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ON THE HEALING OF TUBERCULOSIS
(CLINICAL FEATURES).*

By HERBERT MAXON KING, M.D.,

LIBERTY, N. Y.

PHYSICIAN TO THE LOOMIS SANATORIUM.

The work of Naegeli, Franz, and others showing

the apparent almost universal diffusion of tubercu-

losis, at least among the residents of more thickly

populated communities, has necessarily somewhat

modified our views with regard not only to the dis-

tribution and curability of the disease, but to its etiol-

ogy and history, and especially to the clinical features

characterizing its onset, progress, and decline.

It seems to be a reasonable and certainly a grow-

ing conviction that practically all who reach 20 or 30

years of age have become infected and harbor in

some obscure corner of the organism latent tubercu-

lous foci lacking only suitable conditions to spring

into activity. That tubercle bacilli effect anatomical

changes sufficient to be recognized post-mortem

would imply that at some time subsequent to the in-

fection there must certainly have been an active

lesion, however minute and whether or not clinically

demonstrable. Thus, in a sense, practically every

apparently healthy adult is, after all, but an arrested

case of tuberculosis. It seems probable that if our

knowledge of the etiology and early history of the

development of the disease were more accurate, or,

in other words, if we were able to differentiate de-

cisively early and obscure foci of tubercle from a

hundred other causes of slight departures from the

normal, we should find at some time in the early

life of nearly every individual that clinical evidence

which would support the startling and almost sensa-

tional announcements from the autopsy chamber.

It is inconceivable that tubercle formation can

progress to a point histologically recognizable with-

out, to some extent, disturbing metabolism at least

temporarily. Undoubtedly there is always an at-

tending symptomatology, which, so far, we have

failed to identify from clinical indications of other

and comparatively insignificant disturbances. I can-

not doubt, however, that tubercle formation, however
remote from vital organs and however circum-

scribed in area, must give rise to distinctive clinical

features, which an improved technique in diagnosis

and, what is of greater importance, a more compre-
hensive knowledge of the disease shall enable the

clinician to recognize.

If, then, we accept the conclusions which seem
unavoidable from such experience as that of Naegeli,

which we may do, at least tentatively and for the

sake of argument, remembering always Adami's in-

valuable protest against accepting half-truths for

whole truths, the old question once more arises why,
if all are subjected to the infection, does the vast

majority escape and only a comparatively small pro-

portion develop a recognizable tuberculous lesion ?

* Read at a meeting of The Lxnnec Society for the Study
of Tuberculosis, Johns Hopkins Hospital, Baltimore.

Here we are almost forced to take refuge in what we
might term Dr. Osier's parable : "The seed falls on

stony ground," and the reason why tubercle does not

go on to clinically recognizable lesions in those who
escape lies in the unsuitability of the soil. But was
the soil unsuitable before infection ? Apparently not,

for we find at the post-mortem even in these indi-

viduals unmistakable evidence of past or present le-

sions which seem to prove, in just so f ir as they have

progressed, the degree of inhibitive immunity which

the individual had acquired by the vaccination proc-

ess of tubercle formation.

Both clinical and pathological experience indicate

that there is a tendency to prompt reactionary phe-

nomena on the part of the infected organism—that

there is a tendency from the beginning toward limi-

tation and healing of the tuberculous focus. It

would, however, appear as hardly probable in the

light of present views on immunity, that there is at

birth an appreciable difference in susceptibility be-

tween individuals, unless we accept the theory of in-

herited predisposition or inherited immunity as the

case might be. This seems true, at least so far as

tuberculosis is concerned, since practically all carry

the lesion or its scar as an evidence of original

susceptibility. Those who have never given recog-

nizable clinical evidence, therefore, are the fortunate

ones whose physical condition at the time of the in-

fection was such as to permit of the most imme-
diate and sufficient production of antibodies in the

blood and protective tissue changes at the seat of the

lesion. In the unfortunate minority it is fair to sup-

pose that either an increased quantity or virulence of

the infecting virus or a lowered vitality (acquired)

on the part of the infected organism is responsible

for the appearance of distinctive clinical features

of tuberculosis.

This, I am aware, is a digression, but as the clini-

cal features of a healing lesion are chiefly concerned

in the remission and disappearance of the symptoms
which attended the development of the disease, and

as these symptoms can so frequently be traced far

back of an interval of comparative health to a period

remote from the date of supposed onset of the dis-

ease, it seems desirable that we should make an ef-

fort to discover, if there be not clinical features

attending tubercle formation in that class of indi-

viduals not recognized as tuberculous, and analyze

these features, if they are found to exist.

With this end in view a painstaking and exhaus-

tive inquiry into the past history of a tuberculous

invalid is often full of surprises. One feature, for

instance, recurs with such persistent frequency that

it merits some attention ; this is the striking differ-

ence in time between the first presumptive evidence

of disease and the first demonstrable evidence, which
is often a period of many years marked by appar-

ently perfect health, so that at the onset of the re-

crudescence the original outbreak has been forgotten

by the patient or regarded as having no relation to

present trouble. During this interval the patient is

supposed neither to have nor to have had tubercu-

losis, yet the subsequent development of demon-
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strable evidence justifies the presumption that a

potential disease focus existed from the start, and

was during the healthy interval merely in a state of

arrest. Thus, it not infrequently happens that a

history of the present attack and a physical examina-

tion of the chest justify a diagnosis of incipent

tuberculosis, whereas a further inquiry into the past

history shows the case to be one of recrudescence

of a healed or arrested lesion.

More often than is supposed the real incipiency

of the disease is marked by sharp constitutional dis-

turbance. Indeed from clinical experience one might

reasonably conjecture that such a reaction on the

part of the organism were essential to the healing

of the focus and the production of an immunity and

to look with serious suspicion upon the supposedly

ideal incipient case, where physical signs in the chest

are very slight and constitutional disturbance nil,

yet with scattered bacilli in the sputa.

Will you pardon an illustration in point? A few

weeks ago a patient was admitted to the sanatorium

who presented the appearance of as perfect a speci-

men of robust health and muscular development as

can well be imagined. Three weeks prior he had

consulted his physician because of chills and fever

following violent exertion. Slight apical lesions

with very little activity were discovered. The pa-

tient casually remarked that he had never been really

sick, and weighed more than ever before in his life.

There were a few bacilli demonstrable in the very

scant expectoration. Appearances certainly seemed

to point to this case as incipient, or at least as of very

recent origin, and yet the very fact of the absence of

constitutional symptoms, showing no little degree of

immunity on the part of the patient, suggested a

longer duration of disease than was otherwise indi-

cated. The following history, which it seems to me
is very instructive, was elicited:

The patient was the first child of healthy parents,

who are still living. He was said to be a sickly

child. Had measles, mumps, pertussis, and chicken-

pox before 11 years of age, when he was taken

abroad and placed in a boarding school in Vevey,
Switzerland. There outdoor athletic sports formed
a part of the curriculum. His health and strength

greatly improved, and at 14 years he was brought
home and placed in a boarding school near Boston,

where he continued outdoor exercise (football and
later rowing). "German measles," with subsequent
catarrhal affection of the throat, occurred at this

time. At 18 years he weighed 150 pounds. In 1896,

at 19 years, he entered upon his university course

at Harvard, weighing 168 pounds. He went in en-

thusiastically for football and rowing, and was evi-

dently overtrained during his freshman year, losing

considerable weight. Appetite and digestion failed,

and he was treated for "stomach trouble." During
the summer vacation he recovered weight and gen-
eral health.

The following three years of his university life

were not marked by sickness, although he always
complained of digestive disturbances during the

periods of hard physical training, and remembers
having a more or less constant cough at such times.

After graduation, in 1900, he spent a year in a man-
ufacturing business, which admitted to a great ex-
tent of an outdoor life. In 1901 he entered a bank-
ing house, and was much more confined. He still

spent his leisure hours in the pursuance of outdoor
sports, especially rowing. Within a few months,
however, he noticed a recurrence of the hacking
cough, which now was attended with expectoration,
but, as his general health and weight were un-
affected, he paid no attention to the symptoms.

In July, 1904, an unusual exertion (rowing in a

scull race) was followed by a severe chill, and prob-

ably fever, although he saw no physician and con-

tinued his exercise. In September he noticed chill

and fever, the latter reaching 102 F. on one occa-

sion, after very violent exertion. Finally, toward
the last of September, he sought medical opinion,

and was found to have tuberculosis.

There are many interesting questions suggested

by such a clinical history, and some which, I think,

are not irrelevant to our present purpose. We have
here a patient to outward appearance in robust

health, yet with indutiable evidence of pulmonary
tuberculosis. The present entire absence of consti-

tutional symptoms, together with a history of very

suspicious, though vague, attacks, recurring at inter-

vals since 1896, a period of eight years, seem to

indicate that the disease is not of recent origin. If

we were to accept v. Behring's conclusions, it would
require no great stretch of imagination to trace the

original infection to the sickly period of his infancy

or early youth. But, without going so far, we may
safely place the first presumptive evidence of dis-

ease at least three or four years prior to the exami-
nation. During this time we have a record of a

more or less constant struggle between the bacillus

and the organism. Injudicious physical overtrain-

ing, and possibly temporary interference with

nutrition as a consequence or concomitant, have in-

variably been attended with or followed by the re-

appearance of certain symptoms. These, however,

do not assume definite meaning until the patient

gives up in part his life in the open for one of office

confinement.

Ever since the infection occurred then, whenever
this may have been, there have been repeated, par-

tially successful, attempts on the part of the resist-

ing forces of the organism to eradicate the disease.

There have been periods of apparently perfect

health, when unquestionably the disease was under
complete arrest, only to reappear, however, when
the defense was, as it were, weakened for the mo-
ment by excessive expenditure of energy and inter-

ference with nutrition, requiring of the body cells,

so to speak, increased work on decreased rations.

The history of this one patient presents numerous
instances of "recovery" from tuberculosis, for I

think we may so regard each rebound after the sev-

eral attacks. Furthermore—and I would not have
you think me pessimistic if I express the opinion

—

these recoveries were perhaps as complete as are ever
achieved in tuberculosis. It is, of course, impossible

of demonstration, but fair to suppose, that if this

patient had been made aware of the nature of his

disease and had intelligently governed his future ac-

tions and environment accordingly, let us say at the

time of his first supposed overtraining in 1896-97,
there would not have been a recrudescence, and he
would have been well to-day, i.e. he would have
presented no demonstrable evidence of disease.

Will you forgive me if I cite one more case bear-

ing on this point? In this instance unusual facilities

obtained for getting accurately at dates and facts and
the history has a proportionately greater value. The
patient was the first child of healthy parents, still

living, born a full term, weighing five pounds, was
breastfed, and grew rapidly. He was perfectly

healthy until taken from the breast at one year of

age. From this time until after dentition he was
subject to digestive disorders ; he had "gastritis" at

three years of age. After dentition he became
healthy and strong. Had measles at seven years,

chicken pox and mumps a short time after. He re-

mained well thereafter until 1900, when he had
"jaundice." He was then 21 years old and in college

at Harvard. This attack, which was attended with
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fever, confined him to bed for three weeks. Conva-
lescence was slow, but apparently complete.

Graduating in 1901, he left Boston in June, and
spent four months prospecting for ore north of Lake
Superior. The party at first consisted of an in-

structor and three students, a cook, and a canoe-
man. One of the students had a cough and expecto-

ration. All slept side by side in a tent. In August
the patient left this party to make up another of his

own, consisting of himself and three Indian half-

breeds. They proceeded north nearly to Hudson
Bay. As in the former case, the party occupied a

single tent and slept side by side. The youngest
half-breed coughed and expectorated, and was said

to have had consumption (much of the preparation

of the food was left to this man).
The actual physical labor involved in this expedi-

tion was severe. The marches were long and toil-

some, and the patient frequently carried on his

shoulders more than bis own weight over long "car-

ries." He returned to Boston in October apparently

in robust health. A few days afterward, however, he
developed an acute pleuritis with effusion, and was
in bed for three weeks. The lung was said not to

have been affected. Recovery was apparently com-
plete, and before January, 1902, he was in better

health and weighed more than ever before in his

life. In July following he went to Pueblo, Colorado
(altitude, 5,000 feet), as chemist for a mining com-
pany, still apparently in perfect health. He was
now closely confined to the laboratory and much
exposed to the fumes of chlorine, bromine, and sul-

phuric acid. Three weeks later he was transferred

to a mine in Mexico, where the altitude was some-
what greater ; here he reports "catching cold," and
cough, expectoration, and slight haemoptysis fol-

lowed ; but, although the cough and expectoration

continued, he did not seriously regard them until

April, 1904, when he was transferred to Leadville

(altitude 10,500 feet). Here the symptoms in-

creased, and finally compelled his return to Boston

in October. It is, of course, unnecessary to say that

extensive structural changes were plainly evident in

the lungs at this time ; that and subsequent events in

this case do not for the present concern us. The
interesting points, it seems to me, are (a) the source

and date of the infection; (b) the earliest clinical

manifestations of the disease; (c) the phenomena
attending the first prompt and apparently complete

arrest of the disease, and the causative factors of

recrudescence.

(a) As to the source and date of the infection, if

one wished to support a theory, and that theory hap-
pened to be v. Behring's, there would be a tempta-

tion to take as sufficient evidence of infection the

digestive disturbance and "gastritis" which occurred
during the cow's milk drinking period coincident

with dentition, but I think for present purposes we
may pass over that incident, as well as the attack of

jaundice during his college life, and with propriety

consider the patient to have been healthy and without

tuberculous infection when he left Boston for the

camp life and hard, manual labor of his prospecting

enterprise in the Northwest. Here, at least, we
have a very plausible history of exposure to infec-

tion from close contact with two probable, coughing
consumptives extending over a period of several

months. Incidentally, it is interesting and some-
what surprising to discover that infection may occur
even while one is living day and night in the open air

in the wilderness and in an ideal climate if indivi-

dual conditions otherwise favor it.

In the absence, then, of evidence to the contrary, it

is fair to concede that in this case infection oc-

curred during a prolonged, intimate contact with one

or two presumably careless consumptives, and that

a tuberculous lesion became manifest immediately at

the close of this period of exposure.
(b) The earliest clinical manifestation of disease

then was undoubtedly the attack of pleuritis with
effusion, notwithstanding opinions to the contrary

at the time of the attack and immediately afterward.
And this brings us to the point of chief interest to

the present discussion.

(c) The phenomena attending the first arrest of

the disease. The attack was sudden and sharp—in

fact, a typical, tuberculous pleuritis, and there fol-

lowed the usual prompt and complete convalescence
which so frequently lulls suspicion and encourages
relaxation of after vigilance ; indeed, even when rec-

ognized as tuberculous, this form of onset, by pleu-

ritis with effusion, has, I think, come to be regarded
clinically as most promising in prognosis. There
seems to follow these sharp pleuritic invasions a

more rapid and vigorous immunizing process in

the organism, and I should say, though I can-
not at the moment substantiate my opinion, that

there are fewer relapses among patients of this class

than is the case where the onset is characterized by
intrapulmonary changes. After the absorption of
the fluid, physical signs in the chest disappeared, to-

gether with all other symptoms ; the return to normal
was so complete in fact that every assurance was
given to the patient, and family that the attack was
not tuberculous, but with the knowledge of its true

nature, which subsequent events made possible, one
can see in this convalescence all of the clinical fea-

tures, in miniature, as it were, which characterize

the healing of tuberculosis ; this arrest of the disease,

moreover, was, perhaps, as I ventured to say with
regard to the other case, as complete as is ever pos-
sible in this disease.

The chief causative factor in the recrudescence
which occurred in this case was obviously the ex-
posure to unhygienic habits and environment, and
there is no sufficient reason to believe that such
recrudescence would not have followed similar ex-

posure, even if suitable precaution on the part of
the patient had prolonged the interval of arrest to

five years, -i.e. the period generally conceded as justi-

fying the term cured.

It is rather curious I think, and worthy of note,

that in this case the infection took place while the
patient was living in the open air and under fairly

ideal climatological conditions, that arrest of the dis-

ease, followed by subsequent periods of apparent per-

fect health, occurred in a climate supposedly very
conducive to the development of tuberculosis, and
finally that recrudescence occurred in a climate and
at an altitude world-famed for its curative virtues

in this disease. Of course, there is a sufficient ex-
planation in each instance, but it all goes to prove
that care is a more important element than climate
in effecting the development, as well as the cure, of
tuberculosis.

Before turning from a subject, which, though
necessarily interesting, is, I fear, an unpardonable
digression, I wish again to call attention to the fre-

quency with which it is possible to trace in the his-

tory of a tuberculous patient a first presumptive
evidence of disease, followed by a more or less ex-
tended interval of apparent health before arriving at

the demonstrable onset, which, in the light of the his-

tory, must be considered a recrudescence. Thus, in the
last thirteen cases discharged "apparently cured" or
"arrested" from the sanatorium, whose physical con-
dition upon admission (irrespective of the history)

justified a classification as "early with mild symp-
toms," i.e. incipient, the average time elapsing since

the first presumable evidence of disease was found
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to be one year and ten months, with a maximum of
six years and a minimum of four months. On the
other hand, the early acute cases seldom give a his-

tory of more than a few months from the first pre-

sumptive evidence.

This seems to lend support to the view that the

first development of tuberculosis is characterized
by more constitutional disturbance than is generally-

imagined. It is probable that a very large proportion
of the "grippes," "malarias," "typhoid fevers," etc.,

which find their way into our history charts repre-

sent in reality the acute constitutional manifestations
of the early stages of the disease. Furthermore, it

seems not unlikely that these early acute symptoms
may be the result of definite reactions essential to

the immunizing process in the organism.

To consider rnore specifically the various clinical

features of a healing tuberculous lesion, it is desir-

able to assume a more or less typical clinical picture

of the disease—one which shall present well-marked

physical signs in the chest and the classical symptom

complex. Assuming that such a case be brought

under conditions favoring recovery, and that conva-

lescence supervenes, the first and most important

clinical evidence of the onset of the disease, the

fever, will also be the first and most important symp-

tom to disappear. Arrest of activity in a tuberculous

focus can never be said to have been accomplished

until there has been an absolute return to normal

of the temperature, and a relative approach to nor-

mal of the pulse rate and arterial tension.

The disappearance of fever in such cases is a fea-

ture which suggests that a degree of immunity has

been established without which the healing process

cannot go on. With the subsidence of fever there

follows an improvement in appetite and digestion,

as a rule, and correspondingly an increase in weight.

These features are especially marked in the convales-

cence which follows the first outbreak of the dis-

ease, and remind one of similar phenomena which

occur after typhoid. An improvement in the general

health and vigor of the patient follows. and altogether

the rebound frequently carries the patient into a

much better physical condition to all appearances

than was the case prior to the attack. Unless, in-

deed, the tuberculous nature of the attack has been

demonstrated beyond a doubt, the prompt and appar-

ently complete return to health is often liable to

be interpreted as an evidence that the attack was non-

tuberculous, and subsequent precautions against re-

lapse neglected in consequence.

In the arrest which follows a first onset of the

disease physical signs in the chest disappear with

comparative celerity, together with the fever and
disturbances of nutrition. With the cause thus re-

moved, cough and, if there be any, expectoration

cease, and there is left in a surprisingly short time
scarcely a demonstrable evidence of any departure
from normal. With every subsequent recrudescence,

however, as would naturally be expected, structural

changes in the lung become more extensive, and the

repartive process is correspondingly retarded. The
fever may subside almost or quite as promptly as

before, and the weight, if decreased, may be re-

gained, while cough and expectoration and physical

signs in the chest persist with a tenacity often dis-

couraging to both patient and physician. Finally,

when several relapses have occurred, or when heal-

ing has been for any reason much delayed in the

case of a first outbreak, organic changes become
permanent, and certain physical signs, which may be
said to be indicative of a healed lesion, remain never
wholly to disappear.

In the acute stage of the onset or recrudescence of
a tuberculous lesion, as in most other toxaemias or

septic infections of an acute nature, there appear
abnormalities in the urine, both in chemical reaction
and in the character of the formed elements, though
unfortunately these are not sufficiently distinctive

with our present knowledge to be pathognomonic.
They consist chiefly in a more or less transient and
intermittent albuminuria and the presence of hyaline
casts and cylindroids, together with epithelium, leu-

cocytes, and not infrequently red corpuscles in the
sediment. Apparently these signs do not signify

more than a temporary renal congestion, since they
readily disappear early in the healing process. Even
a transitory diazo-reaction may be present during
the first acute onset without unfavorable prognostic
significance.

Dr. Neagle, of my staff, has recently summarized
and tabulated from the sanatorium records the clini-

cal features of fifty discharged cases. He has di-

vided these into groups, according to condition on
admission, as follows

:

(a) Fourteen early cases, with slight pulmonary
involvement.

(b) Twenty-five cases, presenting moderate con-
stitutional disturbances, but more or less extensive

pulmonary involvement, and an average presumable
duration of disease of five years, including intervals

of arrest.

(c) Eleven cases with acute or otherwise un-

favorable manifestations, either local or constitU;-

tional, and with a presumable average duration of

disease of two years and two months.
Some of the results of his investigation have an

interest in the present discussion. In Group a, for

instance, he found that upon admission, or at some
time during sanatorium residence, there was pres-

ent a positive diazo-reaction in two patients, both of

whom were discharged "arrested," and are still ap-

parently well.

In Group b diazo-reaction was positive some time
during observation in four patients, one of whom
died, and three were improved and are still living,

the reaction disappearing before discharge.

In Group c (the unfavorable class), on the other

hand, diazo-reaction was positive in seven patients,

five of whom died in residence, and the other two
w-ere discharged unimproved, and are probably now
dead.

It would seem that the generally accepted prog-

nostic significance of a diazo-reaction in tuberculosis

has application chiefly, if not solely, to the last stages

of the disease, and when temporarily present in the

early acute manifestations, or in acute exacerbations

of chronic lesions, need not necessarily indicate an
unfavorable termination. It .is unnecessary to add
that its disappearance, if present, would be one of

the first clinical evidences of improvement.
It seems probable that the work which has been,

and is being, done on the blood will in the end throw
valuable and, perhaps, unexpected light upon some
of the most obscure clinical problems of to-day,

and especially, I think, is this line of research prom-
ising in tuberculosis. If we are ever to be able to

recognize the presence of tubercle during the period

of arrest following first and unrecognized onset, it

would seem to me that we are most likely to do so

through discovery of definite reactions in the blood
serum of the infected. Already much preliminary
work has been accomplished, and, although it is not

as yet of practical clinical value, there is no reason
to believe that it will not become so. The great ex-

pectations from this line of research, which the re-

sults already accomplished certainly justify, should
be sufficient to secure more than the necessarv moral
and financial support to such invaluable institutions

of research as the Saranac Lake Laboratorv. The
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discovery of a means of diagnosis, more accurate, if

not more safe, than is tuberculin in suspected per-

sons who are supposedly non-tuberculous, would be

as great a boon to humanity as that of a curative

serum.
From the crude and more superficial methods of

blood study now practically available to the clinician

not much of importance is to be learned. As a rule,

in the healing process there is a moderate anaemia
and a slightly more pronounced chlorosis to be over-

come, and the reparative process in the blood fol-

lows closely the reduction of fever and improvement
in nutrition. In early and uncomplicated lesions

without softening, there is, of course, no leucocytosis,

but much earlier in the disease than is I think gen-
erally imagined there appears an increase in the

white cells. This is not necessarily much, if any.

above the limit which normal blood may reach oc-

casionally during the day, but it is constant until

arrest of activity is achieved.

In twenty-five cases discharged from the Sana-
torium, apparently cured or with disease arrested,

and who represented upon admission various stages

of the disease, with a mean duration since the pre-

sumable onset of two years, three and one-half

months, observations on the blood were recorded
showing the following averages :

Erythro- Lenco- Hasmo- Color
cytes. cytes. globin. Index.

On admission. .. . 4.890.000 10.71 "' ^' |l
< 879

On discharge.... 4,950,000 9.360 92% .929

In these cases there was an average gain in weight
while under observation of 14 pounds 8 ounces. In

every case reaching to or passing the previous great-

est known weight there was a return to normal of

temperature and pulse, but cough, expectoration, and
bacilli were present upon discharge in some of them.
In Dr. Neagle's Group a the averages were some-
what more characteristic. It will be remembered
that this group was made up of fourteen early cases

with slight local and constitutional disturbance

(these cases were not all, of course, successfully

arrested). The following table shows comparison
of the average blood values upon admission and dis-

charge :

Erythro- Leuco- Haemo- Color
cytes. cytes. globin, Index.

On admission. .. . 4.950,000 9,850 87% .878

On discharge.... 5.080,000 8,310 93% .92

It must be borne in mind that these examinations
were made at an altitude of something over 2,000

feet, which explains the rather high counts of both

red and white cells, as compared with what is usually

observed at sea-level in similar cases.

It appears unnecessary to dwell longer upon clini-

cal details, which are familiar to every one who has

had an opportunity of observing the progress of a

healing tuberculous lesion. In a subject which has

been so voluminously treated it is very difficult to

offer suggestions for further clinical study which
can have the least merit of novelty. Nevertheless,

I venture to emphasize, in conclusion, one or two
features which it seems to me are at least worthy of

investigation. Let me state them as propositions

:

( 1 ) It is probable that the initial lesion follow-

ing a tuberculous infection is often obscure in its

clinical manifestations and frequently escapes identi-

fication.

(2) There is nearly always a prompt and very

often successful tendency on the part of the organ-
ism to a more or less complete repair followed by
an interval of apparent health.

( ,} 1 Following this interval, which may extend
into a period of years, there is a strong tendency to

relapse.

(4) What is in reality a recrudescence of an ar-

rested lesion is very frequently mistaken for an
initial onset.

(5) Whatever may be the facts in an individual

case, the safest and most practical policy lies in re-

garding every apparent recovery from tuberculosis

as merely an arrest of the disease, brought about by
an acquired immunity which suitable conditions are

very prone to destroy.

THE ART OF EATING PROPERLY (EUPHA-
GIA) AND THE HARM OF EATING
TOO RAPIDLY AND TOO SLOWLY
(TACHYPHAGIA AND BRADY-

PHAGIA).
By MAX EINHORN. M.D.,

NEW YORK.

PROFESSOR OF MEDICINE AT THE N. Y. POSTGRADUATE MEDICAL
SCHOOL.

Eating or partaking of food is our principal means
of sustaining life. Without this the organism can-
not thrive, cannot gain in weight (grow), and can
exist only a short while. During the time of total

abstinence the body lives from its own substance,

steadily losing in weight, and soon dies. It will

therefore not be out of place to devote our attention

to this subject.

In the animal kingdom as well as also among un-
civilized peoples, the obtaining and taking of food
forms the principal occupation during life. The
necessity of obtaining food has remained the same
with civilized man, but the manner of partaking of
it has been changed partially to his disadvantage.
New interests have arisen and the act of eating has
been partially relegated to the background. Many
busy persons scarcely take time to eat ; they swallow
hastily any kind of food without special selection,

at times poorly prepared. The natural consequence
of this is that under these conditions diseases of the

digestive system develop quite frequently.

I may be permitted to describe first in a few words
the art of eating properly (euphagia) and then dis-

cuss two improper modes of eating (tachyphagia
and bradyphagia).

Euphagia.—Like all natural processes, the partak-
ing of food, if done in a correct manner, affords the

body pleasure and satisfaction. For this purpose,

however, the organism must be prepared by previous
work and subsequent rest. Already in the Bible the

following quotation is found : "In the sweat of thy

brow shalt thou eat bread." This shows the im-
portance of work on eating. A similar proverb ex-

ists in the German language : "Arbeit macht das
Leben suss" (Work sweetens life), which sentence

naturally refers not only to eating but to all func-

tions of life. Granted, however, that work is neces-

sary, yet it must not be in excess or lead to

exhaustion, as in this condition the appetite usually

disappears and digestion becomes sluggish,

Meals are best taken during those periods when
the body is at rest. The time for taking food must
not be too short. During the meal it is better not
to think of business, or serious, or, perhaps, even
sad things. Our whole and undivided attention

should be given to our meals. Pleasant company,
light conversation, jokes, and stories add to the

enjoyment of food.

It is generally known what a powerful influence

the brain exerts over our digestive faculties. Great
grief robs us of our appetite and may cause real dis-

turbances of digestion. Pawlow has lately estab-

lished the physiological importance of the mental
state on digestion, having shown, for instance, that

delicacies produce secretion of gastric juice as soon



MEDICAL RECORD. [Jan. 1905

as they are perceived by the eye, even before they

are eaten.

. The food must not only be palatable, but must be

served in an attractive manner (fine dishes, table

decorations, etc.).

In eating we must take time to chew our food

thoroughly. This serves a double purpose : ( 1

)

through the act of mastication the coarser particles

of food are broken up; (2) more saliva is secreted

and is thoroughly mixed with the food. The diges-

tion of starch is thus materially aided, and the pro-

teids are made more easily accessible to the action

of the gastric juice.

Water should accompany each meal. It increases

the appetite and the enjoyment of food. It also

serves a useful purpose when substances are taken

into the mouth, or even swallowed too hot. A
mouthful of cold water will at once lower the tem-

perature and obviate any danger of burning.

After eating we should rest a little while before

returning to our work.
Tachyphagia, or hasty eating, is a common evil.

The food is only half masticated, or not at all, and

enters the stomach without being properly insali-

vated and comminuted. It is easily seen that thus

the foundation for many a stomach or bowel ailment

is laid. The coarse food causes too much irritation

to the gastric mucous membrane, and it is not suf-

ficiently acted upon by the gastric juice, which

usually only affects the external surface, leaving the

rest unchanged. This refers particularly to the di-

gestion of albuminoids. Starch, however, under

these conditions is also left without any alter-

ation, because the ptyalin of the saliva is not pres-

ent in sufficient quantity. The chyme, therefore,

reaches the bowel practically unchanged, caus-

ing here almost a state of irritation. Besides the

mechanical effect, however, tachyphagia has other

drawbacks, because it encourages the taking of

large quantities of food in too short a time, and

the consumption of foods too hot or too cold. In

eating correctly a provision is made that not too

much food passes into the stomach at once, for

mastication requires time ; besides there is some
time spent in conversation and in serving the dif-

ferent courses. The temperature of food and drink

is partially equalized by the slow passage through
the mouth and oesophagus. All these factors are ab-

sent in eating too rapidly, and we thus have the two
obnoxious points spoken of above, viz., unsuitable

quantity of food and unsuitable temperature—two
conditions that often cause digestive disturbances.

Clinically the disadvantages of tachyphagia are so

well known that it does not seem necessary to il-

lustrate them by means of examples. Every phy-

sician has observed cases of gastric and intestinal

catarrh, hyperchlorhydria, and other tedious diges-

tive disturbances, the etiological factors of which
could be found in the existing tachyphagia.

Bradyphagia.—By bradyphagia (eating too

slowly) we understand a condition in which the

eating is performed abnormally slowly, so that the

body economy is thereby injured.

In general we as physicians, will more often have
to battle against the above described tachyphagia,
advocating a properly slow, or, more correctly, a

rational mode of eating. This, however, may be,

and is indeed overdone by some persons to their

detriment. In such cases every morsel is masticated
and remasticated, and before being swallowed is

again chewed and everything carefully tested with
the tongue, whether it has been thoroughly com-
minuted. An abnormal fear and suspicion develops
in this manner, and for such a person eating is a

difficult task. The enjoyment and pleasure of eating

are transformed into a doleful process, and thus

frequently a smaller quantity of food is taken than

usual. Not rarely it happens that the bolus oc-

casionally remains in the pharynx or oesophagus
and refuses to budge. It is not an organic affection

that causes this variety of dysphagia, but merely the

excitement and fear of eating. In these cases, in

course of time a chronic inanition develops owing
to bradyphagia and the added temporary dysphagia,

in consequence of which the patient gradually be-

comes weaker and occasionally dies, unless we com-
bat the evil energetically at once.

Since bradyphagia is a comparatively rare oc-

currence, I do not hesitate to give a few examples
of it.

Case I.—April 2, 1896. G. I. L., 32 years old,

lawyer, has suffered for the last five or six years

from digestive disturbances. He has lost consider-

able flesh, and has been unable for the last three

years to attend to business. He complains of his

inability to swallow food and of intense pains in

the upper abdominal region, particularly after meals.

He has lost in all about 40 pounds, of which the

smallest quantity in proportion was lost during the

last six months. He keeps to a strict diet and eats

very slowly, taking a half hour to consume a glass

of milk.

Status praesens. The whole body is emaciated ;

examination of the thoracic organs gives negative

results ; the stomach extends to about two fingers'

width below the navel. The epigastrium is slightlv

sensitive to pressure. One hour after test breakfast

the stomach contents showed the presence of free

HC1, and an acidity of 78. The swallowing sound
occurred seven seconds after the drinking of water.

In the absence of any organic lesion the diagnosis

of neurasthenia and hyperchlorhydria was made.
The difficulty in eating was explained by the psychic

excitement subsequent to the sitophobia and brady-

phagia. The patient was put upon a more liberal

diet and advised to eat more quickly. In three

weeks he gained eleven pounds ; he continued to

gain in weight and recovered entirely.

Case II.—March 23, 1903. Mrs. R. F., about 35
years old, has been suffering from digestive disturb-

ances for the last three years. She claims to have
pains in the epigastrium after every meal, and suffers

much from belching, constipation, and lack of sleep.

She is much run down and has been unable for the

last two years to look after her household duties.

She says that she eats only the lightest foods (prin-

cipally liquid diet) with the greatest care, requiring

twenty minutes for the ingestion of half a plate of

soup, and twenty-five minutes for a cup of milk.

Owing to these important precautions, she is obliged

to take her meals alone. She is surprised that in

spite of all this she does not improve. The diag-

nosis of neurasthenia, hyperaesthesia of the stomach,

and bradyphagia was made. The patient was told to

eat a variety of plain and simple foods, and to eat

and drink more rapidly. In two or three months
she had completely recovered. She ate with the rest

of the family and was again able to attend to her

household duties.

Treatment of Faulty Eating. (Tachyphagia and
Bradvphagia).—All persons who eat too fast should

be warned by their physicians. They should be told

to take more time for their meals and to chew their

food thoroughly. If the time for eating is occasion-

ally too short, as in railroad journeys, etc., it is better

to omit the meal or to take only something fluid (a

glass of milk, a raw egg, or some beef tea)

.

To combat bradyphagia—observed in neurasthe-

nics, and only rarely even in them—we must take
active measures, as it is impossible to cure them as
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long as the bradyphagia exists, owing to the too

small quantity of food ingested. They should be

told to eat more and more rapidly, and not to take

too small bites or to chew too long. Fluids must be

taken in larger quantities (not teaspoonfuls at a

time). They should not take their meals separate

from the rest of the family, but should eat at the

common table and finish at the same time as the

others.

Frequently these instructions alone will be suf-

ficient to correct this fault. If, however, this is not

the case, then we must take refuge for a time in

sedative drugs (bromides, valerian, etc.), in order

to allay the psychic excitement during the time of

eating. If the patient, with the aid of these drugs,

has accustomed himself to take a few meals in a

correct manner without suffering, he will then

usually have enough confidence in himself with re-

gard to his ability and will get along without medi-
cines. The removal of bradyphagia will frequently

smooth the path to convalescence and enable the

patient to get entirely well.

A RECENT EPIDEMIC OF TYPHOID FEVER.
By JOHN BRADFORD BRIOGS. M.D.,

WASHINGTON. D. C.

On March 18, 1904, I was asked by the head of a

small community on the Alleghany watershed to

act as resident physician during the course of an

epidemic of typhoid fever which had just become
locally prevalent. The origin and spread of the

disease, under conditions which made their exact

study very satisfactory, offered so many points of

interest that it has seemed wise to report the facts

as they came under observation, as a small contri-

bution to epidemiology. In another place* atten-

tion has been called to some clinical features of

unusual interest that characterized the outbreak, and
the present paper will deal with bedside peculiarities

of the infection only so far as they seem of value

in connection with the study of the spread of the

fever.

The community in question is composed of some
600 souls, dwelling or having their daily occupation
among buildings situated on the top of a small pla-

teau which is bounded on each side by a deep valley,

or ravine. The southern ravine contains some
dwelling houses, and is also overlooked by a row
of houses occupied by small families. In the center

and about the sides of the plateau are the main
buildings, housing one-third or more of the inhab-
itants, the rest of whom live in adjoining towns,
spending only the day on the higher ground. Of
those living above, the majority are minors—there

are many young adults and few aged persons, the

general personnel being of the type and age most
susceptible to typhoid infection.

The plateau which is the site of the main build-

ing runs back into a rolling hinterland, being sepa-

rated from contiguous heights by the deep and nar-
row valleys of erosion on either side, this depression
being longer and extending farther back on the
southern aspect. The underlying rock formation
is metamorphic, the principal industry of the neigh-
boring town being the quarrying of granite, and
numerous cracks and fissures produce a quantity
of surface springs, water appearing at many points
throughout both valleys, especially near the head of
the southern one. There are two sources of supply
for water, or were at the time when typhoid fever
broke out,—one a new reservoir about a mile from

* "The Mild and Abortive Forms of Typhoid Fever"
Amcricau Medicine, Oct. 8, 1904.

the central buildings, drawing its water from excel-

lent deep springs, and the other a surface spring

just back of these buildings, at the head of the south-

ern valley. Water from both sources was delivered

to the Inn, where all those residents who did riot

have separate houses took their meals. When spring

water is mentioned in what follows, reference is

made to this one spring whose water was used.

This spring comes to the surface on the side of

the southern declivity at the head of the ravine, only

a few feet below the local infirmary, on the same

watershed with which it is situated. Surface drain-

age from the neighborhood of this infirmary, and

from that of dwellings located on the opposite side

of the ravine, would tend to mix with the waters

of this spring, both directly and by draining into

its sources in the rocky hillside.

On January 26, 1904, a young man who had spent

Christmas in Pittsburg, where there were at the

time many cases of the disease, was admitted to the

infirmary suffering from typhoid fever. His case

ran the usual course, ending in recovery, and on

March 4 he was discharged from further treatment,

returning at once to his home. During the six weeks
of his illness the weather was very bad, there being

some heavy snow and rainfall, and the ground,

which had been frozen during the coldest weather,

repeatedly thawed out and became soft and boggy.

There was a tremendous amount of surface drainage

throughout most of this period, and the culverts

through which this water was conducted overflowed

on at least one occasion. Every climatic condition

was present which would favor the dissemination

of infectious material through the superficial

springs, if any such material had been present dur-

ing this period in or upon the higher ground. In

the month of February a young woman living on
the hill, and drinking the water of the Inn, was
in all probability suffering from the prodromal
symptoms of typhoid fever ; but the winter had been
a hard one, there had been many cases of ca-

tarrhal affections of different kinds, and no sus-

picion was entertained that the local water supply
had become infected until the first part of March.
In the first week of that month a woman who was
living at the Inn became ill, and her case was im-
mediately recognized as one of typhoid fever. Still,

it was not until ten days later, when half a dozen
cases broke out simultaneously, that it became evi-

dent that the disease had obtained a firm foothold,

and promised to assume epidemic proportions. A
majority of the members of the community, possi-

bly 500 in number, went away at once or within the
next ten days, leaving behind only the sick and their

families, the persons in authority, and the necessary
staff of servants and employes. Local conditions
made this exodus necessary, though it was appreci-
ated that the scattering of possibly infected persons
about the country might favor the further dissemi-
nation of the disease. Every advice and warning
was given to assure the careful observation of these
persons by their home physicians during the pos-
sible period of incubation, so that no new case at a
distance could serve while unrecognized as the focus
of importation for a new epidemic. Among those
who went away, 27 proved to have been infected
before they left, and developed typhoid fever within
the incubation period, one of the patients dying after
a long journey by rail. Of those who remained, in-
cluding the original cases, 18 altogether were af-
fected by the fever. Of these latter, two individuals
undoubtedly contracted their infection through di-
rect or indirect contact with one of the original cases.
The personnel of the community could be roughly



MEDICAL RECORD. Jan. ~. 1905

divided, so far as concerned the conditions of then-

possible exposure to infection, into the following

classes : (a) Adults and minors living in the main

buildings, (b) adults and minors living at a dis-

tance, spending only the day on the hill, and eating

a daily or occasional meal at the Inn, (c) families

living in certain separate residences on the hill, and

(rf) families living in the southern valley or on its

southern slope. Those belonging to class (b) prac-

tically all left after the explosive outbreak, and

almost all of the younger people of every class, ex-

cept those already sick, went away when the alarm

was taken, or ceased their daily visits. Cases of

typhoid fever occurred among all of these groups

except the fourth, whose houses were supplied with

water derived from an entirely separate watershed.

At the time of my arrival there was only one

of the permanently resident adults down, but soon

afterwards two cases developed among those who

were still in residence, and one case among those

who had left; so that it became evident that the

common source of infection was to be sought in

some condition that was capable of affecting all of

the first three groups indiscriminately. The milk

supply was not long under suspicion, as none of the

local dealers was bringing milk to all of the houses

in which the disease had manifested itself. No other

possible point of origin for the epidemic suggested

itself as probable except the drinking water, to

which pointed in itself the explosive character of

the outbreak, and all attention was accordingly di-

rected to the reservoir and the tributary spring.

Samples from both these sources were taken and

submitted to bacteriological examination, while the

distribution of the cases on the grounds was looked

into with some care, in the hope of obtaining some

accessory evidence of value. As it happened, the

facts furnished by this inquiry were in themselves

practically adequate to the solution of the problem,

had the bacteriological laboratorv not been access-

ible.

Considerable local prejudice existed against the

water obtained from the new reservoir.—it contained

a large number of a minute alga, Uroglana (?).

and was brownish and turbid, besides developing a

nauseous odor when heated, the hot water from the

pipes being less than agreeable for bathing purposes.

The spring water, on the other hand, was clear and

of an agreeable quality for drinking, having no sug-

gestion for sight or taste of anything unhealthful.

On March 20 the pipes had been emptied, while the

residents were ordered to use none but boiled reser-

voir water for any purpose. These instructions

were probably carried out to the letter.

It was found that the people on the hill, with the

exception of those belonging to group c, who oc-

cupied a separate row of residences overlooking the

southern ravine, had been drinking habitually the

mixture of the water from the reservoir and spring,

as it was delivered to the Inn. These separate

dwellings are new. and have a common water
supply, derived from the reservoir alone, without
any admixture from the spring. It was this fact

that furnished the clew we were seeking. In

these houses, sheltering altogether about 45 in-

dividuals, including servants, there were no cases

of typhoid, nor did any occur subsequently, except
in the house of Mr. F. Here, out of six inmates,

four came down with the fever, including two guests

who had been visiting during the month preceding
the outbreak. On inquiry it developed that the F.

family- had been in the habit of using the spring
water, unboiled, and had so used it, on account of its

pleasant taste for drinking purposes, up to a time

well within the period of incubation required for all

of these cases.

In the meantime the bacteriological report made

by Dr. Ford, of the Johns Hopkins Hospital, gave

a clean bill of health to all the sources from which

samples of water had been taken, and though we
were convinced that the infection arose from con

tamination of the water supply, it was feared that

it might be impossible to discover the origin of this

contamination, and that the conditions underlying

the situation had been of a purely temporary nature

and might now be indeterminable. We felt, how-
ever, that the evidence afforded by the occurrence

of the disease in the F. house, with the complete-

immunity enjoyed by adjacent families using reser-

voir water continuously, was not a mere coincidence,

and that if it should eventually prove impossible to

obtain any confirmatory bacteriological data, still the

clinical facts were sufficient to condemn the spring

as the probable cause of trouble. This feeling was

accentuated by the history of the first case, which

was in the infirmary from January 26 to March
4. The bowels of this patient had been very con-

stipated, the stools hard and scybalous, and disin-

fection had been attempted by means of corrosive

sublimate solutions. The action of bichloride of

mercury in coagulating the proteids of the stools,

and the particularly hard consistency of the dejec-

tions in this case, made it seem at least probable that

disinfection by this method had been inadequate,

and that active typhoid bacilli had been passing

down the sewer pipes leading from the infirmary

during the whole period in which they had been cast

off from the patient's intestine. Assuming that a

leak had existed in this pipe system anywhere above

the level of the spring, whose situation has been

described above, it would have been impossible for

any matter escaping through such a leak not to flow

almost directly into the spring, through but a few

feet of soil as an intervening filter. The ground is

very rocky at this point, and fluid material would
be subject to but little filtration from the overlying

earth.

Fresh samples of water were taken from the

spring, both by Dr. Ford and by the bacteriologist

of the Board of Health. It would have been very

desirable to have secured water from the spring at

a much earlier time, when the contamination, now
evidently not considerable, had been at its worst. It

was found possible to obtain some water which had
been standing at a bend in the supply pipe and had
not been run off when it was emptied, and which
had probably left the spring as early as the middle
of February. From this water, and on this occa-

sion from that of the spring itself, both Dr. Ford
and the State bacteriologist were able to isolate an
intestinal organism pronounced by Dr. Ford to be
an unmistakable variety of the human colon bacil-

lus, and a necessary bacteriological proof of sewage
contamination of the spring water had been fur-

nished. The situation of this spring, and the fact

that it was covered with an iron plate, made it seem
incredible that the influx of fecal matter had taken
place in any other manner than by seepage through
the soil. It had at one time been considered as a

remote possibility that a direct accidental soiling

of the spring might have occurred through the urine
of the first case, while convalescent ; but apart from
the unlikelihood of such an act, and from a careful

inquiry into this patient's habits during that period
having failed in any way to confirm this possibility,

the finding of the colon bacillus left no hypothesis
open but that of contamination with fecal material.

The sewer of the infirmary passed in its course
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to its final outlet in a distant stream, within about

one hundred feet of the covered spring. No point

of leakage in the pipe could be found anywhere in

the vicinity of, or above the spring, and it was evi-

dent from the bacteriologist's findings that any leak

that presumably had existed was at the time of our

investigation not open, or at least was not allowing

the escape of sewage in any considerable amounts.

The suggestion was made of choking the sewer

at some lower point, and so artificially producing

a condition of heightened hydraulic pressure within"

the drainage system, to determine if in this way
sewage could be forced from it into the spring ; but

it was decided to wait until later, and then to un-

cover the whole length of the pipe between the

infirmary and the spring, with the idea of getting

directly at the seat of trouble. It would be vastly

interesting to know the results of such an investi-

gation. Just below the infirmary is a manhole lead-

ing into an elliptical brick-walled vault, some four

or five feet deep and of about the same larger di-

ameter; through this vault passes all the kitchen

and closet drainage from the infirmary. During the

months of March and April, while our investiga-

tion was in progress, the floor even of this vault was

never entirely covered, even when the closets were

simultaneously flushed, and all the water taps turned

on above it ; but there was visible on the wall of

the vault, at a height of some two and a half feet

above the floor, a stain which evidently marked the

height to which sewage had reached, at some time

in the few weeks previous. That at the time when
this high level was attained, probably during the

period of thaw and freshet that occurred in Janu-

ary and February, sewage was forced out, either

through a crack in the wall of the vault or at some

lower point, the defect being in all likelihood a small

one and one which was covered only at a high

state of the water—seems as certain as anything

can be which rests on circumstantial evidence alone.

The further course of the outbreak confirmed our

conclusions. The interdict on the use of the reser-

voir water was removed, the spring was closed and

made inaccessible, and the community returned to

the use of raw milk according to their usual habits.

Of the new cases arising after the spring water was

cut off, all were among those who had been accus-

tomed to use this water, and in all the invasion oc-

curred within the period of incubation, as calculated

from the date when spring water ceased to be sup-

plied to the Inn. This statement neglects two cases,

both arising considerably later than would be prob-

able if their only exposure had been through infected

water ; both of these cases, one of which was in a

nurse, undoubtedly arose by infection through im-

mediate contact with patients, and had nothing to do

with the condition of the water supply.

The conditions of this outbreak, as set forth

above, teach no lesson that is new, but they serve

to give an additional and very vital emphasis to

long-recognized principles, which do not always

receive the respect which is due them. Of these,

the two most important concern the choice of the

sources of drinking water in small communities,

and the very essential matter of the proper use of

disinfectants in the effectual prevention of the

spread of typhoid fever. Palatable water is not al-

ways pure, and that containing an unpleasant look-

ing or offensive smelling sediment is not necessarily

polluted with sewage. The choice of a source of

supply should be determined not only by the qual-

ity of the water at the time of its examination,

no matter how pure it may be shown to be on analy-

sis, but by the location of the source as well, and

the opportunities that might occur for its contami-

nation, under the usual conditions of community

life. It may be safely stated as an absolute rule

that no surface spring should bemused to supply

drinking water, which is situated below a dwelling-

house in such a position that excrementitious matter

could be carried from the neighborhood of the house

to the spring by natural agencies, under even the

most unusual conditions of storm and weather.

Still more to be condemned is the laying of sewer

pipes in proximity to a source of water supply.

When the dwelling shelters patients suffering from

a communicable disease, and the sewer, no mat-

ter how perfect its construction in the epinion of

sanitary engineers, drains such a house, the use of

water from the source in question is nothing short

of foolhardy. Esthetically it is abhorrent, and

its recommendation by any authority carrying a

dangerous conviction is as criminal morally as it is

negligent professionally.

And yet the main point to be noted concerns the

problems not of engineering, but of purely medical

prophylaxis. There is nothing more worthy of

thoughtful attention than the absolute certainty with

which we, as physicians, can control the dissemina-

tion of the bacillus typhosus, provided that we rec-

ognize with certainty the disease which it produces,

and provided that we know how to isolate patients

suffering from it, once it is recognized. The iso-

lation of a case of typhoid fever so that it will not

be a source of danger to other people is such a com-

paratively simple matter, and one that is so little

liable to injure the susceptibilities of the patient or

his family, that it would appear to be of all prophy-

lactic measures one of the most easily carried out.

Cole's* conclusions, summing up all the experience

of the last few years in this field, are brief and easy

to remember. The lime preparations, formaldehyde,

etc., are not safe or efficient in the disinfection of

stools and urine, except when very carefully con-

trolled. They may be, in the individual case, per-

fectly safe and absolutely to be relied upon, but

under unfavorable circumstances they are worse

than useless. Solutions of bichloride of mercury

may be safely used to render the urine harmless,

but they are never to be relied upon in the case of

stools. The bichloride after a time hinders its own
germicidal action, and even in the case of a fluid

stool, covers any formed particles with an impene-

trable coating of albuminate, which effectually pro-

tects the bacteria deeper in the center of the fecal

mass. With scybala, the disinfecting power of

bichloride is almost nil. The only method of disin-

fection of typhoid stools which is beyond criticism,

besides cremating them or boiling them in antiseptic

solutions, is by the use of carbolic acid in the strong-

est possible solutions. Carbolic is cheap, and on

that account may conveniently be used in excess

;

it does not coagulate the proteids of the stools, but

on the contrary penetrates deeply after continued

exposure. It should be used in 5 per cent, solution.

in volumes exceeding by two or three times that of

the stool, and it should be left in contact with the

fecal matter, after very thorough admixture, for at

least two hours, three hours being advisable. Car-

bolic acid may also be used with advantage in the

disinfection of the urine, every ounce of which

should be sterilized before it is thrown out, whether
manifest bacteriuria is present or not. For soiled

linen, boiling, or else immersion for two hours in

carbolic solution, is as necessary as is the care of

the dejections. The bath water, also, should always

*The Prevention of Typhoid Fever, Journal of the Amer-
ican Medical Association. May 28, 1904.
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be regarded as capable of disseminating the virus of

the disease, and should be disinfected before being

thrown away, the purpose being satisfactorily ac-

complished by allowing it to stand for an hour after

the addition to it of fresh chloride of lime, a quarter

of a pound being sufficient for the contents of the

ordinary tub.

Whether the sewerage of the locality where we

see our patients is surely and absolutely separated

from the water supply or not, the manifest duty of

the physician in attendance upon every case is to

make perfectly certain that not one particle of in-

fectious material from his patient enters the drain

pipes without first being rendered harmless. Only

in this way is typhoid fever ever to be controlled

in this country, and only when efficient precautions

are taken in every case will this disease cease to

be "the scourge of autumn."
81S Seventeenth Street, N. W.

THREE CASES OF EXCESSIVE FETAL
DEVELOPMENT.*

Bv JULIUS ROSENBERG. M.D.,

NEW YORK.

LECTURER ON OBSTETRICS, NEW YORK POLYCLINIC MEDICAL SCHOOL

If a fetus weighs ten pounds or more its weight and

size are excessive and delivery will be difficult and

complicated. Oversize and advanced age of the

parents, also multiparity and pregnancy protracted

beyond the normal terminus, are said to predispose

to excessive development ; and this is apparently

borne out by my observations. Children having such

abnormal dimensions are too large for the normal

pelvis and cause complications similar to those met

with in pelvic contractions. It is a most difficult

condition to diagnose, and as a rule is not discov-

ered until labor has been prolonged and attempts to

deliver have proved futile. The opportune time for

successful cesarean section has then passed, and the

mothers are served best by perforating the dead or

moribund child.

This appears to be the opinion of most writers,

and the rule is a good one never to overcome bony
resistance by protracted forceps traction, but rather

diminish the size of the child through embryotomy.
Case I.—A normal pelvis and a normal position

of the fetus generally indicate in the absence of other

abnormal conditions a normal labor and puerperium.

In this case the woman had a normal pelvis and
the fetus was in L. O. A. position ; the case, never-

theless, was one of the most difficult I ever attended,

and in which every obstetrical operation, symphyse-
otomy and caesarean section excepted, was per-

formed.
Dr. W. requested me to see with him Mrs. O., I-

para, 36 years old. The doctor stated that the wom-
an had been in labor almost 24 hours, and because
labor did not progress he had ruptured the mem-
branes six hours before my arrival. I found a large

fleshy woman, weighing little short of 200 pounds.
The external pelvis measurements were : Spin. ant.

sup., 25 cm., crist. il.. 27 cm., trochanters, 31 cm.,

conjug. ext., 19 cm. The abdomen was large and
distended, but not sensitive. The uterus contained
one fetus with the head movable above the brim.
Heart sounds to the left of the umbilicus and nor-
mal. The promontorium could be reached with
difficulty and I estimated the true conjugate diam-
eter to be about 1 1 cm. The os barely admitted two
fingers. The head, as mentioned before, was movable
and not engaged. Pulse and temperature normal.
Labor pains not very strong, about every five min-

* Read before the Obstetrical Section of the Eastern
Medical Society.

utes. In the absence of urgent symptoms I advised

to wait. Forceps and version were impractical and
the mother's and child's condition did not justify

cesarean section or craniotomy.

After 24 hours I again saw the patient without

finding much change in the patient's condition. Os
the size of a silver dollar, head still above the pelvic

brim, temperature normal, pulse slightly accelerated,

stomach irritable. Fetal heart-sounds normal.

While fully appreciating the desirability of termi-

nating labor, the conditions were such that further

delay was advisable. It should be remembered that

the membranes had been ruptured thirty hours be-

fore, and all liquor amnii having drained away ver-

sion was difficult if not impossible. The undilated

cervix with the head above the brim certainly con-

traindicated the application of the forceps. The
living fetus in the absence of urgent indications, ex-

cluded craniotomy, and the normal pelvis diameters

ruled against symphyseotomy and cesarean section.

Thus I was forced to advise further delay, hoping

that under the influence of stronger pains, the head

would mould and enter the pelvis. I agreed, how-
ever, to apply the forceps should there be no progress

after a further lapse of twelve hours.

Twelve hours later, the conditions concerning the

advance of labor remained unchanged, but the

patient showed unmistakable symptoms of exhaus-

tion. I therefore decided to apply the forceps to

bring the head into and through the pelvis. The
cervix was dilated until it admitted my whole hand,

after which I applied the forceps. In spite of vig-

orous traction the head did not advance, and after

satisfying myself that the forceps would not accom-
plish delivery I removed the instruments. I also

realized that symphyseotomy would offer no advan-

tage, the disproportion between head and pelvis

being apparently more than three-quarters of an
inch, the space gained from a division of the pubic

joint. Cesarean section gives most disastrous re-

sults after protracted labor. I therefore advised,

although the fetus was alive, immediate craniotomy,

which however was refused for religious reasons. I

waited until the heart-sounds had become inaudible,

and then perforated with Naegele's perforator, re-

moving the cranial contents through irrigation.

The cranioclast brought the head down and into the

pelvis, but the shoulders, in spite of strong traction,

did not follow. Seeing that delivery of the body
could not be accomplished in the usual manner, I

applied the blunt hook in the axilla, but the shoul-

ders did not descend although I now made traction

with both hook and cranioclast. As the head was
only an obstruction I decapitated, brought down an

arm to be used as a tractor, but even this diminished

diameter proved too large for the pelvis. I next

performed version, a most difficult procedure, but

only after eventration and removal of the thoracic

contents, could I deliver the fetus. The fetus minus

brain and blood weighed fourteen pounds. The
woman sustained a vesicovaginal fistula subse-

quently repaired, otherwise she made a good re-

covery.

In reviewing this case, the first question to be

answered concerns the loss of the child, whether or

not its life could or should have been saved. There
is absolutely no doubt in my mind, that only through
caesarean section a living child could have been se-

cured. I knew at the beginning that the uterus con-

tained a large fetus, but this in itself is not an
indication for cesarean section. Hirst rightly says

(Textbook of Obstetrics, p. 508), "Overgrowth of

the fetus is the most difficult condition in obstetric

practice to diagnosticate with precision. A careful

palpation of the head and body and an attempt to
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push the former into the pelvic inlet may give one an
approximate idea of the relative size of the fetal

body and pelvic area, but as a matter of fact the

large size of the fetus is usually discovered in prac-

tice only after prolonged delay, when attempts at

artificial delivery have failed." The early rupture
of the membranes by Dr. W. was not a wise proced-
ure, but the doctor was an inexperienced physician
and had thus been advised by a neighboring practi-

tioner. Nevertheless I am positive that in this par-

ticular case, nothing would have been gained by
preserving the membranes, as the fetus could not
have been brought through the pelvis alive no matter
whether head or feet first.

As stated before, symphyseotomy was not indi-

cated because the additional space obtained through
division of the pubic arch would not have sufficed

for the delivery of the child, and caesarean section

in addition would have become necessarv.

The forceps was tried under the most favorable

condition obtainable, but its uselessness was
quickly demonstrated. There then remained only
craniotomy as a means of delivery, and while I grant
both the possibility and probability of a successful

caesarean section at the time when I first saw the

patient, I of course could neither foresee nor foretell

the outcome of the case and could not advise caesa-

rean section, which might well have been unneces-
sary. This case belongs to that fortunatelv small

class, in which the child's life must be sacrificed for

the sake of the mother, and I for one maintain that

craniotomy to-day and ever will be an operation not
only justifiable but necessary in certain cases and
under certain conditions.

Case II.—Mrs. R., Ill- para, age 38 years, con-
sulted me when about seven months pregnant. Two
previous confinements difficult, necessitating crani-

otomy because, as patient stated, children were very
large. Pelvic measurements : Sp. ant. sup., 25J/2
cm., crist. il., 28 cm., trochanters, 31 cm., conjug.
ext., lgyi cm., diagonal conjugate about 12 cm. I

advised the woman to come to my office in five weeks,
and should the child be very large I would end
pregnancy before the normal terminus. However, I

did not see the patient until ten weeks later, when
she was really beyond full term and labor pains had
already begun. Examination showed a much dis-

tended uterus containing an apparently very large

fetus. Breach in fundus, head above the brim.
Cervix half dilated, membranes intact. Face presen-
tation with chin pointing to the right iliac synchon-
drosis. The problem presented was a rather difficult

one. Here was a woman with an abnormally large

child in utero, which in itself was a probable obstacle

to delivery. Besides, the presentation of the face,

unless changed, constituted a positive obstruction.

Posterior position of the chin demands active in-

terference with a normally developed fetus, for the

head may enter but cannot pass through the pelvis.

Version in my opinion is the proper treatment. My
experience with Schatz's method to convert the face

into a vertex position has not been very happy. It

usually necessitates the introduction of the hand in

utero, and I prefer podalic version as a more simple
and efficient corrective operation. In this case I

awaited almost complete dilatation, then administered
chloroform and turned. Extraction proved very
difficult. One arm slipped up in spite of care and
baffled the usual manipulation. However, the blunt

hook brought it down, after which the head was
delivered without difficulty. The child lived and
weighed almost thirteen pounds. The recovery of

the woman was uneventful.

Case III.—Mrs. L., II- para, age 36 years, was
seen in consultation when in labor twentv hours.

First labor difficult and protracted, child still-born.

Pelvic measurements normal. Uterus contains a
large child. Os fully dilated. Membranes ruptured
four hours ago. L. (). A. position, head movable
above the brim. I gave the opinion that version

offered the best chance for the child and but slight

danger to the mother, as the uterus still contained a

considerable quantity (if liquor amnii. There was
an apparent disproportion between the pelvis and
the child although the dimensions of the former
were normal. I was dealing with a pelvis relatively

contracted, that is, too small to permit the delivery

of a child unaided. Under such conditions version
offers undoubtedly the best chance and is both more
efficient and sure than the forceps. The latter should
not be the operation of choice unless the head has
entered the pelvis, when version is of course contra-

indicated. As, in spite of regular and strong pains,

labor did not advance, I performed podalic version.

The turning and extracting of the child was com-
paratively easy, except that the head resisted every
effort of delivery. I perforated the after-coming
head of the dead or certainly moribund child. The
fetus, minus blood and brains, tipped the scale at

12J/2 pounds, and its probable weight was about 14
pounds.

This case again would have been an excellent sub-
ject for cesarean section, provided the difficul-

ties encountered could have been foreseen. Nothing
is more uncertain than to determine and foretell the

fetal diameters and weight ante or intra partum. To
urge and perform cesarean section upon such unre-
liable evidence is in my opinion a very radical posi-

tion. The only safe and reliable guide are the

external and internal pelvic measurements, and if

these measurements are normal or approximately so

(with hardly any exception) cesarean section is not
indicated. Patients with a prior history of abnormal
fetal development should not be permitted to go to

full time. If not seen until labor has begun the case
should be conducted with extreme care and con-
servatism. Membranes are preserved until inter-

ference has been decided upon, as nothing can be
gained by rupturing the bag of waters, but there is

increased liability to infection, and version may be
made impossible. Symphyseotomy is never indi-

cated, as the slight increase in pelvic diameters is not
in proportion to the dangers of the operation.

Cesarean section is hardly more dangerous, requires

less complicated after-treatment, and abdomen and
uterus once opened there is no doubt about our
ability to deliver the fetus.

77J Park Avenue.

SPLEENLESS MEN.*
By J. H. CARSTENS. M.D.,

DETROIT, MICH.

That a human being can live without a spleen has
been now thoroughly established. At one time it

was supposed that the spleen produced the red blood
corpuscles or the white ones, or changed the one
into the other ; but since it is known that the bone-
marrow has something to do with the production of

corpuscles, and that spleenless men can live in per-

fect health, more and more operations are being
performed for the removal of this organ. How-
ever, the spleen is very often removed when the

operation can do absolutely no good, and the patient

will die as the result of the operation. There are
some well-marked indications when splenectomy is

justifiable.

In malaria, which often causes enlargement of
the spleen, an operation is not indicated, as the organ

*Read before the Mississippi Valley Medical Association,
Cincinnati, O., 1904.



12 MEDICAL RECORD. [Jan. 7, 1905

will be reduced when the malarial toxaemia is cured.

Still, many operations have been performed for this

condition, with a mortality of fifty per cent. Splen-

ectomy is seldom justifiable in these cases. Cystic

tumors can often be removed without removal of

the spleen. Inflammatory conditions and abscesses

can often be drained without removing the organ.

In leukaemia, the operation should not be done if

the red blood corpuscles have been diminished one-

half or more ; in fact, it is a serious question whether

it is often justifiable in such cases, as the mortality

is over eighty-five per cent.

Those rare cases of so-called splenic anaemia are

cured by splenectomy. The mortality of the oper-

ation in these cases is only twenty per cent.

In the case of a floating spleen, I do not think

that the removal of a healthy organ is indicated, any

more than the removal of a healthy floating kidney.

We can stitch the spleen in its place.

Injuries of the spleen furnish quite a list, and re-

moval often affords the only chance for recovery.

In cases of malignant growths, of course the

spleen must be removed, provided the growth is not

too adherent to other organs. It may be impossible

sometimes to make a diagnosis without a micro-

scopical examination, but as a rule the blood exami-

nation and tlie general symptoms will enable us to

make the diagnosis.

Case I. Sarcoma of spleen. E. H., aged 32, a

telephone line worker ; a short, stout young man,

who has always been well, and whose family history

is negative. He was taken during the winter of

1902 with a distress in the abdomen, followed by

gradual emaciation and weakness. He also became

anaemic and pale, so that in the course of six months

he gave the impression of one suffering from

Bright's disease. In the spring an enlargement

was noticed in the abdomen, starting on the left

side and working downwards, a hard, solid tumor.

Dr. John N. Bell was finally called to examine him,

and made a diagnosis of an enlarged spleen. He
treated him in the usual manner for a few weeks

without any improvemeht, and finally called me. I

had him taken to the hospital, and a blood examina-

tion was made by the Detroit Clinical Laboratory,

with the following report: "Oct. 2, 1902. Ery-

throcytes, 3,282,688 ; haemoglobin, 75 per cent. ; color

index, 1. 15; leucocytes. 11,408; polymorphonuclears,

65.4 per cent. ; large mononuclears, 10.8 per cent.

;

small mononuclears, 25 per cent. ; eosinophiles, 0.8

per cent.

"The haemoglobin is reduced about one-quarter,

while the red cells are reduced one-third. The leu-

cocytes are slightly increased in number, but the leu-

cocyte balance is not disturbed. The red cells show
marked evidences of degeneration—poikilocytosis

and endoglobular changes. A few nucleated red

cells were found. The blood has many of the char-

acteristics of a pernicious anaemia, but the count is

too high for that condition. The character of the

anaemia, together with the presence of the nucleated

red cells, leads to a laboratory diagnosis of a severe

secondary anaemia, probably due to malignant dis-

ease or some long-continued intoxication." Signed,

Joseph Sill, M. D.
There was no malaria ; the patient never had any ;

the blood examination also showed there was none.

Repeated careful examination of the urine showed
no kidney trouble whatever. The blood examina-
tion, however, indicated the possibility of a malig-

nant growth. In a man so young it could only be

sarcoma, and an operation was urged and agreed to.

Operation October 8th ; incision at the outer edge
of the left rectus, from the ribs downwards. There
were only slight adhesions of the omentum to the

spleen, which was easily removed, and the vessels

were tied separately and covered with peritoneum.

The shock was profound, although he had received

two quarts of saline solution by rectum ; but the

usual hypodermic stimulants revived him. Still, for

a week he was quite weak, and his recovery doubt-

ful. He gradually picked up, and in eight weeks

he recovered sufficiently to leave the hospital. The
spleen weighed four and a half pounds, and the

microscopical examination showed a small-celled

sarcoma.
During the later part of his stay at the hospital

he developed a voracious appetite. This continued

for some months. He became very fleshy and

strong, with rosy cheeks, and was in every respect a

robust man. He follows his vocation, and climbs

up and down telephone poles as though he never

had been sick. He has remained so to this day.

Every three or four months he reports, when I have

the blood examined, the last report being the same

as that made a year after the operation.

"August 3, 1903: Erythrocytes, 5,500,000; hae-

moglobin, 100 per cent. ; color index, 1 ; leucocytes,

7,111; polymorphonuclears, 74.4 per cent.; mono-
nuclears, 25.6 per cent. The blood appears to be

practically normal."

Case II. Splenic Anaemia. This case was re-

ported in full in the Journal of the American Med-
ical Association, October 1, 1904, and is in short as

follows

:

Mr. B., aged 38 ; family history negative ; never

sick; no malaria or syphilis. Six months previous

to coming under observation became anaemic, weak,

and incapacitated from work. He complained of

distress in the abdomen, which increased in size,

and the diagnosis was made of an enlarged spleen.

Dr. Peterson brought him to me for consultation. I

verified the diagnosis of an enlarged spleen, and

had a blood examination made by the Detroit Clin-

ical Laboratory, the result of which was as follows

:

"July 20, 1903 : Erythrocytes, 3,804,000 ; haemo-

globin, 75 per cent. ; color index, 0.94 ; leucocytes,

1,250; polynuclears, 10 per cent.; mononuclears, 90
per cent. ; eosinophiles, —."

This shows an anaemic condition ; the leucocytes

reduced to 1,250 and the haemoglobin reduced en-

abled us to make the diagnosis immediately.

That peculiar condition was first described by H.
C. Wood, in 1871, as splenic anaemia. Reports of

quite a number of cases by Osier, Sippy, and others

show that this condition is not serious, and some-

times exists for years, generally, however, ending in

death as the result of complications. The only cases

promptly cured are those operated on. This man
was a wreck, and had been subjected to systematic

treatment without avail. The only chance seemed

an operation.

July 21, 1903, I made an incision, under chloro-

form, at the outer edge of the left rectus ; there were
slight adhesions ; the spleen was very soft and broke

;

tremendous hemorrhage occurred ; I clamped the

pedicle and removed the organ rapidly. I closed the

abdominal incision by sutures of dry sterilized cat-

gut. The man recovered from the shock and did

fairlv well for some days, but had a good deal of

nausea; pulse, no; temperature, from 99 to 100°.

The temperature jumped the sixth day to 105 .

Blood count, 11,000 leucocytes; sepsis. A stitch

abscess was found, which was opened and cleaned.

The number of leucocytes dropped the next day to

4,000. There was some delirium during this time,

and one day he got up and walked around, when
the abdominal incision separated. He was chloro-

formed and the incision was closed with silk-worm

gut sutures. From now on rapid improvement fol-
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lowed. The man returned home four weeks after

the operation, perfectly well. The last blood exam-
ination before leaving the hospital was : Erythro-
cytes, 3,325,000 ; leucocytes, 3,000 ; haemoglobin, 70
per cent.

He weighed 97 pounds when leaving the hospital.

I had him return April 5, 1904, when the following

condition of the blood was found : Erythrocytes,

5,448,000; haemoglobin, 100 per cent.; color index,

1 ; leucocytes, 9,250 ;
polymorphonuclears, 58 per

cent. : mononuclears, 42 per cent. ; eosinophiles, —

.

His weight has increased to 193 pounds, and he is

the picture of health and in every way is well.

Those two cases will help to prove the great value

of splenectomy in some cases. In modern aseptic

surgery the mortality should be low, about that of

other abdominal operations that are not septic. The
cases also show the great value of blood examina-
tion in these obscure cases. The blood examination
will enable us not only to make the diagnosis as a

rule, but will also point the way to an operation or

to non-interference, as the case may be. Sometimes
it may not be of much value in other kind of cases,

but in diseases of the spleen it is of great impor-
tance.

In conclusion I would say

:

1. In diseases of the spleen, blood examination
must be made.

2. Splenectomy will cure a certain number of

cases.

3. Spleenless men can live in perfect health, as

we are unable to find any difference between the

blood of such men and the blood of those who twvc
not been subjected to splenectomy.

620 Woodward Avenue.

AN EXPERIMENTAL STUDY OF THE
MOVEMENTS PRODUCED IN THE

STOMACH AND BOWELS BY
ELECTRICITY.*

By G. G. MARSHALL. M.D.,

WALLINGFORD, VT.

The animals experimented on were three cats, one
rabbit, and one white rat. The stomachs of the cats

were full of milk at the time of the experiment ; the

rabbit's stomach was partially distended with half-

digested grass, on which it had been feeding, and
that of the rat was filled with food of a semisolid

nature.

The currents used were the faradic (two cells),

the galvanic (thirty-two cells), and the faradogal-

vanic. The faradic current was used in varying de-

grees up to the full strength of the two cells ; in

using the galvanic battery 32 cells were used, and
in the faradogalvanic a mild current was first used,

increasing the strength up to the full capacities of

the batteries.

The animals were put under the influence of

ether, and the mode of making the experiments was
then as follows : The hair over the front of the

abdomen was cut away and a median incision made
through the abdominal wall, exposing the stomach
and bowels. First, a moist sponge electrode was
applied to the exposed stomach, and the other pole

was applied to some indifferent part of the ani-

mal's body ; next both poles were placed on the

stomach, one at either end. A similar application

to the bowels was then made. In these and subse-

quent experiments the three currents—faradic, gal-

vanic, and faradogalvanic—were used consecutively.

When the galvanic current was used the current

was interrupted and reversed.

Next a small incision was made through the car-

* Read before the Vermont State Medical Society, 1904.

diac end of the stomach, just as it appears below
the diaphragm. One pole was inserted into the

stomach through this incision by means of an in-

sulated copper wire. The other pole, consisting of

a damp sponge, was applied to the exterior of the

animal's body at different points^ and finally was
placed directly on the outer surface of the stomach.
By none of these means could contractions be

produced in the stomach or bowels, though when
the outer pole was placed on the voluntary muscles

the latter were contracted.

In some of the experiments the electrode on the

interior of the stomach, which I will call the internal

electrode, was in immediate contact with the stom-
ach wall, while in others it was in contact only with

the stomach contents.

Now the outer sponge electrode was replaced by
a metal electrode. This electrode was applied in

turn to (1) The outer wall of the stomach, (2)
various points on the intestines, and (3) in the

rectum.

In the experiment with a metal electrode in the

stomach, and a metal electrode on its outer wall,

feeble contractions of its pyloric end could be pro-

duced, but none at its cardiac two-thirds.

By applying the external electrode to the intestines

distinct circular contractions were produced at the

point of contact. Where the metal electrode touched

the intestines the latter immediately became blanched,

and then a somewhat prompt constriction took place,

making the bowel look as if it had been ligated by
a coarse string, leaving scarcely any lumen to the

gut. This constriction would not disappear for sev-

eral minutes. It was only necessary to make a mo-
mentary contact to the bowels, when the contraction

would begin and continue after the electrode had

been removed. If the end of the electrode were
wound with a thin layer of wet cotton no contraction

of the bowels would be produced.

With one pole in the rectum, the other electrode

still being in the stomach, no movements of either

the stomach or bowels could be produced, but the

muscles of the back were contracted. The readiness

with which the bowel contractions were produced

was nearly the same with the faradic, galvanic, and

faradogalvanic currents, and the contractions were

equally strong with either pole of the galvanic bat-

tery.

Next, one of the pneumogastric nerves was cut

down upon and isolated from the surrounding tis-

sues. To this exposed nerve the external pole was
applied, the other pole still being in the stomach.

No contractions or increased peristalsis of the stom-

ach or bowels could be produced by stimulating this

nerve.

Finallv, another incision was made in the stom-

ach, near the pyloric end, and through this opening

the second metallic electrode was inserted, the same

as had been done at the cardiac end. Now, with

both poles in the stomach, no contractions of this

organ could be produced.

The conclusion formed as a result of these experi-

ments is that the stomach and bowels do not readily

contract under the direct application of electricity.

While the pyloric end of the stomach feebly con-

tracted, and the bowels contracted uniformly under

the immediate application of a small metal elec-

trode, they would not contract when a thin layer of

wet cotton was placed over the metal. A stronger

current might have produced stomach contractions,

but the currents used were stronger than would be

employed for therapeutic purposes, and certainly the

current would never be directly applied to the stom-

ach or bowels by a metal electrode, as was necessary

to produce contractions in these experiments. It
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should be made clear that the contractions produced

in the bowels had no semblance to peristaltic move-

ments, only the circular fibers being constricted.

Hence we may conclude that electricity, as gen-

erally administered, either percutaneously or direct-

ly, never causes contractions or increased peristalsis

of the stomach or bowels.

Other experimenters have obtained similar results,

as will be shown later on, yet many modern writers

are of the opinion that gastric and intestinal con-

tractions can be produced by electricity.

Butler, in his work on "Diagnosis," says that the

peristalsis may be made more active by electricity,

and Edwin Martin, in Hare's "Practical Therapeu-

tics," reports the successful treatment of intestinal

obstructions by faradism; one pole over the bowels

and the other in the rectum. Kussmaul reports hav-

ing seen contractions of the stomach in a patient

with thin abdominal walls, produced by having one

electrode in the stomach and the other held in the

patient's hand.

Einhorn and Ewald also believe stomach contrac-

tions are produced by direct electrization. I, too,

thought I was able to produce contractions of the

stomach and bowels, and had so stated in a paper

published in Medical Record of August 8, 1903.

While making the preceding experiments it was
observed that when the external electrode was ap-

plied over the front of the chest, the diaphragm and

the intercostal muscles were violently contracted,

and thus depressed the stomach and liver much
below their normal positions.

I believe it is the contraction of the diaphragm
that gives the patient the sense of stomach contrac-

tions, and in thin persons a visible distention of the

abdominal wall, by the pressure downward of the

stomach, caused by contraction of the diaphragm,

may have been mistaken by some observers for

peristalsis of this viscus.

Other experimenters do not believe that the

stomach can be contracted by intragastric electricity.

Thus Hemmeter, in his work on "Diseases of the

Stomach," says : "We do not wish to imply that it

is absolutely impossible to contract the human stom-

ach by electricity, but the currents required to effect

this must be so strong that the experiment becomes
hazardous." Goldschmidt, Manges, and others drew
similar conclusions.

Meltzer, in the Neiv York Medical Journal of

June 15, 1895, reports his experiments on animals'

stomachs and bowels by the use of the faradic cur-

rent. The results of his experiments were very sim-
ilar to my own, except that he was able to produce
more marked contractions of the pyloric end of the

stomach by applying the two poles on its outer sur-

face.

Meltzer concludes from his experiments that the

mucous membrane of the stomach and bowels, es-

pecially of the former, is nearly a nonconductor of
electricity, and that it is with difficulty that a current
can be passed through it. He says : "A very strong
current will finally penetrate the stomach wall," and
again he says : "The mucous membrane of the
stomach offers the greatest resistance." While he
says the stomach muscles are less susceptible to elec-

trical currents, he attributes this in large part to the
nonconductive character of its mucous membrane.
He states further that by removing the normal
membrane from the tongue and placing over this a
piece of mucous membrane of the stomach, no con-
tractions of the tongue could be produced.
Hemmeter has stated in his work, quoted above,

that the passage of electricity through the stomach
may be due to detached particles of mucous mem-
brane.

To determine the conductivity of the stomach
mucous membrane, I further experimented as fol-

lows, using the faradic current

:

1. With one electrode in the stomach and the

outer pole applied to the skeleton muscles, the latter

always reacted to a (weak) current, essentially the

same as though the pole that was in the stomach had
been placed on its outer surface, demonstrating that

the current had passed through the stomach.

2. The finger was used for the external pole and
applied to the outer wall of the stomach, the other

pole remaining in the stomach ; here the feeblest

current was detected by the sensory nerves of the

fingers, which would not be possible if the current

did not pass through the stomach wall.

3. The stomach was incised along its lesser curv-

ature; its contents were removed, and then the

whole organ was lifted out and laid on the ab-

dominal muscles, just to one side of the median
incision. One pole was then placed on one extrem-

ity of the animal, and the other pole was passed

through the incision in the stomach to the mucous
membrane of that part of the stomach which was
resting directly on the abdominal muscles. When
this was done the abdominal muscles beneath re-

sponded quickly to every touch of the electrode to

the mucous membrane of the stomach, the same as

when the muscles themselves were touched, showing
that the current passed through the mucous mem-
brane, though the stomach itself did not contract.

These experiments demonstrate to my mind that

the mucous membrane of the stomach offers no

unusual resistance to electric currents, and that the

failure to produce contractions of the stomach is in

no way due to a nonconductive character of its

mucous membrane.
Since making the above experiments I have fur-

ther experimented on the human subject, for the

purpose of determining if, by the percutaneous

method of electrization, any of the currents really

entered the stomach. For this purpose I constructed

a stomach electrode, having two poles, each pole

being connected to a telephone receiver by insulated

wires. This electrode is introduced into the stom-

ach, and its two poles being immersed in the fluids

of the stomach about three inches apart.

Then by placing the poles of a faradic battery

over the stomach, one in front and the other on the

back, the make and break of the vibrator was dis-

tinctly heard in the receiver, demonstrating posi-

tively that the current had entered the stomach.

It will be understood that there was no metallic

connection between the telephone and the faradic

circuit; that the telephone circuit simply shunted a

part of the current flowing through the stomach,

and that the presence of the telephone receiver and

its electrodes in the stomach could in no way cause

the current to flow through the stomach, but simply

indicated its presence there.

In making these experiments I was assisted by
Dr. J. H. Buffum.

Alcohol and Marksmanship.—In order to deter-

mine the effect of alcohol in the power to shoot

straight a Swiss battalion was detailed for target

practice under varying conditions of alcoholic stimu-

lation. One test was made after total abstinence,

another after drinking the previous evening, a third

after drinking in moderation on the same day, and

lastly, a short time after a heavy drinking bout. The
results apparently show that alcohol is helpful to the

marksman for short distances and harmful for long

ranges.

—

The Sun.



Jan. 7, 1905] MEDICAL RECORD. 15

DEFINITION AND CLASSIFICATION OF
GASTRIC HEMORRHAGE.
By F. GREGORY CONNELL, M.D.,

salida, colorado.

attending surgeon, d. & r. g. r. r. hospital; consulting surgeon,
st. Vincent's hospital, leadville.

A word to signify hemorrhage from the stomach,
or gastric hemorrhage, seems to be lacking in our
nomenclature. To be sure there are different terms
employed to convey the idea of the vomiting of

blood, and the passage of blood per rectum. But
there may exist a hemorrhage into the stomach with-

out either of these signs appearing, and on the other

hand, either or both of them may be present, with
no hemorrhage into the stomach. It would seem,
therefore, that the words "gastric hemorrhage" must
be employed, as haematemesis, gastrorrhagia, and
melaena all may give rise to confusion.

Haematemesis may present itself in different va-

rieties. That in which the vomiting comes on very

suddenly and is very profuse has been dignified by
the special and characteristic term, gastrorrhagia.

The opposite kind, in which the amount of blood

is so small that a very careful examination is neces-

sary to discover its presence, has been termed
"occult" by Boas.

Melaena, or morbus niger, as originally employed
by Hippocrates, likewise signified the passage of

blood either per os or per anum, but in this instance

the blood was dark in color, it being originally sup-

posed to be of venous origin. Aretaeus was the first

to point out that such blood was not of necessity

venous, and that arterial blood, if acted upon by the

gastric or intestinal juices, would soon have this

same dark color. At the present writing the term
melaena signifies the escape of blood through the

intestinal canal.

Generally speaking, melaena, without the clinical

history, may be disregarded in considering gastric

hemorrhage, on account of its late appearance, and
the inability to differentiate that arising from the

stomach, and that originating in the bowel. With
the clinical history, at times, it may be of great value.

Although gastric hemorrhage may occur without

haematemesis, still this is the only reliable, substan-

tial, and practical sign of this occurrence. There-
fore a study of gastric hemorrhage must necessarily

be one of haematemesis.

To aid in the study of this symptom it will be con-

venient to make various divisions and sub-divisions

of the subject. First into chronic and acute, as has

been emphasized by Moynihan. These two varie-

ties of haematemesis can usually be differentiated

with ease, and the necessity of doing so in all reports

of cases is urgent, so that a proper understanding
of the conditions may be arrived at.

The main differential feature between these two
varieties of stomach hemorrhage is that chronic

haematemesis has not been looked upon as a clinical

entity, but merely as one of the symptoms of some
gastric pathology, usually ulcer. It is always mod-
erate in amount and repeated at longer or shorter

intervals. And while the acute hemorrhage is still

a symptom, it is one of such magnitude as to become
the all important condition, demanding immediate
attention, and for the time being completely over-

shadowing the pathological lesion of which it is but

a symptom.
Chronic haematemesis includes all forms of hem-

orrhage from the most insignificant, such as the

occult, to one that can be with difficulty differenti-

ated from the acute form. The ordinary type of

chronic haematemesis has been very succinctly de-

scribed by Moynihan, as the hemorrhage from a

chronic ulcer, as follows : "The onset after a long

history of digestive disturbances culminating in

acute discomfort for a few days, the tendency to

recurrence, with brief intermission of a few hours
or a day or two, the moderate .Quantity of blood

ejected in each outbreak, and the condition of

anaemia produced by the repeated loss of blood."

While such an haematemesis is usually character-

istic of a chronic ulcer, similar hemorrhages may
occur from other conditions, and neither is it the

only variety of hemorrhage from such an ulcer. It

should be remembered that an acute haematemesis

may spring from a chronic ulcer, but that the more
usual source is an acute ulcer or erosions.

The same author characterizes the hemorrhage
from an acute ulcer as follows: "Spontaniety, abrupt-

ness of onset, the rapid loss of a large quantity of

blood, the marked tendency to spontaneous cessa-

tion, the infrequency of a repetition of the hemor-
rhage in anything but trivial quantity, and the

transience of the resulting anaemia." This is

typical of the acute hemorrhages, but is not con-

fined to acute ulceration of the stomach. It may
occur as a result of conditions other than ulcer, or

during the course of a chronic ulceration.

Acute haematemesis may be further divided into

symptomatic and nonsymptomatic, and as either of

these may occur only once or be repeated, they may
be again divided into single and multiple.

By symptomatic is meant an acute haematemesis

which follows after a longer or shorter period of

time, a history of some gastric affection which may
or may not have included chronic haematemesis.

By nonsymptomatic is meant an acute haemateme-

sis that occurs without the existence of any persist-

ent or prominent prodromes. The latter is usually

due to an acute gastric ulceration or an erosion, and
the former generally comes from a chronic ulcer-

ation. The necessity of such a differentiation, when-
ever possible, from the standpoint of prognosis and
treatment, is plainly of vast importance.

The term idiopathic might have been employed

instead of nonsymptomatic, were it not for the dan-

ger of confusing this symptomatic use of the word
with the pathological use, as employed by many to

denote that form of hemorrhage from the stomach,

in which, at autopsy, no plausible causative factor

can be discovered.

The subject of haematemesis, therefore, may be

outlined as follows

:

Haematemesis

Chronic

Acute
Symtomatic

Multiple
Single

Non-symptomatic
{ sing^

This schematic presentation of gastric hemor-

rhage, and especially that of acute haematemesis, re-

veals a very complex subject, and one that is appar-

ently in need of farther study, despite the very able

and most complete monographs already published.

This fact will be again emphasized by a brief

outline of the possible previous and after history of

an attack of haematemesis.

As to the antecedents ; it may follow : ( 1 ) an ab-

solutely negative history; (2) a history of gastric

ulcer (a) with hemorrhage, (b) without hemor-
rhage.

As to the outcome ; it may terminate in ( 1 ) Per-

fect recovery after (a) a single hemorrhage, (b)

repeated hemorrhages. (2) Imperfect recovery,

with symptoms of ulcer (a) without haematemesis,

(b) with haematemesis. (3) Death after (a) a sin-

gle hemorrhage, (b) repeated hemorrhages.
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A CASE OF SCIATIC NEURITIS WITH PAR-
ALYSIS FOLLOWING MALARIA.

By WILLIAM GEORGE RUSSELL, M.D..

NEW YORK.

The following case may not be very rare, but it

would seem to be one of more than ordinary sever-

ity. Mr. A., occupation postmaster, age 38 years,

family history negative, save that father had two
attacks of probably simple melancholia. The pa-

tient, prior to the present illness, three months since,

had always been well, excepting two or three regular

ill spells during August of each year, when he had

some intestinal trouble for a short time only. This

illness began with severe epigastric pain, later ex-

tending down the abdomen. He was seen once by a

physician, who told him he thought he had grippe.

Improvement followed this physician's prescription.

Two or three days later intense headache began, ac-

companied by slight elevation of temperature, ex-

treme restlessness, apprehension, and depression. I

saw him then for the first time. I gave morphine to

relieve the head symptoms, and told him I would
see him later. Some hours later I called and found

the headache decidedly relieved, a temperature two
or three degrees above normal, nothing else unusual,

excepting his fear of brain fever. I gave him calo-

mel, followed by a saline. This acted well, and he

also vomited a large quantity of bile. He seemed
then decidedly better. Some hours later pain began
in the lower part of the back, extending very mod-
erately to the legs ; the high temperature continued.

This condition lasted for a few days. A diagnosis

of remittent malarial fever was made, and I began
giving large doses of quinine, alternating every few
days with calomel. This gradually modified and
controlled the pain. At the end of about a week or

ten days I left him, apparently convalescent. He
called me again, with complaint of intense pain in

the thighs and down the legs, especially in the left
'

thigh. There were no girdle pains. I examined
him very carefully this time; the pupillary reflexes

were normal, also the patellar ; there was slight ten-

derness of the spleen, but there were" no abdominal
symptoms or anything else unusual. I was forced
to resort to hypodermic injections to relieve the pain,

and gave the quinine in larger doses. The pain con-
tinued most severe along the sciatic nerve, especial-

ly of the left leg; the patient was very restless and
had mild delirium at night ; there were no bladder
symptoms, excepting an occasional retention of
urine, which I attributed to the morphine and to

the patient's highly nervous condition. Urinary ex-
amination was normal in its results. This condition
lasted for ten or twelve days, the patient getting no
relief, excepting for a few moments at a time, from
counterirritants, hot packs, massage, and various
other treatments. About this time the patient found
he could not use his left leg, and his right not as well.
Both the patellar reflexes were lost, the pupils were
normal ; the pain in the left leg especially was so in-

tense that he could not rest, and had to be moved
every few moments, and could get no relief, except-
ing from the hypodermics of morphine. This I now
discontinued, as I did not wish the patient to be-
come dependent on it. The condition of the patient
remained unchanged for about ten days, at which
time he began to receive vibratory massage. After
the first application of this along the dorsal and lum-
bar nerves and down the thigh, over the muscles,
and along the sciatic nerve, the pain disappeared,
but returned again with less severity. Similar treat-
ment given each night for about ten days was fol-
lowed by gradual improvement in the patient; he
had less pain, some use of the right leg, which had
been similarly affected, but in a more moderate de-

gree than the left. He could now sit up for an hour

or two a day, but was unable to walk or use his left

leg at all. In order to change his environment, as

his business gave him much worry, I sent him awav
a short distance to a private sanatorium, where he

was given baths and massage. He has gradually

improved up to the present time, has absolutely no
pain, is able to use his right leg, and to drag or push

the left one along if he is helped on either side. The
patellar reflex in the right leg is normal ; that

in the left is still absent. There was some atrophy

of the muscles below the left knee.

71 East Fifty-second Street.

The Genesis of Insanity.—J. Montgomery Mosher out-

lines in a most vivid manner the steps of exhaustion of the

nervous system. He states that the dominating influence

in resisting disease is that of the nervous system. A healthy

nervous system gives the greatest immunity. "Nervous ex-

haustion" is termed the "American disease," but only, as

the author declares, because in America has been antici-

pated the stress of life which is rapidly becoming universal.

Ambition is one of the most potent causes of nervous

breakdown. In immigration is seen a most striking illus-

tration of the hazard risked for personal improvement.

The colonization of alien communities in the large cities

of this country is "a menace to the physical, social, moral,

and political security of the country." Nearly 70 per cent

of persons admitted to the hospitals for the insane for the

fourteen years ending 1901 were of foreign birth. But

this calamity does not befall the foreign population only.

The country-bred boy and girl who leave the fresh air,

good food, and free life of the parental farm, come. to the

city and are overpowered by its strenuous life. The first

sign of nervous exhaustion is perverted sensation. Within

normal limits this is fatigue, and rest relieves it. When
this limit is overreached rest is no longer recuperative and

irritability develops. This is the first pathological step

Sensory symptoms follow fast—tingling, numbness, formi-

cation, hot or cold flashes, and pain. Migraine and neu-

ralgias are common. Motor anomalies appear early.

Tremors, twitching, and peripheral spasms occur. The
sensory and motor symptoms are associated with morbid

mental states. Worry and loss of memory are complained

of. Investigation shows that the sources of worry are

inadequate, and the loss of memory is rather a defect in

concentration. Disturbances of digestion, dyspncea, and

palpitation form the basis of hypochondria. If the patient

is a woman, the gynecologist is consulted. The manner
of the patient changes. Mistakes are made. The crisis

occurs. Rambling speech and violent action suddenly sur-

prise the patient's friends. Various diseases may be simu-

lated at different periods. The keynote of the treatment

of nervous exhaustion is rest. The treatment should

always be recuperative and reconstructive. Long journeys,

amusement, and so on are detrimental by using up nervous

force. Simple, nutritious food should be given. Auto-

intoxication should be combated by keeping the excretory

organs active. Electricity, massage, and passive movements
are often indicated. Later, active exercise may be indulged

in. At least four pints of water should be taken daily, and

this should be measured. Plunge baths are very beneficial.

Within a few months color, weight, and strength return,

but vigor is still wanting. The patient tires rapidly. Care

and moderation must be exercised for at least a year in

order to avoid relapse. The physician has scored a vic-

tory, but he must not cease his vigilance. He must de-

termine the amount of work that his patient can do with-

out injury to himself. He must determine the danger point,

and even if his investigations seem to pry into the intimate

history of the patient, his courage must not fail, for this is

a part of his duty. He must establish the relations of the

individual with his environment, for it must be remembered
that "it is not given to man to surpass his destiny."

—

Al-

bany Medical Annals.
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DR. FOSTER'S JUBILEE.

On the last day of the year 1904 Dr. Frank P. Fos-

ter rounded out a quarter of a century of editorial

control of the New York Medical Journal. This is

a record of professional editorial headship which has

been surpassed in this country only by Dr. Shrady,
who guided the Medical Record for thirty-eight

years, and by the elder Dr. Isaac Hays in his man-
agement of the American Journal of the Medical
Sciences, from its foundation in 1820 to his death

in 1879. Dr. Foster became editor of the Nezv York
Medical Journal, then a monthly publication, in

January, 1880, and has therefore controlled its policy

for twenty-five of the forty years of its existence.

Every journal, like every individual, has a special

character of its own, and Dr. Foster's paper is no
exception to the rule ; in its scientific bearing, its con-

servatism, and its dignified and ethical treatment of

the questions of the day it has always mirrored faith-

fully the personality of its editor—a man so well

known to the medical profession of this country that

any attempt at a characterization of him would be

superfluous. A cordial friendship always existed

between him and the former editor of the Medical
Record, and this amity has ever been, and we hope
always will be, reflected in the relations of the two
journals. To Dr. Foster, as the dean of medical

journalists in America, we offer our sincere con-

gratulations on this termination of his quarter cen-

tenary in the conduct of the New York Medical
Journal (his career as a medical editor covers a

much longer period of usefulness), and we join with
our colleagues of the medical press in wishing him
yet many years of honorable devotion to the cause
of medical literature.

THE NASAL TREATMENT OF ASTHMA.
Assuming the accuracy of the author's observa-
tions, the paper by Dr. Alexander Francis, in the
Journal of the Royal Army Medical Corps for No-
vember, is of considerable interest. Since the days
of Aurelian the association of asthma and nasal dis-

ease has been noticed, but not until Voltolini, in

1871, published 11 cases of relief by removing nasal
polypi, was any great attention paid to it. Later,
many observers recorded successful results from
nasal treatment, and the belief in the nasal origin of
asthma gradually gained ground, until Bosworth. of
New York, stated, in 1886, that "a large majority
of, if not all, cases of asthma are dependent upon
some obstructive lesion in the nasal cavitv." Tn

1889 he published a list of 46 cases of asthma, of

which 28 were cured and 12 improved by intranasal

treatment. Later he reported 86 cases of asthma, of

which 42 were cured and 33 improved. In Schmie-
gelow's 50 cases of asthma, 32 were cured and 11

improved. But among the 32 cures, asthma re-

curred in 17 cases, with a recurrence of the nasal

lesion. In the 53 cases treated by Heyman, 29 were
cured and 14 improved. Lubinski, on the other
hand, only claimed to have cured 27 and improved
13 out of 143 cases of asthma with nasal and
pharyngeal lesions. Bosworth's belief that the ma-
jority of cases of asthma have some nasal lesion has
been strongly combated, and Francis thinks that the

general opinion among physicians now is that even
when nasal trouble is found, little hope of obtaining

permanent relief can be expected from nasal treat-

ment. Most of the recent text-books on medicine
merely mention that the nasopharynx needs atten-

tion if any gross lesion is found, but hope of relief

is based chiefly on climate, diet, and drugs.

No one has suggested nasal treatment in the ab-

sence of obvious disease, yet actual experience has

shown Francis that, paradoxical as it may seem a

priori, it is just those cases without obvious lesionthat

are benefited or cured by nasal treatment, and that the

only cases in which a poor prognosis must be made
are those associated with such gross lesions as

polypi. In the author's series of cases, of a total of

402, the nose was apparently normal in 346. In

only 18 was no relief or but slight relief obtained,

to which we may add 17, of which no record was
made. The criticism that the rhinologist is apt to

be deceived because he is consulted only when sen-

sible nasal disease exists, does not apply to his series

as the great majority of his cases came to him be-

cause he was known to treat asthma, not because
he practised rhinology. His experience has led him
to believe that asthma is a reflex bronchial spasm

;

that the initial irritation may be in the nose ; that it

is not directly due to any mechanical obstruction of,

or any gross lesion in, the nasal passages ; and that

some part of the nasal apparatus has a controlling

influence upon the respiratory center. The author
then takes up these propositions seriatim, and for-

tifies his position by a goodly array of case excerpts.

Nearly every case he has seen has tended not only

to confirm the bronchial-spasm theory of asthmo-
genesis, but also the author's belief that the spasm
is of reflex origin. That the irritation may originate

in the nose is indicated by the intimate association

between hay fever and asthma, the very common rec-

ord of excessive sneezing at some period in the

previous history of an asthmatic patient, and the not

infrequent alternation between asthma and sneezing.

He cites a number of cases to sustain his contention.

e.g. two of immediate onset of asthma after fracture

of the nose, with cure from nasal treatment; also
two cases in which touching the septal mucous mem-
brane provoked instant bronchial spasm ("It felt as

if you were screwing my chest up in a vise").

That asthma is not directly due to mechanical ob-
struction and is not commonly caused by gross
lesion is, Francis considers, proven by his and other
case series. Polypus, he thinks, merely coexists
with asthma and does not cause it. He cites a
striking case, in which the two conditions being
combined, and the patient being "a perfect wreck,"
believing he could do no good, he merely cauterized
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the septum. The result was that three years later

the patient reported entire freedom from asthma,

except for a very slight attack after a very long

journey; the polypus, of course, persisting. This

was the only case out of thirty-two similar ones of

coexistence of the two conditions in which perma-

nent relief was obtained. Francis also emphasizes

the non-correspondence between patency of the air-

passages and relief of asthma; for example citing

cases in which the asthma was intensified after the

removal of obstructive polypi.

The author concludes by saying that there is an

asthmogenic zone on the septum nasi, by treating

which one is able in the great majority of cases to

relieve all bronchial spasm, and that we need not

any longer take the view of an eminent authority

that the asthmatic's only hope lies in potassium

iodide.

QUININE AMAUROSIS.

The type of blindness subsequent to the ingestion

of quinine is far less common than that known as

wood alcohol blindness. According to Dr. Angus

McGillwray, who writes on the subject in the Scot-

tish Medical and Surgical Journal for November,

there are only about one hundred cases of quinine

amaurosis on record. In practically all the cases

recorded, the drug has found its way into the sys-

tem through the stomach. The toxic dose of qui-

nine varies in man from fifteen grains to an ounce

a day. Idiosyncrasy and a marked neurotic tempera-

ment are important factors in the production of

quinine amaurosis. It is doubtful if there is any

racial immunity, but the affection would seem to be

much more prevalent among men than women.

Quinine blindness is invariably bilateral. In mild

cases, the defect in vision is said to be limited to

temporary amblyopia, but in severe cases the blind-

ness is invariably complete, and is ushered in with

great suddenness. The intensity of the blindness is

more marked than in any other form of toxic

amblyopia, in which recovery is possible, and the

blindness is accompanied by extreme pallor of the

optic discs and ischsemia of the retina from contrac-

tion of the retinal blood-vessels through spasm, to-

gether with contraction of the fields of vision. Other

symptoms are diminution of the color and light

sense, dilatation and immobility of the pupils during

the acute stage, diminished accommodation, ptosis,

nystagmus, and occasionally divergent strabismus.

De Schweinitz describes the pathology of the dis-

ease as follows : "In the earlier stages of the blind-

ness, i.e. from the first to the fourth week (ophthal-

moscopically pallor of discs and great contraction of

vessels), the microscope reveals in the optic nerves

imperfect differentiation of the fibrous trabecular and

a spreading apart of the individual nerve fibrils,

which are beaded and varicose, and beginning to be

atrophic. At this time no marked changes are pres-

ent in the vessels. There is no evidence of neuritis.

Later, i.e. from one to three months after the onset

of the blindness (ophthalmoscopically white discs

and practically complete obliteration of vessels),

there is nearly complete atrophy of the optic nerve

fibers, thickening and collapse of the nutrient ar-

teries of the optic nerve, increase in size of the peri-

vascular lymph spaces, and occasionally partial

obliteration of the central vessels of the nerve with a

partly organized thrombus. The atrophy extends

throughout the nerve, chiasm and tracts. Even in

sections of the nerves, which ophthalmoscopically

give every evidence of atrophy, and which under

the microscope show extensive atrophic changes, cer-

tain fibrils still remain unaffected, and, singly or in

patches, stain somewhat imperfectly with the Wei-

gert and YVeigert-Pal reagents. This probably ex-

plains why vision is sometimes retained, even when

the degenerative process appears complete. It is

analogous to the retention of unaffected nerve fibers

within the atrophic areas of the papillomacular bun-

dle in cases of alcohol and tobacco amblyopia."

Other investigators differ with regard to the

pathogenesis of quinine amaurosis, but the lesion is

undoubtedly a peripheral one.

Concerning treatment, Dr. McGillwray says that

during the acute stage of the disease, good results

have followed inhalations of nitrite of amyl, and the

internal administration of digitalis. Strychnine is

undoubtedly of service, if we are to judge by the re-

corded cases so treated, and galvanism has found an

advocate in Buller.

One Hundred Years of Publishing.

Under this title Messrs. William Wood and Com-
pany have issued a brochure recounting briefly the

history of the,house since its foundation in 1804 by
Samuel Wood, who opened a book-shop that year

on Pearl street, in this city. With the exception of

the Methodist Book Concern, this is the oldest pub-

lishing house in New York city, and throughout its

existence the management has remained in the hands

of one family—a fact worthy of remark in this coun-

try of frequent business changes. Soon after open-
ing his stnre Samuel Wood set up a small printing

press and began to publish primers and other little

books for children. The fLol of these publications,

issued in 1806, was called "TheYoung Child's ABC,
or First Book." In the course of time the sons

and sons' sons were one after another taken into

partnership as the elders retired, and under the in-

fluence of William Wood and of his son, the senior

member of the present firm, the business of the house
became gradually specialized in the direction of

medical publications. This interesting historical ac-

count of the house of William Wood and Company
is illustrated with pictures of the quarters occupied

by the firm at various times, as the growth of the

city drove them gradually farther up town, and
with portraits of the successive heads of the house.

Percussion.

Sir W. T. Gairdner, formerly Professor of Medi-
cine in the University of Glasgow, writes in the No-
vember number of the Edinburgh Medical Journal

on the methods of percussion, with special reference

to the importance of minimizing the stroke in most
cases in the delimitation of areas. The manner of

delivering the stroke in percussion differs to an

appreciable degree in Edinburgh and Glasgow, and
Professor Gairdner discusses the point as to which
is the better mode. He quotes largely from an

article by himself, which appeared in the Medical
Times and Gazette of December 19, 1888. In this

article attention was drawn to the fact that most
persons—and almost all beginners—in employing
percussion for the delimitation of organs, err by
percussing too hard. The carefully minimized
stroke gives approximately exact definitions, while

the stronger stroke necessarily gives less exact, or
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wholly inexact, limits of dull and clear areas under
like circumstances. The writer criticises to some
extent the methods of Piorry, the great master of

mediate percussion, who proceeded throughout on
the assumption that percussion operates directly

downwards, or in the direction only of the impact,

in the way of educing the characteristic sound. He
thinks that Piorry left a legacy of fatal confusion

to his successors, by teaching that for every organ
or structure in the body there was a process of de-

limitation of its deeper relations, which he implicitly

regarded as equally available for exact definition

with the superficial. In short, Gairdner does not

believe that the best means for deep percussion is

simply a stronger percussion stroke, but holds that

this so-called deep percussion is necessarily inexact

percussion.

He describes his method, which he terms a care-

fully minimized percussion stroke, as follows : "You
are to percuss so as to elicit the distinctions of sound
depending on air-filled or not air-filled viscera when
superficially placed in reference to the abdominal
wall ; but you are not, as a rule, to strengthen your

stroke beyond what is absolutely necessary for this

purpose, at least when you are in search of objects

such as the thin edge of the liver, which closely

underlies the surface, or rather, the wall of the

abdomen." Gairdner deprecates the use of Win-
trich's hammer—although he himself used it for

some years—because it has the effect of cultivating

a habit of too strong, and therefore inexact, per-

cussion. . In his opinion a carefully minimized stroke

is essential to correct practice, and he thinks that

it is vain to expect really accurate results unless

this condition is systematically attended to. He is

especially emphatic in his contention that for teach-

ing purposes beginners should be started in the

right line, and not involved in the intricacies of a

terminology which is itself demonstrably out of

accord with the laws of acoustics.

ACTINOBACILLOSIS VS. ACTINOMYCOSIS.

An article on the first of these conditions forms the

substance of Bulletin No. 1 of the Health of Ani-

mals Branch of the Canadian Department of Agri-

culture. The two conditions above named were

confounded until i'900-i, when Lignieres and Spitz,

by exhaustive work, showed that besides the well-

known "Lumpy jaw," caused by the streptothrix, a

bacillus having none of the characters of the latter

was responsible for the production of lesions which

exhibited the same general characteristics as those of

actinomycosis, with the exception of their micro-

chemical characters. In 1902 Nocard showed that

the disease was widely spread in France. The dis-

ease as found in Canada by the author, Dr. C. H.
Higgings, is identical with the disease in France and

Argentina, but in Canada it exists in an attenuated

form. The extent of the disease in Canada has not

been ascertained, but it is probable that a number

of the cases hitherto ranged under actinomycosis

would on investigation prove to be referable to ac-

tinobacillosis.

The author saw four cases, all in cattle. The
gross lesions are very similar to those of actinomy-

cosis, and consist of a connective tissue hyperplasia.

In many instances the lesions can be differentiated

from those of actinomycosis only by staining meth-

ods, particularly Gram's method, which involves

decolorization of the preparations upon treatment

by alcohol. The pus is characteristic, being semi-

solid, glutinous, almost transparent, and containing

whitish granules scarcely visible to the naked eye,

which under the microscope exhibit "bizarre" forms

and under high powers show the peculiar bulb-like

processes radiating from the mass. The bacillus

resembles in a marked degree that of fowl cholera.

It is aerobic (facultative anaerobic-), non-motile, and
usually measures 1- 1.8 by 0.4-0.6 microns. It stains

with the ordinary anilins (especially the acidified),

but decolorizes by Gram. It agglutinates with the

serum of infected animals. Guinea pigs intraperi-

toneal^ inoculated died in from nineteen to thirty-

one days with generalized actinobacillosis, but
without the development of peritonitis. They pre-

sented post mortem the characteristic lesions. Rab-
bits also succumbed under the same conditions.

The treatment as far as is known consists in the

administration, as in actinomycosis, of large doses
of potassium iodide. While beneficial, this treat-

ment will, however, have no ultimate results unless
adopted in the early stages of the disease. This is

easily understood when it is remembered that from
the location of the lesions in the large majority of
cases in the region of the larynx and from the ex-
tensive tumor formation respiration is seriously

interfered with, whereby the condition of the animal
soon becomes such as to render treatment an un-
profitable venture.

A Regiment of Health Officers.

At the coming meeting of the Pennsylvania Legis-

lature a bill will be introduced providing for the

better protection of life and health in the several

counties and townships of the commonwealth by
the establishment of county boards of health and
county and township health officers, and for the

notification by physicians of contagious diseases,

with penalties for failure to comply with the pro-

visions of the act. It is contemplated that the State

Board of Health and Vital Statistics shall appoint in

each county a practising physician of at least five

years' experience, who shall have special knowledge
of sanitary law and administration, to be the medical

officer of the county. The health officer who is to

serve in each township will be named by the County
Courts, subject to the approval of the State Board of

Health. This auxiliary organization to the State

Board will comprise 1,500 physicians, each having

the authority of a constable as to making arrests and
that of a justice of the peace as to taking testimony

and summoning witnesses. The object of organiz-

ing such a force of experts is to patrol the entire

State, with the view of preventing epidemics such

as have in the past devastated numerous communi-
ties. These health officers will have full power to

investigate water supplies and distribution, drain-

age, pests of every description, as well as ordinary

nuisances. Through frequent reports from these

officers the State Board of Health will be kept in

close and constant touch with the sanitary condition

of every section of the State and have cognizance

of the entire water supply, which will be kept under

special observation. The medical officer of health,

together with the township health officers and the

county commissioners, will constitute the County
Board of Health. Each County Board will meet

once a year, unless called together more frequently

bv the county health officer, who is vested with

power to call such meetings whenever necessity

shall arise. These officers shall receive for com-

pensation from $100 to $500 a year, with six cents

for mileage. These charges are to be paid by the

counties and are to be adjusted in proportion to the

population. The county medical officer of health

shall be the salaried secretary and executive officer

of the board, and it will be his duty to notify imme-

diately the secretary of the State Board of the exist-
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ence of any case of smallpox, diphtheria, scarlet

fever, typhoid fever, or cholera, or of an epidemic

of any communicable disease affecting either human

beings or domestic animals within the county in

which he has authority. He will have power to

issue notices for the abatement and removal of all

nuisances and to enforce the same. Citizens may
file with these health officers notices of infectious dis-

eases and concerning nuisances, and have the same

investigated without cost.

Spontaneous Recovery From A Cerebral Tumor.

A neoplasm, once developed, rarely disappears with-

out surgical or other form of physical removal.

Tuberculomata and syphilomata may break down

and even be absorbed, either spontaneously or as a

result of therapeutic measures, but these are not in

the strictest sense of the term true new-growths.

Nevertheless, other varieties of tumor-formation may
occasionally undergo degeneration of one kind or

another, and thus be gradually removed. An inter-

esting case of recovery from tumor of the brain has

recently been placed on record by Dr. George E.

Rennie (Australasian Medical Gazette, September

20, 1904). Of course, as there could be no physical

demonstration, the diagnosis must for the present be

considered as lacking confirmation, while, on the

other hand, the recovery may prove not to be per-

manent, although, at the time of the report, a period

of more than two years had already elapsed without

recurrence of symptoms.
The patient was an unmarried ship-steward, 31

years old, with a history of gonorrhoea, but none of

syphilis, who two years before coming under obser-

vation had fallen a distance of twelve feet, striking

the head. Though stunned, he was apparently but

little injured, and he speedily recovered without ill

effects. After two years severe occipital headache

set in, and weakness and staggering developed.

There was some difficulty in walking and speaking.

The pupils were dilated, the right being slightly the

larger. Both at first reacted sluggishly to light, but

not in accommodation, although later the reaction to

light also was lost. There was some diplopia. Each
eye exhibited early optic neuritis, the more pro-

nounced in the left. There was some dysphagia,

but no vomiting and no alteration in sensibility. The
knee-jerks were exaggerated and the Babinski re-

flex was present, although ankle-clonus was absent.

There was general tenderness of the scalp, especially

marked in the occipital region. After potassium
iodide had been administered for some two weeks
without improvement a trephine-opening was made
in the left parietal bone. No excess of fluid was
found in the ventricle, but the headache was for a

time greatly relieved, although speech became
thicker and the eyesight was not improved. The
senses of hearing and smell were normal. There
was slight ptosis of both upper eyelids. The ver-
tical movements of the eyeballs were defective, while
the lateral movements were good, though with some
coarse nystagmus and some divergence of the visual
axes. There was slight weakness of the muscles on
the left side of the face. The mouth could be closed
feebly and the tongue protruded onlv a short dis-
tance. The man was able to drink, but could swal-
low solids only with difficulty. The sphincters were
not affected. The temperature was normal, the
pulse 100. The heart was free from lesion,' the
urine normal. A diagnosis was made of tumor at
the base of the brain and again potassium iodide
and mercuric chloride were prescribed. The pa-
tient, however, continued to grow worse, and this
medication was withdrawn in the course of three

days, while morphine had to be administered for the

relief of the headache. Finally, contrary to expecta-
tion, he began to show signs of improvement, which
gradually went on to practical recovery.
The onset and the evolution of the symptoms in

this case are reasonably referable to a chronic pro-

gressive lesion, most probably a neoplasm of some
kind at the base of the brain, and not to a vascular

or an inflammatory lesion. The actual nature of the

neoplasm must remain in doubt, although syphilis

tubercule, or some benign growth, perhaps cystic,

suggests itself; but syphilis, probably a gumma
seems the most likely.

Npuis of% Wnk.
The National Association for the Study and Pre

vention of Tuberculosis.—The first annual meeting
of this association will be held in Washington, D. C.

at the New YVillard Hotel, on Thursday and Friday.
May 18 and 19, 1905. There will be general ses-

sions, and division of the work into the following
three sections: 1. Sociological.—Chairman. Mr
Homer Folks, New York; Secretary, Miss Lilian.

Brandt, 105 East Twenty-second street, New York ;

Executive Committee, H. M. Bracken, St. Paul

:

J. W. Brannan, New York ; E. P. Bicknell, Chicago

;

Ed. T. Devine, New York ; Chris. Easton, Newport

:

Irving Fisher, New Haven ; John S. Fulton, Balti-

more ; F. L. Hoffman. Newark; J. N. Hurty, In-

dianapolis ; S. A. Knopf, New York ; Ernest Wende.
Buffalo; A. M. Wilson, Boston. 2. Pathological

and Bacteriological.—Chairman, Dr. Mazyck P.

Ravenel, Philadelphia ; Secretary, Dr. D. J. Mc-
Carthy, Phipps Institute, Philadelphia ; Executive
Committee, Ed. R. Baldwin, Saranac Lake; Wm.
T. Councilman, Boston ; Wm. T. Howard, Jr., Cleve-

land ; Hugh M. Kinghorn, Saranac Lake ; Wm. G.

MacCallum, Baltimore: Roswell Park, Buffalo;

\Ym. H. Welch, Baltimore. 3. Clinical and Clima-
tological.—Chairman, Dr. Norman Bridge, Los An-
geles, Cal. ; Secretary, Dr. S. G. Bonney, Stedman
Building, Denver, Colo. ; Executive Committee.
Robert H. Babcock. Chicago ; Frank Billings, Chi-

cago ; Vincent Y. Bowditch, Boston : Lawrason
l'.n >wn. Saranac Lake ; J. P. C. Foster, New Haven ;

Chas. L. Greene, St. Paul ; Ed. C. Janewav. New
York; H. M. King. Liberty, N. Y. ; Arnold C.

Klebs, Chicago; H. R. M. Landis, Philadelphia:

Chas. L. Minor, Ashville ; J. H. Musser, Philadel-

phia ; Ed. O. Otis, Boston ; Wm. B. Stanton. Phila-

delphia ; A. Stengel, Philadelphia; Joseph Walsh.
Philadelphia ; James C. Wilson, Philadelphia.

The American Association for the Advancement of

Science held its fifty-fourth annual meeting in Phila-

delphia during the Christmas holidays. The meet-
ing was opened by the retiring president, Mr. Carroll

D. Wright, who was succeeded in the chair by Prof.

W. G. Farlow, of Harvard. The vice-presidents

elected, who are the chairmen of the various so-

cieties forming the association, were Prof. Alexander
Zwiet. University of Michigan; Prof. W. F. Magie.
Princeton ; Prof. L. P. Kinnicutt, Worcester Poly-

technic Institute; Prof. D. S. Jacobus, Stevens

Institute; Prof. Eugene A. Smith. University of

Alabama: Prof. C. Hart Merriam, Department of

Agriculture, Washington ; Prof. B. L. Robinson.
Harvard : Dr. Walter Hough, National Museum,
Washington ; M. A. Knapp, Chairman of the Inter-

State Commerce Commission, and Prof. H. P. Bow-
ditch. Harvard.

A Luncheon to Dr. Foster.—On Saturday, Decem-
ber 31. a luncheon was given at the Hardware Club
by Mr. Elliott, of the A. R. Elliott Publishing Com-
pany, in honor of Dr. Frank P. Foster, to com-
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memorate the completion of his twenty-fifth year as

editor of the New York Medical Journal. The guests

included the staff of the Journal, colleagues in the

medical press, and intimate personal friends of the

guest of honor.

Dr. Emily Dunning, the first, and, as yet, the only
female ambulance surgeon to do service in this city,

recently completed her term of service on the house
staff of Gouverneur Hospital, and was presented
with a set of complimentary resolutions by the at-

taches of the hospital. Soon after her retirement

she married Dr. Benjamin S. Barringer, a former
classmate in the Cornell Medical School, and to-

gether they have gone to Vienna to continue their

studies.

Dr. Robert S. Woodward, who has been chosen
head of the Carnegie Institute, has been dean of the

School of Pure Science at Columbia University since

1895, and Professor of Mechanics and Mathematical
Physics since 1893. He was born in Rochester,
Mich., on July 21, 1849, ar>d graduated from the

University of Michigan in 1X72. He was for a turn

in the astronomical and geodetic survey service, and
is the author of several technical publications under
the Smithsonian Institution.

Dr. Frank H. Lamb, of Glendale, O., has been ap-

pointed assistant to the Chair of Physiology, Har-
vard Medical School.

Dr. Edwin Sternberger has been appointed assist-

ant visiting physician to the fourth division of Belle-

vue Hospital.

Dr. W. W. Bostwick has resigned as medical officer

of Sailors' Snug Harbor, where he has served over

seven years, to enter upon private practice.

Tuberculosis in the Tenement Districts.—Thomas
C. F. Crain, Tenement House Commissioner, in his

annual report to Mayor McClellan, demonstrates
that the tuberculosis statistics of certain portions of

the city are little short of appalling. Of forty-eight

blocks in the Thirteenth Ward in Manhattan Bor-
ough there were only seven in which there were
no deaths from tuberculosis during 1904. In sev-

eral blocks there were as many as twelve deaths dur-

ing the year, and in others there was an average of

eight. Altogether, there were 187 deaths from tu-

berculosis during the year in this ward, which is

bounded on the north by Rivington street, on the

east by East street, on the south by Grand and
Division streets, and on the west by Norfolk street.

The ward contains 874 tenement houses, with a

population of 12,008 persons. There were 516 cases

of contagious diseases in this district last year, with

a total of 571 deaths from all causes during the

same period. The indifference of property owners
to the welfare of their tenants is shown by the fact

that last year 84,938 violations of the law were
filled against landlords, an increase of 24,439 over

the figures of the year before.

Hospital News.—The general prosperity has been

reflected this year in a notable increase in the amount
of the collection on Hospital Saturday and Sunday.
the returns indicating that the deficit of last year

will be more than made up in this. St. Thomas's,
which last year fell from $2,700 to $1,700, now re-

ports that more than $5,000 was collected, with

several absent pew holders still to be heard from.

Advances over last year are also reported from the

trade auxiliaries, especially those collecting among
bankers and the dry goods, clothing, and kindred

trades. Collections on the exchanges are also mak-
ing most favorable progress.

Cook Comity (III.) Hospital Staff.—A meeting

was recentlv held by the Commission to select mem-

bers of the County Hospital medical staff, and to

adopt a report made by its special committee. It

is proposed that nervous and mental diseases be
established as a separate department of service ; that

the apportionment of the eclectic and homoeopathic
members of the staff in the departments be left to

the decision of the representatives of those schools
of medicine, and only in case they cannot agree that

the nominating commission decide. All applicants

must be citizens of the United States and residents

of Cook County for at least five years, and in prac-

tice or study for at least five years after graduation.
The following regular departments of service an
to be created, with the number of attendants for each
as indicated: Surgery, 12; medicine, 12; nervous
and mental diseases, 4 ; diseases of children, 6 ; ob-

stetrics, 4 ; skin diseases, 2 ; diseases of the eye, 2.

and diseases of the ear, nose, and throat. 2. S< 1

committees were appointed to pass on the applica-

tions, one for each department. These committees
are composed of physicians.

Staff for the Children's Memorial Hospital.—The
following physicians were chosen for the medical
staff of this institution at a recent meeting of the

Board of Directors: Drs. Fernand Henrotin, M. L.

Harris, Norman Kerr, J. N. Oswald, Henry G.

Anthony, I. W. Class, Hugh T. Patrick, A. M. Hall,

George F. Fiske, W. S. Christopher, W. D. Storer,

W. W. Ouinlan, S. J. Walker, J. P. Houston, and
George Chapman. Drs. Frank Billings and Nicholas
Senn are the consulting physicians.

Cincinnati Hospital Site Contest.—The Cincinnati

Real Estate Exchange has passed a resolution that

the city hospital should remain in its present lo-

cation, at Twelfth and Central avenue, but be put
in good and proper condition, in every respect. The
Exchange favors the building of a branch hospital

on the hilltops.

Endoivment of Free Beds.—By the will of the

late William McFatrick, of Philadelphia, his resi-

duary estate is after the death of his wife and sister-

in-law bequeathed to the Presbyterian, Episcopal,

Jewish, Methodist and Howard Hospitals for the

endowment of free beds. The widow is requested
to donate a sufficient amount to St. Agnes Hospital
for the endowment of a free bed.

Post-Graduate Hospital's Needs.—The annual re-

port of the Post-Graduate for 1904 shows that this

institution, like most others in the city, is sadly in

need of funds. The directors appeal for ;i contri-

bution of $100,000, which, if secured, will entitle

the hospital to $100,000 more which has been prom-
ised, provided a similar amount is received from
other sources. The home treatment of the tuber-
culous poor, as carried out by the hospital, has been
especially fruitful, as is shown by the fact that more
than forty cures of such patients are recorded.

Beth Israel Hospital.—The annual report of this

hospital shows a surplus in the treasury, the actual
running expenses for the year ending September 30
being $97,449.54, while the receipts were $99,979.08.

Head of Hospital Found Guilty.—The President
of the Christian Hospital, Chicago, Dr. N. N. Wood,
was held in contempt of court, December 30, for

violation of an injunction restraining him from
using the name of Dr. John B. Murphy in connec-
tion with the hospital. Judge Holdom, in rendering
his decision, became very scathing in his remarks,
and wound up by fining the Christian Hospital $250,
Dr. Wood $100, and ordered him to the Countv
Jail for ten days as punishment.

East Side Physicians' Association of New York.—
At the annual meeting of this societv, recentlv held,
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the following officers were elected : President, Dr. A.

Brothers; Vice-Presidents, Drs. A. Rose and J. So-

lovv ; Treasurer, Dr. M. Caspe; Secretary, Dr. J. J-

Rosenberg.
School instruction in Tuberculosis.—The Franklin

County (N. Y.) Medical Society recently passed a

resolution requesting that the State Commissioner

of Education urgently consider the advisability of

public school instruction in the necessary hygiene for

the prevention of tuberculosis. It also voted to

submit a copy of the resolutions to the New York
State Medical Society, the State Department of

Health, and the National Association for the Study

and Prevention of Tuberculosis.

The Cocaine Habit in Washington.—Major Rich-

ard Sylvester, in his annual report of the police de-

partment of Washington, recently submitted to the

District Commissioners, calls attention to a bill pend-

ing in Congress to regulate the practice of pharmacy

and sale of poisons, and urges its passage. The
examination of the poison register of one dealer's

place alone, he says, disclosed forty sales of cocaine

in one day. The drug having been put in properly

labeled envelopes, there was no violation of law.

Such sales would be retarded very much if cocaine

could be furnished only on the certificate of a regis-

tered physician and the prescription filled but once,

as the proposed law provides.

Russian Red Cross Thievery.—Reports from St.

Petersburg state that the Red Cross scandals are

receiving a thorough ventilation in the papers, and

measures are being taken effectually to put a stop

to the wholesale pilfering that went on during the

summer and early autumn. One hundred out of

120 bales from Moscow alone disappeared at that

time, and since then 125 Red Cross wagons have

mysteriously vanished on the way through Siberia.

The precautions now taken will it is hoped, effec-

tually prevent a recurrence of the disappearance of

supplies, the Emperor having sent a personal aide-

de-camp to see that their transportation is not inter-

fered with.

Destitution in Mexico.—It is reported that terribk-

conditions are existing in the northern part of the

State of Sinaloa. Food has been scarce in this region

for some time, owing to torrential rains, and in con-

sequence of the latter, malaria has become epidemic.

From twenty-five to forty deaths a day are reported

from starvation, as well as disease, and the authori-

ties are unable to cope with the situation. In many
instances bodies are simply thrown into ditches and
canals, without any attempt at burial.

To Secure Brains of Eminent Men.—An attempt
is being made to form a society which shall have
for its object the education of the public to a realiza-

tion of the advantages to science attending the study

of the brains of illustrious personages. A commit-
tee, consisting of Dr. Alexander Hrdlicka, Dr. E.
A. Spitzka, and Professor B. G. Wilder, has been
appointed for the purpose of preparing a general

form of brain bequest, which will hold in law and
not be rendered null by any action that may be taken
by relatives of the person making the bequest.

Medical Society of the Missouri Valley.—In re-

sponse to an invitation from the Jackson County
Medical Society, the semiannual meeting of the as-

sociation will be held in Kansas City, Thursday,
March 23, 1905. Those desirous of presenting pa-
pers should send their titles to the secretary not
later than February. Papers will appear upon the
programme in the order in which they are received.

An invitation has been extended to the presidents of
the State associations within the territory embraced
by the Missouri Valley, and to the profession in

general, and an interesting meeting is expected. The
president of the society is Dr. S. Grover Burnett.

Kansas City, Mo., and the secretary, Dr. Charles

Wood Fassett, St. Joseph, Mo.
A Summer Home for Newark Orphans.—Dr. J.

Ackerman Coles of Newark, N. J., has donated a

large farmhouse and twenty acres of land near West-
field to the Newark Orphan Asylum Association for

use as a summer home for orphans. The gift was
made as a memorial to the mother and sister of the

donor.

Medical Society of City Hospital Alumni.—At a

meeting of this St. Louis society, held December
15, 1904, officers for 1905 were elected as follows:

President, Dr. John Green, Jr. ; Vice-President, Dr.
Louis H. Behrens ; Secretary, Dr. R. Emmett Kane;
Treasurer, Dr. Hudson Talbott.

Chicago Medical Examiners' Association.—The
following officers were elected at the annual meet-
ing of the Society, which was held December 19:
President, Dr. Walter A. Jaquith ; Vice-President,

Dr. Liston H. Montgomery ; Secretary, Dr. Morton
Snow; Treasurer, Dr. U. J. Grim; Councilor of the

Chicago Medical Society, Dr. Walter A. Jaquith.

The November Death Rate in New York.—The re-

port of the New York State Board of Health states

that the daily number of deaths in the State during
X' ivember of this year was greater by fifty-nine, than
the average for the past fifteen years. There were
1,220 deaths from pneumonia, 420 more than dur-
ing October, and 250 more than the average for

X' ivember. There was also a large increase in the

number of deaths from Bright's disease and from
cancer.

Obituary Notes.—Dr. Henry Clay Clark died at

Woodbury, N. J., on December 27, at the age of
seventy-four years. He was graduated from the

Medical Department of the University of Pennsyl-
vania in the class of 1853. He was assistant surgeon
to the Second Regiment, New Jersey Volunteers,
during the Civil War, and was taken prisoner at

the second battle of Bull Run.
Dr. William C. Haven, President of the Tolland

County Medical Association, died at his home in

Coventry, Conn., December 26, of pneumonia, at the

age of fifty-three years. He was a graduate of the

University of New York Medical College in the

class of 1877. He had frequently been a fellow of

the Connecticut Medical Society, and he had also

taken a large interest in public affairs. In 1889
he was a member of the Connecticut House of Rep-
resentatives, and in 1899 he was a Stale senator

from the Twenty-third District. He leaves a widow
and one son.

Dr. William Alexander Ross died at the home
of his daughter in Kansas City, Kan., on December
31, at the age of eighty-seven years. He was a

grandson of General Alexander Ross, who was a

member of George Washington's staff during the

American Revolution. Dr. Ross was the first white

child born in Boone County, Ky. He had been a

resident of Lawrence, Kan., for many years.

Dr. John Greenbank died at Asbury Park, N. J.,

on December 29, at the age of seventy-five years.

He formerly practised medicine in Philadelphia and
in New Brunswick, N. J., but retired from active

work fifteen years ago.

Dr. Arthur C. Adams, of Washington, D. C,
died suddenly on December 31, at the age of fifty-

six years. He was a graduate of the Medical De-
partment of Columbia University in the class of

1853-

Dr. Hiram W. Young, of St. Louis, died on De-
cember 30, 1904. He was thirty-three years of age,

and graduated from the Missouri Medical College

(now Medical Department, Washington University)

in 18117.
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OUR LONDON LETTER.

(From Our Special Correspondent.)

EDINBURGH UNIVERSITY—ANOTHER TROPICAL EXPEDITION

—

HOSPITAL APPEALS—PAGET's DISEASE—ENDARTERITIS

—

TREATMENT OF INTUSSUSCEPTION—ITEMS—OBITUARY.

London, December 16, 1Q04.

At the Edinburgh University Court, on Monday, Sir Win.
Turner, as principal, made a most acceptable announcement,
viz., that Sir Donald Currie had intimated that he would
give £25,000 to be applied by the Court to the remuneration
of a staff of lecturers such as the authorities of the uni-

versity might from time to time think it advisable to

appoint. But an option was given to the Court to apply

£5,000 of the amount towards the purchase of a site for

the new laboratories, if necessary. The Court gratefully

accepted the gift and resolved to name the fund after Sir

Donald. The principal further announced that in response

to the appeal to other friends of the university, he had
received and acknowledged intimation of further sums
amounting to £15,000.

The thirteenth research expedition of the Liverpool
School of Tropical Medicine started on Wednesday for

West Africa. On the previous evening, on the invitation

of Sir Alfred Jones, about sixty gentlemen assembled to

meet the members of the expedition— Prof. Boyce, Dr.
Arthur Evans and Dr. H. H. Clarke. The guests included

Mr. Walter Long, president of the Local Government
Board, who spoke of the unpayable debt they owed to Prof.

Boyce, and wondered whether the world-wide extent of

the labors of the Liverpool school were appreciated prop-
erly, even by those most interested in tropical diseases. Sir

A. Jones hoped in a few years the tropics would be made
healthy for English people, and with the men around them
they could do much more. The American Consul in Liver-
pool, the Hon. Jas. Boyle, also spoke sympathetically of the

work. Prof. Boyce said they who formed the expedition
regarded it as a part of their laboratory work, the extension
of their observations to other places. Expedition after

expedition had been sent out, not only from this country,
but from the United States and Germany, but more must
follow to remove the prejudice and inertia that prevails by
proving the reduction of mortality obtained by their labors.

Hospitals are still making frantic appeals for money to

pay off their debts, but none of them seem to make any
effort to balance income and expenditure, and most of them
continue to dabble in bricks and mortar in a ruinous man-
ner. The treasurer and chairman of Charing Cross Hospi-
tal say they are compelled to make a fresh appeal. The
bulk of the work of reconstruction is finished, costing £26,-

399 for the purchase of freeholds, and £115.216 for new
buildings, At present £9,000 is still due to the contractors,

£3.000 is owing for furniture, and £20.000 is required to

accommodate the nursing staff, and adapt the remaining
part of the old building. For seven years the institution

has been getting deeper and deeper into debt, and with an
income of £16,000 average, it is announced that £60,000
must be raised to complete the works, and maintain the
charity in working order during the next five years. Does
it not seem that the evil system of hospital managers of
recklessly running into debt, expecting the public to help
them out of their difficulties, is as rampant as ever?
The Royal Surrey County Hospital wants £1.500 to pay

off its debt. At a meeting on Saturday the High Sheriff
said he would commemorate his year of office by contrib-
uting £500, and he hoped his successors would follow the
example. Mr. Brodrick urged a determined effort to in-

crease the annual income by £1,000. The present income
is £4.200, and the expenditure £5,200. Many other hospitals
are in similar straits.

Since Paget described, in 1874. a disease of the mammary
areola which has been known by his name, it has been shown
that the condition may affect other parts. At the Pathological
Society. Mr. A. Hopewell-Smith brought forward a case
which he thought showed the disease in the oral tissues.

It affected the periphery of an epulis of three years' dura-
tion without pain. The specimen looked like a periosteal
fibroma with patches of keratohyaline material on the
surface. Microscopically there was a tendency towards
desquamation of the stratum corneum. and its surface was
covered with keratohyaline patches. The cells were bal-

looned. Some cell-nests, and some myeloid cells were de-
tected here and there. There was some ingrowth of
epithelium. Mr. Hopewell-Smith thought the appearance
of the neoplasm and the infiltration of the interpapillary
processes with small round cells, warranted the diagnosis
of Paget's disease. As to the histogenesis of the case, he
repudiated Cohnheim's embryonal theory, the mechanical
sequestration hypothesis of Ribbert. and the anaplastic one

of Hansemann. He thought there was some evidence in

favor of the views of Thiersch and Waldeyer, as well as the

recent researches of Farmer, Moore, and Walker.
Mr. Sbattock considered that Mr. Hopewell-Smith had

quite failed to prove his point. TheNpecimens shown as
ingrowing epithelium, he said, were only a normal appear-
ance due to the direction of the section. The changes
found in Paget's disease were not made out in the present
case. Only a small part of a large tumor was examined
and described, and it was impossible to form from it a
satisfactory diagnosis.

Obliterative endarteritis came up for discussion apropos
of a case communicated by Dr. Branson in a boy of 12. All
the arteries that could be felt were hard and thickened, and
at the post mortem patches of thickened intima were found
in the aorta. He had only survived a few weeks after first

coming under notice for an overgrowth of the gums, when
he was found to have symptoms of granular kidney. He
died from uraemia. The kidneys were not granular, but
much distorted by deep furrows ; the left one about twice
the size of the right, the lower half of the latter a mere
knot of fibrous tissue. The atrophy seemed to be due to

arterial obliteration. Dr. Branson seemed inclined to think
the case might have been syphilitic, but he had not been
able to trace any evidence of this unless the mother, having
had two miscarriages, might be thought so. But surely
many women have miscarriages, and this can hardly count
in the absence of other indications. Similar cases have been
reported among the records of granular kidney in child-

hood. The marked features being extreme disparity in

the size of the kidneys, gross distortion of their outlines
and absence of granularity. In these cases the question of
syphilis does not seem to have been investigated. In the
conversation that followed Dr. H. D. Rolleston thought
that all cases of granular kidney in children, except those
due to scarlet fever, were syphilitic, or, at any rate, para-
syphilitic. Dr. Parkes Weber referred to a form of ar-
terial sclerosis in young Polish Jews, in whom a gradual
obliteration of vessels gave rise to gangrene, necessitating
amputation. The occlusion was partly arteritis and partly
thrombosis. Syphilis was not the cause; many patients had
been excessive cigarette smokers. Dr. G. F. Still sug-
gested that the case before the society might possibly have
a different explanation. Congenital hydronephrosis might
be limited to one kidney. Hypertrophy of the heart would
be secondary. Hypertrophy of the gums was usually as-
sociated with other congenital deformities.
After all, what is obliterative endarteritis? Dr. Branson

noticed the confusion in the use of the term which was
introduced by Friedlander in 1876, to describe obliteration
of terminal arterioles in inflammatory areas ; but was
applied by von Winiwarter in 1879 to a lesion of the main
arteries of a limb leading to gangrene, and for twenty years
some such meaning was attached to it. In 1896 Thonia
denied the specific identity of the cases and not much has
been recorded of the condition since. Textbook definitions
differ. One speaks of it as certainly syphilitic; others ad-
mit that no distinction can be shown between specific and
nonspecific cases. Others again would call thus any
arteritis that produces obliteration. No doubt intimal pro-
liferation plays a part in chronic arterial lesions, however
originating. In atheroma the tendency to fatty degenera-
tion is associated in a marked degree; not so in syphilis.
The Treatment of Intussusception in Children was the

subject at the Clinical Society's last meeting. Mr. C. S.
Wallace read notes of twenty cases ; nineteen involved
both the small and large gut, the other one was of the colic
variety

; eleven were single tumors and nine double. The
treatment was primary celiotomy, the most convenient
incision being through the right rectus beside the umbili-
cus. He did not lay stress on reduction within the ab-
domen, thinking time the most important consideration.
Deep sutures were rather favored to reduce the danger of
the incision coming open from failure of union. Of the
twenty cases, four died—twenty per cent. Excluding two
cases of resection, the mortality was only 11.11 per cent.
Mr. C. H. Fagge contributed eighteen laparotomies,

seventeen primary, one after failure of ii.flation. In six-
teen a tumor was detected either in the abdomen or per
rectum. The other two cases were fatal ; in one no surgeon
was called for twenty-four hours, and. though reduction was
easy, the child died on the fourth day; the other was of
enteric type, irreducible, and was resected. Five irre-
ducible cases were fatal; in one an artificial anus was done;
in four, resection. Thus, of eighteen cases, seven died,
thirty-nine per cent. : of the reducible cases, thirteen in
number, two died, 15.4 per cent.

Mr. Barker was surprised at the number of double cases
reported, for he had not met one such in thirty operations.
He thought it undesirable for the bowel to escape from
the abdomen, as it lengthened the time of the operation
and added to the shock ; he rarely made an incision above
two inches, and had never had the wound open. It was
well to do the first dressing under opium and chloroform.
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In gangrenous cases he had never seen a recovery after

resection and did not expect to see one.

Dr. C. Box spoke of the medical aspect of the subject,

and defended the custom of admitting all acute abdominal

cases at first under physicians, an extra chloroformizatiqn

for diagnosis being admissible for doubtful cases. He did

not think there was additional shock from escape of

intestines, and that was often the greatest aid to the

operator. Opening of the wound from non-union he at-

tributed to toxaemia, as in perforated typhoid ulcers after

operation.

Dr. Douglas Drew had operated on thirteen cases. Two
were gangrenous and died. One was double—the only one

he had seen—and the patient died of toxsemia. He reduced

within the abdomen, but withdrew the caecum to examine

it. He had not seen the wound burst open.

Dr. Brook had performed inflation with success, but

asked whether it was justifiable. He also inquired as to

irreducible cases, whether splitting of the outer layer or

resection is advisable.

Mr. Wallace, in replying, attributed the number of his

double cases to chance, though many might be overlooked

in intra-abdominal operations. The length of incision was
a personal matter. Some operators could not work with

a small opening. Opening of the wound might occur with

a one-inch incision; it was certainly due to toxsemia. In-

flation should never be done; it was impossible to know if

complete reduction had occurred. Disappearance of the

tumor might only mean it had slipped behind a flexure or

under the liver. He had not heard of successful resection

under two years, and manipulation was the only resource.

Some force must be used. In some cases, as those of

prolapse of ileum through the valve, actual pulling must
be tried, as well as pushing or squeezing. He had never

seen a recurrence after operation.

Mr. Fagge also replied, agreeing that double cases might

be overlooked, but as operation should always be done
that was not an important matter. He always made a

three-inch incision, even in a small child. He had seen

one case of recurrence after operation, but many after in-

flation.

At an inquest on Saturday, on a girl of eighteen, who died

while under nitrous oxide, given for the extraction of a

tooth, the immediate cause was said to be cardiac failure.

The coroner remarked that the percentage of deaths from
the gas was one in a quarter of a million. The present

seemed the unfortunate one. The parents testified that

every care was taken by the dentist and their doctor, who
was also present. Verdict, death from misadventure.
At another inquiry a week ago, concerning the death of

a child, caused by playing with fire, the coroner (Dr. Dan-
ford Thomas) said that last year inquests were held on

LCJ84 young children, whose deaths were from burning,
ana 1,425 of these were because the fires were not guarded.

Dr. Vaudry Lush, physician to the Dorset County Hos-
pital, was seized with cerebral hemorrhage during a meeting
of the committee, which he was attending, on the seventh
inst., fell from his chair, and died in a few minutes. He
was born in 1834, took M.B. Lond. 1865, with three honors;
M.D., 1866; F.R.C.S., 1870. In 1879 he joined the College
of Physicians as member, and in 1889 its fellowship was
given him. He contributed at times to the journals and
he had a large practice to conduct, and, besides the county
hospital work, he held other appointments, and was most
exact in the performance of his duties. His whole career
was not merely successful, but he was for many years the
leading consultant of a large part of the country and
everywhere regarded by the profession and the public as an
upright, trustworthy adviser, as well as a philanthropic
and Christian gentleman.

ALCOHOL IN THE TROPICS.
To the Editor of the Medical Record:
Sir: I have read with interest Major Woodruff's plea
for the dietary use of alcohol in the tropics, as printed in
the issue of December 17, 1904. In making mental com-
ment on the article, it has occurred to me to wonder if

Major Woodruff has ever thought that it may be entirely
within the bounds of possibility to meet all dietary re-
quirements in the tropics, as well as elsewhere, with nutri-
ments that, so far as they are suited to the ordinary needs
of life, are sufficiently easy of digestion and absorption, and
yet will give all the force necessary through the metabolic
processes, and still be well balanced as to their constituent
elements, and be devoid of the dangers and disadvantages
which always pertain to alcohol when used as a food.
Granting that alcohol oxidizes in the body in certain

amounts, and that in extreme conditions it is the only
available source of force we can call on, it does not follow
that it is desirable to use it as a food in any ordinary con-
ditions. Used in connection with a completely balanced
reconstructive nutriment, having a full share of the nitro-

gen that is indispensable to all vital activities, we all know
that for a time, at least, alcohol can be used to improve
the nutrition of the body. But when considered in its use

as a food, uncombined with such adjunct nutriments, Prof.

Atwater, or any one else, is not in a position to prove that

the sum total of the complex influences of alcohol is force.

There is no known way in which the diverse results of alco-

hol in the human body can be so estimated as to emphasize
or in any case to estimate as to whether the vitalizing or de-

vitalizing influences prevail in dosages of any degree. I

have never yet sat out a two-hour dinner in which alcohol

had been used in so-called moderation, but what I have
not thought that the ultimate influences of its inhibition

has been loss of force before the dinner came to an end.

The immediate effect of alcohol is agreeable and apparently

force-creating; but its anaesthetic, narcotic, and paralyzing

influences prevail in the end.

In all discussions of the alcohol question by conserva-

tives, so far as I know, the educational influence of gov-
ernmental attitude against the use of alcohol as a beverage,

never referred to; and yet it is because of the ultimate

outcome of that attitude that the abolition of the canteen

is defensible. What do the lives of a few dissolute, self-

unrestrained individuals amount to in comparison with the

welfare of the race! One might as well argue that the

Japanese were not justified in their individual sacrifices

for the good of the nation. We are gradually learning that

nutrition for health is best attained by the inhibition of a

very simple dietary, and that the exclusion of every un-
necessary food is desirable. Alcohol is totally unnecessary
under any climatic conditions, though unquestionably a

specialized diet for the particular conditions of a tropical

climate is necessary. So far as I can see, doctors, as a

rule, know but very' little in regard to the essentials of

diet. How little, for example, is settled in regard to

cow's milk and its exhibition to infants and adults. How
few hours we all have spent in our college training in the

study of this all important subject, and what infinitely

wearv hours are given to drug exhibitions.

J. M. W. Kitchen, M.D
East Orange. N. J.

THE OPTOMETRY BILL

To the Editor of the Medical Record:

Sir: There appeared in your journal a few weeks ago a

letter from Dr. Van Fleet, addressed to the medical pro-

fession, which should not be allowed to pass without some
notice. The extraordinary statements made by the writer

are of such a character that I am reminded of the old

saying, that "whom the gods wish to destroy they first

make mad." It has always been considered a sure and
certain sign of a lost cause when such weapons as mis-
representation are resorted to. Permit me to point out
some of the extraordinary statements which he makes. He
asserts that "many of the names" of the physicians in-

dorsing the bill "were fictitious," a rather serious charge to

bring against the committee of the State Optical Society.

Again, he says that "every well-informed physician must
know that they (optometrists) are all incompetent." What
about the hundreds of physicians of high standing through-
out the State who send their patients to optometrists for

the reason that they believe that the work will be better

done? This is a matter of record and cannot be de-
nied or gainsaid. He says further that we "seek to treat

headaches, dizziness, and various reflex phenomena which
may be due to affections of organs remote from the eye."
How absurd and ridiculous ! Our work is simply this, to

measure accurately all mechanical defects in the construc-
tion of the eye or its controlling muscles and to supply-

lenses to correct these defects. Should headaches and
various other troubles be relieved as a result of our work
so much the better for ourselves and the patient. Another
astounding statement he makes is to the effect that "to
prepare physicians to do this work (optometry) the law re-

quires that a four years' course in a medical college shall

be taken, after which a medical examination conducted by
the State must be passed." It is difficult to see how any
fair-minded man could bring himself to make such a state-

ment, for it is absolutely incorrect. Nowhere does the
law require any course, long or short, in medical colleges
or elsewhere, or any examination whatsoever by the State
to prepare physicians or any one else to do this work
(optometry). The field is now open to all comers, from
the "well-informed" physician like Dr. Van Fleet, down to

the common peddler and street fakir who stands on the
corner and sells his glasses to the unsuspecting and unwary
Our object in seeking legislation on this subject is to pre-

vent incompetents (whether they are found in the ranks
of the "well-informed physicians" or elsewhere) from
engaging in this work. All should be obliged to undergo a
strict and searching examination before a State board,
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and those who refuse to do so, and who continue to oppose
the enactment of this wise and beneficent measure, should

be branded as incompetents. Is it not rather strange that

the men who profess to be alone qualified to practise

optometry by reason of a four years' course in a medical

college have only allotted to them in the study of the eye

in all its branches the maximum time of thirty-two hours
during the whole four years' course, while those who have
given years of study exclusively to optometry are de-

clared by these aspirants to be "all incompetent"? But
Dr. Van Fleet's closing statement is certainly the most
ludicrous. We are told "opticians know that they are
violating the law in following the occupation which they

are now engaged in," and "that the enactment of the bill

will give them the legal right to do what they are now do-
ing in violation of the law." I would ask, if we are violating

the law, why is it that the chairman of the committee on
legislation of the medical society is neglecting his duty and
does not prosecute us? Perhaps the recollection of the

scene before the senate committee in February last still

haunts him, when the Optical Society of the State of New
York offered to furnish him with the money to prosecute
the writer and his associates who practice optometry ; but
he left the committee room defeated in argument and
strategy and forced to resort to other means to defeat the

measure which otherwise would have been on the statute

books of the State to-day.

Our cause is surely a just one and our purpose honorable.
Sooner or later we shall receive recognition and suitable

legislation, just as the dentists fought and won their bat-

tles against the self-same forces and many of the same
arguments as are being used to-day. Who can deny that

dentistry is infinitely better done to-day than before the
dentistry laws were enacted ! So it will be with optometry.
The public will then know who are competent to do this

work, and fakirs, peddlers, and incompetents will be rele-

gated to the past. A. Martin.

The Relation of the Thymus to Metabolism.—Sinnhuber

has conducted a series of investigations on this subject and

comes to the following conclusions : The thymus is not

an organ important to life in the post-embryonal period.

The extirpation of the gland is without influence on the

excretion of lime, and the thymus has no causal connec-

tion with rachitis in so far as this is concerned with the

question of the intake and output of lime. When the gland

is atrophied or hypertrophied in this disease neither the

rachitis nor the thyroid lesion is either primary or second-

ary, both are the result of an underlying etiological process.

The nature of this underlying process is associated with

the lymphatic diathesis and this is usually the result of an

interference with intestinal activity caused by insufficient

or unsuitable nourishment. In feeding experiments the

consumption of thymus gland is without appreciable effect

on the excretion of lime, but the nitrogen output is in-

creased. Large doses of throidin markedly increase the

excretion of lime as well as the nitrogen output, which is

even in excess of the intake.

—

Zeilschrift fiir klinische

Medicin, Vol. 54, Nos. I and 2.

An Attempt to Produce a Therapeutically Useful Anti-

body in Anemia—Engel, from the results obtained in a

case of severe anemia, believes that the improvement was
due to the use of a serum injection. Starting with the idea

that the primary anemias are due to the effect of some
unknown toxic substance circulating in the blood, the author

endeavored to produce an antibody in the blood of the

rabbit. A considerable amount of blood was abstracted

in small quantities at weekly or biweekly intervals from

an anemic patient and, after having been made inactive by

heating to a temperature of 58° C. for half an hour, was
used to immunize a rabbit. The serum obtained from the

animal was then used for injection into the patient. The
patient's hemoglobin before the treatment was begun was

30 per cent.; eight injections were given in all. After

the first injection a considerable reaction was caused,

which was less after the succeeding ones. The state of

the blood immediately after the last injection is not given,

but a year later the hemaglobin was 90 per cent.

—

Zeitschrift

fiir klinische Medicin, Vol. 54, Nos. 1 and 2.

JlrogrrHH of Utofctral S>mnre.

The Boston Medical and Surgical Journal, December 29,

1904.

The Ultimate Results of Cauterization of the Lower
Turbinate, with Therapeutic Suggestions Based upon
Histological Findings—J. L. Goodale gives a careful de-

scription of the histological structure of the nose, showing
that the glands of the nose are of two kinds, the mucous
and the serous, the distinguishing feature being the presence

of secreting capillaries in the latter, and their absence in the

former. He then considers the effects of cauterization both

beneficial and harmful to the physiological functions of the

nose. When the mucous membrane is relaxed, distinct

benefit accrues from its contraction. In cases in which inter-

mittent alternating nasal stenosis is due to relaxations or

congestions of the tissues, the proper application of a caustic

to the lower turbinate anteriorly may be recommended. In

cases characterized by excessive secretion of mucus from the

posterior nares, with healthy sinuses, but with relaxation of

the mucous membrane of the septum, or of the lower tur-

binates, cauterization meets with improvement in suitable

cases. In vasomotor rhinitis of moderate severity, the re-

moval of anterior obstructions often affords marked relief

to the symptoms. A caustic application to the relaxed

mucous membrane of the lower turbinate anteriorly may be

recommended. The most conspicuous alterations from
caustic applications are superficial and extend downward in

progressively diminishing intensity. The destruction of the

ciliated epithelium impairs an important function of the

nose, namely, the expulsion by the cilia of the inspired

foreign particles from the mucous membrane. The oblitera-

tion of the canaliculi in the basement membrane prevents

the normal outward flow of fluid intended to moisten the

surface of the epithelium. To this may be largely attrib-

uted the dryness of the nose and throat of which hay fever

patients complain. Another injurious effect of caustic ap-

plications is the secondary enlargement of the tissues due to

cystic dilatation of the ducts of the glands which may result

from stenosis of their orifices. Below the raucous mem-
brane, the alterations consist of a more or less complete
obliteration of the blood vessels, lymph channels and glands,

with their replacement by connective tissue. Such changes
are likely to result in a diminution of the warming power
of the mucous membrane. The glandular secretion is also

likely to be decreased. As to the method of making these

applications, if the object is to contract relaxed mucous
membrane, deep linear applications, as narrow as possible,

of chromic acid, or of the galvano cautery, or submucous
cauterization, offer the best methods. If it is desired to

diminish the amount of nasal fluid, broad, superficial applica-

tions to a definite area of the septum and lower turbinates,

posteriorly, are advantageous. In the event of recurrence
of enlargement after cauterization, it is probably best to dis-

pense with further cauterization, and proceed immediately
to the excision of a definite amount of obstructive tissue.

Standard Records of the Leucocytes in Normal Blood for

Reference in Clinical Work—Henry F. Hewes has for two
years been conducting an investigation upon a considerable
number of normal individuals to determine the possibility

of finding out the existence or non-existence of leucocytosis,

and at the same time of making a differential count to de-

termine the type—the entire determination being made by
the examination of a stained specimen alone. He has found
that this is feasible and practical. In order to fit himself
for the application of this rapid method of blood examina-
tion, each man should make a set of records from the exam-
ination of specimens of normal blood with his own micro-
scope, thus correcting his own technique, and standardiz-
ing his microscope. Thus he will obtain a set of standard
normal records for his own use. It must be noted that the

number of leucocytes is almost invariably higher in the mid-
afternoon than in the mid-forenoon in the same individual.

There is in normal conditions no definite variation in the

character of the differential count corresponding to a varia-

tion in the number of the corpuscles per cubic millimeter,
or between the forenoon and afternoon. The table records
indicate that this method of computation will bring us
within 2,000 of the actual count, which is accurate enough to

clinch the diagnosis of the existence or non-existence of a

leucocytosis and approximately of its extent. The writer
gives the following standard normal rule for use in clinical

work : In an estimation of the leucocytes by the method of
the count by fields of a stained specimen, the number of
leucocytes lies, as a rule, in normal blood during the 12 day
hours, between 40 and 90 per 100 fields, the higher numbers
occurring regularly in the afternoon. A record exceeding
00 per 100 fields in a good specimen at any time of day is,

therefore, suggestive of a leucocytosis. A record of over
80 in a forenoon count is suggestive of leucocytosis. and
indicates a further investigation in an afternoon count.
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Bacterial Counts of Boston's Milk Supply—Hibbert

Winslow Hill and Francis Henry Slack quote the regulation

in regard to the milk supply in Boston, made in April, 1904.

It demands that no milk for consumption shall be brought

into Boston which contains more than 500,000 bacteria per

cubic centimeter, or which has a temperature higher than

50 F. After briefly outlining their laboratory methods for

the collection and examination of milk samples, they con-

sider the milk itself, those who deal with it, and the various

processes it goes through before reaching the consumer.

Boston's milk supply comes from dairy farms situated all

over New England. Clean dairymen, clean cattle, clean

barns, clean utensils, clean handling and proper cooling are

necessary. Reform in these matters can be most readily

accomplished through the dealer. The contractor takes

more care of the milk which is to be bottled for family trade

than of the rest of the supply. If the same care were given

to all of the milk as to this, there would be little brought to

the city that would not be within the present standard. .Mix-

ing the milk is a general custom. It furnishes a fairly

standard supply from day to day. The law really forces

this as it requires a certain standard of fats and solid*.

The milk is usually strained as it is poured into the mixer.

In summer, millions of flies hover around these mixing
rooms and not infrequently fall into the milk. Tasting is

necessary to detect poor milk, that is, poor from the stand-

point of taste. The methods are varied, and many of them
most unhygienic, such as dipping the same spoon into many
cans without washing. The writers think that a supply of

common wooden tongue depressors would do, carried in a

double box, the clean on one side, and the used on the

other. A milk kept sweet by cleanliness and cold is much
to be preferred to a pasteurized supply filled with lifeless

organisms and their by-products. The milk can is respon-

sible for many high counts of bacteria. The unclean can

when filled with warm milk affords a lodging place in its

inequalities, broken scam-, and so on, for tin- multiplication

of bacteria. The cans should be carefully cleansed and
sterilized each time they are returned to the farmer. The
milk can stopper is generally of wood. It absorbs the milk
sooner or later into its pores, and becomes filled with bac-

teria, and if not properly cleansed with boiling water each
time it is used, readily infects the fresh milk. Metal stop-

pers, which are now used to some extent, offer a great

improvement. The outlook for pure milk is favorable.

Dairymen are learning the two C's—Cleanliness and Cold.

Medical News, December 31, 1904.

The Effect of Hysterectomy on the Sexual Function.

—

Hiram N. Vineberg has investigated the histories of a

number of patients whose uteri and adnexa he had re-

moved for disease. They all declared that the operation
had had no effect upon their sexual passion in any way.
He has had patients make the statement that until after

the operation they had never known what sexual pleasure

was. Others have said that the sexual appetite increased
in a marked degree subsequent to operation. In no in-

stance has he been told that the operation destroyed the

sexual desire or pleasure. In the investigation of Mandl
and Burger, which included 22 women, in 7 cases there
was absolutely no change in-the sexual feelings; in 9 cases

there was a decrease, and in the remaining 6 cases there
had been no sexual intercourse following the operation.
Of the 9 women who said there was a decrease several
were rather advanced in years, and it was natural that
passion had decreased. The writer, from his own experi-
ence and from his study of the literature on this subject,
concludes that whatever other effects the removal of the
uterus and ovaries may have, it has little or no effect upon
the sexual feelings.

The Finsen Method.— Milton Franklin concludes that the
Finsen method when properly practised—and this necessi-
tates the employment of suitable apparatus free from glass
and of sufficient power— is superior to all known procedures
for the treatment of lupus vulgaris. The writer has closely
observed the results obtained at the only place where the
method has been properly employed—at the Finsen Institut.
The use of the .r-ray has been too limited to warrant
the positive assertion that it is a specific in lupus. The
cases that have been positively cured by the Finsen
method are almost without number, while those cured by
the x-ray are few and scattered, and their authenticity
shrouded in uncertainty. The writer states that it may be
that we shall finally find a valuable therapeutic agent in

the high-frequency currents, but in the meantime we have
the ultra-violet treatment of Finsen. He believes that the
reason why interest has been lost in the Finsen method out-
side of Denmark is that the host who have taken it up
have been ill prepared to grasp a subject whose accurate
understanding requires a knowledge of the physics of optics
and electricity. Of the modified lamps, the most important
and successful one is that of Piffard. But the results from
this apparatus have been almost altogether in cases of lupus

erythematosus and other superficial conditions. For this

affection, indeed, the results obtained by this form of appa-
ratus are far superior to those obtained by the Finsen lamp.
The recent discovery of a new form of radiation in this

Piffard lamp may lead to further development along these
lines.

Cerebral Palsies in Children J. M. Aiken says that the
seat of the lesion in the cerebral palsies of children, as in

the adult, is in the brain. It is in the central motor neurons,
and in that part of the brain that connects the cortex to the
spinal anterior horns. The frequency of cerebral as com-
pared to spinal palsies in childhood is about equal. Cere-
bral palsies in childhood are resultant to prenatal defects,

birth accidents, and postnatal causes. The large majority
occur during the first three years of life. Prolonged labor

is the most common birth accident. From this cause cere-

bral palsies are more frequent in the case of the younger
children of young wives and old husbands. The injuries by
accident at birth involve the vessels of the meninges, caus-
ing lesions over the motor zone of the cortex. Of the post-

natal etiological factors, scarlet fever with nephritis, measles
and pneumonia with endocarditis, and embolism and whoop-
ing-cough are frequent causes of vascular lesions preceding
cerebral palsies. The process, although attacking the motor
zone first, is diffuse, and involves intelligence and the

special senses. The attack begins with a period of fever

and convulsions extending over several days, or even weeks.
Motor paresis soon follows, or paralysis involving half of
the body, and an upper or lower extremity. Improvement
will begin to take place within a few weeks, so that too
often an opinion is ventured that the child will outgrow it

all. But the cause is chronic and cure is scarcely possible.

Mental defect exists in more than 90 per cent of the cases.

Soon after the paralysis is established, spasticity of the

muscles and exaggerated tendon reflexes develop. Epi-

lepsy develops in one-quarter to one-half of all cases, and
athetosis or some purposeless movements are commonly
present. It is the physician's duty to inform the parents of

the condition of the child in order that money which is need-

ed by other members of the family may not be needlessly

spent on the afflicted child.

American Medicine, December 31, 1904.

Ideal Method of Removing the Vermiform Appendix.

—

Howard A. Kelly describes a plan of removing the vermi-
form appendix which meets all the required indications and
at the same time avoids the dangers often encountered.

The base of the appendix is first crushed by a pair of for-

ceps, grooved on the crushing surface and bevelled above,

easily managed with one hand and requiring a force of

from 30 to 60 pounds in order to lock and to release the

blades. The appendix is amputated by means of the ordi-

nary paquelin cautery, after which the base, held by the

forceps, is cauterized and sealed by the red-hot point of

the cautery, traveling slowly up and down in the groove
of the crushing forceps for from 40 to 60 seconds, and,

on releasing the forceps, the narrow ribbon of crushed
appendix is found converted into a thin translucent tissue

with no lumen. The serosa is then united over this by
seroserous sutures.

Cause of Death in Operated Cases of Intestinal Perfora-
tion Occurring in Typhoid Fever.—Anderson reports his

experience in twenty-one cases of laparotomy for perfora-

tion. In twelve cases the patients were operated upon
under thirty-six hours from the onset of first symptoms
with six recoveries. In the remaining nine cases the pa-

tients were operated upon from two to four days after

perforation and all died. In nine cases there was special

treatment by draining or irrigating the lumen of the bowel.

Four of these patients recovered. In the others the post-

operative symptoms were less severe. Anderson believes

that there is a danger of sepsis from the contents of the

paralytic bowel, as well as from the peritonitis ; that shock
as a cause of death is usually rare during typhoid fever

;

that anesthesia and operations are well borne, if performed
carefully; that the peritoneum acquires some immunity to

infection during typhoid fever, but that paralytic ileus

is readily produced in the inflamed and ulcerated intestine,

and the natural protective function of the mucous mem-
brane is destroyed and serious toxemia occurs early ; that

while perfecting our technic to cure the peritonitis, we must
remember the contents of the paralyzed bowel may become
a cause of death and must be removed.

Polyneuritis Complicating Typhoid Fever, with Unusual
Localizations.—Gordon reports a case in which the nervous

phenomena pointed to a multiple neuritis, the associated

unilateral facial palsy of peripheral nature making the

case unusual from the standpoint of etiology, and leading

the writer to suspect possible trouble of a poliomyelitic

nature. The case is that of a young man who on the

fifteenth day of typhoid fever developed a right brachial

monoplegia with a facial palsy on the same side. Gordon
analyzes the role of infection and intoxications in diseases
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of the nervous system and concludes that the toxins of

infectious diseases may affect a whole neuron (cell and its

axis-cylinder) or several segments of it simultaneously.

Journal of the American Medical Association, December 31,

1904.

The Treatment of Lupus Erythematosus by Repeated
Refrigeration with Ethyl Chloride—Five cases are re-

ported by M. B. Hartzell. The diseased areas should be

thoroughly frozen and kept so from five to eight minutes
and the treatment should be given every two or three days.

Occasionally considerable inflammatory reaction follows, in

which case the intervals between freezings should be from
four to five days or even longer. After from ten to four-

teen days of this treatment considerable desquamation oc-

curs and the diseased areas grow much paler. In the course

of six or eight weeks, small and superficial patches of recent

origin may completely disappear. In connection with the

local treatment large doses of quinine are given internally.

Diseases of Children Occasioned by Affections of the Nose.

—L. J. Lautenbach refers particularly to disturbances of the

digestive tract, eye and ear. Nasal abnormalities causing

obstruction lead to naso-pharyngitis and a dry throat evi-

denced by a hacking cough, impaired lung action, chest de-

formities and weak heart action. Then ensue digestive dis-

turbances leading to mal-nutrition with its stomach and in-

testinal pains, anorexia, cold extremities, bowel inaction,

liver congestion, eczema, and boils. At the same time there

develops as a result of the nasal obstruction a catarrhal or

phlyctenular conjunctivitis with ephiphora, or closure of the

ductus ad nasum, or even a keratitis. There usually is an
involvement of the eustachian tube, with a loss of hearing
power either as the result of direct extension of the nasal

inflammation, infection, or closure of the tube, or as the

result of pressure alone. In these obstruction cases the

memory, the mentality and judgment are more prone to

suffer if the posterior nares is considerably involved. The
obvious deduction from these facts is not to neglect the

ordinary colds of early years, to keep the nasal and pha-
ryngeal channels free and clean, to give such internal rem-
edies as each case calls for and to follow out a carefully

regulated hygiene.

Treatment of Chorea by Prolonged Warm Baths.—
W. C. Hollopeter emphasizes the virtues of prolonged
warm baths in shortening choreic attacks. He finds

the baths soothing to the exhausted twitching muscles,

productive of sleep and strength-giving. The mode of giv-

ing the baths is thus described by the author : The child,

when once placed in the bath, is entertained by the nurse
or mother by placing some plaything or floating toy in the

water, and while the child's attention is so occupied the time
will pass rapidly and the attendant's duty will consist in

avoiding draughts and in maintaining the temperature of the

water sufficiently high (from 90 to 96) so as not to produce
any immediate or secondary shock to the child. In this

way the child may be entertained for a long time in the

water, the whole body being immersed except the head and
neck for at least one or two hours, twice a day. The last

ten minutes of the time can be properly devoted to a gentle

superficial massage of the arms, legs and trunk; after which
the child will be sufficiently weary to take a nap. Hollo-
peter has treated some forty or fifty cases in this way and
finds that the duration of the disease is reduced from twelve
down to six weeks.

The Resistance of the Peritoneum C. M. Echols reports

a case of gunshot wound of the abdomen in which laparot-

omy was not done till seventeen hours after the shooting
when the gastrointestinal contents were spread diffusely

through the abdomen. The patient was a man of twenty-
five years. The author says that with reference to injuries

of the peritoneum we should bear in mind (1) that it is by
far the most extensive and complicated of the serous mem-
branes ; that it is capable of absorbing a large quantity of
liquids in a short time; that it can in some patients resist

the invasion of large numbers of pyogenic bacteria and
withstand considerable handling and trauma with apparent
impunity. (2) That a low mortality rate, in any limited

series of laparotomies, is not to be construed as demonstrat-
ing the operator's superior technic and careful asepsis. The
patient's vital resistance may be, and perhaps is, after all,

the chief factor in determining whether or not septic peri-

tonitis will follow these operations.

The Lancet, December 17, 1904.

Appendicitis and Pregnancy.—H. A. Lediard and R. E.

Sedgwick refer to Pinard's monograph on this subject.

published in 1898, in which forty-five cases are collated.

Thirty were operated on with a maternal mortality of thirty-

three per cent., and a fetal mortality of thirty-six per
cent. The authors then report a personal case in which
the mother recovered from the operation, but aborted

(at the sixth month of pregnancy) four weeks later. Their
patient was a married woman of forty years who had borne
eight children in nine years and had had one miscarriage.
Her symptoms came on in the usual way and she was
operated on about a week after their onset. She had had
two attacks of "inflammation of the bowels," both occurring
in the same part of the abdomen (appMjdix region) at two
previous and separate pregnancies at about the fifth month.
Operation was done under chloroform, but healing was slow,

as the movements of the child were both seen and felt and
obviously did not tend to the formation of a good scar.

Healing was not complete until two weeks after the mis-
carriage. For some days after the operation the wound
seemed to get more and more extensive and gaping and
omentum was protruded. It was felt that when the wound
did heal several unpleasant possibilities might present dur-
ing labor. The scar, recent and thin, might rupture ; a large
ventral hernia in all probability would form either during
labor, with possible intestinal constriction as a result, or
afterwards, in which case a second operation w"ould be
necessary for its cure. The risk of procuring miscarriage
was thought to be sufficiently great to counterbalance what
were after all only reasonable possibilities or probabilities,

and nature finally and fortunately came to the rescue and
solved all difficulties.

Acute Lymphocythemia.—L. S. Dudgeon reports one

case, his patient being a man of 37 years with the

usual symptoms. An elaborate table is given of the results

of various analyses of the blood. The symptoms during
his stay in hospital are summarized in the following state-

ments : There was pyrexia of an irregular remittent type

during the whole period of the patient's illness while under
observation in the hospital. There was never any very high

temperature recorded. There were never any subcutaneous
hemorrhages or petechia; seen. The condition of the mouth
gradually became worse and on several occasions the patient

had a severe hemorrhage from the gums. Two hemorrhages
were seen for the first time four days before he died, in the

right disc and retina and one or two dark spots which might
have been due to capillary thrombosis. There was never
any true glandular enlargement. The urine remained
normal during the entire course of the illness. I here was
never any diarrhea or vomiting. The bones were never
tender. The author calls attention in connection with the

case to the agglutination of the erythrocytes which occurs
in severe anemia, concerning which he thinks no satisfactory

explanation has yet been offered, though he thinks it prob-

ably takes place in the capillaries. 1 he autopsy revealed

large, soft, red succulent glands along the vertebral column
downward from the level of the celiac axis ; otherwise, the

glands were scarcely at all enlarged. The marrow of the

ribs was soft and not in excess. It looked like thin, reddish-

yellow pus. The femur showed chronic osteitis, the medul-
lary cavity being obliterated, while the outer surface of the

bone was rough and irregular. A small quantity of bright

yellow fat was obtained from the center of the bone. The
lymphocytic infiltration was most marked in both kidneys,

though all the organs showed it to some extent.

Operative Treatment of the Conditions of the Gastro-
intestinal Tract which Result from Chronic Obstipation.

—

After an analysis of the various causative factors implied
in the title of his paper, W. Arbuthnot Lane states that he
has had considerable success from dividing constricting

bands and adhesions and from subsequent attention to the

functioning of the bowel, but when he finds that the mechan-
ics of the intestines have been altered to a degree that

cannot by the divisions of bands be satisfactorily rectified,

he divides the ileum some five or six inches from the

cecum and then examines the sigmoid flexure and rectum
to determine the most readily accessible and safe conduit
into which the ileum can be made to drain. In some cases

the adhesion of the mesosigmoid and sigmoid flexure is so

considerable, and the fixation and wasting of this piece of
gut are so great, as to make it advisable to effect a junc-
tion with the dilated rectum where the muscle wall is hyper-
trophied and easily dealt with. In most cases, however, by
carefully separating the adhesions it is possible to bring
out between the edges of the wound a piece of sigmoid
flexure of sufficient length and mobility to effect a perfectly

secure and safe junction with the ileum. Having determined
on the piece of large bowel which is most suitable for the

purpose, the proximal extremity of the ileum is placed along-
side the chosen portion and sufficient lengths of each are
secured together by suitable forceps, gauze packing being
placed about. Longitudinal incisions are made in the ap-
proximated pieces of bowel and by means of a continuous
silk suture penetrating all the coats, the aperture of com-
munication, which should be of sufficient length, is rendered
perfectly secure. To avoid any possible risk this junction
is supplemented by an encircling continuous silk suture
which does not enter the lumen but obtains a secure hold
upon the peritoneum and muscle coats.
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British Medical Journal, December 17, 1904.

The Germ-Cell Theory of Cancer.—Albert S. Griinbaum

refers first to the morphological continuity of the germ-

cells, which he explains briefly as follows : After the union

of the sperm and the egg, there is formed by the subdivision

of the united cell what corresponds to a larva, or tropho-

blast ; in man the chorion. From one of its cells there is

formed, as it were, a number of spores. One of these spores

ultimately becomes the embryo, which includes within itself

the remaining spores to become its sexual cells, which are

thus not formed from the embryo, but are handed down
to it, and for which it merely forms a home. It has been

suggested that the aberrant germ-cell might be the origin

of a cancerous growth. As to the connection between the

germ-cell and a malignant growth, it has been found that

there is in malignant tumors a form of nuclear division

which normally occurs only in the sexual cells, amongst

the spermatozoa and ova. One of the distinguishing char-

acteristics of this heterotype mitosis is the formation by the

dividing cells of only half the normal number of chromo-
somes. The other characteristics were also observed in the

cells of malignant growths. These discoveries show that

there must be something in common between the germ-cell

and the tumor-cell. This form of nuclear division has not

been found in innocent tumors. The writer believes that the

distinction between innocent and malignant tumors is not

fundamental. The heterotype mitosis does not occur at once

in the evolution of the sexual cells. It may not occur at

first in tumors, and in this stage they are not malignant,

but when this supervenes, they become malignant. The
writer declares that given the cell or cells of the potential

growth, it seems not improbable that the toxin of a para-

site, the short stimulus of a trauma, the long-continued

stimulus of chronic irritation, or the. chemical conditions

of disordered metabolism, might be sufficient to call forth

their energies into activity, and thus one or all of the alleged

causes in turn might have their share.

Death Under Nitrous Oxide.—John G. Owen believes

that owing to the rarity of deaths under the administration

of nitrous oxide, it is desirable to record every case. The
patient, whose history he reports, was a cretin, aged 18, of

keen and well-educated intellect. She was barely three

feet tall, and almost unable to move about. She had taken

gas well before, and no trouble was anticipated. She took

it well this time and went under quickly, but became more
cyanosed than usual. Only one tooth was extracted and the

patient appeared to be coming around, when there was a

slight convulsive movement of the hands and limbs and
breathing ceased. Efforts at restoration, although per-

sisted in for an hour, failed to revive the patient. Post-

mortem examination showed an extremely thick skull cap
and an apparently normal brain and membranes. The
larynx and air-passages were clear ; no trace of the thyroid

could be seen, but there was a large, persistent thymus ; the

weight of the heart was seven ounces, apparently not dis-

proportionate to the size of the patient ; the mitral valves

were thickened and incompetent, but the ventricles were not

hypertrophied. No other lesions were found.

Diabetes After Operation.—Mark R. Taylor operated on
a strong, healthy laborer, about 30 years of age, for strangu-
lated hernia. The wound healed by first intention. There
was troublesome retention of the urine for ten days, but
otherwise the convalescence was uneventful. About two
months later, a crop of boils developed on the patient's arm,
due to a poisoned scratch on his finger. These soon disap-

peared. In less than three months he complained of fre-

quency of micturition and intense thirst. He had noticed
these symptoms but three days. The urine was loaded with
sugar. Two days later he was admitted to the hospital,

and died in five days, just five months after the operation.

Warning Signs of Danger During Labor.—W. Macfie
Campbell refers to the paper on this subject by Daniell,
and reports a case of his own. The patient was a multi-
para, aged 36 years, whose former labors had been rapid
and uneventful. In the present instance, although labor had
proceeded for four hours, no progress was made. Chloro-
form was given and the pains at once became stronger and
more regular, but the head did not advance. The axis
traction forceps was applied, and shortly after there was a
curious movement of the handles—they were retracted twice
with a backward movement. Delivery was accomplished
as quickly as possible, with regard to the mother's safety.
The child was stillborn. The cord was once around the
neck, with the short end to the placenta, the folds crossing,
so that the fetal end of the cord was quite bloodless. The
writer believes that this forceps movement is due to the
fact that the infant suddenly deprived of placental blood,
tries hard to breathe and dies suffocated. He gives
these points of warning: First the retraction of the pres-
entation like a ball on a rubber cord ; then, if the neck
could be reached, freedom to the compression could be
given ; and, secondly, the movement of the forceps, but

when this is felt, the end is very near, and only forced de-

livery, with disregard of consequences to the mother, would
give any chance of a living child.

Treatment of Hemoptysis.—H. Hyslop-Thomson de-

scribes this treatment as follows : As soon as hemorrhage
begins, the head and shoulders should be raised, and a

hypodermic injection of morphine given, the dose varying
from 1-6 to 1-3 of a grain. Thirty to forty grains of

calcium chloride dissolved in a little water should be in-

injected high into the rectum, and an icebag applied to that

part of the chest immediately underlying which is the

most active tuberculous focus. Heat should be applied

in order that blood may be drawn to the lower limbs. The
value of morphine in hemorrhage depends upon its power
of stimulating the inhibitory center, by means of which the

cardiac action is slowed. As to the value of the administra-
tion of calcium chloride, it may be said that active fibrin fer-

ment is rich in calcium, and wherever coagulation takes

place, calcium in some form or other is present ; and the

conditions which favor coagulation in the lungs are feeble,

for blood, after circulating several times through the pul-

monary vessels without being allowed to enter the systemic
circulation, loses its power of clotting.

Deutsche medisinische Wochenschrift, December 15, 1904.

Anesthetization by the High Pressure Method.—Engel-
ken describes a plan of procedure intended to make thoracic

operations possible without the dangers attending pneumo-
thorax produced under ordinary conditions. Sauerbruch's
method consists in the use of a pneumatic cabinet designed
to contain the operating table, together with the surgeon and
necessary assistants, etc., while the head of the patient

passes into the outer air through a hole in the side of the

cabinet. On exhausting the air in the cabinet to the neces-

sary degree, collapse of the lung on opening the pleural

cavities is avoided. The author has reversed this plan and
rendered the performance of operations of this sort much
simpler by having the patient's head and the anesthetizer

enclosed in a smaller cabinet in which the atmospheric pres-

sure is raised above the normal. The details of construc-

tion, including the highly ingenious system of valves neces-

sary, are described as well as the necessary provision for

aspirating all free chloroform vapor, in order that the

anesthetist may not suffer from its effect himself. A pul-

monary tumor has already been removed by means of this

cabinet, which was found satisfactory in its operation.

The Necessity for Perforation of the Living Child.

—

Baisch does not agree with those authorities who believe

the living child should never be sacrificed, and that the

necessity for doing so never arises. He is of the opinion
that under some conditions perforation of the child, even
though living, is the most conservative procedure, and he
describes the five cases in which he was impelled to resort

to the measure. If there is any suspicion of infection,

^ympheseotomy or conservative cesarean section are con
traindicated, and to remove the uterus of a young woman
who may be so far without living children is unjustifiable

The proper course in such cases is sacrifice of the child in

order to bring the mother safely through the crisis, and then
at a subsequent pregnancy to perform conservative cesar-

ean section in a hospital under the necessary precautions.

In one of the author's cases, a living child was in this way
secured at a pregnancy following a previous perforation

The author believes that Gigli's operation of hebotomy is a

very promising addition to the resources of the obstetrician,

and will probably be found in proper cases, to be the most
suitable of the major obstetric operations for private

practice.

Etiology of Erythema Nodosum—Hoffmann says that the

attempts that have been made to include this infection in

the category of erythema multiforme are ill-advised as

there are numerous characteristics of form, localization,

tendency to recurrence, and epidemiology which make it

clear that we are dealing with two distinct affections. Still,

what is usually described as erythema multiforme is not a

simple quantity, for the poisons of various infectious

diseases and different drugs, such as iodides and bromides,
may cause a typical eruption. The author accordingly
makes three classes of the disease, (1) idiopathic erythema
multiforme, (2) the symptomatic form, and (3) the toxic

form. The etiology of the latter two types is, of course,

not so obscure, but the causation of the idiopathic form is

unexplained. Several observations on microscopic sections

of the cutaneous swellings, lead the author to believe that

the disease is due to a localized phlebitis of sub-cutaneous
veins due to the invasion of the blood stream by a staphylo-

coccus, which probably enters the body through the tonsils.

Various considerations concerning the structure and func-

tions of the veins of the lower extremities are pointed out

which favor the localization of bacterial growths in this

situation, and, therefore, account for the fact that the tibial

surfaces are the sites of election for the lesions of erythema
nodosum.
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Morphology of Carcinoma and the Parasitic Theory of

Its Etiology.—Prof. J. Orth concludes that up to the pres-

ent time no one lias produced proof that carcinoma is of

parasitic origin, and that there is no need to assume a

parasitic origin of the disease. The great characteristic

of cancer cells is that they are none other than epithelial

cells, not only in accordance with their structure, nature of

protoplasm and nuclei and biological activities, but also

in accordance with their origin. One kind of epithelium

may become transformed into another, but a connective

tissue cell can never be transformed into an epithelial cell.

I he stroma of a cancer is without any significance for

it- organization. There can be cancerous growth without

any stroma, though the latter may determine the variety

or character of the growth. Every cancer is an epithelioma,

but in order to differentiate it from other epithelial growths,

it may be designated as aberrant epithelioma, the distinction

being that in cancer, epithelial cells are found in localities

where epithelium does not normally exist. The arrange-

ment of cells may be typical or atypical, with many mixed
or transitional forms. The foregoing being true, it is not

possible for a parasite to be the chief etiological factor.

An intra-cellular parasite may play a part in the process

but it is impossible for it to play an independent part, and it

cannot be the decisive factor in the new growth. It is a

matter for consequence etiologically to prove thetransplanta-

bility of cancer, to produce a secondary cancer even upon
another individual; but it is of consequence to produce
a primary tumor. As long as that is not successfully ac-

complished, and that by means of an organism in pure
i ulture, so long is also the parasitic nature of cancer not

proved.
Some Experiments with a New Method of Closing

Wounds of the Larger Arteries.—G. E. Brewer relates

his experience with an elastic plaster for meeting the indi-

cation named in the title of his paper. The ideals of such

a plaster should be thinness and a capability of maintaining
its elasticity for several days after being imbedded in the

ti-^ues. It must be very adhesive, and capable of com-
plete sterilization. The material, finally selected was zinc

oxide plaster on thin strips of pure rubber, and formalde-
hyde vapor was employed as the sterilizing agent. The
author then details his experiments on animals. As soon
as the artery is exposed, it is brought to the surface of the

wound and incised with the point of the scalpel. The ves-

sel is then compressed above and below the wound, to pre-

vent excessive hemorrhage, and the sheath carefully re-

moved. The artery is next cleansed of all blood by the

use of a small pledget of gauze moistened with ether.

As the ether evaporates, the vessel wall is left clean and
dry. A small strip of the plaster is next passed beneath
the vessel, and the two corners held by two small artery

clamps in the hands of an assistant. The strip is then put

gently on the stretch and the lower extremity of the strip

held by the clamps placed firmly in contact with the vessel,

while the upper extremity of the plaster is slowly drawn
upward. This causes the vessel to rotate with the plaster

until the horizontal edge of the lower extremity of the

plaster is on a level with the vessel and firmly adherent
to it. The two clamps are then passed over the vessel, and
the plaster kept on the stretch while the operator, with his

thumb and forefinger, gently rotates the vessel backward,
and at the same time compresses the enveloping plaster

until it adheres snugly. The redundant plaster is then re-

moved and the vessel allowed to fall back to its normal
position in the wound. No opportunity has yet offered

of trying this method on the human subject, but the suc-

cess attained on dogs has been such as to lead him to

believe that the plan is fully worthy of trial.

Parotitis Following Injury or Disease of the Ab-
dominal and Pelvic Viscera.—B. Dyball reviews the studies

previously made on this complication by various men. He
notes that three theories have been put forward, first, the

pyemic, second, that of oral sepsis, and third, the reflex.

None of these satisfactorily explain all cases. He sums up
by saying: ( i ) It appears most probable that coeliac parotitis

is due to the action on the parotid glands of toxic sub-

stances absorbed into the blood and derived from (a) the

secretions of certain organs modified by injury or disease;

(b) toxins of microbic origin (e. g. bacillus coli) absorbed

either from the alimentary canal, peritoneal cavity, or

bladder; (c) products of deranged digestion, (z) In any
given case of injury or disease of the abdominal or pelvic

viscera, the occurrence or not of parotitis will therefore

depend on the presence and the absorption in sufficient

quantity of some of these various toxic agents. (3) Suppu-
ration is not an essential feature of the condition, but is

due to the fact that the parotid gland, when inflamed by

the action of these toxic agents, forms a locus minoris rests-

letitiir, and becomes secondarily infected by pyogenic or-

ganisms reaching it (a) by the blood-stream ; (6) by Sten-

son's duct.

Duodenal Ulcer.—W. J. Mayo reviews the clinical aspects

of fifty-eight operated cases, and adds some remarks on
gastrojejunostomy. His cases are divided into the follow-

ing groups : First—acute perforation, six cases, two deaths

;

second, hemorrhage, one fatal case; thirH, chronic duodenal

ulcer, with gastric complications, twenty-eight cases, one

death ; fourth, chronic perforating ulcer, with gall-bladder

and liver complications, eleven cases, one re-operation, no

deaths; fifth, chronic ulcer requiring operation for relief

of pain and distress, thirteen cases, no death. Mayo notes

that at the present time posterior gastroenterostomy would

appear to be the operation of choice in chronic cases, but

grants that the last word has not yet been said. It is

pretty certain that even with a large gastroenterostomy

food will pass out by preference through a patent pylorus

by muscular action, the apparent gravity advantage of a

low-point gastroenterostomy being equalized by intra-

abdominal tension. Closure of the pylorus to divert all

the food to the artificial outlet is under consideration by

the author, and he thinks it should be done in the large

majority of cases if there is no cicatricial obstruction.

Tetany and Foreign Bodies in the Stomach.—J. P. War-
basse reports a remarkable case of this nature, a mass
being removed by gastrotomy, which was composed of forty

metallic articles weighing in the aggregate one pound.

Cure resulted. The patient was a young man of twenty-

three years, who gave exhibitions of swallowing small

metallic objects. He never swallowed many at one time,

and generally found them in the dejections within twenty-

four hours. He suffered at times from severe colic, cramps

in the legs and back, occasional choking sensations and

difficulty of breathing, due apparently to spasms of the

throat muscles. Finally, on one occasion he fell in a tetanic

attack and was taken to hospital. The fluoroscope detected

a mass of foreign matter in the cardiac end of the stom-

ach. The following articles 'were removed by the gas-

trotomy: Seven pocket-knives, seven door-keys, twenty

nails (two and one-half inches long), one small spoon,

one button-hook, an ordinary pin, a knife-spring, and two
watch-chains (one gold-plated, the other silver). The
total weight of these things was sixteen ounces. The
mucous membrane of the stomach appeared slightly con-

gested, but otherwise normal. The musculature was ap-

parently not hypertrophied. There were no peritoneal

adhesions or evidences of irritation, excepting the ad-

hesion of the stomach to the former scar. The patient

afterward recognized one knife he had swallowed five

months before, and the buttonhook had been swallowed ten

months before. The copper parts of the knives were not

bright, but dull in appearance, and there were no gross

evidences of the presence of the chloride of copper. Nor
did the patient present any symptoms of poisoning from

copper salts. His appetite was always good.

Hernia of the Bladder Complicating Inguinal Hernia —
Four cases are reported by F. J. Shepherd, who states that

the commonest form of bladder hernia is the extraperi-

toneal in which the bladder protrudes toward the lower

and inner part of the sac, the posterior and inner wall of

the bladder forming the lower and anterior wall of the

sac containing the bowel. In most cases the sac contain-

ing the bowel protrudes beyond the bladder, but its lower

wall is continuous, with the peritoneum covering the pos-

terior wall of the bladder. The latter may be altogether

within the sac, the intraperitoneal portion alone protruding,

or there may be hernia of both portions. In all the author's

cases it was the extraperitoneal portion which protruded, and

the lower wal'l of the hernial sac was bounded by the bladder,

the peritoneum forming this part of the sac being closely

attached to the bladder, and pulling that organ down as

it protruded. From the author's experience he would cau-

tion surgeons to bear in mind the following points: (i)

The inguinal opening is always large, out of proportion

to the size of the protruding intestines. (2) The cord is

not intimately associated with the sac of the tumor, but

can be readily held aside without dissection; it is usually

to the outer side of the tumor. (3) In two at least of his

cases the hernia was a direct one, and in all had been

produced by a sudden strain. (4) The difficulty of finding

a neck to the sac, for the anterior portion of the sac

stretches away toward the pubis, and is perhaps covered

with granular and very vascular fat. In his fourth case

the condition was complicated by the presence of a collec-

tion of fluid in front of the sac. which extended into the

scrotum.

The American Journal of the Medical Sciences, December,
1904.

Intermittent Hyperchlorhydria as an Occasional Cause

of Recurrent Vomiting in Children.—Irving M. Snow be-

lieves that recurrent vomiting of children is not as rare as

is generally supposed; that it is relatively easy of diag-

noss, an examination of the vomited matter being most
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important; that at least in some cases the gastric irritability

is due to an intermittent hyperchlorhydria, a secondary
neurosis, causing the sudden hypersecretion of free HC1
and gastric juice. The disease, as a rule, begins in early

childhood, from the first to the sixth year. The writer's

patient- all belonged to the better class of society and were
nervous, high-strung children of average physique. None
of them had been weakened by any exhausting illness.

The greatest care was used in regard to their feeding. The
prodromal symptoms were of no consequence—languor and
slight fever. Many of the attacks occurred with no warn-
ing, beginning suddenly, with no adequate cause, ending
abruptly, leaving the digestion undamaged, with weeks or

months of excellent health. Of 20 recorded cases, 12 of

the patients were girls and 8 were boys. The vomiting
attacks occur at irregular intervals. In four of the writer's

cases the fluid vomited was apparently pure gastric juice.

containing an excess of free HC1 and mucus, and in the

fifth case the hyperacidity was due to combined chlorides.

The writer believes that the cause of this disease is still

unknown, but it is probably a transitory autointoxication,

playing with full force on the nervous centers governing
gastric secretion and motion, and in some cases the gastric

lesion is an intermittent form of hyperchlorhydria. Al-

though nearly all cases recover, it is noted, as knowledge
of the disease becomes more general, that an mere
number of fatalities are reported. The post-mortem find-

ings are necrotic changes in the gastric and intestinal mu-
cosa and inflammatory or irritative lesions of the kidney.

The alkaline treatment was most successful in at least one

of the author's cases, and should always be tried. In dan-
gerous conditions nutrient enemata, chloral by rectum, and
hypodermics of morphine and strychnine may serve to

tide over a dangerous crisis.

Medical Treatment of Gastric Ulcer.—Samuel W. Lam-
bert declares that the two cardinal points in every ulcer

cure and regimen are rest and milk diet. Rest is perhaps
the more important of the two. These patients should be
kept in bed until the characteristic pain and tenderness
consequent upon the taking of a mild but varied diet shall

no longer appear. The rest cure in these cases does not

mean such an absolute isolation as is indicated for the
more serious forms of neurasthenia. It is sufficient that

the patients stay in bed and give up all business cares and
worries. They may receive short visits and play games
and read. Daily alcohol spongings and baths, and mild
forms of massage to the arms, legs and back, will improve
their general condition. This rest cure will rarely need
to be prolonged beyond six weeks. As soon as this "cure"
is begun a period of absolute abstention from food by the

stomach should be inaugurated. Nothing but water and
pieces of ice should be swallowed. Nutrient enemata are
of great assistance in keeping up the strength of the patient.

In the morning the patient is given a high lavage of the
colon, with four quarts of saline solution. After an hour
the enemata are begun and may be continued at intervals
of four hours during the day. Each enema may consist
of egg, milk, or meat-broths, or of combinations not ex-
ceeding 4 ounces in bulk. All such foods should be pre-
digested to a degree of complete peptonization, by means
of pancreatic extracts and bicarbonate of sodium. The
rectal feeding should be omitted during the night. Gastric
feeding may be resumed in mild cases within four days,
but in the severer cases it will be necessary to wait a week
or more. The problem to secure a milk which will not irri-

tate is the same as that which has been solved for the
artificial feeding of infants—that is, to diminish the pro-
teid and still keep the sugar and fat percentages the same
as in normal cows' milk. All hard food must be omitted
from the regime, as well a- spiced and highly
cooked sauces and condiments, and even an excess of com-
mon salt. Overfatigue must be avoided even after the
patient has returned to work. The writer concludes his
paper with the consideration of the treatment of special
symptoms and complications.

The Surgical Treatment of Gastric Ulcer.—Joseph A
Blake believes that the treatment of acute gastric ulcer is

essentially medical, yet the exacerbations of a chronic ul-
cer are probably not infrequently mistaken for an acute
ulcer, and the cure is consequently not permanent. Unless
operated upon 98 per cent, of cases of perforation die.
The most important advance has been the establishment
of 'he fact that early operation is absolutely necessarv for
the attainment of good results. Obstruction from cicatri-
cial contraction occurs most often at the pylorus, more
rarely at other parts, where it gives rise to hour-glass
contraction. Pyloric and hour-glass obstructions can
helped by surgical intervention only. This treatment gi

most excellent results, the mortality, unless the patient is

nearly moribund, being about 5 per cent. In the casi -
1 f

uncomplicated pyloric obstruction Finney's operation i-

very successful, while in cases of stenosis due to ulcer,
gastroenterostomy with or without pylorectomy appears

to be the operation of choice. Hemorrhage in this trouble
is a serious complication. The writer believes that a single
large hemorrhage, without previous symptoms referable to
ulcer, should not be operated upon, but when there have
been antecedent symptoms operation should be at once
perfi irmed. Excisii n i the

enterostomy, is the method of choice. In the treatment of
chronic ulcer surgical treatment has the advantage. The
majority of symptoms causing ulcers are situated in the
pyloric region, and are consequently at a point where the
utmost benefits are derived from gastroenterostomy. If

possible, excision of ulcers in the cardiac portion of the
stomach should be practised. The writer makes a plea for
earlier resort to surgical measures, not only in ulcer but in

malignant disease.

Some Unsettled and Important Problems in the Treat-
ment of Acute lobar Pneumonia.—Beverlev Robinson
emphasizes the following points : Judicious, rational treat-

ment should be begun immediately and be continued during
the attack. The most useful single agent in treatment, as
preventive and curative, is creosote, used preferably by
inhalation, properly given and continued for a sufficient

length of time. There should be strict avoidance of ex-
tremes of treatment in any direction, whether it be toward
the use of so-called specifics or the employment of certain
drugs, notably digitalis and strychnine. It should be
graven on the physician's mind that pneumonia may be
throttled or minimized most surely in the beginning. Later,
when the disease is fully developed, our role is inferior,

but should consist mainly in doing least harm. Harm pro-
ceeds almost invariably from ignorance or undue enthu-
siasm.

On the Presence of Organic Acid in the Urine in Cases
of Rheumatoid Arthritis.—Helen Baldwin, after very care-
ful work on this subject, presents the following conclusions

:

In the graver forms of acid intoxication, as in diabetes
and certain forms of mania, the acid excretion is 'in so
large quantities that there is marked increase in the am-
monia excretion to neutralize this acid. In the cases of
rheumatoid arthritis, however, the percentage of ammonia
is not increased, so as to be an indication of a condition
of acidosis. The normal percentage of the nitrogen of
ammonia is from 2 to 5 per cent, of the total nitrogen.
I he average in the specimens examined was 5.4 per cent.

In all of these cases of rheumatoid arthritis, with pro-
gressive lesions, there are certain definite evidences in

the urine of perverted metabolism. In only three cases
were the stomach contents examined, and in all of these
there was an absence of free hydrochloric acid after a test

meal, although the patients had no other symptoms of gas-
tric indigestion. Intestinal putrefaction was found to be
constantly excessive in those patients who had active symp-
toms of the disease. Besides these evidences of gastric and
intestinal disorder there was regularly found in the urine
organic acid other than normally present. As the various
forms of organic acid are readily oxidized in the body,
the amount formed is probably in excess of the amount ex-
creted. Patients leading as inactive lives as those with
rheumatoid arthritis would naturally be subject to gastro-
intestinal indigestion, but the regularity with which such
symptoms are noted and their degree would suggest that
certain of the disturbances of nutrition which occur in

rheumatoid arthritis are due to these putrefactive processes
in the intestine.

The Diagnostic Value of Leucocytosis.—G. W. McCaskey
believes that the following conclusions are warranted : A
routine enumeration of the white cells in the peripheral
blood is of sufficient importance to be made a regular
procedure so far as possible in all cases. A single leucocyte
count is entirely insufficient as a basis of conclusion in

any given case, and should be followed up by several
made under different conditions. An increase beyond
10,000 or 12,000 leucocytes in the peripheral blood indicates
varying grades of intoxication, which chemotactic substances
of some sort or another. Whether it indicates suppuration
or not is a question to be determined by carefully weigh-
ing all the facts in each case. The leucocytes indicating
suppurative and allied processes are of the neutrophile
type. The eosinophile form of leucocytosis indicates,

among other things, and perhaps principally, cutaneous or
parasitical diseases in the intestine or elsewhere. Lympho-
cytosis clinically signifies an irritative lesion of the lym-
phatic apparatus. A differential count should be made in

all cases to determine the type of cell which has been the
subject of the principal increase where such increase ex-
ists, and such records carefully kept and collated as a basis
for the determination of the clinical significance of leucocy-
tosis in the future. In the diagnosis of malignant disease
a leucocytosis is of very subordinate value, and when pres-
ent is probably not due to the malignant disease, per se,

but to coexisting chemotactic toxins.
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Handbook of the Anatomy and Diseases of the Eye and
Ear. For Students and Practitioners. By D. B. St.

John Roosa, M.D., LL.D., Professor of Diseases of the
Eye and Ear in the New York Post-graduate Medical
School ; formerly President of the New York Academy
of Medicine, etc., and A. Edward Davis, A.M., M.D.,
Professor of Diseases of the Eye in the New York Post-
graduate Medical School; Fellow of the New York
Academy of Medicine. Philadelphia: F. A. Davis Com-
pany, 904.

None can realize better the need that has long existed for

a brief and complete compend on the eye and ear for either

undergraduate or postgraduate work than they who are
constantly teaching in these branches. As a rule, a be-
ginner can in no wise digest or assimilate the larger works
of reference on these special subjects and greatly added
responsibility for that reason is given the teacher. Again,
as the majority of pupils usually take up the study of both
eye and ear at about the same time, the authors' combina-
tion of the two subjects under one cover is practical. After
grasping the principles of the anatomy and diseases of the
eyes and ear, as presented in this book, the student can in-

telligently consult larger treatises. Stress is wisely laid on
the etymology of the nomenclature and the index is well ar-

ranged, full, and easy of reference. The general prac-
titioner, as well as the student, will find this a useful addi-
tion to his working medical library.

A Textbook of Histology. Including Microscopic Technic.
By A. A. Bohm, M.D., and M. von Davidoff, M.D., of
the Anatomical Institute in Munich. Edited, with Ex-
tensive Additions to both Text and Illustrations, by
G. Carl Huber, M.D., Professor of Histology and Em-
bryology, and Director of the Histological Laboratory in

the University of Michigan. Second Edition. Thor-
oughly revised and enlarged. Philadelphia, New York,
London : W. B. Saunders & Company, 1904.

In revising the text of the first edition of this work the
American editor has taken the opportunity of including the
results of many of the important recent researches in this

field. Especial attention has been given to the illustration

of the structure of glands and other elements by means of
reconstructions in wax by the method of Born, which
hitherto has been chiefly used in embryology. Serial sec-

tions are made first, and these are drawn with the aid of a

camera lucida. The drawings are traced on wax plates of
uniform size, and the wax tracings are cut out. The dif-

ferent wax models of the serial sections are superimposed
in proper sequence, and thus the orgarT is reconstructed.
In this way many features which cannot be illustrated in

microscopical sections are brought out. The text has been
enlarged in this edition by some forty pages, and to make
up for this the bibliography has been omitted. This must
have been done at the last minute, however, as the text
bristles with names of authorities followed by reference
numerals, which mean nothing in the absence of a biblio-

graphical index. The omission of this index is to be de-
plored, and it is to be hoped that it will be restored in

future editions.

Clinical Diagnostic Bacteriology, including Serum Diag-
nosis and Cytodiagnosis. By Alfred C. Coles, M.D.,
D.Sc, F.R.S., Edin. With two colored plates. London:
J. & A. Churchill; Philadelphia: P. Blakiston's Son &
Co., 1904.

The object of this work is to give a concise and practical

guide to clinical diagnostic bacteriology to practitioners

who have not had the training of the laboratory, nor possess
the equipment for such work, but who desire to avail them-
selves of the aid of bacteriology in diagnosis. The author
presents, therefore, those methods which are most useful

in practical diagnosis, and describes those germs which are
usually looked for in clinical work.

Special attention is naturally paid to the tubercle bacillus,

the gonococcus, the diphtheria bacillus, the pneumo-
coccus, and the germs of pus formation. The latest meth-
ods that have proved useful are given as a rule—as, for

example, the methods of Wahl and of Poppenheim in stain-

ing gonococci. The parasitic fungi of the skin, etc., are

given a brief chapter, and the subjects of cytodiagnosis and
serum diagnosis are considered in a sufficiently detailed

manner for practical purposes. A number of chapters are

devoted to the consideration of acid-fast bacteria other

than the tubercle bacillus, and perhaps this subject has re-

ceived such prominence owing to the fact that the author
has published various researches on this question. While
this subject is of great importance, the practical and
elementary nature of this book does not require that 76
pages out of 237 should be devoted to it. We think, there-

fore, that in this detailed consideration the author has over-

stepped his self-set goal.

Strabismus, or Squint, Latent or Fixed. A Supplement
to the Errors of Refraction. By Francis Valk, M.D.,
Professor of Diseases of the Eye, New York Post-
Graduate School and Hospital; Consulting Ophthalmolo-
gist, Thrall Hospital ; and formerly Assistant Surgeon,
Manhattan Eye and Ear Hospital; Visiting Opthalmolo-
gist, Randall's Island Hospitals, and Ophthalmologist to

the New York Dispensary ; Fellow of the New York
Academy of Medicine and of the State and County Medi-
cal Society ; Member of the Greater New York Medical
Society and the Society of Medical Jurisprudence,
etc. New York and London : G P. Putnam's Sons, 1904.

This work presents the views of the writer on hetero-
phoria and heterotropia, gained by an experience of a
number of years, and these views are expressed freely, qnite

irrespective of the views of other writers on this subject.

In the first chapter, which is entitled "Argument." and in

the chapter on "Movements of the Eye," the author's posi-

tion is somewhat vaguely set forth. A proper revision of
these chapters would much improve them. An effort has
been made to substantiate the author's belief that tests by
means of prisms and by means of the tropometer are the
only reliable ones for the determination of heterophoria;
that the fusion sense should not be disturbed in making
tests of the extrinsic muscles of the eye, and that because
of this the so-called "disassociation tests," by means of the

Maddox rod, screen, etc., are faulty and objectionable.

Reference is made to a "fusion center" and a "fixation

center," which exist as yet in theory only and might better

be written of as faculties until such centers are demon-
strated anatomically.

Separate chapters are devoted to the consideration of
exophoria, esophoria, hyperphoria, heterophoria, and hetero-
tropia. The writer rejects the theory of Donders regarding
the development of heterophoria and heterotropia, sub-
stituting principally the theory of congenital excess or in-

sufficiency in the power of the ocular muscles.
In the chapter on "Strabismus, Concomitant or Func-

tional," the writer has endeavored to construct a theory
of strabismus which shall meet all cases. Operative pro-
cedures devised and developed by the author are advocated,
and these are fully described. The work is one that should
be read by those who are interested in this particular field,

because it presents views that may well be considered.

A Manual of Experimental Physiology for Students of

Medicine. By Winfield S. Hall, Ph.D., M.D. (Leipsic),

Professor of Physiology, Northwestern University Medi-
cal School ; Professor of Physiology, Wesley Hospital
School for Nurses, etc. With 89 illustrations and a col-

ored plate. Philadelphia and New York: Lea Brothers
& Company, 1904.

This is a well-planned laboratory handbook comprising a

series of exercises in experimental physiology, to be car-

ried out by undergraduate students. The author's choice of
the work to be done is most satisfactory and bears evidence
of seasoned experience as a teacher, as does also the intro-

ductory chapter, telling how the book should be used. The
entire province of general physiology is covered and ap-
propriate exercises are grouped under the headings of
cytology, the general physiology of muscle and nerve tissue,

the circulation of the blood, respiration, normal haematol-
ogy, digestion and absorption, vision, the nervous system
and the muscular system. An appendix gives various con-
venient formulae and directions for the construction and
care of apparatus. The material is all presented in practi-

cal, easily intelligible form and the book is well designed to

meet the needs of teachers and students. The section on
hematology alone is not on a par with the excellence of
the rest of the book and is unsatisfactory in some respects.

For example, among the methods of determining the

haemoglobin neither that most accurate intrument, the

Miescher modification of Fleischl's haemometer. nor the
very practical Sahli haemometer, is mentioned. The simple
and universally applicable Jenner stain is not included
among the blood stains described, and cells with basophilic

granulations are not spoken of either in the description of
the normal leucocytes or in that of the cells of the bone
marrow. The one colored plate in the book is devoted to

the morphology of the blood, but is drawn from specimens
prepared with Ehrlich's stain, which for general work is

fast being supplanted, in this country at least, by the newer
combinations of eosin and methylene blue, and this plate,

of course, gives no hint to the student of the existence of
the basophilic granulations. Also most of the specimens
depicted are taken from pathological blood and so hardly
fall under the chapter heading of normal hematology. A
much more useful plate would be one showing the de-
velopment of the cellular elements of the blood in the
fcetus and in bone marrow or showing something of com-
parative haemotology. However, the whole subject is one
that is preferably taught outside of the physiological lab-

oratory and the present volume is more than good enough
in other respects to compensate for its shortcomings in this
section.
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WESTERN SURGICAL AND GYNECOLOGICAL
ASSOCIATION.

Fourteenth Annual Meeting, Held in Milwaukee, Wiscon-

sin, December 28 and 29, 1904.

The Association met in the Colonial Hall of the Plank-

inton Hotel, under the Presidency of Dr. Charles H.
Mayo of Rochester, Minnesota.

Kidney Stone.—Dr. A. L. Wright of Carroll Iowa, read

a paper on this subject, in which he presented the following

conclusions: "(1) Kidney stone may occur at any time of

life, from the earliest to ripe old age. (2) These stones

are the most frequent, and give rise to the greatest amount
of suffering of any form of surgical disease of the kidney.

The clinical manifestations of kidney stone do not depend
upon its size. A small stone, just large enough to prevent
its escape, and composed of oxalate of lime, will cause

more suffering and damage to the kidney parenchyma than

a very much larger deposit of softer formation, as well as

completely disable the patient while the destructive changes
are taking place, although the clinical symptoms are not

intensely active. (3) While generally unilateral, stone

occasionally occurs in both kidneys, or the reflex symptoms
may point most prominently to the sound kidney, the stone

being found not infrequently on the side free from pain.

(4) Diagnosis is not difficult in the typical cases, but owing
to the stone remaining quiescent in some for an indefinite

period, recognition may be almost impossible. (?) Owing
to the fact that kidney stone may put on the livery of in-

fectious diseases, the diagnosis is difficult, if not impossible,

in those cases where the classical symptoms are absent.

(6) There are few diseases of the kidney more certainly

fatal, when left to themselves, yet more successfully treated

when encountered by proper surgical interference, arresting

the destructive changes taking place in the kidney, and re-

storing the viscus to its physiological functions."

Dr. Alexander Hugh Ferguson said that this branch of

surgery was by no means complete from an etiological and
diagnostic standpoint, nor from the viewpoint of treatment.

Pain was sometimes very deceptive. It was both local and
referred; local in the region of the kidney itself, and re-

ferred to different parts of the body, chiefly along the

genito-urinary tract from the testicle, sometimes toward the

midline of the abdomen, at other times toward the ensi-

form cartilage in the region of the gall-bladder and duode-
num, and not infrequently it was referred to the back.
Pain was caused in nearly all cases at first, when there was
no septic urine, by stretching of the pelvis of the kidney
and of the kidney tissue, the calices, etc., this stretching
causing excruciating pain. A quiescent stone did not al-

ways cause colic, although it frequently gave rise to re-

ferred pain. In the diagnosis one should consider tumor
of the kidney, recurrent attacks of interstitial nephritis,

and tuberculosis of the kidney. The .v-ray was one of the

best aids to diagnosis at our command. He called atten-
tion to the dangers incident to the passage of such instru-
ments as the segregator, cystoscope, etc. He reported a
case illustrating the difficulty in making the diagnosis.

Dr. W. D. Haines, when acting as Coroner's Physician,
had made over two thousand autopsies, and in about 50
per cent, of the cases he found stones of variable sizes in

the kidney. In many of the cases it was impossible to
trace the history, but in a number of them, in bringing out
the forensic aspect, he was able to trace the history accu-
rately. In those cases in which the history could be traced,
it was surprising to find how infrequently symptoms were
complained of referable to the kidney. In treating these
cases surgically one of the principal things to determine
was the presence of a kidney on the opposite side. An in-

structive case was cited.

Dr. Wright, in closing, maintained in regard to the
cause of pain that it was inflammatory in character, and

not due, as claimed in textbooks and by teachers, to stretch

mg of the kidney tissue. Many of these kidneys were
opened, where the clinical manifestations indicated the ex-

istence of stone, but none was found except possibly a little

debris, possibly nothing. Furthermore, where the deposit

consisted of oxalate of lime the pain was very excruciating.

The stone was too large to engage in the ureter, but not

large enough, however, to stretch the pelvis or parenchyma
of the kidney, or to produce any stretching effect whatever,

so that he believed the same would apply to the presence

of stone in the kidney, as in gall-bladder work, in which
pain was not due to the passage of gall-stones, but was of

an inflammatory character, and that when such kidneys were
opened and drained, and no stone or stones found, relief

was prompt.

Newer Aids to Diagnosis in Diseases of the Urinary
Tract—Dr. M. L. Harris of Chicago in a paper with this

title, arranged the newer aids to diagnosis in diseases of

the urinary tract in the following order, according to their

value: (1) the cystoscope; (2) ureteral catheterization or

segregation, with comparative analyses of the separate

urines; (3) the .r-ray
; (4) the phloridizin test; (5) com-

parative cryoscopy of the separate urines; (6) cryoscopy of

the blood, with the necessary corrections made. .

Dr. B. B. Davis had been using the Harris segregator a

great deal in making tests as to the relative condition of

the two kidneys, and asked whether the essayist had ob-

served temporary anuria in any of the cases, enough to

interfere materially with the value of the test. Dr. Davis

then related a recent case in which there was temporary

anuria following the use of the segregator.

Dr. Harris had observed temporary anuria, which lasted

sometimes a few minutes, sometimes ten or fifteen minutes.

He had noticed it in a number of instances. He had seen

it last as long as thirty or forty minutes, but how long it

would have lasted had the examination been continued he

did not know. Temporary anuria, however, was not com-

mon. It was exceptional. He had also seen temporary

anuria follow the introduction of the ureteral catheter,

which lasted for several hours, or until the catheter was

withdrawn.

Methods of Exploring the Abdomen, and a New One.

—

Dr. Alexander Hugh Ferguson of Chicago stated that

in the daily round of work the surgeon met cases requiring

colpotomy, anterior or posterior, to remove myomata or

. and these cases often gave a history of stomach,

gall-bladder, kiuuey, or bowel disturbances. An examina-

tion of the abdominal organs was highly satisfactory, al-

though oftentimes one felt hardly justified in opening

through the abdominal wall for that purpose. The problem

was solved by passing the hand and entire forearm into

the abdominal cavity through the vagina. In order to fur-

nish enough space for this purpose, it was imperative to

cut through the mucous membrane of the vagina its whole

length on each side post-laterally. The mucous membrane
being severed, the other structures would stretch at once.

The bare arm being smeared over with sterile vaseline,

glided in with ease. He had within the last three years,

both in private practice and at his clinics, passed his hand

through the vagina to the diaphragm, and palpated all

the abdominal organs. In one case, after detecting gall-

stones, he cut down upon the gall-bladder and pushed it,

full of biliary calculi, through a buttonhole incision in the

abdominal wall. In another case a cancer of the rectum

was present, and before removing it it was indicated to

learn the condition of the internal organs. He passed his

hand and detected cancer of the liver and gall-bladder.

Still a third case, a maiden lady of mature years, had a

vaginal outlet so small that a digital examination could

not be made without an anesthetic. He then found cancer

of the posterior lip of the cervix. Through an anterior

colpotomy he passed his hand, after having slit the vagina

on each side, and found the anterior surface of the stomach

involved with a firm hard tumor, evidently cancerous, and
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the lymphatics were also extensively enlarged with the

same dreadful disease.

Dr. R. C. Coffee asked under what circumstances the

essayist would make such an exploration as he had de-

scribed, inasmuch as the vagina could not be thoroughly

sterilized, and an abdominal incision was fraught with so

little danger?

Dr. A. L. Wright spoke disparagingly of this method

of exploration, although he had never tried it. He qu< s-

tioned the possibility of being able to render the vagina

aseptic. The mortality was so slight from an abdominal

incision and the dangers attending it so small, that the

method of Dr. Ferguson impressed him as being much
more formidable and attended with more danger than an

abdominal incision.

Dr. C. O. Thienhaus called attention to the method

employed by Ott, who introduces an electric light through

the vagina into the abdomen, at the same time using one

on his forehead, with which he can explore the abdominal

cavity, and see diseases with the eye which could not pos-

sibly be diagnosed otherwise, and dealt with accordingly.

Peritoneal Adhesions, Their Cause and Prevention Dr.

Arthur E. Hertzler of Kansas City, Missouri, stated that

he had studied peritoneal adhesions by means of a small

glass window sewed into the lateral abdominal wall of an

animal. Peritoneal surfaces might agglutinate without a

destruction of the endothelial layer. In true adhesions the

endothelial layers were always destroyed. If the basement

membrane was not destroyed, the adhesions might sepa-

rate after a time. If the basement membrane was destroyed.

the union was formed by a true growth of fibrous tissue,

and was permanent. Ordinary adhesions were formed by

fibrin formation, with a loosening of the cement substance

of the basement membrane, and an interlacing of the fibers

forming the basement layer. This formed in twelve to

eighteen hours. The formation of peritoneal adhesions de-

pended on the same factors as blood coagulation. The

irritation of the surface destroyed the endothelium, per-

mitting the escape of fibrinogen-forming fluid. The Ca CI

is abundant below, and immediately below the endothelial

cells, as may be demonstrated by silver nitrate. The es-

cape of the leucocytes from the vessels which attended

every irritative process activated the proferment, and made

it active. The precipitate of fibrin thus formed was iden-

tical with that form in blood coagulation, as might be

demonstrated by microchemical tests. The identity was

further demonstrated by the fact that those factors which

prevented coagulation also prevented peritoneal adhesions.

The methods most employed were phosphorus and peptone.

The former prevented it by destroying the fibrinogen, the

latter by acting on an antiferment. The presence of a

digestive ferment in the upper intestinal tract explains why

adhesions formed less readily in spontaneous perforations

in this region.

Operation for Undescended Testicle—Dr. Emerson M.

Sutton of Peoria, Illinois, reported the case of a boy,

eleven years of age, a cryptorchid, who suffered from

strabismus and nervousness, but otherwise was well. In

making an incision in the inguinal canal the testicle was

found above the internal ring free ; the cord was retained

by a band extending posteriorly toward the median line,

and upward opposite the second lumbar vertebra. Blunt

dissection was resorted to until the cord was freed and the

testicle deposited easily in the bottom of the scrotum with-

out tension. The retaining step of the operation consisted

in a buttonhole incision through the bottom of the scro-

tal sac posterior to its middle, where the skin was less

elastic, catgut stitches inserted through the edges of the

skin and albuginea, or testicle, in a way which held the

end of the testicle attached to the skin, necessitating heal-

ing by granulation. The convalescence was uncomplicated,

and the testicle was permanently fixed in the bottom of the

scrotum and was of natural size. He stated that many

operations for this affection had been planned, as Kocher's

circular stitch, sewing the cord in the canal without

strangulating it ; also Watson-Cheyne's retaining stitch

through the bottom of the scrotal sac and then the testicle,

tied to the under wire of a retaining frame, to be moved
after three weeks, when the organ had become fixed in

place by adhesions. Objections to attaching the testicle to

the bottom of a movable sac were valid, since experience

demonstrated the futility of such a method. The Katzen
stein operation of making a flap from the inner side of the

thigh was a step in the right direction. However, with

the modifications employed in the author's case, considering

the satisfactory results, the surgeon could fix the testicle

absolutely.

Dr. Sutton also reported a case of aneurysm of the

superior mesenteric artery upon which he had operated.

The Practical Significance of Certain Common Symptoms
in the Upper Abdomen—Dr. J. F. Percy of Galesburg.

Illinois, read a paper with tin- title. These symptoms were

pain from ulcer of the stomach and cholecystitis, with 01

without stones, and the action of the gastric juice on an

open ulcer either in the stomach or duodenum. Another
source of pain was the formation of gas from inhibited

peristalsis, due to ulcer or adhesions arising from it. Vom-
iting was also referred to as one of the symptoms of dis-

ease in this region, but in the author's experience it was not

as frequent as nausea. Two methods were referred to as

an aid to the location of lesions in the upper abdomen, one

being light finger percussion eliciting pain over the in-

flammatory focus, in patients not tu.. obese, and the resi-t-

ance of the costal cartilages on the right side in inflam-

matory conditions of the gall-bladder and in ulcer of the

duodenum or pylorus, as recently pointed out anew by

Elliott. The author laid special stress on the effects of

chronic infections of the liver and pancreas from ulcer of

the stomach and persistent cholecystitis, and cited cases in

point. He stated that some of these cases were rarely

diagnosed correctly. Biliousness and dyspepsia were the

words most frequently used as descriptive of the diagnosis

and upon which the treatment was based. The author

stated further that a persistent infection would in an

appreciable number of cases cause death regardless of the

form of treatment which might be instituted, because of

alteration in the functionating tissues of the liver and pan-

creas. Future investigation would show that the results of

this infection were chemical through the intervention of

bacteria at work in ulcerating areas in the stomach, duode-

num or gall-bladder.

Dr. John B. Murphy congratulated the essayist on bring-

ing out with greater force the fact that a differential diag-

nosis between lesions of the pyloric area of the stomach,

the head of the pancreas, and the gall-bladder was ex-

tremely difficult. He was pleased that the essayist brought

out the periodicity of exacerbations in ulcers of the stom-

ach. A large number of cases of ulcer of the stomach had

pronounced exacerbations. They were practically well in

the period between the attacks. Dr. Murphy detailed an in-

teresting case corroborating the latter statement.

Dr. Alexander Hugh Ferguson stated that when a pain

came on suddenly, which was referable to the epigastric

region, although no tenderness could be elicited in that re-

gion, but could be over the gall-bladder, it tended to show

that the seat of the trouble was within the gall-bladder, the

stone or stones being engaged in the cystic duct. Pain

occurring while the patient was in a quiescent state, or

occurring after the patient went to sleep, pointed to the

gall-bladder rather than to any other organ. A lancinating

pain, only coming on occasionally and referable to the re-

gion of the gall-bladder and ducts, pointed to carcinoma.

Pain referred to the region of the ducts was more char-

acteristic of gall-stones. In cases of stone or tumor of the

kidney, as well as in tumor of the suprarenal capsule, pain

was generally referred to the back. Pott's disease should

not be overlooked. Pain referred to the testicle and

radiating into the genito-urinary tract pointed towards the
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kidney as the seat of the trouble. Still, pain was referred

sometimes to these regions from other conditions than stone

in the kidney.

Dr. William D. Haggard said that while expertness and

refinement in diagnosis were desiderata, surgeons must real-

ize that many of the cases under discussion were not amen-

able to the niceties and refinement of diagnosis to which

attention had been drawn. In reference to differences in

pains and colics of which patients complained, he referred

to the importance of a well-taken clinical history, saying

that a great deal of dependence should be placed on it.

Dr. B. B. Davis had been struggling for years against

the habit of making incisions without having made a care-

ful and sufficient study of the case beforehand, but he had

concluded that a man was more dangerous who did not

make such incisions occasionally than the one who did

make them before he had made accurate diagnoses. He re-

lated a case which he thought to be one of cholelithiasis

from the symptoms and clinical history, yet much to his

surprise in operating he found a large appendix, turned up

underneath the gall-bladder, with dense adhesions around

the cystic duct. There were no stones found in the gall-

bladder; it was perfectly patulous, and after freeing the

adhesions he could squeeze bile out without any trouble.

He did nothing to the gall-bladder, simply removed the

appendix, and thus far relief had been complete.

Splenic Anemia—Dr. Palmer Findley of Chicago re-

ported a case of splenic anemia in which he removed the

spleen with good results. The patient was forty-five years

old. had suffered for four years from a dragging sensation

in the left side and uterine hemorrhage. Blood examina-

tion showed reds, 2,784,000 per cubic millimeter; leucocytes,

6,000, and hemoglobin, 42 per cent. Thirteen months after

operation her blood showed reds, 4,600,000; leucocytes,

6,000, and hemoglobin, 78 per cent. In spite of the fact

that the uterine hemorrhage continued, the patient refused

curettage for its control. Dr. Findley offered a word of

caution in the hasty diagnosis of splenic anemia without

giving due consideration to other possible causes for splenic

enlargement associated with a secondary anemia, such as

malaria and syphilis, and advised splenectomy for only the

rapidly progressive cases, reserving medical treatment for

the milder form.

High Frequency Electricity in the Treatment of Sur-

gical and Gynecological Diseases—Dr. E. M. Sala of Rock

Island, Illinois, related his personal experience with the

d'Arsonval high frequency current, and reported several

cases comprising a variety of affections in which the imme-

diate results were gratifying, but what the permanent re-

sults were going to be, he could not predict. However, he

was convinced that the d*Arsonval-Odin apparatus had a

very promising future.

The Care of the Axilla After Excavations for Malignant

or Infective Lesions—Dr. John B. Murphy of Chicago

discussed this subject, saying that extensive dissection of

the axilla was not infrequently followed by contracting

painful cicatrices, limitation of motion, edema, neuralgia,

etc. These can be relieved or avoided by (a) line of skin

incision; (b) immediate grafting or transplantation; (c)

muscular implantation, and (d) muscular conservation.

Moorhof's Bone Plug—Dr. James E. Moore of Minneap-

olis, Minn., read a paper on this subject. The author stated

that in January, 1903, von Mosetig reported a large num-

ber of successful results from the use of a new bone plug.

This material consisted of sixty parts iodoform, forty parts

spermaceti, and 40 parts of oleum sesami. These ingre-

dients were slowly heated to 100° C, and when allowed to

cool formed a soft solid, which remained solid at the tem-

perature of the body. For use it was heated to 50 C, being

constantly stirred to keep the iodoform evenly distributed.

At this temperature it could be poured into the cavity,

where it immediately solidified. The material did not act

as a foreign body, nor did it act as a culture medium. It

possessed the inhibitory and medicinal properties of iodo-

form without causing iodoform intoxication. His experi-
ence with this material, although limited, was sufficient to

satisfy him that better results could be obtained in treating

bone cavities than by any older method, and in illustration

of this he reported four recent successful cases.

Dr. Arthur T. Mann stated that last winter he saw
Moorhof use his bone plug. The first case in which he
used it was one of tuberculosis of the tarsal bones of the
foot, with a discharging sinus on the side. Moorhof made
an incision across the full front of the ankle, catching up-

the tendons with sutures to be tied later, cut the tendons,

turned the foot down, removed the astragalus, a third of
the os calcis, and curetted away some tuberculous tissue, cut
out the skin and tissue about the sinus, put the foot in its

position, drew the sutures on the tendons, tied them, and
filled the bone cavity with this bone plug. Moorhof told

him that he expected the plug to fill in with bone. He also-

showed the speaker a series of .r-ray pictures taken of a
similar case a number of months before, in which the re-

sult was eminently satisfactory. He mentioned other cases-

Moorhof had treated by bone plug with satisfactory re-

sults.

Dr. Moore, in closing, said that cases could now be

treated successfully with this bone plug in which formerly

amputation was done, as, for instance, in cases of tuber-

culosis of the wrist and ankle joints.

Extirpation of the Gasserian Ganglion in the Treatment
of Facial Neuralgia— Dr. A. E. Halstead of Chicago-

stated that during the last decade the treatment of invet-

erate facial neuralgia had progressed mostly along surgical

lines. The injection of osmic acid into the peripheral

branches of the nerve, either directly through the overlying

tissue or after exposing the nerve by incision, first pro-

posed and practised by Xeuber, and lately revived and. ex-

tolled by Murphy, had its physiological counterpart in neu-

rotomy. Probably regeneration was somewhat longer de-

layed after its use than after simple section of the nerve,

owing to its property of hardening nerve tissue, but in the

end regeneration, with return of function, undoubtedly oc-

curred. After speaking of the different methods and tech-

nique of extirpating the ganglion, Dr. Halstead reported

seven cases, in which he had extirpated the ganglion for

the relief of facial neuralgia. From the cases the author

reviewed and from his own experience, it seemed possible

to have a return of the pain after the removal of the gang-

lion. Nevertheless, he believed with dishing that "the

probability of non-recurrence bore a direct relation to the

degree of entirety with which the ganglion had been re-

moved." In his own cases he had each ganglion subjected

to a careful examination by a competent microscopist. In

all of the specimens submitted ganglionic elements were

found, and the gross anatomical characteristics of the

organ were preserved.

Dr. John B. Murphy stated that in his 12 cases of re-

moval of the Gasserian ganglion, there were 4 deaths.

This large percentage of deaths caused him to abandon the

operation. Since his last report he had had one recur-

rence of neuralgia from the injection of osmic acid. In

the entire number up to date, with this exception, he had

not had a recurrence thus far.

Mortality. Disability, and Permanency of Ore in Sur-

gery—This was the title of the President's address, which

was delivered by Dr. Charles H. Mayo of Rochester,

Minnesota. The author stated that a careful selection of

cases, asepsis, and the kindness of Providence might give

a low death rate which would cover much poor surgery.

There was no general rule for computing surgical mortality

at present, and it was best to accept the layman's view that

the operation had caused death where the patient went into

the hospital alive and came out dead, regardless of the

cause of death or time after operation. Failure to grasp

the surgical opportunity at the proper moment was the cause

of an increased mortality and disability, as well as a re-

duction in cures. The layman as well as the professional
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man understood that many diseases, such as appendicitis,

ulcer of the stomach, and gall-stone disease, might each

have repeated medical cures, and that in the same cases

early operation was successful with a low mortality, the

complications of delay causing the most trouhle. During

this year in St. Mary's Hospital 516 operations for appen-

dicitis were made, with 4 deaths. Their hospital deten-

tion was reduced an average of eleven days each, amount-

ing to fourteen years' saving over the time which would

have been required for the same work five years ago. In

205 hernias during the year this saving was from one to

two weeks in each case. Among stomach operations, 108

gastroenterostomies gave 8 deaths (7.4 per cent), most of

these in late cancer, while 13 pylorectomies and partial

gastrectomies gave no deaths because in an early stage.

There were 5 deaths in 101 hysterectomies, more than one-

half of these being due to an increased effort to cure can-

cer. Altogether, up to December 1, 1904, 1,000 operations

for gall-stone disease gave a mortality of 5 per cent.

There were 673 cholecystostomies, with 2.4 per cent, mor-

tality; 186 cholesystectomies gave a mortality of 4.3 per

cent. ; the common duct cases, 1 1 per cent. ; cancer, 22 per

cent, showing that one case in 5 had passed the safe time

for operation, while early operation in 416 cases gave but 2

deaths. The brain was poorly constructed for repair, hence

late operations gave only occasional permanent and com-
plete cures. The progress in the treatment of cancer was
through a study of lymphatics involved in metastasis.

{To be continued.)

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held December 15, 1904.

Dr. Andrew H. Smith in the Chair.

This meeting was held under the auspices of the Section

on Genito-Urinary Diseases, and the subject for discussion

was that of "The Diagnosis of the Surgical Lesions of the

Kidney and Ureter."

The Objective and Subjective Symptoms of Renal

Lesions.—Dr. Charles L. Gibson read this paper. After

considering the chief symptoms of surgical diseases of the

kidney he offered the following, which were in brief the

chief diagnostic factors of the important surgical lesions

of the kidney in their order of importance: Abnormal
mobility—History ; recognition of displacement by exami-

nation ; associated neurasthenia and gastroenteroptosis

;

direct and indirect pain. Tumors—Age; sarcoma in in-

fancy, carcinoma in later life ; cachexia ; tumor
;

pain,

hematuria. Congenital polycystic kidney—Large kidney-

shaped tumor, irregular surface, sooner or later bilateral

;

chronic diffuse nephritis ; pain and discomfort from drag-

ging and pressure ; occasional hematuria. Hydronephrosis

unilateral—Antecedent history of blocking of one ureter,

usually by a calculus; large, painless, rounded, fluctuating

tumor in the loin; absence of constitutional and uremic

symptoms ; compensatory hypertrophy of the other kidney.

Hydronephrosis, double—History usually of chronic ob-

struction to the escape of urine from the bladder, or of

malignant growth pressing on both ureters ; recognition of

the source of obstruction. Pyonephrosis—Antecedent his-

tory of infection and obstruction ; large globular and fixed

tumor in the flank ; if process was acute, febrile and other

constitutional symptoms. Pyelonephritis or surgical kidney

—Usually history of long obstruction, plus infection ; most-
ly elderly men with obstructing prostate and men in middle
life with stricture ; recognition of the obstruction and
cystitis ; a low grade chronic sepsis ; occasional acute ex-

acerbations with chills and febrile disturbances; chronic

diffuse nephritis: seldom any enlargement or tenderness

of the kidney; usually bilateral. Tuberculosis—History of

constitutional tuberculosis; other tuberculous foci, especially

of the genito-urinary tract: persistent evening rise of tem-
perature ; very insidious and latent course of symptoms ; poly-

uria from chronic diffuse nephritis; frequency of urination,

even in earlier stages before marked changes in bladder ; ir-

regular hematuria without apparent cause; pus thoroughly

mixed with urine of an acid reaction. Renal calculus—
The passage of sand, gravel, or small calculi ; typical renal

colic ; attacks of hematuria, especially if accompanying
renal colic; symptoms of suppuration nf the kidney; local

pain and pyuria ; recognition of an enlarged kidney due to

pyelitis or hydronephrosis; excess of crystalline sediment;

temporary oliguria followed by polyuria
; gouty or rheu-

matic diathesis and chiefly in middle-aged individuals.

Laboratory Findings in Surgical Diseases of the Kid-

ney.—Dr. Frederick E. Sondern said that the clinician

with proper laboratory training in exact chemical technique

was best fitted for performing scientific as well as practical

urinary analysis, but in practice this idea! was impossible

because the clinician had not the time at his disposal, and
the laboratory expert required such an array of delicate

apparatus in perfect adjustment, and carefully standard-

ized reagents, that the average clinician could not afford to

maintain them unless the work occupied his entire time.

The relation between the clinician and the laboratory ex-

pert ought to be like the ideal association of the physician

and surgeon. As to the quantity of urine, he thought
twenty-four hour specimens taught many significant points

not learned in any other way. In considering the signifi-

cance of a polyuria, that due to neurosis, diuretics, ordered
intake of much fluid, a previously removed kidney, or an
occlusion of one ureter should not be forgotten. In oliguria

that due to unilateral painful lesions, reflex, or without
obstruction, must be kept in mind. Owing to the omission
of a test for glucose, because the specific gravity created

no suspicion, a post-operative diabetic coma had often

come as a surprise. The usual tests for glucose were made
much more sensitive by keeping the tubes in a warm water
bath in preference to simply boiling. Pentosuria was by
no means the uncommon condition formerly believed.

Many cases of pentosuria were called glycosuria because a

differential test was not made. In testing for albumin the

methods should be such that nucleoalbumin, albumose, and
Bence Jones albumin were not overlooked or confused.

Concentrated urines showed faint traces of albumin much
more clearly if they were diluted with water before testing.

He considered that the normal amount of urine excreted
in twenty-four hours was from 16 to 28 grammes. The
relative and absolute excretion of chlorides had renewed
attention of late; the method by incineration must be advo-
cated, and the direct method condemned. The great value
of the centrifuge had been established, and the statement
that renal elements were destroyed or structures formed
that simulated casts had been disproven. The microspec-
troscope demonstrated the proper bands from one red blood
cell. The presence of a granular cast did not necessarily

indicate a chronic nephritis, nor did a nephritis demand
the constant presence of casts. Tumor particles were some-
times found in the urine, and justified a conclusion; but a
diagnosis of carcinoma or sarcoma of the kidney, based on
the presence of a cancer cell, was simply absurd. Methods
for determining the functional ability of the kidneys had
proven decidedly useful, though not infallible. Molecular
concentration, determined by cryoscopy of the blood, was
perhaps the best procedure. Cryoscopy of the urine applied
to any given specimen, or to a twenty-four hour specimen,
taught little or nothing. Previous intake of large amounts
of fluid was not advisable if this test was to be used. Elec-
tric conductivity of the urine taught nothing in addition
to cryoscopy. The phloridzin, methelene blue, indigo, and
carmine tests had not gained the popularity here that they
had abroad, and their value seemed to decrease from year
to year. In acute catarrh of the renal pelvis, if due to a
local cause, calculus or pronounced crystalline deposit, the
daily amount of urine was decreased, there was correspond-
ing concentration, normal output of solids, blood cells

according to local irritation, few leucocytes, some mucus.,
characteristic groups of epithelial cells, and albumin or
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asts, according to the degree of hyperemia of the paren-

chyma. In the event of an ascending infection, the urine

showing the evidences of a bladder lesion, suddenly became

scanty, with some increase in the albumin, and the presence

of few casts, and epithelial cells referable to the pelvis, but

with the normal daily output of solids. In either case the

acute catarrh disappeared or the picture became that of

pyelitis. In pyelitis with hyperemia of the parenchyma,

the daily amount of urine was increased, the gravity low-

ered, and the microscopical picture showed pus in addition

to the element found with catarrh of the pelvis. In pyelo-

nephritis the same features were present as in pyelitis, with

the addition of albumin and casts. Purulent exudates

from the kidney did not form a coagulum as frequently as

those from the bladder, and were always poorer in epithe-

lial cells. Renal hematuria, unless the bleeding was very

profuse, also lacked the tendency to coagulation. In hydro-

nephrosis and pyonephrosis, with occlusion of the ureter,

the urine might be normal, but usually showed polyuria,

and slight hyperemia of the parenchyma. The microscopical

picture obtained when a pyonephrosis was discharging into

the bladder was quite meager, but the necrotic character of

the pus assisted in the diagnosis. Aspirated fluid from a

hydronephrosis or pyonephrosis was very easily identified.

Urine analysis presented little of value in the specific diag-

nosis of cysts of the kidney. In renal actinomycosis the

urinary picture was that of pyelitis with hyperemia of the

parenchyma, or of pyelonephritis with more or less frequent

hematuria. In malignant tumors intermittent hematuria was

the most frequent abnormal feature in the urine. The presence

of blood detected on microscopical examination between

the attacks of pronounced hematuria was a very suggestive

feature. In renal tuberculosis the picture at first was that

of pyelitis with hyperemia of the parenchyma, an almost

invariable presence of a few blood sells, and a distinct poly-

uria; later there were evidences of pyelonephritis. Finding

the bacilli in the sediment had been much facilitated by the

centrifuge, and success in finding them was largely due to

patience and painstaking search. There were cases of renal

tuberculosis in which the bacilli could not be found, and

in such cases animal inoculation was often, though not

invariably, successful. Tuberculous urine usually had an acid

reaction. In the event of animal inoculation the presence

of the tubercle bacillus should be demonstrated microscopic-

ally. While the differentiation of tubercle bacilli and smeg-

ma bacilli was not difficult by the use of standard methods,

where there was a marked alkaline fermentation, tubercle

bacilli did not withstand the action of alcohol as well. An
opinion based on the presence of single bacilli must re-

main guarded. The diagnosis of tuberculous and renal

disease could usually be made from the urine, and success

was due to patient examination of a number of specimens.

In cases of renal calculus the urinary picture was most

varied. The urine might vary from normal to that char-

acteristic of pyelonephritis and cystitis. From his experience

he had come to regard the relatively high nitrogenous output

as an important point in differential diagnosis. The differ-

ential point between intermittent hydronephrosis and stone

colic, was that in the former the amount of urine was
usually large, and the gravity low, while in the latter the

opposite was the rule. In nephralgia and allied conditions,

the urinary findings might so closely resemble those of

other diseases that a differential diagnosis was usually dif-

ficult, and at times impossible. Careful and repeated analy-

sis, while it might not lead to positive results, was of value

in excluding other conditions. In contemplated kidney
surgery in diabetes, the surgeon should be more influenced

by the evidences of intoxication than by the percentage of

glucose. A routine blood examination taught much of value

in forming an opinion as to the necessity and urgency of

operation in septic kidney lesions. He thought that the

differential count of leucocytes offered a reliable guide as

to the status of the inflammatory process. He closed his

remarks with the dictum : ''The man who makes every
diagnosis in the laboratory is as short-sighted and liable to

grave error as the man who ignores microscope and test

tube."

The X-Ray.—Dr. Lewis Gregory Cole said that his paper

was supplementary to a former one. Until recently the

x-ray was used only as a possible aid in diagnosing renal

and ureteral calculi. Within the last year or so there had

been improvements in the apparatus and technique which

enabled us to make skiagraphs of moderate-sized subjects,

on which the diagnosis might be made regardless of sign*

and symptoms. By diagnosis he meant the negative as well

as positive diagnosis of calculi. In order to do this the ray

of selective absorption must be obtained. This was some

times difficult to accomplish. It was possible to show some

renal calculi in skiagraphs made without this ray, but such

plates were worthless in making negative diagnoses. He
referred to the necessity for short exposures, on account of

the motion of the kidney during respiration, and because of

the danger of burning the patient, and said there was also

another danger, i.e. fogging the plate by the rays that went

around the patient instead of through him. For all patient*

weighing 150 lbs, or less, his rule was from 5 to 15 or 20

seconds for the exposures. With the recent improvement-

finer gradations of shadows and greater contrast between

the different soft tissues were shown. As these shadow*

increased the difficulty of reading or interpreting the plates

increased. Many of these shadows could be misinterprets 1

as renal or ureteral calculi. Near the lower end of the

ureter there were shadows cast which very closely resem-

bled ureteral calculi both in size and location. In speaking

of the range of positions of the renal calculi, he said that in

all cases he had the tube 18 inches from the plate, vertical!)

over the umbilicus, and showed that the variety of the

positions of the stones was astonishing. In order to make a

negative diagnosis, the spine and transverse process of the

lumbar vertebra must show distinctly clear-cut edges all

the way to the rib. The last rib and psoas muscles must

also show, but the kidney and wall of the intestine were not

really necessary for even a negative diagnosis.

The Cystoscope and Ureteral Catheter.—Dr. F. Tilden

Brown outlined the uses of these instruments in diagnos-

ing renal diseases. He said that no other agent had done

so much to advance the work in this field as the cystoscope

and ureter catheter. He first spoke of the importance at-

taching to the cystoscopic pictures of the ureter mouth in

the diagnosis of affections of the upper tracts. He described

the appearance of ureteral mouths which might be consid-

ered normal, while at the same time severe kidney disease

might exist. He also spoke of the mouths that impressed

us at once as abnormal, in that a tumor-like body occupied

their site, or a decided excavation. In either case the

meatus might be invisible or conspicuously gapping. When
tumor-like, the color varied from a reddish opacity to a

glistening white ; the latter being caused by the electric

light transillumination of very edematous tissue. Perhaps

in the mouth of a bulging ureter we might see a brownish

body, which could be recognized at once as one pole of a

calculus. When lesser grades of protrusion occurred, with

more or less marginal inflammation of the meatus, we
might picture the cause as some antecedent infection of the

kidney. If at some part of the inflammatory zone an ulcer

existed, we were prone to believe the infection to be tuber-

culous. This belief was confirmed if there was marked
retraction, and an irregular ulcer near where the ureteral

mouth should be seen ; such an ulcer had some surrounding

hyperemia, and a base so uneven as to make it difficult to

know which of its various recesses would give a lead for

the catheter to enter the ureter. When undulating mounds
of opaque reddish mucosa covered the trigonum, and oblit-

erated all traces of the ureteric papilla, and every trace of

meatus was lost, we might infer that the ureters had been

discharging from faulty kidneys. When translucent ovoid

bodies beset the mucosa about the bladder meatus, or that

of the ureter, extravesical neoplasm was suggested. When
the ureter mouths were atypical in location or number, we
might infer congenital abnormality higher up. The most
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important of these conditions were the tuberculous ulcer

and the imbedded calculus. Diagnosis of affections of the

upper urinary tract would be nothing like so complete with-

out the use of the short flexible catheter, lying a couple of

inches within each ureter. We could thus obtain the individ-

ual renal products for microscopical, chemical, and cultural

examination, and perhaps supplement the test by the long

ureter catheter for determination of any anatomical abnor-

malities of the ureter and renal pelvis. To Brenner was due

the credit for first adapting the cystoscope to effect ureter

catheterization. He spoke of the advantages of the bilateral

cystoscope for making synchronous collections of the urines

feasible. He said that it was just as necessary to know the

competency of a remaining kidney as to know the full

pathological condition of the one to be removed. As a

means of diagnosis, the ureter catheter was valuable, (1)

by reason of what came through it, (2) by reason of its

contemporaneous service as a sound, (3) by its use as an

.i'-ray landmark, with which to compare other questionable

x-ray shadows, or questionable and palpable tumors. Of

all bilateral catheterization tests, those which demonstrated

a unilateral tuberculosis were probably a class more grati-

fying than any, on account of the early diagnosis, and the

practical results attending nephrectomy. Among the least

satisfactory catheterizations were those of renal hema-

turia ; although the doubtful source of bleeding was deter-

mined in all, the etiological factor in more than 50 per

cent, was not made out. Dr. Brown then cited a number

of cases in which the use of these agents had led to a

proper diagnosis.

Dr. L. Bolton Bangs said that a more careful and defi-

nite diagnosis prior to operation should be made. When
palpation, combined with objective and subjective symp-

toms, failed to give a preliminary definite diagnosis, then an

exploratory incision must be resorted to. In operating

upon one kidney, he said it was very important to note

whether or not a second kidney was present. In the hands

of the most careful men during earlier days, and before

the introduction of the more precise means of diagnosis,

one kidney had been operated upon, and, at autopsy, it was
learned that the patient had had but the one kidney.

Dr. B. Farquhar Curtis said that often these compli-

cated methods of diagnosis failed. His personal experi-

ence was limited to the Kelly method of catheterization.

He urged the necessity of simplifying the methods or in-

creasing the skill of the expert, so that patients would not

suffer so much in the manipulation. The laboratory find-

ings often did not answer questions ; at times the tubercle

bacilli could not be found in the urine, and yet there would

be present a tuberculous kidney; sometimes the urine was

decomposed or filled with pus and other deposits which

would obscure the microscopical examination. It must be

acknowledged that simple and ordinary clinical symptoms
were often misleading; often pain existed without apparent

cause, and in some of these cases the kidney had been

opened under the supposition that a calculus existed which

caused the pain, and yet the patient had been relieved,

although no cause for the pain could be found, the result

justifying the operation.

Dr. Eugene Fuller said that a short time ago the dimi-

nution in the amount of urea excreted or the finding of

casts was a sufficient indication to prevent one from
operating upon the lower urinary tract. Now when urgent

symptoms were present he did not think it necessary to

postpone operation simply because urea was diminished or

casts and albumin were present. In cases of obstruction,

even though patients had been suffering from uremic at-

tacks, one had better operate at once than to wait for the

kidney to be further damaged ; it was wonderful in how
many cases the kidney lesion would repair itself when the

obstruction was relieved. In ureteral catheterization he

said the passing of the cystoscope through the urethra was
the painful part of the procedure. It was wonderful the

amount of tolerance the ureter had and how little reaction

followed catheterization of it.

Dr. John F. Erdmann said he would limit himself to

the consideration of intercurrent or concurrent diseases,

and presented four specimens of stones with photographs

of one. Three of these had been removed by operation,

the fourth was passed voluntarily. T-l^e large stone gave

symptoms that were supposed to result from intestinal

obstruction, in fact, presenting all the symptoms which

accompanied such a condition. In taking a careful history,

evidences of having passed a calculus and purulent urine

for some time before were obtained. A specimen passed

that day contained considerable pus, sediment, and also one

calculous body. The tumor on palpation appeared to be

retroperitoneal, fluctuating in its main pnrtion, and boggy

in its lower. A diagnosis of perinephritic abscess was
made, an immense quantity of urine and pus was liber-

ated as soon as the fat capsule of the kidney was entered,

and perforation of the pelvis of the kidney was observed,

through which pus and urine were escaping. Six days later

it was necessary to remove the kidney, when twenty small

calculi were found in it. Three or four months later the

same symptoms recurred, and the x-ray showed a very

large calculus ; nephrotomy was done through the pelvis of

the kidney, and the large stone which presented was re-

moved. The second case gave all the symptoms of appen-

dicitis which had existed for a number of years, with the

history of an attack early in life. An exploratory opera-

tion on the appendix was advised, as well as upon the ure-

ter. A badly diseased and adherent appendix was found,

and a large number of adhesions were removed from the

cecum, but nothing was found in the ureter. At the end

of three or four months pain occurred at McBurney's
point, which was so severe as to require the use of chloro-

form. Free blood was found in the urine. An x-ray

picture showed evidences of stone in the pelvis zf_ the kid-

ney. A nephrotomy was done, and the stone was removed.
The third patient was a medical student, who passed a stone

voluntarily; there was no question regarding the diagnosis.

But he also had digestive disturbances, and, within a short

time after passing the stone, was seized with an attack of

gangrenous perforating appendicitis, for which he was
operated upon, with recovery. The fourth specimen was
removed from a man who gave sharp evidences of both
appendicitis and kidney stone ; there was no question re-

garding the diagnosis. The appendix was found to be

adherent and involved; it was removed. The ureter was
explored, and a stone was found located one and a half

inches from the bladder entrance. All these patients had
marked digestive disturbances; two had pronounced hema-
turia and one had pyuria.

Dr. Francis C. Wood believed in the slight value of the

total leucocyte count in many cases of severe sepsis, and in

the great value of the relative count of the different forms
of leucocytes. The determination of the presence or ab-

sence of an iodophilic reaction in the leucocytes was also of

great importance in a decision as regarded operative pro-

cedures. He had observed a number of cases in St. Luke's

Hospital that showed that even if the total leucocyte counts
were low, when the polynuclear leucocytes were relatively

numerous, and an iodophilic reaction was present, pus had
invariably been found on operation. He was not inclined to

take a very favorable view of cryoscopy. If one relied upon
the brilliant results of Kiimmell, the diagnosis of renal insuf-

ficiency would appear to be a simple matter, and the deter-

mination of the possibility of an operation equally easy
from the freezing point of blood. In such work the general
look of the patient, the findings on physical examination,
and the skill of the surgeon were most important points.

Dr. Sondern said that Koranyi and his followers believed

that when the freezing point was low, it did not mean that

operation should not be performed, but that no renal paren-

chyma, however diseased, should be removed. Probably, in

cases of this kind, operation should consist in incision and
drainage, but not removal of renal parenchyma.

Dr. George Gregory Cole said that out of 179 cases

examined by him during the past eighteen months, only
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three occurred in which he could not make either a positive

or negative diagnosis, or in which the diagnosis had been

incorrect.

Dr. F. Tilden Brown said that there was but little reason

to doubt that these calculi which became lodged in the ureter

for some time could be dislodged if the catheter could be

passed in and irrigations practised. His scheme would be

to have ureteral catheters of increasing sizes ; if the stone

became lodged well down in the ureter, laminaria tents

could be introduced to dilate this portion of the canal so

that the stone could escape. Any treatment that could be

substituted for the extensive operations now employed for

ureteral calculi would be of great value.

Election of Officers.

—

President, Dr. Charles Loomis

Dana; Vice-President, Dr. T. Mitchell Prudden ; Trustee.

Dr. Abraham Jacobi ; Treasurer to Board of Trustees, Dr.

Reginald H. Sayre ; Committee on Admissions, Dr. William

C. Lusk; Committee on Library, Dr. L. Emmett Holt; Dele-

gates to the State Medical Society, Drs. David Bovaird, Jr..

James Ewing, Charles L. Gibson, Homer Gibney, and Ed-

ward L. Keyes, Jr.

NEW YORK STATE MEDICAL ASSOCIATION.
New York County.

Stated Meeting, December 19. I9°4-

The President, Dr. Francis J. Quinlan, in the Chair.

A Memorial to Dr. William R. Pryor.—Dr. C. J. Mac-

Guire paid a high tribute to the personal character of the

late Dr. William R. Pryor, and his tireless and original

work in the field of gynecology. Among those engaged in

that field he occupied a place in the front rank, and probably

did more than any other man in this country to exploit and

make popular the vaginal method of pelvic operations.

The Treatment of Leukemia and Pseudoleukemia by the

X-Rays, with Illustrative Cases.—Dr. Arthur Holding

read a paper on this subject. He stated that a search of the

literature showed that twenty-five cases of splenomyelogen-

ous leukemia treated by the .r-rays had been reported. Of

these, eight patients were symptomatically cured, fifteen were

improved, and two were unimproved or dead. Of eight

patients with lymphatic leukemia treated by the .i'-rays that

had been reported, none was cured; three were improved,

and five were unimproved or dead. Of twenty-two cases of

pseudoleukemia similarly treated, six patients were symp-

tomatically cured, thirteen were improved, and three were

unimproved or dead. In most of the fatal cases there was

improvement in their symptoms, and some patients died

of intercurrent diseases. The technique used in treating

leukemia and pseudoleukemia by the .r-rays consisted in

applying the light over the spleen, the enlarged glands, the

chest, knees, and elbows. The :r-ray tube had to

be sufficiently excited to give a light penetrating enough

to reach the diseased organs. A low vacuum tube, ex-

pending its energy upon, but not penetrating, the skin,

was to be avoided, as it was this grade of light that pro-

duced :r-ray burns. Medication with quinine, fluorescin, and

other substances, with the intent of increasing the fluores-

cence of the tissues, had been recommended, and might be

added as an adjuvant, providing it did not interfere with

more important medication. Dr. Holding then reported in

detail two cases which were still under treatment : one, a

case of splenomyelogenous leukemia, and the other a case

of Hodgkin's disease. Both patients showed improvement
under the .sr-ray treatment, relapsing when the applications

were discontinued, and again improving when active treat-

ment was resumed.

Dr. Mortimer Warren detailed the blood changes that

had been observed in the two cases reported by Dr. Hold-
ing.

D.\ Edward B. Finch reported a case of Hodgkin's dis-

ease, in which remarkable improvement occurred while the

patient was under the *-ray treatment, but in which the

symptoms recurred when the treatment was discontinued.

He called attention to the apparent remarkable tolerance

shown by these patients to the r-rays, and emphasized the

fact that, in order to get good results, the treatment re-

quired great persistency, and the exposures had to be long

and severe.

Dr. Finley R. Cook said that while his experience with

the .r-rays in the treatment of leukemia and pseudoleukemia

was limited, he had employed the method with excellent

results in various forms of glandular hyperplasia. This

included a case of simple goiter, and also one of exophthal-

mic goiter, in a middle-aged woman, in whom, after only

six exposures, the enlarged thyroid totally disappeared, and

there was a marked improvement in the nervous symptoms
from which she had suffered. In a number of cases of

hyperplasia of the spleen, mostly of malarial origin, the

result of the .r-ray treatment was highly satisfactory, and

the speaker thought we would not go far astray if we sub-

mitted all cases of enlargement of the spleen or lymphatic

glands to the .r-rays, particularly when those patients had

failed to respond to other forms of treatment.

Dr. Charles W. Allen said that in spite of the state-

ments made by many to belittle the value of the ^r-rays in the

treatment of certain internal disorders and diseases of the

skin, he wished to add his testimony to the efficacy of this

therapeutic agent in various severe and intractable condi-

tions, such as those under discussion.

Dr. H. Grad said that while the treatment of leukemia,

and allied conditions with the .r-rays had been fairly suc-

cessful, a number of failures had been recorded, and it

would not do to be over-enthusiastic. In Hodgkin's disease,

where we had to deal with a simple glandular hyperplasia,

we could expect better results from the treatment than in

true cases of leukemia, in which characteristic blood

changes were present, which could scarcely be radically

influenced by radiotherapy. The rays exerted a remarkable

effect on tissue, but it was doubtful whether they could in-

fluence a process like that underlying leukemia.

The Abuse of Water Drinking.—Dr. Morris Manges
presented this paper. He stated that the abuse of water

drinking was not, as was usually supposed, an American

vice, but was practised in every part of the world. It was

not confined to the city, and was seen in its full glory at

the various mineral springs, where the temptation to "drink

all you wanted for five cents" seemed to be too great to be

resisted. Water once within the body was no longer water,

but had to be considered in its relations to the various salts,

colloids, etc., with which it came in such intimate contact.

The normal quantity of water for the healthy adult indi-

vidual, exclusive of the water contained in the food, was
about one and a half to two quarts per day. Of this, two-

thirds appeared in the urine. Only a small portion of the

water was absorbed by the stomach, the maximum quan-

tity being 10 per cent. The other 90 per cent, passed on into

tlie intestines. Every drop of water introduced into the

system had to be excreted from it, directly or indirectly, by

the heart ; hence the larger the quantity of liquid introduced,

the greater the amount of energy demanded of the heart for

its disposal. Water drinking affected chiefly (1) metabol-

ism, (2) the temperature, (3) the circulation, especially the

heart, (4) the glandular secretions, and (5) peristalsis.

The most striking abuse of water drinking was in chronic

nephritis. Investigations made by von Noorden and others

had shown that when the heart was no longer competent,

the daily quantity of water should be restricted to one and

one-quarter litres, not including the water contained in the

food, which averaged from 500 to 700 c.c. In the earlier

stages, also, when good compensation existed, this restric-

tion was advisable as a prophylactic measure. Von
Noorden had also observed cases of chronic parenchy-

matous, and even acute, nephritis, in which the restriction

of water had been found useful, and Baruch had emphasized

the importance of this measure in acute nephritis. In heart

disease the abuse of fluids was less evident, but none the less

serious in its consequences. The chronic hyperemia of the

kidney, the existence of dropsy, and the hydremic plethora

and anemia in advanced cardiac conditions were sufficient

indications for warning patients against the use of too much
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liquid. Every drop of water taken into the body meant ad-

ditional work for the heart. The aim should be to regulate

the blood pressure in the kidney, rather than to crowd more

work upon the already struggling heart. In chronic gastric,

and intestinal disorders, the significance of the abuse of

water drinking could be more readily recognized. As re-

garded the effects of large quantities of water in metabolic

disorders, the abuse of water drinking would continue until

patients and their physicians worshiped at other shrines

than that of uric acid. Rubner, the distinguished Berlin

physiologist, had shown that copious water drinking might

for a short time cause a washing out of nitrogenous prod-

ucts from the body, but water had no effect upon the split-

ting up of the albumins, and upon general metabolism. As

regarded free flushing for the removal of calculi, gravel,

etc., it was important first to ascertain the condition of the

circulation, and to verify the fact that the increased intake

of water was represented by an adequately greater amount

of urine. If this failed to occur, an investigation into the

cause of the failure should be made before blindly ordering

more water. If the necessary rise in the renal blood pres-

sure had not been obtained, it was much better to resort to

cardiac tonics, with or without the alkaline diuretics. In

acute infectious diseases, and in septic conditions, in which

free diuresis meant so much in the successful outcome, it

was also necessary' to guard against the dangers which

followed from crowding too much water at ordinary tem-

perature into the patient's system. Those patients wer>;

already on a fluid diet, and the motor and secretory func-

tions of the stomach were lessened as a result of the fever.

Any abuse could be guarded against by carefully watching

for evidences of dilatation of the stomach. The water

should always be given cold, and in small quantities fre-

quently repeated.

Dr. Simon Baruch said the greatest abuse of water

drinking was the inexact manner in which this therapeutic

measure was prescribed by physicians, What was true of

water in its external application was tlso true of its internal

effects. The effects depended upon the temperature of the
'

water, its quantity, and the duration of the application. A
fainting woman might be revived by a sprinkling of cold

water, but if we immersed her in a tub of water of the

same temperature for any length of time, there would

probably be a collapse. It had been shown that small quan-

tities of cold water stimulated the flow of gastric juice,

while large quantities paralyzed the peristaltic action of the

stomach. The physician, when he instructed his patient to

drink water, should prescribe the exact quantity, and the

time and temperature at which it should be taken. In cer-

tain fevers, especially when there was already a retention of

water in the system, the ingestion of large quantities of

fluid should be avoided, because the heart was overburdened

and weakened by the toxins of the disease. In such cases,

small quantities of moderately cold water, taken at regular

intervals, had a diuretic action and gave much better results.

This rule did not apply to conditions like cholera or hemor-

rhage, in which there was an actual loss of water, and

where flushing was one of the best therapeutic measures.

Dr. Alfred Meyer emphasized the importance of treating

the individual as well as the disease. The abuse of water

drinking, to which Dr. Manges had called attention, was
no greater than the abuse of egg eating among those suf-

fering from tuberculosis, and the results of such excess

often gave rise to more trouble than excessive water drink-

ing. The speaker referred to the dangers of overindulgence

in surf-bathing, of which he had frequently seen examples

at the various coast resorts during the summer. Aerated

waters, which were apt to cause dilatation of the stomach,

should be avoided in certain cardiac conditions, especially

angina pectoris.

Dr. Beverley Robinson said that in the treatment of

typhoid fever and the acute exanthemata with high tem-
perature, he still favored the use of a goodly quantity of

water taken internally. Such patients usually craved water,

and he saw no reason why it should not be given freely.

Under such conditions he did not think it affected the heart

injuriously, nor that it acted otherwise than advantageously.

On the contrary, the high temperature and the toxic condi-

tion of the system were apparently favorably affected by a

plentiful supply of water. In regard to dosing old nephritic

or cardiac cases with large quantities or^water, Dr. Robin-

son said he did not think such a practice was common
among up-to-date physicians. Fluids in any form should be

given sparingly when the system was already overloaded

with water, and in the early stages of acute nephritis.

Dr. Charles C. Ransom said there was no better stimu-

lant to metabolism in chronically diseased conditions than

water, properly used. The reason he thought it was not

more generally prescribed was that there was a lack of

knowledge regarding its therapeutic value. In the treat-

ment of gout he did not favor the drinking of sulphur

water, or waters of that class, and he had seen better re-

sults from the external use of water than from its internal

application.

Dr. Charles B. Fitzpatrick said he did not think there

was much abuse of water drinking in New York City. The
abuse of alcohol was more common, and this, together with

the infectious diseases, was responsible for most of the dis-

eases of the kidney. In certain types of nervous disease, Dr.

Fitzpatrick said he had employed large quantities of water,

with very gratifying results. The free use of water inter-

nally was also of value in certain toxic conditions. In

diphtheria, for example, the cause of death was a fatal dose

of the toxin, and by diluting this sufficiently with water, its

lethal effects might be put off until other means could be

employed to combat it.

Dr. Manges, in closing, said he thought there was no

doubt that in chronic nephritis there was much abuse of

water drinking. The point he wished to emphasize in his

paper was that an increased intake of water should be rep-

resented by an adequately greater amount of urine. If this

failed to occur, an investigation into the cause of the failure

should be made.

The Influence of Sugar on Fermentations in Milk and
Milk Curds.—H. L. Russell declares that it is apparent

from work that he has done on both milk and curd that

the nature of the fermentations normally set up in these

nutritive media depends very materially upon the composi-

tion of the same. Both of them are rich in nitrogen and,

therefore, exceedingly susceptible to bacterial activity.

Ordinarily such media would naturally undergo putrefactive

changes, but the presence of milk sugar evidently pre-

vents these organisms from reaching their maximum de-

velopment on account of the acid which is formed by the

growth of the lactic bacteria. When the milk sugar is

removed, the lactic bacteria are still capable of growth,

but under such conditions little or no acid is formed, and,

therefore, the conditions do not become so unfavorable for

the growth of the nitrogen-decomposing class. The lactic

bacteria, therefore, are of importance in the prevention of

putrefactive changes in milk by the action which they

exert on the milk sugar. These studies have an important

bearing on infant feeding. If conditions arise whereby
the lactic bacteria are not able to develop, if they are

overpowered by the growth of other species, the character

of the fermentations produced is materially different, ac-

cording to the writer. The most important condition that

determines the probable type of development is the presence

of the sugar. This factor may enter into the distinction

between cow's milk and mother's milk. The first is higher

in nitrogen and lower in sugar, and hence may not be

so suitable for growth of lactic species. The beneficial

use of foods consisting largely of carbohydrates, in the

treatment of infantile disorders, such as summer diarrheas,

may be an application of this principle that the sugar ex-

erts a protective effect on the character of the fermenta-

tions produced.

—

Archives of Pediatrics.
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Mitral Statta.

Contagious Diseases—Weekly Statement.—Report of easel

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending December 31, 1904:

Measles ,

Diphtheria'and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Totals

Case«.

12G
302
206

87
434
52

1 207

Deaths.

6
45
16

134

7

18

226

The Functions of the Tonsils.—George Bacon Wood
finds that the tonsillar tissues possess distinctly two prop-

erties : They can absorb fluids and finely divided solid parti-

clues from the crypts; the other property they hold in com

mon with all adenoid tissue, namely, the production of

lymphocytes in the secondary nodes or follicles. The

writer thinks that the truth of the following propositions

has been practically established : The older forms of leuco-

cytes are derived by a continuous development from the

younger lymphocytes. The lymphocyte is originally de-

rived from epithelial structures. In this connection the

thymus gland plays the most important role. There exists

strong histological evidence that lymphocytes are directly

derived from the epithelium of the tonsillar crypts. From

the results of these investigations, therefore, the writer be-

lieves that the tonsil is a primogenial source of leucocytes.

He states that the strongest argument against the theory of

leucocytic primogenesis as the function of the tonsillar

structures of the throat is that the idea is too revolutioniz-

ing. The thought that the epithelial lining of he tonsillar

crypts may be converted into cells that are by most path-

ologists supposed to be of connective-tissue origin is not

one to be accepted lightly. It suggests the possibility of

the interchange of cell types. Such a theory would un-

doubtedly readily explain many difficulties necessitated by

our present methods of classification, especially in tumor

types. As to the tonsils, if we accord to them the function

of leucocytic primogenesis, their presence in the human
economy is beautifully explained. The leucocytes are

closely connected with various tissue changes, and the ton-

sils are the largest and best developed when tissue change

is most active, that is, in childhood. The thymus gland

develops in early embryonic life and gives rise to the first

leucocytes. When it atrophies, the tonsillar tissues develop,

carrying on the same function. Finally, the writer suggests

that all adenoid tissue which has developed in intimate re-

lation with the epithelium, is playing a role similar to this

of the tonsils ; that is, that the gastrointestinal follicles,

the adenoid tissue of the appendix, and the like may do

the work in the adult which the tonsils of childhood had

usurped from the embryonic thymus. The writer states that

what he has written stands simply as a suggestion con-

cerning the function of the tonsils.

—

University of Penn-
sylvania Medical Bulletin.

Practical Points in Abdominal Surgery—Peritonitis.

—

Bayard Holmes states that excluding the rare possibilities

of a chemical or a mechanical peritonitis, this disease is

always due, in the clinical sense at least, to some form of

infection. This disease is interesting to the physician and
surgeon only so far as its prevention is possible or its

course is limitable. The most common source of peritonitis,

especially in the male and in children, is the vermiform ap-

pendix. The second most common source of peritoniti

confined entirely to adult females, and is limited to tin-

uterus and fallopian tubes. Probably the third site of a

beginning peritonitis is the region of the gall-bladder and

common duct. All operators agree that there is no ex-

pectant treatment of peritonitis ; that the prime imperative

duty of the attendant is to remove or obliterate the source

of peritoneal infection at the earliest possible moment, re-

move the disseminated infection as completely as possible,

and place the peritoneum and the patient in the best pos-

sible condition for recovery. There is practical unanimity

in the immediate removal of the source of infection. In re-

gard to the removal of the escaped infection, two methods

are offered : the dry method and the method of irrigation.

The latter has always been considered a dangerous pro-

cedure by the writer. In regard to placing the peritoneum

in the best condition for recovery, there are two methods

:

drainage, and complete closure without drainage. Notwith-

standing all of the arguments in favor of closure, the writer

still follows the other method. One of the most threaten-

ing symptoms of peritonitis is intestinal obstruction. When
drainage will not overcome this condition, an artificial anus

must be made. As a rule, it closes in the course of a few

weeks, or it remains and must be treated surgically.

—

Illinois Medical Journal.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Flealth and Marine Hospital Ser-

vice, during the week ended December 31, 1904:

SMALLPOX— UNITED STATES.

Florida, Jacksonville Dec.
Illinois, Chicagu .Dec.

Springfield Nov.
Kentucky, I-ouisville ... Dec.
Louisiana, New Orleans Dec.
Michigan, al 70 localities . Dec.
Minnesota, Meeker Countv Dec.

Otter Tail Count Dec.
Rice County. . . Dec.
Wilkin County. . Dec

New Jersey, Camden Dec.
New York, New York Dec.
Ohio, Cincinnati Dec.
Pennsylvania, Johnstown Dec.

Philadelphia Dec.
South Carolina, Charleston Dec.
Tennessee, Nashville Dec.
Washington, Pierce Co., (Tacoma

included) Nov.
Walla Walla Countv .Nov.
Seattle Nov.

Wisconsin, Milwaukee Dec.

CASES. nEATHS.
1?- 24 1

17-24. . 20 r

28--Dec. 21 . . 5

15-22 1

18-24 7,4 import d
10-17 (Present.)
21-19 T

I 2-IO I

12—19 I?
12— I Q I

l8-24 1

l8-24 I

l6-23 2

>7-24
17-24 1

IO-I7 2
17-24 4

I-30.
1-30.
I-30.

IO-24.

SMALLPOX—FOREIGN.

Argentina, Bahia Blanc a Nov. 18
Buenos Aires Sept. 1-30.

Austria, Prague Nov. 26- Dec.
Brazil, Bahia Nov. 12-26..

Rio de Janeiro Nov. 6-27..
Ecuador, Guayaquil Nov. 30-Dec.
France, Lyon '. Nov. 26-Dec

Paris Dec. 3-10..
Great Britain, Glasgow Dec. 8-16. .

London. . Nov. 26-Dec.
Newcastle-on-Tyne. Dec. 3-10. .

Nottingham Dec. 3-10. .

South Shields Dec. 3-10. .

India, Bombay Nov. 22-29.
Calcutta Nov. 19-26. .

Italy, Palermo Nov. 26-Dec.
Russia, Odessa Nov. 26-Dec.
Turkey, Constantinople Nov 27-Dec

(Present.)

iS
28

160
3

5
2

15

IS

YELLOW FEVER.

Ecuador, Guayaquil Nov. 23-Dec. 7 . . 3
One case en S.S. Limart at Puna
from Panama.

Mexico Coatzacoalcos Dec. 10-17 2

Juchitan Dec. 11-17 1

Panama, Panama Dec. 12-19 3

CHOLERA.

India, Bombay Nov. 2 2-29 1

Russian Empire, Erivan Nov. 22-28 914 363
Jeiisavetpol Nov. 16-22 fPiesent.
Tachken Nov. 2 7 18 S
Tiflis Nov. 16-22 (Present.)

Turkeyin Asia Nov. 28 72 43

PLACUE.

Africa, Cape Colony Nov. 6-19 5

Arabia, Aden .Nov. 18-25 19 12

Argentina. Tucuman Province Nov. 18 1

Brazil, Bahia Nov. 12-26. 6
Rio de Janeiro Nov. 6-27. .101 55

Egypt. Tukh District Nov. 19-26 2

India, Bombay Nov.
Calcutta Nov.
Karachi Nov.

Paraguay, Asuncion Oct.
Peru, Guadelupe Dec.

Lima .Nov.

22-29 74
19-26 8
20—27 14 14
6 20 cases weekly, estimated.
7 (Present.)

1-1S 6
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THE DISEASES OF THE ISTHMIAN
CANAL ZONE.*

By RICHARD LIGHTBURN SUTTON, M.D.,

ASSISTANT SURGEON, UNITED STATES NAVY,

A most excellent opportunity for the clinical study

of tropical diseases is presented to a large number
of young American physicians with the commence-
ment of work on the new interoceanic waterway.

Information concerning the diseases to be encoun-

tered, and the conditions that must be met will un-

doubtedly be acceptable to many.
Any preconceived ideas which the newcomer

may have formed regarding either the people or

their ailments are very liable to undergo a consider-

able metamorphosis within a few weeks after his

arrival on the Isthmus. The practitioner who ex-

pects to find a case of "yellow jack" or blackwater

fever in every native clinic he conducts will be

greatlv, if agreeably, disappointed. These diseases

are undoubtedly present at times, but one encounters

them much more seldom than the average reader

would be led to imagine.

Taking everything into consideration, malaria is

probably more frequently seen than any other affec-

tion. This does not hold true with regard to for-

eigners who have but recently arrived, but as they

are greatly in the minority at present, we will dis-

cuss the various types of paludism first. Long
continued residence and many attacks of malaria

have combined to render the older inhabitants partly

or wholly immune to the infection. The disease is

encountered very frequently, however, among the

children, from earliest infancy to adolescence, and
foreigners almost invariably suffer from repeated

attacks.

The adult natives, while free from any outward
manifestation of the affection, practically serve as

walking laboratories for the propagation of the

Plasmodia, thus affording the industrious and ever

ready mosquito an opportunity to transfer the para-

sites to a more fertile soil.

If possible, the microscope as an aid in the diag-

nosis of this and other affections should always be

used. It may not prove amiss to describe briefly

the technique of blood examination which we have
employed with the greatest degree of satisfaction.

The lobe of the ear. from which practically all

of our specimens were obtained, is first cleansed with

a moist piece of soft gauze. No antiseptic is needed.

\ quick jab is given with a Hagedorn needle, the

first drop of blood is carefully wiped away, the sec-

ond is caught on the margin of a smooth square of

cigarette paper, and slowly drawn across the sur-

face of a clean slide, giving a moderately thin, even
smear. A needle or the edge of a cover slip may be

used for spreading, the drop of blood being first

collected near the end of the slide, but the above pro-

cedure has given us the best results. There is no

* The writer is indebted to his former senior medical
officer, Surgeon Dudley Newcomb Carpenter, U. S. Navy.
for much information and advice concerning data and case
paper-

comparison between the advantages gained by using
the large slides, and the results obtained when only
small cover slip preparations are employed. One
can obtain better and more evenly smeared spreads
on the larger surfaces, the slides never break in

cleaning, and can be used repeatedly, the larger area

of the field permits an accurate differential white
count to be made from the same specimen, and, in

addition, the great number of red corpuscles which
may be examined in the single preparation render a

search for malarial organisms, especially if the para-

sites are extremely few in number, much more rapid

and certain. The examination is made with the in-

tervention of nothing whatever, except the immer-
sion oil, between the 1-12 objective and the stained

corpuscles. Both the Abbe condenser and mechani-
cal stage should be used.

Fresh blood specimens are extremely unsatisfac-

tory, and are not to be relied upon. Such examina-
tions are, of course, better than none at all, but the

findings, unless the observer be a professional micro-
scopist, are disappointing in many instances when a
well stained mount wotdd quickly furnish the desired

information. The Wright stain, now so popular in

the United States, gives entire satisfaction. Care
must be taken, however, to keep the bottle tightly

stoppered when not in use, and, even with this pre-

caution, more methyl alcohol must be added at fre-

quent intervals to take the place of that lost by evap-
oration, thus preventing too great concentration of

the stain.

With regard to the types of malaria represented,

the estivoautumnal is the one by far most fre-

quently seen. A large percentage of these cases.

fully three-fifths, show hyaline rings. Contrary to

the experience of some observers, one generally has
very little difficulty in picking up these forms in

well stained specimens. Quite a large number of

the estivoautumnal parasites containing pigment
are found, but hyaline ring forms combined with
crescents, or the latter alone, are rather rare. The
close relationship between estivoautumnal infections

and fevers of a pernicious character should always
he kept in mind.

In several instances which have come under my
observation the symptoms were not directly indica-

tive of malaria at all. The temperature was but
slightly elevated, normal or even subnormal, while
neuralgias, headaches, and rheumatic manifestations
were present. In one case, which occurred last

June, the symptoms were those of algid malaria.
The onset was marked by a convulsion, the occur-
rence of explosive vomiting, feebleness, prostration,

the passage of highly colored urine (only a trace of
albumin, however), and the skin was covered with
cold perspiration. The temperature was slightly

subnormal (97.6 F.), pu!se no and feeble. The
presence of the parasite (extremely small, delicate,

and non-motile, lying in somewhat shrunken red
cells), was demonstrated, and fairly rapid recovery
followed the hypodermic use of rather heroic doses
of quinine bisulphate.

The tertian type of the infection occurs next in
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frequency. Full grown segmenting forms are often

encountered, and some beautiful specimens may be

obtained. In native children this type seems to be
the predominating one, a half dozen adult parasites

oftentimes being found in one field. The tertian

rosettes are large, clear cut, and usually contain

from fourteen to thirty spores. All found thus far

have been intracellular, although their appearance
in fresh specimens gives one the impression, at

times, that they are lying outside the cell wall. Xone
of them contains so large a number of spores (forty

or fifty) as the rosettes described by Marchiafava
and Bignami.* The tertian hyaline forms appear to

be rather infrequent.

Mixed tertian and estivoautumnal fever is rarely

seen, and no case of quartan infection has been dis-

covered.

Patients suffering from advanced degrees of ma-
larial cachexia are often met with, especially in the

large native clinics, where representatives from the

more remote districts apply for treatment. The
haemoglobin percentage in these instances is very
low, from 30 to 70 per cent. (Talqvist), while the red
cells are over 4,000,000. There is but slight, if any,

leucoevtosis. and the differential count shows a

decided increase of the large mononuclears and
transitionals. The most prominent symptom is the

enormous splenic enlargement. I have never had
the opportunity to do an autopsy on one of these

cases, but the physical signs show the spleen ex-
tending well down into the left inferior abdominal
quadrant, and forward almost to the median line.

The organ is extremely solid, with smooth, rounded
margins. Owing to mechanical interference by pres-

sure, as well as the impoverished condition of the
blood, there is considerable cardiac and respiratory
disturbance, and it is usually for the relief of one of
these conditions that the physician is consulted. The
temperature is seldom over ioo° F„ and a history of

recent typical malarial manifestations is often indis-

tinct or absent. The tendency to excessive hemor-
rhage from even slight wounds is noticed in these
cases, but the predisposition is no greater than it

would be in temperate climates.

Arsenic, with or without iron, is of more benefit

than quinine, but the anaemia and splenic enlarge-
ment do not respond well to any treatment. If it

were possible to keep the patient continually under
observation so one could see that the medicinal, diet-

etic, and hygienic measures ordered were enforced,
the results would he more satisfactory.

The use of quinine as a prophylactic in all varie-
ties of malaria is undoubtedly of great value. From
two to five grains should be administered three times
daily. Protection from mosquitos by means of fine
mesh netting, and the burning of pyrethrum powder
should also be insisted upon, and the usual modern
methods to prevent the breeding and multiplication
of these dangerous little pests should be emploved.
Dengue is the disease which most frequentlv at-

tacks the new arrival in this country, and even the
more thoroughly acclimated natives do not wholly
escape it. The initial symptoms vary, but, in the
order of their value, they may he given as follows

:

(1) Sudden onset: (2) Severe and continuous su-
praorbital headache: (3) Deep congestion of face
and neck: 14) Backache, together with severe pain
in the region of the loins. Chilly sensations, seldom
a distinct chill, may precede trie first rise of tem-
perature. The primary and terminal eruptions, upon
the diagnostic value of which so much stress is

usually placed, are absolutely unreliable here, being
absent, especially the secondary one, in the majority
of instances. The disease is extremely contagious,

* Ueber die Varietaten der Malariaparasiten, Deutsche
medizinische Wochenschrift, 1892.

and many persons in the same place are usually at-

tacked at the same time.

If a microscope is available, total and differential

counts should be made. There is a leucopenia from
the first, the whites sometimes being less than 2,500,
there is little or no destruction of the red cells

1 1.200,000 to 5,500,000), and the haemoglobin index
is usually 1 or 1.4-. The differential white count
will show the proportion to be about normal on
admission, later, and especially by the beginning of

convalescence, a marked small mononuclear lympho-
cytosis will lie noted, which persists for several days.

On admission. . .32.2

I irst drop 41

Second rise 50.8

Second drop. . . .52.5

Convalescence . . 50

An eosinophilia, sometimes reaching as high as 12

per cent., sets in just after the second rise. The
table shows the changes in the differential leucocyte

count at various stages of the disease. There is sel-

[6 O.-.
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The sequelae are frequent, stubborn, and often

severe. The fever may be followed by sciatica, in

which case the removal of the sufferer to a cool

climate has given the best results, or a tropical bubo
may appear within a few days following- the return

of the temperature to normal. Facial neuralgia,

herpes, myalgia, bronchitis, corneal ulceration, or

symptoms of mental disturbance often follow in the

wake of a severe onslaught. As in the influenza of

our temperate climates the toxin seems to have a

special affinity for the nervous centers.

Beriberi, a multiple neuritis, seen most frequently

in the wet lowlands and marshy districts, thrives in

this part of the tropical world, especially affecting

the Chinese contingent. More cases are to be found
among this one race than all of the others put to-

gether, although the native Panamanians do not

entirely escape. Both the dropsical and paraplegic

forms are seen, often the two associated. No in-

stance of the malignant type has come under my
observation. In the earlier stages one finds the

exaggerated knee jerk soon followed by complete

loss of the patellar reflex, the paraesthetic areas over

various parts of the body, and the signs of beginning

muscular incoordination indicative of the involve-

ment of peripheral nerve trunks. Later, cardiac

dilatation and irritability, with oedema of the ex-

tremities, and an ataxic gait are added to the above,

making a diagnosis easy. Unfortunately the disease

must be recognized early if much benefit is to be

derived from treatment. Removal to the more sani-

tary locations afforded by the tops of the surround-

ing hills, a nutritious diet of nitrogenous matter,

fats, and sugars, with strychnine and other tonics,

probably comprise the best and most available meas-
ures under the circumstances.

Infection with intestinal parasites is the rule, not

the exception. One is able to find the eggs of a

half dozen different varieties in nearly every fecal

specimen examined. The almost universal presence

of these protozoa in the intestinal tract is due to the

lack of personal cleanliness among the majority of

the inhabitants, and also to the character and meth-

ods of preparation of their food. The use of impure
drinking water also gives rise to the trouble in many
instances. The well water at Emperador was highly

prized for its flavor ( it was drained from the sur-

rounding square of houses and stables), and when
tested for nitrates gave a deep ruby red color. The
eggs of the entozoa found are those of Oxyuris ver-

micularis, Tricocephalus trichiurus, Ascaris canis,

and A. lumbricoides, Strongyloides intestinalis, and
Uncinaria duodenalis.

The last named, identical with Sclerostoma duo-

denale of Cobbold, is by far the most important

and dangerous of all. Especially is this true if early

treatment is not instituted. The recognition of an

infected case is easy, in fact, one can almost make a

diagnosis at a glance. The patient is emaciated and
cadaveric, lacking in strength and vitality. The
skin is lemon tinted, the visible mucous membranes
are pallid, the hair is dry and brittle, and, often-

times, the eyes are as prominent as in a case of

exophthalmic goiter. Cervical pulsation is noticed

in the majoritv of instances. There is often cedema
of the extremities, cardiac palpitation and epigastric

pain are frequent, and there is usually a history of

blood-streaked stools, with the passage of much
undigested food material in the faeces. A loopful of

the latter, thinly spread on a slide and examined
with a low power, will exhibit myriads of eggs. The
blood in these cases shows an extreme grade of

anaemia (haemoglobin from 20 to 60 per cent.), and
the exuding drop is very tenacious and almost white

in color. The eosinophilia is the highest that has

ever come under my observation, seldom being un-

der 20 per cent., and, in one instance, it was slightly

over 65 per cent. Poikilocytosis is common, megalo-

cytes and microcytes are often seeu, and twice, in

advanced cases, there was leucopenia (1,900 and

2,050). These cases respond well to treatment. A
large dose of castor oil is given, and, after it has

acted thoroughly, three twenty-grain doses of thy-

mol are administered at two-hour intervals. No
solid food is to be taken during this time, and espe-

cial stress must be placed upon total abstinence from
alcoholics. Following the last dose of thymol a

brisk purge is ordered. This course should be re-

peated in three weeks, if necessary. The after treat-

ment consists in the use of Blaud's pills, arsenic, and
a full, nutritious diet. Personal cleanliness should

be enforced when possible.

One of the most troublesome insects on the Isth-

mus is the "jigger" ( Pulex penetrans, Linn.. Rliyu-

choprion penetrans, Oken). The favorite point of

attack is one of the interphalangeal folds of the toe,

and the resulting inflammation and pustular swell-

ing give rise to great pain and exquisite tenderness.

The lesions, even after the insect is carefully ex-

tracted by means of a fine needle, heal slowly. Local

applications of turpentine to kill the parasite, fol-

lowed by the use of mild antiseptics, or zinc oxide

ointment, have been fairly satisfactory. As a pro-

phylactic measure, the feet and legs should be pro-

tected by boots or well fitting leggings. The local

use of some one of the essential oils will also be of

benefit.

Snakes, centipedes, and spiders are numerous, but

the danger from them is not great. The two last

named seldom molest any one, and. if they do. the

result has proven to be no worse than the sting of a

hornet. Formalin, locally, will have both an anal-

gesic and an antiseptic effect.

Heat exhaustion and sunstroke occur more often

among the Americans than any other class. The
former, with its resulting symptoms of subnormal

temperature, weak, thready pulse, and severe cramps
in the limbs and abdomen, is best treated by hastily

covering the patient with warm blankets, administer-

ing whiskey, nitroglycerin or strvchnine hypoder-

mically. and briskly rubbing the abdomen and ex-

tremities with some stimulating lotion. The last

mentioned procedure is of great value in relieving

the pain.

Thermic fever is a more serious condition. The
symptoms are identical with those in the cases of

sunstroke in our eastern cities, and the same methods

of treatment are to be employed. The rectal tem-

perature ought always to be taken. It is far safer,

and much more reliable.

Dysentery, one of the scourges of the old French

canal company, is still much in evidence, especially

among the natives. During the past year very few

of our troops have suffered from it. principally be-

cause of the rigidly enforced rules regarding the use

of only such water as has been passed through the

Forbes-Waterhouse sterilizer. Every man who goes

out of camp must carry a freshly filled canteen with

him, and the clanger of drinking from wells and

fountains has been so frequently pointed out that

the marines may be safely trusted to leave suspicious

water alone. The disease is of both types, the acute

specific, due to Shiga's bacilus, and the amoebic,

with the former predominating. In only a few in-

stances did an examination of the fecal matter show
the presence of Lambl's organism. The chronic

form of amoebic infection, in which the symptoms
of constipation alternate with a slightly purulent, or

blood-specked diarrhoea, usually gives rise to ema-
ciation, but it is not so extreme as in the acute
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amoebic variety. In the acute stage the internal

administration' of sodium sulphate in cinnamon

water, with turpentine stupes locally, and enemata

of starch water and laudanum, followed by warm
decinormal salt solution constitute the best treat-

ment. Later, copious rectal injections of quinine

bisulphate (2 to 4 per cent.—weaker solutions do

but little good), are indicated. In the old chrome

cases the quinine is also beneficial, but solutions of

silver nitrate give better results. The question of

food is an important one. a single dietetic indiscre-

tion may undo the good brought about by weeks of

careful medication. Contrary to our expectations,

hepatic abscess, which is so often a sequel to these

infections in the far East, is seldom encountered

here.

Panama is one of the few southern countries in

which acute and chronic articular rheumatism occur.

These joint affections are of practically the same

character as those encountered in the temperate

climates, and the response to the salicylates is fairly

1. Myalgia, especially of the lumbar muscles,

is frequently encountered, malarial infection prob-

ably being the causative agent in many cases, and

dengue in others. The treatment is unsatisfactory.

Quinine, until the physiological effect is produced,

should be given—alone or combined with antirheu-

matics.

Now that the zone is under American rule, the

wandering cases of leprosy, which were formerly

quite frequent, will seldom be seen. Their movements
will probably be restricted to a small area of territory

set aside for their use. Several unfortunates, princi-

pally Chinamen, applied for treatment at Emperador.
In one case large numbers of the bacilli were found

in the nasal discharge. Both the nodular and anaes-

thetic varieties are seen, and some of the patients are

extremely pitiable. Considerable improvement ap-

peared to result from the administration of mercury
in one instance, but we were unable to continue the

treatment for a sufficient length of time to notice

much change.

Smallpox makes occasional inroads, the crowded
and unhygienic condition of many of the villages

furnishing an ideal opportunity for an outbreak of

such a disease.

Yellow fever, as may be seen from the health re-

ports of Colon and Panama, is not at present epi-

demic in this region, and sporadic cases are seldom
seen. Stegomyia mosquitos are to be found in enor-
mous numbers.

Owing to the splendid results following the efforts

of the chief sanitary officer and his corps of assist-

ants, the Isthmus is now in a better condition, from
a hygienic standpoint, than it has ever been, and,
taking even the peculiar character of the climate
into consideration, the health of the inhabitants will

soon compare favorably with that of the residents
of any extreme southern country.

Women Doctors in Russia.—New statutes which
have just been issued in Russia place women doctors
on practically the same footing with regard both to

education and to practice as their male rivals.

Women may now obtain diplomas, pursuing their
studies for medical degrees in the universities of
the country, and in the Military Medical Academy.
A characteristic point in the new law is that it limits
the number of women medical students of the He-
brew faith to three per cent.

—

Australasian Medical
Gazette.

THE VALUE OF PUBLICITY REGARDING
TUBERCULOSIS.*

By DENSLOW LEWIS. M.D..

CHICAGO, ILL.

PRESIDENT OF THE AMERICAN' ASSOCIATION OP LIFE INSURANCE EXAMIN-
ING SURGEONS; VICE-PRESIDENT FOR ILLINOIS OF THE INTER-

NATIONAL AMERICAN CONGRESS ON TUBERCULOSIS.

It is impossible to guard against an unknown peril

or withstand the onset of a hidden foe. Our first

duty in the case of tuberculosis, as in the case of all

other conditions that militate against the health and
happiness of humanity is to give notice of the exist-

ence of danger, to exploit the details of a possible

attack, to discover and make manifest the methods
of invasion, to arm the citadel against assault, and
finally to make known that method of warfare, once
the conflict has begun, which experience has shown
to be the most efficient in overcoming the forces of
the enemy. Our first duty is to tell the truth.

It was my privilege to be present at the initial

meeting of the Chicago Society for the Prevention
of Consumption, presided over by Mayor Harrison.
I protested against the name. My friend, Dr. John
A. Robison, told a story. He said a man went into

a store to buy a pair of shoes. The storekeeper

asked: "What is all this talk about tuberculosis?''

The man replied, "They mean consumption."
"Well," said the shoemaker, "why don't they say
so ?" This story convinced the majority of the mem-
bers present. They voted to use the word consump-
tion instead of tuberculosis. And so to-day our
society tells only a portion of the truth. In my
judgment, the shoemaker in the story went decidedly

beyond his last, and by the very name our society

adopted we cripple our usefulness bv recognizing
only one localization of tuberculous infection.

What is the truth regarding tuberculosis? We do
not know it all as yet, but some things we do know.
Enough is known to enable us to advise prophylactic

measures which a sufficient experience has demon-
strated to be of value, and a method of treatment
which has proved successful enough to warrant its

continuance. Furthermore, as we approach the

borderland of actual knowledge, we recognize that

scientific deduction permits various recommenda-
tions which, from our knowledge of infection in

general, and our recognition of the results of clinical

experience, must also be of value and importance
in reference to tuberculosis.

What of the facts? More deaths occur from
tuberculosis than from typhoid fever, diphtheria,

whooping-cough, measles, scarlet fever, and small-

pox combined. Most of the deaths occur between
the ages of 18 and 40 years, in the active working
age, during the period of greatest usefulness. Fully
one-tenth of all mankind die of tuberculosis, the esti-

mated mortality for the United States being 200,000
per annum. 1 In Illinois alone it has been estimated
that the loss of money invested in children who die

of tuberculosis under the age of twenty years is

$1,187,800; the loss to the State from the inability

of the tuberculous to perform labor amounts to

830,000,000 ; the loss of savings of those who die

before the end of the producing age, $5,129,000,
and the cost of the care of those sick and compara-
tively helpless, $225,000, making an annual economic
loss to the State of $36,551,000 each year. 2 Nor is

this all, for in cases that recover there may be serious

and often protracted morbidity, and in the fatal

cases there is, on our part, the distress of body and
anguish of mind which cannot be estimated, as our

* Presented to the American Congress on Tuberculosis
at its meeting in St. Louis. October 3 to 6, 1904.



Jan. M, 1905] MEDICAL RECORD. 45

loved ones, perhaps after years of suffering, go down
to death.

The cause of tuberculosis is the tubercle bacillus.

This germ may gain entrance into the body through
the lungs, the alimentary canal, or the skin. It

exerts its well-known deleterious effect if there is

found a soil suitable for its development and environ-

ments favorable for its growth. Such conditions

exist when there is debility from any cause, or when
unhygienic surroundings are present. This relation-

ship should be well understood by everybody. The
tubercle bacillus thrives with difficulty or not at all

in healthy individuals under hygienic conditions. It

finds an admirable culture medium in individuals

whose vitality is lowered from any cause, or whose
mode of life or environment is unsanitary.

Tuberculosis is communicable by dissemination of

the bacillus. It is not infectious to the same extent

as smallpox, measles, and some other diseases, nor

is it dangerous to mankind unless there is prolonged
exposure under conditions favorable to the propa-
gation and development of the germ. The panic that

has occurred in certain health resorts frequented by
tubercular patients is as absurd as it is unwarranted,

and the restrictive measures that have been proposed

in several localities are unjust and unnecessary.3

The recital of these elementary facts regarding

tuberculosis is not intended for the edification of this

distinguished and learned assembly, nor for the

enlightenment of the profession. I venture, in men-
tioning in this connection what may be called the

essentials of our knowledge regarding tuberculosis,

to direct attention to the simplicity with which may
be promulgated important facts concerning etiology,

life history, and mortality as well as suggestions

relative to prophylaxis and treatment. These essen-

tials should be known by everybody. In the public

school, in the family, in the secular, religious, and
professional press, in season and out of season these

truths should be enunciated until the whole world
realizes the danger that is imminent and seeks safety

in increase of knowledge regarding the peril that is

ever present.

The matter of first importance is to help the people

to help themselves. First of all, let them know the

truth. Let them realize the nature of this dread dis-

ease, its mode of onset, its course, its dangers to the

individual infected and to others who come in con-
' tact with him, and above all else let there be a thor-

ough understanding of the conditions that favor the

development and spread of the bacillus which is its

exciting cause. In the dissemination of the truth

regarding tuberculosis the value of publicity is in-

calculable. Our fear of this devastating plague is

allayed because its nature is understood. Its advent
is anticipated, for the danger signals are seen in

time. The predisposing causes are appreciated ; the

premonitory symptoms are recognized
;
prophylaxis

is encouraged, and rational treatment is instituted

without delay. In addition, the patient with tuber-

culosis is taught to defend himself against his dis-

ease, and is brought early under conditions which
make possible his recovery. These results are at-

tained by a consistent and well-advised publicity. In

the promotion of judicious knowledge regarding
this subject, which affects the well-being of all man-
kind, I offer respectfully certain considerations,

which are the outcome of my experience and obser-

vation in different countries of the civilized world. I

advocate publicity regarding tuberculosis, but I also

beg leave to insist on the promulgation of knowledge
relative to life itself, and, as a protective .measure to

all, I venture the assertion that the State must elimi-

nate, as far and as rapidly as is practicable, those

conditions which modern science has demonstrated

to be inimical to the welfare of its citizens. The con-
stitutional guarantees which refer to life, liberty, and
the pursuit of happiness, must not be invoked to in-

terfere with the plain duty of the State in enforcing
salutary measures which tend to ameliorate the con-
dition of humanity.

Health is of supreme importance. The best heri-

tage a child can receive is a sound constitution, and
the best education that can be given is the systematic
development of bodily functions, and their consistent
correlation.4 Disastrous in the extreme are the con-
sequences of any deviation from the strictest concern
for this most important matter in the child's devel-
opment. Education, as the term is generally under-
stood, is a failure and a farce if due regard is not
had for the child's well-being. All that may be
learned is the veriest folly if health is lost in the
learning. All the accomplishments of the world are
valueless if, in their acquirement, the constitution is

undermined.
It is no longer believed that tuberculosis is heredi-

tary, except in very rare instances, when the bacilli

gain access to the body before birth—the so-called

cases of congenital tuberculosis, nine or ten instances
of which, according to Osier, have been" described in

man. The infant, however, is capable of being in-

fected from the first moment of its birth, and it is

found, both with infants and with calves, that if they
are removed at once from tuberculous mothers, they
remain free from tuberculosis. 6

The infant of a tuberculous mother must be pro-
vided with a healthy wet-nurse or fed on modified
milk. Without here theorizing in regard to the rela-

tionship of bovine to human tuberculosis, it is proper
to say that it is the part of wisdom to pasteurize all

cow's milk supplied to infants. Knowing the high
mortality of all infantile life, and realizing that the
infant of a tuberculous mother, even if free from
tuberculosis, is likely to be debilitated, or at least

relatively deficient in vitality, it is imperative that
such an infant shall receive special care, and be
placed early under the best hygienic conditions. In
several large cities provision is made for a free dis-

tribution of pure milk, and everywhere a sterilizer

should and can be made available even to the poorest
citizen. All municipalities can prohibit the sale of
impure or adulterated milk, not alone because of the
possible presence of the tubercle bacillus, but chiefly

because of the importance of supplying7 a nutritious

food upon which the infant may thrive. All infants
are potential citizens of the State, and have the right

to live. If the home is unsanitary, if the infant for

any reason cannot there receive the special care that

its welfare demands, a temporary home should be
provided, very 'much on the plan that has been
adopted in the case of the illegitimate," so that this

inherent right of the infant shall not be abrogated.
Such a provision, moreover, enables the State to ful-

fil its manifest duty to act, when necessary, in loco
parentis, in the case of all dependents. 7 In addition,

such action, while humanitarian and philanthropic,
is economic in the highest degree. It is impossible
to appraise the value of rational supervision of this

character at an early age, not only in instances of
tuberculosis, but also in the case of all dependents,
defectives, and delinquents. It is a rational prophy-
laxis, and if consistently applied would be of inesti-

mable advantage.
In the case of children, systematic inspection, and

the diffusion of accurate knowledge is of great im-
portance. We have inspectors of different kind, we
have schoolteachers, and we have the police. In
large cities we have dispensaries for the poor, and
throughout the world we have the medical profession
and its members stand ever willing to give counsel
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and advice, if need be, without cost. Let everybody

know about tuberculosis, and appreciate the fact

that debility and unhealthful surroundings are pre-

disposing causes. Let the schoolteacher view with

suspicion the poorly nourished child. Let the factory

inspector, who makes sure that no child is employed

under legal age, also take note of the health of the

children, and the sanitary environments of the fac-

tory or shop. Let the police officer on his beat

observe the conditions of the residents of his district,

and let him report what he finds. The weak, sickly-

child is in danger. The anaemic child is a candidate

for tuberculosis. Deficient hygiene and insufficient

and improper nourishment favor the development of

future dependents upon the State. Education must

not be sought to the injury of any child's health. It

is better to do without schooling than to impair the

child's constitution.

Above all others, parents should realize the possi-

bilities in reference to their children. They should

understand what constitutes hygiene, and must

know that many of the luxuries with which they

surround their children are often detrimental and

dangerous. The child is essentially a young animal,

and should be fed and cared for at least with the

same consideration that farmers bestow upon their

stock. The question should not be raised if a certain

article of diet will hurt the child, but the parent

should consider if it will do him any good. The
mistake should not be made of attempting to "hard-

en" the child by submitting him to undue exposure,

but the value of pure air and sunshine should be

appreciated. Above all the physician should be con-

sulted while the child is well. Judicious professional

advice, taking cognizance of all surroundings and

realizing all possibilities, is of importance in direct-

ing the daily life of the child, so that any develop-

mental error may receive timely attention, and any

faulty method which interferes with the child's well-

being may be corrected.

Philanthropy does much for the care of the chil-

dren of the poor. In providing country outings,

fresh air, sanitaria, and the creche, there is a con-

sistent attempt to improve conditions. Moreover, it

must be understood that pulmonary tuberculosis is

not the only form of the disease. In children espe-

cially the bones or the abdominal viscera may be in-

fected. The dispensaries nad hospitals of our larger

cities care for these cases, but almost always ignor-

ance is responsible for unfortunate delay in provid-

ing proper treatment in time. The public should

know regarding manifestations of tuberculosis other

than pulmonary.
Where the adult is concerned, a new duty arises.

Publicity has now other facts to include in its dis-

semination of the truth regarding tuberculosis, and
other conditions to consider. The question of occu-

pation, habit, temperament and environment must
receive attention, and serious thought must be given

to economic relationship in many ways. In addition

to imparting information regarding the tubercle

bacillus, the danger of infection, and the predispos-

ing and fostering conditions that exist by virtue of
unsanitary surroundings, we must also appreciate

the value of consistent sanitation to the fullest extent,

and in this appreciation we must combat poverty,

immorality, and crime, and counteract, oftentimes,

dependency and degeneracy. In a word, the public-

ity which is to be of real value must favor prosperity,

and must try to solve the problems of an incomplete
civilization.

It is impracticable in this connection even to men-
tion the various methods in which an enlightened
prophylactic endeavor will find expression. With
the realization that all cosmic influences, all life

processes, all economic relationships bear upon this

important subject, comes the attempt at the improve-

ment of all local conditions, and the amelioration of

mankind in every way. In the effort to provide an
abundant supply of pure air, an adequate supply of

pure water, and a sufficient supply of pure food, the

government—municipal, state or national—must act

intelligently for the common good. The interests of

capital must not be allowed to supersede the interests

of the community. Building laws should exist and
be enforced so that the disgraceful tenements of our
slums become an impossibility. Indeed, it were well

if the law regarding all dwellings, as is the case in

Berlin, permitted the owner to build upon only two-

thirds of his lot, and above all things, it were most
desirable if existing laws regarding plumbing ven-

tilation and other hygienic measures were not so

often a dead letter. The airing of cities has not re-

ceived sufficient attention nor has adequate provision

been made for free parks. The value of trees, plants,

and flowers as a means of purifying the air is not

fully understood. A pure water supply and facilities

for its use internally and externally must be pro-

vided. Food should be inspected and when found
impure should not only be condemned, but destroyed.

Moreover, the drainage of all dwellings, the cleaning

of the streets, the removal of garbage, the abatement

of the smoke nuisance, should receive more attention

in a practical way commensurate with the importance

of such matters, not alone for utilitarian reasons, but

because we realize the relationship of public hygiene

to the spread of tuberculosis.

The question of occupation, and regulation of

shops and factories is of esnecial interest, for the

danger of overcrowding amid unhygienic surround-

ings is known. Our public conveyances, our trolley

cars and railroad trains must be inspected, and our
sleeping cars should be disinfected at frertuent in-

tervals. Our prisons and jails are often a disgrace

to our civilization, and our lodging houses are a very

hot-bed of infection. In connection with every

municipal institution of this character, there should

be a disinfecting plant, similar to the etuves of Paris.

The tramp who secures a night's lodging should

start out in the morning with a clean body, and his

clothing properly sterilized.

In the consideration of occupation and residence

as a predisposing cause of tuberculosis, we are

met by a sociological problem of the utmost im-

portance. The man must live, he must sup-

port his family, by his work alone can he gain a

livelihood. To remove him from his surroundings
may mean to pauperize him as well as his family.

Right here the situation must be faced, and there

should be no compromise. If the environments are

unhygienic, especially if the man is unhealthy or

already infected, he must move, and some agency
must see to it that neither he nor his family starve.

The citizen is the State's most precious charge, and
his welfare should be its most important care. He
has a right to demand protection from disease, and
provision must be made in case of illness—actual or

threatened—as in other forms of dependency. With
tuberculosis in question, there is the additional and
selfish incentive to action, because the man becomes
a source of danger to others. Moreover, we know
that treatment—either prophylactic or therapeutic

—

to be of the greatest service, must be applied at the

earliest moment possible.

The practical methods to be applied in these cases

are easily understood, but difficult of application.

The Bismarckian scheme of insurance, which pro-

vides indemnity against old age, accident, sickness,

and death for all whose income does not exceed $500
a year, is a philanthropic effort, the efficacy of which
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has been demonstrated. 3 The institution of Kassen,
or clubs, in Germany, brings immense clinical ex-
perience to certain specialists, and enables them to

teach practically in a manner nowhere else possible

in the world, but the chief advantage of such a sys-

tem of compulsory insurance is the facility with
which the poor receive timely treatment, and suitable

financial help, in case of need. Such a system of in-

surance finds a parallel in our industrial companies,

which, in default of governmental decree, offer an
opportunity for the workingman to protect himself

and his family against disaster due to loss of wage.
Publicity benefits humanity by directing attention to

this possibility, and it is not improbable that in the

future the State may find means to protect itself, in

some satisfactory manner, against these charges on
its bounty.

For the present, each community in some way
must attempt the care of the consumptives, and in

many instances an enlightened public sentiment pro-

vides help and food for the wage-earner, deprived
temporarily by illness of his wage, and this assist-

ance has extended, when necessary, to his family as

well. The report of the committee on the prevention

of tuberculosis of the charity organization society of

New YorkD shows how efficiently combined effort

may accomplish definite results. The personal hy-
giene of the consumptive and the danger from infec-

tion to himself and to others have been detailed by
many writers ably and fully. 10 The success of insti-

tutional treatment in high altitudes, and at home, is

fairly well understood. The fact that tuberculosis

is a curable disease is giving energy to renewed
effort. We are studying with care the relation of

intemperance and venereal disease " to tuberculosis,

and we begin to appreciate in this connection the

value value of education regarding the use of alco-

hol and the important subject of sex relationship.

There is still much to learn, but the essential fact

to remember is the necessity at present of dissemi-

nating the knowledge that we already have. We
must force home the truth about tuberculosis so each
may know of his personal danger. We must warn
against predisposing causes, and, to guard against

the spread of the disease as we would against a con-

flagration, we must give attention to every case of

infection as we would put our foot on every spark.

The study of preventive measures in tuberculosis

demonstrates again the dependence of each man
upon his brother man, and is an object lesson in

altruism. The appeal for the rich to help the poor
has a new significance, and a personal and selfish

interest, when it is realized how the disease may
extend from one to the other. The necessity and
the possibility of eliminating tuberculosis should
cause a public awakening to each citizen's responsi-

bility. The dissemmination of knowledge founded
on fact, a consistent humanitarianism. a combined
effort, a glorious and successful result—all these

are made possible by a well-advised and determined
publicitv.
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SUDDEN DEATH, ESPECIALLY FROM
EMBOLISM FOLLOWING SURGICAL

INTERVENTION.
By BYRON ROBINSON. B.S., M.D.,

CHICAGO, ILL.

The disasters of surgery are amply numerous to
maintain the operator's heart in a constant state of
palpitation. The laudable pus of pre-antiseptic days,
it is true, is largely disappearing, but in its place is

recognized the uncontrollable embolus. At present
it is impossible to write a paper approaching finality

on the causes of sudden death, for they are fre-

quently unknown—undemonstrated even with the
addition of an autopsy. Perhaps the term "sudden
death" should include cases in which the final issue
occurs within half an hour after an attack. A con-
densed presentation of a few of the causes of sud-
den death as related to particular visceral tracts may
prepare the way for a comprehensive view of death
in general demonstrating that sudden death is inti-

mately related to death from natural causes. In
the causes of sudden death, it seems to me we must
bear in mind die vegetative centers, which especially

belong to the sympathetic nerve, particularly the
vasomotor, circulatory, or cardiac center and the
respiratory center—both located in the floor of the
fourth ventricle. It may be noted that the circula-
tory and respiratory centers in man are well sepa-
rated, as the circulation will proceed for some time
(over an hour) with cessation of the respiratory
center.

The tractus vascularis is responsible for the ma-
jority of sudden deaths—over 60 per cent. It is the
apex of the vital tripod of life. ~'-e following are
some of the causes of sudden deatn: (i) Embolus;
(2) air in veins; (3) acute anaemia; (4) fatty car-

diac degeneration; (5) destruction of the cardiac
center; (6) rupture of vessels (aneurysm, apo-
plexy; (7) myocarditis; (8) syncope (insufficiency

of the left segment of the heart), resulting from
embolism of the coronary artery, leading to cardiac
anaemia and eventually to cardiac paralysis ; hence
the sudden death is a natural one and may be really

slow, yet to the observer it appears sudden
; (9) de-

fective valves; (10) endocarditis; (11) cardiac
rupture; (12) angina.

The tractus urinarius accounts for many sudden
deaths, perhaps next in order to that of the tractus

vascularis. The factors of sudden death from the
urinary tract are: Nephritis, ursemic convulsions,

diabetic coma, renal embolus.
The tractus respiratorius presents the following

well-known factors to account for sudden death

:

(I) Pulmonary embolus; (2) obstruction of the

trachse (asphyxia); (3) pleuritic effusion; (4)
chronic (latent) pneumonia; (5) cedema (pulmo-
nary, laryngeal); (6) laryngysmus stridulus; (7)
destruction or paralysis of the respiratory center,

(8) obesity; (9) pressure on the oblongata, asphyxia
(accumulation of blood in the left segment of the

heart and in the lungs), asthma; (10) congestion;
(II) apoplexy; (12) emphysema; (13) haemoptosis.

The tractus nenvsus is overrated as a factor in
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sudden deaths. Perhaps less than 10 per cent, of

sudden deaths are due to the nervous system. In

sudden death certain visceral spasms must be ob-

served, including death within the function of the

sympathetic nerves. John Hunter died within a few

minutes during a fit of anger. A slight shock, blow,

or overexertion in a weak, exhausted person may
result in sudden death—this would, however, be

among the natural causes of death. The following

factors in sudden death from the nervous system may
be recognized: (1) Exhaustion (latent, chronic, or

continued infection, overexertion) ; (2) cardiac

paralysis (diphtheria, infection) ; (3) infection

(diphtheria, streptococcus, etc.)
; (4) vagus inflam-

mation;^) meningitis (latent or chronic)
; (6) con-

vulsions; (7) shock; (8) spasm; (9) joy, grief,

anger, emotion, fright (icterus); (10) trauma on

the abdominal brain, inducing reflex action in distant

organs, as a blow on the epigastrium ; (1 1
) epilepsy ;

(12) destruction of the respiratory or cardiac cen-

ters, cerebral hemorrhage, pressure on the medulla

(as fracture)
; (13) cerebral congestion; (14) cere-

bral anaemia.

The tractus intestinalis accounts for a number of

sudden deaths. The most typical example is that

of intestinal perforation from typhoid fever (5 per

cent.), when the patient is exhausted from defective

nourishment and long-continued infection. Also the

tractus intestinalis may be the seat of volvulus, in-

vagination, or acute obstruction, inducing sudden
death. Causes of sudden death may be found in

the appendages of the tractus intestinalis, as the pan-

creas (necrosis), or liver (acute yellow liver

atrophy).

The tractus genitalis accounts for a goodly num-
ber of sudden deaths. It is a tract of extensive venous
supply and is peculiarity liable to infection—venous

trombosis. The following are factors residing in

the genital tract which account for sudden deaths

:

(1) Embolus (especially following parturition) ;

(2) ruptured ectopic pregnancy, infection; (3)
hemorrhage (hematocele, hematoma)

; (4) uterine

invagination.

The tractus lyiuphaticus accounts for sudden death

mainly in connection with other visceral tracts, as

the tractus n orius (pleurisy) and tractus in-

testinalis (peritonitis). Also chronic (latent) in-

fection with sudden renewed invasion of the

process, as rupture of an absecess, or sudden exten-

sion of the infection with chill.

Toxic substances cause sudden death ; such are

alcohol, ptomains (canned goods), hydrolyanic acid

(peaches), bacteria, metallic poisons (lead), and in-

organic compounds. With a colleague I performed
an autopsy on a man who died suddenly shortly after

entering jail. Careful macroscopic autopsy revealed

no cause of death—only a slight gastritis existed. I

remembered the features of the dead man as one
who called at my office some time previously and
asked me what was the fatal dose of potassium cya-
nide. This lent a clue, and on search a bottle was
found on his person containing a fluid which proved
to be potassium cyanide. The sheriff placed a drop
of the fluid on a cat's tongue, and the animal died
in about one minute. The poison cleared the mystery
of sudden death.

In many patients there are pathological lesions
(inflammatory or degenerative chronic, latent, sup-
purative) in the heart, arteries, or veins. These foci

become the location of thrombi, which may dissolve,

break up and float in the blood channels to the lung,
kidney, spleen, liver, brain, and the serous mem-
brane, as emboli. The thrombus is doubtless many
times performed at the time the surgical procedure
occurs. The patient may possess an altered state

of blood favoring thrombosis, and eventually em-
bolism. The cause of the sudden distribution of the
embolus is in general some extra exertion or bodily
trauma.
The general distribution of embolism following

surgical operations is relatively: (1) Pulmonary,
70 per cent; (2) renal, 12 per cent.; (3) splenic, 8
per cent; (4) hepatic, 5 per cent; (5) cerebral, 4
per cent.

; (6) the serous membranes (pleura, perito-
neum and joints), 30 per cent.

The embolus exists in two states, vis., aseptic and
septic.

Aseptic embolus damages chiefly by mechanical
conditions, compromising function, respiration, cir-

culation of blood, and lymph, renal secretion and
nutrition, and injuring the peripheral nerves. An
example of the aseptic embolus is seen in the sudden
death following parturition due to an embolus from
the placental site. The puerperal patient should be
viewed as a wounded person.

Septic embolus damages not only by mechanical,
but by bacterial conditions—infective, toxinic and
suppurative processes. Death from embolus is more
frequent than is noted by physicians who do no per-
sonal autopsies. Post mortems are very instructive

in cases of sudden death, though not always reveal-

ing the cause of death. Large numbers of sudden
deaths following operations on the peritoneum are

due to embolus.
A brief narration of a number of sudden deaths

chiefly following surgical operations, especially

those involving the peritoneum, will emphasize the

fact that embolus occupies a high place as a cause
of death during surgical interventions.

Case I.—At midnight I performed a herniotomy
on account of a forty-eight hour strangulation for

Dr. Wm. Reese, of Dodgeville, Wisconsin. It was
not a severe operation. The patient went to bed in

a favorable condition. At five o'clock, five hours
after the operation, the nurse was counting the pulse,

which was 80 per minute, when in an instant the pa-
tient began to roll violently and rapidly in several

directions, the pulse became irregular, and death oc-

curred in two or three minutes. There must have
been an embolus lodged in the region of the cardiac

and respiratory centers (in the floor of the fourth

ventricle), for both ceased to act within two minutes
after the attack.

Case II.—Seventeen days subseqpent to perform-
ing vaginal hysterectomy, I was examining a patient

to test for sciatica. I flexed the thigh on the ab-
domen and the leg on the thigh, when I suddenly
forced the leg in extension. There was no pain.

In about three minutes later the patient screamed
with pain and struggled for breath. In a few min-
utes more she became slightly cyanosed, and died in

47 minutes deeply cyanosed and struggling for

breath. By much persuasion I secured a post-

mortem examination, which demonstrated that the

patient succumbed to repeated showers of nulmonary
emboli from a thrombophlebitic left ovarian vein.

The pulmonary artery and its branches were almost
occluded with elongated spindle-shaped blood clots.

The pulmonary artery became gradually obstructed

and the patient died of asphyxia. It was the last

floating embolus or the aggregation of the floating

emboli obstinating the pulmonary vein that killed.

Case III.—Dr. Lucy Waite had under her charge

in the hospital a patient who had several chills dur-

ing the week. Dr. Waite suspected abortion, and
dilated the uterine cervix under an anaesthetic. No
curettage was performed, as the endometrium was
smooth. The patient had a few light chills during

the few subsequent days, and finally a profound chill,

dying an hour later. Dr. Waite diagnosed pulmo-
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nary embolus. She secured an autopsy under con-

siderable opposition. I performed the post-mortem
examination, and found the pulmonary artery almost
entirely obstructed by emboli. I think the exitus

letlmlis was induced by a long spindle-shaped em-
bolus, which, while floating in the blood current of

the pulmonary artery, became rolled on itself, ob-

structing the blood channel. The source of the pul-

monary emboli was the left ovarian vein, which was
thrombosed—an old thrombophlebitis. The patient

died from asphyxia.

Case IV.— I was called once to a distant city to

consult in the case of a physician's wife, who was
suffering from an abortion. I diagnosed metastatic

embolic pneumonia with extensive pleuritic effusion.

I aspirated several ounces of fluid from the pleura

with but slight inconvenience to the patient. Three
hours later the patient died suddenly. The respira-

tion ceased at once. She was dead in about one

minute after the attack. Such condition must be

due to an embolus lodged in the respiratory center

;

however, the emboli may have been multiple, as the

nurse reported that the heart ceased almost at the

exact time as the respiration. The emboli may have

been carried to the cardiac center. Preceding death

a slight, but distinct, convulsion was visible in the

ocular, facial, and neck muscles. I should judge

that this was a convulsion of anaemia similar to the

anaemic convulsion of a dying steer from hemor-
rhage. Autopsy generally demonstrates that such

septic patients possessing thrombophlebitis suffer

from repeated showers of emboli, and it is the final

accumulation that kills.

Case V.—Some time ago I operated for Dr.

Arthur McNeal on a patient for suppurating ap-

pendicitis, twenty hours subsequent to the attack.

At the operation the pulse was 100, respiration 24,

and temperature 103°. The secretions from the

wound presented chiefly the pneumococcus. The
patient improved for forty-eight hours, when he be-

came icteric, the color of a yellow pumpkin, that

was a septic embolus carried to the liver through

the mesenteric veins from the infected region of the

appendix. The patient's pulse, temperature, and
respiration indicated a serious condition : however,

the serious state almost completely disappeared by

the sixth day after the apnendicectomy. At the

end of the sixth day the respiration suddenly, within

an hour, rose to 48 per minute, the temperature be-

came 104° per rectum, the pulse increased to 116 per

minute. In ten hours later, more than half of the

distal left lung was not functionating. He had a

pulmonary embolus in the left lung. The patient's

life hung in the balance for three days, when he
slowlv improved. Five weeks after the operation

the patient breathed twenty-four times a minute, if

quite quiet, but, if slight causes of excitement arose,

his respirations continued at thirty per minute.

Three months after the operation the patient gained

some twenty pounds.

Case VI.— I once helped my assistant, Dr. Win.
E. Holland, to perform a hemorrhoidal operation.

The patient became ill on the second day with em-
bolic symptoms. By the fifth day following the

operation the patient was suffering from fatal septic

embolic pneumonia, and almost the whole body was
bedecked with smaller and larger yellow septic em-
bolic abscesses pelechiae. He died on the sixth day.

Case VII.—I assisted Dr. Lucv Waite in an oper-

ation for blind abscess in the rectal wall of a young
woman. There existed an abscess in the wall of the

rectum immediately proximal to the external anal

muscles, perhaps the size of a plum. Dr. Waite per-

formed incision of the rectal sphincter muscles and
curetted the abscess wall. The patient recovered

with no unfavorable symptoms until the fifth day,

when a septic embolus was carried to the liver

through the inferior mesenteric vein. The patient

became intensely icteric, and died •suddenly a few
days later.

Case VIII.—I recently assisted Dr. Alice Conklin
to operate for an umbilical hernia on a patient some
thirty-eight years of age. The patient entered the

hospital ward with a record showing no elevation

of temperature. The second day of preparation the

record showed a temperature of 99° per mouth. The
third day of preparation the temperature chart

showed 100°. At the end of seventy-two hours of

preparation she was operated upon. The umbilical

hernia was closed by a proximodistal overlapping

of the abdominal wall, fixing in position by silver

wire sutures. The operation was easily and well

performed with little trauma. Twelve hours later

the patient had a chill. Fifteen hours after the oper-

ation I was called in consultation, and found the

temperature 104 ,
pulse 130, and respiration 50 per

minute. The right lung was laboring under rasp-

ing difficulties. There was cyanosis. The pulse

rapidly rose to an uncountable state ; temperature

to 105.6° ; respirations to 60 per minute. She died

about forty hours after the operation from pulmo-
nary embolism, both mechanical and septic states

causing death, as demonstrated by the cyanosis and
viciously high temperature. Examination of the

corpse, per rectum or per vaginam, did not reveal

any palpable pathological lesion to account for the

septic pulmonary embolus following an aseptic oper-

ation. There was evident an old pathological state

of the Hgamentum latum sinistrum, which might
suggest a thrombophlebitic utero-ovarian vein, from
which frequently emboli arise.

Case IX.—Some time ago I had a case of obstet-

rics in which the patient sat up on the ninth day. In

a few minutes she became ill, and died within an
hour. This was no doubt a pulmonary embolus, per-

haps from the placental site. Numerous puerperal

women die from pulmonary embolus fragmented
from the placental site.

Case X.—Xot long ago I operated per vaginam
for tuberculosis of the genitals and pelvic peritoneum
(as proved by the beautifully typical tuberculous

giant cells seen microscopically). On the fourth

day after the operation the patient became icteric,

of a lemon color, but with slight rise of temperature,

pulse, or respiration. Emboli may have floated to

the lung, kidney, spleen, etc. However, I had in-

sufficient evidence to diagnose any embolus except

the non-fatal one to the liver.

Case XI.— I once helped at the autopsy of a man
who died in fifteen minutes after an attack in which
struggle for breath was the chief symptom. We
found multiple pulmonary emboli ; existus lethalis

appeared to be due to a long, spindle-shaped embolus,

which, while floating in the pulmonary blood cur-

rent, had rolled on itself, causing practically com-
plete obstruction of the pulmonary artery. No
operation had been performed. The patient died of

asphyxia.

Case XII.—A woman, aged nineteen, entered the

hospital under the charge of Dr. Lucy Waite for

the purpose of having an operation for goiter. She
was in the hospital for a week, being prepared, when
she was suddenly attacked with rapid respiration and
high pulse. Dr. Waite diagnosed pulmonary em-
bolus, and called Dr. John A. Robinson and myself
in consultation. Dr. Waite's diagnosis of pulmo-
nary embolus was confirmed. The patient died

thirty-six hours after the attack. No operation had
been performed. Cases XI. and XII. are examples
which demonstrate that the lesion (in heart, artery,
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or vein) of inflammatory or vascular degeneration

was performed, antedating the entrance into the hos-

pital.

Case XIII.—A woman, sixty years of age, came
to me from an adjoining State. She had carcinoma
of the right kidney, which was functionless. The
left kidney functionated, producing about forty-five

ounces daily. I performed nephrectomy. She pro-

gressed excellently until the sixty-seventh hour fol-

lowing the operation, when, while relating a home
story to the nurse, suddenly her eyes rolled violently,

and she died in two minutes. In this case an embolus
must have floated to the cardiac or respiratory cen-

ter, or both, as respiration and circulation ceased at

once. The location must have been the floor of the

fourth ventricle—a vegetative center. There was
no struggle for breath, no irregularity of cardiac

action—she became unconscious in one minute and
life's action ceased the next minute. Preceding
death was a slight, but distinct, convulsion, which
must have been the convulsion due to the anaemia

of some vital center.

Case XIV.—I once resected a rib in a case of six

months' pleurisy. The man recovered excellently

for some four days. As I sat on his bed he said

:

"I never felt better in my life." Suddenly his eyes

moved violently (ocular muscular convulsions) and
became set. The facial muscles, especially the mas-
seters, became rigid, as well as those of the neck.

He died in about two minutes. An embolus had
floated to a vital center—cardiac or respiratory.

Some vegetative center or center requisite to main-
tain life—in the floor of the fourth ventricle—had
suddenly become deprived of blood. Death was pre-

ceded by a rapid, transitory, but distinct, convulsion.

Case XV.—Some five years ago I was called to a

town in Iowa to operate for an alleged large ab-

dominal tumor. On examining the case I found an
immense pelvic abscess. Under anaesthesia I punc-
tured the abscess per vaginam and allowed the six

quarts of fluid pus and blood to evacuate slowly.

The patient progressed excellently until the third

day, when she died suddenly, in about two minutes,
after an attack. This no doubt was due to an em-
bolus lodged in some vegetative or vital center
(floor of the fourth ventricle), as both cardiac and
respiratory centers ceased to act simultaneously.
Large pelvic abscesses are liable to induce thrombo-
phlebitis in the pelvic veins, and especially the plexus
pampiformis. When the abscess contents are evacu-
ated, the walls contract and the thrombi in the veins
are liable to become fragmented and dissolved, and
to float through the venous channels.

Case XVI.—My colleague was called to consult
in the case of the young child of a physician. The
child had diphtheria. It died suddenly, in a twinkle.
A post-mortem examination was held by a distin-

guished neurologist, who reported death due to an
embolus in the floor of the fourth ventricle.

Case XVII.—Many years ago I was attending a
ten-year-old boy afflicted with mild diphtheria.
About the stage of the disease (tenth day), in which
the family and myself considered the boy rapidly
convalescing, he suddenly and somewhat mysteri-
ously died. The heart suddenly assumed irregular
and extremely weak contractions. In a few hours
he was dead. This death was absolutely a cardiac
manifestation, all other functions were secondary.
He died of "paralysis of the heart." Doubtless the
cardiac center was damaged, but with what? Toxins,
an embolus, or myocarditis ?

Case XVIII.—Some fifteen years ago I visited in
a country place a patient afflicted with periodic at-
tacks of asthma. When examining the patient he

was perfectly comfortable ; however, though a lay-
man, he grew slightly excited in regard to the ana-
tomicopathological conditions of the lung in asthma.
1 remarked to him that a discussion with him as to
the pathology of asthma would be fruitless. I pre-
scribed, but he did not take the medicine. As I

walked to the front gate of the house the patient sud-
denly expired. In asthma the respiratory center is

in a state of irregular function, a defective state, and
since in man the circulatory and respiratory centers
are closely associated functionally and physically, it

is not strange that sudden invasion of the circula-

tory center occurs in asthma. In asthmatic cases

with sudden death, not infrequent, the cardiac cen-
ter is the factor at issue—not the pulmonary center.

Some forms of asthma are septic. Could this have
been an embolus attacking the cardiac center in the

floor of the fourth ventricle?

To repeat : Sudden death has attracted the atten-

tion of physicians from high antiquity. It constitutes

perhaps one per cent, of all deaths. Frequently
no single lesion (physiological, anatomical, patho-
logical) will explain the sudden death (as when
it occurs from joy, grief, or anger). Sudden death
is rarely due to a demonstrable localized lesion of
the vital tripod (heart, lung, or brain). It is more
likely to be the consequence of a series of complica-
tions. It follows chiefly diseases of the circulatory

apparatus.

We are .not always precisely informed as to the

exact cause of sudden deaths. For example, a young
girl had sudden abdominal pain a week previous to

entering a hospital. During her eight days of ill-

ness she had abdominal tenderness, vomiting and
constipation. On the eighth night of illness she
awoke with pain, and while speaking turned pale and
died suddenly—instantly. The autopsy demon-
strated only a pinhole perforation on the ventral wall

of the stomach, surrounded by a circle of exudative
peritonitis about an inch in diameter. The most
plausible explanation of sudden death external to

demonstrable physical facts is the sudden destruc-

tion of the 'function of the circulatory center (a

vegetative center in the floor of the fourth ventricle).

In man for sudden death, we must look to the cir-

culatory center chiefly, as the respiratory center may
cease acting long before death, while the circulatory

center is definitely functionating. The heart may
beat an hour after respiration has ceased, but the

cessation of circulation results in instantaneous

death. The death certificate of assigning as the

cause "heart disease," through cloaking ignorance
and fear of exposure, may, therefore, after all be
approximately correct.

In operations on the peritoneum reflex irritation

of the abdominal brain may check, shock, or paralyze

the heart; or, in other words, produce constriction of

the vessels of the medulla oblongata.

Perhaps most sudden deaths arise from embolus.

The sudden death due to an embolus in a vegetative

center, the floor of the fourth ventricle, is preceded

by (anaemic) convulsions of the muscles of the face,

eyes, and neck (similar to the convulsions of a steer

slaughtered by bleeding). The death from embolus
in the pulmonary artery is generally due to asphyxia.

Embolus causes death (a) by anaemia of vital or

vegetative centers (floor of the fourth ventricle) ;

(b) by asphyxia, mechanical (in the pulmonary
artery)

; (c) by infection, sepsis; (d) by destruction

of parenchyma, infarcts, devitalizing the maximum
power of the organs. An embolus in general is

broken off from the local thrombus through trauma,
extra bodily activity, or liquifaction of the thrombus.

The chill following is the result of infectious dis-

tribution.
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The myocardium may be the seat of a chronic

(latent) fatty degeneration and under the strain of

an anaesthetic, and the operation may become acutely

diseased, ending in sudden death from cardiac paral-

ysis.

Can sudden post-operative death (from embo-
lism) be retarded' Patients about to be operated

upon, especially when the peritoneum is to be opened,

should have anatomical and physiological rest for

from forty-eight to seventy-two hours, or more, ac-

cording to the gravity preceding the operation in

order to produce maximum visceral drainage, to

avoid the fragmentation of any thrombus through
the surgical or anaesthetic trauma and extra bodily

effort, and also to allow acute inflammatory process

to subside.

All abdominal surgeons of experience have ob-

served the frequency of embolus following oper-

ations for appendicitis, hemorrhoids, and hernia

(tractus intestinalis) ; operations for pelvic diseases,

as ovariotomy, pyosalpinx, pelvic peritonitis (trac-

tus genitalis) ; operations on the kidney, prostate,

and bladder (tractus urinarius). The vast venous
plexuses connected with the tractus intestinalis,

tractus genitalis and tractus urinarius are prone to

phlebitis and consequent thrombus, which may dis-

solve or become fragmented, becoming a floating

embolus. Simple anatomical and physiological rest

may avoid liquifaction or fragmenting of the

thrombus.
The great essential in surgery is, first and last,

diagnosis. The accurate diagnosis of any pathologi-

cal lesion in heart, artery, or vein, suggests ample
and proper time of preparation, especially for all

surgical interventions on the abdominal organs
closely related to the large plexuses of veins belong-

ing to the systemic or portal systems where throm-
botic veins may exist. The surgeon, as respects

embolus, should be on his guard in operations for in-

fected appendix, strangulated hernia, hemorrhoids,

and infected pelvic organs. Most emboli appear

to originate or to break off as a result of some bodily

trauma, hence it is the duty of the surgeon to give

the patient the benefit of all doubt by placing the

patient in as perfect a condition of physiological and
anatomical rest as possible several days previous to

operation.

Ample and complete visceral drainage by means
of water (better one-half physiological salt solution)

is the first essential, not only to avoid shock in the

operation, but for physiological and anatomical rest.

The tractus intestinalis should be completely evacu-

ated, a dozen movements, so that one can see the bile

glistening in the stool. The tractus urinarius should

be drained by drinking eight ounces of half deci-

normal salt solution every two hours for six times

daily, which increases the quantity and clarifies the

urine. With the tractus urinarius and tractus intes-

tinalis drained to a maximum, the patient can be

placed in the most perfect condition of physiological

and anatomical rest, which is the safest condition for

any surgical intervention. It is a prophylactic

against embolism. Such a state withstands to the

highest degree the trauma of anaesthesia, shock, peri-

tonitis, infectious invasions, nephritis, pneumonia,
and embolus.
The avoidable death is the black spot on the sur-

geon's escutcheon.

THE TREATMENT OF DIGESTIVE DIS-
ORDERS.

By JAMES. W. HUNTER, Jr., M.A., M.D.,

NORFOLK, VA. \

Action of the X-Ray in Cancer.—According to v. Bruns

of Tubingen the action of the .r-ray in cancer is simply an

accessory to the mutually-occurring degeneration. Quoting

Virchow, he explains that cancer is naturally of low vitality

and self-destructive, and that could the formation of new
nodules be combated, the condition would be self-curative.

The methods at present so largely employed in the

treatment of digestive disorders are so unsatisfac-

tory in their general application and results, that it

seems well to call the attention of the profession to

another. I refer to a rational treatment. And,
while it cannot be expected that a rational treatment
will prove a panacea for all digestive ills, it will have
a tendency to produce a number of permanent cures.

Moreover, we may reasonably expect to conserve the

forces of the human body, and, if we do no positive

good, we shall, at least, do no positive harm.
An inability correctly to diagnose digestive affec-

tions, as well as a tendency to treat all cases of indi-

gestion by a routine method, has led to a certain

amount of neglect. The knowledge, moreover, that

certain ferments will relieve a single attack has

encouraged their use. But what is the effect upon
the patient? Nature, finding that she has no longer

to secrete ferments of her own, ceases to do so. The
mucosa of the intestinal tract becomes inert ; the

glandular structures atrophy. Larger and larger

doses are required to effect the same relief and in

turn there results a chronic dyspepsia. And thus we
maintain that no treatment, though affording a tem-

porary relief, which causes a permanent injury is to

be commended.
We should not be satisfied with the simple state-

ment by the patient of the symptoms which distress

him ; a systematic enquiry into his heredity, habits,

etc., as well as a physical examination, should al-

ways be made. The length of time employed in

eating, the preparation of the food, the amount of

eructation, whether there exist idiosyncrasies, pain in

the precordial region, a palpitating heart, or a con-

stipation, these questions must always be asked and
their answers noted. For it is our endeavor, not so

much to determine the distress itself, but, if possible,

the underlying cause, and to remove it.

We should proceed to make a careful physical

examination, observing the general state of health,

especially if there be an anaemic or neurotic condi-

tion. We should likewise examine the conjunctivae,

gums, skin, facies, etc., also the reflexes. A knowl-

edge of the condition of the lungs and particularly

of the heart will also serve our purpose. The posi-

tion of the latter whether compressed or not, as well

as the existence of borborigmi, should be noted.

And, lastly, the condition of the abdomen, if tym-

panitic or dull, and the relation of liver, kidneys, and

spleen. It user! to be thought that an enlargement

of the tympanitic triangle indicated an enlargement

of the stomach, but such a theory has long since

been abandoned.
An examination of the mouth, teeth, and tongue

should not be omitted. This done, we should, in

doubtful cases, proceed to administer a test meal,

and, upon its withdrawal note its amount, color,

soam, reaction, quantity of free hydrochloric acid,

and the presence of lactic acid. The sediment should

be examined microscopically. The Boas-Opler bacil-

lus, epithelial cells, sarcinae. etc.. will not be without

significance. An examination also of the faeces will

aid us.

Thus we have examined our patient. We are now
prepared to differentiate the factor at fault, and, if

possible, to correct it.

It will be well, at the very beginning of treat-

ment, to render the patient's system as thoroughly

clean as possible. Consequently, we shall administer

a good cathartic (preferably a cholagogue such as
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calomel or podophyllin), to be followed by a saline.

Concretions of faeces, undigested and putrifying

particles of food, cast-off epithelium, excess of

gastric, intestinal, and biliary fluids, these will be

removed, and the system rendered clean. Personally,

I like a tablet containing a quarter of a grain each of

aloin, cascarin, and podophyllin, and an eighth of a

grain of extract of belladonna. One or two are

given at bed time, and in the morning before break-

fact, Rochelle salts 5SS, or solution of magnesium

citrate, f§iij to fgvj.

But we can not be content with rendering the

svstem clean; it must not be allowed to become

dirty. Thus regular and systematic defecation

should be encouraged, and, if necessary, laxatives

must be administered. It shouM, however, be re-

membered (and that most distinctly) that the con-

tinued use of salines or of natural purgative waters

does more harm than good. The system needs cleans-

ing, but not purgation. The conservative forces of

Nature must be excited to perform their function.

If possible, laxative fruits should be eaten ; an apple

at bedtime, sweet oil in tablespoonful doses, or a

plate of stewed prunes, will, if they do not distress,

be productive of happy results. But if it becomes

necessary to administer drugs, some preparation of

cascara sagrada at night or phosphate of sodium in

the early morning, is probably the best. The
ordinary enemata should be discouraged, as their

prolonged use inhibits rectal and sphincteric move-

ments.

Recently, Murray, in writing of rectal constipa-

tion in women 1 Medical Record, August 6, 1904),

recommends enemata of olive oil, especially when
there has been some displacement of the rectovaginal

septum. She advises an enema at bedtime of as

much olive oil as can be retained, starting with a

half cup, and increasing until three-fourths or even

a full cup is reached. This is used every night for

three weeks, then every other night for another three

weeks, then gradually discontinued. The method
has much to commend it, especially in anaemic indi-

viduals. It is harmless, and it seems to me well

worthy of a trial.

The mouth requires constant attention. The teeth

must be kept clean and rendered as efficient as possi-

ble. To this end, a dentist should be consulted, all

cavities filled, and all missing teeth supplied. Nor
should the gums, tongue, or mucous membrane be

neglected. If they are at all foul (or in the popular

phraseology, ''taste bad"), they should receive a

frequent cleansing with some mild antiseptic. I

would suggest borax water (to which a little spirit

of camphor may be added), Dobell's solution, one-

quarter to one-half strength, or some of the various

mixtures of the essential oils. All sores must be

healed as rapidly as possible, due regard being made
for their etiology.

Proper time must be given to meals, and the food
should be thoroughly chewed. Not one or two bites,

a mouthful of water, and a bolting, as is customary
with some people, but a careful insalivation and re-

duction to a pulp. Indeed, the old saying of Air.

Gladstone, that he chewed his food once for every
tooth, might reasonably be endorsed. Having dined,
our patient must not return to work too soon, for,

having prepared his food for Nature, he must give
her a chance to act. A rest of from one-half to an
hour after meals should in the majority of cases be
rigidly required.

Of the food itself a great deal might be said.

Briefly, our food must be of the best quality, free

from any taint whatever, and carefully prepared.
The greatest art exists in cooking ; the food must be
made as digestible and appetizing as possible. Nor

should the capacity of the system be over-reached.

Fried foods, gravies, too much tea or coffee, and
an excess of sweets, as well as the so-called "French
cookery," must be eschewed. The simpler the cook-

ing the better. Meats are best prepared by broiling

or roasting; pastry should be excluded. It is far

better to suit the food to our patient's capabilities

than to load him with enzymes to digest it.

In extreme cases recourse must be had to milk,

raw eggs, broths, and beef juice. But I would ex-

plain that I do not refer to the various commercial
articles. Beef juice is best prepared by toasting

steak over a hot fire and pressing out the fluid with

a lemon squeezer ; or, adding cold water to the

chopped meat in the proportion of one pint to one
pound, and after an hour slowly heating the mixture,

but never allowing the albumin to be precipi-

tated. Boiling must be avoided. A little salt and
pepper may be added as an appetizer. Thus pre-

pared, we have a beef juice capable of assimilation

and highly nutritious.

We must encourage Nature to restore our pati-

ent's health, and to this end we shall employ regular

habits, moderate exercise, fresh air, sunlight, and
rest. Tonics will accomplish much. Thus the vari-

ous bitters will stimulate the gastric secretions. A
glass of very mild sherry, tincture of mix vomica,

mx to xv, fluid extract of taraxicum, 5j, or the com-
pound tincture of gentian or cinchona may be taken

before meals. Iron is best given directly after meals,

either as the freshly prepared Blaud's mass, or as

the tincture of ferric chloride mxv to xxv. The so-

called organic compounds of iron have no advantage

over the official mixtures.

We shall thus compel Nature to do her own work,

but we should also be careful that, in so doing, she

shall cause as little distress as possible. It is far

better to prevent symptoms than to cure them when
they arise. The carminatives (especially the oil of

peppermint) are excellent in a stomach distended by
gas, but if we can anticipate this very production of

gas, we shall indeed confer a boon upon our patient.

This I have been fortunate in doing. The antacids

act nicely, especially the bicarbonate of sodium or

carbonate of magnesium. Either can be combined

with an intestinal antiseptic and a mucous protec-

tive. A mixture of sodium bicarbonate, salol, and
bismuth subcarbonate, aa gr.v., after meals, will be

found most effective. But as this is constipating, I

usually prescribe the phosphate of sodium, oss to j,

before breakfast. For that condition combining acid-

itv with chronic constipation, the old Roosevelt

formula of rhubarb, sodium bicarbonate, ipecac,

tincture of mix vomica, and oil of peppermint

(though perhaps a "shotgun") produces an excel-

lent result. The addition of the ipecac in doses of

gr. T4 seems to act as an intestinal irritant and to

promote the pancreatic secretion.

Again it often happens that the stomach is un-

able to do its work for the simple reason that its

secretion is not sufficiently acid. Hence it is well

to administer the dilute hydrochloric or dilute nitro-

hydrochloric acid, mx to xxv. in a half glass of

water an hour after meals. We should recall that

pepsin is unable to digest food unless it be in an

acid medium, but we should also remember that if we
supply this acid, we should discourage its production

by Nature. Thus we must wait until she has done

her utmost, and then (but only then) assist her.

An excellent treatment for that form of indiges-

tion caused by a neurotic temperament (the so-called

"nervous dyspepsia") will be the administration of

whiskey and water, aa. foij to iij, a glass of sherry,

or a little tincture of nuxvomica before meals, to be

followed an hour after eating by the dilute acid.
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So much for the prevention of digestive ills. The
acute attack will often worry us. In this case, it

will be well to administer a good carminative (such
as sodium bicarbonate or oil of peppermint), and
to follow it by a saline. If, however, the case de-
mands a more rigid treatment, we must either use
some mild emetic (preferably warm water and
mustard) or pass the stomach tube. To this most
patients object. A good substitute will be found in

a mixture of hydrogen peroxide, §j, to a half glass

of water, especially if encouraged by the insertion

of the finger down the fauces. An enema containing
glycerin or Rochelle salts will be found a useful
adjunct in the treatment of intestinal colic, though
in severe attacks morphine, hypodermically injected,

will be required. And it may be added that after

lavage, as when carminatives are used, a full dose
of a saline will do no harm.

It is not the purpose of this paper to discuss the
treatment of chronic gastritis, nor of the various
affections to which the stomach and intestines are

subject. Neither shall I attempt to burden you with
a report of cases. Suffice it to say that in a series of
eight I have been uniformly successful. One case,

however, might be mentioned.
Mr. X., aged 30, had been suffering for some time

with an affection, which his phvsician diagnosed as

"nervous dyspepsia." He described himself as feel-

ing weak; his food seemed to pass through him un-
changed ; alcohol alone afforded any relief. In-
quiry elicited the fact that he had been treated with
pepsin, pancreatin, strychnine, asafaetida, and a nat-

ural purgative water, and had on one occasion been
kept in bed for a week. This condition had lasted

for some time, but there was no improvement. His
conjunctivae showed an anaemic condition; other-

wise the physical examination was negative. The
red blood count was normal though there was
a reduction in the amount of haemoglobin, it

being about eighty-five per cent. He was placed
upon Blaud's mass (freshly prepared) after meals,

a mixture of dilute hydrochloric acid, tincture

of mix vomica, and compound tincture of cin-

chona, an hour later, and salol and bromide of
sodium between meals ; at the same time he was di-

rected to eat a number of raw eggs daily and to

drink a great deal of milk. This was in addition to

his regular food, which was to be limited to such
articles as did not distress him. Within one week
there was a marked improvement ; within three, he
was well. Several months have since elapsed, yet

there has been no return of the trouble. This case I

cite merely to show the effect of the enzyme treat-

ment on the one hand and the rational on the other.

I would urge upon the profession the importance
of a rigid examination of every case of indigestion.

This done, we can make a correct diagnosis, and
treat our patient intelligently. Do not try to do
Nature's work ; assist her in every legitimate way,
but compel her to digest the food. She can do it far

better than we. An instructor once advised me in

these words : "Do not treat the indigestion ; treat

the cause." I would go further. Treat your pa-

tient, remove the cause of his complaint, prevent the

disagreeable symptoms, improve his health, and he
will regain his wonted strength.

216 Freemason_Street.

A Comparison of Radium and X-Ray.—An important

reason why radium will never come into general favor as

a rival of the Finsen method and that of the .r-ray is that

its effects, as shown by histopathological investigations are

altogether too superficial. It is also so rare that applica-

tion to extended areas requires too much time.

INFECTIONS OF THE GALL-BLADDER.*
By THOMAS W. HARVEY, M.D.,

ORANGE, N. J.

On October 23 a patient was sefti into the hospital
with a history covering several years of repeated at-

tacks of gallstone colic and jaundice. She was a
married woman, a German of forty years, who had
had several children and whose waist did not present
a suggestion that she had ever been the victim of
tight lacing. She had had at intervals of every few
months attacks of pain in her upper abdomen of
varying intensity. The last attack, from which she
was still suffering, had been very severe ; beginning
with pain and vomiting, and accompanied by jaun-
dice and chills and fever. Two days before her ad-
mission to the hospital she had been seized with a
particularly severe pain and was found by her physi-
cian in a condition bordering on collapse.

She rallied from this condition, but when admitted
to the ward was suffering from a great deal of pain
which was paroxysmal in severity, but never absent.

She had a rectal temperature of 100 ° and a pulse of
over 100. She was moderately jaundiced, but her
stools frequently showed the presence of bile, indi-

cating that the obstruction was not constant. She
was very sensitive over her right hypochondriac
region, and the upper portion of the right rectus

muscle was tense, so tense, indeed, that it was im-
possible to palpate the edge of the liver or make out
the contour of the gall-bladder.

A diagnosis of cholecystitis, with a stone in the

cystic or common duct, was suggested. A blood
count of 8,000 leucocytes indicated that the cholecys-

titis could not be purulent. After the usual prepara-
tions the abdomen was incised through the right

rectus muscle and the gall-bladder presented at the

opening. It was inflamed and fully distended, but it

was free from adhesions. The peritoneum in the

neighborhood, over the liver, the omentum and parie-

ties were injected and thickened. The hand passed
into the abdomen, palpating the ducts, could feel a
stone in the cystic duct, but none could be felt in the

common duct.

After the abdomen was packed, the gall-bladder

was incised and a quantity of glairy mucus was dis-

charged. The last portion of this discharge was
colored with bile. The gall-bladder walls were
thickened and covered with blood-vessels, the mu-
cosa was swollen and highly inflamed. Eight small

stones in all were removed from the pelvis of the

gall-bladder, among them being the one that had
been in the cystic duct, and which was forced back
into the bladder ; another much smaller stone, which
dropped down into the opening of the duct, was
crushed during the manipulation for pushing it back

into the gall-bladder. The bile began immediately

to flow into the wound. The gall-bladder was then

sutured to the superficial fascia and the rest of the

wound closed.

The patient's convalescence has been without in-

cident, her rectal temperature has kept below 100°

and her pulse below 80. Bile escapes moderately;

her stools were normal in color on the day after the

operation and have remained so. She will make a

complete recovery.

This is a typical picture of the milder form of

gall-bladder infection resulting in the formation of

gallstones with repeated infections. Sometimes
there is complete obstruction and profound jaundice,

due either to inflammation of the bile ducts or to the

passage of a stone which in the attack gets caught
in the common duct. The intermittence in the jaun-

dice symptoms in this case suggested a stone in the

*Read before the Practitioners' Club, of Orange, N. J.
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common duct which was bobbing back and forth

like a ball valve ; but evidently there had been a

cholecystitis which caused enough secretion to flow

into the gall-bladder to force a stone into the cystic

duct, thus cutting off the drainage from the gall-

bladder; distention of this organ ensued, which

caused the pain, particularly the dull ache. There

was catarrhal inflammation of the common duct, and
the swelling of the mucosa prevented the free flow

of bile into the duodenum and caused the jaundice.

This catarrhal inflammation may have been the pri-

mary lesion in this case ; an infection spreading from
the duodenum and extending to the gall-bladder.

At any rate drainage of the gall-bladder and empty-

ing of the cystic duct allowed the bile, dammed up
in the upper bile passages, to escape freely into the

wound, and allowed the mucosa of the common duct

to shrink up enough for bile to escape into the duo-

denum so freely that it is only during the intervals

of digestion that the bile comes up through the gall-

bladder into the wound, and this notably at night.

The present idea of the cause of gallstones is that

they are due to bacterial infection of the gall-bladder.

Such a cause has been demonstrated as possible by
experiments on animals, in which it has been found
that while sterile foreign bodies, even if irritating,

do not give rise to formation of gallstones, the

introduction of bacteria into the gall-bladder will be
followed by the formation of calculi. Many bacteria

have been found in the interior of gallstones, such as

bacillus typhoides, bacillus communis coli, staphy-

lococcus albus et aureus, streptococcus, and others.

We can all recall enough cases of jaundice, and
of catarrhal inflammation of the biliary passages
following epidemic influenza to be suspicious of that

disease as a cause of cholecystitis. Typhoid fever

is particularly liable to be followed by infections of

the biliary passages. In these general diseases, it

is said that by way of the portal vein large num-
bers of bacteria are carried to the liver and excreted
into the biliary passages. Other infections undoubt-
edly creep up the bile passages from the duodenum.
The gallstones themselves are caused by the

catarrhal inflammation and consequent desquama-
tion of the mucosa, another important factor being
stagnation of the bile. The result of autopsies has
shown that the gallstones may be found in the gall-

bladder without there having been symptoms enough
during life to have suggested their presence. The
inference is therefore plain enough that many infec-

tions of the gall-bladder are very slight in character
and give rise to very few symptoms ; in fact, are not
severe enough to attract the attention of the patient

or his attendants to the gall-bladder.

Kehr truly remarks that many cases of slight in-

disposition which are diagnosed as gastritis or
bilious attacks, and we may add malaria, are very
likely attacks of gall-bladder infection. It is not
unusual to have a history of occasional attacks of
discomfort and even severe cramps in the epigas-
trium, which are suddenly terminated by an attack of
vomiting. The explanation of this symptom-com-
plex is that a gall-bladder, the seat of gallstones, be-
comes infected, increased secretion causes disten-
tion of the gall-bladder and forces a stone into the
pelvis of the gall-bladder, or into the opening of the
cystic duct. The pain is due to the distention and
contraction of the gall-bladder. Vomiting occurs.
As a result there is relaxation, and the stone drops
back into the gall-bladder. The secretion escapes,
the tension is relieved and the attack is over.

It is generally believed that gallstone colic is as
often due to the distention and contraction of the
gall-bladder as to the passage of gallstones. From
this we can understand those cases of cholecystitis

and gallstones which have never given rise to attacks

of jaundice. Such a case was that of an old lady

whose gall-bladder was situated so low in the abdo-
men that the inflammation was ascribed to appen-
dicitis, but who had a largely distended gall-bladder

occupied by a solitary stone weighing one ounce.
Generally it is true that the more severe the in-

fection the more severe the inflammation and the

symptoms. As a result of the damming of the bile

we will have swelling and tenderness of the liver.

If we have a purulent cholecystitis it may result in

empyema of the gall-bladder, or ulceration, in local-

ized peritonitis, in atrophy of the gall-bladder, in

cholangitis and abscess of the liver, in adhesions to

different neighboring organs, in perforation into the

peritonium, the stomach or the intestines, large or

small, and if a stone is forced into and becomes
lodged in the common duct we may have an acute

or chronic pancreatitis, resulting from the obstruc-

tion occurring at the papilla of Vater, and of the

extention of the infection into the pancreatic duct.

Some authors attribute malignant disease of the

biliary organs to preceding infections. I am dis-

posed to consider such infection as one of the ele-

ments in the etiology of cirrhosis of the liver.

The symptoms of cholecystitis are pain, tender-

ness, nausea and vomiting, fever and chills, tumor
at the end of the ninth rib and rigidity over the

right rectus muscle. In this symptom complex
jaundice is not mentioned, as it is not a symptom
of a primary inflammation of the gall-bladder. It

is, however, often present, owing to the accompany-
ing inflammation of the bile ducts, or to their ob-

struction by stone. The pain in cholecystitis varies

greatly in intensity and character. It may be sim-

ply a dull ache, or it may be the most severe spas-

modic colic. Its location is to the right of the median
line and the pain radiates to the right side, and to the

right shoulder. "This variation in intensity is

directly dependent upon the varying causes of the

pain in gallstone diseases, which may be inflamma-

tion, distention, colic or spasm induced by a foreign

body." (Musser.)

The tenderness is found over the gall-bladder and
along the border of the ribs. When the gall-bladder

is not near the surface, tenderness may be found by
lifting the ribs and pressing down deep beneath the

liver. (Murphy.) There is nothing characteristic

about the nausea and vomiting ; it is not a constant

symptom. The fever and chills have many char-

acteristics of intermittent fever, but there is no regu-

laritv in the periodicity. The tumor, which may be

very large, as in hydrops, is often wanting when
previous attacks have left the gall-bladder atrophied

and shrunken. Tension or rigidity of the right rec-

tus muscle is present when the inflamed gall-bladder

is near the abdominal wall and when there is a local-

ized peritonitis.

The hematology of gall-bladder disease is still

practically an unexplored field. Beyond the fact

that in simple infections, with serous exudate, there

is no increase of the leucocytes, and that in purulent

cholecystitis a high leucocyte count is often found,

we have little data for assistance in diagnosis.

The passage of a gallstone, while always a sub-

ject of congratulation, is not conclusive that the

storm is over or the danger is past. There usually

are more than the one stone. These stones are

stored up in the gall-bladder, and may keep up the

trouble for a long time, or they may be quiescent for

many months, but the infection of the gall-bladder

is still present, and is liable to be a future source of

danger to the patient.

We can, therefore, say that while we should not

make our diagnosis depend on the visual evidence
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of a stone in the dejections, so our prognosis should
not be particularly affected by the same phenomenon.
The differential diagnosis of cholecystitis is im-

portant and frequently difficult. The mild cases
particularly are difficult of recognition; a case of
moderate severity is most likely to be mistaken for

appendicitis. The severe forms will have so many
accompanying disturbances, and lesions of the neigh-
boring organs, that it may be difficult to arrive at a
correct conclusion.

The mild forms of cholecystitis, when there is

only a moderate amount of pain and little tenderness,
with a low febrile movement, are generally diagnosed
as acute indigestion; particularly will this be the
case when the attack is terminated by vomiting. In
these cases the inflammation will not have extended
far enough to involve the surrounding peritoneum
and the characteristic tension of the right rectus
muscle will be missing. If the pain is particularly

severe we will have to consider the diagnosis from
ulcer of the stomach. The location of the pain will

be of some assistance, but the time when the pain is

felt is most important. The pain of ulcer of the

stomach is induced by and follows soon after the
introduction of food ; the pain of cholecystitis is

more likely to occur during the time when digestion

is not going on, as at night.

The cases of moderate severity, when there is evi-

dence of more extensive inflammation, we have to

diagnose from acute appendicitis. The analogy be-
tween the two organs and their inflammations, and
the results of their various diseases, is very close.

They are both favorably situated to be invaded by
bacteria, and while the appendix is more liable to

stasis, ulceration and perforation as a result of in-

fection, and the necessity for early surgical inter-

ference is more strikingly manifest, yet we have the

same story of acute destructive local disease, and
spreading general peritonitis from gall-bladder in-

fection, as in appendicitis, and the secondary effects

are even more serious.

In both organs there is the danger of repeated
attacks, and in each instance the patient is carrving
around a powder mine in his economy, only waiting
for a suitable match to determine an explosion. In
both cases we have the danger of serious secondary
infections. In both cases early operation effects a
certain and safe cure.

We are likely to be confused also by the fact that

frequently both organs are found in each other's

anatomical territory ; the gall-bladder down near the
umbilicus or the appendix up close to the liver. In
the absence of such dislocation, the rigidity of the

right rectus muscle is the best guide to the proper
diagnosis, being above in cholecystitis, and below
in appendicitis.

In those cases where there is very severe pain we
have to differentiate from renal colic, intestinal colic,

from perforations of the stomach or duodenum, from
certain neuroses of the liver or stomach, the abdom-
inal neuralgias of locomotor ataxia and from intes-

tinal obstruction. Other conditions to be considered

are : Cholangitis, which occasionally occurs without
any accompanying cholecystitis ; congestion and ab-

scess of the liver, syphilis of the liver, subprenic ab-

scess, diaphragmatic pleurisy, pneumonia and. the

pancreatic diseases. The many forms of new
growths of the gall-bladder and the neighboring or-

gans have to be excluded before a positive diagnosis

can be decided upon. The history of having passed

a gallstone is not conclusive evidence that the pres-

ent attack is connected with the gall-bladder. A
recent case seen with Dr. Siebert was found suffering

from profound jaundice, while a history of the pas-

sage of gallstones suggested that obstruction of the

common duct might be the cause of the jaundice.
Three symptoms, however, lead us to make another
diagnosis. The presence of ascites, the fact that the
patient did not give a history of paroxysmal attacks
of pain and the diminished area ofriver dulness lead
us to diagnose the case as one of cirrhosis of the
liver. I am disposed to think that cirrhosis of the
liver may be considered as one of the terminal effects

of infection of the gall-bladder. If this is so, it will

account for some cases of cirrhosis of the liver which
have been observed in those who have always been
temperate in their habits. I hope that in the discus-
sion we will hear the description of just such a case
and of the post-mortem examination which showed
conditions suggesting such a possibility.

Treatment.—There is no doubt of the possibility

of spontaneous cure. There is no doubt that latency
is the rule, even when infection of the gall-bladder
has gone on to the formation of gallstones. There
is no doubt that occasionally one attack of gallstone
colic may be cured by the expulsion of the stone, and
the consequent reestablishment of the normal con-
dition in the gall-bladder and the bile ducts. The
same thing may occur after frequent attacks of gall-

stone colic and expulsions of gallstones, but this is

good luck.

Even when complete obstruction occurs and per-
sists, ulceration and perforation into the intestine

may give free outlet to the bile and all the dangerous
symptoms may subside. Even those who are sub-
ject to recurrent attacks may be kept in fair health
and comparative security by careful attention to diet

and to those remedies that are calculated to control

catarrhal inflammations of the gastroenteric tract.

There are, however, no specifics ; there are no sol-

vents of the gallstones. Infections of the gall-blad-

der are surgical diseases, and if we are to treat them
rationally we must treat them surgically. This
treatment consists of incision and drainage of the

gall-bladder or in its complete extirpation.

It has always seemed plain enough that the func-
tion of the gall-bladder is to act as a reservoir for

the surplus bile, where it is stored up during the in-

tervals of digestion ; a very useful organ for the

animal or for the savage, who often can eat but
once a day, or perhaps once in two days. But civil-

ization with its frequent meals is putting the gall-

bladder out of commission, although the modern
club man, with his one meal a day, and who is evi-

dently a reversion, is bringing it into fashion again.

When, therefore, we find an organ whose pres-

ence in the economy is not a necessity, whose
primary diseases are mild and curable, but whose
secondary diseases are so serious and fatal to the

integrity of important organs, and even to the indi-

vidual ; moreover, when the organ in question can be
attacked so successfully by the surgeon in the early

stages of its diseases, the inference that we should
sacrifice the organ early, when it has become the seat

of infection, is very clear. If we should cure all

our cases of cholecystitis by drainage or by excision

of the gall-bladder, gallstones would disappear from
the annals of surgery.

Women in Medicine.—The honor of granting the

first degree in medicine to a woman is not at all

recent. The Universitv of Paris, nearly one hun-
dred years ago, made Madame Boivin, the famous
midwife, a doctor of medicine. She proved herself

worthy of the degree not only practically but in a
literary way, and besides membership in French
and foreign scientific societies, she held an honorable
position under the government as chief inspector of
a home for convalescents. She died in 1841.

—

Woman's Medical Journal.
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PNEUMONIA IN HIGH ALTITUDES.

SUMMARY OF ONE HUNDRED AND ONE CASES OF LOBAR
PNEUMONIA TREATED AT THE AMERICAN HOS-

PITAL, MEXICO CITY, FROM 189O TO I9O4.

By ALBERT R. GOODMAN, M.D.,

MEXICO CITY, MEXICO.

SURGEON TO THE AMERICAN HOSPITAL.

While it has been a general belief that altitude has a

direct influence on the frequency and mortality of

acute lobar pneumonia, exactly to what extent such
an influence may exist, and whether there is a defi-

nite ratio between altitude and frequency, or altitude

and mortality, are still unsettled questions. In the

hope of aiding in the solution of such a problem, the

following statistics are put on record

:

Mexico City is situated on an elevated plateau,

almost completely surrounded by mountains ; it thus

lies in a basin, its altitude being 7,348 feet, while

the surrounding mountain chains have a height of

9,000 to 10,500 feet. In general terms, its climate

may be said to be temperate and equable with a defi-

nite "rainy" season from June 15 to September 15,

and a definite ''dry
-

' season, more or less, from
September 15 to June 15. According to statistics

of the Board of Health, the highest death rate ex-

ists in May, just before the rains, with February
and March close seconds. The "rainy" season is the

healthy season ; the "dry" season the unhealthy one.

One notices the high altitude mainly in the sudden
change in temperature, with the appearance and dis-

appearance of the sun ; there is almost no dawn nor
twilight.

The American Hospital treats both "pay" and
"free" patients, but, as in most similar institutions,

those of the latter class predominate. The patients

are largely, if not entirely, drawn from the Amer-
ican and British residents, with an occasional Ger-
man. It is also to be remembered that the class of

people which contributes largely to the "free" pa-

tients is derived in the main from a transient or

floating population.

In 1890 there were 5 cases of pneumonia out of a

whole of 116 hospital patients; in 1894, 4 out of

172; 1892, 3 out of 179; 1893, 7 out of 190; 1894, 6
out of 179; 1895, 4 out of 179; 1896, 4 out of 264;

1897, 7 out of 329 ; 1898, 10 out of 292 ; 1899, 14 out
°f 379! >n 1900, 4 out of 361 ; in 1901, 6 out of 396;
in 1902, 11 out of 476; in 1903, 7 out of 315; in 1904
(to October 1), 9 out of 340, giving a total of 101

cases of pneumonia out of 4,367 cases of disease

treated in the hospital in fifteen years. Of these 101

patients, 91 were male and 10 female. The fact

that the patients were recruited from a transient

population probably had a direct influence upon the

large preponderance of males.

Grouping the cases by months we find that there

were in January, 11 cases; February, 14 cases;

March, 18 cases; April, 15 cases; May, 11 cases;

June, 10 cases, a total of 79 cases in the first six

months. In July, 4 cases ; August, 2 cases ; Septem-
ber, 2 cases ; October, 3 cases ; November, 6 cases

;

December, 5 cases, a total of 22 cases in the second
half of the year. A marked preponderance—3^ to
1—occurs then in the first six months of the year

;

1, e. before the rainy season ; during the rains and
directly afterwards the number is small.

The mortality of various years differs so greatly
that I am inclined to believe that errors must have
existed in the diagnosis or in the records. These
patients were also treated by a number of physicians,

another possible source of error. Since 1898, the
records have been kept with more care than during
the years previous. The hospital records give the

following percentage mortality by years: In 1890,

out of 5 cases treated there were no deaths; in 1891
the mortality in 4 cases was 25 per cent. ; in 1892, 3
cases, 66 per cent. ; in 1893, 7 cases, 28 per cent.

;

1894, 6 cases, 16 per cent.; 1895, 4 cases, 25 per

cent.; 1896, 4 cases, 25 per cent.; 1897, 7 cases, 14
per cent. ; 1898, 10 cases, 50 per cent. ; 1899, 14
cases, 50 per cent ; 1900, 4 cases, 50 per cent. ; 1901,

6 cases, 84 per cent.; 1902, 11 cases, 45 per cent.;

1
1 h 13, 7 cases, 71 per cent. ; 1904, 9 cases, 22 per cent.

The average mortality for all cases during this time

was 39.8 per cent. If we deduct 4 cases in which
death occurred within 24 hours after entering the

hospital, the patients probably being moribund when
brought in, this mortality is 37. 1 per cent. ; of cases

treated in 1898, i. e. since more accurate records

were kept—61 cases in all—the mortality was 50.1

per cent. ; of these four died within 24 hours after

admission; the mortality of the remainder treated

was 47.4. The average of these four mortality per-

centages is 43.5.

This, in my opinion, represents fairly accurately

the actual mortality of pneumonia as existent in the

hospital.

Medical Education in Japan.—Kakichi Mitsakuri states

that the first western knowledge introduced into the Japa-

nese empire was through a Dutch textbook of anatomy,

which came into the hands of a Japanese physician about

the year 1771. After years of study this physician and

three of his friends published a good translation of this

book. It had taught them that their former teaching had

been wrong. On looking first at the illustrations in the

book they dissected the body of a criminal in order to find

out who was right, they or the teachings of the Dutch

book. After the introduction of anatomy came chemistry,

natural history, history, military tactics, etc. In 1868 the

Imperial University was established. It had a four years'

course, admitting one hundred students to each course. In

the educational system of Japan there are three grades, the

university, the professional school, and all the schools be-

low that grade. The boy begins going to school at six

years of age. In the high school one foreign language is

studied, either English, French, or German being generally

taken. Those who plan to become physicians also take Ger-

man, for that is the medical language of Japan. All physicians

in Japan speak German and many of them write it. The

arrangement of the course is based on that of the German

schools and at one time all of the professors were Ger-

man. Now they are all Japanese, except two honorary

members of the faculty. The subjects studied in the medi-

cal college are similar to those studied in American colleges.

Attached to the university is a hospital, having about 400

beds. After the student receives his degree at the end of

four years, he is allowed to practise without any further

examination. But many students spend several more years

at home and abroad in preparation for their life work. A
number of easier schools have been established in Japan

where students are allowed to go directly from high school.

The Japanese language is used in these schools, but a very

good class of physicians is turned out. The graduates of

these professional schools are also allowed to practise with-

out a State examination. There is a third class of students,

who go through an irregular course of training. They are

allowed to obtain a license by passing a State examination.

The demand for physicians in Japan is not completely sup-

plied, especially in the country districts, but this deficiency

will be overcome in a few years.

—

St. Louis Medical Re-
view.

Kerosene as a Cnlieicide.—There is no better larvicide

than kerosene to keep down the number of mosquitos, but

it does not kill all the adult insects that come to lay eggs

on the surface of the water.

—

St. George Gray.
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REPORT OF THE SURGEON-GENERAL OF
THE PUBLIC HEALTH AND MARINE-

HOSPITAL SERVICE.

This report for the year 1904 has been issued in the

form of a volume containing no less than 640 pages

of reading matter and statistics. In addition to the

cut and dried mass of figures, there is a quantity of

information on affairs relating to medicine, disease,

public health, and hygiene generally, as well as

many original contributions by officers of the ser-

vice.

During the year 840,714 immigrants were in-

spected by officers of the service to determine their

physical fitness for admission as prescribed by the

immigration laws. Attention is drawn to the fact

that the class of immigrants now coming to this

country is inferior both mentally and physically to

that of former days, and that this inferiority tends

to increase. A large number is now turned back

either for further examination or for immediate de-

portation. Trachoma is the most prevalent disease

among these aliens, although the liability to fines

for carrying cases of this disease has compelled the

steamship companies of Europe to exercise great

care in the selection of their steerage passengers, and

has checked the wholesale importation of individuals

suffering from this infectious eye disease.

The report of the division of sanitary reports and

statistics shows that during the six months ended

December 31, 1903, smallpox was reported from 35
States, with a total of 13,739 cases and 606 deaths.

During the six months ended June 30, 1904, small-

pox was reported from 37 States and Territories,

with a total of 11,367 cases and 512 deaths. Total

for the year, 25,106 cases and 1,118 deaths. Total

for the previous fiscal year, 1903, 42,590 cases and

1,642 deaths.

The Surgeon-General recommends the establish-

ment of a leprosarium in the Continental United

States, and it is suggested that in any legislation

regarding leprosy there be included a provision for

the detail of specially qualified officers in Hawaii for

the purpose of making a thorough inquiry into the

methods of cure. Plague, which has existed in San
Francisco since March 6, 1900, though reported

occasionally during the year, has steadily diminished.

During the twelve months ended June 30, 1904, there

were 24 cases and 23 deaths, but no cases has been
reported since February last.

Nearly all the cases of yellow fever occurred near
the Mexican border. A striking proof of the part

played by mosquitos in the conveyance of this dis-

ease was given by the different conditions which pre-

vailed in Mexico, where little anti-mosquito work

was done, and in Texas directly across the river,

where all anti-mosquito precautions were taken. In
Nuevo Laredo, Mexico, 50 per cent, of the popula-
tion contracted the disease, while"m Laredo, Texas,
only about 10 per cent, of the population were in-

fected.

The work of conducting national quarantine for

the exclusion of epidemic diseases has been carried

on during the year at the forty national inspection

and disinfection stations located upon the Atlantic,

Gulf, and Pacific coasts of the United States. A
total number of 7,021 vessels were inspected and
323 vessels disinfected before entry.

The service is working in cooperation with the

Isthmian Canal Commission, especially so far as

quarantine administration in the Canal zone is con-
cerned. The Surgeon-General, however, expresses
the hope that the maritime quarantine of that re-

gion will be conducted by the service, as it is in our
other possessions. Surgeon-General Wyman goes
on to say : "There is much dependence by the au-
thorities of the Canal zone upon the work of the

officers of the service in Chile, Peru, Ecuador, and
Venezuela, as well as various West Indian and Cen-
tral American ports, and it would maintain the har-
mony of the whole maritime quarantine service if

some arrangement were made similar to that now
existing in the Philippines and in Porto Rico and
Hawaii."

The hygienic laboratory has done excellent work
during the past year, including the examination of
vaccines and serums under the provisions of an act

approved July 1, 1902; experiments on car sanita-

tion; examination of pathological specimens from
various stations of the service ; examination of cases

of suspected plague at quarantine stations; and the
investigation of various diseases, such as yellow
fever, the malarial fevers, hookworm disease, tuber-
culosis, etc.

The result of the investigations made by Dr.
Charles Wardell Stiles as to the "spotted fever" of
Montana are embodied in a preliminary report. He
states that he has been unable to confirm the hypothe-
sis that this spotted fever is caused by a piroplasma,
that it is transmitted by ticks, and that it originates
in spermophiles (popularly known as "gophers").
He further states that his work is negative, so far as

cause, treatment, and prevention are concerned. His
results in testing the present theories regarding the

disease were entirely of a destructive character.

The sanatorium for consumptives, Fort Stanton,

New Mexico, is in a flourishing condition, the num-
ber of patients cared for continuing to increase.

Three hundred and eighty-six patients have been
treated during the year, exceeding the number for

the previous year by 112. The results of treatment

have been satisfactory.

This report is an extremely valuable document,
and, as the Surgeon-General points out, shows that

the service has fairly entered upon its functions as

the national health organization.

Crawcraw in England.—Mr. Dencer Whittles, a
lecturer on dental pathology at Birmingham Uni-
versity, is reported as saying that numerous cases of
crawcraw have been introduced into that city. Sev-
eral instances are described in which the infection

appears to have been transmitted from one indi-

vidual to another bv kissing:.
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ENGLISH MEDICINE IN THE ANGLO-NOR-
MAN PERIOD.

Dr. Joseph Frank Payne chose the above sub-

ject for the Fitz-Patrick Lectures for 1904, deliv-

ered by him on November 8 and 10, an abstract of

which is given in the Britisli Medical Journal, No-

vember 12. Dr. Payne points out that, contrary to

the general belief, the Norman conquest did noth-

ing to assist, though it did not arrest, the progress

of medicine in England. Indeed, while the old

English medical literature continued to be pro-

duced for nearly a century after the conquest, yet

during this period no trace is found of any Anglo-

Norman medical literature.

The Norman conquest, however, introduced con-

siderable changes in the social position of medical

practitioners. The Norman aristocracy, not speak-

ing English, could not employ the old Saxon
leeches, but sought the services of physicians of

their own race. These physicians were exclusively

clerical, and often rose to high office in the church.

Man>- instances occurred under the Norman kings

of Norman or French physicians who became the

trusted advisers of kings and nobles, and were
promoted to high rank. Thus the practice of the

Saxon leeches must have been restricted to the

lower and middle classes, who alone spoke English.

Again, there was another marked difference be-

tween the old English and the Norman physicians

—

the latter were educated abroad, there being no reg-

ular school of medicine in England.

All physicians of whom anything is now known
studied at Salerno, which at the time of the Norman
conquest, like the other great European medical

schools, had fallen under the influence of Arabian-

Greek medicine. Arabian teachers in many re-

spects were far in advance of the late Latin and
Greek authors, on whom the Anglo-Saxons in the

Dark Ages depended. A great merit of the Arabian
physicians was that they banished the supernatural

from medicine, and as their tenets prevailed, su-

perstition disappeared from the practice of medicine.

The Arabians, likewise, introduced a knowledge
of diseases hitherto unknown, as smallpox and
measles, and gave a better account of some old dis-

eases, as leprosy. They also brought in a far more
extended knowledge of drugs and methods of phar-

macy, in addition to distillation and other chemical

processes. On the other hand, Arabian medicine

had a somewhat unfavorable influence, in that its

exponents were slaves to dogma in matters of sci-

ence. The Mahommedans based their most fun-

damental beliefs on an infallible written dogma, and
further, although they were averse to superstition,

they were ardent partisans of astrology, and this

pseudoscience, with most injurious results, was
brought into the field of medicine. "Thus," says
Dr. Payne, "for better or for worse, it was this

Arabian modification of Greek medicine which ruled

in Europe for centuries, and of this Gilbert was no
mean exponent."

Dr. Payne then gives a lengthy sketch of Gilbert

and the state of medical lore in his time. Gilbertus

Anglicus, the first English physician to acquire a

European reputation, was at Salerno and in the
East about the end of the twelfth century, in the

time of Richard Cceur de Lion and the third Cru-
sade. Gilbert was a voluminous writer, and his

works form an excellent presentment of the condi-
tion of medical knowledge in Europe in his day, and
of the medical teaching at Salerno in particular. In
the treatment of all diseases Gilbert attached great
importance to diet. For drugs he employed, be-ide
simples, a number of old compound medicines,
called "antidotes." He mentions more than two
hundred of these, giving their composition. Gilbert

mentions a few empirica—that is, superstitious rem-
edies and charms, but his general method of treat-

ment was that of the modern masters. His obser-
vations on leprosy were very valuable and formed
the basis of much of what was written on this sub-
ject by medieval authors. Dr. Payne says that his

description of the external signs of leprosy was evi-

dently from first-hand observation. He described
very accurately the anesthesia and other symptoms
accompanying what we now call leprous neuritis,

and acutely distinguished this affection from par-
alysis.

Gilbert's description of smallpox and measles

was, on the whole, the most valuable contribution

to the subject of medieval times. Dr. Payne says

that Gilbert was the first author to draw attention

to contagion in smallpox. He was also the first

writer to suggest the red light treatment of small-

pox, which John of Gaddesden is said to have car-

ried into practice successfully in the case of a royal

prince.

The last part of Gilbert's book is devoted to the

hygiene of travelers by land and sea, in which he
airs some theories which have since been recognized

as founded upon sound principles. In conclusion,

Dr. Payne points out that Gilbert was an eclectic;

he sought to unite the old teaching of the school of

Salerno with the newer doctrines of the Arabian
and revived Greek medicine.

It would appear, as we have already noted, that

at the time of the Norman conquest the Normans
themselves employed physicians speaking their own
language, and that the Saxon leeches practised

among their own countrymen, but that the Normans
had little or no influence upon English medicine.

When, however, the two races began to be fused, a

school came into existence, the members of which
gained their knowledge in Europe, being both of

Norman and of English blood ; of these Gilbert was
a typical and the most celebrated representative.

VARIOLA HYBRIDA.
Dr. A. S. A*. Mansfelde, of Ashland, Neb., read a

paper on variola hybrida before the Nebraska State

Medical Association, held at Omaha, May 3 to 5,

1904, published in the Western Medical Revieiv for

September, 1904, in which he took the view that the

disease which has been so prevalent throughout the

United States during recent years, and which is re-

garded as genuine smallpox by the majority of

physicians—is in truth not true smallpox, but a

hybrid form of the disease, hybridized in its seed,

whether that be of vegetable or animal origin. Hap-
pel defines variola hybrida as a modification of small-

pox, in which not the person, but the virus which

produces the disease has undergone a vital change.

Dr. Mansfelde contends that the virus of variola

hybrida produces a clinical picture sometimes en-

tirely and often greatly differing from genuine small-

pox, and its virus differs from that of the virus of
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varioloid in that it reproduces its kind—a fixed sub-

species seems to have been formed. The author

bases his argument upon his observations that some

at least of the eruptions of true smallpox pass

through every phase of their well-known evolution,

while the eruption in the disease termed by some

"variola hybrida" resembles acne. The shot-like

papules of the genuine disease are seldom witnessed,

and when the vesicles appear they very often look

more like those of chickenpox than of smallpox, and

umbilication is not seen. Dr. Mansfelde further

states that the temperature after the appearance of

the eruption generally becomes normal and remains

so ; secondary fever is not noticed.

The question as to whether there is such a dis-

ease as hybrid smallpox is answered emphatically in

the negative by the bulk of the medical profession.

Indeed, when Dr. Happel read a paper before the

American Medical Association in 1901 to the effect

that variola hybrida was the affection from which so

large a number of American citizens were suffering,

his views met with little or no favorable response.

A joint session of the sections on Practice of Medi-

cine and Hygiene and Sanitary Science, at this meet-

ing of the Association, passed the following reso-

lution : "That the disease now prevailing extensively

in the United States, and called in some instances

pseudosmallpox, is genuine smallpox, and should be

so treated with vaccination and quarantine by all

health authorities."

The medical textbooks, too, are unanimous in

describing several anomalous varieties of smallpox,

and the medical writers in this country have, with

scarcely an exception, regarded the disease which has

prevailed so widely as smallpox in a form modified

presumably by vaccination.

Although, however, the weight of medical opinion

is adverse to the views promulgated by Drs. Happel,

Mansfelde, and others, yet it cannot be denied that

the matter is a legitimate one for discussion. All is

by no means yet known of smallpox, and the venti-

lation of radical opinions is healthy, and tends in the

direction of increasing our knowledge of this uni-

versal scourge.

tract of lemon, etc., and the various liniments, patent

medicines, and domestic remedies, so appealing to a

large fraction of the population. Dr. Wood says

that already one hundred and fifty-eight authentic

cases of blindness and one hundred and fifty-six

deaths, due to wood alcohol, have been reported, and

that there is every reason to believe that if the whole

truth were known, the total number of cases would

be largely increased, and the full number would ex-

ceed four hundred.

Steps are being taken to reduce the risk from this

source. One suggestion is to have all wood alcohol

preparations placed on the list of poisons. Another,

made by Dr. Frank Buller, is that every package of

wood alcohol should bear the warning, "this fluid,

taken internally, is likely to produce blindness." Such

a label might be even more effective than the legend

"poison," because to most people the fear of blind-

ness is more impressive than that of possible death.

Dr. Wood says that no doubt this precaution would

limit the dangers of serious poisoning from methy-

lated preparations, but it is very doubtful whether it

will be entirely effective. Either the manufacture

and sale of "deodorized" or "purified" wood alco-

hol, he holds, should be absolutely prohibited, or, as

in Germany and Great Britain, an untaxed ethyl al-

cohol should be allowed for use in the arts, or the

methyl alcohol should be rendered undrinkable by the

addition of some nauseous compound.

The Wood Alcohol Question.

Progress is not always advantageous, and the re-

finements of modern life are often doubtful bless-

ings. A conspicuous illustration of the untoward
possibilities that may attend apparent victories of

science, is found in the steadily increasing list of

casualties reported since it has been found commer-
cially feasible to deodorize and rectify methyl alco-

hol. As long as the wood alcohol of commerce was
the vile-smelling nauseous, greenish liquid variously

known as wood spirit, wood naphtha, pyroligneous

spirit, etc., its many offensive qualities caused its use

to be restricted to various legitimate manufacturing
and other purposes, but in recent years it has ap-

peared under new names, and in a more attractive

guise. Deodorized and deprived of its disagreeable

taste, it has been put on the market in new forms,

highly recommended by its exploiters for many
household purposes. Dr. Casey A. Wood, in an in-

teresting discussion of the subject, in the New
York Medical Journal, of January 7, 1905, points

out the dangers attending the dissemination of this

disguised poison, which now can be, and is, widely

used to adulterate whiskey and other alcoholic bever-

ages, witch hazel, bay rum, eau de cologne, Florida

water, essences of all kinds, Jamaica ginger, ex-

Glucose Enemas in Diauetes.

Some time ago, J. Arnheim published in the Zcit-

schrift fur diatetische und physikalische Thcrapie,

p. 75, 1904, the results of a series of investigations

undertaken to determine the reaction of the meta-

bolism of diabetic patients to carbohydrates admin-

istered in the form of enemata. The observation

that absorption could take place in this way and be

followed by appreciably better assimilation than

when the food was taken by mouth, as well as that of

the disappearance of acetone bodies from the urine,

was not only interesting from the theoretical stand-

point, but gave promise of some practical bearing.

A similar series of investigations undertaken by Or-

lowski (appearing in the December issue of the same
journal) while yielding results which in the main
corroborate those obtained by Arnheim still render

the practical utility of the method very doubtful.

It was found that the rectal administration of glu-

cose produced a much smaller increase in the glyco-

suria than when the same quantity was given by

mouth, and in many instances the amount excreted in

the urine was always followed by a prompt rise.

Analysis of the feces showed that the amount of glu-

cose absorbed was usually about 50 per cent, of that

contained in the anema, and control tests demon-
strated that it was extremely unlikely that this

amount could be entirely accounted for by intestinal

fermentation. The effect of the carbohydrate ad-

ministered in this way seems to be very slight, how-
ever, in diminishing the amount of acetone and
allied bodies in the urine, and it is this fact which de-

tracts from the utility of the measure. When a

state of acidosis demands prompt action glucose

enemas are too uncertain in their effect to be of

service, while for long-continued use their employ-

ment is attended with so much discomfort to the

patient as to render the plan impracticable. The
theoretical side of the question remains of much in-

terest, however, and although slowness of absorp-

tion or bacterial action may partly explain the

modification in the excretion of glucose introduce'!

into the body in this way, there are probably other

still unknown factors also at work.
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GONORRHEAL PERICARDITIS.

Dr. F. Huber read a paper on the above subject

before the American Pediatric Society, published in

the Archives of Pediatrics for December. With the

disappearance of the old view that gonorrhea is

merely a local disease, the question of general in-

fection by this disease has been thoroughly inves-

tigated during the past few years, and it has been dis-

covered that all the structures of the body may be-

come involved. Dr. Huber points out that gono-

cocci may reach distant organs or structures in one of

two ways, either through the blood circulation or by

means of the lymphatics. In general it is believed

that arthritic processes, endocardial, myocardial, and

pericardial affections, pleurisy, periostitis, and phle-

bitis, are caused by the gonococcus, the majority of

the others by the toxins. In many instances, how-
ever, a mixed infection has occurred.

In the paper read by Dr. Huber a report is given

of a case of probable gonorrheal pericarditis occur-

ring in a child three and one-half years old, under

the care of the late Dr. J. Berenson.

Pericarditis, the author says, though somewhat
frequent, is rarely the only manifestation. The
affection is generally benign, does not give rise to

much discomfort, and may run its course without

any manifest symptoms. Objectively, it may occur

as a dry form or may be attended with exudation.

In the first variety the pericardial friction sounds

are distinctly heard, in the other case dullness ex-

ists with feeble heart sounds. The effusion is gen-

erally serous in character, but at times it may be

hemorrhagic.
Beurman has reported a case in which pus was

formed. Other instances are mentioned in which

several serous surfaces were involved (meninges,

pleura, etc.). It may be said that the diagnosis of

gonorrheal pericarditis is by no means easy. Gen-
erally the rheumatic symptoms are misleading.

There is little doubt that gonorrheal infection is re-

sponsible for many more diseases than is usually

believed to be the case, mainly on account of the

difficulties in the way of a correct diagnosis.

cide to dispatch medical naval and military attaches

to the front. The knowledge thereby gained would
have been extremelv valuable.

Statistics of the Japanese Naval Officers and
Men Killed or Wounded ix the Present

War.

The Sci-i-Kwai Medical Journal of October 31

gives statistics of the Japanese naval officers and
men killed or wounded in the present war.

According to the recent investigations of the

Medical Department of the Imperial Japanese Navy
the total number of killed or wounded up to the end

of September amounted to 2,321 persons. Six hun-
dred and fifty-five of these were slightly wounded,
five hundred and fifty-six severely wounded, one
thousand and twenty-two killed, and eighty-eight

missing.

The loss of the medical staff in the present war
up to the date above mentioned was six surgeons
killed or drowned, one chief medical attendant killed

or drowned, eight medical attendants killed or

drowned, and four medical attendants wounded.
Six surgeons were attacked by infectious diseases,

two assistant surgeons by typhoid fever, and thir-

teen medical attendants by dysentery or typhoid
fever. All these recovered, a sufficient proof that

the Japanese naval medical department know how
to treat these diseases when contracted, as well as

to prevent their occurrence.

The war in the Far East has been pregnant with
valuable lessons from a medical and surgical point

of view, and the pity is that the United States Gov-
ernment at the outbreak of hostilities did not de-

To Poultice or Not to Poultice.

Linseed and linseed meal have been dropped from
army medicines, and the army physicians have been
notified that it is the opinion of the Surgeon Gen-
eral's office that poultices have no place in modern
therapeutics, all the good results obtainable from
them being gotten in a much more cleanly way by hot
wet compresses. This question, upon which the Sur-
geon General's office has officially pronounced, is a
debatable one, and as a matter of fact there are many
in and out of the army who will believe that this is a

litle hasty. There are conditions constantly arising in

which nothing but a poultice will, in the opinion of
many not very old practitioners, suffice. It is not un-

cleanly, if properly applied, and can be made anti-

septic as well as aseptic ; but hot wet compresses are

often more difficult to apply, and even with the great-

est care are apt to moisten the bed and cause more
bother than they are worth. The prohibition of the

time-honored linseed meal, the best material for poul-

tices, seems to interfere with a method practised by
a large number of physicians, who would be inclined

to testify that without it our soldiers would not re-

ceive the best care. There is surely much to be
said on both sides. The psychological effect at least

of a poultice is entirely too great for a success-

ful family physician to ignore, and why deprive the

soldier of this old-fashioned comfort?

The Mode of Turning, in Walking., as a Diag-
nostic Sign.

Ix the Journal of Nervous and Mental Diseases for

July, 1903, reference was made to a paper by von
Schiiller, in the Neurologisches Centralblatt, of

January 16, 1903, in which it is said that an organic

hemiplegic patient can walk sideways towards his

paralyzed side with little or no difficulty, but on
account of the spasticity and lengthening of the

palsied leg he has much difficulty in walking side-

ways in the opposite direction, and must drag the

paralyzed leg. It is also pointed out that the func-

tional hemiplegic cannot walk towards the palsied

side, but only towards the sound side.

Dr. Leonard Kidd, of London, has been making
observations recently to test the truth of this state-

ment, and has concluded that in cases of organic

hemiplegia and spastic paraplegia fully 99 per cent,

of the sufferers spontaneously turn to the spastic

or more spastic side when told to walk to the end

of the room, turn round, and come back. He has

never seen a functional hemiplegic turn round to the

affected side, consequently he regards Schuller's.

phenomenon as a diagnostic point of the highest

importance.

Dr. Kidd enunciates the following propositions:

(1) If a spastic hemiplegic or a spastic paraplegic

turns round in walking to the affected or the more

affected side, an organic lesion is present. (2) If

he turns to the sound or less affected side, the case

is one either of functional or of organic affection ; if

the latter, there will be no difficulty in deciding in

its favor after a careful physical examination. Dr.

Kidd further gives it as his opinion that Schuller's

phenomenon may have a much wider range than that

of hemiplegia, and that a more extended experience

will very likely show that in cases of unilateral weak-

ness of organic origin the patient usually turns to

the weaker side. If extended observations verify

this belief, a diagnostic point of some value in nerv-

ous diseases will have been determined.
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SfrtUH nf tljr Wttk.
American Public Health Association.—The thirty-

second annual meeting of this association was held

this week, in Havana, Cuba, under the presidency of

Dr. Carlos J. Finlay. At a meeting of the labora-

tory section on Monday, under the presidency of

Dr. V. A. Moore, of Cornell University, discus-

sions took place on the "Purification and Preserva-

tion of Water Supplies," and the "Disposal of Sew-
age and Industrial Wastes." Mr. G. W. Fuller, of
New York, chairman of the Committee on Standard
Methods of Water Analysis, submitted an elaborate

report on the changes and improvements in the

methods used in bacteriological tests of water. The
address of the Chairman, Dr. Moore, was delivered,

and then the election of officers was held with the

following result : Chairman, Dr. W. H. Park, New
York; Vice-Chairman, H. W. Clark, Boston; Re-
corder, Dr. H. D. Pease, Albany, N. Y. The first

general meeting of the Association was held on
Tuesday evening, when Dr. Finlay delivered his

presidential address, which was devoted chiefly to the

history of the study of yellow fever in Havana. The
banishment of yellow fever from the city was, he
said, the direct outcome of the work of two Amer-
ican commissions, the first that conducted by Stern-

berg a quarter of a century ago, the second under
the lamented Reed, twenty years later. The latter

decisively established the true etiology of yellow
fever. Two of its members were themselves pros-
trated by the disease, and one, Dr. Jesse Lazear, died

a martyr to scientific zeal. Dr. Finlay praised the

work of Major Gorgas, chief health officer under
Gen. Wood, who, adopting the commission's findings,

succeeded within seven months in ridding Havana
of this century-old endemic. With reference to the

two cases of yellow fever last October in Santiago
Province, Dr. Finlay said it was presumed that they
were transmitted by mosquitos from a quarantined
ship. These were the only fever cases since 1901.

At the conclusion of his address, Dr. Finlay re-

ceived a warm ovation from the large audience pres-

ent. Several speakers accorded him praise for the

large share he had had in this work, and full credit

was accorded him for the great scientific acumen
which had led him to the discovery of the part

played by the mosquito in transmitting yellow fever,

which discovery had been so positively confirmed
by later investigations.

A paper was read by Dr. C. A. Snodgrass describ-

ing the system of chemical purification of the water
supply now in use in St. Louis. A paper bv Dr.
A. H. Doty, Health Officer of the Port of' New
York, who was not present, was read. Its subject
was the use of "Sulphate of Copper in the Destruc-
tion of Mosquito Larvae." At the afternoon session

Dr. Erastus Wilson, of Havana, read a paper on
"Sanitary Conditions in Havana and the Necessity
for their Improvement." Professor L. C Robinson,
of Brunswick, Me., read the report of the Committee
on Disinfectants. "The Disinfection of School
Books" was treated in a paer by Dr. Walter Green,
Health Officer at Buffalo, N. Y. Dr. C. V. Chapin,
Health Officer of Providence, R. I., read a paper
on "Sources of Infection."

The banquet took place at the Tacon Theater on
Wednesday evening. In responding to a toast to

the United States Dr. William Bailey of Louisville,

Ky., spoke of the work the American army surgeons
had done in the sanitation of Cuba, and said this

work was being continued by the efficient health

officer of the island, Dr. Carlos J. Finlay.

The Governor and the State Hospitals.—In his

message to the Legislation, Governor Higgins dwelt

at some length upon the needs of the State hospitals
and their administration. He approved of the cen-
tralization of the management, effected by his pred-
ecessor in office, as regards thesfinancial control,
and recommended that the control of all financial

matters be left, as at present, in the hands of the
State Commission in Lunacy, but that there should
be provided for each hospital a board of managers
in general charge, through the superintendent, of
the internal affairs of the hospital. Referring to
the present overcrowding of the State hospitals! the
large increase in the number of the insane each vear,
and the expiration next September of the lease of
the buildings now occupied by 1,200 patients in the
Long Island State Hospital at Flatbush, he sug-
gested an increase in the capacity of the hospitals
already existing and the establishment of a new
State hospital. He also recommended that suit-

able legislation be enacted to enable the State Board
of Charities to transfer inmates from one charitable
or reformatory institution to another, when it ap-
peared that such transfer would be for the good of
the person so transferred. Different classes of de-
fectives, he said, should not be allowed to remain in

the same institution if by a proper system of trans-
fers they can be so distributed as to receive the best
and most scientific care.

The Harvard Cancer Commission.—The commis-
sion appointed by Harvard University, under the
terms of the bequest of $100,000 by Mrs. Caroline
Brewer Croft, to study cancer has prepared a report
of its labors during the past four years. This re-

port, which is now in the hands of the printer, will,

if the advance statements of its contents are correct,
contain little that is new. Its conclusions are said
to be that cancer is neither hereditary nor contag-
ious, that is is not of parasitic origin, and that ex-
cision is the only cure except in the case of certain
superficial growths which may be cured by radio-
therapy.

War on the Yellow Fever Mosquito in Rio de
Janeiro.—A translation issued by the Liverpool
School of Tropical Medicine of a part of the report
of the preliminary yellow fever expedition of the
Hamburg Tropical School shows that the author-
ities in Rio de Janeiro are alive to the fact that
yellow fever is caused by mosquitos, and are de-
termined to emulate the feat of the Americans in

Cuba by stamping it out. Their antimosquito meas-
ures follow the American lines very closely. Thev
include, for example, the disinfection, by pyrethrum,
of houses where cases have occurred, the wiring of
windows to prevent mosquitos getting in to bite

patients suffering from the disease, and the organ-
ized employment of 2,000 men to exterminate the
insects as far as possible throughout the town. One
large source of mosquitos is found in the rain-

water drains which form a vast network of pipes
close under the surface of the streets ; for these the
Clayton apparatus comes in very handily. All out-
lets being covered by mosquito netting, the system
is then divided into sections and the gas blown
through, rats as well as mosquitos being exter-
minated. It is to be hoped that this enlightened
policy will bear fruit, and be another lesson to the
world at large demonstrating how much can be
done in mosquito extermination.

—

British Medical
Journal.

The Fifteenth International Medical Congress.—
We have received the fourth number of the official

journal of this Congress which is to be held at
Lisbon on April 19-26, 1906. The secretary reports
that the titles of 188 contributions have already been
received on subjects officially announced for set dis-
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cussion, in addition to a number of voluntary com-

munications on other subjects. The twelfth section

has been divided into two subsections—one on dis-

eases of the nose, throat, and ear, and the other on

stomatology.

Increase in the Army Medical Corps.—President

Roosevelt has sent a message to Congress urging the

passage of the bill, now before that body, for the

reorganization of the medical corps of the army.

He says he is satisfied that the medical corps is much
too small for the needs of the present army, and

therefore very much too small for its successful

expansion in time of war to meet the needs of an

enlarged army, and, in addition, to furnish the volun-

teer service a certain number of officers trained in

medical administration. "If the medical department

is left as it is no amount of wisdom or efficiency in its

administration would prevent a complete breakdown

in the event of a serious war."

The Uncertainties of Sea Travel.—The delegates

to the Pan-American Congress at Panama who went

by the steamer Athos from Baltimore had a sail

and nothing else, for they did not arrive at Colon

until last Friday, the day the Congress closed. The
-trainer was delayed a couple of days in Chesapeake

Bay by a heavy fog, and lost another day on the

way to Colon. There were thirty-eight would-be

members of the Congress on board.

Yellow Fever at Panama.—Some apprehension has

been caused by exaggerated reports of a yellow-fever

outbreak at Panama. According to the report of

the Public Health and Marine Hospital Service,

however, there were but three cases of this disease

at Panama between December 1 and 21, and at

Colon there had been no cases since November 9.

War on Spitters.—Ten well-dressed individuals

claiming to be business men were arrested in one

day last week for spitting in the City Hall station

of the subway. The magistrate at the Tombs police

court fined them two dollars each. All offenders in

this direction are not so fortunate in having the sum
necessary to pay their fine, and must serve it out

in jail. The wardens of some of the police court

prisons say that they have more prisoners now serv-

ing time for spitting on elevated and subw'ay station

platforms than for any other crime. The recent

efforts of the municipal authorities to suppress that

habit has rounded up a lot of culprits. In some of

the police courts nearly half a dozen are dealt with
daily.

Typhoid Fever Diminished by Water-Filtration.

—

The prevalence of typhoid fever in those wards of

the City of Philadelphia supplied with filtered water
was in the year 1904 diminished 59.6% in a popu-
lation of 100,000, as compared with the number of

cases in the district supplied with unfiltered water.

Vital Statistics of Philadelphia.—For the week
ended January 7 there were reported to the Phila-

delphia Bureau of Health 478 deaths, as compared
with 497 for the preceding week and 656 for the

corresponding week of the previous year. The
largest number of deaths due to individual causes
were as follows: Pulmonary tuberculosis 64; heart-

disease 60, pneumonia 43 (not including broncho-
pneumonia 19 and congestion of the lungs 10),
nephritis 39, apoplexy 19, old age 15.

Evanston, Ills., is one of the healthiest cities in

the county, according to the figures of the health
department of this suburb of Chicago. There were
201 deaths in the city last year out of a population
of 23,000, or 8.8 deaths per thousand. The year
before there were 212 deaths, or 10 per thousand.

Dr. Edward S. Peck, after an uninterrupted service

of over twenty-five years, has resigned the position

of Visiting Ophthalmologist to the City Hospital,

Blackwell's Island. With one exception this is the

longest term of service in connection with the

hospital.

Dr. Oliver P. Coe has been appointed Deputy
Coroner of Hamilton County, Ohio, by the Cor-
oner-elect Dr. Otis L. Cameron. His salary will

be $1,500, and term of service two years. Dr. Coe
was formerly interne and later receiving physician

at the Cincinnati Hospital.

College of Physicians of Philadelphia.—At a stated

meeting held January 4, Dr. James M. Anders read

a memoir of the late Dr. F. Savary Pearce. The
President read his annual address, and the following

officers were elected for the ensuing year: President,

Dr. Arthur V. Meigs; Vice-President, Dr. James
Tyson : Secretary, I >r. Thomas R. Neilson ; Trcas-

r. Dr. Richard H. Harte ; Honorary Librarian,

Dr. Frederick P. Henry.

St. Louis Medical Society.—At the annual meeting

of this society, held December 17, 1904, the follow-

ing officers were elected for the year 1905 : Pres-

ident, Dr. Frank L. Henderson; Vice-President,

Dr. John C. Morfit ; Recording Secretary, Dr.

Thomas A. Hopkins; Corresponding Secretary, Dr.

Chas. J. Orr; Treasurer, Dr. R. M. King.

Pennsylvania State Medical Examinations.—As a

result of the recent examinations for license to prac-

tice medicine in the State of Pennsylvania 87 of the

applicants passed successfully, while 39 failed to ob-

tain the required average.

Improvement in Health of Chicago.—As a result

of the intercepting sewer system in Chicago, the

water from all tunnels has been found by rigid tests,

made by the City Health Department Laboratory,
tn be as good as the samples taken 12 miles from
shore, which is the department standard of "safety."

The good results of this are seen in the lowest

typhoid death rate, in 1904, in the history of Chicago.

The reduction of mortality among children during

1904 was largely due to the improved quality of the

milk supply, caused by the work of the department,

aided by various volunteer agencies.

New York Polyclinic Medical School and Hospital.

—The President of the Faculty of the New York
Polyclinic Medical School and Hospital gave a re-

ception on December 20 to celebrate the event of

the liquidation of a second mortgage of about $40,-

000, which was accomplished by the personal dona-

tions of the members of the staff. This action was
applauded by a member of the Board of Trustees

in a material way by a personal donation of $20,000
to the new building fund.

The Sanitation of Cuba.—The Cuban Congress,

which resumed its services on January 9, has passed

the bill appropriating $326,000 for the immediate

sanitation of the cities of the island. The Senate's

special Committee on Sanitation recommended meas-

ures granting all municipalities $2.16 2-3 per inhabi-

tant for city cleaning and sanitation, with an ad-

ditional ten or twenty per cent, for the larger towns,

according to population and importance. The ap-

propriation bill was passed by the House by a vote

of 23 to 15, and the recommendation of the Senate

Committee for an apportionment to the several cities

was informally approved.

Hospital News.

—

The American Oncologic Hos-
pital in Philadelphia was formally opened with ap-

propriate ceremonies on January 4. The hospital

is in the old Howell mansion, Forty-fifth and Chest-

nut streets, and contains provision for twenty-four

and assistant attending surgeon at the Women's
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patients. The attending surgeons are Drs. \.ddinell

Hewson, G. Betton Massey, and Howard R. Swayne,
and the attending physician is Dr. Boardman Reed.
The address at the opening exercises was delivered

by Dr. G. Betton Massey who explained that the

purpose for which the hospital was established was
not only to treat sufferers from malignant disease,

but to diffuse through the public the fact that cancer

is a purely local disease and to encourage early ap-

plication for treatment, and also to engage in a

scientific research into the causation of cancer and
kindred studies. Special facilities will be provided
for the cataphoric method of treatment and for radio-

therapy without neglect of the old and well-estab-

lished surgical procedures in suitable cases.

The Cincinnati Hospital.—The Board of Public

Service of Cincinnati has, by a vote of three to one,

decided to build the new hospital on the Hill Top
site away from the smoke and dirt of the business

portion of the city. They also decided on the pavilion

plan presented by the commission. The present City

Hospital will be abandoned.

Ohio Stale Hospital for the Insane.—The com-
mission chosen to select a site for this new Hospital
have unanimously selected Lima, Ohio. The farm
chosen about one mile north of the city contains 620
acres.

Nursery and Child's Hospital.—The annual Char-
ity Ball to be given at the Waldorf-Astoria on Feb-
ruary 2, for the benefit of the Nursery and Child's

Hospital.

Gift to a London Charity.—The King's Hospital
Fund has received as a New Year's gift $1,000,000,
in securities yielding an annual income of $55,000,
Lord Mountstephen, formerly president of the Cana-
dian Pacific Railroad, is the donor.

Buildings at Cook County (III.) Hospital and
Dunning Institutions.—The new buildings at these

institutions increase the capacity of Cook County
Hospital more than one-third, and at Dunning more
than one-quarter. These buildings are nearly com-
pleted. They comprise cottages for consumptives,
contagious diseases hospital, children's hospital,

three cottages for insane, farm ward for insane, and
pavilion (3 cottages) for insane. The only unfin-

ished ones are the pavilion for the insane at Dunning,
and the Children's hospital at Cook County Hos-
pital, but these will soon be ready for service. The
old hospital for consumptives at Dunning has been
remodeled into a splendid hospital for the physically

sick insane. The County has also erected at the

Dunning Institutions a morgue and pathological

building.

Sinclair Touscy Memorial Bed.—Benjamin Tou-
sey of Syracuse, N. Y., has donated the sum of

$5,000 to the Hospital of the University of Penn-
sylvania as an endowment for a free lied for the

use of employees of the Central News Com-
pany and to be known as the ''Sinclair Tousey
Memorial Bed."

Obituary Notes.—Dr. Churchill Carmalt of

this city died of grippal pneumonia on January 8,

after an illness of only three days, at the age of 39
years. He was born in Susquehanna county, Penn-
sylvania, and was educated at Harvard University,

from which he was graduated fourth in his class

in 1887. He received his medical education at the

College of Physicians and Surgeons, from which he

was graduated in 1891. He was an interne at the

New York Hospital and was the first house-surgeon

at the Hudson Street House of Relief of this hos-

pital. At the time of his death he was demonstrator

of anatomy at the College of Physicians and Sur-

geons, attending surgeon at the Lying-in Hospital,

Hospital. All exercises at the College of Physicians
and Surgeons were suspended on Tuesday of this

week, in honor of his memory.

Dr. Frederick II. Griffin died at Philadelphia
on January I at the age of 47 years. He was gradu-
ated from the Medical Department of the University
of Pennsylvania in the class of [880.

Dr. Bryson C. Pennington died at Atlantic City,
X. J., on January 1 at the age of 41. years. He was
graduated from Jefferson -Medical College in the
class of 1881.

Dr. James M. Eagleton formerly of Philadel-
phia died at Ocala, Florida, on January 4 at the
age of 70 years. He was a graduate of the Medical
Department of the University of Pennsylvania and
served as a surgeon in the United States Army dur-
ing the Civil War.

OUR LONDON LETTER.
(From Our Special Correspondent.)

HOSPITAL FUNDS; MEETINGS—LONDON SCHOOL OF TROPICAL
MEDICINE—CHLOROFORM ANESTHESIA, TWO EVEXINGS' DE-
BATE.

London, December 23, 1904.

The hospital funds have come in for a good deal of
notice during" the week. The Lord Mayor held a meeting
for the purpose of enlisting the help of commercial travel-
ers. Sir J. Dimsdale moved a resolution, and told his
audience that during the past year the in-patients num-
bered 108,687 and the out-patients, 1,771,199, at a cost of
about a million and a quarter, and the only fixed income
to meet this, amounted to £920,000, leaving a deficit of
£310,875. Sir F. Treves, who also spoke, added statistics
from the London Hospital, which would perhaps, impress
the commercials, viz., that its new patients per annum
averaged 183,000, requiring for treatment in the year one
million pills, 3 tons of Epsom salts, 3 tons of carbolic acid,
I'A tons of chloroform and ether, 10 tons of lint, 8 tons of
cotton-wool, 8 miles of catgut, and 82 miles of silk. About
40 surgical operations were performed daily in that hospital.
A resolution was adopted pledging the commercial trav-
elers to raise a fund to be added to the collection at St.
Paul's Cathedral.
The Prince of Wales presided over the meeting of the

King's Fund, on Monday, at .Marlborough House, when
Lord Rothschild, treasurer, reported that £67,999 had been
received, to which the League of Mercy would add £14,000.
The Executive Committee recommended the distribution
this year of £8,000, of which £1,000 was provided by the
Parochial Charities for Convalescent Homes. No sum is

to be taken this year from the reserve.
The committee deprecate the opening of new special

hospitals with small accommodation. They view with great
satisfaction the removal of King's College Hospital and
subscribe to the fund. On the other hand, they could not
assist St. Bartholomew's in rebuilding, as that would be
contributing to capital expenditure for a hospital with
large endowments. They regret, therefore, that they have
no power to make a grant for this purpose.
The Prince in moving the adoption of the report, ex-

pressed regret that the condition of a munificent anony-
mous donor had not been fulfilled, viz., the offer of securi-
ties producing over £4,600 a year, provided twice the
amount were raised before the close of 1904. His Royal
Highness went on to comment on efficiency and economy
in the administration of the hospitals, stating that statistics

had been collected from sixteen of those to which grants
were made, and these figures showed some remarkable re-

sults. More than £39,000 was expended in excess of the aver-
age of these sixteen during 1903. To prevent discrepancies
in expenditure, the Fund has made a comparison of the
prices for the principal goods paid by different hospitals. As
an example, the differences in the price of the same quality
of meat equaled 3V2 pence per lb. In view of this, and the
obvious advantage of large contracts, the Prince suggests
the possibility of the smaller institutions combining for the
purpose of contracting for supplies. The Fund, as I told

you at the time, has appointed a committee to inquire into

the question of hospitals contributing to medical education.

Mr. Stephen Coleridge, of course, avails himself of this

to push his agitation.

A decided step in advance, is about to be taken by the
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London School of Tropical Medicine. Two new chairs
are to be established, which will not be for teaching only,
but for research in Protozoology and Helminthology. Much
satisfaction is being expressed that the money for this
departure will be found by the Colonial governments. You
will remember that the school owes its existence to Mr.
Chamberlain, when he was Minister for the Colonies, and
he still retains his interest in it. He has promised to
preside at the banquet next May, and meantime his suc-
cessor at the Colonial office gives all the encouragement he
can to the work of the school.
Chloroform anesthesia, a subject of perennial interest,

has been discussed by the Royal Medical and Chirurgical
Society. The debate extended over two evenings. It

began witli descriptions of apparatus shown and explained.
The most notable of these was that devised by Mr. Vernon
Harcourt, with which, by this time, you will have become
familiar. Dr. A. G. Levy described an apparatus for regu-
lating the strength of the vapor inhaled, and restricting it

within the limits of safety. He adopts the plan of suction
of air over chloroform, and the dilution of the vapor ob-
tained by such a further amount of air as may be desirable.
He had never exceeded 3.5 per cent., and could easily induce
complete anesthesia with his instrument in 5 or 6 minutes,
passing gradually from 0.5 to a 3 p. c. or 3.5 mixture, as
soon as narcosis is complete. The regulator is moved to
allow only 2 p. c. to continue the supply.

Dr. A. D. Waller described his "wick-vaporizer." He
employs a three-wick lamp, over which a continuous stream
of air is conveyed. The area of the wicks is such that at

ordinary temperatures, rather more than I p. c. of vapor
is given off to 12 liters of air per minute by one wick,
while a second and third wick increases the percentage to
2 or 3.

Another apparatus was described by Dr. B. J. Colling-
wood. He conveys air through an inclined tube, furnished
with several inlets which can be opened or closed at will.

A stream of chloroform runs down the tube and according
to the number of inlets open the amount of vapor taken
up is controlled.

The discussion was opened by Dr. Hewitt, who said
experience convinced him of the necessity of distinguish-
ing (a) simple chloroform anesthesia from the (b)
complex condition when a surgical procedure is taking
place. He holds that an unembarrassed airway must be
maintained during the administration. Many admirable
appliances for adjusting percentages had been devised, but
in use he had often seen symptoms of asphyxia occur with
them. In many cases the evidence of asphyxia was so
slight that only the experienced and attentive ear perceived
it. With any advantages of a percentage inhaler there
are also disadvantageous ; they are cumbrous, complicated,
and liable to get out of order and occupy the attention of
the anesthetist which ought to be rivetted on the effects

of the chloroform in the patient taking it. Apparatus is

not suitable in some cases. All are liable to get fouled with
blood or other fluids, and can hardly be sterilized. Some
impose a suction effort on the patient and involve an
asphyxial element. Others permit sudden penetrations
from casual movement—a serious risk. All are rather
slow. An experienced administrator could keep up an
equable vapor of proper percentage by simple methods.
With a small Skinner's frame and a drop bottle, so ad-
justed that it would not be easy to drench the absorbent
surface, it is questionable whether there is more risk
than with percentage appliances. Dr. Hewitt does not con-
sider chloroform the best agent to begin the administration,
and whenever circumstances permit, uses the nitrous oxide
—ether sequence to the point when soft snoring coincides
with the not yet abolished corneal reflex, when he sub-
stitutes chloroform. The chief risk of chloroform is in the
excitement stage, and this plan completely eliminates it, and
is, therefore, best in the ordinary run of surgical cases.

Sir L. Brunton said an inhaler might be useful in help-
ing to maintain a steady anesthesia, but its use is limited
and success depends on the care and knowledge of the ad-
ministrator. It was most important to prevent shock

—

whether from operation, too highly concentrated a vapor,
spasm and suffocation from regurgitated food and syncope
from position or interference with respiration or move-
ments of the chest or abdomen.

Dr. Dudley Buxton said a prolonged use of the Vernon-
Harcourt inhaler convinced him of its value and safety as
well as its enabling the anesthetist to control the degree
of narcosis. In complex anesthesia a light narcosis was
safer than a deep one.

Sir V. Horsley had no doubt some form of regulator
would soon be generally employed. The question was one
of dosage. In the induction period 2 p. c. was enough. As
soon as the skin incision was made, 0.5 or even 0.4 would
keep up anesthesia. A Skinner's mask might be safe for
the most experienced, but for others, not for the percent-
age, might rise irregularly and suddenly. With the Ver-

non-Harcourt inhaler he had found 2 p. c. effective on
animals and men. The asphyxia mentioned by Dr. Hewitt
was due to overdose.
Dr. F. M. Chapman had found the Dubois apparatus ex-

cellent. It did not depend on suction. Any apparatus
that did was bad.
Mr. Eve considered the Vernon-Itarcourt apparatus too

cumbrous, and it could not be used in some operations, as
about the head and mouth. He objected to nitrous oxide
on account of the cyanosis produced.

Mr. Rowell discountenanced inhalers, and said the ad-
ministration could not be reduced to a mere matter of
weights and percentages. He had found Dr. Levy's appa-
ratus efficacious, but constant care would suffice ; the danger
was in any interference with respiration.

Dr. Scharlieb showed tracings taken in conjunction
with Prof. Schafer to illustrate the effect of chloroform
given to animals with alcohol and atropine. In too large
a dose chloroform excited the cardiac center unduly, stop-
ping the heart and then the respiration. Atropine prevented
this, although the blood pressure fell. Alcohol dimin-
ished the tendency to inhibit, and caused the pressure of
respiration to be maintained with full percentages.

Sir. Bellamy Gardner insisted on a free airway, to se-
cure which stertor should be relieved, whatever caused it.

It was unsafe to completely abolish corneal reflex, as long-

as a weakly reflex continued, even in one eye, respiratory
inhibition would not occur, but failure of breathing often
set in as soon as both reflexes were completely abolished.
If these could be abolished with the regulating appliances,
they were no safer than simpler methods.

Dr. A. D. Waller said asphyxia was due to retention of
the chloroform in the blood. Dosage was the most im-
portant point of all. The plenum apparatus was to be pre-
ferred to the vacuum.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

CARE OF THE INSANE—ASiffiB.I IN DRINKING WATER—CULTI-
VATION OF PROTOZOA—AMEBIASIS—MORTALITY AMONG PRIS-
ONERS.

Manila, November 14, 1904.

The question of properly caring for the insane of the
islands is a problem that has given the authorities con-
siderable trouble since the advent of American rule in the
Philippines. At various times arrangements have been
made with the different orders of the Catholic Church for
doing this work, but the number of cases that have come
under observation recently has increased so rapidly that
the facilities were no longer adequate. For a lime the sur-
plus was confined to Bilibid prison, but that institution is

already overcrowded, and it was considered desirable to
remove them from there. For a long time it was hoped
that upon the completion of the sale of the Friar lands to

the Government, that the La Lomboy estate, which is

situated just out of Manila, could be used for this pur-
pose. But now the property has become involved in legal

complications and it is difficult to forecast when it will

become available. The next most suitable place was con-
sidered to be San Lazaro Hospital, but the room at that

institution was already taken up with its various depart-
ments. However, the situation demanded that something
be done immediately, and accordingly the Womens' Depart-
ment for venereal diseases, will be removed December 1,

1004, to a building located in Sampoloc, the district from
which most of its patients are recruited. The quarters
vacated at San Lazaro Hospital will be utilized for the
public insane, and it is estimated that there will be room
for about one hundred inmates. The new quarters will not
be ideal by any means for this purpose, but they will serve
temporarily, and will be better than those provided in the
past.

The presence of amcebse in the Manila and other water
supplies, has recently been the subject of considerable dis-

cussion in local medical circles. One thing, at any rate,

seems certain, and that is, that there still remains much
work to be done with regard to the morphology and patho-
genesis of amcebas. Only a few weeks ago, the presence of
amcebse in the water supply of Mariveles was demonstrated
beyond question. This water has been exclusively used by
that village for three years and since its introduction diar-

rheal diseases have disappeared almost entirely among the
natives, although before its use it is reported that diseases

of this nature were quite common. But what is much more
important from a scientific standpoint, is the fact that one
company (over 50 men), of American soldiers, has been
stationed at Mariveles for about three years, and it has
been constantly under medical observation, and not one
case of dysentery occurred among the soldiers which could
be traced to the Mariveles water. At the quarantine sta-

tion, located at Mariveles, there have been among others
seven Americans under even closer medical observation
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than the soldiers, and they drank this water constantly
without its being boiled, sterilized, or distilled, and yet
not a single case of dysentery has appeared among them.
It is generally admitted among the laboratory workers of
the city, that there is no way of distinguishing between
pathogenic and a non-pathogenic amcebae. The foregoing
facts, however, would seem to indicate that there must be
two varieties at least. Dr. W. E. Musgrave, the pathologist
of the government biological laboratory, published in his

recent work entitled, "Laboratory Bulletin No. 18, October,
1904. Amebas : Their cultivation and etiologic signifi-

cance. By W. E. Musgrave and Moses T. Clegg. Part
11. Treatment of intestinal amebiasis (amebic dysentery)
by W. E. Musgrave" ; is of the opinion that there is no case
on record where an individual failed to show symptoms
of the disease when the stools showed the presence of
amcebae for a period longer than the incubation time of

dysentery. Among other things the author states that he
did not succeed in growing the amcebae in pure culture, but
he was able to show that they could be better grown when
the bacteria that were found in the stool with them were
•used for inoculating the artificial media in which the

amcebae were cultivated. By using this latter method
amoebae could be cultivated in the majority of instances

(60 per cent). He was unable to grow amcebae, unless they
were in symbiotic relation with bacteria. The author also

uses the word amebiasis instead of amebic dysentery, stat-

ing that the names of other affections as, filariasis, etc.,

are already in common use in the same way. He produced
experimental dysentery in a number of monkeys and in

one human being, by feeding them cultures of amcebae.

The experimental value of the dysentery produced in mon-
keys, however, loses much of its significance when it is re-

membered that it is not an uncommon thing for the mon-
keys kept at the government laboratory to develop dysentery
without the cause being apparent. For the treatment of

this disease he believes in high rectal injections of quinine

solution. He does not seem to have much faith in the

treatment by cold injections. He also thinks that every

•case in which the amcebae are found in the stools should
undergo active treatment, regardless of the fact whether
there are any symptoms present or not.

That amcebae'seem to be present throughout the islands

was again shown by the fact that their presence was
demonstrated in a sample of water taken from the pro-

posed site of the penal colony about to be established on
the island of Paragua.
The deaths reported at Bilibid, the large Insular prison,

•during the nine months ended August 31, 1904, amount to

a total of 207, which gives an average of 23 per month.
Estimating in round numbers that the total number of in-

mates is about 4.000 it will be seen that the annual death

rate is 69 per mille. These figures show a very large mor-
tality. The Commissioner of Public Health has repeatedly
invited attention to this high death rate and has claimed
that the prison was overcrowded. Nothing was done, how-
ever, until recently when the policy was changed. Many of

the prisoners were transferred to the military prison at

Malahi which is situated on Laguna de Bay. It is the in-

tention also to put others to work on road construction.

Still others are to be sent to a penal colony, plans for which
are now being made to establish one on the island of

Paragua near the port of Puerto Princesa. It is the in-

tention to select such of the Bilibid prisoners as have good
records, to permit them to take their families with them and
then to give each a piece of land to cultivate. It is believed

that in a short time the prisoners would become self-sup-

porting and that upon the expiration of their sentences

they would be in better condition to become useful citizens.

USE AND ABUSE OF ATHLETICS.

To the Editor of the Medical Record:—
Sir : So many comments have been made by editors and

reviewers, who are more or less in favor of athletics, re-

garding one statement made by me in article on "The Use
and Abuse of Athletics," published in Medical Record of

September 24, 1904, that I feel an explanation will not be
improper.

Conclusion 5 reads : There is no evidence to prove that

athletics and muscle building improve the constitution.

Constitution is here considered as an inherited "general

condition peculiar to an individual" (Billings' Medical Dic-

tionary). So far as I have been able to observe there is

no evidence to prove that athletes or others with built-up

muscles are less liable to be attacked by any of the infec-

tious diseases. When they are attacked the mortality rate

is no lower among them than in the average individual.

They succumb to diseases and severe injuries justas read-

ily as those who are not athletes or individuals with built-

up muscle. In other words, their constitutions^ are not

improved by athletics to the extent of resisting infections

or prolonging life under the conditions stated.

Brooklyn, N. Y. Robt. E. Coughlin, M.D.

tyra$ttbb of fMtral gwnr?.

The Boston Medical and Surgical Journal, January 5, I9°S.

Cardiac Collapse during Examination of a Post-

pharyngeal Abcess.—David Cheever reports this case. The

patient was a child of three years, with a history of about

two weeks' duration of illness, feverishness, and anorexia.

The throat was sore, and there was difficulty m swallow-

ing The neck was swollen, chiefly on the right side.

Respiration had become labored. The child was consid-

erably exhausted, with a pulse of 140, respiration 46, and

slight cyanosis of the finger-tips and lips. Examination

=howed a swelling obstructing the oropharynx, but the

stru^o-les of the child made it impossible to determine

its exact origin. The gravity of the situation was ex-

plained to the mother, and her consent was obtained, ine

necessary manipulations were carried out by force, but as

gently as possible. No anesthetic was employed, ine in-

troduction of the gag caused such choking and cyanosis

that it was withdrawn, with immediate relief to the

symptoms of asphyxiation. The gag was again placed in

position and the condition suddenly became alarming, and

breathing ceased. The child was instantly laid on the

table and artificial breathing begun. The picture was that

of death With the patient in the Rose- 1 rendelenburg

position, the abscess, which was retropharyngeal, was opened

and evacuated. The amount of air which was entering

the lungs was not satisfactory, so a large No. 28 trench

soft rubber catheter was introduced through the moutti

into the trachea, and the expansion of the chest by manipu-

lation was supplemented by direct insufflation. there

was no evidence of anv heart action, and cardiac massage

was begun by rhythmical pressure at the rate of 60 to

the minute, over the third, fourth, and fifth left costa

cartilages. This massage, together with the artificial

respiration, was continued for \
lA hours, till further efforts

were useless. Brandy and strychnine were injected di-

rectly into the heart, the legs were bandaged firmly from

toes to groin, the abdomen was manually compressed, and

heaters and blankets were applied, without interruption

of the respiration or massage. Death was evidently caused

by cardiac collapse, due to shock. To the observers it

was beyond controversy that the circulation of the blood

was restored, and maintained, and that the blood was fairly

well oxvgenated, for feeble pulsations were detected in the

radial and femoral arteries always immediately following

the pressure on the heart. These pulsations were not

felt when the massage was interrupted for a moment.

Bleeding from incisions in the arm and neck proved the

existence of circulation in the smaller vessels and capi lanes

and the color of the blood and mucous membranes showed

a fair decree of oxidation. The extreme exhaustion of the

patient before she was brought for relief was probably

a very important factor in the failure to restore the vital

functions.

New York Medical Journal, December 31, I9°4-

Surgical Diseases of the Sigmoid.—H. D. Niles sum-

marizes his views in the following propositions: (1) The

various pathological changes to which the physiological

functions and anatomical structure and relations of the

sigmoid render it especially susceptible, may be regarded

as successive stages or steps of the same morbid process,

rather than so many different diseases. (2) In many in-

stances, medical treatment is fruitless and we must rely

on surgery. (3) Early recognition and timely surgical

intervention in initial processes may prevent later malig-

nant disease. (4) Acute obstruction from volvulus unless

promptly relieved by rectal inflation, calls for operation;

so also do bowel torsions with partial or complete suture,

all inflammatory or necrotic processes that include the

peritoneal coat of the gut with or without angulation or

stricture. (7) Inflammatory lesions and obstructive dis-

tortions of the sigmoid are by no means rare and each

must be treated according to a rational surgical concep-

tion of the condition present. (8) While past surgical re-

sults are not particularly flattering, there is no reason to

doubt that we shall eventually obtain just as good results

as in another department of pelvic surgery. A series of

illustrative cases is given.
,

Enuresis and Its Treatment.—J. Allman reviews the

theories of etiology of this affection and summarizes treat-

ment as (1) hygenic, (2) psychical and suggestion, and

(3) physical or mechanical. He lays special stress on the

massage treatment combined with atropine internally. 1 he

different steps of the massage are thus described, its ob-

ject being to remedv the weakened and insufficient action

of the detrusors and sphincter vesicae: (1) the rectum_ is

freed of fe~Ses, and massage is applied by means of the in-

dex finger to the sphincter vesicae. The child lies in the

lithotomy position and the sphincter vesicae is gently

tapped by the operator with the index finger in the rectum

for half to one minute. (2) A deep circular massage is
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applied over the hypogastric region for two to three min-
utes. (3) The patient, lying in the dorsal position with
knees tightly drawn together, is told to resist while the

knees are drawn apart; and, with the knees widely sep-

arated, he is asked to resist while they are drawn together.

The same resistant adduction and abduction movements are

also employed with the legs, .hese movements occupy
about two minutes. (4) The patient, standing against a

wall or door, crosses and recrosses one thigh over the

other for a period of five minutes. (5) The patient is next
taken across the knee, and with the side of the hand the

lumbar and sacral regions are sharply tapped very frequent-
ly by the operator, thus giving a vibratory sensation.

New York Medical Journal, January 7, 1905.

The Management of Pneumonia.—O. T. Osborne insists

on the ventilation of the sickroom, and the frequent mov-
ing of the patient from side to side, so as to permit hypo-
static congestion of the unaffected lung. Venesection may
abort the disease in plethoric patients. Antipyrine may
be given in one dose of a gramme, followed by a brisk

purge, with some morphine to stop the pain. Dry cupping
may be used at this stage. The old treatment with
aconite or veratrum, will probably have just as good an
abortifacient effect. We should not overfeed. One quart

of milk with two raw eggs furnishes sufficient nutriment
for twenty-four hours. Expressed beef juice is a good heart
muscle stimulant. Bowels should be moved once daily.

High fever may be reduced by sponging with tepid water
the abdomen and extremities, but not the chest. If the

leucocytosis is deficient, we should give some nuclein

preparation. Poultices are permissible if desired. Codeia
is the best sedative for an irritable cough ; for a stimulant
expectorant we may give ammonium muriate with a little

ipecac in syrup of citric acid. Alcohol should be used
only when the circulation calls for it. One to three drams
every three hours is probably enough. Nitroglycerine will

equalize the circulation ; strychnine restores a flagging,

tensive, and irregular pulse. Adrenalin should be used
cautiously at this stage if at all. Camphor and olive

oil may relieve an acute heart failure. Oxygen should be
used in severe cases. It keeps the patient more com-
fortable, though in no way curative. Chloral and ergot
may quiet delirium, morphine to be used, if at all here, with
the greatest caution. The ice cap may relieve headache.
The value of serum treatment is as yet unproved.
Pneumococcns Arthritis.—One case is reported by W.

Litterer, whose patient was a man of 36 years, with
double pneumonia. He turned the critical point, and did
well till the sixteenth day, when pus was discovered in the
left pleural cavity, and removed in the usual way. At this

time the right knee began to swell, and fluid was removed
therefrom. The patient became thoroughly septic and died
on the nineteenth day after his initial chill. A septic throm-
bosis affected the right arm for a few hours before death.
Cultures taken from the knee exudate revealed in the latter
the diplococcus of pneumonia ; those from the pleural exu-
date the same organism and also staphylococcus pyogenes,
the latter predominating.

The Medical News.
Disturbances of Digestion in Infants Resulting from

the Use of Too High Fat Percentages.—L. Emmett Holt
believes that disturbances of digestion resulting from an
excess of fat are quite as serious, if not quite so obvious,
as those which follow the use of too high proteids, and that
they need to be studied just as carefully. Two errors are
commonly made in this work : In following the book
formulas, instead of using an ordinary milk, with a fat
content of 4 per cent., a rich Jersey milk containing from
5 to 5.5 per cent, fat is used. Or the physician intentionally
increases the fat almost without limit, for the purpose of
overcoming chronic constipation. The consequences of
these mistakes may be very serious. The writer has seen
many of these cases, and records a few of them that he has
seen within a few months. A child of 8 months, who had
been overfed with fats, weighed 21 pounds. The babv had
been considered a superb specimen of physical develop-
ment. He was receiving in his food not less than 6 per
cent, of fat. When about 8 months old, general con-
vulsions developed, followed later by tetany, larvngismus
stridulus, and fatty liver (

';). The stools were "found to
consist of almost pure fat. It was about three months
before the child recovered, and although then he was
digesting well and thriving, he weighed onlv 19 pounds.
Another baby of 8 months had been fed with high fat
percentage, notwithstanding which he suffered from con-
stipation, and moderate rickets. Acute disturbances of
digestion developed, with repeated convulsions. In another
case of high fat feeding, vomiting had been persistent al-
most from birth. The child was very much wasted and
weighed at ten months, only 2H pounds more than at birth
The condition of the child was alarming. Change in food
and stomach-washing resulted in recovery. \ot onlv

gastric catarrh may follow the use of very high fat, but
disturbances of intestinal digestion may occur, and even
chronic constipation may be greatly aggravated by such
feeding. The physician, in order to correctly interpret the
result of milk examinations, must learn to think in per-
centages. Children differ very much in their capacity to
digest fats, just as they do in other respects. The writer
has never seen any advantage, but often much harm, from
raising the fat about 4 per cent. He considers this the
limit for the average child. Whenever there are marked
symptoms of either gastric of intestinal indigestion, the fat

should be reduced much below the normal 3 or 4 per cent.

Anal Fissure.

—

William M. Beach discusses in this paper
the simple traumatic type of anal fissure. The mucous
membrane in the anal region is very delicate, and thus
easily wounded by the passage of hardened feces, the intro-

duction of a syringe tip, or unskilful use of specula. Fis-

sures may follow operations for removal of hemorrhoids,
fistula and adenoids. Some authorities believe that painful

ulcer is more frequent in women on acount of parturition.

Proctitis is generally a concomitant symptom of fissure, in

which is found the presence of feces that finds lodgment in

one of the anal pockets. A foreign body lodged behind
the crypt is apt to cause damage. In a certain number of
cases, the foreign body will infect a pocket and burrow its

way under the mucosa. This condition is commonly known
as a blind fistula. The writer calls it a concealed ulcer. A
newly made fissure is comparatively free from pain. But
when the stage of sphincteralgia is reached, and the so-

called "sentinel" pile is formed, severe, tearing pain follows

a stool, subsiding only after a period of two or three hours,

when the paroxysms of contractions cease. If the ulcer be
located between the sphincters, and be irregular in shape,

the nagging and sense of weight may continue the entire

day. The pain is generally reflected to the sacrococcygeal

region. Patients suffering from fissure are, as a rule, high-

strung and melancholic. Reflex pain may be felt in the

region of the bladder, prostate, urethra and testicles, ova-

ries, tubes and uterus. These pains may also be felt in the

thighs, legs, heels, and back of the neck. Flatulent dyspep-
sia sometimes develops. The speculum, except in' very

obscure cases, is rarely required to locate an ulcer. Most
diseases of the anal rectum are found between the ental and
ectal sphincters. The treatment of anal fissure will depend
upon the stage of the disease. In the first stage, a laxative

and topical use of iththyol will usually result in cure. When
the sphincteralgic stage has been reached, surgical measures
are demanded. Local anesthesia may be used. The secret

is to overcome the paroxysmal contractions. Stretching

the sphincter is unnecessary. The best procedure is to cut

a few fibers directly back of and beneath the ulcer, and
then to cut through the base of the lesion. The second in-

cision should extend above and below the margin of the

sore, and then the indurated margins should be trimmed
and all the granulations curetted. Sinuses should be opened
first. The margins of the wound after the operation, must
be kept apart by daily insertion of the finger and the appli-

cation of ichthyol or silver nitrate, gr. xx to the ounce, to a

healthy granulation. The electrocautery knife, advocated
by the writer, is used extensively.

American Medicine, January 7, 1905.

Tuberculosis in Japan.—S. Kitasato, after a thorough

review of human and bovine tuberculosis in Japan, con-

cludes human tuberculosis is as frequent in Japan as in the

civilized countries of Europe and America. Primary intes-

tinal tuberculosis is relatively common in adults and chil-

dren, although cow's milk plays no role at all in the feeding

of children. There are large districts in Japan, where, in

spite of the existence of human tuberculosis the cattle re-

main absolutely free from the disease. In these regions it

is not customary to consume either meat or milk from
bovines. This is very important proof for the fact that

under ordinary conditions human tuberculosis is not infec-

tious for bovines, as the opportunities for infection cer-

tainly cannot be lacking. Among Japanese in general very

little cow's milk is used, especially in the dietary of chil-

dren. Under natural conditions the native animals show
but little susceptibility for tuberculosis. If large doses of

tubercle bacilli are inoculated into them either intravenously

or introperitoneally, they become tuberculosis to a certain

degree; they do not seem to be at all susceptible to sub-

cutaneous infection. The imported and mixed-race animals

are very susceptible to tuberculosis. Human tuberculosis

is not infectious for native and mixed-race animals.

Is Mortality Necessarily Higher in Tropical than in

Temperate Climates?—V. Havard asks whether mortality

is much higher in tropical than in temperate climates, be-

cause of the inherent and necessary effect of meteorologic

conditions, or because of violation of sanitary laws. Mor-

tality is the resultant of many factors, of which latitude is

only one, and, in the opinion of the writer, not the deter-

mining one. The chief physical elements of a tropical

climate are great continued heat and a high degree of
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humidity; but if the diet and habits are so modified as to

diminish the calorifacient function, no injurious effect need
result even from prolonged exposure to these conditions.

Moist heat doubtless promotes the generation of micro-

organisms, but the worst of these, those responsible for

cholera, plague, yellow fever, malarial fever, and tubercu-

losis, make as many victims in temperate as in tropical

climates under favorable conditions. The high deathrate

of the tropics is due to endemo-epidemic diseases, whose
cause and mode of propagation are now pretty well under-
stood, and which, therefore, are to a large extent prevent-

able. Yellow fever will soon be completely eradicated, ma-
larial fever is steadily diminishing, and cholera and plague

have almost disappeared from our colonies in the Pacific.

Tuberculosis is more easily and successfully combated in

warm countries, where patients can remain much of the

time out of doors. On the other hand, most of the acute

diseases which cause the bulk of the mortality in temperate

and cold countries, such as pneumonia, diarrheal disease?,

Bright's disease, cancer, diphtheria, scarlet fever, typhoid
fever, etc., are mush less frequent and of a milder type in

tropical countries. Havard concludes that climate plays

but a secondary role in the production of disease. Mortality

in any country is chiefly dependent upon its degree of

civilization and the quality of its government. Thus Ha-
vana, under Spanish government, had a mortality of 36 per

1,000, which during the American occupation fell to 21.

Observations Upon Astigmatism.—Doane bases his obser-

vations upon a careful study of his last 500 cases. A
cycloplegic was used in most patients of 45 and under, and
in some over. Beside the usual methods for guiding the

axis of astigmatism, the Maddox rod test was frequently
employed. Of the 500 cases 6.2 per cent, only were without
astigmatism ; the right eye alone 4 per cent, the left eye

alone 3 per cent. ; 5.2 per cent, were hyperopic, 1 per cent,

myopic, while myopia including myopic astigmatism fur-

nished 20 per cent of all cases. Mixed astigmatism was
found in both eyes in 6.6 per cent. : right eye alone 4.2 per
cent., left eye alone 5 per cent. ; while astigmatism "against

the rule". existed in both eyes in 12.8 per cent; right eve
only 8.2 per cent., left eye only 5.8 per cent., and in both or
either 26.8 per cent., which shows this disposition of the

axis is not uncommon. As astigmatism is the source of
various local and systemic disturbances, it requires accu-
rate correction for allayment of symptoms. The optician is

not competent to do the work, and the oculist should have
the undivided support of the profession, to the end that

ultimately all such patients may have the benefit of his

skill.

Cerebellar Abcess.—John H. Allen reports a fatal case of
—cerebellar abscess in which, owing to its indefinite course
a correct diagnosis was not made. The disease began with
acute otitis media accompanied by mastoiditis. Brain ab-

scess was suspected, but it was not localized in the cerebel-

lum. Three operations failed to reveal the seat of the
disease. Post-mortem examination disclosed a large abscess

of the cerebellum.

American Medicine.—E. J. Kempf treats this subject

under the headings of colonial medicine and the medical
history of the United States. In reviewing colonial medi-
cine Kempf describes the difficulties which the medical men
of that period had to contend with, as well as their achieve-

ments. Though there were medical colleges in America
then men depended largely on the European schools of
medicine. Under the second heading he sketches briefly

the work done by illustrious American physicians ; empha-
sizes the importance of American medical literature evi-

denced by superior journals, text-books, etc., and cites the
influence of "medical societies," both national and state,

which taken all together have built up a history which
to-day gives the United States the foremost place in medi-
cine in the world.

Journal of the American Medical Association. January ~.

1905.

The Passage of Different Foodstuffs from the Stomach.

—

W. B. Cannon believes that after food reaches the stomach
all evidence suggests that the signal for an onward move-
ment into the bowels is the appearance of free acid. This
on the gastric side of the pylorus is the stimulus which
opens the latter and initiates the chemical control of the

sphincter. Consequently a portion of the acid chyme passes

through. Duodenal acid closes the sphincter, but it is

known to be the stimulus for the flow of the alkaline

fluids of the pancreas. No inorganic acid is normally

present beyond the first few inches of the small bowel.

The acid is. therefore, here neutralized. As the neutralizing

of the acid proceeds, the stimulus to the closing of the

phylorus is weakened and again the stomach acid opens

the pylorus and the process is repeated until the stomach is

empty. On this theory of automatic action, the carbohy-

drates on which the stomach works no change, go early and

quickly into the intestine, where they meet their propi r

ferment; thus, automatically, proteids are retained in the

stomach to suffer alteration by the gastric juice, and only

after such alteration be permitted to go on ; thus, auto-

matically, the intestine is saved from oppression by over-

whelming discharges from the gastric reservoir; and, by
this same automatic mechanism, the gaMric secretion, harm-
ful to the action of the intestinal ferments, is rendered

harmless because of its admission little by little into the

duodenum.
The Diagnosis of Enlarged Bronchial Lymph Nodes.

—

Broadly stated, the physical signs of enlarged bronchial

lymph nodes are. according to A. Friedlander, always those

of compression, but in the early stages of the condition, it

is not easy to positively determine the existence of the en-

largement An accompanying cervical adenitis is always a

suspicious condition, the glands are over the sternum, being

more often involved in connection with the bronchial

nodes. Percussion yields no positive information. Broncho-

vesicular breathing' on the left side with prolonged and

very harsh expiration is always suggestive. Rough breath-

ing on the right side in children must be taken cautiously.

Definite bronchial compression will naturally give a di-

minished respiratory murmur. Other signs of importance

are distended cervical veins, facial edema and atalectasis

of one lung with cardiac dilatation. Recently the author

has made a series of blood counts on ten patients and

finds in all a lymphocytosis. This he looks upon as a re-

active process due to glandular irritation. He also notes

that in two diseases in which we know clinically a tracheo-

bronchitis exists—pertussis and measles—there is a con-

stant lvmphocytosis and this he is inclined to attribute to

the irritation of the tracheo-bronchial glands.

The Importance of an Early Aural Examination in

Acute Diseases of Children.—A plea for such examinations

is made by J. F. McKernon, who notes that aural lesions in

children are common in not only the exanthemata, but also

in gastro-intestinal diseases, lacunar tonsilitis, enlarged

tonsils, coryza, non-pharyngeal catarrh, typhoid fever, and

mastoiditis. Eczema of "the external auditory canal should

always lead to examination of the ear. In making the ex-

amination care should be taken that the speculum be not

too large and that the auricle be drawn gently downward
and backward. Cerumen calls for syringing with warm
sente water previous to the use of the speculum. The
various clinical conditions commonly found in the drum
are described and early paracentesis advised in the event

of the accumulation of inflammatory products in the middle

ear.

Congenital Dislocation of the Hip.—II. M. Sherman gives

his experience with arthrotomv in this condition and states

his results as follows: There have been 28 hms in 20

children submitted to reduction by arthrotomv. The oldest

was II years, the youngest was 10 months. Between these

ages there were 3 in the second year of life, 3 in the third

year, 5 in the fourth year. 2 in the fifth year. I in the sixth

year, I in the seventh year, I in the eighth year, I in the

ninth vear, and 1 whose exact age is not known, but. as I

remember, it must have been about 6. In each instance

the femoral head has been put into the acetabulum cartil-

age to cartilage. Seventeen hips are known to be in stable

position, with the head in the acetabulum, at times vary-

ing from 2 months to 6 years after the operation. In those

children who were operated on earlier in life—below 7

years—there is ample range of motion at the hip, so that

they can sit down, and can go up and down stairs, and can

run and jump. Tn these younger children there is no

tendencv to ankylosis.- In those who were older there has

been a 'tendencv to ankylosis, which has had to be com-

bated, or else a practically immobile hip has resulted. This

may be a permanent condition or the joint may work loose,

the final result depending more on the disposition of the

child—for the active child will develop motion when the

ive child will not—than on any condition in the hip.

ht hips are known to be subluxated or reluxated. and

the times of observation are about the same as in the

group just cited. In three hips the final result is unknown.

Dr. Sherman's paper is a protest against the unqualified

acceptance of the claims of Lorenz. He does not believe

that the latter obtained good anatomical results in half of

his cases, and possible accidents of the Lorenz method are

fractured bones, injured nerves, lacerated muscles, torn

capsules, and ruptured blood-vessels.

The Lancet, December 24 and 31. J 9°4-

The Parasites of Small Pox. Vaccinia and Varicella.

—

W. E. de Korte claims to have discovered an amoeboid pro-

tozoon in the lymph of variola, vaccinia and varicella, as

well as in the analogous disease, amaas or Kaffir milk pox.

The parasite of vaccinia and variola is described as an

amoeboid organism about i-2500th of an inch in diameter,

its protoplasm containing highly refractive greenish particles

regarded by the writer as spores, which in many cases ren-

der the nucleus invisible. On the warm stage in the case
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of the amoeba found in human vaccine lymph there is very

active amoeboid movement, while in the case of that from
small pox lymph although alteration of contour occurs no

pseudopodia have been seen. In glycerinated calf lymph
large amoebae are to be observed which are regarded as

encysted forms. The amoebae can best be studied in hang-

ing-drop preparations of the lymph itself, and since they

are very easily destroyed by the manipulative process re-

quired for staining they may not be found in stained prep-

arations, although they are capable of being stained. The
writer discusses the possibility that the supposed organisms
may be leucocytes and negatives it among other reasons be-

cause they persist in the lymph for as long as six months,

whereas leucocytes in human blister-fluid disappear after

fourteen days even though kept at the body temperature,

which would hardly seem a very cogent reason in the ab-

sence of details of the origin of the blister fluid or of in-

formation of the duration of life of leucocytes in vaccine or

variola lymph. No multiplication of the amoebae by direct

division and no sexual reproduction has as yet been noted.

Some Observations on Convulsions in Children and their

Relation to Epilepsy.—R. O. Moon says that to many prac-

titioners, convulsions in children are referred generally to

either teething, tuberculosis, meningitis or epilepsy. He
shows, however, that the matter covers a wider etiological

range. Among predisposing causes are heredity and alco-

holism of parents. The first fit may come from rickets, spe-

cific fevers, trauma, indigestion, emotional shock or indefinite

illness. A convulsion in a child should not be looked on

merely as an accidental, intercurrent event without further

evil effect on the child's life and growth. The cause must

be searched for and if possible removed, for if the attacks

recur they may easily lead up to what really becomes
epilepsy. Even where there is no hereditary factor, and
assuming that a peripheral irritation is adequate in itself

to produce a convulsion in a perfectly normal brain, yet the

mere fact of the convulsions being often repeated makes
the brain cease to be normal and creates a distinct patho-

logical basis for the production of epilepsy. Even if this

does not happen, the effect on the mental and moral con-

dition of the child is disastrous in the extreme. Extreme
vmstability, liability to passionate outbursts, mischievousness

and destructive tendencies are all possible dangers. Homi-
cidal attempts have been occasionally noted. In regard to

treatment, the author has found borax of great service even

when potassium bromide has failed.

The Treatment of Streptococcic Puerperal Fever by Anti-
toxic Serum.—A. G. R. Foulerton reviews the steps of the

work in this direction and then gives his own experience.
In connection with Bonney, he has found streptococci of

one sort or another in the uterus in 46.3 per cent, of a series

of 54 cases which we have examined, and in these cases the

organisms have been found under conditions which indi-

cated that they were the primary cause of the fever. If,

however, we exclude the less severe cases of fever occurring
after childbirth and consider only those which either ended
in death or were clinically of a distinctly serious nature we
have found streptococci present as the presumable cause of
disease in 62.5 per cent. These authors are convinced that
there is more than one distinct species of germ concerned
in these cases and describe their own method of preparing
a serum. They note that with any of the sera now in use
it is advisable to commence with an injection of at least

twenty cubic centimeters and we must be prepared to re-

new this dose, if necessary, at least every twenty-four hours.
They refer to the prejudice among the physicians at large
with reference to untoward effects following the injections
such as rashes and transient arthopathies, but do not regard
them as any more common with antistreptococcic serum
than with any other. A greater frequency, if present, is

doubtless explained by the larger dose necessary than with
other sera.

A Case of Variola Following an Unusual Course.—R.

Rolfe reports the case of a man of thirty years, who after

exposure to the disease, presented the usual features of a
moderately severe initial fever of variola, but during one
night his temperature fell to normal and no rash could be
found. He was vaccinated for diagnostic reasons. The
temperature remained normal and he felt well. In a day
or two some papules appeared, soon becoming vesicular, and
it was decided that the patient had a modified variola. The
case is of interest in view of the absence of all severe
symptoms, and the presence of a normal temperature. The
author notes that the case might have been easily over-
looked or at most considered as simply influenza and dis-
missed without an appreciation of its gravity.

British Medical Journal, December 24 and 31, 1904.

An Operation for Fixing Movable Kidney.—Andrew Ful-
lerton describes an operation by which a movable kidney is

slung up by its own capsule in excellent position, although
of the angle between the last rib and the erector spina? about
4 inches long is made from a little to the vertebral side

of the angle between the last rib ami the erctor spina? about
a finger breadth below the rib, in order to avoid all risk

of injury to the pleura. The incision is deepened down
to the thin transversalis fascia wdiich is first nicked close to

the vertebral end of the incision to avoid wounding the

peritoneum and intestine. The kidney is then found, and
pushed up to but not out of the wound, and a small puncture
is made in the true capsule, so that a probe may be in-

sinuated and a large blister gradually separated from the

posterior (vertebral) surface and outer border of the kid-

ney. A horseshoe-shaped flap of capsule can be separated,

so that the base is just above the center of the horizontal

axis of the kidney. One blade of a blunt-pointed pair of

scissors is now inserted under the blister, and the margin
cut. The inner limb of the incision may be made a little

longer than the outer, to preserve the inner tilt of the upper
border of the kidney. The finger is now insinuated under
the ligamentum arcuatum externum and the tissues on its

deep surface peeled up, so as to get rid of the pleura should

it be lower than usual. With the finger protecting the

pleura, an incision is made about one-third of an inch above
the lower margin of the ligament and parallel to its fibers

for the whole available distance between the quadratus
lumborum and the tip of the last rib. The last dorsal nerve
should be avoided. A pair of Kocher's artery forceps is

pushed through the slit that has been made, and the free

end of the separated capsule is drawn through, spread out,

and stitched down to the ligament and neighboring parts

with formalin catgut or silk. The kidney is thus slung

as on a pulley. If necessary, stitches may be used to unite

the capsule at the margins of the raw surface to the lumbar
fascia at the sides and below. The wound is sutured in

layers. The operation is easy to perform and according to

the writer's short experience, fixes the kidney effectually.

A Note on the Treatment of Thrombosis of the Super-

ficial Veins of the Lower Extremities.—C. Mansell Moul-
lin says that prolonged venous stasis with consequent mal-

nutrition of the walls of the veins is the usual predispos-

ing cause of superficial thrombosis, and some trivial in-

jury, perhaps scarcely noticed at the time, does the rest.

The usual treatment' for these cases is prolonged fest in

bed with the leg elevated, and covered either with lead

lotion or with some mixture of extract of belladonna and

glycerine. The writer has, however, for some years

abandoned this treatment and has at the earliest opportu-

nity excised the whole thrombosed part of the vein. His

results have been excellent. The wound is sound in a

week and the patient can get up without any risk of em-
bolism, deep thrombosis, or recurrence. In one case, both

internal saphena veins were plugged right up to the saphe-

nous opening. The vein was carefully exposed, and slit

open close to its termination, the clot was withdrawn and

a catgut ligature was tied around the vein immediately be-

low its junction. The rest of the vein was then excised,

.Hid the patient left the hospital within a fortnight. Deep
communicating branches, the anatomical situation of which

is fairly constant, should, if thrombosed, be treated in

the same way. A moderate degree of inflammation does

not seem to make any difference. It subsides as soon as

the vein is removed. In such a case the wound should not

be sewn up tightly, as there is sure to be a considerable

amount of oozing afterward.

Chrysoidin in Trypanosomiasis.—Andrew Balfour found
some years ago that chrysoidin was extremely lethal to

fish. This was true when even very dilute solutions were
use d. This of all the dyes that were used in various ex-

periments seemed to have the greatest penetrating power.
It appeared to pass readily into the blood stream and un-

doubtedly possessed a marked affinity for the central ner-

vous system, staining the brain and spinal cord a brilliant

yellow. Although so toxic to fish and other low forms of

life, comparatively large doses could be given with im-

punity to rabbits. Its toxic action, the writer believes to

be due to the fact that it is an azo compound. Although its

effects are very similar to those of methylene blue, it is

more poisonous and more speedy in action. Chrysoidin has

met with favorable results when given in bilharzia disease.

The writer thinks that it may be found beneficial in cases

harboring protozoal blood parasites, and hopes to induce

those who have the opportunity of trying it in cases of

trypanosomiasis to do so.

A Tubal Pregnancy of Some Years' (?) Duration.—E.

Hurry Fenwick was called to see a patient of 45 years, who
had a large abdominal tumor, fecal urine, pneumaturia,

hectic temperature of long duration, and great emaciation

and cachexia. Cystoscopy showed that the bladder was
comparatively healthy. It bulged forward, and under the

prominence was a fistulous opening. The diagnosis of

suppurating ovarian dermoid was made. An incision was
made into the tumor above the pubes. Pus, feces and gas

1 scaped in large quantities. After thorough irrigation, a

bare fetal femur appeared and then a humerus. A mace-

rated fetus was now felt lying in a puddle of corruption.
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The writer tried to open the peritoneal cavity at the sides in

order to dissect out the wall of the fetal sac, but the

bowels were adherent to it and were also softened. The
cavity of the sac had to be packed. The patient rallied, but

died in a few hours. The patient gave the history of having
become pregnant 8 years before. The various symptoms
of pregnancy had gradually disappeared, but a large "lump"
remained in her side. Three months ago she received a
hard blow on this lump. Two days later she suffered great
pain in her abdomen and she had been sick ever since.

Post-mortem examination showed a left tubal pregnancy
which had suppurated, becoming adherent in every direc-

tion and had finally perforated into the bladder and sigmoid
bowel. The fetal sac could not be dissected away from the

hollow viscera which surrounded it. The bones showed
the fetus to be about the fifth month.
A Preliminary Note on the Bacteriological Findings in

Seven Cases of Enlarged Prostate.—L. S. Dudgeon and
Cuthbert Wallace in their examinations of enlarged prostates
have discovered that in the greater number of cases the tu-
mors removed from the prostates showed unmistakable signs
of infection by microorganisms, and that in some instances
the infecting organisms were the same as those found in the
urine. These observations, to a certain extent, lend sup-
port to the view that the initial lesion in prostatic enlarge-
ment may in certain cases be a septic infection from the
bladder. Yet it is difficult to accept the view that all such
enlargements are due to such a cause as this would mean
septic infection of a large proportion of bladders in in-

dividuals over 50 years of age. The most careful anti-
septic precautions were observed in all of these proceedings.
Although a medium of blood agar was used in each case for
the examination of the prostatic tumors, gonococci were not
isolated. Pure cultures of the staphylococcus albus were
obtained ; the bacillus coli was also isolated. A brief history
of several cases is given.

A Test for Constipation.—C. Graham Grant believes that
many people complain of constipation when this condition is

not really present, and also that many individuals think that
their bowels are in good working order when constipation
really exists. He believes that the test depends upon the
time consumed by the passage of food. If the morning
motion consists of the debris of the food consumed during
the previous day, constipation does not exist. If, instead,
the debris of food consumed some days previously forms
the stools, constipation does exist. In many cases this is

an important matter to determine. The writer suggests
giving a tablesponful of animal charcoal to doubtful sub-
jects and time its appearance in the stools. In normal per-
sons it comes through in 24 hours. In one case it delayed
for a week. This patient, moreover, thought because she
went to stool every morning that she could not be con-
stipated. This test is of value in suspected intestinal ob-
struction. It is also possible by this test to convince
mothers that their children do not need castor oil every
night. The gritty charcoal is unmistakable in the excreta.

Berliner Klinisclie Wochenschrift, December 12 and 19, 1904.

The Physical Properties of Solutions in the Human
Stomach.—Sommerfield and Roeder were able to make freez-
ing point determinations on human gastric contents uncon-
taminated with saliva, by using as a subject a girl of ten
years old who in consequence of total cicatricial occlusion
of the esophagus was fed through a gastrostomy wound.
It was found that all solutions introduced into this stomach
suffered a change in their molecular concentration, those
istonic with the blood and those hypertonic becoming more
dilute, while those hypotonic to the blood increased in

density. Hypertonic solutions even after a sojourn of sev-
eral hours in the stomach, reach a point which is still

above the freezing point of the blood and therefore leave
the stomach in a hypertonic state. In no case could any
augmentation of the amount of fluid in the stomach be de-
tected.

The Eye Lesions of Chronic Lead Poisoning.—L. Lewin
gives a list of occupations in which more or less serious
damage to the eyes of the workmen is likely to result. Sub-
stances likely to be dangerous to workers are carbon disul-

phide in the vulcanization of rubber, ethyl bromide, mer-
cury in all forms, wood alcohol, arsenic, dinitro-benzol,
anilin and anilin colors, carbonic oxide, hydrogen sulphide,
lime, chinon compounds and lead. The last of these is often
underestimated in importance but forms a most treacherous
and dangerous foe to the workman. The author cites thirty

different trades in which the use of lead was followed by
damage of greater or less degree to the eyes of 130 pa-
tients. The gravity of the condition is shown by the sta-

tistics of 114 cases in which cure could be effected in only

40, while atrophy of the optic nerve was noted 36 times.

The ocular symptoms caused may be of many sorts and de-
grees of intensity but even when cured always leave the pa-
tient with a susceptibility to the poison which makes a
continued exposure very hazardous.

Hypochondriasis.—Schott maintains that hypochondriasis
is not a nosological entity but that it represents one of the

manifestations of degeneration. Hypochondriac states are
often associated with neurasthenia and hysteria, and may
appear in any form of insanity. In de~Nientia praecox hy-
pochondriasis demands especially careful analysis owing to

the danger of confounding it with simple neurasthenia or

hysteria. In aggravated cases the tendency to suicide or
self-mutilation must always be reckoned with and in hypo-
chondriac insanity there is always more or less danger to

the attendants. A state of hypochondriasis always demands
a careful physical examination and all sources of peripheral

irritation must be removed as completely as possible. The
treatment must be directed to the underlying condition,

but the use of drugs should be restricted.

Syphilitic Infection of Horses.—Piorkowski reports in-

ter. sting results following an attempt to infect a horse with
syphilis. The successful infections recently made by various

observers on monkeys led the author to make use of the

blood of patients wdio had been subjected to a more or less

vigorous mercurial treatment, thinking that in this way a

certain reactive effort on the part of the parasites would
give rise to the formation of an especially active serum.
Small amounts of blood were taken from 80 patients in

various stages of the disease and injected into a horse,

either subcutaneously or intravenously, in quantities of
5-iocc. Each injection was followed by a moderate febrile

reaction and the injections were repeated as soon as this had
subsided. The treatment was well borne, and four
weeks after the first inoculation a fairly well marked papu-
lar cutaneous eruption appeared, which both in its gross

characters and microscopical structure was pronounced
syphilitic in nature by various specialists. Glandular en-
largements also developed. The serum obtained from the

horse was found to be harmless to small animals and the

author is prosecuting further control experiments on other
horses.

MUnchener medisinische Wochenschrift, December 73 and

20, 1904.

What Is the Value of Leucocytosis in Appendicitis?

—

Federmann takes issue with the writers who have recently
decried the value of leucocyte counts in appendicitis and
says that the degree of leucocytosis before operation fur-
nishes the most reliable prognostic evidence we have.
Operation performed when leucocytosis is high gives a
good prognosis, but the outlook is unfavorable if the clini-

cal symptoms are severe and leucocytosis is slight or ab-
sent. The value of the information obtained from the
leucocyte count depends entirely on the manner of its in-
terpretation, for all the other symptoms and the stage of the
illness must also be taken into consideration. In all cases
of severe infection the leucocytosis is high, 20,000 or over,
in the first few days, but this does not necessarily indicate
the presence of pus. If the patient's powers of resistance
become impaired the leucocytosis drops while the other
symptoms increase in gravity. Simple appendicitis with-
out involvement of the peritoneum only rarely exhibits a
leucocytosis of 20,000, and if present this rapidly subsides
to normal together with the other symptoms. A leucocyto-
sis of 20,000 in the first few days is an indication for
prompt operation, as well as a low count with grave clini-

cal signs. Moderate counts, between 12,000 to 20,000, in

general are to be subordinated to the other features in

coming to a conclusion as to the line of treatment.

The Treatment of Bony Ankylosis of the Elbow.

—

Schanz describes a plan of operation which he employed
with success in a case of ankylosis of the elbow following
rheumatism. On exposing the joint it was found that the
ulna and humerus were the seat of a complete bony union
which did not, howrever, involve the radiohumeral articula-

tion. The plan of procedure consisted in chiseling out
enough of both bones at their point of union to leave a
crevice I cm. wide. A pedicled flap of subcutaneous fatty

tissue was dissected up and pushed into the space between
the ends of the bones and the wound sutured. The result

of the operation was a painless restoration of usefulness
to the arm without any evidence of a tendency to relapse,

and the author warmly recommends a trial of the inter-
position of fat flaps in all similar conditions.

A Case of Chromhydrosis.—Platter describes the case of
a woman of middle age who suffered severely from at-

tacks of migraine. These could be controlled only by the
use of large amounts of coal tar analgesics, which had been
consumed in great quantities for about three years. For
the same length of time the patient had suffered from a
very profuse avilary secretion of deep blown, thick sweat,
which required daily changes of linen. Under vigorous
hydropathic treatment the migraine was relieved to such
a degree that the analgesics could be dispensed with and
the chromhydrosis disappeared also. A single dose of the
coal tar preparation sufficed to cause a return of the
condition for twenty-four hours.
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Modern Theories of Eclampsia.—Wormser and Labhardt

have conducted further experiments in an attempt to

establish the value of certain modern views as to the nature

of eclampsia. The three most important of these theories

are those of Veit, Ascoli, and Weichardt. The first author

assumes that syncytial elements washed into the maternal

blood stream are the cause of eclampsia. Ascoli accuses

an overproduction of syncytiolysius, and Weichardt be-

lieves that in the process of syncytiolysis, syncytiotoxms

are produced and give rise to the disease. The author s

experiments were conducted on the serum of rabbits adapted

to placental extract obtained from fresh placentas washed

free from blood and hashed under the most scrupulous

aseptic precautions, but, like those of other investigators,

the results obtained showed so many inconsistencies com-

pared with preceding observations that the authors feel

the subject is still in too unsettled a state to permit the

formation of definite conclusions. Although the matter

rests in so unsatisfactory a position the authors do not go so

far as Pollak, who, in consequence of the negative nature

of his similar experiments, discredits the possibility of ap-

plying the modern lore of immunity to the question of

eclampsia and seeks for the cause of the condition in

maternal intoxication with products of fetal metabolism.

A case of Hitschmann's in which eclampsia accompanied

a mole pregnancy without a fetus proves that this theory

alone is not sufficient to explain^ the phenomena, and cer-

tainly does lend some color to Veit's hypothesis.

Leucocyte Counts and Earlv Operation in Appendicitis.

—Berndt. who is a warm advocate of early operation in

this condition, says the leucocyte count, while of value when

high, may be misleading, as suppuration may be present

with a normal number of white cells. A more reliable

index as to the nature of the case is to be found in the

pulse. The behavior of the pulse is the decisive factor in

determining between the severe and mild types of ap-

pendicitis and its abnormalities are earlier and more regular

in their appearance than any other symptom. If a pulse

rate of over 100 accompanies the initial symptoms of pain,

vomiting or nausea, the case is to be regarded as a serious

one and should be kept under constant observation, the

pulse being recorded hourly. If the rate remains at the

same height or rises during the ensuing six to twelve hours,

operation is indicated and delay is dangerous. Early opera-

tion performed by a competent surgeon is without danger,

and cases seen some time after the onset of the symptoms
should be promptly operated, no matter what the day of the

disease, if the pulse rate exceeds 100. Early operation

offers the only means of reducing the mortality from ap-

pendicitis.

Deutsche medisinische Wochenschrift, December 22, 1904.

A New Method of Obtaining Antibodies.—Loeffler says

that considerable difficulty has been experienced in obtain-

ing antibodies from animals, owing to the fact that the sub-

stances injected were often infectious and killed the ani-

mals. By experiments on various forms of albumen, bac-

teria and albuminous substances, such as portions of organs
from cases of various diseases, carcinoma, serpent venom,
etc.. he has established the fact that it is possible to sterilize

these agents without impairing their antibody producing
power. The substances are first dried at low temperatures
and placed in a desiccator till there is no further loss of

weight. They are then subjected to a temperature of 150°

C. in a closed drying oven for a period of half an hour.
Both agglutinins and bacteriolysins can be produced by this

method, as the preliminary heating appears not to intro-

duce any disturbing factors. The plan offers the further

advantage of permitting the preservation for indefinite

periods of material for such investigations.

The Effect of Sea Water on Sunlight.—Leo has investi-
gated the interrelationship existing between sea water and
the sun's rays. The fact that there must be some in-
tensifying influence present at the seashore is shown by the
greater severity of the solar erythema caused by exposure
under these conditions, and the author's experiments bear
out this inference. Oxidations in certain chemical bodies
were produced when these were dissolved in sea water and
exposed to sunlight, but did not occur in the dark or when
plain water was employed. The decomposing effect of light
on enzymes and yeast cells is not increased by the presence
of sea water, and in some instances it appears to reduce
the photodynamic activity of the light. Boiled sea water,
as well as that artifically prepared, seems to have the same
protochemical properties as the natural product.
The Protective Action of the Zinc Chloride Eschar.—

Brose, who is an advocate of zinc chloride as a cauterizing
agent, has studied its action on wounds as a protective
against infection. Experiments were made on rabbits and
on bacteria directly. The author concludes that even in
concentrated solutions, zinc chloride is wholly devoid of
antiseptic properties, but that the eschar it produces when
Vought into contact with aseptic wound surfaces absolutely

prevents subsequent infection with pathogenic organisms.

The penetrating powers of the caustic are so great as to

give it the ability to protect the wound against infection

even if it is not applied until the expiration of a minute

after the infective agent. The eschar produced is not a

culture medium, for bacteria and pathogenic organisms

cannot be recovered from experimental eschars two or

three days after their application to it.

French and Italian Journals.

Treatment of Frontal Sinusitis.—Sebileau declares that a

certain number of cases of acute frontal sinusitis recover

after very simple operative procedures. It is even probable

that a certain number have recovered without operation.

When the affection is chronic, intervention is indicated

—

destruction of the fungoid growths. After resection of the

anterior wall of the sinus, the writer cleanses the cavity, and
removes all of the diseased parts, avoiding injury to the

cribriform plate. It is to the destructionof this bone that

the greater number of cases of meningitis are due. The
writer is careful not to cause any pressure by means of the

dressings. In one patient, he replaced the wall by a gold

plate. The result was satisfactory.

—

Journal des Praticiens,

December 3, 1904.

Apropos of the Mechanism of Propagation of Cancer of

the Breast.—According to Tuffier, the propagation of cancer

of the breast can occur in two ways, which are well known.
One of them, however, has not been described. It concerns

those small cancerous foci that are seen to reappear at a

certain distance from the cicatrix. These foci develop in

the thickness of the skin and are completely independent

of the lymphatic system. Tuffier has been able to isolate

and examine one of these neoplastic nodules, and has de-

termined that the epidermis was intact and that the glandu-

lar cancerous cells were in the hair follicle. The patient

had had an ulcerated cancer of the breast, and it was prob-

ably by means of the dressing which she applied to the

tumor that the propagation to the hair follicle took place.

—

Le Bulletin Medical, December 3, 1904.

Serious Lesions from the Bite of a Viper Treated by
Calmette's Serum.—Moindrot cites a case in point, the pa-

tient being a child of 8 years. While playing near a wood-
pile, the boy was bitten by a viper, on the right ring-

finger. The wound was not considered serious, the child's

parents being satisfied with pressing the injured finger, thus

forcing out a small quantity of blood. A few minutes later

the boy began to complain of a sensation of distention in the

region of the injury, a sensation due to edema, which in-

creased at an alarming rate. On his entrance to the hospi-

tal, seven hours later, the patient's condition was very

grave. There had developed edema of the fingers, hand,

entire right arm ; of the cervical region of the same side,

and of the anterior surface of the thorax as far as the lower

border of the floating ribs. This edema was slightly painful

and rather tense. These parts were cold and livid, and
spotted with ecchymolic areas. The wound itself had no
special features. The general condition was bad. The child

could not stand up ; he was indifferent to all about him,

and groaned when he was examined. The pulse was weak,
compressible and irregular. The extremities were cold.

The respiration was accelerated—30 per minute. No urine

had been voided since the accident. Although the condi-

tion seemed desperate. Moindrot made an injection of 20

cubic cm. of Calmette's serum, at the same time making
a crucial incision at the site of the wound, bathing it in a

solution of permanganate. This treatment was followed

by the application of a wet dressing to the entire arm. The
child was put to bed, and artificial heat applied. Caffeine

was injected as well as artificial serum. From the next day,

the condition was more satisfactory. A series of injections

of permanganate was given in the lower thoracic and in the

cervical regions. Recovery took place by degrees, although

it had been seven hours after the accident before treatment

was instituted.

—

Revue Frangaise de Medecim ei de Chir-

urgie, November 28, 1904.

The Nervous Ganrfia of the Stomach in Some Gastric

Diseases.—D'Amato refers to experiments made by him
wu'th reference to the alteration of the nerve ganglia in

gastric diseases. Gastritis produced in dogs by administra-

1 of alcoholic mixtures causes changes in the plexuses

of Meissner and Auerbach, consisting of hyperemia,

chromatolysis, vacuolization, cariolysis, and atrophy of nerve

cells. In cases of long continuance there was increase in the

formation of connective tissue, even amounting to glandu-

lar sclerosis. They observed cases of pyloric cancer and
chronic gastritis in man, and found the same lesions there.

The glandular lesions may be explained as the result of

poisonous substances, either introduced into or formed in

the stomach. Such lesions, together with the alterations in

the mucous membrane, are the basis of gastritis. What
symptoms they produce we cannot as yet say.

—

Rivista

Critica di Clinica Medica, November 19, 1904.
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look Srumus.
Weather Influences. An Empirical Study of the Mental
and Physiological Effects of Definite Meteorological Con-
ditions. By Edwin Grant Dexter, Ph.D., Professor of
Education at the University of Illinois. With Introduc-
tion by Cleveland Abbe, LL.D. New York: The Mac-
millan Company; London: Macmillan & Co., Ltd. 1904.

The effects of weather changes upon physical and mental
states are so evident that literature and folk-lore are full
of references to them. The popular beliefs are contradic-
tory, as nothing exact was ever known of the matter, and
we have been content to state that we are "under the
weather" as sufficient explanation of every abnormal act,
ill feeling, or minor ailment. Professor Dexter has, there-
fore, performed a valuable work in classifying an enormous
number of abnormal acts, as to their commission in differ-
ent states of the weather, and has discovered unsuspected
relationships, the results in some cases being the opposite
of popular beliefs. His investigations were primarily under-
taken to discover the reasons for those occasional periods
of bad work or bad conduct of school children, which have
been the despair of teachers. He has shown, for instance,
that the deportment of children is best in the winter months,
but that it begins to deteriorate in the spring, and continu-
ally deteriorates to a maximum of badness in June ; it is

good on very cold and very hot days, but is at its worst in
moderate temperatures ; it is best on days of high barome-
ter, and when the humidity is greatest—the latter being
contrary to general belief.

It is evident that if the reasons for these proved facts
can be found, educators will be able to avoid conditions
which are undoubtedly injuring school children. Unfortu-
nately, Professor Dexter's explanations of the phenomena
cannot be wholly accepted, as he has not touched upon the
effects of light and darkness—a matter which is of great
medical importance, since we have learned that concentrated
light rays have a profound influence upon living protoplasm,
and that blondes are more susceptible than brunettes. Nor
has he discriminated between different physical types, for
the weather conditions which may be the most comforting
to the negro may be so irritating to a Caucasian as to be
the determining cause of an illness or some abnormal act.

He finds that abnormal acts are greatly lessened on dark,
cloudy, and rainy days.
The recorded data in the book also prove that certain

meteorological conditions do vary the number of cases of
suicide, drunkenness, sickness, and arrests for insanity and
crimes, and that the variations are in definite directions.
Though the generalizations are of purely scientific value
now, they are sure to lead to practical therapeutic and pre-
ventive measures when the causes of these results are
worked out. Manufacturers, who find that certain kinds
of weather reduce the output of the factories, may counter-
act the evil by more sanitary buildings.

On the whole, the work is of value, and the hope can be
expressed that there will be more of like kind. Americans
are all far from their normal European habitat, and are
anxious to know if they are really being injured by the
changed conditions, and why.

Appendicitis and Other Diseases About the Appendix.
By Bayard Holmes, B.S., M.D. Professor of Surgery
in the University of Illinois, Professor of Clinical Surg-
ery in the American Medical Missionary College, Chi-
cago ; Attending Surgeon the Chicago Baptist Hospital.
New York : D, Appleton & Company, 1904.

In the first section of this work the author deals with the

subject of appendicitis exhaustively. From the initial

catharrhal process to the cystic, ulcerative, or gangrenous
stage the appendix is laid bare in all its iniquitous doings.
The symptoms produced by these pathological changes and
eventualities, with the essentials of differential diagnosis
are herein presented with telling directness. In this con-
nection the work is to be commended for the frequency
with which actual cases are cited with the operative find-

ings illustrative of the particular phase of the disease
under consideration. These pen portraits constitute a val-

uable library of silent witnesses to the reader who is

seeking clinical pictures that will explain some confront-
ing symptomatic problem. Apropos of this, the chapter on
"Obscure Forms of Appendicitis" is a plea for persistent in-

vestigation along the lines of modern diagnostic methods,
until the appendix is acquitted or convicted of being re-

sponsible for existing conditions.

In regard to treatment, the author condemns in no soft

language the fatuous complacency with which some au-
thorities recommend palliative treatment for the "cure"
of the diseased appendix. First and last, he adheres un-
swervingly to his contention that "every case of appendicitis

is a surgical condition, i.e. for appendectomy
In acute cases operate at once, in chronic, as soon as suit-

able surroundings can be secured There
is no condition from the time that the disease is relatively

and exclusively diagnosed to the last expiring breath of the
patient in which immediate operation is not indicated."

Intussusception, perforating typhoid ulcer, and carcinoma
of the intestinal tract, are considered briefly but to the
point, in the second section. The author focalizes his
diagnostic limelight on only the crucial symptoms of the
above conditions, and familiarizes the reader with the in-

dications for laparotomy in each respective instance. Few
practitioners, we venture to say, can read this work without
having their diagnostic range amplified, and the courage of
their convictions in regard to the surgical aspects of ap-
pendicitis augmented.

Mental Defectives: Their History, Treatment and
Training. By Martin W. P.arr. M.D.. Chief Physician
Pennsylvania Training School for Feeble-Minded Chil-
dren, Elwyn, Pa. Philadelphia : P. Blakiston's Son &
Company, 1904.

Dr. Barr's experience of nearly twenty years in the care
of the feeble-minded affords ample justification for an
authoritative expression by him upon a subject of the
profoundest practical importance and having to do with
matters involving true philosophic insight of the highest
order. Although the volume before us is addressed more
especially to laymen—parents and teachers—medical men
and others will find in it much of the greatest interest re-

lated in a most attractive manner. The work deals especial-

ly with idiocy and imbecility in their various gradations,
ai'd also mere backwardness or mental enfeeblement. An
interesting chapter is devoted to the history of the subject
given at some length. This is followed by a discussion of
classification and by a chapter on etiology and one on
diagnosis, prognosis, and death periods. Training and
treatment are considered with especial fullness in a most
admirable manner. Craniectomy as a therapeutic procedure
receives unqualified condemnation, while asexualization is

as heartily endorsed as a means of preventing the propaga-
tion of defectives. Cretinism and myxedema, micro-
cephalus and hydrocephalus, epilepsy, idiots, savants and in-

sanity, echolalia, and adenoma sebaceum are discussed in

separate chapters. Sixty-five pages are given up to re-

ports of illustrative cases and a separate chapter to a full

consideration of the case of Samuel Henderson, a juvenile
murderer, and a discussion as to his responsibility. The
final chapter contains a number of stories relative to

mentally deficient children, while a full bibliography and an
ample index complete the volume. There is no chapter on
pathology and morbid anatomy. The volume is warm-
ly to be commended to all interested in the subject of
mental deficiency, physician and layman alike.

A Treatise on Bricht's Disease and Diabetes, with
Especial Reference to Pathology and Therapeutics. By
James Tyson, M.D., Professor of Medicine in the Uni-
versity of Pennsylvania, etc. Second edition, illustrated.

Including a Section on the Ocular Changes in Bright's
Disease and in Diabetes. By George E. de Schweinitz,
M.D. Professor of Ophthalmology in the University of

Pennsylvania, etc. Philadelphia : P. Blakiston's Son &
Company, 1904.

Since the appearance of the first volume of this treatise

twenty-three years ago our views on the nature of neph-
ritis and diabetes have been modified in many more or less

important particulars. Theoretical investigations have been
accomplishing much in these as in all other branches of
medicine, but the practitioner still finds that clinical ex-
perience is the basis of success at the bedside. The author's
advantages in this respect have given him the right to
speak as one having authority, and the volume, therefore,

contains much of the greatest interest and value in every-
day practice. The classification of the different forms of
nephritis adopted represents the present standpoint of
most authorities and the descriptions of the pathological
anatomy of each condition are clear and detailed. The
author's methods of treatment are fully described and
will prove most suggestive to all clinicians. Dr. de
Schweinitz has contributed to this edition chapters on the
ocular changes in Bright's disease and diabetes which
should stimulate practitioners to make more frequent use
of their ophthalmoscopes. The illustrations throughout
are well chosen to elucidate the text and the numerous col-

ored plates, including three excellent depictions of changes
in the fundus oculi, are of admirable execution. The only
criticism that might be made is that the chemistry of the
urine is somewhat inadequately treated. Of course, the
book is not intended as a handbook of laboratory methods,
but having decided to devote as much space as he does to
the examination of the urine, the author might well have
gone a little further and have greatly increased the practical
utility of the volume by adding to the scanty number of
tests described some others of the methods now in every-
day use, as, for example, Spiegler's tests for albumin and
the phenylhydrazin test for sugar.
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WESTERN SURGICAL AND GYNECOLOGICAL
ASSOCIATION.

Fourteenth Annual Meeting, field in Milwaukee, Wiscon-

sin, December 28 and 29, 1904.

(Continued from page 35.)

Surgical Diseases of the Pancreas.—Dr. D. C. Brockman

of Ottumwa, Iowa, stated that recent studies of the pan-

creas showed the importance of internal secretion from

the islands of Langerhans; also the influence of regurgi-

tation of bile into the pancreatic ducts, as a cause of pan-

creatic inflammation. Biliary disturbance was mentioned

as the chief cause of pancreatic disease, and the author

stated that pancreatic cysts were believed to be mostly due

to this cause. He reported three instructive cases of cyst

of the pancreas, and then gave an outline of inflammatory

troubles, with special reference to the diagnosis and treat-

ment of acute and chronic pancreatitis.

Cysts of the Pancreas.—Dr. D. \Y. Basham of Wichita,

Kansas, followed with a paper on this subject. He re-

ferred briefly to the physiological anatomy of the gland,

in order to elucidate the principles underlying the forma-

tion of a cyst of this organ. He recounted the symptoma-

tology', and pointed out the difficulty attending the diagnosis.

As to treatment, Gussenbauer was the first to marsupialize

the sac, and since then this had been a favorite procedure

with most surgeons. The only question regarding this

method was whether to attach the sac to the abdomen, and

incise at once, or to operate a deux temps. If there was
plenty of time, and the cyst was not so large that a day

or two might make any difference in the result, he thought

it was better to operate in two stages, stitching the sac to

the peritoneum and muscles, and opening two or three

days later. Excision of the sac was not often practical, but

might sometimes be attempted. Often such a course would
expose the patient to the risk of contaminating the peri-

toneal cavity with pancreatic secretions. He reported the

case of a tumor of the pancreas in a woman 62 years of

age. The tumor was removed. The patient left the hos-

pital at the end of seven weeks, and he had not seen her

since. The woman's dyspeptic manifestations were better

after the operation than before, but were not entirely re-

lieved. About the first of December, the patient began to

have serious trouble with her stomach, and called a physi-

cian, who was able to outline a tumor in the region of the

pylorus, which he diagnosed as cancer of the stomach.

Dr. William D. Haggard thought inflammations of the

pancreas occupied the most prominent position in the

future development of surgery. Disease of this organ
was closely allied to the surgery of lesions in the upper ab-

domen. When one stopped to think how our knowledge had
been amplified in the last two years relative to this seques-

tered organ, and when one considered that many cases of

so-called gastritis, intestinal obstruction, etc., were after

all, probably instances of pancreatitis, it made surgeons
realize that the lesson had been appreciated; we had not
yet mastered the diagnosis of this as well as other lesions,

but nevertheless more attention should be addressed to

lesions of the pancreas than had been done in the past. He
referred to the three types of infection, and called attention

to the excellent work done by Opie, Robson, and others.

Dr. Brockman, in closing, expressed the opinion that
pancreatic cysts were not so uncommon as had been sup-
posed. He had had four such cases in the last twelve or
fourteen years.

Excision of the Elbow Joint for Traumatic and Arthri-
tic Ankylosis.—Dr. B. Merrill Ricketts of Cincinnati,
Ohio, read a paper on this subject, in which he drew the
following conclusions: "(1) Excision of the elbow joint
for ankylosis, due to any cause, at any age, is a most
rational procedure. (2) If possible, it should be done be-
fore or at the time ankylosis is complete. (3) A posterior
median incision is the most practical. (4) With care the

operation can be done without injury to blood vessels or

nerves. (5) Drainage should always be provided for.

(6) The arm should be placed upon a right angle splint.

(7) Results are better when only the articulating surfaces

are removed. (8) If there is complete bony union of the

articulating surfaces, much more bony tissue must be

sacrificed, because disarticulation cannot be accomplished.

(9) All soft structures cut transversely will unite, but new-

insertions are formed which destroy their function. (10)

All attachments of tendons and muscles should be pre-

served. (11) All periosteum should be preserved. (12) If

excision of the joint is complete, leaving only the ends of

the shafts, flail joint can be prevented by approximating:

their ends with kangaroo tendon at the time of primary

operation. (13) Wire or nails may be used, but their re-

moval sooner or later will be imperative. (14) Flail joint

rarely results from any form of excision, but is more like'v

to be found following excision of the entire joint. (15) If

flail joint results, a nieclianical device may be employed.

(16) Injections of alcohol or one or more of the various

astringents will increase fibrous tissue both in quantity ana"

density."

The Operative Treatment of Fractures and Sprains.

—

Dr. A. E. Benjamin of Minneapolis, Minn., stated that

frequently fractures were not recognized, and that com-

plicated joint fractures without operative tretamcnt gave

poor results. All fractures should be examined with the

jr-ray to diagnose positively and locate the injury. The
ordinary form of treatment of even simple fractures often

resulted in a deformed and crippled limb. The term ununited

fracture was a myth; the condition was invariably due to-

some preventable cause. The habit of using the ;f-ray in all

fractures led to more operative measures, although without

its use diagnosis was frequently impossible and treatment

uncertain. There was frequently as great a subcutaneous in-

jury in a simple fracture as in a compound fracture, and it

was just as essential that an operation should be performed

in such cases, in order to prevent a lasting injury to the

nerve and muscle tissue. By an operation upon these frac-

tures drainage was established, pain and fever lessened,,

exostosis and the organization of the exudate were lcs>

permanent, and necessarily there followed less permanent

injury to the soft structures. Associated with fractures

there was frequently a sprain or a tearing away of liga-

ments and cartilages, and dislocation. The progress of a

joint that had been sprained was often slow and dis-

couraging, resulting in a weak and insecure union of liga-

ments. It was advisable to operate upon a number of

• sprains, especially where there was a great deal of exudate

and pain. By the operative method drainage was estab-

lished, pain relieved, the ligaments could be stitched in

their natural place of habitation, the convalescent period

was shortened, and a greater proportion of cures resulted.

The Surgical Considerations of Gastric Dilatation.—Dr.

A. M. Pond of Webster City, Iowa, after considering the

etiology of gastric dilatation, stated that in the last three

cases of gastric dilatation due to impairment of the stom-

ach wall he had modified the standard operation. Sufficient

time, however, had not elapsed to warrant a description

of the operation. The last case was operated upon in June.

In each instance a very satisfactory result was obtained The
success of the operation depended upon two very important

factors, patency of the pyloric orifice, and the ability of

the gastric muscle to regain its normal tone. The author

believed that gastric dilatation was usually a sequence

rather than a primary cause of discomfort, and that it

owed its presence to some disturbance of the elemental'

dynamics of digestion. It was, on close analysis, merely

one of a symptom-complex of the upper abdomen, but a

very valuable one, the importance of which should ber

included in the consideration for operative restoration.

Treatment of Acute Perforations of the Upper Abdomi-
nal Viscera.—Dr. Van Buren Knott of Sioux City. Towa,

pointed out the importance of the early recognition of
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such an accident, saying that an accurate diagnosis as to

which organ was involved was neither possible nor neces-

sary at all times. The symptoms of gastric or duodenal

perforation would usually be more intense than those of

perforation of the gall-bladder. Previous history of the

•case was of importance in making a differential diagnosis.

The treatment was successful in direct ratio to the prompt-

ness with which it was instituted. The resulting peritoni-

tis was the most important result of the accident, and its

treatment in the various cases was similar. He empha-

sized the value of posture in treatment.

Pneumatocele.—Dr. L. L. McArthur of Chicago re-

ported a rare case of pneumatocele, saying that it was a

gas-containing tumor of the cranium, very rare, there being

but thirty-two recorded cases since 1741. It always origi-

nated in connection with either the mastoid or frontal

sinuses. It was not to be confused with emphysema, which

was gas in the cellular tissue. Pneumatocele was gas

beneath the pericranium. Incident to the elevation of the

periosteum, were secondary bony outgrowths, giving the

tumor a peculiar feel. In the prcantiseptic era the simple

benign pneumatocele became a dangerous affair, because of

the frequent connection with mastoid sinuses, with the

potential septic meningitis. Since antiseptic surgery had

become well established, all of these cases ended favorably.

The Value of Skiagraphy in the Treatment of Frac-

tures.—Dr. H. A. Sifton of Milwaukee, Wis., exhibited

in connection with a paper on this subject numerous skia-

graphs. He was of the opinion that, when it was possible,

the Roentgen ray should be used in the treatment of every

fracture. It had its deceptions, but these meant nothing to

the physician who iiad made a study of the subject and

was familiar with the conditions under which the skiagraph

was taken. Some urged its use in the obscure or compli-

cated cases only, but the difficulty with this plan was that

we could never tell whether or not a fracture was compli-

cated until a radiograph of it was taken. It was the sur-

geon's duty to do his best for the patient, and to do this

he should look upon every case of fracture as complicated,

until it had been shown to be otherwise by a good radio-

graph. A good radiograph was of value for future infor-

mation from a forensic standpoint, but no radiograph, in

his opinion, should be admitted as evidence in any medico-

legal dispute, unless both parties to the dispute knew the

conditions under which the radidograph was taken.

Dr. L. L. McArthur said the .r-ray was of immense

importance to the surgeon from a forensic standpoint. He
urged that the surgeon protect himself, whenever possible,

by making an .r-ray picture of a fracture after the limb had

been put in the best possible position and condition, and

submit it to the patient, telling him that that was the best

position that could be obtained, and asking him if he was

satisfied with it. In this way the surgeon allowed the

patient to know that he had utilized every means in his

power, and all the instruments of precision to accomplish

a good result. The surgeon should impress upon the gen-

eral practitioner and the laity that it was not essential for

a good functional result to have actual anatomical reposi-

tion of the fractured ends.

Dr. J. W. Andrews said it was a revelation to him that

several skiagraphs of the same case could show such a

great difference. He concurred with Dr. McArthur that it

was unnecessary to have absolute apposition of the frag-

ments, yet the laity and some physicians, especially in the

malpractice suits, felt that there must be absolute apposi-

tion, and that union must take place in that position

;

hence there was a growing tendency on the part of the laity

to have fractures examined by some one with the .r-ray

after healing had occurred, and unless the result was a

perfect one, there were threats of a malpractice suit.

Dr. C. E. Ruth said a number of malpractice suits ema-

nated as the result of fractures, in which the basis of the

proceeding had been the supposed findings from skiagraphs.

He would dislike very much to treat a case of fracture

without having tak"en skiagraphs, or having made fluoro-

scopic examinations of the limb in different positions. The
surgeon should be careful not to tell any patient that he

would get a perfect result.

Dr. A. I. Bouffleur stated that as a confirmatory meas-

ure the .r-ray was of great value, but as a substitute for

ordinary means, it was, in his opinion, not proper to place

the reliance on it which he had heard at different times

concerning it.

Dr. M. L. Harris said the Association should not go on
record as supporting the statement that in the treatment of

fractures the .r-ray should be used. He did not think it

was a necessary means of diagnosis. In nine cases out of

ten it was not only unnecessary, but it did not furnish the

surgeon with any information which could not be obtained

in other ways. He admitted its value in showing some-

thing which one could not detect in any other way. He
pointed out the fallacies of the .r-ray. It was impossible

in many instances for anyone to interpret correctly an

.r-ray picture. Skiagraphs should never be admitted as

evidence in a medico-legal contest.

Dr. A. E. Benjamin said it was well to employ the :r-ray

as an additional confirmatory aid in the treatment of

fractures.

Tin Splints.—Dr. Arthur T. Mann of Minneapolis,

Minn., made a plea for the general utility of tin splints.

He pointed out the simple equipment necessary to make
them; also the ease of making the splints and patterns for

them. He described several tin appliances which were
useful to the surgeon, and among them a device for regain-

ing flexion and extension of the elbow joint after fractures

and dislocations. He also exhibited a device for the pro-

tection of the line of sutures in operative cases of cleft

palate.

Syncytioma Malignum—Dr. H. C. Crowell of Kansas

City reported a case of this comparatively rare disease,

which was accompanied by a detailed pathological report

of the specimen removed. He referred briefly to other

cases which he had found in the literature.

Dr. Archibald Mac Laren reported a case of what he

had supposed, from the history, to be a soft edematous
fibroid, which came on five months after delivery. Prob-

ably there was no growth present until after the birth of

the child. There was no extension beyond the wall of the

uterus. The fundus was diffusely infiltrated with this

peculiar fungous mass. Sections of the mass were exam-
ined by a competent pathologist, and a diagnosis made of

syncytioma malignum. The uterus was removed above

the internal os, in the belief that it was simply an edema-

tous fibroid, and the case was treated like any ordinary

supravaginal amputation. The woman at the present time

had had no return of the disease, and there was no exten-

sion apparently to the lymphatics or neighboring tissues. A
year had elapsed since the operation was done.

Fractures of the Tarsal Bones.—Dr. Daniel N. Eisen-

drath of Chicago called attention to the surgical anatomy

of these bones, and the mechanism of fractures. He spoke

of compression fractures; fractures of the neck of the

astragalus following sudden dorsal flexion of the foot;

fractures of both astragalus and calcaneus following forced

supination or pronation of the foot ; fractures of the

astragalus which resulted from forcible action of the mus-
cles of the calf; crushing fractures, and gunshot fractures.

He discussed the symptoms and diagnosis together. In

considering the treatment, he reported six interesting

cases, after which he drew the following conclusions

:

"(1) The astragalus and os calcis bear the entire weight of

the body. (2) They are most frequently broken in falls

from a height directly upon the feet (compression variety),

or by tearing off a portion of one of the bones either when
the heel is fixed on sudden supination or pronation, or in

forcible dorsal flexion of the foot. (3) Early diagnosis,

on account of the danger of sepsis from secondary skin

necrosis, is of great importance. (4) If there is no dis-

placement of fragments, treat the case by a cast for six

weeks, with early massage. If displacement threatens
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necrosis of skin, convert into open fracture, and remove

the fragment or suture it."

Ptosis of the Abdominal and Pelvic Organs.—Dr. R. C.

Coffee of Portland, Oregon, read a paper on this subject,

which was accompanied by numerous illustrations. He said

that the peritoneum was attached to the diaphragm, and

by all its outer surface to the abdominal and pelvic walls

by means of loose connective tissue, which allowed it to

move freely, but held it always in contact. This connective

tissue was much increased around the attachment of the

supports of each organ. The peritoneum itself was but

slightly elastic, its seeming elasticity being due to the elas-

ticity of the subperitoneal connective tissue. Two peri-

toneal surfaces brought together and held firmly in an

aseptic state would blend and become one membrane. In

the case of suppuration blending did not take place, but

inflammatory adhesions were formed. The former condi-

tion was permanent, while the latter was transitory, the

adhesions being absorbed generally. This differentiation

was all-important. The uterus was suspended entirely by

its peritoneum and connective tissue. The so-called true

ligaments were not true ligaments, but muscles. Their

function was to sustain the normal poise or balance of the

uterus during the changing positions of the body. What-

ever the cause, ptosis was a stretching of the peritoneum

or connective tissue, either or both. The condition might

be local or general, and might involve the support of one,

more than one, or all the abdominal pelvic organs. The

treatment of ptosis in general was the shortening of the

peritoneum at the points at fault by some method of plica-

tion and blending, or by bringing the peritoneum back to

its normal contact with the abdominal wall. He described

a method for suspending the liver by shortening the normal

suspensory ligament, and supplementing it by extending

the ligament to one or both lobes by blending of perito-

neum. He said that none of the operations for gastro-

ptosis was either theoretically or practically ideal for all

cases. The hammock operation, stitching the omentum to

the abdominal wall, was best suited to those cases due to

adhesions holding the stomach out of place by its omentum.

Posterior gastroenterostomy was the best operation for

those cases due to dilatation or pyloric obstruction of any

kind.

Appendicitis in Women.—Dr. Archibald Mac Laren

of St. Paul, Minn., said that in the light of recent experi-

ences, he believed the only safe advice both to the patient

and the physician was that the appendix should he imme-

diately removed in the early hours of every acute attack

of appendicitis, and especially in first attacks, when the

symptoms lasted six hours. On the other hand, he did

not believe that every case of appendicitis should be oper-

ated upon as soon as the diagnosis was made, because the

surgeon frequently did not see these cases until from the

third to the sixth day. The favorable time had now
passed, and, as Richardson had said, some of these cases

were in such a bad condition that the operation itself

might be enough to take away the only remaining chance

of recovery. He had made 422 appendectomies. In the

first 241 there were 72 suppurative cases. Of these there

were 42 men and 30 women, in spite of the fact that his

work was largely the surgery of women. During the same
time he had removed appendices showing chronic inflam-

matory changes 153 times in women and only 17 times in

men. He did not quote these figures for the purpose of

giving the impression that they fulfilled his idea of the

t.'ue relationship of chronic appendicitis in the sexes. He
did not believe that chronic appendicitis was as frequent

in men as in women, but it probably was not twice as

frequent in the latter. It was, he believed, only a curious

accident that he had seen proportionately so many acute

cases in men and so very few chronic cases.

Management of Hospitals in Cities of One Hundred
Thousand Population or less.—Dr. D. S. Fatrghild of

Dcs Moines, Iowa, stated that the problems involved in the

management of hospitals in the smaller cities were difficult

and complicated, growing out of two important facts ; first,

the supposed self-interest of individual members of the

medical profession, and, second, the lack of experience and

knowledge on the part of boards of management. Public

hospitals were generally of three kinds, as determined by

the auspices under which they were organized and in part

supported : (a) Hospitals under the auspices of some

church; (b) hospitals under the auspices of some society,

and (c) city hospitals supported by public taxation. The

method of appointment of physicians to hospitals was

liable to abuse only when piety or church zeal was mistaken

for competency. The author discussed the management

of hospitals at great length.

Arthrotomy.—Dr. E. Wyixys Andrews of Chicago de-

scribed a new method of arthrotomy for old dislocations

of the shoulder joint, and after mentioning the steps of the

procedure at considerable length, he presented the follow-

ing conclusions: "(1) It must be considered established

that great force is never justifiable in old shoulder disloca-

tions. (2) Few cases can be left unreduced, on account of

pain and pressure symptoms on the brachial plexus. (3)

Resection is satisfactory, but not ideal or wholly safe.

(4) Arthrotomy by the old incisions is tedious, and never

has been widely practised. (5) Arthrotomy by the author's

method is simplified, and made quicker and safer. It would

possibly be as safe as resection, and much more ideal in

results."

Curettage and Puerperal Sepsis.—Dr. C. E. Ruth of

Keokuk, Iowa, discussed the etiology of puerperal sepsis,

the kinds of infection, prevention, dangers, as well as

curettage, drainage, and hysterectomy in such cases.

Our Duty to the United States Army and Its Medical

Corps.—Dr. Donald Macrae, Jr., of Council Bluffs, Iowa,

pointed out the importance of having a more efficient medi-

cal corps in the United States army. He made an appeal

to the patriotic sense of the American surgeon in civil prac-

tice to stand by the recommendations of the Surgeon-Gen-

eral of the army, and otherwise to use his best endeavors

to relieve a most deplorable condition in the most impor-

tant branch of the service. He thought that the Surgeon-

General should be elevated to Lieutenant-General, and be

equal in rank to the head of any other branch of the army.

A medical officer should be added to the general staff.

A resolution was introduced and unanimously adopted

respectfully petitioning President Roosevelt to direct that

the military authorities provide a field medical organiza-

tion for our army at least equal in all respects to the best

that exists in any army, and which would meet the approval

of military sanitarians generally, to the end that the sick

and wounded in future wars might receive adequate care

and attention. The secretary was instructed to forward

a copy of this resolution to President Roosevelt at once.

Removal of the Covering of the Ovaries in Ovarian Dys-

menorrhea.—Dr. George G. Eitel of Minneapolis, Minn.,

presented a preliminary study on this subject, and de-

scribed the technique of the operation he had performed

in seven cases, as follows : "The ovary is brought into

clear view through a median abdominal incision ; one

hemostatic forceps is placed at the juncture of the utero-

ovarian ligament and ovary and another on the upper

border of the broad ligament close to the ovary (lateral).

By means of these two forceps the ovary is held by an

assistant in the proper position, while the operator makes

an incision with a sharp scalpel from the utero-ovariau

ligament to the lateral attachment to the broad ligament

through the covering, and then carefully dissects one side

and then the other, down as far as cysts are encountered.

The flaps of the covering of the ovary are now trimmed

off, preferably by means of a pair of scissors. This having

been done, the utero-ovarian ligament is shortened by

doubling it upon itself in a similar manner as is in vogue

in shortening the round ligaments, in order to hold the

uterus in a normal position. There is generally some

hemorrhage as the base of the ovary is encroached upon,
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which can easily be controlled by pressure forceps and fine

ligatures."

Diagnosis of Early Tubal Pregnancy.—Dr. William E.

Ground of Superior, Wis., after going into the diagnosis

exhaustively, and quoting from the literature, stated that

during the last year he had operated upon ten cases of

tubal pregnancy. He had operated upon twenty-eight

cases altogether. His deductions were based on the his-

tories and the gross appearance of the uterus and appen-

dages at the time of operation. He was firmly convinced

that some lesion was always present to cause the arrest of

the fecundated ovum in the tube. Five of his cases were in

primiparce, who gave a history of painful menstruation

and leucorrhea. Thirteen cases gave a history of a pro-

longed period of sterility; by this he meant three years or

longer. The remaining twelve cases occurred in parous

women, who had borne children or had been pregnant

within less than three years. Many of these women gave

unmistakable evidence of preexisting pelvic disease. One
primipara had been married three years, one five, and

another eleven years, before tubal conception occurred.

Two cases occurred in unmarried women, one of whom
had had a criminal abortion produced. Complications

arose, and she was sent to the speaker for abdominal sec-

tion, when an unruptured tube containing a six weeks'

fetus was found. In another case, a woman living apart

from her husband was known to have had chronic appen-

dicitis; she was taken with a sudden severe pain in the

right lower abdomen, followed by considerable shock, but

soon rallied and had a slight fever. At this juncture the

speaker saw her. Menstrual irregularities were denied.

Tenderness was present rather low in the iliac fossa for

appendicitis, the uterus was enlarged, and a slight bloody

discharge came from the vagina. There was an ill-defined

tumor to the right of the uterus. The abdomen was

opened, and found to contain blood clots and bloody serum.

The right tube was ruptured on its dorsum, at about the

middle, but the fetus was still in the tube. Chronic appen-

dicitis was also present, and the appendix was removed.

Two of the patients had small fibroids, and one had an

ovarian cyst as large as an orange on the opposite side.

Officers.—The following officers were elected for the

ensuing year: President, Dr. H. D. Niles, Salt Lake City,

Utah; Vice-Presidents, Drs. E. Wyllys Andrews, Chicago,

and W. W. Grant, Denver, Colo.; Secretary-Treasurer,

Dr. B. B. Davis, Omaha, Neb.

Kansas City, Missouri, was selected as the place for the

next meeting, with Dr. H. C. Crowell as Chairman of the

Committee of Arrangements.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON PEDIATRICS.

Stated Meeting, Held December 8, 1904.

Dr. David Bovaird, Jr., Chairman-
.

Rachitic Fracture of Femora, with Radiograph.—Dr. L.

E. LaFetra presented this patient, a rachitic child, with

fracture of the femora at the middle. The particular inter-

est in the case was the difficulty of diagnosis. When first

seen by him the child could not sit or stand without support.

Rachitic symptoms were present—sweating of the head,

bowing of the humeri and the radii, protrusion of tongue,

enlarged spleen and liver, hyperplasia of inguinal and

epitrochlear glands, etc. There was also angular deform-

ity of the femora with the convexity outwards, with some

swelling of the shaft at the middle on each side. ' Syphilis

and scurvy were both thought of, but a careful examination

of the femora showed that the tenderness was at the middle

of the shaft and not at the epiphysis, where it would be if

the condition was syphilis or scurvy. The child was in

such bad condition physically that no attempt was made to

correct the deformities, although the baby had improved
very markedly under treatment. The deformity was quite

mi -leading in that it resembled the anteroexternal de-

formity of rachitis. If it had not been for the tenderness

over the seat of fracture this diagnosis would not have

been made in all probability.

Treatment of Erythema Induratuni (Scrofuloderma).

—

Dr. L. E. LaFetra presented this patient, a boy, whom he

first saw in June, 1903, when he was two years of age. The
child was presented to show the marked improvement that

had taken place under treatment. The brief history of

the case was as follows : The mother had had one mis-

carriage. One uncle had died of tuberculosis but had

never lived in the same house with the child. The child

was circumcised and then began to have swelling of the mid-

phalanx of the fourth finger of the left hand; this increased

greatly and then diminished. In December, 1902, a bluish

spot appeared on the side of the face and then on the other

side ; both spots were deeply indurated, freely movable

subcutaneously, and could be better felt than seen. After

a few days a lump appeared under the left ear, and there

then followed enlarged cervical glands. There were no night

sweats and no fever. The physical examination at the 1

of the first visit (June, 1903) revealed a small elevated mass

in the skin on -the inner aspect of the right forearm and of

the left hand. The localization of other spots was referred

to, near the patella, the right calf the size of a lentil, the left

leg, over from the thigh, sole of right foot, outer side of

left buttocks, etc. The liver and spleen were slightly en-

larged. Guaiacol was given in two-minim doses twice a

day, and cod-liver oil. The daktylitis opened and dis-

charged; some of the pus was taken and examined for

tubercle bacilli, but none was found. Great improvement

occurred in the general condition of the child. The nodules

in the skin began to diminish in size, and now most of them

were hardly discoverable. A nodule from the left hand was

incised and examined, and a few tubercle bacilli were found

along with a cheesy mass in the center. During February,

1904, the little boy had measles, followed by lobar pneu-

monia, and he made a satisfactory recovery without a

trace of the disease being left in the lungs. This was in-

teresting, because it was well known how much measles

and pneumonia predisposed one to tuberculosis. This

child had tuberculosis all over the body surface, and had

measles which was followed by lobar pneumonia, and
still he did not present a trace of anything in the lungs at

present time. There was also an absence of general gland-

ular involvement.

Dr. Jacob Sobel said he had never seen such a case in

a child so young. The location upon the lower half of the

leg and posteriorly was also rather unusual. If the con-

dition was diagnosed early before any ulceration had oc-

curred the chances for improvement were more marked
than if the diagnosis had been a late one.

Dr. David Bovaird, Jr., said that he left school with the

impression that such cases were always syphilitic, but

nearly all the instances that he had since seen were tuber-

culous.
A Case of Cephalocele Occipitalis Inferior.—Dr. Sara

Welt-Kakels presented this case. The patient was nine

months old, breast fed, and was brought to her office some
three weeks ago on account of a tumor on the occiput. Her
parents were healthy. There were five children and two
were still born, in the eighth and ninth month of preg-

nancy. Two were living and well. The last child, the one

presented, was born at full term with an easy delivery.

The child was cyanosed at birth, breathed very feebly, and
did not cry until about fifteen minutes after birth. The
tumor was noticed at birth, but had not grown since. The
baby had always been ill and very restless. Last summer
she suffered about two months from whooping cough.

Previous to the time Dr. Welt-Kakels saw her she had
diarrhoea and vomiting and was so weak she could not

hold her head up, did not appear to recognize her mother,

and had no teeth. The child's present condition was :

weight, eleven and one-half pounds, very poorly fed, list-

less, organs of chest and abdomen normal, thymus dull-

ness present, liver slightly enlarged, spleen easily palpable,
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urine free from albumin and sugar, and, in the occipital

region, a tumor, soft, compressible, translucent, covered

by normal skin; when the child cried the tumor increased.

The tumor was not sensitive to pressure and could be com-

pletely reduced without any cerebral symptoms resulting.

After reduction an opening in the skull could be made out

which seemed to communicate with the foramen magnum.

Examination with the x-ray revealed a slight shadow

which could be caused by the presence of brain substance.

The old division of these tumors was into meningocele, a

protrusilon of the meninges ; encephalocele, a protrusion of

the brain substance; and hydrencephalocele, protrusion of a

portion of brain substance, containing in its interior a cavity

filled with fluid, which communicated with the distended

lateral ventricles. The origin of these malformations was

dependent upon a faulty closure of the cerebrospinal tube.

This took place about the second week of fetal life, when

the human embyro measured about two to three mm. in

length. In some cases amniotic adhesions would be re-

sponsible for this defective state of the skull. The prog-

nosis was very bad; according to the statistics obtained

by one man out of 199 patients with encephalocele only

seven reached adult age, and Miller was quoted reporting

thirty-nine foundlings with encephalocele who died be-

fore the end of the first year. On the other hand, the re-

sults of surgery had been much better and one individual

had collected reports of sixty-three patients who were oper-

ated upon, with thirty-three recoveries; while still another

individual reported but two deaths out of ten nurslings oper-

ated upon for this malformation.

Demonstration of a Method of Obtaining Urine from a

Female Infant.—Dr. Sara Welt-Kakels gave this demon-

stration, using for the purpose a bottle and a strip of ad-

hesive plaster.

Remarkable Mental Improvement Following Operation

for Depressed Fracture of the Skull.—Dr. B. V. D. He;

of Plainfield, N. J., reported this case, to be published later.

Hypertrophy and Stenosis of the Pylorus in Infants.

—

Dr. F. L. Wachenheim read this paper. He reported the

case of an infant aged five weeks, breast fed, who had had

uncontrollable vomiting after the second week; the con-

dition of the bowels varied from constipation to moderate

diarrhcea with green stools. Examination of the child

revealed nothing but extreme loss of flesh and strength.

Albumen water and ordinary barley water were vomited

within twenty to thirty minutes, the vomiting being

forcible. Very dilute barley water and lime water were re-

tained usually, but not invariably. Five days' observation

led him to suspect a hypertrophic stenosis of the pylorus,

though the stools led him to suspect a catarrhal condition

of the stomach. The child died at the age of seven weeks.

Autopsy showed enlargement and moderate congestion of

the liver and spleen, the former overlapping the pyloric

region ; under it the almost cartilaginous mass of the

pylorus could be palpated. Not counting the pyloric end

the stomach had an extreme length of 10 cm., distended

with air and gelatinous fluid, the walls tense and of about

normal thickness. The pyloric end of the stomach was 3

cm. in length, and so thick and firm as to appear like a

new growth, projecting into the duodenum like a cervix

uteri ; its diameter was 14 mm., while that of the duode-

num was only 8 mm. The walls of the pylorus had a

thickness of 6 mm., and evidently consisted chiefly of

muscle, though there was a thickening of the submucous
connective tissue. The mucous membrane appeared per-

fectly normal, but was thrown into longitudinal folds. The
result of the autopsy was a positive finding of hypertrophy

and stenosis of the pylorus. Only about sixty cases of

this condition, he said, had been reported. Clinically and

pathologically these cases of hypertrophy and stenosis of

the pylorus in infants might be divided into three groups.

First, those that attained an age beyond infancy, presenting

throughout their lives more or less obstructive symptoms,

unless they sought operative relief. Here the stenosis

must be of moderate degree, the pylorus measuring five

mm. or upward. Secondly, those infants which presented

during some weeks similar symptoms which gradually dis-

ared under medication and diet. Thirdly, those

I -lines which were either promptly relieved of an almost

total obturation by surgical means or who died within a

few weeks. The paper was confined chiefly to a considera-

tion of the third group. From the moderate number of

cases that had come to autopsy he deduced a clinical

picture. The average age at onset was two weeks, the

average age at death nine weeks and one-half; it might

safely be decided that every case surviving beyond four

months did not belong to this clinical group. Males

dominated in the ratio of two and one-half to one. Almost

all the infants were breast fed, thus eliminating improper

food as a causative factor. The intensity and frequency

of vomiting were directly proportional to the quantity and

consistency of the ingesta. In a number of cases pure

water or thin barley water was retained, while food form-

ing semisolid masses in the stomach was ejected. The
acidity in the vomited matter was not always due to free

hydrochloric acid; biliary vomiting was not so very rare,

and was a symptom that would not be expected. This

symptom as well as diarrhcea and green stools gave rise

to diagnostic doubts. It often required a week or more of

observation before one could make a diagnosis, and, in-

deed, most cases remained unrecognized and unreported,

being passed by as gastrointestinal catarrh. The palpa-

tion of the hypertrophied pylorus was an uncertain quantify

and was rendered difficult or impossible by the constant

crying of the infant. Visible peristalsis and dilatation of

the stomach were usually noted only when that organ

was well filled; sometimes only in the terminal stages of the

disease, and often not at all. In view of the usual

designation of this affection as congenital it was curious

that most of the cases showed no symptoms during the

first week or two, the onset usually being quite abrupt, and

from these circumstances the question of the pathogenesis

was difficult to answer and clinicians held views diametri-

cally opposed. Still was convinced that the chief element

in this disease was spasm, that hypertrophy was secondary

and not of a high degree, that the relatively short duration

of the affection admitted of only moderate muscular over-

growth, that serious and permanent changes were incon-

sistent with the reported cures, and that the narrowing of

the pyloric lumen as found post mortem, was often very

moderate. Other authorities considered the lesion wholly

anatomical. Again others were prepaicd to accept both

propositions. They believed that there was one condition

that consisted in an overgrowth of the muscular and sub-
mucous coats of the pylorus, aggravated by a tonic con-

traction which, in all probability, was due to the abnormal

innervation that usually accompanied muscular hyper-

trophy. They could also admit a pyloric spasm pure and

simple, possibly accompanied by some slight muscular

hypertrophy. It was evident that the prognosis of the first

condition was bad, and of the second fairly good. A com-

bination of moderate primary hypertrophy and stenosis

with spasm was possible. Still and Pfaundler had made
valuable contributions to our knowledge of the dimensions

of the normal infant pylorus. Still stated that the average

thickness of the organ was 2.5 mm. with an absolute maxi-

mum of 3.3 mm. in infants of about six months. Pfaundler

set the lumen at birth at 6.3 mm., and 8.5 at six months.

According to both, a lumen of 5 mm. at two or three

months could hardly amount to a serious obstruction.

When the pyloric lumen measured less than 3 mm. the

attendant spasm of the hypertrophied muscle seemed suffi-

cient to cause almost complete and permanent closure,

absolute, however, in not a single recorded case. The
histological findings in his case showed nothing abnormal

in the mucosa and its glands. The submucosa was about

twice the normal thickness, with considerable round-cell

infiltration. The muscular coats were enormously hyper-

trophied ; the circular coat had from four to five times the
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muscles was proportionately nearly as great. In the mus-

cular coats there was a moderate amount of inflammatory

reaction. There was no change in the blood vessels out

of proportion to the excessive development of other tissues.

The reader of the paper was of the opinion that the rarity

of the disease had been exaggerated, as the diagnosis was

by no means easy, especially in the summer, when there

might be a combination of pyloric stricture with digestive

disturbance. The keynote to the diagnosis of this affec-

tion was the combination of obstinate vomiting with equally

obstinate constipation, and gradual loss of weight. In

the vomiting, important points were its violence and its

close dependence on the ingestion of food. The appetite

was above normal; a combination that could hardly occur

in any other disease. As it was impossible at once to tell

whether spasm or organic obstruction was playing the

chief role, and since operative intervention was attended

by a high mortality, it was well to begin by assuming the

milder condition, and to treat accordingly. Freund seemed

to have had good results by giving Carlsbad water with the

usual diet, breast milk, and later on whole milk. Some

benefit seemed also to be derived from lavage. Small ami

frequent meals of highly diluted albumen water and bar-

ley water were also recommended. It was an error to

continue this treatment beyond two weeks unless the in-

fant increased in strength and weight, as further than this

normal thickness, and the overgrowth of the longitudinal

all treatment must lie surgical. He gave a summary of

cases in which operative procedures had been employed,

which showed that in fifteen cases in which gastroenter-

ostomy (suture) was done six were cured and nine were

fatal; one case of gastroenterostomy (Murpln ) ,\.is fatal;

four cases of pyloroplasty resulted in two cures and two

fatalities; three cases in which divulsion was performed

resulted in two cures and one fatality. This gave a total

mortality of $7 per cent., and it was probable that these

figures were too favorable. The summary seemed to show

about equally good results from all procedures, even from

tin Murphy button, which had not had a fair trial.

Dr. Roi-.ert T. Morris said it was noteworthy that

Americans had contributed a very small number of these

cases to literature, and be believes these cases were more
common than supposed.

Dr. John Dorxing said there was no question regarding

the difficulty in making a diagnosis of these cases of

pyloric obstruction in infants. Great difficulty was en-

countered in palpating the abdominal contents when the

baby cried, unless it was much emaciated and very apa-

thetic, when the abdomen would be found to be some-

wdiat relaxed. When much resistance was encountered by

the palpating fingers, he said he failed to see how harm
could result from a tew whiffs of chloroform, and he had

given this in hundreds of cases of obscure abdominal affec-

tions, and without any untoward results.

Very little was known regarding gastroenterostomies

in infants, and their results, and he believed very little

could be said regarding the results of these operation-,

unless the cases were followed for months, perhaps years.

We did not know either why an artificial opening made
in the stomach would contract and become obliterated. In

some cases this contraction of the gastric mucous mem-
grane, but not of the intestinal, would result fatally.

Dr. Roland G. Freeman emphasized the statement that

many of these cases were undoubtedly overlooked, and

also that many cases reported were not really cases of

stenosis at all. In many instances this simple thickening

of the gut was very deceptive, and he had seen at least

one case in which there was no thickening to be found in

the specimen.

Dr. Wachenheim said that pains were taken to exclude

doubtful cases, and there were as many as twenty or thirty

of them; no cases were accepted without autopsy. It was

difficult to give a border line between normal and patho-

logical thickenings.

Philadelphia County Medical Society.

At a stated meeting held December 14, Dr. Brooke M.

Anspach read a paper entitled "The Differential Diagnosis

and Treatment of Acute Pelvic Peritonitis of Gonorrheal

Origin." He stated that gonococcal peritonitis is usually

confined to the pelvis, and that even when generalized, the

prognosis is comparatively favorable. The disorder may
cause permanent disability and chronic invalidism, but

rarely a fatal result. At times it bears a close clinical re-

semblance to appendicitis. In the one condition, however,

symptoms of leucorrhea or vesical irritability have appeared

soon after marriage or suspicious intercourse, while in tin:

other there is a history of previous attacks; the one sets in

at or directly after a menstrual period, the other after some

indiscretion in diet ; the one is attended with pain in the

lower abdomen, w'orse. perhaps, on one or the other side,

the other with pain at first in the epigastrium, and later

localized in the region of the appendix; both may be at-

tended with nausea, vomiting, and constipation, which are.

however, likely to be more marked in cases of appendicitis.

A correct diagnosis is important, because appendicitis, espe-

cially if complicated by peritonitis, should be subjected t I

early operation, while pelvic peritonitis of gonorrheal origin

should be treated by means of rest in bed. copious douches

of hot salt solution, applications of heat to the abdomen,

and the administration of saline laxatives. Operation dur-

ing the acute attack appears unwarranted in the latter form

of peritonitis. Should, however, the inflammation of the

peritoneum become general, immediate celiotomy is indi-

cated. If on opening the abdomen a collection of fluid be

found, this should be evacuated, no attempt being made to

remove fibrinous deposits on the bowel, or to separate

adhesions. If the diseased tubes contain appreciable

amounts of pus, they should be removed. If, after expect-

ant treatment, go'ss inflammatory alterations are discov-

ered about the adnexa, operative interference becomes justi-

fied.

Dr. Robert H. Chase read a paper entitled "The Signifi-

cance of Abulic Symptoms in Cases of Mental Disease."

He stated that abulia, or a weakening or diminution of the

will-force of the individual, finds expression in hesitation,

indecision, and in many forms of powerlessness, as well as

in defective energy of attention. It is observed normallv

in the inertia of convalescence, and in the lassitude of

spring time; abnormally in various forms of mental and

nervous disease. Abulia may be systematized, localized, or

general. It must not be confounded with amnesia. Apro-

sexia is a condition of lessened power of voluntary atten-

tion.

Dr. T. Horace Evans read a paper entitled "The Advis-

ability of a National Department of Public Health, and a

Medical Cabinet Officer." He spoke of the intimate rela-

tionship between disease and the prevalence of crime, and

he claimed the right of Medicine in government to control

every matter concerning the physiological being of the

citizen. The boundaries of social conduct may be defined

by law, but once apprehended, the subsequent treatment of

the criminal should fall within the domain of medicine.

Marriage and education also are matters that come within

the sphere of activity of the physician, as are likewise the

questions of the proper training and licensing of practi-

tioners of medicine and surgery, and the care of contagious

diseases, and of the sick poor generally. Mental and moral

defectives require the supervision of the State, and their

restraint in suitable colonies is a means of greatly reducing

crime. For the accomplishment of the foregoing ends, a

national department of public health is necessary.

Result of Exposure to Radium.—According to Dr. Roux
of Paris, mice which had been exposed continuously for

twenty days to radium lost their hair. The hair subsequent-

ly returned, but was quite wdiite. Mice exposed for longer

periods developed muscular paralysis.
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Pathological Societv of Philadelphia.

At a stated meeting held December 22, Drs. M. P.

Ravenel and C. A. Fife presented a communication en-

titled "Tuberculosis of the Peritoneum," and showed speci-

mens from the body of a child two years old that had

died of tuberculosis of the mesenteric glands, to which

apparently the inflammation of the peritoneum was second-

ary and giving rise to the formation of an intraabdominal

mass of considerable size binding loops of intestine inti-

mately together. There was no tuberculous involvement

of the lungs, which exhibited the lesions of bronchopneu-

monia, and it was impossible to determine with certainty

whether the mucous membrane of the bowel was involved.

The child had been fed on milk obtained from doubtful

sources. Histological examination of the tissue disclosed

the lesions of tuberculosis, with the presence of tubercle

bacilli; and organisms presenting characteristics conform-

ing with those of the bovine tubercle bacillus were obtained

on culture. The case thus appears to be clearly one more

of those in which infection took place by way of the in-

testinal tract, probably through the medium of contaminated

milk, as tubercle bacilli have been found in a number of

specimens of market milk examined with this point in view.

Drs. Leonard Pearson ami S. H. Gilliland presented a

communication entitled "The Effect of Tuberculosis Vacci-

nation Upon Tuberculous Cattle." Of twelve calves, the

offspring of members of a tuberculous herd, six were used

as controls, three were treated with intravenous injections

of non-virulent tubercle bacilli and the remaining three

with similar injections in alternation with occasional sub-

cutaneous injections of tuberculin. Of these three groups

the results were worst in the controls, less bad in those

treated with injections of tubi :lli alone, and best

in those treated jointly with tubercle bacilli and tuberculin.

Dr. Warfield T. Longcope presented a communication

entitled "A Study of the Bone-marrow in Typhoid Fever

and Other Acute Infections." He described at some length

the changes that took place, especially in the leucocytes,

in both red and yellow marrow, as I with the con-

ditions present in normal marrow.
Of. W. B. Cadwallader read a paper entitled "Basophilic

Granulations of the Red Cells in Lead-poisoning and Other
Conditions, with Special Reference to the Nuclear Origin

of the Granules."

Dr. Ff. R. Alburger exhibited a specimen showing "A
Xail in the Vermiform Appendix." During life there had
been little indication of the e: f such a condition

and anatomically there was no evidence of inflammation
of the appendix.

Dr. George S. Crampton demonstrated blood from a

case of "Filariasis." The patient was a colored man, who
had lived most of his life in Charleston, S. C, and who,
form time to time, passed milky urine. He knew of a

comrade who exhibited the same peculiarity and examina-
tion of the blood in both instances disclosed the presence
of filarial.

Dr. Robert X. Willson, Jr., exhibited a consolidated lung
from a patient in whom during life percussion had vielded

the signs of a cavity: and also the heart of a colored
woman with a history of syphilis, which showed mitral
and tricuspid obstruction.

Dr. H. E. Wetherill exhibited a color scale for the de-
termination of hemoglobin percentages by daylight and a
hematokrit operated on the principle of the whirligig.

Chicago Medical Society.

The subject of "Pneumonia" was discussed in its vari-

ous aspects at a meeting held December 14. Dr. C S.

Williamson read a paper on the "Onset in Pneumonia,
Typical and Atypical." The author stated that pneumonia
frequently began with sharp abdominal pains, and this

fact was first impressed upon him by observing a dis-

tinguished surgeon operate upon a case for supposed sal-

pingitis, because of intense pain in the lower abdomen.
The patient died within twelve hours, and autopsy revealed

no abdominal or pelvic disease, but a double croupous
pneumonia. The commonest group of these abdominal
cases embraced those in which the pain and tenderness were
localized at McBurney's point for the first two or three

days—the appendicular form. The author agreed with

Massalongo as to the frequency of this form in childhood.

In other cases the pain was localized to the gall-bladder

region, and might mimic biliary or even renal colic, or

gastric ulcer for the first twenty-four or thirty-six hours.

It was not justifiable to recognize separate groups of cases

in acordance with the localization of the pain at the onset.

He called attention to the fact that the onset in old peo-

ple was apt to be entirely latent. In some cases there

was a chill, with but very slight elevation of temperature.

A chill occurring in old people without apparent cause

should be always regarded as suspicious of pneumonia. In

the terminal pneumonias, the onset, frequently the entire

course, was latent. In alcoholics the same statements

would apply. A small proportion of cases of croupous

pneumonia were due to the pnemnobacillus of Friedlander.

The clinical symptoms did not ordinarily differ from those

of ca caused by the pneumococcus except in one im-

portant point, namely, in regard to the character of the

sputum. In the Friedlander pneumonia the sputum was

so ch tic that from it alone a fair diagnosis of the

form of pneumonia might often be made. It was intensely

mucoid, ropy, and stringy, and when lifted upon a knife

blade or similar instrument il could be drawn out in long

a point which bad hitherto escaped

general observation. Vttention was directed to the fact

the Friedlander pneumonia might be readily recognized

mortem by observing the character of the cut sur-

face. This, instead of being dry. as in the pneumococcus

form, was bathed with a ropy, tenacious, rusty-looking

mucus, which was highly characteristic of cases produced by

the pneumobacillus. Very much rarer than the above cases,

but much more important, were the cases where the onset

was with a pneumococcus septicemia. The author quoted

a case seen by him in consultation, where the onset was
with a bloody discharge from the nasopharynx and middle

ear (through an old perforation in the drum), and where
the lung findings were entirely negative. Examination
-bowed a nearly pure culture of pneumococci in the bloody

serum from the nasopharynx and the ear; the cultures

from the blood revealed the pneumococcus in pure culture.

Twenty-four hours later a pneumonia developed. In this

ease the march of events was undoubtedly that the in-

fection occurred from the nasopharynx and ear, from

which sources bacteria were taken into the blood to pro-

duce, several days later, a croupous pneumonia.

Dr. Robert H. Babcock contributed a paper on "The
Physical Basis for Diagnosis in Pneumonia." Me stated

that the pulmonary findings on which the diagnosis of

acute coupous pneumonia might be based were determined

by the pathological conditions within the lung, and as this

latter varied much in extent and in character, during the

different stages of the process, the physical signs displayed

corresponding differences in definiteness and character.

After laying down three propositions, which the author

regarded as fundamental to a correct understanding of the

data furnished by examination of the chest in this affection,

and discussing the state of engorgement, the stage of hepa-

tization, mensuration, palpation, percussion, auscultation,

and the microscopical examination, Dr. Babcock related

a case, recently seen in consultation, of a man, 60 years

of age, who was suffering from cardiac insufficiency. He
had been having a cough of chronic bronchitis and two

weeks ago was edematous. Treatment had improved his

condition, but the last three days he had been slightly de-

lirious. He found a heart lesion, to be sure, but the pulse

was only 96, and signs of stasis were not present. The
thing that impressed him at once was the character of
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the respirations, which were shallow and forty to the

minute. Mouth temperature was normal, but in the rectum

the thermometer registered 103 F. The lungs were then

carefully examined, with the result that on the left pos-

terior axillary line, not far from the scapula, was discov-

ered a small patch of dullness, with increased resistance,

slightly exaggerated tactile fremitus, and bronchial breath-

ing. Of these findings a diagnosis of pneumonia was made.

Without the loss of normal pulse respiration ratio he would

not have suspected acute pneumonia, but with this and

the rectal temperature he was led to go over the lungs

with more than ordinary care, and with the result just

stated.

Dr. Arthur R. Elliott followed with a paper on "The
Cardiac and Renal Aspects of Pneumonia." Among other

things, he pointed out that on the heart and kidneys rested

the safety of the pneumonia invalid. Owing to special

conditions imposed by the disease, circulatory considera-

tions took precedence of all others in importance. Gen-

eral agreement existed that cardiac insufficiency was the

usual cause of death. The author distinguished between

symptomatic involvement of the heart and inflammatory

lesions of the cardiac structure occurring as complications,

and restricted himself to a discussion of the former.

Three forms of cardiac failure were observed in pneu-

monia, viz., collapse with a high temperature, collapse

occurring at the time of crisis or soon after, and collapse

following exertion during convalescence. Various expla-

nations have been advanced to account for the cardiac

collapse in pneumonia. The author proceeded to discuss

the various theories, taking up serially the ideas of von

Jiirgensen regarding the importance of pyrexia in bring-

ing about circulatory crises, the importance of the direct

action of pneumococcus toxins in the production of cardiac

asthenia, the effect upon the heart of the obstruction of the

pulmonic circulation in causing right heart paralysis, and

the vascular theories of Romberg and Passler and Roily.

Blood pressure observations in pneumonia were analyzed,

and the author concluded that heart failure was probably-

due to several 'causes, the principal of which were vaso-

motor paresis, paralyzing distention of the right heart,

and the direct action of toxins on the myocardium. The

clinical signs of cardiac collapse were next reviewed, and

attention was directed to the importance of studying the

pulse and pulse respiration ratio in pneumonia. The renal

aspects of pneumonia were . discussed, regarding which

but little information was current. Pneumonia compli-

cating Bright's disease was frequent, but acute nephritis as

a complication of pneumonia seldom occurred. One was

not warranted by experience in ascribing to the pm

mococcus any more important influence in the production

of nephritis than was possessed by other infective organ-

isms. Cloudy swelling and other slight degenerative

changes were noted in the kidneys in the majority of

cases of pneumonia examined, and more or less albuminuria

was observed during the course of the disease and syste-

matically tested for. Statistics showed the association of t

high death rate, and albuminuria probably because of re-

sulting renal inadequacy. From this standpoint albumi-

nuria might be regarded as an unfavorable development.

Pus, blood, and casts in the urine pointed to mycotic en

docarditis or a locai pneumococcus infection of the kid

neys. Other urinary considerations were of less im-

portance.

Sixty-One Meters of Tenia—Chavigny reports this un-

usual case. The patient was a soldier ( in the south of Al-

geria) became infected with tapeworms. On his return to

France he underwent treatment by pelletierine with all of

the usual precautions. In one morning the patient passed
a remarkable quantity of these parasites. On examination
of the fragments, there were found two complete tenias

with the head; four fragments each belonging to a tenia,

but without a head. In all. there was the part or the whole
of six worms, and the entire length of the fragments ex-
pelled measured 61 meters. Lyon Medical, November 27,

1004.

fJkbiral 3trms.

Contagions Diseases—Weekly Statement.—Report of case*

and deaths from contagious diseases resorted to the Sani-

tary Bureau, Health Department, New York City, for the

week ending January 7, 1905

:

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis .

Typhus Fever
Yellow Fever
Cholera

Totals

.

Cin'i

122
300
227

Deaths.

11

45

13S
282
47

1,116

L68
11

24

281

Calomel an Intestinal Antiseptic.—Alexander McAlister

declares that calomel is the best antiseptic in pediatric

practice. Unlike the so-called intestinal antiseptics, calo-

mel does not interefere with the action of digestive fer-

ments. It does not retard a single normal process, whether

secretory or mechanical. On the other hand, it liberates

the stagnant bile, increases the pancreatic secretion, and

stimulates all the intestinal glands. The result is not

merely the characteristic large watery calomel stool, but

the restoration of functions which make for a normal in-

testinal flora. Bacterial activity is essential to normal di-

gestion and assimilation. The presence of a powerful

antiseptic in the intestines is injurious to that degree in

which it is destructive to this normal flora. In conditions

of excessive bacterial activity, the indications for treatment

are always threefold ; fecal accumulations must be re-

moved, glandular activity stimulated, and the excess of

bacteria reduced to the normal proportion. Calomel meets

this threefold indication for treatment. The writer, as a

rule, administers one-tenth grain doses every hour till

one grain has been given, or till evacuations occur. If the

condition treated is diarrheal, smaller doses are employed

or the interval lengthened. The first object in treatment

is to reduce abnormal bacterial activity. For this purpose

the combination of sodium bicarbonate with calomel acts

beneficially by facilitating the conversion of the insoluble

chloride into soluble compounds.

—

The Therapeutic Ga-

zette.

Histology of Roentgen Ulcers.—A. Gassmann exposed a

rabbit daily to an intense .r-ray and excised parts of the

resulting ulcer at short intervals, to be examined micro-

scopically, with the following results: In the specimens

taken from the ulcer when over a month old. he found in

the large vessels very marked and definite changes. There

were present sieve-like perforations of the muscularis,

thickening of the intima with perforations, and loosening

of the elastic layer. As regards the partial thickening, the

intima was not only split, but in places doubled and tripled,

especially in the arteries (similar to that described in

syphilitic endovasculitis). In the veins and larger lymph

vessels, the thickening at times reached a stage of complete

obliteration. Here, besides the spindle cells, there were

more or fewer mononuclear and polynuclear leucocytes pres-

ent. That is, there was an inflammation of the intima.

It was difficult to determine how the loosening, especially

of the smooth muscles, took place. The spaces were not

intracellular, but pericellular. The most probable explana-

tion points toward an oedema of the cells. They had in

their swollen condition filled up a space which remained

vacant on their hardening and retraction. Another possi-

bility was that they were surrounded by a fluid exudate,

which became absorbed. In this specimen there was also

evident a marked degeneration of the cross-striped muscular

fibers.

—

Archil' fur Dcrmatologie unci Syphilis-
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The Nature of Tabes and General Paralysis.—Leredde in

his book on "The Syphilitic Nature and the Curability of

Tabes and General Paralysis," speaks very strongly against

Fournier's proposition that tabes and general paralysis are

of a syphilitic origin, but not of a syphilitic nature. He is

of a contrary opinion, and does not believe in the existence

of "parasyphilitic manifestations," but looks upon all mani-

festations as specifically syphilitic. Tabes and paralysis he

classifies as "tertiary atypical sclerotic syphilis." He refers

to Renaut, who considers syphilis as a sclerosis produced by

an endarteritis, which, according to Leredde, in tabes

paralysis, has affected the nervous system. As a further

proof of his assertion, he refers to Nageotte, who claims

that the meningitis in every case of tabes is syphilitic. The

poor results derived from antisyphilitic treatment he be-

lieves due to the insufficiency of the mercury administered.

Only pure mercury has the proper effect, and this is con-

tained in varying quantities in the different preparations.

Calomel contains the largest percentage. He prefers injec-

tions to inunctions. In tabes and paralysis we should begin

with smaller doses than in other syphilitic nerve manifesta-

tions, and continue to increase the dose according to the

reaction produced. If fever develops or loss of weight the

drug should be discontinued for twenty-four hours and

begun again in smaller doses. Leredde believes that with

sufficient and properly regulated administration of mercury

tabes and general paralysis are absolutely curable.

—

Archiv.

fiir Dermatologie und Syphilis.

Action of Radium on Some Organisms.—H. H. Dixon and

J. T. YVigham report on experiments made to determine

the action of radium on growing seeds. The exposures

were made to a tube containing 5 mg. of radium bromide.

The effect was slight and consisted in a reduction in the

rate of growth of those seeds within a distance of I cm.

from the tube. "In one case a seed germinated immedi-

ately under the tube and the plant grew up in contact with

it." In experimenting on various bacteria, such as pyo-

cyaneous, prodigiosus. anthracis, and typhosus, they found

a more marked effect. The tube containing the radium

bromide was supported over the surface of the cultures

as close to them as possible, and it was found that the

organisms within a distance of I to .? cm. from the tube

failed to grow or were delayed. Three degrees of in-

hibition were observed. 1. Where the growth of bacteria

was rapid the radium simplj retarded it. _>. In otl

growth took place as soon as the radium was removed. 3.

In the majority of cases no growth occurred even after

prolonged incubations free from tin- action of the radia-

tions. The radium did not seem to act by injuriously af-

fecting the medium on which the cultures were growing, but

by the actual inhibition of the bacteria themselves.

—

The
Dublin Journal of Medical Science.

Improvements in Subcutaneous Hebotomy.—Doderlein

adds four more successful hebotomies to the nineteen he

has already published, and describes two radical improve-

ments in the technique. In one case through inadvertence

during the extraction, the thighs were separated to an un-

necessary degree and a tear into the vagina resulted. To
avoid this accident the author now counsels the applica-

tion of a sterile rubber bandage about the pelvis before

the operation is done, in order to prevent undue separation

of the severed ends of the bone. In cases where it is pos-

sible that extraction may succeed without enlargement of

the pelvic strait the author makes the incision and places

the wire saw in position, but gives it in charge of an assis-

tant. The extraction is then proceeded with and, if

necessary, the hone can he divided in ten seconds, whereas
if the delivery is effected without this measure the slight

wound of the soft parts is of no consequence.

—

Zentralblatt

fiir Gyndkologie.

The Rachitic Hand.—Henry Koplik calls attention to the

peculiarities of the rachitic hand. He states that most

of the children in whom the rachitic hand could be

demonstrated suffered from marked rachitis, accompanied
by pain in the bones to such a degree that one would be

apt to think of syphilis. But the picture was so different

from that of syphilis that the real nature of the disease

could not be questioned. The changes occur in the shaft

rather in the epiphyses of the phalanges. The middle
of the diaphyses of the phalanges of both hands is bowed
and thickened. A radiograph is shown in which it can be

-i en that the soft parts are free from undue thickness, the

peculiar conformation of the fingers being due to thickening

oi the bones of the phalanges. The appearance of the

hand is not caused by any fatty tissue which may be

present in the fingers. The fingers of the hand are longer

and more tapering than is usual in the hand of an in-

fant of the same age. This seems to be due to a laxity

of ligamentous structure of the joints of the phalanges.

The distance between the extremities of the phalanges
which make up the joints is greater in the rachitic than in

the normal hand. This may account for the peculiar in-

curvated appearance of the fingers at the situation of the

joints.

—

Archives of Pediatrics.

The Action of Milk on Blood Pressure.—Colombo de-

scribes experiments carried on in the laboratory of Dr.

Mosso to determine the effect of the ingestion of large

quantities of milk on blood pressure as registered by
Mosv, ,'s sphygmomanometer. It was found that during

the first few hours after taking, milk raises the blood pres-

sure to a moderate degree and makes increased demands on
the activity of the heart and respiratory organs. As soon
as a certain degree of vascular tension has been reached

diuresis and persistalsis are stimulated and the excess of

fluid is excreted. The blood pressure now sinks suddenly,

not only to the normal, but below it, and the pulse and
respiration are also lowered. Therefore, the secondary

effect is one of a diminution of blood pressure and of les-

sened work for heart and lungs.

—

Zcilschrijt fiir diatetische

und physikalische Therapie.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plagle, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended January 6, 1905:

SMALLPOX—UX1TED STATES.
CASES. DEATHS

7Colorado, Larimer County KTov, 1-30. . . .

District of Columbia, Washington. . Dec. 24- ,; 1 1

I Dec. 24-3 1 II 3
Danville Dec 17-31 2 1

Michiga Dec. 17-24 (Present.)
Dec. 1 7-24 1 s 1

South I rgetown Nov. 16- Dec. 31 . . . 8
Tennessee, Memphis Dec. 24-31 3. 2 case

imported.
Dec. 24-31 S

SMALLPOX FOR EI C.X.

Austria. Prague Dec. 3-10 15
Ecua<. Guay; . ... .Dec. 7-14 1

France' Lyon Dec. 3-10. 1

Paris Dec. 10-1 7 4 1

Great Britain, London Dec. 10-17
astle-on-Tyne. . Dec. 10-17

South Shields Dec. 10-17
India, Bombay Nov. 31—Dec.
I- ,1 .itania Dec. 8-x 5

Milan Oct. 1-31
Mexico, City <( Mexico Nov. 19-Dec. 10.

Norway, Christiania Dec. 10-1

7

Russia, Moscow Nov. 27-Dec. 8.
Odessa Dec. 3-10
St. Petersburg Di - 1-10
Warsaw Nov. 5-12

Turkey, Constantinople Dec. 4-1 1

YELLOW FEVER.

Ecuador, Guayaquil Dec. 7-14
Mexico. Juchitan Dec. 1S-24

"Texistepec Dec. 1S-24

[9

5

CHOLERA.

India, Bombay Nov. 30-Dec. 6.

Calcutta Nov. 26-Dec. 3

.

Arabia, Aden Nov. 2 5-Dec. 2 . . . 1

S

India, Bombay Nov. 30-Dec. 6
Calcutta Nov. 26-Dec. 3

Straits Settlements Signapore Nov. 6-10 3

14
76
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A CONTRIBUTUION TO THE ETIOLOGY OF
MALARIA, AND TO THE ANALYSIS

OF SOME RELATIONS OF
METEOROLOGY TO CHEM-

ICAL PATHOLOGY.
By HOMER WAKEFIELD. M.D.,

NEW YORK.

In the syndrome so long identified under the name
of malaria, Plasmodium and ring bodies have been
recently recognized as specific features of blood
changes. Lately, all cases presenting the typical

symptoms, but not the said blood changes, have been
by many excluded as non-malarious. The mosquito,

and later the anopheles, specifically, has been iden-

tified as an agent of transmission and infection, anc!

now we are face to face with an attempt to impose
a recognition of the mosquito, and of the anopheles,

as the specific and sole agent of infection.

The purpose of this paper is a protest against

these undue excesses of speculative conclusion,

which, like all fads, are the consequence of an un-
warranted drift of opinion, and are unworthy of a

scientific profession. The following fragmentary
collation on malaria is humbly submitted as a nucleus
of evidence in behalf of my contention that malaria
is a syndrome, more typical in symptomatology than
in the incidental blood change, or in a specific mode
of infection. Moreover that it is essentially a dis-

ease of general stasis of catabolism, involving pri-

marily blood destruction, and is, in different cases,

caused by the suboxidation of humidity, vitiated

atmospheres, etc., by toxicity, of many mosquito
bites, by intravascular bacterial toxins, and undoubt-
edly, also, by direct inhalation of atmospheres heav-
ily impregnated with decaying organic matter, which
is absorbed by the blood circulating through the

pulmonary alveoli.

The medical writers of the nineteenth century
have recognized certain preexisting conditions in

certain persons, by virtue of which they were said

to possess a proclivity toward the manifestations of

certain symptoms or a group of symptoms, which
have always been known by the name of malaria.

These symptoms briefly were : Frontal headache,
pain in the back and legs, occasional chilly sensa-

tions, capriciousness or absence of appetite, coated

tongue, constipation or diarrhoea, disturbed sleep,

foul breath, nausea, enlarged and tender spleen,

scanty and highly colored urine, a pallid and some-
times an icteric complexion, lassitude, debility and
fever.

It is observed that a syndrome embodying many
of the above symptoms, common to humid weather
of "open winters," is generally conceived as "grip-

py," and as influenza when combined with catarrhal

affections of the respiratory tract. Plasmodia ma-
laria have been found in the blood, when examined,
in some of these cases, but that has only led to

diagnoses of malaria, or to la grippe, complicated

by latent malaria, and so reported. These syn-
dromes appear to simulate the recognized malaria
of humid and rainy weather of spring and autumn
of temperate zones, more than that of the summer
weather of the same or of a tropical zone.

In the words of Sternberg:35 "The most marked
characteristic of the fevers recognized everywhere
as malaria, is indicated by their name, intermittent.

But it must be remembered that intermittence is not
peculiar to malarial fevers." All of the factors of
subcatabolism, hereinafter to be analyzed, figure con-
spicuously as predisposing and exciting causes of
malaria, but the principal recognized cause of ma-
laria, an essential factor, cooperating with the above-
mentioned factors, is the exposure of the victim to

the gaseous emanations of stagnant swamps and
marshes, in relation to which the infection transmit-
ted by the anopheles mosquito has been more recently

added. A characteristic of typical "miasmatic" at-

mospheres is its humidity or moisture, and perhaps
of no less importance is the presence in the soil

of organic matter. Sternberg35 says : "The general
rule holds good that soils rich in organic matter
are most prolific of malaria. Such soils are found
in low marshy places, in the deltas of great rivers,

in the broad alluvial plains bordering great rivers,

and in the valleys of smaller streams." * * * An
impervious subsoil, of whatever character, is every-

where recognized as a condition favorable for the

production of malaria, and this presumably because
it retains water, which, as we shall see, is an essen-

tial factor." * * * Denudation of soil covered
by forest or rank vegetation is, where other condi-

tions are favorable, a very common cause of in-

creased prevalence of malarial diseases." * * *

Denudation of the soil probably operates to produce
malaria, not only by exposing the surface to the

direct action of the sun's rays, and of the atmos-
phere, but also by setting free effluvia resulting

from organic decomposition, which previously were
consumed by the growing vegetation." * * *

In a general way the importance of heat as a factor

in the production of malaria is shown by the fact

that malarial fevers are extremely common and viru-

lent in tropical regions ; that in temperate regions

they are less frequent and less fatal ; that they are

of rare occurrence during the winter months, and
that as we approach the frigid zone they become
less frequent and finally disappear." * * * When
there is an abundance of moisture in or upon the

surface of the soil the atmosphere is humid and
mists are of common occurrence. To what extent

this atmospheric moisture is necessary or accessory

to the production or preservation of malaria it is

difficult to say, as soil moisture and atmospheric
humidity are so intimately connected in malarious

localities that the latter condition cannot well be con-

sidered alone."

Thus it is observed that the two essential elements

of the morbid miasmata are humidity and effluvia

from moist earth impregnated with decaying or

other organic matter.
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These factors I will undertake to prove are alone

sufficient to produce all of the manifestations of

malaria, which I hold are those of subcatabolism.

Firstly, let us refer to the researches of Oliver23 for

an analysis of the pathology of atmospheric humid-
ity. Oliver's experiments in studying the remark-
able effect of altitude in raising the proportions of

the red corpuscles and haemoglobin, were performed
by proving that the haemoglobin index and the red

cell ratio are increased by virtue of increased loss

of water from the blood, through the skin and

respiratory tract, in consequence of the great diminu-

tion of humidity of the atmosphere of high altitudes.

Now if this factor is so potent in concentrating the

serum and in thus raising the percentage of the

corpuscles; in the language of Oliver: 23 "It is but

reasonable to suppose that the increased consump-
tion of water should counteract this influence of dry

air on the blood ; and at Davos I found that an

extra supply of water reduced the concentration of

the corpuscles 3.5 per cent. Furthermore, at Arosa
in support of this view, I obtained some evidence

which tended to show that in a general way varia-

tions in the relative humidity had some effect on

the proportions of the corpuscles."

While Dr. Oliver did not carry his researches

to the extreme degrees of humidity common to some
marsh lands, it is evident that the same ratio of

reduction of haemoglobin would be maintained

inversely with the increase of humidity, thus estab-

lishing the parallelism between humidity and

suboxygenation, and hence systematic oxidation

and subcatabolism.

It is interesting in connection with the work of

Oliver, that Dr. R. Cadwallader,2 of California, ap-

parently not cognizant of Oliver's findings, has from
extensive clinical observation convinced himself that

there exists in malaria a state of hydraemia, which is

an essential element of the disease. He also holds

that the condition of hydraemia predisposes to infec-

tion, which likewise conforms to my interpretation

of it as a condition of anoxaemia and subcatabolism.*

Cadwallader sustains his contention with many
extremely pertinent and significant facts, among
which may be mentioned : In each case observed,

there was a history of increased amount of water in-

gested or of a lessened excretion. Cases of malaria

exactly follow, in inverse ratio, the water excretion

of the people. In relation to cutaneous excretion

he mentions that men, while actively engaged in

wrork involving free perspiration, are never attacked,

however exposed, but always succumb after cooler

weather and discontinuance of sweat-producing

labor. In relation to the kidney function, he men-
tions that anuria is a serious complication and that

diuretics always accentuate the value of quinine,

and even succeed in cases where quinine fails, or is

not tolerated. In relation to the bowels, he refers

to the fact that notwithstanding that malaria so

universally attacks the weak and exhausted, those

suffering from debility following typhoid fever seem
to be largely exempt, probably owing to the asso-

ciated diarrhoeas.

In this connection I quote a paragraph setting

forth his argument that other factors than the mos-
quito bite must be accepted : "If all were equally

* While possibly Dr. Cadwallader set forth the deduc-
tion that malaria is a disease of hydraemia, in ignorance of

prior claims of others, it should be mentioned here that
Dr. Osier has recognized it many years prior to Cadwal-
lader's writings, with which I am familiar. Dr. Cadwal-
lader's recorded observations are, however, no less valuable
as confirmatory evidence and a modern revival of this im-
portant attribute of the disease. Dr. Osier, however, al-

ludes to hydremia only in relation to pernicious malaria.
He wrote "The blood is hydraemic and the serum may even
be tinged with haemoglobin."

susceptible, every bite of an infected mosquito would
be followed by the disease. Allowing a large per-

3< anal factor, we would start in the spring with one
infected mosquito who poisons two men. A second
crop is hatched, and from these two, four cases
arise, and so on to the ;ith power and we have an
arithmetical progression until cool weather kills the
bulk of the mosquitos and the cases recover. But
the reverse is true. We see a fe\y cases early in

ihe spring, usually in those sick in the fall. There
are rallies and declines until autumn. During all

the hot weather when mosquitos swarm and breed
rapidly but few cases occur. When cold nights set

in the mosquitos breed slowly and are sluggish coin-

cident with a lowering of water elimination, when—
uiirabile dictu—behold half of our season's malaria."

Dr. Cadwallader 2 quotes from Hirt's Obstetrics

to account for the postpartum or puerperal malaria

:

"The whole volume of the latter (blood) is in-

creased, but not by an equal increase of all the

constituent parts. The corpuscles are relatively de-

creased in proportion to the liquor sanguinis. The
watery element of the blood is proportionately in-

creased, making the condition of the blood during
pregnancy one of hydraemia." * * * "At the

end of two weeks it is much nearer a normal con-

dition than it was in the latter half of pregnancy,
although it is still somewhat deficient in red blood
corpuscles and haemoglobin."

The above assertion of Hirt is confirmed by the

recent researches of Lobenstine,17 who • found

:

"There is a marked diminution in the molecular con-

centration of the blood in pregnancy, the average
being 51. There is likewise a diminution of the con-
centration of the blood in the puerperium, the aver-

age being 53, but a rise over that of pregnancy."
Thus is observed an initial condition in the right

direction, only requiring a contributory or co-oper-

ating factor to constitute a well defined syndrome
of malaria. This brings us to the question, What
is the most distinguishing feature of malaria?
Manson (Tropical Diseases) declares that period-

icity is the only sure sign, and this is denied by
Sternberg. 34 Osier 24 says: "If the practitioner will

take to heart the lesson that an intermittent fever

which resists quinine is not malarial, he will avoid

many errors of diagnosis." This again is denied by
Moore, Cadwallader, and many others.

A patient exhibiting the syndrome of malaria, may
or may not respond to quinine. One will respond

to quinine, but fail to show the plasmodium in the

blood, another will be negative in regard to the

etiological relation of the mosquito. Still another

will be lacking in periodicity, etc. I trust that the

herewith submitted facts will suffice to warrant the

deduction that the real typical pathological condi-

tion of malaria is hydraemia, that the symptoms
pathognomonic of the disease are those character-

istic of the general suboxidation and subcatabolism

incident to the hydraemia, and that the attendant

blood changes are simply those of the anoxaemia,

and are typical of other equally pronounced condi-

tions in general, as for example anaemias.

We have seen that postpartum malaria is undoubt-
edly a condition of hydraemia, intimately related to

subcatabolism, but not specifically as a predisposing

agent, to infection. Postpartum and postoperative

malarias may be considered as accentuated latent

malarias, but they must also be recognized as pri-

mary as well as secondary hydraemias per se.

It would be just as illogical to ignore postopera-

tive pneumonia, as postoperative malaria ; one is just

as distinctively a disease as the other. The same
etiological elements are largely involved in both,

namely, operative or surgical shock and profound
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general suboxidation from prolonged anaesthesia. In

postoperative pneumonia, pulmonary irritation by

the anaesthetic, and congestion as a result of the

venous stasis involved in the shock, similar to that

occurring in heart disease, have variously been al-

luded to by writers as determining factors, while

malaria from the same cause appears to be a more
or less general subcatabolic disease, minus the pul-

monary features, signalizing pneumonia. Neither

is necessarily primarily or essentially an infectious

disease. Seibert32
in his statistics of three years,

observed that a rise of the relative humidity of the

atmosphere during "descending or existing low tem-

perature was attended by an increased number of

cases of pneumonia." Thus others than postoper-

ative pneumonias are related etiologically with

recognized causes of malaria. Humidity will be

recognized as a causative factor of hydraemia, by
virtue of its retardation of cutaneous excretion, and
of anoxaemia directly, owing to the atmospheric

dilution by watery vapor.

Infections are frequently enough found, but no
particular or specific organism is pathognomonic,

for in divers pneumonias, different organisms pre-

dominate, both in virulence and numbers.* In ma-
laria we must admit from accredited facts that both

the infection and the plasmodium are more conse-

quential than causative. A discussion on the bio-

logical nature will be found later on.

The beneficial effects obtained in malaria by a

sojourn in the mountains or other high altitudes, as

recently discussed by Holmes, 10
is made clear by the

fact determined by Oliver, 23 that altitude has "a

remarkable effect in raising the proportions of the

corpuscles and haemoglobin." The temporary ill

effect observed by Holmes, 10 on the initial accession

to elevations is explained as an accentuation of the

effects of the anoxaemia incident to the hydraemia,

prior to the attainment of the heightened specific

gravity necessary to comfortable oxygenation at the

higher altitude. This experience is commonly ob-

served in connection with that part of the Schott

treatment of chronic heart disease, in which, if dur-

ing the mountain sojourn following the first course

at Nauheim, altitude is attained too rapidly, ill ef-

fects are experienced not far removed from moun-
tain sickness.

The etiological relation of fatigue in malaria is

also illuminated by Oliver,23 who has determined

that muscular activity uses up haemoglobin, and

thus in fatigue, the exhaustion exceeds its new
formation, thereby producing a low standard. I

have elsewhere pointed out that the acidity and
toxicity of fatigue products are destructive to the

solid elements of the blood in general. Lloyd

Jones12 has demonstrated the rise of the specific

gravity of the blood as a result of free perspiration,

thus supporting Cadwallader's theory.

It should be observed that we have evidence tint

the successful therapeutics afforded by diuretics,

diaphoretics, and hydragogue cathartics, not only

augments the elimination of toxins and other prod-

ucts of malcatabolism, but reduces the hydraemia and

thus provides for better oxygenation so necessary

for convalescence and future health. Firstly, those

* For the benefit of those who may be surprised at the

above statement, it may be briefly stated that both the

Dipiococcus pneumonia of Frankel and the Bacillus pneu-

monia of Friedlaender are by no means found in all cases

of undoubted pneumonia, and conversely these parasites

are predominant in other widely diverse processes, which i*;

evidence that they are not pathognomonic of pneumonia
syndromes. Moreover cases of mixed infection are of fre-

quent occurrence. The most constant etiological relat

is borne by one or other of the factors of subcatabolism,
viz., chill, shock, fatigue, intrinsic and extrinsic chemical
and mechanical irritants, etc.

toxic products of metabolism which, like fatigue

products, inhibit oxidation by virtue of the tissue

reactions to the irritation, and secondly, the hy-
draemia, by virtue of its dilution of the oxvgen-
carrying elements of the blood ^and consequent
anoxaemia, are simultaneously removed by these

therapeutic agents. The fact should not be neg-
lected, in this connection that during periods of

suboxidation from any cause metabolic excretory

products occur in excess owing to the accumulation
of the additional products of suboxidation.

Now to return to the other element of marsh at-

mosphere, let us consider the chemical factors. I

can do no better to establish the presence of the most
prolific sources of suboxygenation than to quote
literally from Parkes :

25 "The air of typical marshes
contains an excess of carbondioxide, which amounts,
perhaps to 6 or 8 or more per 1,000 volumes.

Watery vapor is usually in large quantity. Hydro-
gen sulphide is present, if the water of the marsh
contains sulphates, which in presence of organic
matter are converted into sulphides, from which
S H, is derived by the action of vegetable acids.

Marsh gas is also present, and occasionally free

hydrogen and ammonia, and it is said, hydrogen
phosphide. (Foder, die Luft, p. 84, 1881.) Or-
ganic matter also exists in considerable quantity.

It was discovered by Vanquel in (1810-n, in the air

collected over the Lanquedoc marches), by De Lisle,

and again by Moscati (1818 in the air of a Lom-
bardy rice field), and examined more recently by
Boussingault (1829, 1839), Gigot (1859), and
Becchi (i860- It blackens sulphuric acid when
the air is drawn through it

;
gives a reddish color

to nitrate of silver, has a flocculent appearance and
sometimes a peculiar marshy smell, and heated with

soda-lime affords evidence of ammonia."
We have seen the pernicious effects of a combina-

tion of toxic factors of malaria. Carbon dioxide

alone, when present in excess in the atmosphere,
is capable of producing headache and vertigo, great

feebleness of the circulation, and usually slowness
of the heart's action, quickening of the respirations,

and even dyspnoea of extreme degree. When, how-
ever, the air is rendered impure by respiration we
have the added effect of humidity and organic mat-
ter. Of this Parkes has written :

5 "The effect of

the fetid air containing organic matter, excess of

writer and C0 2 ,
produced by respiration, is very

marked upon many people; heaviness, headache,

inertness, and in some cases nausea, are produced.
From experiments on animals in which the carbon
dioxide and watery vapor are produced, and or-

ganic matter alone left, Gavarret and Hammond
have found that the organic matter is highly poi-

sonous. * * * When the air is still more impure
than this, it is rapidly fatal as in the cases of the

Black Hole of Calcutta," the prison which proved

fatal to 260 out of 300 prisoners. (This instance,

however, included the added effect of oxygen fam-

ine, per se.)

Parkes 25 continuing upon the effects of atmos-
pheres vitiated by respiration, wrote : "Persons soon
become pale and particularly lose their appetite, and
after a time decline in muscular strength and spirits.

The aeration and nutrition of the blood seem to be

interfered with and the general tone of the system
falls below par."

In this connection it is of interest to recall that

there is a recognized group of symptoms from the

above-mentioned causes, which have been associated

with malaria. Of this Sternberg34 has written : "It

is pretty well established that a non-specific con-
tinued fever may result from exposure, in over-

crowded and illy ventilated apartments, to the
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noxious emanations given off from healthy human
bodies—crowd poison—and from decomposing ani-

mal matters in cesspools, sewers, etc., the idio-

malaria of Dr. Edward Miller. This kind of

malaria has been denominated 'civic malaria,' as

differentiated from 'paludal malaria.' " Again Stern-

berg35 alludes to "crowd poisoning" as the true cause

of the ill health of northern latitudes which is not

infrequently attributed to malaria. He believes the

so-called remittent fevers of northern localities to be

of this character. He continues : "The tendency
among miners, mountaineers, soldiers, and sailors in

cold climates is to huddle together in narrow apart-

ments for the purpose of keeping warm, without re-

gard to ventilation, which is necessarily a secondary

consideration. A sanitarian who should see the

'dug-outs' or stockade houses which many of these

hardy adventurers occupy perforce in northern lati-

tudes during winter months, would scarcely be at a

loss to account for the malaise and the fever of a

mild remittent type from which they often suffer."

In 1903,
30 in commenting upon subcatabolism I

described a type of what I denominated "noninfec-

tion malaria which I had observed so much at my
medical clinic at Bellevue Hospital. To recapitu-

late : "If permitted to invent an appellation there is a

form of noninfected malaria which I see much of at

my clinic among the New York poor, in a class

living in houses in which the sun seldom or never

peeps, where dampness, filth and poverty reign,

and especially in certain seasons of the year when
only moderately cold, but damp and wet weather
prevails. Though it resembles the infectious ma-
laria of the swamps and the tropics, it is not entirely

identical in manifestation. That suboxidation is

caused, in these cases, by carbonic-oxide and car-

bonic-acid poisoning there can be no doubt. Prox-
imity to damp cellars, damp, mouldy walls, badly

lighted and ill ventilated rooms are undeniable pro-

lific causes of a suboxygenation of the contained air,

which becomes impregnated with the exhaled car-

bon dioxide, with the carbonic oxide emanations
from the damp walls, dark air-shafts and cellars of

these poorer classes of tenements and old houses.

Also, leaky gas-mains in the streets and pipes in

these superannuated buildings pour their toxic

monoxides into the already vitiated air of these liv-

ing quarters. In such cases the gas proves doubly
toxic when combined with the noxious vapors from
unsanitary water-closets, open and unvented waste
pipes connecting with the sewers, sulphureted hy-

drogen, ammonium sulphide, together with nitrogen.

The symptoms of chills, fever, headache, vertigo,

nausea, weakness, and rarely loss of consciousness

are among the observed results. Another affection,

on the order of the types mentioned and often asso-

ciated, is a form of 'biliousness,' a manifestation of

an excess of tissue debris in the system which may
t>e cleared away largely by cathartics, diuretics, and
oxidants. In this affection the tongue is loaded

"with a dirty-looking coating of epithelium detritus,

the muddy appearance of the skin approaches

nearer to a cachexia than a jaundice (no yellow

in the conjunctiva). This condition is usually en-

tirely independent of biliary obstruction, and such

an association may not be developed."

Evidence is abundant to prove that practically

the same etiological factors and symptomatology

are involved in the several malarial types, but we
must proceed with the analysis of the other factors

as hydrogen sulphide, ammonium sulphide,* etc.,

* Bence Jones analyzes its action thus : "Sulphuretted

hydrogen H :S is decomposed by the ozone of the blood,

the sulphur being precipitated whilst the hydrogen reduces

the blood to a lower state of oxygenation. An excess of

sulphuretted oxygen destroys the hemoglobin of the blood

and thus gives rise to a deficiency of oxygen in circulation."

which are also the toxic factors of sewer gas and
to which Parkes 26 thus portrays suboxygenation
sequences: "Cases of asphyxia from hydrogen sul-

phide, ammonium sulphide, carbon dioxide, and
nitrogen (or possibly rapid poisoning from organic
vapors) occasionally occur both in sewers and from
the opening of old cesspools. In a case at Clap-
ham, the clearing out of an old privy produced in

twenty-three children violent vomiting and purging,
headache, and great prostration and convulsive
twitching of the muscles. Two died in twenty-four
hours. These are instances of mephitic poisoning
in an intense degree ; but when men have breathed
the air of a newly opened drain in much smaller

amounts, marked effects are sometimes produced

;

languor and loss of appetite are followed by vomit-
ing, diarrhcea, colic, and prostration. * * * When
the air of sewers penetrates into houses, and
especially into bedrooms, it certainly causes a

greatly impaired state of health, especially in chil-

dren. They lose appetite, become pale and languid,

and suffer from diarrhoea; older persons suffer

from headaches, malaise, and fever; there is often

some degree of anaemia, and it is clear that the

process of aeration of the blood is not perfectly car-

ried on. In some cases decided febrile attacks last-

ing three or four days and attended with great

headache and anorexia have been known. Houses
into which there has been a continued escape of

sewer gas have been so notoriously unhealthful that

no persons would live in them, and this has not been
only from the prevalence of fever, but from other

diseases."

Thus we observe that the combined factors of

"paludal" malaria are sufficient to account for all of

the symptoms manifested, without the interaction of

microorganisms, though our evidence does not dis-

prove that there may exist a form of the disease due
to and typical of the effects of a certain micro-

organism, which may be responsible for some of the

vicious cycles of the progressive processes. I have
pointed out in a previous paper3815 that parasitic

organisms always act by producing subcatabolism,

and conversely subcatabolic tissue changes, especially

gelatinification, predispose to infection.

That Bence Jones,11 that pioneer among English

physiological chemists, believed in the suboxidation

basis of malaria, as well as the infectious phase of

it, is attested by his remarkable etiological theory,

in which, though he singularly has ignored the sub-

oxygenative action of the miasmatic effluvia, in cer-

tain writings,lla&b in which he directed attention to

the fluorescence of quinine, he suggested the prob-

ability that as such it acted as an oxidation promoter

in malaria.* In a later work he,
110 referring to what

he called the "ague ferment," wrote: "Probably it

acts most strongly on the nerves that regulate oxida-

tion, causing for a time contraction of the arterial

vessels and consequent suboxidation everywhere.

The increased obstruction of the small arteries re-

acts on the tension of the blood, and this produces

increased contraction of the heart, which continues

to increase until the obstruction yields, and a state

of peroxidation is set up by which the poison is par-

tially destroyed. * * * This theory of ague

admits of a reasonable explanation of the action of

quinine and arsenic in stopping the paroxysms of

the complaint. On the ague poison itself quinine

and arsenic may have no action, but they pass into

*Von Tappeiner and Jodibauer" have recently reported

interesting researches on the fluorescent substances and

their dvnamic actions, confirming their powers of acceler-

ation of the oxidative effects of light. Edelefson' has also

added to our evidence as to the oxidating action of fluores-

cent substances. He has determined that the peculiar

germicidal action of fluorescing substance is solely due to

oxidation.
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every texture from the blood, and combining with
the nervous substance on which the ague poison acts,

they form a compound on which the ague poison is

incapable of producing an effect before it is oxidized
and destroyed."

Dr. A. F. A. King, 13 of Washington, D. C, who
was the original promulgator of the theory of the

transmission of the germs of intermittent fever by
mosquitos, has in the last few years negatively sup-
ported the hypothesis of the suboxidation nature ol

malaria* by endorsing the views of Bence Jo: es,

personally proposing and defending the theory that

the relative immunity of the negro is due to the

opacity of the dark skin to any but the actinic ele-

ments of the solar rays, thus protecting him from
the red (heat) rays.*

Recent researches by Cabot 1 have divulged the

fact that the ring bodies found in the blood in

malaria are not pathognomonic of malaria, but

rather of the coexisting anaemia, he having found
these bodies in many undoubted cases of nonmalar-
ious anaemia and leukamia.

In the foregoing paragraphs upon malaria but
little effort has been made other than the submis-
sion of evidence without argument in support of my
contention that malaria is essentially a subcatabolic

disease, and I have given but passing notice to the

facts relating to infection, thus resting on my own
conviction that it is but a single factor in the etiology.

This involves the conclusion that the typical features

of malaria are simply expressions of a phase of sub-

catabolism, and are not peculiar to any particular

etiological factor.

The subject of water-laden atmospheres and their

relation to disease has been further elucidated by

the investigations of Baldwin Latham, 15 in India,

on the climatic etiology of the plague. By means
of a series of observations of comparative tempera-

tures and degrees of moisture of the atmosphere and
the earth, he found that, during periods of great

heat and general atmospheric dryness, damp and
heavy earthy effluvia are emitted from the ground,

and prior to the diffusibility of the gases, they be-

come essentially a factor of subcatabolic disease.

There is a generally prevalent idea that humid and

*The points submitted by Dr. King deserve more ex-

tended notice than the present paper will permit
;
yet they

may be briefly epitomized as follows : Intermittent fever

is spontaneously curable without medicine. Protection fn im

light seems to be the only constant factor by which the

spontaneous recoveries become explicable. Esculine and
Fraxine comparable with quinine as antiperiodies. also

possess fluorescent properties. Crescent bodies are seldom
found in the peripheral circulation, where fluorescence is

most active. Dr. King specifies heat as an important factor,

which is confirmed by the researches of Latham. Dr.
King's expressed idea is that the Plasmodia malaria are

sickly famine stricken parasites. This agrees with my
observation that they are degeneration products. Dr.
King observes that iodine, which is an efficient remedy of

malaria, by virtue of its possible change into blue iodine of
starch, simulates the action of the Prussion and Methylene
blues, which he does not attempt to explain. The phos-
phorescent and oxidizing action of phosphorus is well
Known to be due to its allotropic change from yellow to the

red form, and the same effect of iodine, is its action in pro-
ducing the allotropic change in contiguous phosphorus, at

from 40 to 50 degrees F. lower than the normal temperature,
and it likewise promotes the oxidizing activity of nucleins
and lecethin. Heat, by decreasing the atomic and molecular
weight of tissue constituents, has an opposite effect.

* Dr. King refers to Rhodes and Pepper as having "dem-
onstrated over thirty years ago, long before we knew any-
thing of the malarial parasite or mosquito, that in malarial
diseases the fluorescence of the blood is diminished, and that
quinine restores the fluorescence to its normal standard,
and pari passu with this increase of fluorescence the fever
disappears and the patient gets well." To students familiar
with the pathology of catabolism, the above reference is

extremely important, as recent advances in physics have
confirmed animal "phosphorescence," as I prefer to call it,

as an oxidation phenomenon.

damp atmospheres are superior conductors not only
of heat and cold, but also of organic emanation's
of the earth's surface, superficial and subsoil. It is

a common observation that during humid and damp
weather all bad odors are accentuated, and often
odors, not at other times perceptible, are at such
times pronounced. In the words of Sternberg:
"There are facts which seem to show that an ex-
tremely dry air either neutralizes the malarious
poison or has no carrying power."

In relation to the plague, Latham 15 wrote : "While
it is admitted that plague is due to a specific mi-
crobe, it cannot spread except under certain meteor-
ological conditions associated with the conditions
of the ground, which must be in such a state as to

exhale what is necessary for the propagation and
spread of this particular disease. * * * Some
authorities are of the opinion that it is greatly aug-
mented by a cadaverous poison in the soil, due to the
presence of dead bodies and to refuse from slaughter-
houses."

Hodges,9 in directing attention to an "affinity"

between plague and scurvy, wrote : "The affinity

between a pestilence and a scurvy is not a slight

and supposititious conjecture."

The significance of this will appear later on.
Latham 15 wrote: "It will also be noticed that the

deaths from the plague, remittent fever, and dis-

eases of the respiratory system other than phthisis,

and phthisis itself, follow each other in parallel

lines."

Lynch 18 has written of the plague at Pakhoi in

1879: "The disease first makes its appearance in

the month of May and continues until September.
It is always preceded by a similar epidemic among
the lower animals, and the general opinion of the
Chinese is that it is due to some heavy earthy efflu-

vium, which attacks animals inversely as their

respiratory organs are elevated from the ground."
Deane 5 has written of the plague at Pakhoi : "The

Chinese are of the opinion that the bubonic plague
emanates from the ground, and is favored by a long
continuance of dry weather, when the earth becomes
porous and numerous fissures appear on the surface,
facilitating the escape of whatever causes the dis-

ease."

Pere Fenouil. missionary to Yunnan, wrote (Par-
liamentary paper on Plague, 1879) : "The plague is

really a pestilential emanation, slowly rising in an
equable stratum from the ground, and as it increases
in depth all animals are, as it were, drowned in its

poisonous flood."

Latham 15 wrote : "The conditions which are con-
ducive to the spread of plague are identical with
those which give rise to the escape of malaria frorrj

the ground. * There cannot be a doubt
that the conditions which ordinarily produce evap-
oration from water or land surfaces are identical

with the conditions which produce exhalations from
the ground, and that these exhalations consist largely
of vapor of water, carrying matters injurious to

health with them. * * * The general result

showed that these earth cylinders* in the daytime,
when the air was warmer than the earth, in-

creased in weight, but at night-time, when the tem-
perature of the air fell below that of the earth, the
cylinders lost weight; showing that when the air

was warmer than the earth, condensation took place,

but that when the earth was warmer than the air

evaporation took place. These experiments threw
considerable light upon the influence of malaria, and
explained some well established facts known in

*An earth hygrometer, consisting of cylinders filled with
mi freely suspended in a perforated" tube, within the

earth, at depths of one foot and two feet below the surface.
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reference to the influence of malaria, such as the

circumstance that malarious countries can be trav-

ersed with impunity in the daytime, but are very

fatal at night. The fact is that in all warm and
malarious countries, especially in the day-time, when
the air is warmer than the ground, no exhalations

take place from the ground, but at nightfall, when
the ground is often very much warmer than the air,

these exhalations, accompanied with the vapor of

water, escape from the ground. * * The

greatest amount of evaporation or exhalation would

therefore take place when we have the maximum
temperature of the ground and the minimum dew
point ; and at all times the exhalation takes place in

proportion to the tensional difference between the

ground temperature and the temperature of the

dew point. * * * It is quite clear that if the

temperature of the air increases beyond the tem-

perature of the ground, so that its dew-point is above

the temperature of the ground, instead of evapora-

tion taking place, condensation takes place, and to

this increased high temperature may be entirely

due the sudden stoppage of plague after a certain

temperature has been reached, which by raising the

temperature of the dew-point, stops all exhalation

from the ground and will cause condensation to

take place, instead of evaporation. (If the air of a

house infected with plague was warmed and satur-

ated with the vapor of water so as to equal or exceed

the vapor tension due to the temperature of the

ground, it would effectually prevent emanations

from the ground, thus imitating the mode nature

adopts in stopping such emanations.) So also, where
it has been observed that a sudden fall of tempera-

ture causes plague to arise, a fall of temperature

means that the temperature of the dew-point must
fall, and the tensional difference between a low dew-
point and a high ground temperature would at once

lead to exhalations escaping in large quantity from
the ground, and so lead to the liberation of the

plague bacillus from the ground, accompanied with

the exhalations necessary for its development. Some
years ago I made an inspection of the city of Bom-
bay, and found that there had been a general in-

crease of the deaths arising from diseases of the

respiratory system other than phthisis, which I

found was traceable to the blocking of the natural

drainage outlets from the city, and the consequent
stagnation in the movement of the underground
waters. As these diseases follow in parallel lines the

outbreak of plague, it would naturally follow plague
was affected by similar conditions. * * * The
conditions producing disease in India are in entire

accord with the experience in other places, as it has
been stated that in Dutch Brabant the people are

more or less subject to intermitting fevers, in pro-
portion to the distance of this water from the sur-

face, so that, by looking into their wells, one may
form a judgment of the comparative healthfulness
of the several villages. (The latter quotation La-
tham made from Pringle. 29

) * * * It should also

be borne in mind that the conditions which lead to

emanations from the ground also control the ema-
nations from the human body, and that these emana-
tions are looked upon as extremely infectious. * * *

With the dry atmosphere such as occurs in times
when plague is most rife, the power to exhale vapors
from the human body is enormously increased."
Now a quotation from Sydenham on epidemic dis-

eases in general : "There are different conditions in

different years. They originate neither in their heat
nor in their cold, their wet or their drought, but
they depend upon certain hidden and inexplicable

changes within the bowels of the earth. By effluvia

from these the atmosphere becomes contaminated.

and the bodies of men are predisposed and deter-

mined, as the case may be, to this or that complaint."

So much for a recitation of fact in connection

with water-borne diseases. I wish now to direct

attention to the following facts : Firstly, the primary
cause of malaria and plague is atmospheric humid-
ity or dampness, which may emanate from the

ground as well as from rainfall. The humidity of

inhaled air, by the production of hydremia, causes

a retardation of oxygenation, of oxidation, and
hence of catabolism. The so-caused sub-catabolism

furnishes the necessary susceptibility to infection,

namely, the gelatiniform decadence of tissue, to

which the organic effluvia, according to Latham, the

water vapor, are capable of bearing the pathogenic

organisms. Secondly, the secondary cause of ma-
laria, plague, leprosy, and other (so-called) infec-

tious diseases, is one or another variety of specific

microorganism, which is more or less responsible for

the vicious cycles of the several diseases and for the

typical characters determining the differentiation one
from another. Thirdly, even the most typical fea-

tures of this class of disease do not differ so greatly

but that all of the pathogenic anatomical changes are

within the limits of the subcatabolic group, as ob-

served in such diseases of nonparasitic origin.

Fourthly, the progress of these diseases, both in in-

dividual cases and epidemics, is dependent upon the

primary causes of subcatabolism, beginning and
ending with the essential conditions of subcatabolic

etiology. The only exception to this rule are death

during the height of the disease and the progressive

degeneration, the pernicious cycle of subcatabolis.m

per se, which outlives the specific organism, as for

example that which attends the evolution and de-

cadence of leprosy, and the transition of tubercle

and other lesions into malignant neoplasms. Fifthly,

other causes of subcatabolism as chill, fatigue, nar-

cotic habits, sexual excesses, anaemia—in general

suboxygenation, suboxidation, and malacidity may
and do act in the capacity of both primary and ad-

junct or aggravating etiological factors of all of

these subcatabolic-infectious diseases. Sixthly,

other diseases of the subcatabolic group may be the

outcome of one or more of the primary etiological

factors of the above-named class of diseases. So
often has rheumatism been observed to follow the

cause and common manifestations of malaria, that

all books on the subject of rheumatism give a promi-

nent place to the malarial theory of its etiology.

Moreover in localities where malaria, plague, or

leprosy prevails, an individual with any form of sub-

catabolism is recognized to possess a predisposition

towards the particular disease prevalent. Any one

can substantiate this from the literature of these

diseases (see also Sydenham).
I have pointed out in previous monographs38 that

there are several etiological factors of subcatabolism,

which I have not in the present paper connected

with malaria, yet it may be said that any causative

factor of catabolic stasis may play a part as a con-

tributing factor of malaria, but malaria being a par-

ticular phase of catabolic retardation, it must be

recognized that its peculiarity of syndrome is largely

due to the variations dependent upon the nature of

the particular etiological factors involved. Thus we
observe that malaria per se varies accordingly as it

is due to different causes, at different seasons of the

year, different localities. It is varied by complica-

tions, by management, and by medicinal treatment.

The hemorrhagic form of the disease is a good ex-

ample of this fact. The scurvy of plague has its

analogy in the hemorrhagic form of malaria.

There are many who, while viewing the above

with favor, will demand more evidence, that the re-
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cent conversion of the profession to the monopoly
of the mosquito (anopheles) of malarial etiology, is

not all that has been claimed for it. To this end I

will herewith submit some quotations from other
writers that will be recognized as trustworthy, thus
showing that the reaction against that theory is a

healthy one : "Chenisse3a combats the idea that mos-
quitos should be regarded as the only basis for the
etiology of malaria and yellow fever. First of all,

the geographic distribution of the anopheles does
not always correspond with the distribution of ma-
laria. The disease has even completely disappeared
in localities where the mosquitos still remain nu-
merous. On the other hand, there are regions
profoundly infected with malaria, where it is impos-
sible to discover any anopheles. Epidemics of ma-
laria have occurred under the influence of late and
abundant rains, without the intervention of mos-
quitos. German army statistics show that the ma-
larial curve is highest in the early spring, and
descends abruptly in July and August, showing an
utter lack of concordance with the prevalence of

mosquitos. The prevalence of malaria can be more
readily explained by meteorologic and telluric con-

ditions. The author claims that the mosquito theory
has been transferred to yellow fever by analogy only,

since the presence and life history of the 'hoematozoa.'

causing the latter disease, have not yet been demon-
strated. The condition presented by patients in-

oculated by infected mosquitoes is probably the

inflammatory bilious fever of the Antilles. Concern-
ing the extermination of yellow fever in Havana,
the author says that the disease disappears spon-
taneously after a course of two to four years, and
that the sanitary measures carried out on the soil

have not diminished the number of mosquitos.
Moreover, the war on mosquitos, carried on in cer-

tain other regions, has had no influence on the

prevalence of yellow fever there."

Chenisse3b continues : "Celli mentions districts in

which malaria is rife, anopheles abundant, but new-
comers are not infected. Francesco points to dis-

tricts deeply infected with malaria where no ano-
pheles has been seen. Malaria can be propagated
without the intervention of a mosquito of any sort.

Epidemics after heavy rains have occurred in Al-
geria. In Eastern Prussia and Posen malaria is

general from the onset of spring when mosquito
bites must be rare. During July and August the

disease suddenly decreases, although the soldiers are

most discomforted then by bites. In Bessarabia, in

May, 1901, malaria was twice as great as during the

previous year, which was particularly rich in mos-
quitos. At Tomsk, Siberia, malaria commences
when the thermometer registers io° C below zero,

which is hardly favorable to mosquitos. The ex-

perimental inoculations in yellow fever are suggest-

ive, but the disease inoculated may be inflammatory
bilious fever. We cannot attribute its disappearance

in Havana to destruction of mosquitos."

Says the British Medical Journal (Literary Digest,

March 5, 1904) : "Dr. Emile Legrain, editor of the

Revue Mcdicale de I'Afrique du Nord, and Dr. Al-

cide Treille, physician to the Civic Hospital of Con-
stantine. and professor of the diseases of hot coun-
tries, both retired medical officers of the French
army, offer themselves as the subjects of experi-

ment. They will submit to be bitten by mosquitos
fed on a patient suffering from quartan ague (the

only type of fever on which one can count for an

accurate and protracted observation). They under-
take to use no preventive treatment beforehand, to

take no bark or quinine in any form, and to use no
antipyretic therapy. They will, in a word, allow the

fever to pursue its course in them uncontrolled

(with all the haematozoa it may please to develop,
as long as it may please, and in any manner it may
please). They consider Manson's experiments un-
scientific and inconclusive, anchare anxious that the
question may be tested on their persons before a
campaign (as useless as it is likely to be costly),

is entered upon in Algeria."

Many readers who are familiar with my previous
writings on, and application of, the pathology of
catabolism, 38

will probably demand tangible evi-

dence of the coexistence of combining etiological

factors and their pathogenic sequences, which would
necessarily be manifested in different phases and
stages of subcatabolic processes, of whatever na-
ture. In view of the well recognized disposition of
the new-born toward subcatabolic manifestations,
varying from the simplest forms to the hemorrhagic
affections, the recent report by Peters, 20 of an in-

fant, born of a mother suffering from malaria dur-
ing late pregnancy and parturition, showing no sign
of the disease on blood examination after birth but
developing the disease on the 51st day, without
being exposed to mosquitos or a malarial environ-
ment, is interesting. In the above relation it is of
interest that Radcliffe 30 has pointed out that "the
initial rigor of fever, moreover, is coincident with
wanting warmth, miserable pulse, sunken counten-
ance, blueness of nails, cutis anserina, and other
signs of vascular collapse, and subsultus with the
most utter prostration of the powers of the circu-

lation." Then emphasizing the suboxidation na-
ture of the process, and elucidating that fever, a

hyperoxidation is the outgrowth of suboxidation in

general.

Now we are face to face with the probability, sup-
ported by negative evidence, that parasitic organ-
isms do not pass the placenta, while conversly we
have conclusive evidence that general suboxidation
in the mother fosters suboxidation diseases in the off-

spring. Smith34 has reported five cases of inguinal
buboes, all complications of malaria and without a

suspicion of syphilis or other venereal diseases.

McElroy 20 has reported spontaneous gangrene,
haemoglobinuria, and other complications of malaria
in Mississippi. Winfield30 reports 25 cases of herpes
zoster and cites others occurring in malaria, and ex-

presses his disbelief in a special organism being the
only causative agent. Wolf40 has written interest-

ingly of clinical observations of the intimate rela-

tions of malaria with appendicitis, of malaria
simulating appendicitis and coexisting with it

;
Plas-

modia were found when blood examinations were
made. Mays 1 " has written on vertigo, with quite

constant headache and backache, in cases with well

defined history of intermittent fever, which were
most effectively and promptly relieved with quinine.

Perch 115 has directed attention to interstitial ne-

phritis and peripheral neuritis as outgrowths of ma-
laria. He also reminds his readers that "diabetes,

gout, and other cachexias, arteriosclerosis and old

age, and the severe anaemias may produce neuralgia
or cause neuritis; gastrointestinal disturbances, espe-

cially constipation, are a common cause of neuralgia
and sometimes neuritis. Cold and excessive work
are the direct cause of_both, though emotion fre-

quently produces neuralgia when any of the remote
causes exist, whereas it cannot cause a neuritis."

Students of the pathology of catabolism will observe
the significance of the related causes named.

Spiller41 has reported a case of malaria with
symptoms of multiple sclerosis. Plasmodia of the
estivoautumnal type were reported found on autopsy
in every capillary of the central nervous system, and
the symptoms were thought due to thrombosis of
the capillaries by the parasites. Moore21 has also
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reported interesting observations on the frequent

occurrence of nephritis with malaria. He observes

that while it is not likely to occur in the single

tertian type, it does in a large percentage of the

double tertian, even approximately 80 per cent.

"The more chronic the case becomes of any infec-

tion, the more likely to produce nephritis." "Ma-
laria of long duration and often repeated attacks

produce chronic renal disease." "Estivoautumnal

malaria gives the greatest percentage of cases of

nephritis, 68.7 per cent."

The remarkable report of Craig4 of 1,267 '

in which the malarial parasites were demonstrated

in the blood, 395, or 25 per cent, of them being unac-

companied by the clinical symptoms of malaria, or

were masked by the clinical symptoms of other dis-

eases, should lead us to ask whether the plasmodia

are really specific parasites producing a particular

svndrome, or whether these bodies are products of

subeatabolic diseases in general. Craig4 continues:

"Malarial parasites have been observed in the blood

undergoing segmentation, and not accompanied by

marked symptoms, and in most cases by no symp-

toms at all."

Gross reports two brothers, successively treated,

both believed to have malaria. The first showed

ascarides and the second malarial organisms, on

examination. Both recovered on quinine. Powell 28

reports himself almost forced to the conclusion, how-

ever heretical, that the anopheles is not the sole

transmitter of the malarial parasite. At Fort Ham-
ilton, after a careful research and study, he was un-

able to find any of the anopheles type to account

for many cases of malaria treated at the military

hospital. Shoemaker,33 confirmed previous reports

on the rarity of coexisting typhoid fever and malaria,

basing his conclusion on a large number of examina-

tions made on returned soldiers of the Spanish

war.

It would be impossible here to discuss the merits

of the theory that plasmodia malaria: are really de-

generation products of pre-existing blood cells, in-

stead of parasitic organisms of foreign origin; yet

it may be mentioned that their denomination as

protozoa only signalizes them as simple animal cells

or naked unicellular organisms, of which the white

blood cells are quite typical. Englobation by less

dengenerate cells is a property commonly observed

of both parasitic organisms and cell detritus. Per-

haps the most significant features of the plasmodia

is their close relation to phases of cell degeneration

:

(1) Unpigmented hyaline bodies in the red cells,

possessing amseboid movement; (2) pigmented

"bodies still possessing some amseboid movement, but

hibiting some expansion and increase of size
; (3)

Miienting bodies; (4) crescentic bodies within

blood corpuscles; (5) flagellate bodies arising from

the intercellular pigmented forms, ovoid bodies, or

altered crescents; (6) free flagella (so called). All

observers admit the great destruction of red cells

and pigmentation of those leucocytes maintaining

their identity. Anaemia increases parallel with the

attainment of the state of malarial cachexia and the

hemorrhagic forms.

I can suggest no better sources of investigation

of the problems of cell inclusions and of the anti-

parasitic interpretation of them than to refer the

reader to the writings of Pianese,27
, Dean,

5 Lack, 14

and others who have recorded such brilliant studies

into the parasitology of cancer. Pianese in particu-

lar, who explains in an exhaustive manner the origin

of bodies which have by others been interpreted as

parasitic organisms, held as cell inclusions. He
specifies among the various ways that they occur,

that thev arise variously from degenerations of the

protoplasm or nuclei, atypical mitosis, or from
phagocytosis. It will be recalled that Neisser, 22 in

his theory that coccidia, a subclass of the sporozoa,
is a specific parasite of cancer, described as crescen-

tic, as a final transition form. However, Cabot's 1

findings of ring bodies as products of pernicious

anaemia, lymphatic anaemia, and the anaemia of lead-

poisoning is second to none in importance.

Now I wish to submit a few thoughts to bear

upon the present conceptions of bacteria in their

biological and pathogenic relations. There are un-

doubted marked variations in cell life, changes in

form, structure, and physical expression, as in-

fluenced by changed environment and essential con-

ditions of their existence, with which biologists and
bacteriologists are as yet unfamiliar. Such changes
have been studied by zoologists in higher animal
organizations, and much has been done by evolu-

tionists in the development of our knowledge of

variation, acquired characters, adaptation, acclima-

tization, etc. As far as our knowledge goes, we
have reason to believe that the mutations in unicel-

lular organisms and detached and circulating cells

of higher animal life are subject to and experience

much more pronounced and profound variations as

they come into contact with new environments, con-

ditions, influences, and affinities, than the higher and
more established and stable forms of life. Yet
1 '\\ ing to the difficulties of investigating microscopi-

cal forms of life, they have been so little studied

that our knowledge of them is very scant.

There are many diseases about which much con-

troversy is now prevalent, as to whether certain

microscopical specks observed are the products of

pathological cell changes or are parasitic organisms.

Clashes are constantly occurring now between biolo-

gists and bacteriologists, over the microscopical find-

ings in malignant neoplasms. Malaria has furnished

some food for discussion regarding the true nature

of the Plasmodium, generally regarded as a para-

sitic organism of the simplest unicellular type, an

amoeba, variously described by different observers as

found in divers conditions in the spherical, ring, and

crescentic forms. When spherical they are de-

scribed as of about one-fourth the size of a red

blood cell.

Under certain vicissitudes, variously produced, it

is well known that unencapsulated cells, as amoebae

and leucocytes, for example, by stimulation contract,

greatly decreasing their circumference, and coinci-

dent!}' exuding a high percentage of fluid inclusion.

If this stimulation be persisted in, they become
granular, and if in a suitable environment, will

become impregnated with an excess of pigments,

calcareous deposits, or what not, and finally will

disintegrate, fragments in ring and crescentic form-

ations being not infrequently found. If this effect

was somehow produced on the blood cells the hy-

dremia and the typical features of the Plasmodium
malaria: would theoretically be in evidence. This

can be taken for just what it is worth.

Any of the above-mentioned causes of malaria,

while not all conducive to the transmission or inocu-

lation of a parasitic organism, are without exception

undoubtedly producers of suboxygenation (anox-

aemia), and, as can be easily proved experimentally

in each instance, would produce exactly the same

retrogressive features as are above described. Thus

from the standpoint of assigning malaria as a dis-

ease of anoxaemia, our working hypothesis accounts

for all typical features, while from all other stand-

points taken singly and individually, it has been

necessarv to exclude many incompatabilities, which,

though too common a procedure in medicine, would

insure its dethronement in the physical sciences. In
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the words of Dumas : "Theories are like crutches.
To find out their value we must try to walk on
them." It is evident that conceptions of a subject
that are only partially compatible with it, and to

some extent entirely irreconcilable with it, would
prove to be poor crutches to depend upon. As may
be culled from the above contribution, I predict

advancement and radical changes in our conceptions
of individual cell life during the next decade. The
cooperation of divers recognized factors of malarial
etiology, as cold, fatigue, etc., in the roles of pre-

disposing and exciting causes, and as related to

infection, I have analyzed and treated more exhaust-
ively than the present paper would admit of, in an
unpublished article* setting forth an attempt at a
biological classification of symptomatological mani-
festations of disease in general, in relation to sub-

catabolism and to the several causative factors of

subcatabolism. This paper is commended to those

who desire to extend the present line of investiga-

tion. The discussion of hemorrhagic, melanaemic,

and cachectic features of malaria also will be eluci-

dated by reference to these manifestations as they
occur in the above-mentioned biological series, and
are discussed in relation to their etiological factors.

The interrelations in symptomatology are so strik-

ingly illustrated in connection with the biological

series, by the literature of temperament, diathesis,

dyscrasia, etc., that I have been led to discuss the

biological series in that connection, and malaria thus
bears an important relation.

Accordingly as manifestations of the more ad-
vanced stages of the biological series complicate, or
dominate over, the malarial type of symptoms, the

custom has been to denominate them, for example,
in the former instance as rheumatic or hemorrhagic
stages of malaria, as the case may be, or in the

latter instance of rheumatism, or a purpura of ma-
larial origin. Thus we have the malarial theory of

etiology of rheumatism. Persons, from the same
etiological factors, have acquired divers diseases, as

according to nineteenth century literature, was de-

termined by one's preinherent diathesis—malarial,

rheumatic, hemorrhagic, etc. Quite a group of dis-

eases, including tonsillitis, bronchitis, asthma,
chorea, endocarditis, etc., are listed by reputable

authors, variously as specifically connected with

malaria, rheumatism, gout, etc., or as diseases of

malarial, rheumatic, or gouty diathesis. They are

referred to not infrequently as constituting the ma-
larial, the rheumatic, or the gouty series.

A fixed series of manifestations, arranged as they

occur in a definite retrogressive order, which I have
denominated the biological series, owing to their ex-

hibition also, by the fundamental forms of life, the

interrelation of and the manifestation types of stages

of this series explains the states of different diseases,

as various symptoms or manifestations predominate

in, or dominate a pathological process. The bio-

logical character and the succession in definite order

and stages of events appear to have been overlooked

by investigators, or possibly owing to a deficiency of

confirming evidence they have, to the best of my
knowledge, failed t<> report it.

Finally, the term Malaria, which is derived from

mala aria (malicious air), certainly indicates defi-

nitely the original use of the term, and, moreover,

that the fundamental conception of the real nature

of the disease was more correct than that most cur-

rent to-day. As I have pointed out above, that the

iptologic syndrome of the disease is essentially

one of subcatabolism, and is largely due to some

form of vitiated air, the newly discovered factors.

the Plasmodium and the mosquito, should be rele-

*To be published in American Medicine during March, 1905.

gated to the subordinate position of contributory
factors, instead of adopting the absurd and confusing
custom of revising our conceptions_of a disease per
se, whenever a new factor is p'rsved or accepted as

bearing an etiologic relation, which, owing to igno-

rance of underlying etiologic actions, we have been
unable to reconcile to our preconceptions of the re-

sulting syndrome. Instead, let us profit by the

dictum of Liebig : "Every phenomenon of nature
is dependent on more than one cause."
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THE USE OF SULPHATE OF COPPER
ALONE, AND IX CO.MBIXATIOX WITH
LIME, FOR THE DESTRUCTION OF
MOSQUITO LAR\".E, AS A DE-

ODORANT, AND AS A DIS-

IXFECTAX

I

Bv A. H. DOTY. M.D.,

NEW YORK.

HEALTH OFFICER OF THE PORT OF NEW YORK.

Sulphate of copper has occupied an uncertain posi-

tion in sanitation inasmuch as its value has been

differently estimated in various parts of the world.

This has been largely due to the absence of satis-

factory scientific investigation. It was for the pur-

pose of securing some definite and reliable informa-

tion regarding this agent that a series of experi-

ments were begun early in this year at the New
York Quarantine Station. The investigation covered
the following points: (1) The use of copper alone,

or in combination with lime, for the destruction of

mosquito larvae; (2) as a deodorant; (3) as a dis-

infectant.

In the tests employed to ascertain the value of cop-
per for the destruction of mosquito larvae every effort

was made to carry out the work in a practical and
thorough manner. Superficial wooden tanks divided
into two parts were constructed for this purpose,
each part having a capacity of fifty gallons ; to these
tanks was carefully transferred water containing
mosquito larvae taken from pools in districts where
this insect was actively propagated. While both
sections of the tank were filled with water contain-
ing the larvae, the experimental work, i.e. the addi-
tion of copper, or copper and lime was confined
to one section only, the other being used simply
as a control to ascertain the length of time the larvae
remained alive in the water not treated with the
agents above referred to. In some of the experi-
ments decomposed meat or fish, sewer water or
some other offensive fluid was added to the original

*Read before the American Public Health Association.
Havana, January 10, 1905.

pool water in both •sections of the tank. This was
done to increase the amount of organic matter pres-

ent in order to ascertain the action of copper and

lime in various solutions and also to learn in what
kind of fluids the larvae thrived best. Three stock

solutions were used in the experiments. Number 1,

consisted of one pound of copper to ten gallons of

water ; number 2, one pound of lime to ten gallons

of water; number 3, one pound of copper and one
pound of lime to ten gallons of water. A gallon

of one of the above solutions was added to every

fifty gallons of water containing larvae experimented
with. This constituted about twelve grains of sul-

phate of copper for each gallon of water tested,

and an equal amount of lime when this agent was
used. It was shown early in the experimental work
that, so far as the destruction of the larvae was
concerned, the use of copper alone was less effective

than when used in combination with lime. This
was also apparent in the tests made with copper to

ascertain its value as a deodorant. Numerous ex-
periments were made with weaker and stronger

solutions of copper and lime than those already re-

ferred to; however, it was proven by these tests

that the mixture containing one pound of copper
and lime and ten gallons of water offered the best

and most constant result.

The larvae contained in the portion of the tank

in which the copper and lime alone or in combina-
tion were added very soon became inactive, and by
the end of twenty-four to thirty-six hours a large

percentage of them were dead. It is important to

know that while this change took place in the 'por-

t-in of the tank containing the copper and lime,

the larvae contained in the other portion of the

tank remained active and passed into the pupal

stage, and subsequently became the winged insects.

\s already stated, this portion of the tank was used
only as a control.

Immediately after the introduction into the tank

of the copper or lime, or both, the water became
turbid, and a precipitation began, which continued
for a number of hours. The result was striking

even in tanks where sewer water, or decomposed
meat or fish had been added. At the end of eight

or ten hours in almost all of the tests, the water
became beautifully clear. Chemical examination
made at the end of twenty-four hours failed to de-

tect the presence of copper in the clarified water.

The precipitation and destruction of larvae referred

to followed the introduction of either copper or

lime alone, but it was much more pronounced when
they were used in combination. An explanation
of the above may be given as follows : When water
is added to calcium oxide (unslaked or rock lime),

the oxide is converted into calcium hydrate. On the

addition of this to a solution of copper sulphate a
reaction takes place, which forms copper hydrate
and calcium sulphate. The copper hydrate, being
insoluble in water, forms a precipitate ; the calcium
sulphate present, if more than sufficient to saturate

the water, will also form a deposit. When copper
alone is used, the precipitate is as a rule due to the

combination of the copper with the lime as a normal
constituent of the water. When lime is added with
the copper, the precipitate is necessarily more pro-
nounced. This change involves a chemical and
mechanical combination with the organic matter
present which is carried down with the precipitate.

It is in this manner that the organic matter is re-

moved from the water which practically means the
abstraction of the nourishment upon which the larvae

unquestionably live. After the addition of lime and
copper to the water, the larvae dies slowly and some
succumb sooner than others. This is essentially
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what will take place in starvation. As already stated,

the precipitation and the destruction of larvae fol-

lowed the introduction of either copper or lime

alone, but was more pronounced when they were

used in combination. As proof that the larvae were

not killed by a toxic effect of the copper, the fol-

lowing tests are presented. Larva? placed in dis-

tilled water, which contained no organic matter,

and to which no copper or lime was added, lived

but a short time. Furthermore it was shown, in

the tests made in the tanks, that if a very large

amount of organic matter was added to the water

experimented with, so much that the copper and

lime could only precipitate a portion of it, the larvae

were not materially affected. It was found that the

use of lime, which causes a precipitation equal to

that produced by copper, killed the larvae as quickly

as when copper was used. In connection with this

part of the subject it may be said that experiments

in this direction were made with sulphate of iron

and alum alone, and in combination with lime. These
agents, however, did not produce the satisfactory

results noticed when copper and lime were employed.

A careful study of the experiments just cited

leads to the conclusion that the destruction of larvae

in water to which copper or lime, or both, have

been added is due to the rapid removal of nourish-

ment rather than from any toxic effect produced by

these agents.

in the second series of experiments, i.e. to ascer-

tain the value of copper as a deodorant, many tests

were made with various forms of offensive matter

both fluid and solid, including decomposed meat

and fish, sewer water containing fecal matter, etc.,

etc. The same solutions were used as in the ex-

periments made with mosquito larvae. The experi-

ments showed that although copper acted as a de-

odorant it was not so uniformly successful as when
used in combination with lime. In water made very

offensive by adding organic matter from sewers,

or decomposed meat or fish, the valuable deodoriz-

ing qualities of copper and lime were very apparent.

Less than half an hour after the addition of these

agents there was but little or no odor perceptible.

This residt was as a rule permanent, and only in

a few instances was it necessary to make a second

application. The deodorizing and clarifying effect

of copper and lime on offensive and turbid water

is remarkable, and can only be fully appreciated

by those who have witnessed the experiment. The
effect of the mixture on offensive receptacles and
apartments such as pails, barrels, vaults, cesspools,

cellars, stables, etc., etc., is pronounced and exceed-

ingly satisfactory. This result also follows the lib-

eral use of the mixture of copper and lime on

garbage heaps, etc., where organic matter has been

in process of decay for a long time and where the

odor is very obnoxious. The use of the mixture
in the latter instance may be regarded as a severe

test. In some few instances it was found that the

decomposed organic matter present was in such

large quantities that the amount of copper and lime

usually employed for the purpose was not quite suf-

ficient to produce the desired result. In these cases

an additional half pound of lime was used, thus mak-
ing the formula one pound of copper and one and
a half pounds of lime to ten gallons of water. As
a matter of fact even more copper and lime than

this may be used if it is deemed necessary. How-
ever, the formula generally used (one pound of

copper, one pound of lime and ten gallons of water)
was as a rule found to be sufficiently strong to

deodorize the offensive matter with which it was
brought in contact. It must be remembered that

in deodorizing solid masses the mixture is used

in full strength, whereas in deodorizing offensive

fluids one gallon of the mixture is added to from

thirty to fifty gallons of the fluid treated.

The need of a practical and effective deodorant

has long been fully appreciated by^sanitarians. A
true deodorant is one which destroys offensive odors

by neutralizing them and not by masking them

with a stronger odor. But very few good practical

deodorants are at our command. The use of the

preparations of lime in powder, although commonly
employed, are not satisfactory ; neither is any de-

odorant in the form of powder applicable to gen-

eral use for the reason that it does not insure an

intimate mixture with offensive material. The dif-

ficulty in securing good results from the use of de-

odorants in this form is illustrated in attempts to

deodorize masses of garbage, etc., in which instances

only a portion of the material can be treated, as

the powder cannot be properly applied to all parts

of the mass. Bromine has for the past ten or fif-

teen years been regarded as the best deodorant in

use, and justly so; however, the employment of this

agent is associated with considerable danger inas-

much as it violently irritates the respiratory tract,

so much so that, in making solutions of it for de-

odorizing, it is necessary to break the bottles con-

taining the bromine under water. On the other

hand both copper and lime are practically harmless

and their use is attended with no danger; besides,

they are comparatively very cheap. Sulphate of

copper can be purchased for five cents per pound,

and lime- for three cents per pound. A ten-gallon

solution therefore can be made for eisjht cents.

When we consider that a gallon of this mixture

will deodorize and clarify thirty to fifty gallons of

offensive and turbid water, or in its full strength

deodorize a considerable mass of decomposed solid

matter, it will be seen that very little expense is

attached to its use. Again, in contrasting bromine

with copper and lime, it will be found that in treat-

ing decomposed organic matter the effect of

the bromine, which is very volatile, is transient, and

frequent applications must be made to prevent the

recurrence of offensive odors. On the other hand

a single application of the mixture of copper and

lime is generally sufficient ; more than two applica-

tions are rarely needed. This factor alone is of

great practical importance.

Sulphate of copper has a strong affinity for sul-

phur, forming with it insoluble sulphides. There-

fore the value of this agent as a deodorant is largely

due to this fact inasmuch as the offensive odor

emanating from decomposed animal and vegetable

matter is commonly caused by the formation of

sulphur compounds.
In the use of copper and lime it must be borne in

mind that when these agents are mixed together a

precipitate takes place. This contains the important

deodorizing elements, and it is imperative that the

mixture should be well stirred when being supplied.

Care must be taken in selecting the copper and lime

and in preparing the mixture in order to secure a

satisfactory result. Fortunately, sulphate of copper,

commonly known as "blue vitriol," is so cheap that

it does not invite adulteration, but it is sometimes
confounded with "copperas" (sulphate of iron).

Chemically the lime used in the preparation is called

calcium oxide, but is commonly known as "unslaked"
or "rock lime." It is purchased either in barrels

or in tin cans, the latter being preferable as it

better insures protection against the air, although, if

properly protected in barrels or large receptacles

the result is practically the same. Lime which has
been exposed to the air and is known as "air-slaked"

lime, is worthless for this purpose. The unslaked
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or rock lime used in this mixture must not be con-

founded with chloride of lime. In preparing the

mixture which I have recommended as a deodorant,

and which is composed of one pound of copper, one

pound of lime and ten gallons of water, it is advisable

to first dissolve the copper by placing it in a linen

or muslin bag suspended by a string just below the

surface of the water. In this way it is dissolved

much more rapidly than when the copper is thrown

to the bottom of the receptacle and stirred. For ex-

ample, the copper may be dissolved in six or eight

gallons of water, leaving the remainder of the ten

gallons to prepare the lime which is done by placing

the latter dry in a pail or other receptacle and

gradually adding water and stirring until the "steam-

ing'' or "slaking" is completed. The lime is then

gradually added to the water in which the copper has

already been dissolved, the mixture being constantly

stirred during this time—a precipitate then takes

place. In a well-covered receptacle the mixture

may be kept indefinitely as a stock solution.

In the treatment of offensive masses, such as de-

composed organic matter, garbage heaps, offensive

woodwork, vaults, etc., etc.. no complicated ap-

paratus is necessary for the application of this

mixture. An ordinary garden sprinkling pot, made
of tin, and of a large size, is all that is needed for this

purpose. This mechanically distributes the mixture.

As the latter is rather thick, it is best to enlarge the

small openings in the sprinkler by inserting an awl.

or some smooth and round instrument. This allows

a freer exit of the mixture. In deodorizing offen-

sive solutions the sprinkling pot is not needed, as

the mixture is simply added in the proportion of

one gallon to thirty to fifty gallons of the fluid to be

treated. The mixture of lime and copper will more
or less adhere to the various receptacles. However,
if it is desired, it can, after a sufficient exposure, be
easily removed by a stream of water. In cellars, etc.,

the mixture may be applied with a whitewash brush.

However, for offensive woodwork the employment
of the sprinkling pot is preferable. A severe test

for the mixture may be found in stables where
the ammoniacal odor is very strong and pungent,
particularly where urine-soaked wooden floors ex-
ist. The good effect of the mixture in these cases
is apparent within an hour after its application. The
solution of copper alone or in combination with lime
so far as my experiments have shown, has no effect

upon or dues not discolor white linen or cotton
goods soaked in this mixture for six or eight
hours. At the end of forty-eight hours some slight

greenish discoloration in streaks was noticed. How-
ever, this discoloration was quickly removed by
warm water and son]). As a matter of fact, to de-
odorize material of the kind just referred to, it is

only necessary to let it remain in the mixture for two
or three hours at the mosl

Experiments to determine the germicidal value of
sulphate of copper are now under way in the labo-
ratory at this station. Thus far I am able to report
the following

:

In tests made with typhoid bacilli in distilled
water, tap water, water from sewers and broth, it

was found that in distilled and tap water a solution
of 1-10,000 killed in one hour. In distilled water a
1-100,000 solution killed in two hours, while in tap
water it required from six to eight hours to produce
the same result. In water taken from street sewers,
a 1-1,000 solution was required to kill typhoid bacilli
in one hour, while in broth it required a 1-^00 solu-
tion for this purpose. It is of importance ton
that in these experiments a greater amount of cop-
per was required, as the organic matter was increased
in the fluid. In tests made with the cholera organ-

isms, it was shown that they succumbed in a much
higher solution and more promptly ; for instance, a

1-10,000 solution in distilled water killed the chol-

era organism in twenty minutes, while it required

one hour to effect the destruction of the typhoid

organism. It was also shown that a 1-200,000 solu-

tion killed the cholera organism in two hours. 1

have simply cited the above experiments relative to

the germicidal effect of copper to suggest what the

possibilities of this agent may be as a disinfectant.

This part of the investigation will be exhaustively

carried out and the result when completed will be

published in detail.

In summing up the value of copper alone and in

combination with lime, under the three headings
given at the beginning of this article, I can state as

the result of my experimental work that in the de-

struction of mosquito larvae, and as a deodorant, the

use of copper in combination with lime is more
effective than when used alone. That this mixture
destroys mosquito larvae by rapidly removing from
the water in which they are contained the organic

matter or nourishment upon which they depend for

life, and that this result is not due to a toxic effect

produced by the copper or lime. Therefore the

range of usefulness of these agents, either alone or

combined, in the destruction of mosquito larvae is

limited. In swamps or bodies of water covering
large areas, where fresh water and organic matter
are constantly being added, the use of the mixture
is hardly practicable, and its value in these instances

is not very apparent. However, in collections of

stagnant and offensive water, where the mosquito
larvae are frequently found in enormous numbers,
the mixture of copper and lime is of great value,

inasmuch as it not only destroys larvae, but de-

odorizes the offensive fluid. In swamps, etc., where
there is usually but little sunlight, and where there

is the most active propagation of the mosquito, there

is no doubt as to the superiority of petroleum, not

only for the destruction of the larvae but in driving
away the winged insects. I desire to be emphatic
in the statement that I suggest the use of copper and
lime, or petroleum only when it is impossible to

carry out the scientific and radical measures for the

extermination of the mosquito, i. c. proper drainage
and the observance of the laws of modern sanita-

tion.

In regard to the use of a mixture of copper and
lime as a deodorant, I believe it to be the most valu-
able and practical agent we possess at present for
this purpose. Its action as a deodorant is rapid and
permanent, it is practically harmless, cheap and easily

made, and seems to comply with the requirements
of a typical deodorant. Furthermore, its range of
usefulness is extensive, as it can be employed equally
well for deodorizing solids or fluids.

As 1 have already stated, but little can be said at

the present time regarding the germicidal value of
copper. However, it is likely that the publication
of the results of the investigation regarding this

agent, which is now being carried on in different
laboratories in this country, will furnish valuable in-

formation in this direction.

Quarantine. S. I.

Alpine Disasters.—According to the London Globe
the present year will prove to have been the most
unfortunate on record for mountaineering fatalities.

In 1898 there were 37 fatal ascents, 47 in 1899, 48
in 1900, 63 in 1901, 119 in 1902, and 148 in 1903.
For the present year the total is 152 for the Italo-

Swiss side and T50 for the Austrian and French
Alps.
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THE "SUB-CONSCIOUS SELF."
By J. ALLEN GILBERT, Ph.D., M.D.,

PORTLAND, ORB.

One of the most curious marks of distinction be-

tween man and his brute companion is the fact that

at times the former shows his inconsistency by de-

manding proof for his own existence ; or, what is

equivalent, he realizes that he exists. While some
would have us believe that mind has no reality other

than as a mere epiphenomenon to the real underlying

current of material reality, others again, not satisfied

with their own identity, demand that we accept the

tenet that each man has two selves. Still others, as if

attempting to try our credulity in the elusiveness of

human reason, deny the existence of mind as an en-

tity and yet surprise us by telling us they believe in

a sub-conscious self. No wonder that in the presence

of such juggling with the unity of personality one at

times longs inadvertently, even though inconsistent-

ly, for some criterion as an absolute proof whether
"I be I."

Has Mind Any Reality?—Could mental phenom-
ena be given length, breadth and thickness all con-

troversy would vanish, but, nevertheless, the non-

spatial character of consciousness is no excuse for

denying it action and reaction, even though those

terms do tend to carry with them a purely physical

significance. We speak continually and without
apology of the effect of mind on body, of sug-

gestive therapeutics, of the motive force or power
of an idea, et cetera. Are they mere terms to fill

in an inexplicable gap, or are we to give them causal

significance? Dare we impose moral obligation on
man and yet hold to the universal application of a
purely physical law of causation ? In an explanation

of mind as an interaction of atoms we forget that

the essence of interaction is relation and that rela-

tion demands a unitary consciousness as a subject.

Beauty, relation, harmony and similar terms demand
a unitary subject to which they can be referred.

To attempt to prove knowledge of self and personal

identity would be to attempt to prove that which
must be assumed before any truth can be stated. It

is one of the axioms of psychology. The ultimate

psychic fact is "I know" ; or what is equivalent "I am
I"; or, still more briefly, "I." For the present dis-

cussion, it is unnecessary to state or defend the onto-

logical entity of mind. Even should we dogmatically
assert its ontological entity it would only be doing
exactly what materialists do who postulate the brain

as the only reality to be dealt with in speaking of

psychic phenomena. The brain as an object of ex-

perience is subject to the laws of perception ; and per-

ception is through and through a psychological pro-

cess. The positing of objective realities is by no
means a simple process when analyzed according
to the laws of perception. However, each man knows
his own identity by direct experience, and viewed
thus as a psychological fact such knowledge of iden-

tity must be looked upon as the ultimate requisite for

all thought. We ascribe unity to things but, when
analyzed, things are anything but units, the only

physical unit being found in the hypothetical atom
whose unity is, after all, based upon and derived
from the unity of consciousness which every man
knows himself to be. Of all things none is so real

as one's "self."

What Do We Mean by a Self ?—Generally speak-
ing, man considers himself to be that which can be

looked upon as his own conscious experience. I am
what I am to-day because of the circumstances in

which I am thrown. A myriad of agencies are, in a

sense, determining my self-content. As an individual

my present content of consciousness, whatever its

origin, is the climax of a long series of conscious

experiences known to me as a continuum
which was and now is. It might be somewhat tauto-

logically expressed by the one s\v«eping statement

"all that is not other than me is I." This, however,

is equivalent to merely saying "I am I" or "I." Inex-

plicable? Yes. No one attempts to explain ex-

istence in any other way than by existing. Hume,
that master-sceptic, acknowledged that even though
at his desk he could argue himself out of existence,

yet in the daily contact with fellow-men his own
reality forced itself upon him with irresistible con-

viction. All attempts to prove one's own existence

or non-existence end in a reductio ad absurdum.
The unit we call self is indispensable to any state-

ment or argument.

Whatever else this "self" may be it surely is not

the physical organism as such. All, it would seem,

agree to that, and all alike agree to a very intimate

relation between consciousness and the so-called

physical organism. In fact, indisputable proof of

the dependence of conscious life upon nerve pro-

cesses is to be found with little trouble, but when
you reverse the statement and claim that a brain or

nervous mechanism, as an object of experience, is

equally dependentupon perception, which is a psycho-

logical process, then we hear dissent in every di-

rection. One statement is as true as the other.

Neither is false nor do they contradict each other.

In perception the subject and object are of equal

importance and their positions can be reversed with-

out violence to the truth. Every object, of whatever
kind, is what it is only in relation to something else,

and causal relation is but a deduced law by which
to explain events chronologically. It can not be said

that any one person is the cause of any other and yet

for the time being every individual gets his existence

out of the person or thing upon which he has his at-

tention exclusively centered. That which engrosses
one literally makes him. When one says "mind what
I say," he calls upon his hearer to take what he says

and apperceive it, i.e. build it up into his own self-

consciousness. In that sense the one literally be-

comes or, you might say, causes the other. Also,

vice versa, the object, upon which his attention is

centered is in the same sense dependent upon his

synthetic perceptive powers for its existence as an
object of experience. What it is other than that

it is folly to ask, for science is based upon experience,

and back of experience we can not go. Kant's "Ding
an sich" is a worthless abstraction having no counter-

part in experience.

This self of ours, then, in which we have such
a warm interest, is that which is built up or builds

itself up (if the term be preferred) out of the ob-
jects or stimuli which fall within its grasp at the

time. It is, of course, manifest that this is no
explanation of how consciousness came to exist. It

is just as futile to ask how consciousness comes to

exist as to ask the origin of so-called matter. All real-

ity as an ontological entity merely is. Causality is

an afterthought to explain events, and all explanation

begins and ends in accepting the unexplained. The
continuum or unity of experience which every man
knows by direct experience is "self." That it is ex-

ceedingly complex in its relations is only too mani-
fest. Stimuli too feeble or foreign to the nature of
the physical organism to awaken a conscious coun-
terpart nevertheless have their effect in modifying
the substratum which does, so to speak, mount to the

realm of full consciousness. All of us have had
vague feelings of a change in surrounding condi-

tions without being able to point out definitely the

physical changes which have wrought the indefinite
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conscious content of the moment. Who has not found

himself humming a tune and been subsequently sur-

prised to encounter some one humming the same
tune ? Entirely unconscious of the fact that his

humming was started by having heard the other

person, he ascribes the mystery to a peculiar coin-

cidence, not realizing that the impression, now lost

entirely from the content of consciousness, was at

one time a flash of consciousness of suffi-

cient strength to set in motion that train of experi-

ences which is now recognized in its full significance

but without apparent cause or precedent. Because

the original impression is lost from memory he

classifies the whole as unconscious physical activity.

On the contrary he has gathered up the indistinct

and incorporated it as part and parcel of his con-

scious life, even though it has been lost from memory
as an individual state of consciousness and has been

engulfed in that continuum we call "self." To gather

up the sum-total of such subliminal impressions as

these and designate it a "sub-conscious self" can only

be figurative. Even should they attain unitary reality

it would be more nearly the truth to look upon it as a

second self rather than as a "sub-conscious self."

Is There Any Distinction Between Consciousness

and Self-Consciousness?—The dividing line between

the conscious and the unconscious is exceedingly

difficult to draw. That all microorganisms are en-

dowed with "wills of their own" is a conception not

devoid of truth, for existence itself is evidence of the

presence of spontaneous activity. However, there is

danger in carrying our own conscious experience

over into things which simulate externally what we
experience. Too often perceptible motion is held to

be the sole criterion of life. Recent investigations

would indicate that spontaneous motion is to be

found even in crystals. The hair from the horse's

tail soaked in water comes to move in a most mys-
terious way and it takes but little imagination to give

it a volitional existence equivalent to that of the angle

worm disturbed in its earthy home. Observe the

man who is absorbed in some idea which envelops

his «whole being. Motionless, with eyes staring into

space, even the reflex of winking absorbed in the

higher nervous mechanism involved in mental ex-

ertion, he appears a lifeless statue, and yet here is the

highest intensification of conscious existence, though
self-consciousness as such is perhaps reduced to a

minimum. Who has not lost himself in the harmony
of some symphony, in the intricacies of an absorbing

plot or in the solution of some problem ? Here is

the epitome of consciousness and yet self-conscious-

ness only emerges in the recovery of ourself from
the stream which is carrying us along. This is the

proof of our existence in that we can wrest ourselves

from the whirl of events and posit our own existence

as a real unitary being capable of being affected as

well as taking part in and affecting the course of

events about us. To ask how or why we do it is to

ask the origin of existence, which is absurd. We
must accept existence as an axiom with which to

start. The fact that the mind can appear to itself

at all is the most valid proof of its own reality. We
may add data in an attempt at proof, we may argue
this and deny that, but after all we continually re-

turn to the point from which we started, viz., our
own unitary self-conscious existence, i.e. "self."
It is a reality, which will not down. To argue its

nonentity is the strongest proof of its existence,
for argument, relation, thought and kindred activi-
ties demand a unitary substratum for their basis.
This substratum, whatever its origin, is for each
man all he is or has in the world. The conscious per-
vades all reality, but the self-conscious is the trade-
mark of personality.

What Is the Relation of This "Self" to the Physical

Organism?—All physiological and physical explana-

tion is based upon the atomic theory, and if all reality

is to be referred to atoms then all that is must in

some way be composed of atoms. Consciousness

would thus lose its unity and identity in a complex
of atoms in which there is no real unity. To pre-

suppose a unit as either the origin of or result of this

complexity of atoms is to surrender the original

postulate of the atom as the ultimate unit of reality.

Grove tells us that particles of water are estimated to

be, relatively to their size, as far apart as a hundred
men would be if equally distributed over the surface

of England
;
yet, if we are to believe our materialistic

brethren, out of the friction of these remotely sepa-

rated units, arises that unique unit of experience

winch we designate self or personality. To be con-

sistent, if this personality in turn is granted any sort

of reality, it too must be made up of atoms, but this

destroys the real unity which we know ourselves to

be and also contradicts the original postulate. In

consistency with the atomic theory no unit can be

reached other than the original atom with which we
started. However, if we stop to consider that the

atom is but a hypothetical unit based by analogy on

the self-conscious unit we know ourselves to be, the

inconsistency becomes all the more flagrant. Either

the mind must be looked upon as quantitative or the

atomic theory does not apply to consciousness as

such. If mind is quantitative then in consistency

with the atomic theory it must be granted that it is

a real entity. If the atomic theory does not' apply

then there must be sought other grounds of explana-

tion than those based upon causation and the atomic

theory when the relation of mind and body is under

consideration.

The atomic theory does not apply to consciousness.

It is but a method of dealing with physical phenom-
ena, and so long as kept within these bounds it

works. Outside of that realm it is utterly inconsistent,

contradictory and inapplicable. It is a cosmological

and not an ontological theory. Ontologically there

is no antithesis between mind and body. Men have

ever struggled to understand or explain how molecu-

lar changes are transformed into consciousness,

whereas from the standpoint of reality there is no
transformation at all. You may say, if you choose,

that mind is a "result" of the interaction of atoms,

but if so, you must grant the "result" some sort

of entity, else, in consistency with the hypothesis, it

is not a result. To merely state, as Huxley does,

that mind is an interaction of atoms, is but to say

that mind is an abstraction, for interaction is but

an abstraction. In this we find ourselves in another

contradiction, viz., unity is necessary to abstraction

instead of being the result of an abstraction. It is

just as consistent to explain the lightning by the

clouds as to explain mind by matter. The one is

indispensable to the other so far as our understand-

ing of them both is concerned, but one reality can

never be explained by another when both are but

the outgrowth of a unitary substratum, the compre-
hension of which is necessary to an understanding

of either. Huxley may say : "Thought is as much a

function of matter as motion is," and yet it is un-

necessary to point out the contradiction in such a

statement, for he himself contradicts it by adding
elsewhere: "I am utterly incapable of conceiving the

existence of matter if there is no mind in which

to picture that existence"—a complete confession to

the action and reaction of mind. Each statement

is but the result of consideration of the same reality

from two standpoints irreconcilable on the grounds
of perception as now held. The same double-sided

reasoning: led Kant into his celebrated antinomies
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which were the result of arguing a while from the

physical side of reality and then a while from the

psychical, with an attempt to harmonize the two
when in fact there is no antithesis between the two
and ontologically both blend with an intimacy which
defies analysis.

Can "Self" Be "Subconscious?" — That which
makes me is the fact that I know myself to have
been in the past and that I am now. Of what is

that continuum made up which asserts its own iden-

tity as the content of my present experience ? The
term "made up" seems to imply a spatial compound
and is therefore in a sense objectionable, and yet

that stream of conscious experience carried along

in memory constitutes the self in which men mani-

fest such varying degrees of pride. That the con-

tent of self may and does change from time to time

is a matter of every-day observance, and, speaking

in a loose popular sense, we have as many selves

as we have diversities of interest. The intimate

application of mind and body leads us at times to

look upon the body as a self, but in their thoughtful

moments but few men will assent that they are

either their bodies or their clothes. However, as

to their mental make-up, but few men are unaffected

by them. The girl who delights in donning her

mother's clothes or the boy who struts about in his

father's boots experiences an expansion of person-

ality which it is difficult to keep from designating as

a spatial enlargement of self, though we well know
that space is in no sense objective. Every one finds

himself enlarging to include, as it were, his personal

belongings. On the other hand, how we shrink

within ourselves like a snail in his shell when (if you
will pardon the slangy but significant expression)

"we give ourselves away" in some ridiculous blun-

der, of which we are ashamed? It belittles us.

There is less of us in our own estimation and in the

estimation of others. We feel our circle of influ-

ence contract and, after all, the magnitude of a man
is the extent of his influence. Gradually every man
builds up a sort of psychic reserve which he, as well

as others, recognize as his "self." Through strife

one obtains his existence and through strife the same
is maintained. No action or reaction is so insignifi-

cant that it is lost sight of in the great maelstrom
of reality.

Such distinctions as "above" or "below" the

threshold of consciousness seem uncalled for,because

whatever comes into consciousness must of neces-

sity be above the threshold for the time being. To
speak of a subconscious or unconscious self would
be about the same as speaking of black light, dry

water, or, as Schopenhauer puts it, "wooden iron."

In order to be a self at all one must at least be con-

scious. That one may sink to a lower or rise to a

higher realization of self is a matter of every-day

experience, and the voluntary is at times exceedingly

difficult to separate from the mere reflex. Changes
in one changes the other, but the two are ever sep-

arate.

Can a Man Have Two or More Selves?—The an-

swer to this question depends entirely upon what
meaning is given to "man." Psychologically man
does not have a mind or self, but he is mind, and
hence the query whether man can have two selves

resolves itself into the question whether one can be

two. To speak of man psychologically as anything

but a unitary being would be to destroy the very

principle of identity which serves as the basis of

personality.

If by "man" is meant the zoological animal, then

facts force upon us the admission that there are

cases in which two separate, distinct streams of con-

sciousness are to be found correlated with one body,

at least alternately, if not simultaneously. The
physiological processes underlying such a condition

of affairs is as yet almost entirely-unknown, but not

more unknown than the physiological processes

which underlie the unitary psychological manifesta-

tions commonly assigned to every normal individual.

Both are unknown, but because one is common we
are not so insistent in our demands for an explana-

tion. A division of the cerebrum into hemispheres

does not help us out of the difficulty, for there are

cases in which at least four distinct personalities are

manifested in the same physical organism. Each,

no doubt, has its physiological counterpart, if not

entirely distinct, at least sufficiently so to allow of

distinct, full developed self-consciousness. In the

consideration of a "sub-conscious self" we are deal-

ing with a psychological problem, and to designate

it as a conscious self reduced to minimum or in any

way related to the true self is to beg the question

and admit that the true self is other than it is as-

sumed to be. In cases where the so-called sub-

conscious self comes into question it is not at all a

case of "sub-conscious" self, for a self must be con-

scious, but it is a second self as truly separate as any

two persons manifested in different bodies. Ele-

ments of one may be in the other, but as a self-con-

scious continuum each is distinct from the other

where two or more personalities manifest them-

selves. Any group of phenomena which may ap-

pear related to a conscious life and yet which does

not rise to the dignity of a distinct self must be

looked upon as unconscious rather than as "sub"-

conscious if by the latter term is implied anything

which would indicate the possibility of self being

anything but conscious.

I repeat—man psychologically is mind, he does

not have mind. To state that any man or every

man has two selves either neglects the psychological

nature of man or else forces us into the contradic-

tion of statins; that everv man is two selves.

SOME PAINFUL AFFECTIONS OF THE
FEET. DIAGNOSIS AND TREATMENT.*

By CHARLES OGILVY, B.A., M.D.,

NEW YORK.

ATTENDING SURGEON, RANDALL'S ISLAND HOSPITALS; ATTENDING ORTHO-
PEDIC SURGEON NEW YORK POST-GRADUATE HOSPITAL AND TO

THE DAISY FIELDS HOSPITAL FOR CRIPPLED CHILDREN,
ENGLEWOOD, N. J.

It would be difficult to overestimate the value of the

human foot, though I fear we too often forget its

importance and neglect its care. Just as soon as

the child begins to walk, possessing then what we
may call the perfect foot, beautifully correct in out-

line and anatomical form, just so soon is this foot

often enveloped in a tight-footed stocking and
oftener in a tightly fitting shoe.

In a growing child the question of most impor-
tance in relation to the shoes seems too frequently to

be the length of time that they may last, irrespect-

ive of the facts that they may have become too

small, cramping the foot and so interfering with
proper development ; that they may have worn down
unevenly ; that the ankle no longer is supported by
the upper, and that the general condition of the

shoes may be producing marked deformity of the
feet. In adult life, the style of footwear we purchase
usually depends upon whatever fashion may then be
in vogue. Fortunately, the fashion during the past
few years has become somewhat better educated.
This is but one phase of the subject. Think of

all the uses and abuses our feet are called upon

*Read before the City Hospital Alumni Society.
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to endure. Bearing the weight of the body, which

may be between two and three hundred pounds, not

only in walking and running alike on rough roads

or smooth, up and down stairs many times a day,

but also (which is a much greater strain) standing

for hours at a time; subject, too, to all degrees of

heat and cold, with little consideration of whether

wet or dry, and often bathed in excess of perspira-

tion. Little wonder, then, that so many are suffer-

ing from such painful affections, as we will here

discuss.

When we stop to consider how dependent we are

upon the foot—how absolutely essential for our very

existence—its proper care and treatment becomes
a subject of very serious consideration. Many evils

can be averted and many conditions cured.

The Question of Rheumatism.— I wish we could

eliminate the diagnosis of "Rheumatism of the Feet,"

so often made when the patient presents himself

to the practitioner, complaining of indefinite pains

referred to the foot and ankle, and sometimes radi-

ating up to the muscles of the calf. Patients have
come to me with this diagnosis having been made
without the shoe even having been removed for the

proper examination of the foot.

It was just last week that the case of a young
man, 24 years of age, was called to my attention

who had been treated by several physicians for

rheumatism, so called—had taken a course of bath

treatments, and finally had drifted into the hands
of an osteopath, who informed him that one of his

vertebrae was dislocated, and that this was the cause

of all the trouble in his feet. The man had been
suffering from fiat foot which had become markedly
deformed, the arch having completely broken down
and the foot everted. Walking is difficult and causes

him severe pain. Surely the time has come when
such cases should be diagnosed at the earliest pos-

sible moment, and our patients protected from run-

ning the gauntlet of shoemakers, chiropodists,

masseurs, and osteopaths, with such unfavorable
results.

The natural foot is broadest across the toes, gradu-
ally tapering toward the heel ; the outer border
is straight, the inner border curved outwards, this

outward curve of the internal border being obliter-

ated when the foot is bearing the body weight. The
longitudinal arch is composed of the bones of the

tarsus and metatarsus, which may be divided into

two—the outer formed by the oscalcis, cuboid,

fourth and fifth metatarsal bones—the inner, in

which there is a much higher arch formed by the

astragalus, scaphoid, the two cuneiform, and the
first, second, and third metatarsal bones ; the arch is

distinctly seen when the foot is in repose, but broad-
ening or flattening out under pressure.

When the foot is supporting the body weight the
strain should pass along a line drawn through the
center of the knee-joint, along the anterior crest

of the tibia, through the center of the ankle-joint,

and continued forward on the dorsum of the foot
and over the second toe. This relation which the
foot bears to the leg must always be very carefully
noted ; any change in this relation means deformity—and such deformity as is most frequently accom-
panied by pain.

Eversion.—Of these deformities, the most com-
mon is the eversion of the foot, pronation, or what
is usually termed weak ankle. The foot is everted,
the internal maleolus projects very prominently, the
toes point outwards, and the line of strain no longer
falls through the center of the foot, but to its inner
side, throwing excessive weight upon the inner half
of the longitudinal arch. And what is the result?
The arch is supported by muscles, ligaments and

fascia. Should the superincumbent weight not be

very great, these girders are able to withstand the

strain. This is often seen in the case of children.

But if this deformity is allowed to remain uncor-

rected, the child grows older; the body weight in-

creases, and the overtaxed foot gradually weakens

;

muscles no longer exert sufficient power to act as

supporters ; the ligaments and fascia gradually give

away ; the astralgus scaphoid and internal cuneiform
bones become depressed, pushing in front of them
the inner metatarsal bones ; the head of the astral-

gus and the tubercle of the scaphoid appear promi-

nently on the inner side.

The foot having lost its elasticity breaks down,
and we have as a result the flat foot.

Flat Foot.—The earlier symptoms are those of

a tired, vague feeling of discomfort, without any
definitely located pain ; at first noticeable only after

standing for a long time, and relieved by resting

or by walking; then gradually a slight aching is

complained of, often relieved by walking on the

outer side of the foot. Later follow definite and
continued pain and tenderness referred to the sole

and radiating up the calf, due to the fascia stretch-

ing and the arch beginning to give way. There is

also pain on the outer dorsum of the foot, due to the

impinging of the external maleolus upon the os

calcis. The foot after a time becomes rigidly fixed

in this deformed position of hypereversion.

An early diagnosis is of the greatest importance,

for it is a very difficult task to transform an everted

painful foot with a broken-down arch into one

which is capable of performing all its functions

without pain or discomfort.

Flat foot in its first stages is not diagnosed cor-

rectly in 50 per cent, of the cases. I am speaking

now from both clinical experience and private prac-

tice work. Usually the diagnosis of rheumatism is

made ; and although rheumatism and gout are among
the predisposing causes, yet these invariably pre-

sent symptoms elsewhere and should not be con-

founded with the weakness and deformity of flat

foot.

The diagnosis should be made before the muscles,

ligaments and fasciae have stretched sufficiently to

allow the arch to break down. Thus we should

diagnose the flattening rather than the flat foot ; and

if we would bear in mind that the everted or pro-

nated foot is a weak foot, and one which bears the

strain of the body weight at its weakest point, we
should often be saved from errors in diagnosis.

The treatment of flat foot is the treatment of de-

formity. For simple eversion or pronation, with

a well-formed arch, the Thomas heel should be worn.

This heel is extended about three-quarters of an

inch farther forward than the ordinary heel, and

has an elevation on its inner side of from one-eighth

to one-half inch, gradually sloping to the outer side,

so that the under surface is smooth and even. This

not only corrects the deformity of pronation, but

also increases the inner longitudinal arch by bring-

ing the ball of the toe to a lower plane. This heel

I have used with the most satisfactory results.

When the case is more marked, and the arch needs

a firmer support, then a plate should be worn. The
plate being one which, not only supports the longi-

tudinal arch, but also prevents the foot from spread-

ing laterally. Such we have in the Whitman Plate. 1

This should extend from the center of the heel to

just behind the point of pressure of the ball.

The cast of the plate should be made from the

impression of the foot in soft plaster of Paris, the

patient sitting upon a chair and placing his foot

firmly and evenly into the unset plaster. From
these molds casts are made, over which casts tlv
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plates are then modeled. Before modeling the plates

over these casts the arches should be slightly raised,

for plates to give sufficient support must be a little

higher than the arch of the flattened foot.

A plate should never be applied to the acutely

inflamed foot. By so doing, additional irritation

is set up, and the pain and inflammation is increased

rather than relieved. Such a condition should have
complete rest.

A plaster of Paris bandage usually relieves in-

flammation within two or three weeks. In but
slightly inflamed cases the flat foot pad and ad-

hesive plaster strapping may be used with very
beneficial results. The pad is cut to fit comfortably
in the arch, carefully beveled on its edges, extending
from a point which is anterior to the point of pres-

sure on the heel to a similar point just posterior to

the ball of the toe; laterally from the center of the

sole to the inner side of the foot, covering the head
of the astragalus so as to support the astragalo-

scaphoid articulation at this point. This pad is held

securely in this position by adhesive plaster. Three
or four strips of plaster about Ij4 to 2 inches in

width are applied. This should begin at the outer

dorsal surface and be brought inwards across the

sole, and then carried spirally up the leg, winding
from within outwards ; the foot inverted and ad-
ducted as much as possible at the same time. Cross
strips an inch in width then applied to secure these

more firmly, and a bandage oyer all, completes the

dressing. When the inflammation is relieved then

the flat-foot plate may be worn.
Another class of cases in which the plates should

not be used are those in which there is marked ever-

sion and rigidity ; for it can be easily understood
that no steel arch could ever be made that would
support the foot in this deformed position. This
condition has been termed flat foot of the third

degree, and demands operative treatment.

The operation is the correction, or rather I should

say overcorrection of the deformity to that of varus.

This may be. accomplished by simple stretching.

Tenotomies may be necessary—usually tenotomy of

the peronei tendons are sufficient ;—in more severe

cases the removal of the scaphoid. After operation

the foot remains in the overcorrected position, in a

plaster dressing for about two or three weeks.
Plates should then be made and a light brace run-

ning up the inner side of the leg and fastened to the

plate should be worn for several months. The
patient may be allowed to walk about four weeks
after operation.

Exercise and massage should be carried out sys-

tematically and conscientiously—in the earlier cases

to strengthen, in the more advanced cases to correct

deformity and at the same time to enable the foot

to retain its correct position. The following are

the exercises

:

1. Tiptoeing, rising and falling rhythmically with

the foot, a little inverted and heels slightly apart.

2. Raising the body, rushing upon the outer edge
of the foot.

3. Forcible inversion and adduction.

These should be performed by the patient three

to four times a day from five to ten minutes each
time.

4. Postoperative manipulation which always
should be performed by the surgeon.

Metatarsophalangeal Pain.—This painful affec-

tion to which Morton2
first called attention, is that

of an acute pain of sudden onset referred to the re-

gion of the four metatarsophalangeal joint. It is

sometimes of a burning character and may be ac-

companied by the sensation of something slipping,

or dislocating, and is often described as such by the

patient. This pain may be induced by stumbling or

by walking upon a pebble or sharp elevation. Some-
times, too, by a sudden wrench of the foot, nor is it

always referred to the fourth, bttt also the third

and second metatarsophalangeal joints radiating to

the toes and to the dorsum of the foot, the pain is

severe. The first and almost irrepressible impulse
is to draw off the shoe, and massage and exercise

the foot. This relieves the acute symptoms.
The cause of this pain is due to weakness to the

anterior arch which may not present any deformity,
or show any external sign of inflammation.
The treatment of this condition is the support of

the transverse arch with a felt pad and adhesive
plaster. The adhesive plaster is drawn snugly
around the arch slightly exaggerated by lateral pres-

sure, thus giving additional lateral support. In
chronic cases, the shoe should have an elevation on
the inside of the sole to support the weakened an-
terior arch.

Painful Heel.—Less frequently met with is an
acute tenderness on the under surface of the heel due
to a bursitis. The pain is slight at first, but as in-

flammation increases, it gradually grows more se-

vere and becomes so tender that the patient walks
with an uneasy gait, throwing the weight of the pad
as much as possible upon the toes, thus protecting
the heel. It generally occurs with flat foot or a
weakened longitudinal arch.

Our aim in treatment is to relieve the pressure
upon the inflamed bursa, and this may be done by
hollowing out the heel under the side of the bursa.
When it is accompanied by flat foot, I have extended
the flat foot plate backwards over the heel, making a
slight depression in this extension. A plate thus
made will be worn with comfort in many cases in

which a short plate causes considerable pain. Should
operation be necessary, it is better to remove the
bursa.

Shoes.—The subject of proper footwear is a most
important one, in considering the treatment of all

painful affections of the feet. But time will not
permit to enter on this subject in detail ; suffice it

for me to emphasize the essential points of a prop-
erly fitting shoe, so well enumerated by Sampson. 3

"The angle of lateral deflection of the shoe should
be the same as that of the foot in its adducted posi-

tion. A straight inner edge, or, if hallux valgus
exists, an inner edge a little higher than the inner
edge of the foot. The front of the shoe of the same
depth along the inner edge as the thickness of the
foot. At that place the shoe, convex, not concave,
along the outer border of the shank at the medio-
tarsal articulation. The forward part of the shoe
should be wide as the thickness of the foot at that

place, thus giving room for the individual toes to

rest on the sole. The posterior portion of the shoe
should grasp the heel of the foot firmly and be well

supported. There should be no dorsal flexion of
the shoe. The distance from points in the shoe
corresponding to the heel and distal end of the first

metatarsal bone must be the same as in the foot.

The shank of sole must be convex along the outer
border and also up higher on the inner side. The
sole of the front of the shoe should be flat from side

to side. The lower and broader the heel, the better.

A little lateral extension of the sole makes our base
of support wider. The bottom of the last or the
inner sole pattern must include the area covered by
the weight-bearing portion of the foot."

REFERENCES.
1. Orthopedic Surgery, Whitman, p. 687.
2. American Journal of Medical Science, 1876.

3. Johns Hopkins Medical Bulletin, January, 1902.

us West Fifty-eighth Street.
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AN INFLAMED APPENDIX IN AN INGUI-
NAL HERNIA, SIMULATING STRAN-

GULATION.
Bv JOSEPH E, GOLDING, M.D.,

BROOKLYN, N. Y.

The case here reported occurred in the service of

Dr. J. C. Kennedy at St. Catharine's Hospital,

Brooklyn, and was operated on by the writer. It

shows the similarity in symptoms presented by an

acutely inflamed appendix, occupying a hernial sac,

and those of strangulation, and the difficulties in

diagnosis of such conditions.

The patient, a Hebrew, age 68 years, was brought

to the hospital on July 21, 1904, complaining of pain

in the right inguinal and scrotal regions, vomiting

and constipation. Examination revealed a firm, ten-

der tumor in the right side of thescrotum, over which

the skin was red and glazed, and which, the patient

informed me, had been there twenty years. Two
days before his admission to the hospital it became
painful, and he suffered from vomiting and con-

stipation. On admission the tumor was irreducible,

dull on percussion, not translucent nor fluctuating,

and gave no impulse on coughing. Temperature,

99.2° F., pulse 88. The diagnosis of strangulated

hernia was made, and the patient was operated on
the same day.

On opening the sac about eight ounces of clear,

straw-colored fluid escaped, and the sac was then

seen to contain an elongated body, about ten inches

long and one inch in diameter, which was intimately

adherent to it, and which on palpation gave one the

impression of a very thick wall surrounding a rather

narrow lumen. This body was separated from the

sac and an incision was made into it, when it was
found that the appendix occupied its center and was
surrounded by a thick mass of inflammatory con-

nective tissue. The finger passed through the in-

guinal canal without difficulty and without encoun-
tering any point of constriction.

The appendix was freed of its connective tissue

covering, tied off near the caecum with catgut, and
removed, its stump being touched with the Paquelin
cautery. The sac was tied off with catgut and re-

moved, and Bassini's operation was done for the
cure of the hernia. With the exception of a single

suture abscess, the wound ran an aseptic course;
the patient being discharged on the twenty-fifth day,
with his wound entirely healed, and with no return
of the hernia.

Upon examination the removed appendix proved
to be 9% inches long, and showed at its distal ex-
tremity congestion and spots of ecchymosis.
Two points are worthy of note in this case: 1.

The unusual length of the appendix. 2. The simi-
larity in the symptomatology of strangulation and
an acutely inflamed appendix occupying a hernial

sac.

43°a Hart Street.

Military-Medical Statistics of the United States Army
for the Year 1903.—A supplement to the annual
report of the Surgeon General of the United States
Army, for the year 1904, has been issued, giving
tables as agreed upon at the meeting of the Inter-
national Commission for the Unification of the Med-
ical Statistics of Armies, held at Budapest in 1894,
and modified at the last meeting held at Madrid in

1903. They are calculated for the entire armv,
American and native, and, except Tables 9 and 10,
include officers as well as enlisted men. All the
tables except 1, 2, and 8 give both absolute and pro-
portional numbers. Dispositions include cases re-

maining from last year, but do not include cases
remaining at the close of the current year; deaths
include suicides and accidents ; days lost include

those lost this year by cases remaining from last

year. Table 1 shows in absolute numbers, by de-

partments, the mean strength of the command, the
admissions to quarters, to hospital, and total admis-
sions ; the disposition of the sick, total, and the num-
ber returned to duty, died and otherwise disposed
of, and the total number of days of sickness. Table
2 gives the same data in ratios per 1,000, and also

shows the days lost per soldier, and per admission.
Table 3 shows by arms of service the mean strength,

the total admissions, and those to hospital only, the

total disposition, and the number of those returned
to duty, and the number that died. Table 4 gives

the same data as Table 3, by months. Table 5
shows for each of twenty-two of the larger garri-

sons the mean strength, admissions to hospital, and
total admissions, and the deaths. Table 6 shows
for each of the thirty-five diseases or disease groups
agreed upon by the International Commission, the

number remaining under treatment at the commence-
ment and close of the current year, the admissions
and dispositions for the year, the total sick days,

and the average number of days per case. Table 7
shows the admissions by arms of service for the

diseases and disease groups referred to in Table 6.

Table 8 gives the same data as Table 7, by months.
Table 9 shows death by rank, by length of service,

' and by age. Table 10 gives the same data as Table

9 for discharges for physical disability.

Quackery in Germany.—The peculiarity of Ger-
man law, which makes the practice of the healing

art free to all, although there is a penalty for the

unauthorized use of the title doctor, causes quackery
to flourish to an amazing degree in what in other

respects is justly considered the holy land of science.

Tn 1902, according to official statistics, there were
in the whole of Prussia 15,400 doctors, and 4,104
quacks. The evil has become so serious that a soci-

ety was some time ago formed in Berlin for the

express purpose of exposing quackery. Under the

auspices of this body an exhibition of quackery was
recently held in Breslau, where everything pertain-

ing to medical quackery was exposed. Its adver-
tisements, panaceas, various methods of treatment,

anti-epidemic masks, universal gastric juices, bogus
electrical apparatus, etc., were all on view. In the

case of one cult the announcement was made that

during the past fifteen years its members had col-

lected from the public over $3,500,000. One section

of the exhibition was devoted to methods for sup-
pressing irregular practitioners.

—

The Globe.

Gorillas as Experiment Animals.—The usual lab-

oratory animals have been found inadequate in

studying some of the newer features in connection
with tuberculosis, syphilis, and the tropical diseases

1 iwing their origin to blood parasites. Many medical

institutions are anxious to secure gorillas and chim-
panzees for this purpose,.and the demand is said to

have stimulated the collectors of these animals to

unusual activity.

A Costly Illness.—It is estimated that the ex-

penses of Lady Curzon's illness have already

amounted to something like $50,000, or about one-

half her husband's salary as Governor-General of

India. Sir Thomas Barlow and one or two other

equally famous specialists lived for days together at

Walmer Castle, with fees of $500 apiece a day, while

each time additional medical attendance or even
medicaments were needed from London special

trains were employed.

—

The Tribune.
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THE CARDIAC AND VASCULAR COMPLI-
CATIONS AND SEQUELS OF

TYPHOID FEVER.

Dr. W. S. Thayer {Bulletin of the Johns Hopkins
Hospital, October, 1904) has made an analysis from
the clinical standpoint of the cases of typhoid feverob-

served at the Johns Hopkins Hospital during a period

of fourteen and a half years, together with a study of

the gross pathological lesions, having especial refer-

ence to the cardiac and vascular symptoms and com-
plications. As a result he states that typhoid fever is

a disease that is often associated with symptoms sug-

gestive of a grave weakening of the heart-muscle.

These changes, whether due primarily to the direct

action of the typhoid poison on the heart or to im-

paired nourishment as a result of vasomotor paraly-

sis, result in a considerable proportion of cases in a

temporary insufficiency of the mitral valve, as indi-

cated by the appearance of apical systolic murmurs,
which not infrequently are transmitted to the axilla.

These murmurs develop especially at the height of

the disease, during the latter part of the first and
in the second, third, and fourth weeks, and disappear

usually with convalescence. Sometimes, however,

they persist. The average systolic blood-pressure

was found higher in every decade among old cases

of typhoid fever than in healthy individuals who had
never had typhoid fever. So, too, the radial arteries

were palpable with strikingly greater frequencv in

the former than in the latter.

Endocarditis, while not a common complica-

tion of typhoid fever, is more frequent than

is commonly supposed, while pericarditis is an

unusual and unimportant complication. Phle-

bitis and venous thrombosis constitute a fre-

quent complication. The onset occurs usually in

the third week or later, and is in most cases attended

with fever, leucocytosis, and local pain. Not infre-

quently the fever and leucocytosis precede the local-

izing symptoms. The complication was ushered in

or associated with chills in more than one-quarter of

the cases. The phlebitis occurs, in the great ma-
jority of cases, in vessels of the lower extremity, es-

pecially on the left side, and it is particularly com-
mon in the femoral veins. The complication is

always a serious one, for while the immediate dan-

gers—gangrene, extension of the thrombus, pul-

monary embolism—are not great, the after-results

are often grave. The affected extremity is always
considerably and permanently enlarged, and there is

usually persisting disability—extensive varicosities,

often resulting in ulceration ; marked weakness of

the limb ; frequent cramps in the muscles, especially

at night and after over-exertion. Arteritis and

arterial thrombosis constitute a more frequent com-
plication of typhoid fever than is generally recog-
nized. The complication appears to be especially

common in the cerebral vessels, although it may
occur also in the extremities. It may set in at the

height of the disease, but it is commoner in the third

week or later. The onset often is attended with
fever and leucocytosis. In the extremities arterial

thrombosis is commonly followed by gangrene, in

the cerebral vessels by hemiplegia. Arteritis in the
extremities may be associated with partial parietal

thrombosis from which complete recovery may take
place. A survey of the pathological material sug-
gests that typhoid fever may be a not uncommon
cause of focal arteriosclerotic changes. This idea is

further supported by the remarkable frequency with
which sclerosis of the peripheral vessels was found
in old cases of typhoid fever.

While the deleterious influence of typhoid -fever
upon the cardiovascular system is not as great as
that of acute rheumatism, yet as a result of the un-
fortunate frequency of the disease in the United
States it is probable that post-typhoid cardiovascu-
lar defects are not uncommon. It would therefore
be wise for the practising physician to bear this fact
in mind, and whenever possible to keep his typhoid
patients under observation for several years follow-
ing the attack.

VALUE OF THE STUDY OF MEDICINE
AND OF THE HISTORY OF MEDICINE.

Conan Doyle, speaking at Norwich, England, a
short time ago, laid great stress on the splendid
training that the study of medicine gave to a man.
As a school for building up character, for strength-
ening and accentuating the powers of observation,
and for fitting an individual generally for the battle

of life, he compared the study of medicine to that
of the other professions, greatly to the advantage
of the former. He even went so far as to declare
that if the officers of the British army were to be
so well trained in the profession of arms, as doctors
are in their calling, the British army would be the
terror of Europe. However, it being an after-

dinner speech, a certain amount of latitude in terms
must be allowed the speaker. The main argument
that the study of medicine is a magnificent train-

ing, no matter what may be undertaken later, admits
of no doubt.

Dr. Eugene F. Cordell, President of the Medical
and Chirurgical Faculty of the State of Maryland,
delivered an address on its one hundred and fifth

anniversary, the subject matter of which resembled
in some degree the speech of Conan Doyle. In the

first part of his address he criticised somewhat se-

verely the apathy of university and college authori-

ties with regard to the teaching of medical history

to medical students. In support of his contention

he quotes the saying of Lord Macaulay that "no
man, who is correctly informed as to the past, will

be disposed to take a morose or desponding view
of the present." The speaker especially deprecated
the rage for novelty and the haste, characteristic of
Americans, and argued that a knowledge of the

past cannot fail to stimulate the young, and work in

every way for good. Dr. Cordell thus summed
up some of the advantages of the study of medical
history : ( 1 ) It teaches what and how to investi-

gate
; (2) it is the best antidote we have against
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egotism, error, and despondency; (3) it increases

knowledge, gratifies natural and laudable curiosity,

broadens the view, and strengthens the judgment;

(4) it is a rich mine from which may be brought to

light many neglected or overlooked discoveries of

value; (5) it furnishes the stimulus of high ideals

which we poor, weak mortals need to have ever

before us ; it teaches our students to venerate what

is good, to cherish our best traditions, and strength-

ens the common bond of the profession ; (6) it is the

fulfillment of a duty—that of cherishing the memo-

ries, the virtues, the achievements of a class which

has benefited the world as no other has, and of

which we may feel proud that we are members.

Both of these speakers are to be congratulated

upon the manner in which they presented their sub-

ject. The training for the medical profession, when

properly carried out, is undoubtedly more arduous

than that of any other profession. In these days,

when competition is keen and the struggle for ex-

istence hard, the victory goes to the best equipped

for the fray. The individual who has undergone

the ordeal of training for the medical profession

starts in the race with every advantage, and if he

be determined to succeed should not fail to reach

the goal. Dr. Cordell's remarks on the good

wrought by the study of the history of medicine

were illuminative and to the point. There is as-

suredly too great hurry in these days to be in a

position to make money. Everything that does

not directly tend to this end is put on one side as

useless. The fact is not considered that a knowl-

edge of medical history acts as a spur to endeavor,

and assists in forming character which is, after all,

of greater importance in the making of a good medi-

cal man and citizen, than is an accurate acquaintance

with up-to-date medicine.

ANOTHER CANCER SERUM.

The newspapers last week reported, with scare

heads, photographs, photomicrographs, and editorial

comments, a new cancer discovery from the Grat-

wick Pathological Laboratory at Buffalo. It is as-

serted that a number of cures of cancer in mice

have been affected by means of a serum prepared

at the laboratory, and the hope is suggested that

the treatment will be equally efficacious in man. Ac-

cording to the New York Herald the cancerous mice

used for the experiments were obtained from Pro-

fessor Jensen of Copenhagen. They survived the

Atlantic voyage, but expired between here and Buf-

falo. The cadavera were preserved and inoculations

from one of them "took" on several live mice, and
by repeated transplantation a large number of the

animals with cancer became available for further

experimentation. Many of these mice recovered

spontaneously, and the experimenters conceived the

idea that this fortunate result was brought about by
the elaboration of an antitoxin. Having in mind
the possibility of a successful serum treatment of
cancer, they conducted a series of experiments which
they think have proved beyond question that the
blood of mice which have recovered from cancer
possesses an antitoxic quality. This blood, when
injected into mice suffering with cancer, arrested
the growth, and when the tumors were not too large
caused their disappearance.
We have no reason to doubt the accuracy of the

observation of the workers at the Buffalo laboratory
as regards the fact of the disappearance of the

tumors in mice treated with serum, and we earnestly

hope they may be able to develop their discovery so

that it may become applicable to man. But the

plans of mice and men are proverbially uncertain in

their outcome, and it is deplorable that the secular

press should have prematurely reported these in-

complete results. Even if the highest hopes of the

experimenters are eventually realized, the announce-

ment of their discovery at this time can but do much
harm by inducing many present sufferers to cast

away the plank of surgical excision to grasp at what
is yet but the straw of serum therapy. Schmidt,

Doyen, Adamkiewicz, and others whose names we
have forgotten have elaborated antitoxic cancer sera,

and they have failed to cure. This, of course, is no
argument against the possibility of the Buffalo serum
being efficacious, but in a matter of such momentous
importance to mankind it behoves one to proceed
with extreme caution and not to ignore the lessons

of the past and the present even while dreaming of

a glorious future. Many mountains have been in

labor at various times, but, alas, many little white
mice have been born.

Cirrhosis of the Liver.

At the recent Congress of German Naturalists and
Physicians a discussion was held on the subject of

cirrhosis of the liver, the principal speakers being
Dr. Kretz, of Vienna, and Dr. Naunyn, of Strass-

burg (Miinchener medizinische Woclienschrift, Oct.

25, 1904). The former maintained that granular
cirrhosis of the liver is not due to interstitial hepa-
titis, the parenchyma of the organ being altered by
regenerative processes in the sequence of numerous
degenerative lesions. The presence of elastic fibers

in the connective tissue of the cirrhotic liver is essen-

tially dependent upon the breaking down of trans-

formed highly vascular portions of parenchyma.
The primary anatomical alteration at the beginning
of the cirrhotic process takes place not in the con-
nective tissue, but in the areas of parenchymatous
degeneration and subsequent replacement of regen-

erated tissue in the most highly vascular portions of

parenchyma. Cirrhosis of the liver is not a disease-

entity, but the alteration in the liver is the anatomical
result of various forms of degeneration of the liver-

cells in conjunction with new formation of paren-
chyma. From the etiological standpoint the morbid
process may be superinduced by all pathological in-

fluences that cause parenchymatous degeneration

;

by abnormal metabolic products, by poisons, by bac-

terial injury. The noxious substance may gain ac-

cess to the liver-cells by way either of the circula-

tion or of the bile-capillaries.

Naunyn contended that various forms of cirrhosis

of the liver are to be differentiated, namely, incip-

ient cirrhosis, ordinary ascitic (atrophic) cirrhosis,

biliary (hypertrophic) cirrhosis, and hypersplenic
cirrhosis. The distinction between these several

forms depends not upon original differences in the

morbid process, but upon the complicating cirrhotic

cholangitis, which manifests itself in the different

varieties in different degree and in different manner.
This cholangitis is enterogenous and ascending. It

is not the cause of the cirrhosis, but a complication

occurring in a liver already the seat of cirrhosis.

The rejection of enterogenous and splenogenous
forms of cirrhosis is not justifiable. On the other

hand, the hematogenous origin of cirrhosis is gen-
erally probable. Hemolytic processes may be oper-

ative in this connection, and if there is a cirrhogenous
cholangitis this may be descending and of hemolytic
origin.
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Complications of Diabetes.

Diabetes is either becoming more common in this

country, or it is more accurately diagnosed than was
formerly the case. As, however, it is preeminently

a disease of advanced civilization, that is to say,

largely consequent upon overeating and drinking

and too luxurious living, the fact is more or less

obvious that it should naturally become more and
more prevalent in these days.

Dr. John E. Clarke writes in the Detroit Medical
Journal of the complications of the disease. These
are legion. The writer refers to the ocular changes

produced by the condition, which are more rare

than the visual disturbances accompanying renal

affections. However, the eyes are affected suffi-

ciently often in diabetes to render a careful con-

sideration of eye symptoms necessary. According

to N. L. Pyle the retinal changes in glycosuria differ

so distinctly as to be readily determined by the

ophthalmoscope, inasmuch as the inflammation of

the optic nerve is never present in glycosuria, a con-

dition so prominent in albuminuria, syphilis, and
other blood dyscrasias.

Diminution of memory, a growing indifference,

loss of aptitude for intellectual work, and a tend-

ency to anger, melancholy, and hypochondria, are

classed by Bouchardat, with whom Clark agrees,

among the noteworthy complications of glycosuria.

Pneumaturia is a rare complication, while gangrene
is one of the most alarming complications of glyco-

suria. Diabetic neuritis is an accompaniment of

diabetes which occurs infrequently. Dr. Pavey is

of the opinion that the numerous nervous symptoms
are exaggerated in proportion to the amount of sugar

contained in the urine. This view is not confirmed

by Clark.

The Medical Service of the Japanese Army.

The Japanese in many ways have opened the eyes

of the Western nations. Their extraordinary apti-

tude for organization and grasp of detail in the pres-

ent war have made a deep impression. No part of

the military machine has worked with greater

smoothness than the medical service of the Japanese
army. Major Louis Seaman's book, just published,

dealing with the Japanese army in Manchuria, and
devoted chiefly to its medical service, affords strik-

ing evidence of this fact. A comparison between

the deaths from disease, occurring among American
soldiers in the Spanish-American war, in the Phil-

ippines, and in China, and the mortality from the

same cause among Japanese troops, is greatly in

favor of the latter. In the Spanish-American war
this country lost fourteen men by disease to every

one who was killed in battle. In Manchuria Dr.

Seaman found that although fighting in a country

notoriously unhealthy the fatalities from disease in

the Japanese army were extremely small. The treat-

ment of the wounded at the large hospitals was so

skillful that the deaths were hardly one in a hundred.

The results at the naval hospital were equally satis-

factory, although the wounds, as a rule, were of a

far more dreadful nature.

Dr. Seaman has also the very highest praise for

the arrangements of the hospitals, and especially for

the excellent work done by the Japanese nurses.

These nurses are very strong physically. The writer

declares one of these tiny women will take up a man
and carry him upon her back to and from the oper-

ating room with apparently the greatest ease.

The Japanese medical officer comes in for un-

stinted praise at the hands of Dr. Seaman, who is

of the opinion that he has no superior, if, indeed, an

equal, among his brethren in the armies of Europe.
The sanitary methods pursued in the Japanese medi-
cal service are exact and careful in every minute
particular, and it is undoubtedly Jargely due to this

strict attention to detail that disease has been so suc-

cessfully warded from the Japanese army. A perusal

of Dr. Seaman's book will tend to show that not
only has the Japanese medical service successfully

imitated the best European models, but has even
improved upon them.

Nfmfi of% Wttk.

The Manuel Garcia Centenary Jubilee Fund.—At
a meeting of the allied committees representing the

Section on Laryngology of the New York Academy
of Medicine, The American Laryngological, Rhino-
logical, and Otological Society, and the American
Laryngological Association it was voted to appeal

to the laryngologists throughout the country for

contributions not to exceed five dollars each to the

Garcia Fund in celebration of the one hundredth
birthday of the inventor of the laryngoscope. Pay-

ment should be made before February 15 to either

of the following : Dr. D. Bryson Delavan, 1 East
33rd St., Dr. M. D. Ledernian, 58 East 75th St.,

or Dr. Harmon Smith, 44 West 49th St., represent-

ing the Larvngological Section of the Academy of

.Medicine ; Dr. R. C. Myles, 48 West 36th St., 'rep-

resenting the American Laryngological, Rhinological,

and Otological Society, or Dr. J. E. Newcomb, 118

West 69th St., representing the American Laryngo-
logical Association.

American Public Health Association.—At the

meeting of this association in Havana, last week, the

following officers were elected : President, Dr. West-
brook of Minneapolis ; First Vice-President, Dr.

Juan Guiteras of Havana ; Second Vice-President,

Dr. Lopez of Mexico; Third Vice-President, Dr.

Macdonald of Brandon, Manitoba.

The Vermont Board of Medical Examiners.—The
newly-appointed Board of Medical Registration for

Vermont met at Montpelier, January 10, 1905, for

organization. The following are its officers and
members: President, Dr. Henry Janes, Waterbury;
Secretary, Dr. W. Scott Nay, Underhill ; Treasurer,

Dr. E. B. Whitaker, Barre; Drs. F. H. Godfrey,

Chelsea, J. Sutcliffe Hill, Bellows Falls, Sam Spar-
hawk, Burlington, and A. E. Parlin, Barton Land-
ing. The next meeting of the Board will be held

at Burlington for examinations on February 7, 8,

and 9, 1905. Application blanks and circulars of

information can be obtained from the secretary.

Ohio State Board of Medical Examiners. — This

Board organized January 3 by electing the follow-

ing officers : President, S. B. McGarvan, Cadiz

;

Vice-President, H. H. Baxter, Cleveland ; Secretary,

Frank Winder, Columbus ; Treasurer, S. M.
Sherman, Columbus. The number of successful

applicants for certificates at the recent State exam-
ination was thirty-nine.

Suicide of the Kaiser's Dentist.—Dr. Alonzo H.
Sylvester, a well-known dentist of Berlin, one of

whose patients and patrons was the German Em-
peror, committed suicide on January 10. He was
born in Maine sixty years ago and was graduated
from the Boston Dental College in 1871. Soon after

graduation he went to Berlin, where he met with

instant and signal success. His practice was very
large, but he had recently had financial reverses, and
for a few days before his death had suffered from
a sharp attack of influenza and had shown great

mental depression.
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Fewer Street Accidents 111 New York City.—Police

returns on street accidents for last December show

a large decrease when compared with December,

1903. The entire number of accidents reported was

221 for December, 1904, as compared with 300 for

the same month in 1903, a decrease of 23 per cent.

The number of people struck by cars was 32 in 1904

and 55 in 1903 ; by wagons, 22 and 41. The number
of collisions between cars and trucks or wagons was

40 in 1903 and 31 in 1904.

Increase in Railway Accidents.—According to the

report of the New York State Railroad Commis-
sion, there were 94,522,477 passengers carried within

the State during 1904, an increase of more than

5,000,000 over the preceding year. The total num-
ber of persons killed was 952, and injured. 2,^.
In 1903, 884 were killed and 1,726 injured. The
report attributes the increase in casualties during the

decade to the greater number of trains operated, for

they say improvements in roadbeds and equipment,

which should have diminished the number of ac-

cidents, have been many. Only 12 of those killed

and 446 of those injured in 1904 were passengers.

The average for the last five years is 18 passengers

killed and 349 injured. During the year 103 per-

sons were killed on street surface roads and 878 in-

jured.

Second Councilor District of the Ohio State Med-
ical Society.—The first annual meeting of this branch

of the Ohio State Medical Association was held at

Dayton, O., Nov. 17, 1904. Dr. D. R. Silver of

Sidney was elected President, Dr. F. P. Anzinger

of Springfield, Secretary and Treasurer. Papers

were read by Drs. R. H. Grube of Xenia, F. C.

Gray of Dayton, A. Boone, B. F. Beebe, B. R.

McClellan, D. G. Reilly and H. F. Lorimer. Dr.

C. A. L. Reed of Cincinnati delivered an address on

"National Medical Legislation." A banquet with

toasts followed.

Smith County, Texas, Medical Society.— At the an-

nual meeting of this society, the following officers

were elected: President, Dr. J. Charles Smith of

Starrville; Vice-President, Dr. R. H. Urquhart of

Tyler; Secretary and Treasurer, Dr. Albert Woldert
of Tyler.

Alpha Kappa Kappa. — The tenth annual con-
vention of the Alpha Kappa Kappa Fraternity, in

session December 30 and 31, at Cincinnati, came to

a close with a banquet. The election of officers to

serve the coming year resulted as follows : Grand
President, Dr. George Cook, Concord, N. H. ; Grand
Vice-President, Dr. John I. French, Bostun, Mass.;

nid Secretary, Dr. Edward L. Heintz, Chicago;
Grand Treasurer, Dr. Edward R. Pfarre, New York
( !ity.

The New York State Eclectic Medical Society was
in session in this city last week. The annual election

resulted in the choice of the following officers : Presi-
dent, Dr. W. J. Krausi, New York; Vice-President,
Drs. R. W. Padgham, Geneva; F. D. Gridley. Bing-
"hamton, and M. B. Pearlstein. Brooklyn; Treasurer,
Dr. D. N. Bulson, Rockville Centre ; Recording Sec-
retary, Dr. Earl H. King, Saratoga Springs; Corre-
sponding Secretary, Dr. G. W. Boskowitz, Xew
York. The next annual meeting will be held in

Albany.
Chicago Charity Ball. — The net receipts of the

Charity Ball recently held in Chicago aggregated
about $25,000, of which the following will receive
their pro rata share: Chicago Bureau of Charities,
Visiting Nurses' Association, Children's Memorial
Hospital, Provident Hospital and Training School.
Old People's Home, Chicago Orphan Asylum, Allen-
dale Association, Chicago Home for Convalescent
Women and Children, Milk Commission of the Chil-

dren's Hospital Society of Chicago, Illinois Chil-

dren's Home and Aid Society, Bureau of Justice,

and Home for Destitute and Crippled Children.

Cincinnati Health Report.—The Board of Health
report gives the number of deaths in 1904 as 6,975.
This is an increase over 1903, when the number was
6,201. The largest number of deaths in any one
month was in March, when there were 805. January
came second with 763, and February was a close

third with 760. During the year the City District

Physicians attended 6,250 patients and made 12,468
calls. They reported 60 deaths and sent 367 of the

patients to the hospital. The number of school

children vaccinated was 1,059.

Cab Drivers Hold Mortality Record.—In the an-

nual report of the Business Agent of the Cab and
Carriage Drivers' Union, of Chicago, it is stated

that out of a total average membership of 1,200.

70 men have died during the last twelve months.
These figures represent more than five times the

normal mortality of Chicago. Six men have died

in the last two weeks, and 35 are so ill that they
are being paid benefits by the union.

Wood Alcohol Legislation.—A bill is being pre-

pared for introduction into the New York State

Legislature which, if it becomes a law, will, it is

believed, prevent the adulteration of whiskey with

wood alcohol. The bill provides that all manufac-
turers who make wood alcohol shall submit annual
reports of sales to the State Department of Health.
Proper inspection and sale restrictions are also to

be provided for in the bill.

Care of Consumptives.—The Board of Health of

Paterson, N. J., has determined to take up the ques-

tion of declaring tuberculosis a notifiable disease

and of providing for the isolation and care of per-

sons suffering from this affection. A special meet-
ing will be called for the consideration of this matter.

Dr. Samuel Iglaur has been elected Secretary of

the Cincinnati Academy of Medicine, to fill the un-
expired term of Dr. Stephen E. Cone, who resigned

a few weeks ago.

Dr. Francis D. Patterson has been elected surgeon
to Howard Hospital, Philadelphia, in succession to

Dr. Charles H. Frazier, resigned.

A Village Without a Doctor.—A Village Health
Board has been organized in Kennedy Heights, Ohio,
with A. O. Stanley, President, and Louis Nieder-
meyer, Clerk. As there is no physician residing in

the village, the board has asked the State Board of

Health if a physician living outside the village can
be appointed Health Officer.

Cincinnati Water Works.—Up to date Cincinnati

has spent $5,113,296.83 on her new Water Works
plant and it is estimated that two more years will

be required for its completion.

Hospital News.

—

A New Red Cross Hospital.—
William T. Wardwell, ex-Treasurer of the Standard
Oil Company, has given $100,000 for the building

of a new Red Cross Hospital. The hospital will be
situated on the heights of Fort George, near the

upper end of Manhattan Island. The entire cost of

the new building and its equipment will be between
S3 50.000 and $400,000. The names of other donors
besides Mr. Wardwell have not been made public

yet, but there have been several large gifts, and the

Trustees anticipate no difficulty in raising the neces-

sary amount of money. The present hospital of the

Red Cross is on Eighty-second Street just west of

Columbus Avenue. It is small and not equal to the

needs of the organization. One of the features of

the new hospital will be a large training school for

nurses with a constant attendance of between one
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and two hundred. Every nurse who joins the Red
Cross promises to hold herself in readiness for any
war, riot, or insurrection, even if she has left active

hospital work. The plans of the new building are

already in the architects' hands, and it is expected

that ground will be broken very soon.

Fire in a Montreal Hospital.—The administration

building of the Royal Victoria Hospital, on the brow
of Mount Royal, Montreal, was injured by fire on
January 14, and damage to the amount of $150,000
was done. The fire was confined to the central

building, and the pavilions on either side were at

no time in danger. The Royal Victoria Hospital

was built about twelve years ago at a cost of more
than a million dollars, and was the joint gift of

Lord Mount Stephen and Lord Strathcona. It is

the largest and finest in Canada.

The Cincinnati Hospital.—The number of patients

treated in this hospital during the year 1904 was

9,224, as compared with 7,294 treated in 1903. The
daily average of patients in the institution was 573
in 1904 and 493 in 1903, and the total number of

days of treatment was 209,988 in 1904, and 179,945
in '1903.

The New York State Hospital for the Care of

Crippled and Deformed Children will ask the State

Legislature for an appropriation of $200,000 for the

erection of a modern hospital building on the farm
of fifty acres which has been purchased at West
Haverstraw, Rockland County, and where the hos-

pital will be installed in an old Colonial farmhouse
in April next.

Bellcvue Hospital Training School. — Sixteen

young women received diplomas at the graduation

exercises of this school on the evening of January 9.

An address was delivered by Prof. William M.
Sloane of Columbia University.

Cook County Hospital Staff.—The following is

the new staff at Cook County Hospital, which
has just been appointed by President Brundage

:

Regular Staff. Medicine—R. H. Babcock, W. S.

Harpole, Charles L. Mix, R. B. Preble, S. R. Slay-

maker, Camillo Volini, M. L. Goodkind, J. B. Her-
rick, J. F. Miller, B. W. Sippy, Frederick Tice, E.

F. Wells. Obstetrics—R. W. Holmes, Charles P..

Reed, H. F. Lewis, Rachelle Yarros. Children's

and Contagious Diseases—W. L. Baum, Isaac A.

Abt, Frank X. Walls, F. B. Earle, F. S. Churchill,

George H. Weaver. Nervous and Mental Dis-

eases—Sidney Kuh, Julius Grinker, L. H. Mettler.

H. N. Moyer. Surgery—E. Wyllys Andrews, A.

I. Bouffleur, Charles Davison, D. N. Eisendrath,

Wiliam Hessert, F. A. Besley, T. A. Davis, B. B.

Eads, A. E. Halstead, F. S. Hartman, C. E. Hu-
miston, Charles W. Heywood, O. W. MacKellar,

M. L. Harris, A. P. Heineck. W. P.. Schroeder.

Eye, Ear, Nose and Throat—William E. Gamble.

Frank Allport, Brown Pusey, G. P. Marquis. Skin

and Venereal—L. Lake Baldwin, William A. Pusey.

Homeopathic Staff. Surgerv—Charles E. Kahlke,

P.. A. McBurney. F. E. Titzell, G. M. Cushing. E.

E. Vaughan. Obstetrics—G. Fitzpatrick. Eye.

Ear, Nose and Throat—B. Haseltine. Children's

and Contagious Diseases—A. M. Cameron. Med-
icine—H. V. Halbert. F. Wieland, A. R. McDonald.
F. W. Wood. Eclectic Staff. Surgery—Hugo E.

P.etz, A. C. Kubicek. W. R. Schussler, W. II. Hipp,

I. D. Robertson. Medicine—N. A. Graves, A. II.

Reading, M. C. Korb, F. E. Thornton. Children's

and Contagious Diseases—J. A. Jennings. Ob-
stetrics—C. H. Bushnell. Eye. Ear, Nose and

Throat— Charles H. Francis.— General Science.

Pathology—Wiliam A. Evans. E. R. Le Count.

Dentistry—M. I. Conley. Pathological Chemistry

—R. W. Webster. Orthopedic Surgery—J. L.

Porter. X-Ray—E. A. Fischkin. The following

officers were elected by the new staff: Chairman.
Dr. W. L. Baum; Vice-Chairmen: Drs. L. Blake

Baldwin, H. V. Halbert, and Hitgo E. Betz ; Sec-

retary, Dr. Chas. E. Kahlke.

Neiv Manhattan Eye, Ear, and Throat Hospital.

—Plans have been filed at the Building Department
for a new nine-story building to be erected at 208 to

216 East Sixty-fourth Street, for the Manhattan
Eye, Ear, and Throat Hospital, now at Park Avenue
and Forty-first Street. The new structure will stand

011 a plot 118 by 100. Two wings on the main
structure will provide sun parlors on each of the

nine stories. The facade will be of ornamental brick

with trimmings of stone and terra cotta.

Hospital Endowment.—Mr. Samuel M. Friden-
berg has donated $5,000 to the Jewish Hospital of

Philadelphia for the endowment of a room in mem-
ory of the late .Mrs. Fridenberg.

Free Beds.—By the will of the late William S.

Bunting the sum of $500 is bequeathed to the Epis-

copal Hospital of Philadelphia to go toward the es-

tablishment of a free bed. A like sum is left to the

Home for Incurables for a similar purpose.

Obituary Notes.—Dr. Thomas H. Manley of this

city died on January 12 of pneumonia after a brief

illness. He was born in New England about fifty-

five years ago and was graduated from the New
York University Medical School in the class of

1875. Dr. Manley was an indefatigable student,

a conscientious and careful surgeon, and a volu-

minous writer ; and few medical men had a wider

acquaintance throughout the country, for he was
a member of many societies, a frequent attendant

at the meetings, and a ready debater. He was
visiting surgeon to the Harlem and Metropolitan

Hospitals.

Dr. Henry Martin Wells, Medical Director,

U. S. N., retired, died in this city on January 12

at the age of seventy years. He was born in Mas-
sachusetts, and entered the service in 1861, being
first attached to the Naval Rendezvous and Hospital

at Boston. He served in the West Gulf blockading

squadron during the first two and a half years of

the war. He was in the actions against Forts Jack-
son and Saint Philip, under Farragut. In June.

1864, he was promoted to be Passed Assistant Sur-
geon. While serving in the Brazil squadron from
1865 to 1868 he was commissioned a surgeon. After

serving on a number of ships up to 1880, Dr. Wells
engaged in the service at the Naval Observatory and
Hospital in this city. In 1884, at the conclusion of

this service, he was made Medical Inspector, and

for a time was in charge of the Museum of Hygiene
in Washington. In 1891 he was commissioned
Medical Director, and in January, 1897, he retired.

Dr. William Harper Davis died at his home in

Brooklyn on January 8, of Bright's disease, at the

age of thirty-two years. He was born in this city

and was graduated from the Eclectic Medical School

in 1896.

Dr. Henry E. Woodbury of Washington, D. C,
died in that city on January 15, at the age of seventy-

nine years. He was born in New Hampshire and
was graduated from Dartmouth College. He studied

medicine in Washington, receiving his degree of

M.D. from the Medical Department of the Uni-
versity of Georgetown in 1863. He at once entered

the army as assistant surgeon and served until the

close of the civil war when he settled in Washington
and practised there for many years until disabled by
an accident.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

SUDDEN DEATH IN CHILDREN—EFFECTS OF GRAFTING OF THE
THYMUS—COLCHICINE—ENGORGEMENT OF LUNG FROM AL-

TERATIONS OF THE SYSTEMIC CIRCULATION—NOTES—OBIT-

UARY.
London, December 30, 1904.

Sudden or unexpected death in children is every now
and then an inexplicable circumstance and causes as much
surprise as the equally unaccountable recoveries that some-

times occur, or the escapes from what seems inevitable death

in accidents and which have given rise to the proverb, that

a special Providence is over them. The equally appropriate

saying that children are apt to slip through the doctor's

fingers seems also derived from observations of cases of

sudden death in these fragile patients.

A discussion on these cases was held on the 16th inst.

It was opened by Dr. C. J. Macalister of Liverpool, who
dealt mainly with such as appeared to him to be due to

some toxic" influence. He referred to the fact that such

cases are met with in institutions for the care of children

and quoted cases in which, after only a few hours of

headache, vomiting, or diarrhea, the little patients sank

rapidly in a cyanosed condition. At the autopsy there

might" be a mere patch of lung consolidation, but he had

met with no nerve lesions and thought some toxin at-

tacked the respiratory center. In a school where col-

lective bathing was in use. some five years ago, several

deaths of the kind occurred, but ceased on discontinuance

of that practice, and he remarked how saturated with

organic matter the water became after a number of chil-

dren had been washed in it. Dr. Macalister mentioned an-

other type of death, instancing a case of a healthy

child dying with appalling suddenness, which he felt dis-

posed to ascribe to infantile paralysis attacking the center

of the vagus, and he seemed inclined to attribute this to

some flaw in the nursery hygiene. Hemorrhages he also

referred to as the cause of the toxemia. Some cases may
have been typhoid, others diphtheria, or cardiac disease,

masked by different conditions.

Dr. Porter Parkinson referred to cardiac failure, con-

vulsions to the extent of asphyxia, ' laryngismus, glottic

spasm, and other causes. "Overlaid babies," no doubt, often

died from asphyxia. Emotion he regarded as a rare

cause, though it may be objected that terror has termi-

nated fatally many times.

Dr. Thomson Walker dwelt on the clinical picture of the

status lymphaticus as showing: (1) No evidence of pre-

vious illness, but (2) previous restlessness, etc.; (3) thy-

mic asthma. Rickets is often present. Some still-births

and deaths from anesthesia or shock might be thus ac-

counted for. Hyperplasia of the heart, coarctation of

the aorta, enlarged thyroid, etc., have been found.

Mr. Tubby spoke of hemorrhages and hemophilia, scurvy,

ulcer of the stomach, or duodenum, thrombosis, and so on.

Also of shock from operations, especially irrigation of the

pleural cavity, which he attributed more to the nature
of the fluid used than to the actual washing, provided there

was free exit for the fluid. Other causes were connected
with the larynx and trachea. Tying the hands of a rest-

less child was hazardous.
Dr. Blumfield referred to the deaths during or after

anesthesia, and urged the importance of securing the serv-

ices of a skilled anesthetist. Death in the pre-anesthetic

stage was almost always absolutely sudden and was due
to a too strong vapor of chloroform.

Dr. Page said sudden death in the course of a chronic

disease, such as phthisis, might sometimes occur from
autointoxication, trie patient having been living for a time
on the brink of a precipice, so to say.

Dr. Young thought lymphatism more frequent than com-
monly supposed, both in adults and children. Sudden death
was rather frequent in exophthalmic goitre, especially

after operation ; also in myasthenia gravis with persistent
thymus. He had found the thymus persistent in several
cases of sudden death.

Dr. Cantley remarked on the importance of the subject
to general practitioners. Such cases came under their
notice, and they had to make the autopsy and give evidence
before the coroner. He mentioned two cases ascribed to
mesenteric disease and typhoid, in neither of which did he
think the history or post-mortem examination justified the
diagnosis. In marasmus some died from syncope, others
from a slight convulsion ; in many no cause could be stated.

Drs. Guthrie, Pernet, and Edmunds spoke of congenital
syphilis, the rapid cure of extensive eruptions, of skin-
grafting, etc., each of them contributing some salient point
to an interesting discussion on a subject deserving further
investigation.

At the Pathological Society, on the 20th inst., Drs.

Dudgeon and Russell gave an account of the effects ob-
served of intraperitoneal grafting of the thymus of young
animals into other animals of the same species and the same
litter. One kitten, one rabbit, and four puppies were
grafted. They concluded that the grafting (1) did not
affect the health of the animal; (2) did not produce
marked blood changes; nor (3) overgrowth of lymphoid
tissue in the body; nor (4) changes in bone marrow, liver,

or spleen. But (5) the grafted thymus became attached
to the peritoneum of intestine, omentum, or abdominal wall,

speedily degenerated, and eventually was represented by
a small mass of fibrous and adipose tissue. In two of the

dogs severe rickets developed, with marked changes, but
this was attributed to other circumstances, as the control

animal was not affected.

Another communication was by Dr. W. S. Dixon, on the

effects of colchicine on the leucocytes. It was very marked
degeneration, many becoming swollen, the nucleus indis-

tinct, and the granules were excluded from the cell. Eventu-
ally these degenerated leucocytes passed to the lung and
bone marrow. An increased mitosis was observed in the

marrow. Some observations on the effects of colchicine in

man had been made, but were not complete.

A further communication was by Drs. Brodie and Dixon,
on alterations in the systemic circulation, which tend to

produce engorgement of the lung capillaries. They found
the volume of the blood in the lungs diminished by cardiac

inhibition and increased by cardiac acceleration. These
cardiac changes had more effect on the volume in the lungs

than any 'other interference with the vascular system. The
circulation of the lung was passive. It behaved according

to the amount of blood sent to it by the right, or taken from
it by the left, side of the heart. But there was no evidence

that the lung acted as a reservoir. No evidence was forth-

coming that adrenalin constricted the lung vessels, although
the idea had led to its trial in hemoptysis. Its action is to

constrict the peripheral circulation and secondarily stimu-

late the heart. The volume of blood in the lung is in this

way increased. Therefore, the drug should not be given in

hemoptysis. Ergot produces a rise in the pressure and
increases the volume of blood in the lungs, and digitalis also

causes a rise in the pulmonary blood pressure and an in-

crease in the volume, which constricts the systemic vessels.

Dr. A. Morison commented on the decrease of blood
pressure by venesection, comparing it with the increase of

volume recorded in one experiment by injecting a small

quantity of blood into the portal circulation.

Sir Win. Taylor is succeeded as director-general of the

Army Medical Service by the deputy director-general,

Lieut.-Col. (temporary surgeon-general) A. Keogh, M.D.,

C.B.
Dublin University has conferred its honorary M.D.,

M Ch., on Sit F. Treves, and its honorary D.Sc. on Major
Ronald Ross.
The King has granted the title of Royal to the Victoria

Hospital for Consumption, Edinburgh.
Col. W. F. Stevenson, M.B., C.B., R.A.M.C., has been

appointed honorary surgeon to the King, vice the late

Surgeon-General Jameson.
Mr. T. Crisp English, F.B.C.S., B.S., Lond., has been

elected assistant surgeon to St. George's Hospital.

Mr. A. Quarry Silcock, surgeon to St. Mary's Hospital,

and to the Ophthalmic Hospital, died on the 19th inst.,

after an operation for appendicitis. He had a very bril-

liant career, of which he was beginning to enjoy the full

fruits, but has passed away at the age of 49. He was a

University College student, whence he graduated in medi-

cine and surgery at the London University. Having
served the house appointments at his hospital, and there

being no probability of a vacancy on the staff, he went to

St. Mary's as pathologist in 1884, and speedily made his

mark as a skillful surgeon, apt teacher, and a highly

equipped observer. The first vacancy on the staff was his, and
he had served hospital and school so well that both feel his

is a most serious loss. So do his colleagues at the Ophthal-

mic, where his operative skill and surgical judgment were
most highly esteemed.

Fleet-Surgeon (retired) Dr. F. H. Blaxall died on the

23d inst., aged 79. He entered the navy in 1848, served in

the Baltic, in the Russian war, receiving the medal ; be-

came fleet-surgeon in 1869. His M.D. was of St. An-
drew's, 1861. After leaving the navy he was for many
years an inspector for the local government board.

Brilliant Surgeons Not Wanted—Writing in the Young
Man, Sir Frederick Treves says : "Genius is some sort of

neurosis, an uncalculated nervous disease. The few men
of genius I have met were exceedingly impossible persoijs.

They are certainly entirely out of place in the medical pro-

fession, where even cleverness is not to be encouraged.

Indeed, of all desperately dangerous persons the brilliant

surgeon is the most lamentable. Cleverness finds its proper

field not in the operating theatre, but at the Egyptian Hall."
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OUR VIENNA LETTER.

(From Our Special Correspondent.)

NATURE OF ROENTGEN-RAY AC HON—BACTERIOLOGICAL DIAGNOSIS
OF TUBERCULOSIS—GASEOUS TENSION OF THE BLOOD—HYPER-
TROPHY OF THE SEXUAL ORGANS OF THE FETUS DURING THE
LATTER STAGES OF PREGNANCY.

Vienna, December 24, 1904.

Dr. Alfred Exner has reported a series of animal experi-
ments undertaken to investigate the nature of .r-ray action.

Some time ago Schwarz put forward the view that radium
rays decompose lecithin, and Werner has recently shown
that this substance after exposure to radium produces the
manifestations of radium dermatitis when injected in-

tracutaneously. This suggested the question of whether the
phenomenon would hold good for the .r-ray also, and it

was found that lecithin in water exposed to the action of
;r-rays for considerable periods of time gave evidence of
decomposition products by the development of color changes
and an acrid odor. Ten per cent, solutions of lecithin

which had been subjected to this preliminary treatment
when injected intracutaneously into rats gave rise, at the
expiration of six days, to falling of the hair followed by
ulceration of greater or less intensity according to the
amount of material used. The same result followed when
the .r-rayed lecithin solution was sterilized by boiling be-
fore use, while control experiments with untreated lecithin

showed that this was entirely harmless. Dr. Exner expects
to be able to make this decomposed lecithin of therapeutic
value.

Dr. Honl in discussing the bacteriological diagnosis of
tuberculosis, said that simple or combined bacteriological
methods enable the diagnosis to be made in stages in which
the physical signs are still inconclusive. Demonstration of

the tubercle bacillus affords proof positive of the tubercu-
lous nature of the disease but fallacies must be guarded
against, and the author described three cases in which
other organisms simulated the tubercle bacillus. These
were instances of gangrenous pulmonary lesions and
gangrenous sinus phlebitis in which tubercle bacilli-like,

acid-fast organisms were found which, injected into animals,
produced only suppuration and not tuberculosis. Honl, in

1892, proved the existence of thread-like bacilli which are

acid-fast like the tubercle bacillus and of which some ele-

ments appear more resistant than others. These properties
belong to actinomyces, cladothrix acteroides, and cladothrix
facinica, whereas the nonpathogenic varieties of cladothrix
do not possess this peculiarity. In staining saccharomycetes
from cultures it is also possible to prove that some long
threads are also acid-fast. In cases with doubtful symp-
toms and in those in which it is not possible to find tubercle
bacilli the old tuberculin may be employed, and if neither
of these methods should prove feasible the bacteriological
diagnosis may be made by means of the Arloing-Courmont
serum reaction.

In the Society for Internal Medicine, Dr. Schrotter re-

ported on the results of some observations on the gaseous
tension of the blood and on cardiac work, made in con-
junction with Professor Lowy of Berlin. By the intro-

duction of catheters into the deeper air passages, the
isolation of certain portions of the lung, and the removal
of portions of the pulmonary gases, it was found possible
to determine the tension of the blood gases. The following
results were obtained

:

(1) The elasticity of the lung is so great that the

removal of even considerable quantities of air from isolated

portions does not at all alter the pressure in them. (2)
The occlusion of even large lung areas does not necessarily
change the oxygen content of the arterial and venous
blood. (3) In the interchange of gases between pulmonary
air in isolated portions of the lung and venous blood, the
composition of the air approaches the gaseous tension of
the venous blood. (4) The oxygen tension of the venous
blood averages 5.3 per cent., or 37.5 mm. Hg. (5) The
carbon dioxide tension of the venous blood averages 6 per
cent, or 42.2 mm. Hg. (6) The nitrogen tension is about
89 per cent. (7) The venous blood is saturated to about
60-65 per cent, in relation to the atmospheric air. (8) The
consumption of oxygen by the tissues in absolute terms is

19 per cent, for the arterial blood and 12.5 per cent, for
the venous blood, equal to 6.5. c.c. from 100 of blood, and
corresponding to 34 per cent, of the arterial oxygen. (9)
In an individual weighing 60 kilograms, in a state of rest

3.8 liters of blood circulate per minute, that is, 64.2 c.c.

per kilogram. The amount per second and kilogram of
body weight is 1.4 c.c. (10) In man the period of circula-
tion is about 72 seconds. (11) The systolic volume of the
human heart may be estimated as equal to 55 c.c, that is,

1-1,200 of the body weight, or 1-84 of the blood volume.
(12) The circulating activity of the heart is 2.3 per cent
of the total cardiac work. (13) The total cardiac work

of an individual of 60 kilograms at a blood pressure of
100 mm. averages 7.11 mkg. per minute; or per systole,
at a pulse rate of 70, .102 mkg. or 102 grams. The cardiac
work per kilogram of body weight equals 118 gram, per
minute. (14) In order to propel I cx^ of blood 1.8 grains
of work is necessary. (15) The heart work for twenty-
four hours is equivalent to 10,000 mkg., which is equal to

3.6 per cent, of the total energy output. The ratio of the
heart work to respiratory work is as 1 to 2.4. Both to-
gether therefore, amount to 10 per cent, of the daily con-
sumption of energy. The heart requires 0.24 c.c. of

• oxygen per minute and 13 c.c. of oxygen per systole when
the pulse rate is 70. The coronary arteries receive per
minute at least 139 c.c. of blood, i. e., the blood supply
of the heart is at least seven times larger than that of the
rest of the body when at rest. The following additional
facts are of importance from a practical standpoint. Pulmo-
nary hemorrhage is not to be feared even wdien well marked
negative pressure is present in isolated portions of the
lung. In the resting condition large portions of the lung
may be thrown out of function or the main bronchus be
occluded without the production of any change in the
blood pressure or volume of ventilation. There is no dan-
ger of atelectasis of the lung even after protracted isola-

tion, extending to forty minutes, of portions of the organ.
The pressure of a metal catheter for this length of time in

the deep air passages is unattended by danger.
Dr. Halban presented before the Society of Physicians of

Vienna a communication on the hypertrophy of the fetal

organs during pregnancy, and their puerperal involution.
The observations showed that just as the organism of the
mother undergoes peculiar changes during pregnancy, the
organs of the female fetus present almost analogous alter-
ations. The breasts of the fetus from the eighth month
on, show histological changes very similar to those present
in the mother, and the fetal uterus begins to hypertrophy
at this time. A well marked state of congestion is present
and the mucosa manifests phenomena comparable to those
seen in menstruation. According to the intensity of the
reaction all stages are observed from the premenstrual
hyperemia to the subepithelial hemorrhages, and the dis-
charge of blood into the cavity of the uterus where blood
may always be found on microscopic investigation. In the
most severe grades of reaction the well known genital
hemorrhages of the new-born are produced. Numerous
control studies proved that the phenomona in question
represent a physiological reaction and are not due to morbid
processes such as asphyxiation, infection, etc. The changes
are due to a reaction to active pregnancy substances, and
while the maternal uterus responds by the formation of a
decidua, the less susceptible fetal organ undergoes only
the changes of menstruation. Various considerations seem
to indicate that these active substances originate in the
placenta, which appears to be the source of a species of
internal secretion which is given off both to the mother
and child, and produces organic changes. After the birth
the influence of the placenta is removed from both
organisms so that they no longer receive these substances
and puerperal involution takes place in both mother and
child. The involution of the breasts and uterus of the
child is complete about three weeks after birth. These
placental bodies affect not only the feminine sexual system
but also that of the male. The breasts and prostate of
boys show similar pregnancy reactions, manifested by
histological changes and hypertrophy, and a puerperal
involution. The active pregnancy substances in addition
to their protective action on the sexual organs, also, as is

well known, possess toxic side effects which produce renal
changes, leucocytosis. and fibrin increase in the blood.
These occur in the fetal organism just as in that of the
mother and disappear from both when the toxic action of
the placenta has ceased after birth. Since eclampsia repre-
sents only the severest grade of an intoxication present in

greater or less degree in normal pregnancy it is logical to
look for the source of this intoxication in the placenta.

Glasgow's Isle of Drunkards—The Glasgow corporation

is considering a scheme under which Glasgow's chronic

inebriates shall be banished to the Islet of Shuna, one of

the Hebrides group. This islet is leased to a farmer and
has been practically forgotten by the corporation °f Glas-

gow, who have owned it for a century. It is sandwiched
between the coast of Argyllshire and the Island of Luing,
and is only three miles in length and about half that extent

in breadth. The climate is described in the corporation

reports as similar to that of Jersey, and those who are

urging that the islet should be used as an inebriates' settle-

ment point out that the islanders would be practically self-

supporting.

—

St. James Gazette.
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progress of ffltbunl Btxtmt.
The Boston Medical and Surgical Journal, January 12, 1905.

The Systematic Use of Work as a Remedy in Neu-

rasthenia and Allied Conditions.—Herbert J. Hall, in

speaking of the etiology of neurasthenia, remarks that in

very many, if not in all cases, it will be found that unusual

worry or a tendency to overestimate the importance of

small things, or some equivalent mental perversion, existed

long before the well-known symptoms of neurasthenia ap-

peared. Worry is a real thing, and it will, if long con-

tinued, breed in the sanest mind a dangerous unrest and
happiness. Worry is often not distinguished from the men-
tal or muscular fatigue which follows long and arduous
labors. The idea is gaining ground that neurasthenia may
be largely or wholly psychic. When neurasthenia is estab-

lished, a feeling of fatigue is often brought on by the mere
thought of exertion or by the anticipation of any task.

With these ideas in mind, the writer has founded a School

of Handicraft, where neurasthenics are taught to work. Pot-

tery, weaving, and basket-making are all taught there.

All evident sources of fatigue, such as eyestrain, are elimi-

nated as far as possible. When the patient first presents

himself, he is put to bed for a few days, perhaps a v,

He is soon asked to do something—without any warning

—

it may be to sit up in bed. A very gradually progressive

program is written out each day, and intrusted to the nu
who carries it out exactly. Anticipatory fatigue and worry
are thus almost entirely eliminated. The hours of rest

are gradually made shorter, and the hours of w;ork longer,

until the day is full of interesting work; the patient for-

gets himself, and there is no longer need of prolonged rest.

Pride and satisfaction "in work, and in life, and self-forget-

fulness are the great ends to be attained. The products of
the shop are worthy of attention, and when they have
reached commercial value, they are sold and the proceeds
credited to the maker. Although the work is still in the

experimental stage, the writer has seen enough of its happy
results to feel reasonably sure that this method of treat-

ment will give fairly quick results. He hopes by it to re-

organize the life of the individual on better lines, and lead

him up to a life of usefulness to himself and others.

Observations on Experimental Drainage of the Peri-

toneal Cavity of Cats.—Fred T. Murphy has conducted a

series of experiments to determine the time which elapses

between the introduction of the drain and the formation of

walling off sufficiently strong to prevent the drainage of the
peritoneal surfaces not in direct approximation to the drain.

The experiments w^ere made on cats, and different materials
were used to determine their relative value. The gauze
and cigarette drains failed to drain the general cavity after

about 18 hours, and the rubber dam and glass tubes after
about the third 24 hours. The difference in time represents
the difference in stimulating effect of the various materials
on the peritoneum. The omentum was in all instances the
active agent in the process of walling off. There was a
single example of general purulent peritonitis, which illus-

trates a condition of the peritoneum comparable to a

sloughing infected wound, elsewhere in which the power
of normal reaction of the tissues on the surface has been
destroyed, and in which the drainage was useless. The
writer concludes from the results of these experiments that
it is difficult to see how the presence of normal salt solution
can materially effect the formation of adhesions. Disre-
garding the effect on hemorrhage, and the pain of re-
moval, and considering only the effectiveness of the drain
as such, it would seem that the usual drainage materials
might be separated into two groups, each having special ad-
vantages when used in its proper field. When it is desired
to make a given septic area extraperitoneal as quickly as
possible, the materials wdiich are walled off within the first

24 hours, would be indicated. In cases in which it is neces-
sary to drain the general septic cavity for as long a time as
possible, the group of materials which is walled off only
after about the third 24 hours, would be preferable. Theo-
retically, drainage would be of great value in cases in
which it is desirable to make a limited septic area extra-
peritoneal. The value of a drain as a drain of the general
septic cavity after about 72 hours, could not be demon-
strated.

New York Medical Journal, January 14, 1905.
A Clinical Study of Myoidema with Especial Reference

to Its Occurrence in Pulmonary Tuberculosis.—H. L.
Shively refers to a peculiar muscular contraction which may
occur in the shape of a ridge at right angles to the muscular
fibers about the point of impact, and which is very usually
present in cases of tuberculosis of the lungs. It continues
for a few seconds and then subsides. This is the nodular
form. A fascicular form appears on tapping, in the shape
of a longitudinal form which follows the course of the
muscular fibers. The first form is a contraction, but the
second is, according to the writer, a relaxation. In his

experience the nodular form is best noticed in the biceo"
and the fascicular form :.nd the pectoralis major. No
constant or characteristic variations have been noted in

the electrical inability of the muscles affected, and in

no case has the reaction of degeneration been obtained.
As regard its diagnostic value, Shively notes that in a series

of 750 cases of pulmonary tuberculosis, it was present in the
great majority, and is usually obtained in the incipient stage.

It is, therefore, of some importance as an addition to the
syndrome of signs and symptoms, making the early diag-
nosis less difficult.

Differentiation in the Diagnosis of Non-deform-
ing Club Foot.—J. J. Nutt notes that this condition is

often mistaken for articular rheumatism, lumbago, gout and
sciatica. It may exist for years without structural change,
but usually one of two results follow : With a considerable
shortening of the gastrocnemius, the plantar fascia likewise
is shortened, and an equinus with slight cavus exists ; or, if

the gastrocnemius is shortened but slightly, the plantar
tissue yields to the undue strain, lengthens, and the medio-
tarsal joint, thus deprived of this bowstring protection,

gives way, and flat foot is present. Pain may be of value
in the diagnosis. In non-deforming club foot, it is usual
for the pain to increase by continued use, and it may be
felt in the calf, back of knee, or thigh, and even as high as

the buttock. In flat foot the pain is usually worse after

rest, and is generally lessened after use. Another cause of

a shortened gastrocnemius is anterior mttatarsalgia or
Morton's neuralgia. This, with a shortened plantar fascia

would tend to dislocate the metatarsal bones, and this

tendency would be increased by the strain placed on the

extensor longus digitorium. Inflammatory disease of the

ankle and mediotarsal joint, muscular spasm or ankylosis
may be present, those muscles being affected which act on
the articulations, but there is no spasm in soleus or gastroc-

nemius. This history is of value both in this and disease

of the mediotarsal joint, and in inflammations of the tarsal

bones. In non-deforming club foot the history dates back to

an uncertain period and pain with callosities are the chief,

usually the only symptoms. In these inflammatory rendi-
tions of the joints and bones, the beginning of the trouble

is most frequently asserted to be due to some injury, and
the pain is often of less moment to the patient than the

lameness. Many mistakes result from slipshod methods of

examination, but among possible causes to be considered
in obscure and unexplained pains in the lower extremity,

buttock or small of the back, non-deforming club foot

must not be forgotten.

Tic Douloureux and Other Neuralgias from Intranasal
and Accessory Sinus Pressures.— S. F. Snow has treated

twenty chronic cases of this affection. He has seen none
requiring nerve excision for relief, but every one had well

marked intranasal pressure or some sinus accumulation,
more often the latter. From his personal experience, he is

inclined to believe that a pain shooting from the bridge of

the nose outward and upward indicates an involvement of

the anterior ethmoids. A deeper and more intense pain

under or behind the eye, and sometimes apparently in the

ear or temple, points to the middle and posterior ethmoids;
while a still deeper, splitting pain, radiating outward from
the center, sometimes reflected around the anterior third of

the lower jaw, is relieved by opening the sphenoid. Ac-
cumulations within the maxillary antrum are diagnosti-

cated by the localized pain, with sometimes intense muscu-
lar tremor and successions of spasms, shaking the head
from side to side. Snow is inclined to believe that 80

per cent, is a modest estimate of the cases of tic douloureux
due to the causes named in the title of his paper.

Medical News, January 14, 1905.

Care of Puerperae.-—James D. Voorhees believes that the

physician cannot be too conservative in his management
of the puerperal woman. A continued asepsis after deliv-

ery, is of the greatest importance. The nurse to whose
lot this falls, should regard the vulva and the nipples in the

light of clean laparotomy wounds, and use corresponding
precautions. For the first two or three days, the writer

advocates the use of a piece of gauze, wet with a 1-10,000

bichloride solution, placed over the vulva beneath the sterile

vulva pad. These dressings should be changed and the

parts cleansed at any rate every 4 hours, for the first two
or three days. The patient demands a refreshing sleep

directly after delivery. If this does not come naturally,

chloral, by rectum, seems to act most effectively. After-

pains can be limited as a rule by proper massage of the

uterus, by expression of clots, and by the administration

of ergot directly after the expression of the placenta.

Fluid diet should be given for 48 hours after labor, or until

the bowels move. A cathartic should be given on the morn-
ing of the third day, followed by an enema, if necessary.

As to abdominal binders, if patients are troubled by them,

they may be discarded after the third, fourth or fifth day,

especially if there is little reason to fear a relaxation of the
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abdominal walls. The nipples should receive the most
careful attention. They should be cleansed before and after

nursing with boric acid solution, and then anointed with al-

bolene. They should then be covered by sterile lint dress-

ings, kept in place by the breast binder. The patient should
be cautioned not to touch the nipples. Thus, germs can be
excluded, and the greatest predisposing cause to mastitis

avoided. Massage will relieve distention of the breasts.

Cathartics are invaluable to carry off fluids. Codeine may
he necessary to produce sleep. The patient should be kept

in bed at least two weeks, and she should be slow in walk-
ing. If involution is delayed, hot vaginal douches, boro-
glyceride tampons, ergot, quinine, and strychnine are valu-

able. A routine vaginal examination should always be
made before a case is discharged.

Trauma and Chronic Compression of the Epigastrium as

Etiological Factors of Gastric Ulcers.—William Ackermann
cites a number of cases in order to indicate the importance
of epigastric compression in gastric ulcers. In 125 con-
secutive cases of ulcer treated, 28 occurred in males, and 97
in females. The majority of the latter occurred between
the ages of 20 and 35 years. The greater number of these
females were employed as seamstresses. On account of

their occupation, they lead an indoor life, predisposing them
to chlorosis or anemia, and this, combined with the pres-

sure of corsets in bending over their work, the writer
points out as being the cause of their disease. He states

that the frequency of ulcers in the male in the later years
of life, can be attributed to the compression of the epigas-
trium caused by occupation. There are, among the cases

reported, several kinds of "occupation compression." There
are those cases in which the continual pressure is exerted,
such as exists among shoemakers, basket-makers, and so on,

caused by the "last" and "willows" respectively. Again,
there is the temporary pressure caused by heavy weights
resting on the epigastrium, such as teamsters are exposed
to ; and finally, there is the compression to which such work-
men as tailors and bookkeepers are subjected to from
their habitual stooped position while at their work. This
question is a most interesting one, and worthy of care-

ful consideration, although clinical experience in relation to

gastric ulcers, caused by trauma or by long-continued pres-

;.ure of the gastric region, without injury to the external
abdominal walls, is still very limited.

The Nervous Symptoms Accompanying Pernicious
Anemia.—Roy M. Van Wart calls attention to Addison's
description of pernicious anemia. He mentions nervous
symptoms, which at the present time would be called neuras-
thenia. Later, cases were published, reporting organic
changes. Still later, degenerative changes were noted in

the brain in pernicious anemia. The symptom-complex
presented by the degenerations in the spinal cord in these

cases, has been described as a separate disease under the
name combined sclerosis. In cases complicating pernicious
anemia, the posterior tracts are involved earliest, and the
disease may not extend beyond this. There is great diffi-

culty in clinically classifying the forms met with. Cases of
spinal cord lesions, accompanying pernicious anemia, may
or may not, present symptoms. Again, spinal cord
symptoms may antedate the presence of anemia. The etiol-

ogy of these lesions, as well as that of pernicious anemia, is

still doubtful. Hemolysins have been demonstrated to oc-
cur intermittently in the urine in pernicious anemia. The
writer reports a case which showed occasional irritability.

but, apart from the apathy, there was no more marked
mental disturbance till a few hours before death. There
occurred ten epileptiform attacks during the last of the
illness, but on account of the high temperature shortly
before death, the mental disturbance could not be called a

pernicious anemia psychosis. Another case observed by
the writer, complicated, however, by an organic brain le-

sion, committed suicide by cutting his throat and throw-
ing himself from a window.

American Medicine, January 14, 1905.

The Foundations and Aims of Modern Pediatrics.

—

Theodore von Escherich (Vienna) traces the varii

steps which have developed pediatrics into a science. He
divides child-life into (1) infantia, including, a, newborn
period (first week of life), b, nursing period first year of

life), c, milk teeth period (second to fifth year)
; (2)

childhood (sixth year to puberty) ; (3) age of puberty.
Under these heads he discusses the physiological prin-
ciples involved in the growth of the child and the diseases
incident to each period. He emphasizes the fact that the
successful pediatrist must make himself familiar by special

study with the therapy suitable to each period. He must
bear in mind that a really curative effect can be obtained
only from those measures which stimulate further or
replace the naturally powerful healing processes of the
childish organism. The greatest difference between the
therapeutic problems of the pediatrist and those of the
internist lies in the overwhelming importance and develop-

ment of prophylaxis, which includes the constant and
careful watching over the child's life (especially during the

first period of growth). In closing his address the author
calls attention to the value of children's hospitals and
dispensaries which form the natural^enters for practical

education and scientific work.

Comparison of Roentgen Ray and Surgical Treatment of

Tuberculosis.—James B. Bullitt concludes that surf

cannot make brilliant promises in the treatment of tubercu-

lous affections. If successful, it is practically always dan
gerous, or tedious, one or both; and in the great maj
of cases the patient fails of cure because of the exhau
of his own or the surgeon's patience. On the other h.

reports of cases which have been made at length, seem to

indicate that in some cases, at least, the tuberculous process

can be cut short by exposure to the .r-ray, and a cure

effected in a much shorter time, and in the case oi

of joints and bones, with much better functional results

than is to be expected from usual surgical methods. It

remains to show that the treatment is capable of causing
arrest of the tuberculous process, and restoration to the

normal condition. This must be done by careful observa-

tion and record of cases.

The Early Recognition of Hypertension.—Henry W.
Cook directs attention to the importance of an early recog-
nition of abnormal cardiovascular strain which is so

frequently the precursor and direct causal agent in organic
cardiovascular disease. Overexertion, either physical or

mental, anxiety, overeating, especially of meats, and cer-

tain toxins produce a rise in blood pressure and then
added strains on the cardiovascular system, upon the in-

tegrity of which health and life so directly depend. The
routine use of accurate methods for estimating pulse ten-

sion in apparently trivial affections, will often be the means
of detecting the existence of abnormal cardiovascular strain

and of forestalling its later developments. When general
hygienic and dietic methods fail to correct this condition
specific treatment is possible by the vasodilators, the mi st

generally useful being sodium nitrite in discs of .032 to .13

gms. (
lA to 2 grains).

Lithemia: Its Diagnosis and Local Treatment.—F. M.
Johnson emphasizes the satisfactory results obtainable from
local treatment of lithemia in the shape of lavage of the

kidneys and irrigation of the bladder. Many cases have
responded much more quickly when this local treatment
was used in conjunction with internal medication. For
injection into the kidney, warm mild solutions of silver

salts, or boracic acid are indicated. For washing out the

bladder, mild formalin or silver nitrate, 1 to 5,000 in a

half saturated solution of boracic acid appear to give the

best results.

Journal of the American Medical Association, January
14, I905-

Dairy Hygiene.—R. C. Newton considers this subject
with special reference to the limitation of bovine tubercu-
losis. He notes that wild cattle are free from the disease
and that the latter is curable and preventable in do-
mesticated cattle as in man. Experienced dairymen estimate
that 30 per cent, of all eastern cows are tuberculous, but
these figures are uncertain. To eradicate the disease it is

necessary not only to kill all diseased animals, but to insti-

tute proper sanitary measures among dairies. Not over
fifty cows should- live in one stable, and they should have
regular exercise even in the coldest weather. The sun
should shine in the stable all day long and the air space
should be 1,200 cubic feet per cow. As to the value of the

tuberculin test, the writer says that cows with advanced
disease may fail to react, though the lesion is easily de-

tected by physical examination. Even careful testing may
fail to detect the disease or prevent its spread. On the
whole, however, the test is reliable. The present laws
against bovine tuberculosis are faulty. They reach merely
the environment of the cause and not the cause itself. An
owner may have his herd tested by a more or less com-
petent veterinarian if he chooses, and may receive about
one-half the value for the cattle that are condemned to be
slaughtered, or he may, if he elects, remain in blissful

ignorance of the real state of health prevalent in his herd
and may maintain a hotbed of infection and disseminate
tubercle bacilli among the unsuspecting populace indefi-

nitely. We need also stricter laws against the sale of the
carcasses of diseased cattle. Much of this meat is now
sold to the bologna-sausage makers.

Paraurethritis.—J. W. Churchman reports two casc<
which illustrate the following points: (1) Gonorrheal in-

fection of paraurethral ducts occurs in the male, and that
it may manifect itself either during the course of an ordi-
nary urethritis or before urethral symptoms have appeared.
(2) Paraurethritis may, in its very early stages, simulate
inflammatory lesions of the surface of the glands, notably
beginning chancre, chancroid, or herpes. (3) Paraurethral
infection, once it has become established, can be destrnved
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only with great difficult}', the organisms reappearing in

abundance even after cauterization of the duct. (4) 1 he

infection can be overcome without surgical intervention,

and the continual existence of a neighboring focus of infec-

tion does not necessarily mean a bad urethral invasion if

careful prophylactic measures are taken.

Berliner klinische Wochenschrift, December 26, 1904.

Syphilis as an Occupation Disease of Physicians.

—

Blaschko has had as patients no less than twelve physicians

who have acquired syphilis in the course of their work,

ten of the number coming from Berlin alone. In nearly all

cases the primary lesion developed on the fingers, and
three conditions must be differentiated from a chancre in

this situation. These are herpes, anatomical tubercle, and
chancroid, but they usually do not present diagnostic diffi-

culties. In some cases, however, the chancre is extremely
small, not painful, and heals without forming a scar, and
in one case, not included in the above list, no site of ex-

ternal infection could be detected, which leads the author to

believe that syphilis without a preliminary primary lesion

is possible, and that the infection may perhaps occur

through the bites of insects. The two chief sources of in-

fection, are punctures with instruments during operations,

especially on enlarged glands, and through unnoticed slight

wounds, hangnails, etc., in major or minor gynecological

practice. One case was directly traceable to infection in

the course of an autopsy on a syphilitic cadaver. The
author recommends that some moderation be used in the

employment of the scrubbing brush in the process of

sterilizing the hands, so as to avoid producing the many
slight traumata usually found about the hands of those who
operate frequently, and further that rubber gloves be used
more extensively in operating and making examinations.
If any wounds or fissures are discovered, they should be
touched wf ith a 2-3 per cent, solution of silver nitrate, cov-
ered with a piece of adhesive plaster; and the whole coated
with collodion or covered with a finger cot. If infection is

suspected, silver nitrate and bichloride are unsatisfactory,

owing to their lack of penetrating power, and the author
advises thorough washing with water, followed by the ap-

plication of iodine and peroxide of hydrogen. The elec-

trolytic needle and the actual cautery may also be employed.
An infected physician need not give up his profession, but
by observing stringent precautions, may continue to prac-
tise without any danger to his patients.

Munchener medizinische Wochenschrift, December 27, 1904.

The Treatment of Sciatica.—Lange describes a plan
which he has found prompt in giving relief in intractable

cases of sciatica. The method consists in injecting a con-
siderable quantity of fluid into the nerve itself, and is car-
ried out as follows : The solution used contains one part
to 1,000 of eucain-/3 in 8 per cent, salt solution, and is

sterilized by heat. The point of exit of the nerve from the
sciatic foramen is located, and the superficial parts are
anesthetized with the solution in a syringe provided with a
long needle. The needle is then carried deeper into the tis-

sues down to the nerve, which is situated at a depth of
about 7 cm., and is not difficult to strike, as it is over a
centimeter in width. The course of the needle through the
skin and muscle is not painful, but as the nerve sheath
is entered the patient gives a convulsive jerk. This indi-
cates that the nerve has been reached, but the pain lasts
only a moment, as the fluid is at once injected. 70-100 c.c.

being forced in quite rapidly. The patient is told not to lie

on the affected side for some time after the injection, and
the feeling of tension produced usually disappears after a
few hours. In some cases the injection must be repeated
after several days. A rise in temperature was observed in

some of the cases, but this promptly subsided. The author's
cases are eleven in number, and in five the treatment was
effectual, twice after a single injection, and three times
after two injections. Another case was doubtful, four
were improved, and one was not influenced. Although
the number of cases is small, the dramatic nature of the
prompt and complete cures obtained in bed-ridden patients
whose sufferings had not yielded to any of the ordinary
anodynes, leads the author to publish his results in the
hope that others will make use of it in order to determine
the type of cases amenable to the method, and the per-
manency of the cures thus effected.

Accidental Vaccination.—Lublinski considers it of im-
portance to warn the persons in charge of the newlv vac-
cinated, of the danger of accidental infection from the pus-
tules. The greatest care and cleanliness must be observed,
and precautions are necessary to prevent contact with other
children. Patients with eczema or prurigo, are especially
susceptible to generalized vaccina, and should never be vac-
cinated until cured, in spite of Unna's advice to vaccinate
such children in the hope of effecting improvement in the
eczema. Seven fatal cases in twenty-one of accidental in-
fection, have been reported and show the predisposition to
dangerous complications caused by eczema. The author re-

cently observed a nasal infection in a woman who used
her handkerchief in cleansing the vaccination pustule of her
child, and then wiped her nose with it. The lesions pro-
duced were not severe and subsided spontaneously in the

course of fourteen days.

Deutsche medizinische Wochenschrift, December 29, 1904.

The Radical Cure of Ventral and Umbilical Hernia.

—

Karewski has found that the following procedure gives

good results even in extensive ventral and umbilical hernias.

The scar is circumscribed by an incision sufficiently distant

from its edges to be situated in healthy skin, and the mass
of cicatricial tissue is dissected out, avoiding injury to the

peritoneum if possible. If it is inadvertently nicked, the
cut is at once sutured with fine cat-gut. The skin and
subcutaneous tissues are stripped back on either side and
the aponeurosis of the muscles surrounding the hernial

ring is then incised completely around the circumference
of the opening, and from 1-2 to I c.c. from its edge. This
strip of tissue is inverted over the hernia, which is pushed
back into the abdomen and the edges of the fascia sutured,

thus forming a layer of tendon over the peritoneum. Deep
sutures are then so placed as also to draw the muscles to-

gether over the gap. which can usually be done without diffi-

culty. The author has treated thirteen cases by this method,
with excellent results in all but one.
The Value of Oxygen Inhalation.—Aron does not attri-

bute a great deal of value to the inhalation of oxygen in

cases of carbonic acid intoxication, arising from any cause.

Three methods of administration are in general use, direct

inhalation from the cylinder of compressed gas, inhalation

through a face piece or other reservoir provided with valves,

and inhalation through a soft rubber mouthpiece. None of

these can effect saturation of the blood with oxygen, though
the latter method comes nearer to this end than any of the

others, but it is inapplicable to very weak or dyspneic
patients, owing to the degree of strength and attention

needed to keep the lips tightly closed about the mouth-
piece. The good results apparently due to the effects of

oxygen inhalation depend on the increased depth and regu-
larity of respiration accompanying its administration, and
this is illustrated by a case coming under the author's ob-
servation. A little girl with deep cyanosis, due to a con-
genital heart lesion, showed prompt improvement in color

on being allowed to inhale oxygen from a spirometer, but
exactly the same result followed when air was substituted

for the oxygen in the reservoir, and inhaled in a similar

manner.

The American Journal of Medical Sciences, January, 1905.

Osteogenesis Imperfecta (So-called Fragilitas Ossium).

—

P. William Nathan declares that although this condition
has been fairly well known to pathologists for some time,

the cases reported have been practically all confined to still-

born or premature infants, and thus they have not been
recognized or studied by the clinician up to the present

time. He has not been able to find any case in the living

subject, that has ever been reported under the name of
osteogenesis imperfecta. He describes two cases that have
come under his personal observation. In this disease the

extremities are often much bent and deformed, and are al-

ways so brittle that the slightest violence results in fracture.

The fragility of the bones is not confined to the extremities,

but extends to all of the bones of the body. Ossification of

the cranial vault is always defective. Sometimes this vault

consists simply of a soft membranous sac. The bones are
rxtremely porous. Calcification of the ostoid tissue is de-

fective, and in some places absent entirely. Osteogenesis
imperfecta is a systemic bone disease, which attacks the

very young fetus. The first case mentioned by the writer is

a male child and was 16 months of age when first seen by
him. Although all of the fractures which this child has
suffered are not remembered, at least twelve have been
verified. The second case is a boy of 17 years. He has
sustained no less than 35 fractures. All of his bones pre-

sent a remarkable series of deformities. He has a circum-
scribed spinal lordosis in the lower dorsal region. His
general health is good, and he is intelligent. So is the

other patient whose case is reported. The cause and patho-
genesis of this disease are as yet complete mysteries. The
treatment consists in placing the patient in a position to

avoid fracture. If the disease is mild, proper braces will be
of benefit, by protecting the limbs.

Erythema Infectiosum.—Henry Lamed Keith Shaw re-

ports a separate exanthem, which has been recognized and
classified by Escherich. It may be defined as a feebly con-

tagious disease, occurring chiefly in children, with very
slight subjective symptoms, and characterized by a maculo-
papular rose-red rash, more pronounced on the cheeks, legs,

and outer surface of the arms. The specific agent is un-

known. The disease occurs in epidemics, and often follows

an outbreak of measles or rotheln. It is doubtless con-

tagious. The age most subject tq it is between four and
twelve years. Both sexes are equally affected. It occurs
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most often in the spring and summer months. Generally,

the first symptom noticed is the eruption. A diagnostic

feature of the disease is the character of t li >
- rash mi the

face. The cheeks are chiefly affected, ami present a sym-
metrical rose-red efflorescence. The whole appearand is

suggestive of erysipelas. On about the second day, the

rash appears on the body. The appearance is often sug-

gestive of lacework, especially when the rash begins to

fade. It is not followed by desquamation. The lymphatic

glands are not enlarged. There is no coryza or cough. The

urine is normal. The prognosis is favorable. There is

no involvement of the mucous membranes, and there are

no constitutional symptoms. The disease has clinical

features enough to justify its classification with the acute

exanthemata.

Primary Sarcoma of the Bladder.—J. A. Wilder o in-

cludes that sarcoma of the bladder is most common after

middle life, and during childhood, but it may occur at any
age. It is more common in males than in females. The
most constant symptom is hematuria. This cannot be con-

sidered an early sign, in many cases. Next to hematuria
the most constant symptoms are those of cystitis and
vesical irritation. Emaciation consecutive to the growth is

present in advanced cases only. A calculus may or may
not be present. In females the growth may invade the

urethra, and appear at the vaginal opening. The disease

is more rapidly fatal in children than in adults. In cases

in which the diagnosis has been made early, the neoplasm
has been small, single and apparently localized. The
growth may spring from the submucosa of any part of the

bladder, but the most common location is at the base, in

the vicinity of the ureteral orifices. The growth is usually

sessile with a broad base ; soft and friable, more or less

lohulated and in some cases it has a cauliflower appearance.
Although usually single, it may be multiple in the later

stages. Metastases, as compared with sarcoma of other
parts of the body, seem rare except in quite advanced cases

Several varieties of sarcoma have been reported as oc-

curring in the bladder. The only hope at present for the

cure of sarcoma of the bladder seems to lie in the early

detection of the neoplasm by means of the cystoscope or by
exploratory- incision, and its complete removal at this stage

of the disease.

A Case of Spontaneous Arrest of Growth in an Endo-
thelioma, with Subsequent Inflammatory Absorption.—B.

M. Randolph reports this case. The patient was a

Hebrew. 43 years of age. He has always been healthy.
Three years ago there appeared on the posterior surface

of the left forearm at about the junction of the upper and
middle thirds, a small movable and painless nodule. The
mass grew steadily for six months. From that time till

two weeks before operation it remained stationary. It then
began to be painful and to show signs of inflammatory reac-

tion. The mass was excised, and the wound healed by
primary union. There was no evidence of recurrence six

months after operation. The writer then gives a detaileil

description of the microscopical appearance of the growth.
He considers it an endotheliomatous growth which started

in the subcutaneous connective tissue ; it grew steadily f >r

six months, and then for some unknown reason became
arrested. A necrosis of the tumor cells then took place,

and later this inactive tissue began to act as an irritant,

and the response was a productive inflammatory pn 11

which endeavored to remove a foreign mass

The Mental States Associated with Chorea.—A. \Y. Hois-
holt after reviewing the classification of this disease, gives

a description of two cases of dementia choreica. When
walking, these patients show a striking resemblance in

posture to the propulsion seen in cases of paralysis agitans
The large and small spasms are mixed in kaleidoscopic
fashion, and there is a marked difference in their velocity.

There is no rhythm about the spasms. The movements
remind one of a jumping-jack. One of these cases here
reported would appear to be of traumatic origin. In each
case there is irritability, seclusiveness, history of persecu-
tory ideas, characteristic speech defects, and progressive!)

increasing dementia. As to the pathogenesis of chorea,

the opinion has been recently expressed that the forms of

chorea which are more or less of a chronic nature, such as

Huntington's chorea, have many points in common with
hysteria and epilepsy, and probably have a kindred pathol-

ogy in the cortex.

The Effect of Suprarenal Preparations on Living Proto-
plasm.—Beaman Douglass has performed a series of ex-
periments in order to determine the effect of suprarenal
preparations on living protoplasm. The results of this work-

go to show that suprarenal preparations have a marke 1

effect on cell division of healing tissue and upon the pro-

liferation of cells constituting granulation tissue. It may
be assumed that these solutions will have an effect depend-
ing upon the strength of the solution as well as the dura-
tion of the exposure, and that it is possible to kill cells or

to prevent their activity, or retard cell division. The writer

believes that the vitality of protoplasm is weakened by
suprarenal solutions. As to the effect of these prepara-
tions on cilia, in solutions of 0.000003, there was an in-

crease in the activity of the ciliate movement over the

normal, in the eggs of the sea-urchins, while in other

strength solutions there was a decrease. The turtle 1.

was used to determine the effect on contractile tissue. The
experiments all showed that suprarenal solutions v

powerful muscle stimulants. The writer believes that we
are warranted in asserting that suprarenal preparation,

at least in the lower animals studied, have a tremendous in-

fluence on the power of cell division, on the development of

protoplasm, on the movement of cilia, and on contractile

tissue.

The Influence of Suprarenal Extract Upon Absorption
and Transudation— S. J. Meltzer and John Auer give the

following brief resume of their results: (1) Intravenous

injections of suprarenal extract retard invariably the proc-

esses of absorption and transudation. (2) Subcutaneous
injections also often show a retardation of these proce

the effect, however, is neither strong nor constant. (3)

In frogs the retardation of absorption of some substances

was recognizable only when suprarenal extract was previ-

ously mixed with that substance, or when both substances

were injected into one and the same lymph sac. (4) It is

assumed that the suprarenal extract increases the tonicity

of the protoplasm surrounding the pores of the endothelia

of the capillaries, thereby reducing the facility for the in-

terchange between the blood and the tissue fluid.

Some Practical Observations on Suppurative Hepatitis—

.

William W. Ashhurst says that the diagnosis of this con-

dition is sometimes extremely easy, while at other times

it must be made rather by exclusion. It probably often

happens that suppuration in a small focus follows primary

hepatitis. The great difficulty is to localize the focus.

Sensitiveness to deep pressure is doubtless the most useful

sign. Localized edema of the surface is also a sign of

great importance, but it is rare except in very large or

very superficially situated abscesses. Aspiration is best

performed directly over where the focus is believed to exist.

If a slender trocar is used there is no danger, but with

the use of -a thick trocar, which is sometimes necessary for

the evacuation of thick pus, there is danger. After the

diagnosis is made, the question of operation must be de-

cided. The writer discusses this question with considerable

detail, weighing the different methods and their indications.

When it is necessary to resect ribs, he believes that it is

better to use general anesthesia with ether or chloroform.

French and Italian Journals.

Popliteal Aneurysm; Extirpation; Recovery.—Arrou re-

ports this case. The patient was a young man, an old

syphilitic. The aneurysmal tumor was voluminous, ex-

tending upward the breadth of four fingers above the articu-

lar space ; below, its limits were not clearly defined, as the

ramifications penetrated the deep tissues ami were lost under

the muscles of the calf. Specific treatment met with no suc-

cess, and as the patient suffered extreme pain. Arrou de-

cided to extirpate the aneurysm. The operation was ex-

tremely difficult on account of the thinness of the walls,

and because of the adhesion to the neighboring organs,

1 specially the nerves. The lower ligature had to be placed

two centimeters below the point of emergence of the an-

terior tibial. Recovery was uninterrupted. There was at

no time any cause to fear that gangrene might develop —
La Presse Medicale, December 3, 1904.

"Angular" Pregnancy.—P. Puech describes a peculiar

distortion of the uterus which sometimes occurs in the be-

ginning of pregnancy, and which is of practical interest

since it may give rise to errors in diagnosis, the conse-

quences of which are sometimes grave. This abnormality

ists in the enlargement of one of the cornua, and one

border of the organ only. In.this condition, the uterus has

Keen compared to a face swollen from an inflamed tooth.

On palpation it would seem that a tumor is annexed to

the uterus. The enlarged portion of the uterus gives a

different sensation to the hand than the part that is not

hypertrophied. While the body of the organ preserves its

habitual firmness, the cornu which is the seat of the hyper-

trophy, offers a great contrast by its flabbiness. I'.esides,

this distended cornu enjoys a relative mobility, as if there

existed between it and the rest of the uterus a zone in

which the softening was especially marked. In such cases

there is a groove of separation more or less distinct, be-

tween the hypertrophied horn and the rest of the uterus.

Among 15 observations, four of them personal, this condi-

tion developed eight times on the left, and seven times on
the right. The cause of this distortion has been variously
interpreted. As a rule, angular pregnancy does not give

rise to any special phenomenon, but goes on to terminate in

a normal labor. The irregularity in the form of the uterus

constitutes only a temporary phase which disappears with
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the progress of gestation. It appears in the beginning of

pregnancy, and is most clearly apparent in the second
month. It is rare that it persists beyond the fourth month.
Finally, the uterus develops as in a normal pregnancy, pre-

senting a uniform distention and consistence. Sometimes
this condition is accompanied by pain and bloody discharge.

The possible errors in diagnosis are numerous. The condi-

tion is sometimes mistaken for uterine fibroma, tumors of

the ovaries and tubes, inflammatory lesions of the adnexa,
and extrauterine pregnancy. Although the diagnosis be-

tween this last condition and angular pregnancy is difficult

in certain cases, it is, nevertheless, not always impossible.

Differential diagnosis will depend especially upon the signs

furnished by exploration of the tumor. Treatment of angu-
lar pregnancy does not call for any special consideration.

If there is pain or bloody discharge, rest in bed and uterine

sedatives are indicated. Absolute rest is also recommended
when there is doubt concerning the diagnosis. The physi-

cian should, in these cases, beware of the danger of abor-

tion. The writer is inclined to think that this condition

is the cause of abortion in a certain number of cases which
occur in the third and fourth months, which cannot other-

wise be explained.

—

Gazette des Hdpitaux Civils et Mili-

tates, December 1, 1904.

Bacteriology of Acute Vaginalitis.—Henri Hartmann, Ch.

Esmonet, and P. Lecene in their recent studies of cases of

this nature, have made examinations in 15 instances, with

the following results : In seven cases of blennorhagic

vaginalitis, they have in two cases found nothing ; in one
case, direct examination and cultures showed the presence

of the gonococcus in pure state; once the secretion extracted

from the infected parts, contained the streptococcus in short

chains, once the staphylococcus albus, twice the streptococ-

cus in short chains associated in one case with the staphy-

lococcus albus, and in the other case with the staphylo-

coccus aureus. In seven cases of vaginalitis of urethral ori-

gin, following catheterization, these investigators have found
in the secretion from the vaginalis, once the colon

bacillus, once the white staphylococcus, once the

streptococcus in short chains, once the streptococcus

in short chains, associated with the staphylococ-

cus, once the streptococcus in long chains associated

with the golden staphylococcus. With the exception of the

last case,- which suppurated, and had to be incised, all re-

covered spontaneously. Finally, in one case of vaginalitis

in an old man, in whom the gland was extremely filthy,

but who had not had gonorrhea, and who had not been
catheterized, the white staphylococcus was found. I he
writers conclude that the secretion of vaginalitis is not
only the result of an inflammatory reaction of the neighbor-
ing parts by extension from a lesion of the epididymis, but
that it contains infectious agents whose pathogenic role is

not to be questioned. They think that these facts are in

favor of the lymphatic origin of epididymitis, and of treat-

ment by puncture of vaginal effusions. The secretion from
these cases was obtained by puncture, and under the most
careful antiseptic precautions.

—

Revue Francaise de Mcde-
cine et de Chirurgie, December 5, 1904.

Carcinoma of the Breast Relieved by Radiotherapy.

—

Bergonie and Cassaet report this case. The patient was
seen in May, 1902. She presented a cachectic aspect clearly
due to carcinoma of the breast. As the patient was 72 years
of age, and her general condition so bad, all surgical inter-

vention was avoided. The administration of quinine and
arsenic alternately met with no improvement, and the pa-
tient was subjected to the :r-ray treatment for a year. This
treatment had to be interrupted, but was later renewed.
It was followed by improvement to a considerable extent
in the condition of the ganglia, in the collateral circula-
tion, and in the general condition.

—

Journal de Medecine de
Bordeaux, December 4, 1904.

The Reaction of Human Blood Serum.—E. Tedeschi ad-
vances, as the best method of testing the reaction of blood
serum, a method based on the osmotic theory of electro-
motive force, which in experiments on animals has given
results on which confidence may be placed. As a result of
the author's experiments, he recognizes two reactions of
blood serum; an actual reaction, not alkaline, but neutral,
and a potential reaction that is alkaline ; for the vital proc-
esses a neutral medium is necessary, and nature maintains
such a reaction normally, in health. In disease, the re-
actions may be altered, and especially so in diabetes mellitus.
and in uremic coma, in which the reaction of the blood
becomes nearly acid. In these conditions the blood be-
comes much reduced in strength, and hence the lack of re-
sistance of the organism.—Rivista Critiea di Cliniea Medico,
November 19, 1904.

The Laterovaginal Incision in Vaginal Hysterectomy.

—

Paolo Fiori advocates the method of Ruggi, who uses a
laterovaginal incision, in hysterectomy for cancer of the
cervix and body of the uterus, or in any condition where
a large opening is necessary for extraction. The latero-

vaginal incision enlarges the vaginal opening, so as to per-

mit of the easiest operation in cases of adhesions and of in-

flammatory and neoplastic enlargements of the uterus, as

well as when the surrounding tissues are infiltrated, or there

are extensive cervicovaginal cicatrices. The operation is

done as follows : The operator grasps between the thumb
and forefinger of the left hand, near the posterior angle of

the vulva, the labia majora, and minora of the left side, and
the corresponding portion of the vagina ; the assistant does
the same in front ; the pressure renders the procedure blood-
less. A deep incision is made, beginning at the point of

union of the left lateral fornix, and includes all the lateral

walls of the vagina, and the vulva, extends down into the

ischiorectal space, and divides all the tissues of the ano-
perineal region up to the anal orifice. The author has used
this method in a case of very large ulcerated epithelioma

of the cervix with encouraging success.

—

II Policlinico,

November, 1904.

Experiments on the Negri Bodies as the Cause of

Rabies.—A. Cardarelli has experimented by inoculation of

rabbits, with material from rabid animals, making the in-

oculations into the nervous system. The inoculations were
made by depositing on the cerebral cortex the virus from a

rabid animal. He formulates the following conclusions

:

1. If nerve matter from a rabid animal be deposited on
the cerebral cortex, the virus remains localized on that spot

for a great part of the period of incubation, and never
leaves this location even when the infection becomes viru-

lent in other parts of the nervous system. During the first

few days the virus becomes attenuated. 2. If we deposit
on the cerebral cortex of a rabbit, the cornu ammonis of an
animal which is rich in the Negri bodies, these remain
recognizable up to the fourth or fifth day, but take on no
changes that indicate biological activity. On the other
hand they appear necrotic, as do all the nerve tissues inocu-
lated. Soon it becomes impossible to find the Negri bodies.

In the leptomeningitis caused by the inoculated tissues, no
Negri bodies can be found, even during the period of un-
doubted virulence. 3. Negri bodies in a pendant drop on a

warm slide show no movement. After being in a collodion

sac for some days in the abdomen of a rabbit, they. still

show no movement. 4. When used in the last-mentioned
manner, after some days, they show no alterations that

indicate life, but those that denote necrosis.

—

La Riforma
Medico, November 9, 1904.

Varicose Veins in the Bladder in Reference to the
Diagnosis and Treatment of Vesical Calculus.—N. Leotta
details a rare case of varicose veins in the bladder, in

which the varicosities were not limited to the most
usual location, the neck and base, but were uniformly spread
over the surface of the organ. There also existed a cal-

culus, for the removal of which litholapaxy was done. The
operation was followed after some hours by inability to
micturate, and increase in the size of the bladder. On intro-
duction of a large catheter, many coagula were removed,
showing that serious hemorrhage had taken place into the
bladder. The hemorrhage continued to be severe and
necessitated suprapubic cystotomy. The patient died of a
purulent pleurisy with uremic toxemia. The author's con-
clusions are as follows. (1) Varicose veins, generally lim-
ited to the neck and base of the bladder, may be spread over
the entire surface. (2) In every operation on the bladder
the possibility of fatal hemorrhage from varicose veins must
be thought of. (3) Especially in cases of calculus must
this lesion be considered in deciding on the kind of opera-
tion. (4) Cystoscopy should always be one of the pre-
liminaries. (5) Varicose veins constitute a contraindi-
cation to litholapaxy, an artificial opening into the blad-
der becoming necessary. Winn hemorrhage has occurred.
a cystotomy with tampon offers the best method of con-
trol.—// Policlinico.

The Method of Partsch in Cysts of the Maxilla.—S. Ot-
taviano calls attention to the value of the method of Partsch
in the treatment of cysts of the maxilla, when occupying
a large portion of the maxilla, so that removal of the
diseased bone would produce great disfigurement and loss

of function. The method consists in opening the cyst freely,

attaching the mucous membrane of the mouth to the edge
of the cyst lining, and allowing the cyst to become a cavity
opening freely into the mouth. Cysts of the maxilla may be
of three kinds: (1) Radicular cysts, or periosteal cysts,

attached to the root of a tooth
; (2) Follicular cvsts, formed

by a dilatation of a tooth sac; (3) Multilocular cystoma.
The author details a case in which there were two cysts.

one of the maxillary arch of the lower jaw, the other in the
ramus of the same side. The anterior cyst had occasioned
the gradual loosening and removal of nearly all the teeth of
that side, and had been opened freely and allowed to become
part of the mouth cavity. The second cyst was treated in

the same manner, with the best of results, the operation be-
ing quite simple, and the patient finding no bad effects from
the enlargement of the mouth cavity.

—

La Riforma Medico.
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Travaux de Chirurgie Anatomo-Clinique. Par Henri
Hartmann, Professeur Agrege a la Faculte, avec !a Col-
laboration de B. Cuneo, Lecene, Lebreton Esmonet,
Lavenant et Prat. Deuxieme Serie, Voies Urinaires,
Testicule. Avec 105 figures. Paris : G. Steinheil, 1904.

Last year we were pleased to review the first series of
these hospital statistics and laboratory investigations, so
carefully worked out and worked up for presentation,
embellished with noteworthy pathological drawings. The
study of experimental tuberculosis of the testicle, the
histology of blennorrhagic epididymitis, primary epithelioma
of the male urethra, and many other subjects are presented
in an interesting manner.

First Report of the Welcome Research Laboratories
of the Gordon Memorial College, Khartoum. By the
Director, Andrew Balfour, M.D., B.Sc, M.R.C.P., Ed-
inb., D.P.H., Cambr., etc. Khartoum: Department of
Education, Sudan Government, 1904.

After some pages, given to a description and illustration

of the laboratories, the bulk of this publication is devoted
to the mosquito work in Khartoum and the Anglo-Egyp-
tian Sudan generally. The work reported seems to have
been thorough. Besides the mosquito work, this report
contains articles on biting insects other than mosquitos,
and one describing and illustrating the species of mos-
quitos of Egypt, the Sudan, and Abyssinia. Throughout
the work is well illustrated, colored plates being numerous.

Syphilis and Gonorrhea. By C. F. Marshall, M.D.,
Ch.B., B.Sc, Vict. F.R.C.S., Eng. Senior Assistant
Surgeon to the Hospital for Diseases of the Skin, Black-
friars, London. London and New York : Rebman Com-
pany, 1904.

The author gives in this 260-page book his criticisms and
conclusions upon the chief points in syphilis and gonorrhea
which he has found in consulting the authorities of Eng-
land and France.
The print is large, the headings larger, the paper light,

so that all has been done by the printer to make the book
readable. The author, too, has left out wordy padding
and what is retained has reason for so being. The pages
abound in quotations and an appendix contains "further
references," but none later than 1900.

Multiple Personality: An Experimental Investigation
into the Nature of Human Individuality. By Boris
Sidis, A.M., Ph.D. (Harvard), and Simon P. Goodhart,
Ph.B. (Yale), M.D. New York: D. Appleton & Co.,

1905-

This work is an examination into the biologico-psycho-
logical problems connected with the conception of per-
sonality. The first part deals with the biological question,
"what is an individual?", the biopsychology of animal
colonies, and the progressive integration of personality
during the long evolution of the human race. The
second part (pp. 83-202) is devoted to a thorough de-
tailing of the Hanna case, which is the first case of com-
plete amnesia and double consciousness which has been
under direct personal observation as well as under ex-
perimental control. The case is that of a clergyman, who,
following an accident, lost all recollection of his past
life and had to learn again everything from the beginning;
and who was later on enabled to merge the two personali-
ties (the natural and later recollected one, and the later

one developed through re-education after the accident)
into one. The third part is devoted to a discussion of the
problems of consciousness and multiple personality. The
second part is by both authors ; the first and third by the
senio/ author alone. Altogether, the work offers an inter-

esting presentation of fact and theory in this obscure de-
partment of psychology.

BEITRAGE ZUR WiSSENSCHAFTLICHEN MEDICIN UND ChEMIE.
Festschrift zu Ehren des sechszigsten Geburtstages von
Ernst Salkowski. Berlin: August Hirschwald, 1904.

This Festschrift, in honor of the sixtieth birthday of Ernst
Salkowski, is one of the richest in material among the re-

cent publications of its kind. Beginning with an article on
the Charcot-Leyden Crystals by v. Leyden himself, the vol-

ume presents an array of papers on a variety of subjects

which vividly illustrates the convergence of nearly all

branches of medicine in physiological chemistry—the science

of which Salkowski is probably the foremost exponent to-

day.

The American contributions include three articles : One
by A. E. Austin, of Tufts College, Boston, on the Union
of Indol and Phenol with Sulphuric and Glycuronic Acids
in the Urine; one by Max Einhorn and Robert Huebner, of

New York, on a Colorimetric Method of Estimating Indol
in the Faeces and the Urine by Means of Ehrlich's Dime-
thylamidobenzol Reaction, and one by \V. R. Orndorff and

J. E. Teeple. of Cornell University, Ithaca, N. Y., on Bili-

rubin, the Red Coloring Matter of the Bile. The only con-
tribution from England is that of E. P. Cathcart, of the
Lister Institute, London, on Urotryptic Digestion.
Out of the total of forty-six articles which constitute

this volume, there are, in addition to the four from Eng-
land and America just mentioned, one %)m Vienna, one
from Warsaw, one from St. Petersburg, one from Rio de
Janeiro, two from Tokio, and one from Padua. The con-
tributions from Berlin alone number twenty-three, and the
remaining articles come from the various smaller cities

of Germany. In addition to two lithographic plates and
other pictures, illustrating the text of the several con-
tributions, there is a portrait of Salkowski.

Physiological Economy in Nutrition, with Special Ref-
erence to the Minimal Proteid Requirements of the
Healthy Man. An Experimental Study. By Russell
H. Chittenden, PhD., LL.D., ScD., Director of the
Sheffield Scientific School of Yale University and Pro-
fessor of Physiological Chemistry ; Member of the
National Academy of Sciences, etc. New York: Fred-
erick A. Stokes & Company, 1904.

The four hundred and seventy-eight pages of this book
contain the record of what is undoubtedly one of the most
important contributions to the physiology of nutrition that
has been made in many years. Actuated by a desire to
throw light on the broad question of a possible physiological
economy of nutrition, Dr. Chittenden planned and carried
out a series of metabolism experiments on a large scale
to determine the effects of a diminished proteid dietary
when persisted in for months. Three classes of subjects
were used. 1. A group of five professional men of varying
ages connected with Yale University as professors and in-
structors. 2. A detail of thirteen men, volunteers from
the Hospital Corps of the United States Army. 3. A group
of eight young men, students in the university in constant
training as athletes. The nitrogen intake and output of
these subjects was determined and they were kept on a
diet greatly restricted in its nitrogenous constituents,
though by no means a vegetarian regimen. For details of
the experiments, which were continued over many months,
the voluminous tables of the original must be consulted,
but in general it may be said that all three of these classes
of men were able to subsist with comfort, and without any
corresponding increase of carbohydrates or fats, on a diet
containing less than one-half of the 118 grams of albumin-
ous food which Voit considers a daily necessity for an
adult man of average body weight. The bodily and mental
faculties appeared to improve during the period of ob-
servation and the author says that once the habit of this
restricted diet has been acquired one is slow to return to
the former more liberal regimen. The economic as well
as the scientific bearings of these results are most far
reaching and the value of work done with such pains-
taking attention to detail cannot be overestimated.

A. L. A. Catalog. Eight Thousand Volumes for a Popu-
lar Library, with Notes. 1904. Prepared by the New
York State Library and the Library of Congress Under
the Auspices of the American Library Association Pub-
lishing Board. Editor, Melvil Dewey, Director, New
York State Library and Library School. Associate Edi-
tors, May Seymour, Education Librarian, New York
State Library; Mrs. H. L. Elmendorf, Special Bibliog-
rapher, Buffalo Public Library. Part I, Classed. Part
2, Dictionary. Washington : Government Printing Of-
fice, October, 1904.

This is a volume the value of which can hardly be over-
estimated, while it represents an amount of work that
beggars calculation. Its ostensible purpose is to furnish
for the use of public and private libraries a catalogue of the
8,000 volumes deemed most suitable for the general reader,
but it has a much wider range of usefulness than this.

The first lists were made out by a committee of two hun-
dred and fifty collaborators, authorities in their various
departments, and from these the editors selected the books
that appeared to them to be most suitable. The list is

arranged in two forms, one based on the Dewey decimal
system, which is no doubt the most important of the many
contributions its deviser has made to the subject of library

lore, and the other an alphabetical dictionary catalogue.
A more or less critical resume of each volume is given,
together with its price, publisher, etc. Therefore, in addi-
tion to its value for its more technical use in libraries, the
volume affords a most satisfactory universal bibliography
for any reader, and although, as is natural, the lion's share
of the total number of volumes is devoted to literature

and history, the other brandies of knowledge are well rep-
resented and contain lists of great service. Libraries may
receive one copy of the work free of charge, and copies
may also be obtained by addressing the Superintendent of
Documents, Washington, D. C, at the nominal charge of
fifty cents, in cloth binding, and twenty-five cents, in paper.
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Tinea Tonsurans in Children.—Cut the hair as close as

possible once a week. Every two days wash the head with

soap and warm water. Morning and evening massage the

scalp, triturating the diseased spots energetically. After
the massage, prolonged friction by means of a tooth-brush
with the following liniment :

—

R Spirit of camphor JIv

Castor oil 5j

Tincture of cantharides 3j—Medical Press.
Pharyngitis.

—

R Potassii chloratis gr. xij

Glycerini 3j

Aquam ad 3J

M.
R Acidi carbolici liquefacti m iij

Glycerini 3j

Aquam ad 3J

M. —Medical Times and Hospital Gazette.

Pruritus.

—

R Acid, salicyl.

Acid carbol.

Naphthol aa 0.5

Lanolin
Petrolati aa 30.0
Acid, acetici

Aquae aa 15.0

M. et ft. ungt.—Wiener Khnische-Therapetitische IVochenschrift.

Impacted Cerumen.

—

R Sodii bicarb gr. xx
Glycerin 5i

Aquae dest Ji

M. —Medical Digest.

Insect Bites.—First apply aromatic spirit of ammonia to

neutralize the poison, and then apply

:

R Liq. plumbi subacetat 3SS
Tint, opii 5^
Aquas destillat. q. s. ad Sviii

M. Sig. Apply soft gauze saturated with solution to in-

flamed area. —Medical Digest.

Hemoptysis.—The best treatment of hemoptysis requires

:

(1) absolute physical rest; (2) mental quiet and relief from
fear and anxiety; (3) morphine and atropine in sufficient

dosage to insure both the preceding; (4) control of cough,
fever, and pleuritic pain and careful attention t<> diet; 151
suggestive measures as ice caps over the heart, salt and
cracked ice by mouth, etc. ; (6) free use of bromides and
nerve sedatives in the nervous; (7) nitrites or veratrum
when high blood-pressure persists

; (8) care in not over-
drugging or in placing reliance on specifics as ergot or adre-
nalin

; (9) hypodermoclysis with normal saline when in-
dicated.

—

Fitzgerald in Cleveland Medical Journal.

Chronic Eczema.

—

R Sulphur, praecip 10.0

Spir. vini 30.0
Glyc 5.0

M. Sig. Shake well and paint on the affected parts.

R Sulphur, praecip 20.0
Sap. virid 5.0
01. cad 10.0
Ungt. zinci 65.0

M. et ft. ungt.

R Chrysarobini
Acid salicyl aa 15.0
Sulph. praecip

Sap. virid.

01. cad aa 20.0
Lanolini 10.0

M. et ft. ungt. — Wiener klinisch

-

terischrift.

Chancre.

—

R Vaselin 15.0
Lanolin 5.0
Resorcin 0.5
White precipitate 1.0

„ ., „ —La Presse Mcdicale.
Pruritus Vulvae.

—

R Acid, borici 3jj
Acid carbi '1. li<| 3j

Morphin. muriat gr. i

Vaselin =jj

M. et ft. unguent. Sig. Apply several times daily.—Buffalo Medical Journal.'
Pneumonia.—The most useful single agent in treatment

as oreventive and curative is creosote, used preferably in
inhalations, properly given and continued for a sufficient
length of time.—Beverley Robinson in American Journal
of the Medical Sciences.

Inflammations of Mucous Membranes.—Formaldehyde
when mixed with four per cent of glycerin makes an ad-

mirable local application in diphtheria, tonsillitis, rhinitis,

stomatitis, vaginal and vulvar ulcers, tuberculous ulcers,

etc.. and causes only slight irritation and pain when thus
employed.

—

The Southern Clinic.

Diarrhea.—Dr. J. J. Taylor's formula.

R Subnitrate of bismuth 3ss
Pulverized nutmegs
Prepared chalk aa 5ii

Sulphocarbolate of zinc gr. xii

Syrup of ginger Jiii

M. Sig. Shake well. One teaspoonful after each
passage. —Texas Courier Record.
Chronic Rheumatism.

—

R Potass, iodidi 5i

Sodii salicylatis 5ii

Cole 1

Strych. sulphatis aa gr. ss.

M. ft. caps. No. 30. Sig. One capsule to i. d.

In connection with the above a teaspoonful of the fol-

lowing powder should be administered in warm water every
morning before breakfast

:

R Sodii benzoatis.

Sodii phosph aa Ji

M. —Clinical Review.
Alcohol Habit.—C. Carter has employed with success hy-

podermic injections three or four times a day of small
doses (less than 1-100 gr. ) of atropine. It produces, he says,

a great distaste for alcoholic liquors in from one to five

days.

—

Denver Medical Times.
Bronchopneumonia

R Vin. ipecac TTJP—v-x
Spirit amnion, aromat TIP—

v

Syr. tolu HP—

v

Aq. ad 5"
To be given every four hours.

—

Stanley in Birmingham
Medical Review.

Intestinal Fermentation.—Dr. Friedrich Grosse gives the
following as his favorite prescription for this condition:

5 Bismuthi salicylatis.

Benzonaphthol.
Sodii benzoatis aa gr. xlv—lx-
Syrupi simplici 3v

Aquae q. s. ad |iv

M. Sig. One teaspoonful every three to four hours.

—

Medical Review of Reviews.

THE NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, January 5, 1905.

The President, Dr. Andrew H. Smith, in the Chair.

Presentation of Annual Reports.—The treasurer reported

that for the year ending December 15, 1904, the total re-

ceipts were $19,904.83; the total expenditures, $18,964.42;

balance, $940.41. Dues outstanding, $1,358.

The Treasurer for the Board of Trustees reported that

the total receipts for the year ending December 15. 1904,

were $12,885.41; total expenditure-. $8,788.81; balance,

$4,096.60.

The Corresponding Secretary reported that the number of

Resident Fellows elected during the year was 146; of As-

sociate Fellows. 23 ; of Honorary Fellows, 33.

The Edward N. Gibbs Memorial Prize for the best original

i ssay on the etiology, pathology, and treatment of diseases

of the kidney was not awarded.

Address of the Retiring President President Garfield at

Elberon.—Dr. Andrew H. Smith, the Retiring President,

made this the subject of his address. After a graphic de-

scription of the fatal illness of President James A. Gar-

field, who was wounded at Washington on July 2, 1881, and

died at Elberon, N. J., during the following September, Dr.

Smith gave an interesting account of the findings at the

autopsy, at which he was present. He stated it was the

opinion of all who had been in attendance on the case that

the bullet had coursed downward on the right side of the

body, and would be found in the right inguinal region. So

confident were they of this theory, that it was agreed to

remove the hollow viscera at once, as preliminary to a

study of the track of the ball. This was done, and the organs

so removed were received in a large receptacle and placed
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in another part of the room. It was then found that the

supposed fistulous track that was to have led to the bullet

had no existence, for the flexible catheter which had been

introduced into the wound in the usual manner as the first

step in the examination was found curled upon itself and
lying a pocket of considerable size which had formed be-

neath the iliac fascia. Deprived of the guide which this

catheter was expected to furnish, the examination was con-

tinued in an aimless way through the neighboring muscles,

the perplexity increasing every moment as to where the bul-

let could possibly be hidden. Attention was now directed to

the point where the missile had entered the body, and it

w a - then noticed that the bodies of several of the vertebra;

were overlaid by a dense mass of partly organized exudate

of almost cartilaginous consistency. When this was cut

away, a hole was revealed in the right side of the body of

the first lumbar vertebra:; into this a probe was passed

iti an oblique direction through the bone, emerging on the

kit side of the spinal column. Seeing this, Dr. Smith
divined that the bullet must be in the left side of the body-

instead of the right, and crossing the room to where the

detached viscera were, he began to pass them through his

fingers and in a few moments came upon the bullet. Fur-
ther examination showed that after passing through the

vertebrae, in a direction slightly downward and backward,
and keeping behind the peritoneum, it had lodged at a point

just below the level of the left extremity of the pancreas

(about ten inches from the location it was supposed to oc-

cupy), where it had become encysted. In its passage it

had grazed the splenic artery, giving rise to a traumatic

aneurism, the rupture of which was the immediate cause of

death. The bullet, encysted as it was, was practically harm-
less, but in traversing the cancellous structure of the body
of the vertebra; it had carried numerous fragments of bone
before it, and these were strewn through the soft parts

along the entire track, a distance of several inches. Each
of these fragments became a center of suppuration and sep-

tic infection, a condition from which recovery was ob-

viously impossible. From this, Dr. Smith said, it would
be seen that the wound from the first was necessarily fatal.

Another condition, equally hopeless, was that the thoracic

duct was included in and compressed by the hard mass
that enveloped the front of the vertebral column at the

point of injury. The result of the autopsy showed clearly

that no treatment whatever could possibly have saved the

President's life. The track of the bullet was so devious

that no instrument could be made to follow it, and at the

point where it finally lodged there was no evidence during
life of the presence of a foreign body. To open the abdo-
men, therefore, in search of the bullet would have been an
unthinkable procedure. Furthermore, no practicable opera-

tion could have sealed up the wound through the vertebrae

and rendered it aseptic, nor would it have revealed the in-

jury to the vessel that later caused it to give way. Finally,

the compression and obliteration of the lower portion

of the thoracic duct could not have been prevented. This
doomed the victim to gradual death by starvation. Anti-

sepsis was carried out as perfectly as circumstances and the

knowledge of the period admitted of, but in no case could

it have been applied effectively through the whole course

of the wound.

Address of the Incoming President.—By Dr. Charles L.

Dana. In this address, the speaker said it was In- aim to

show that the medical profession, in view of an increasing

prolificness of its work in the matter of articles written

and read, and in view of the increased number of medical

societies, and the demands put upon busy men. must tike

some measures for its self-protection, and these consisted

in abolishing some of the modes of procedure which had
been utilized in the past, and had descended to us by tra-

dition. Next, that the medical profession must learn that

unless it wished to be swamped by the exuberance of its

own fertility, it should master the art of presenting what it

desired to record with accuracy, clearness, and dispatch. In

order to ascertain, if possible, the proportionate interest

which medical men in general felt towards the different

branches of medicine, Dr. Dana said he took three of the

prominent medical weeklies in New York City, and the

British Medical Journal of London, and Went over all the

original articles published in them during the year, [903.

There were about one thousand original articles in all. Out
of 663 published in this city, a quarter of them were devoted
to subjects of internal medicine, and a little less than one-

quarter to general surgical subjects, including orthopedic
and rectal surgery. Neurology and psychiatry came next,

with 8 per cent.; genito-urinary surgery, 6 per cent. ; obstet-

rics and gynecology, 6 per cent.
; pathology and bacteri-

ology, 5 per cent.
;
physiology and physiological chemistry,

3 per cent; laryngology. 5 per cent; ophthalmology. 5 per

cent.; hygiene, climate, tropical diseases, and preventive

medicine, about 6 per cent. ; radiotherapy, 6 per cent. ; otol-

ogy, 2 per cent.
; government, railway, and insurance service,

1 per cent. In Great Britain the results were nearly the

same, with two or three important exceptions. General
surgery ranked in Great Britain considerably higher than

internal medicine, in the proportion of 100 to 80. Pathology,

bacteriology, and general laboratory research seemed to ex-

cite almost twice as much interest there as they did in New
York, 10 per cent, of the articles in the British Medical
Journal for 1903 being devoted to those subjects. Physi-

ology and physiological chemistry were also very much
more in evidence in Great Britain than here, in the propor-

tion of about 4 per cent, for us to 7 per cent, for Great
Britain. Naturally, the subjects of hygiene, climate, and
tropical diseases also took a very much higher rank with

the English.

Dr. Dana said it might be well for the Academy of Medi-
cine to consider the wisdom of having the Council em-
powered to appoint a permanent committee on Public
Health and Medical Economics. This committee should be a

large one, and contain the best experts in sanitation, chem-
istry, pathology, and bacteriology, as well as men prac-

tically familiar with sanitary and educational administration.

The policy of having special sections of the Academy had
been justified by the splendid and successful work of those

organizations, and by the increase in medical activity they

had brought about. It seemed wise to have just as many
sections as the Fellows would support without too much
urging. If it was considered unwise to expand numeri-
cally in that direction, there was a possibility of combining
some of the sections already established, provided this

seemed entirely welcome to the members. Neurology and
psychiatry had recently attracted increased attention, and
these branches would be of larger importance still, if to

them were added what used to be called forensic medicine.

More interest, the speaker thought, might also be taken in

the problems of pathology, physiology, and physiological

chemistry, or the laboratory sciences as they were some-
times called. There were probably at present no problems
in medicine so intricate, so fascinating, and so funda-

mentally important as these. To a certain extent it might
be said that purely clinical medicine was worked out, for

what more could be observed of the common phenomena of

the every-day diseases? They appeared, it was true, in

ever-varying phases and combinations, and each particular

case had features of its own, but to make radical progress

we had to go deeper and deeper into the biology of disease.

The problems of metabolism, of immunity, of toxins, bac-

teria, ferments, and internal secretions, and the finer chem-
ical changes were those which promised to enlighten and
help us most richly in the future. Internal medicine, with
the laboratory sciences as its handmaid, was rising to its

former dignity and to the great prominence it deserved.

The Canada Medical Record, published monthly in Mont-
real, ceased publication with the number for April, 1904,
just issued. The journal was established in 1872 and has
been under the continuous editorial management of Dr. F.
Wayland Campbell, a veteran medical journalist of the
Dominion.
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NEW YORK ACADEMY OF MEDICINE.

Section on Medicine.

Stated Meeting, Held December 20, 1904.

Dr. Charles H. Lewis in the Chair.

A Case of Pneumothorax.—Dr. George Mannheimer pre-

sented a man, 37 years old, with a right-sided pneumo-

thorax of four months' duration. At no time had there

been any fluid within the pleural cavity. He had sudden

pain, severe dyspnea, followed by all the classical signs of

pneumothorax, probably of tuberculous origin. The *-ray

picture showed the presence of air in the pleural cavity,

with a displacement of the diaphragm downwards. No

needle at any time had been introduced into the chest, and

the doctor was not certain as to the variety of pneumo-

thorax he had to deal with. There was also gastroptosis,

and the typical chicken breast. Pneumothorax without

some effusion was a very rare condition, and Dr. Mann-

heimer asked the members of the section what should be

done for the patient in the way of treatment. No tubercle

bacilli had been found in the sputum.

Dr. Charles H. Lewis referred to a case that he had

seen in the hospital where the dyspnea was more marked

than in the case presented. It was in all probability caused

by the bursting of a tuberculous focus into the pleural

cavity during a severe attack of coughing.

Dr. Nathaniel Bowditch Potter advised non-interfer-

ence.

Dr. Charles H. Lewis believed that the patient's best

interest would be in letting it alone, and recalled a 1
.•

seen a short time ago in which there was very severe

dyspnea; aspiration was performed without any apparent

benefit. This was in a case of acute phthisis, and the

patient died three, weeks later.

A Case of Acromegaly.—Dr. Mannheimer presented

this patient, the wife of the man with pneumothorax,

whom he had seen this morning for the first time. During

the past three years she had required larger gloves and

larger shoes. She presented all the characteristic symptoms

and signs of acromegaly, not only of the bones, but also of

the soft parts. Her eyes had not yet been examined. The

abdomen was quite pendulous. She menstruated every three

weeks, and the discharge was quite profuse. The increase

in thickness of the parts was more marked than the

increase in length. Her mental condition was fairly good.

The Employment of the Blind in Massage.—Dr. Na-

thaniel Bowditch Potter presented this communication.

which was, in brief, a plea for the education of the blind

in massage, and their employment in public places, such

as hospitals, clinics, etc., and he hoped that some scheme

could be organized by which they could obtain steady

employment and be made self-supporting. Dr. Potter,

three years ago, applied to the institutions for the blind,

hoping to find material to teach massage, but he had not

been able to find one who was willing to learn. A very

careful selection should be made of candidates, and only

by their teachers in the blind asylums. It was very essen-

tial that they should have a thorough fundamental tram

ing.

The Continuous Current in Relation to Inflammatory

Exudates.—Dr. Margaret A. Cleaves read this paper.

She referred to the present tendency to ignore the continu-

ous current, a knowledge of which was fundamental to the

study of the physical phenomena of electricity, as well as

its therapeutical uses. The intimate pathology of inflam-

mation and inflammatory exudate was the same, no matter

what organ or tissue was implicated; it varied only with

the anatomical site and structure and the physiological

function. The inflammatory process might occur during the

progress of a typhoid fever, more rarely These days of a

puerperal fever, it might follow an operation for appendi-

dicitis, or a uterine curettage, and in each and even-

instance it was the venous circulation which suffered.

When the process went on to the formation of connective-

tissue bands the case was still further complicated. The

inflammatory action might have been of a septic or rheu-

matic nature involving a joint. The acute lesion might

have been recovered from, but diminished mobility resulted

and the patient suffered discomfort and disability. Through

the pressure and interference with the circulation con-

gestive and low-grade inflammatory conditions were per-

petuated, and the patient became the victim of chronic

aches and pains, variously diagnosed as neuralgia, lumbago,

rheumatism, etc. Every means should be exhausted ?s

nearly as possible to restore every organ or part to its

normal condition. If possible, inflammatory processes

should not be permitted to go to the extent of organized

exudate, when absorption became a much more difficult

thing, while gland, neurons, and muscle-fiber had suffered

beyond repair. The writer believed that classical medicine

could secure to itself better results in this class of cases if it

not only appreciated what could be done in the earlier stages

of the pathological change, but knew what form of elec-

tricity to use, and how to use it.

It did not matter what organ or tissue was affected, so

long as it was possible to apply electrode contacts so as

to expend the chemicophysical energy of the continuous

current directly within the mass of organized exudate. The

less fully organization had taken place, the quicker and

better the result. If it had gone on to the formation of

connective tissue bands, little could be done beyond the

improvement of circulatory conditions, softening the mor-

bid tissues, and putting them in better condition for

manipulation by the skilled masseur, or for the action of

an alternating current. The different results obtained in

the treatment of urethral stricture by electrolysis could.

without question, be accounted for by imperfect differential

diagnosis. Just so surely as the urethral, cervical, lacrymal,

or Eustachian canal was narrowed by pressure of more or

less well-organized inflammatory exudate, just so surely

might it be relieved by the use of the continuous current.

But if there were fibrous bands limiting the urethral canal,

electrolysis must be accompanied by divulsion or cutting.

Dr. Cleaves cited a series of cases of phlebitis from differ-

ent causes, but presenting the classical picture, in which all

other treatment had failed, and all of which yielded, save

one, to the application of the continuous current. Treat-

ment was continued in the entire series of cases from :i

few weeks to three and one-half months, and the improve-

ment in every case, save the one referred to. was main-

tained, being characterized by a normal circulation, elasticity

of the walls of the veins, disappearance of the inflam-

matory exudates, and diminution in size of the affected

member. The continuous current was used in all of the

cases, the greatest care being taken not to break the con-

tact at any time during the treatment, in order to avoid

sudden contraction of the muscles. It was not only neces-

sary to select a current capable of producing chemical

changes, electrolytic and cataphoric, stimulating the circu-

lation and increasing the activity of absorbents, but at

the same time a current that could be used so as not to

cause any sudden muscular contractions, as such con-

tractions might cause thrombi which were present to be re-

leased and get adrift into the circulation. At the end of

three months these patients reported that they had 90 per

cent, better use of their legs than when treatment was in-

situted, and they were able to indulge in outdoor sports.

The writer cited other cases illustrative of the conditions

which were benefited by the use of this form of electrical

energy. She said that ordinary traumatic and rheumatic

cases yielded much more promptly and completely than

those in which sepsis had been a factor. The latter, if

taken before there was any -organization of the exudate,

seemed to do well under the chemical energy of light.

Dr. A. D. Rockwell said that the whole question re-

solved itself into one of nutrition, for whatever influenced

nutrition influenced all organic processes, because they

were all connected with the nutritive power of the organ-

ism. It was demonstrable that the passage of electricity-

was of a four-fold nature, mechanical, physical, physiologi-
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cal, and chemical, and nutritive effects were the result of

their combined activity. With the use of the galvanic

(continuous) current, he said, one got the chemical effect,

and this influenced absorption, giving the body the power

to absorb exudations, deposits, or morbid growths, and

much more powerfully than could all the other forms of

electricity combined. For many years he had been con-

nected with a woman's hospital, and had been given the

opportunity of seeing what could be done by the form of

treatment described, especially in exudative conditions. Dr.

Rockwell said he believed he was one of the first to cal!

attention to the influence of the galvanic current in causing

absorption of exudates in the pelvic region.

A Case of Chylous Ascites.—Drs. J. Finley Bell and

S. P. Beebe presented this communication. Dr. Bell read

the paper, and reported the case of a man whom he had

seen on October 1, 1904. The patient was a German,

57 years old, a cabinet maker, who complained of dyspnea

and certain swellings, especially of the pendant portions

of the body. For several months previous he had

attacks which were supposed to be malarial, characterized

by chilliness and fever, for which he was given Warburg's

tincture. Three years ago he was passed by an insurance

company. The interesting features in the history were the

sudden distention of the abdomen, the marked dyspnea,

and cardiac failure. The blood examination, on October l,

showed 2,895,750 erythrocytes and 12,960 leucocytes, and a

tentative diagnosis of hepatic cirrhosis was made. Pari

centensis abdominis was done fourteen times between Octo-

ber I and December 17, withdrawing a total quantity of

106,370 c.c. of chylous fluid ; the lowest amount withdrawn

was on October 1 (4,000 c.c.) and the highest on December

7 (10,250 c.c). A specimen of the fluid was shown. Its

specific gravity was 1.011 ; it contained 2.5 per cent, solids;

2.75 per cent, proteids by the gravimetric method; of albu-

min, fibrin, and indican a trace. Microscopically, many
fat globules, small and mononuclear leucocytes, and a large

amount of granular material were found. One of the

remarkable features regarding the case was so much loss

of chyle with loss of only five pounds in weight. He had

failed to find filariae after many attempts.

Dr. S. P. Beebe said that few analyses of human
chyle had been made. In some instances small quantities

had been obtained from the thoracic duct, but could not

be considered normal, because of the diseased condition

of the patients. The milky character of the fluid, he said,

might be due to other substances than fat, such as chi>l<^-

terin. He could not state positively that the fluid obtained

from this patient was pure chyle. It certainly had not the

character of inflammatory exudates. He considered it

chyle modified with an admixture of other material. The
emulsion formed by it was a permanent one. Fat formed

61 per cent, of the fluid, and had a melting point of 34'.

It> acid number was 9.4, showing more fatty acid was pres-

ent than normally. The fat that resulted from fatty

degeneration had a higher acid number than normal fat.

He said this patient presented a great opportunity for deter-

mining the extent of absorption. For instance, the patient

was given the glycerophosphate of iron, and none was
obtained from the chylous fluid ; the same patient was then

given the tincture of the chloride of iron, and 100 per cent,

of it was obtained.

Dr. Lewis A. Conner thought that the amount of fat

was low, comparing it with what was found in true chylous

ascites. He referred to Senator's statement that the

absence of sugar was a pretty certain indication that the

fluid was not chylous.

Dr. Robert T. Morris said that one might make a diag-

nosis of the character of the lesion by the character of the

fluid. If the fluid was nearly all chyle, then one might

assume that there was a ruptured chylous cyst or even a

rupture of a larger vessel. He referred to a boy about 14

years old, who was tapped for an ascites of unknown
origin. Examination of the fluid made him believe it was

chyle, and the abdomen was opened to find the seat of

obstruction ; but none was found. The peritoneum was

quite succulent. Because of a tuberculous history, he

thought that possibly the obstruction was due to a tuber-

culous process in the peritoneum. After the operation there

was some further accumulation of fluid, but not much

;

there was not sufficient distention to demand tapping

again. The amount of fluid removed at the first operation

was about 10 or 12 pounds. The good results were prob-

ably brought about by inducing a hyperleucocytosis, and a

destruction of the tubercle bacilli. In these cases the

patients might remain in the best physical condition be-

cause chyle was still in circulation, the peritoneum being a

lymph chamber. Dr. Morris offered one theoretical thera-

peutic point ; why could not something be introduced into the

circulation which would cause an endosmosis towards the

blood-vessels? If glucose could be given in large enough

quantities it would attract the fluids toward the vascular

system. In cases of sudden onset of symptoms pointing to

a rupture of a chylous cyst or large vessel, Dr. Morris did

not think it would be a bad idea to open the abdomen and

look for the rupture.

Dr. Bell said that it was true an absolute diagnosis had

not been made. It might be a tumor involving the thoracic

duct. But it did not explain why the patient refused to

waste, when he was not getting the full amount of chyle;

he was getting about one-third or one-fourth of all that

he was manufacturing. Attempts to map out some neo-

plasm in the abdomen had failed. His personal belief was

that he had a chylous cyst which ruptured, discharging it<

contents into the abdominal cavity at the time the patient

had the sudden abdominal distention, the dyspnea, and the

heart failure. He believed the case was a medical one

and not susceptible to surgical aid.

NEW YORK ACADEMY OF MEDICINE.

Section on Obstetrics and Gynecology.

Stated Meeting, held December 22, 1904.

Dr. Charles F. Adams, Chairman pro tem.

Specimen of Fibroid Tumor of the Uterus.—Dr. George 1 1.

Balleray presented a large fibroid, with a small supernu-

merary one, which he removed from a patient 33 years old.

She had never borne children. She complained of no pain,

tenderness, or flowing, and the tumor was removed because

of its increasing size. He believed that in patients under

the age of 35 years these growths would continue to in-

crease in size, and that they should be removed, but he did

not advocate removing every fibroid, He had watched

about 60 cases of fibroids, in women over 35 years of age

;

when the menopause was reached the tumors were found

to be as large as cocoanuts, and then they began to de-

crease in size and were finally absorbed. If he had operated

upon these patients, he believed he would have lost a certain

proportion of them.

Dr. S. Marx insisted that all fibroids of the uterus,

whether in a single or a married woman or after the

menopause, that gave sufficient trouble to warrant an exam-

ination, should be operated upon and removed. The possi-

bility of malignant degeneration should always be borne in

mind.

Dr. Ernest Gallant spoke of the peculiar color, or

cachexia, which was seen in cases of uterine fibromata,

which were of considerable size and growing, with only

slight bleeding, whether subperitoneal or intramural. This

peculiar color was difficult of description. The anemia

was different from that of malignant disease. He gave it

the name of "fibroid toxemia." If these patients were al-

lowed to go on, they became much worse.

Dr. Arnold Sturmdorf said that watching for degenera-

tions or complications was not sufficient. These tumors

gave rise to a toxemia of which we know nothing. It had

been found in enucleating these fibroids, on splitting the

capsule, an exudation of some kind would get into the ab-

dominal cavity, and produce a sepsis of peculiar type.
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Ten per cent, of the women with fibroids died as the re-

sult of the tumors, directly or indirectly. Forty per cent.

of all women with fibroids had some disease of the adnexa.

Malignant degeneration occurred and no one could tell

when or why. He believed that simply watching and doing

nothing was bad.

Dr. Balleray said he agreed with what was said of the lia-

bility of malignant degeneration occurring in these growths

and that one could never tell just when malignant degenera-

tion was going to occur. If the woman had passed the meno-

pause and the tumor continued to grow, he would operate.

Specimen of Ovarian Cyst.—Dr. George H. Balleray

presented this specimen which was of particular interest

because of the doubt in diagnosis. The tumor reached to

the hypochondriac region, and occurred in a patient 42 years

old. The mass was situated on the left side, and extended

to, but not beyond, the middle line of the abdomen. It

fluctuated. There were no renal symptoms. Nothing was

felt in the pelvis. The finger could just reach the lower

margin of the tumor. Upon operation a multilocular cyst

of the ovary was found, and there were a large number of

adhesions. On the left side the tumor was adherent to

the descending colon as far as its junction with the trans-

verse portion. The patient made an uneventful recovery.

The After Treatment of Abdominal Section.—This was

the title of the paper to be read by Dr. Charles H. Craig, of

Boston, but, owing to his absence, a general discussion took

place instead.

Dr. Egbert H. Grandin said success in the after-treat-

ment depended largely upon the attention paid to treat-

ment beforehand, and upon the action of the operator at

the time the patient was to be subjected to the knife. In

his remarks he wished to be understood as ruling out en-

tirely emergency cases. In the average case, the man who

looked out for the condition of the kidneys and who got

the heart in good condition and who attended to the body's

sewer, would be the one who would have less to do as re-

gards the after-treatment. Furthermore, that man who
operated expeditiously and who subjected the patient to

as little anesthetic as possible, would be the man who
would have least trouble in the after-treatment. Given a

subject who came to the operating-room with the kidneys

properly functionating, with the liver normal, the intestinal

canal empty, with the heart properly supported, with an ex-

pert anesthetizer, with an operator who secured hemos-

tasis, and who operated quickly, the after-treatment would

be a very simple matter. It was in the desperate type

of cases that one was called upon to see in a hurry, for

instance at midnight, that the after-treatment called for

considerable judgment, and there might be differences of

opinion as to what constituted proper medication or treat-

ment. Dr. Grandin then spoke more specifically upon the

various points.

The average man, he believed, was too much in a hurry to

give food, and did not sufficiently respect the condition

of the stomach. The less one put into the stomach, the

better; we should give the stomach a rest, and a chance

to overcome the effects of the anesthetic. He could not

emphasize too strongly this point of leaving the stomach

alone. In the average abdominal section case, it was not

at all necessary to give anything but possibly water for

twenty-four, forty-eight, or seventy-two hours. It was his

custom to give nothing but plenty of water. If there was

intractable vomiting, he wasted no time in the administra-

tion of drugs, but washed out the stomach repeatedly in

order to thoroughly cleanse it of the mucus and to allow

the mucous membrane to regain its tone ; then he gave

peptonized milk or other easily digested foods.

If the stomach became the seat of intractable vomiting,

then the rectum should be utilized for feeding the patient.

He advised that the lower bowel be washed out with cold

water before the administration of nutrient enemata; then

the rectum would absorb the food if given hot and salty.

There was no hurry about giving food by the mouth in

these cases.

He could recall the time when the opium treatment was

very much in vogue, and he had seen many patients die.

He remembered when Tait rebelled against the opium treat-

ment and suggested the saline treatment, and then the

profession went to the other extreme. Nowadays, they

had struck the golden mean. Dr. Grandin's custom now
was to wash out the bowels thirty-six hours after the

operation with a soap and water enema, increasing peristal-

sis in order to get rid of that which might be troublesome,

such as gases. Opiates were contraindicated in almost

every case of abdominal section. Morphine was distinctly

and absolutely of value in the differentiating between shock

and secondary hemorrhage, and that was the only condition

in which he ever permitted injections of morphine to be

given. Full doses of morphine given in shock, changed

the clinical picture at once ; if administered when there

was secondary hemorrhage, the picture would not be

changed. Another condition in which he used opiates was

for the relief of pain ; for this he never used anything

else but codeine, and in two and a half or three grain

doses in suppositories, and repeated in five hours if neces-

sary.

After ordinary abdominal sections, he believed in chang-

ing the position of the patient frequently, largely in order

to keep the intestines in motion. Posture with proper drain-

ing through the vagina (the only proper way to drain), was

of great advantage, especially with the head elevated. By

so doing the field of operation would soon be converted into

an extraperitoneal one.

Dr. Grandin said the average man was very prone to

give digitalis and nitroglycerin when exact indications

were absent. The nitrites were only indicated when there

was tension of the pulse; the greater the tension, the

larger the dose of glonoin should be given. Desperate cases

required desperate remedies, and he not infrequently pushed

nitroglycerin, giving i-ioth of a grain every hour; it

should be given in full doses and without fear, because

the effect of this agent was so evanescent. Strychnine was

a drug that was much abused, and be believed there was

but one indication for its use. viz., when the heart failed,

and then strychnine was our mainstay, but in heroic dosage,

say l-25th or i-20th of a grain every two or three hours.

Digitalis, especially the infusion, was indicated when there

was kidney insufficiency. When the kidneys were not

working properly, and the patient was passing an insufficient

amount of urine, infusion of digitalis, associated with con-

tinuous saline irrigations of the colon, was the mainstay.

He believed the giving of sodium and potassium salts did

more harm than good; it was like applying the spur to a

tired horse.

Dr. Grandin then referred to those desperate cases, met

with often at midnight, cases in which the diagnosis of

sloughing fibroids should have been made and had not been

made, or in which there was intestinal obstruction, or peri-

nephritic abscess which had been treated for something

else. In all these cases there was a soiled peritoneum, and

these were the cases which caused a great deal of anx-

iety in the after-treatment. If a chance was given, he be-

lieved in administering calomel and soda four or five

hours before the patient went to the operating-room ; un-

fortunately this chance was not given in many instances,

and then often spastic paralysis of the gut would follow.

Salicylate of physostigmine should be given as a routine

measure before operating in these cases. If plastic paraly-

sis occurred, tympanites increasing so that the diaphragm

could not act, unless something was done and at once death

would invariably follow. Here atropine in full doses, given

hypodermically, or hyoscine until the pupils were as big as

saucers, was of great value, and restoration of patients

often occurred when there was but a forlorn hope. Prior

to using these drugs he had seen patient after patient die

;

but since then he had seen many desperate cases respond

to these agents and recovery follow.

Dr. Charles Jewett said he had used Dr. Craig's method

since May, giving eserine with the view of preventing in-
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testinal paresis and mechanical obstruction, with great

satisfaction. The patients vomited less, the abdomen was

flatter, and the bowels opened easier as by a simple molas-

ses enema. The use of eserine had been very satisfactory

to him, as it did away almost entirely with what had

been to him a horror, viz., the danger of intestinal

paresis and adhesions. Dr. Jewett used this agent at the

close of the operation, although he believed Dr. Craig used

it during the operation. He believed it might be given

with very good effect in cases of tympany accompanying

typhoid fever. In doses of 1-40 grain, he thought it was

more effective than in doses of 1-60 grain, such as Dr.

Craig formerly used. One-sixtieth of a grain should be

used for meteorism other than operative.

Dr. S. Marx said that the eserine treatment had been

used before Dr. Craig used it, as in acute ileus ; the original

instruction was to give it immediately and in large amounts.

Dr. Craig could claim to have advised it shortly before

operation. In acute ileus following operation, it was said

that from 1-60 to 1-40 grain of eserine should be given.

Dr. Marx's results with atropine had been better than

with eserine. He had found the use of eserine in the

chronic constipation of women to be of great value. With

regard to pain he did not think we should be sparing in

the use of morphine. It was not given if the patient was

semi-unconscious, but if there was much pain complained

of. morphine and not codeine had given him the best of re-

sults. It not only relieved pain, but gave a feeling of

well-being. With regard to vomiting, he believed that if

the patients were well prepared before operation, this

would not give much trouble. The differential diagnosis

between shock and hemorrhage could not be made in some

cases. The peculiar form of shock that was brought to

his mind was the post-partum. The most intense shock

was that which could be interpreted as spastic paralysis.

This had the peculiar picture of an intense internal hemor-

rhage. He said he did not know how to make a differen-

tial diagnosis between spastic paralysis, internal hemor-

rhage, and shock. If one depended upon morphine to dif-

ferentiate between shock and hemorrhage, one would lose

many patients. With regard to the bowels, Dr. Marx said

he took no particular pains about them. In acute appendi-

citis operations he did not think of causing the bowels to

move for at least a week after operation, because he looked

upon the lesion as making a weak spot in the gut.

Dr. Joseph Brettauer said that ten years ago he ex-

pressed the same views regarding the time to move the

bowels after operation, and he had been severely criticised

;

he advised leaving them alone. He had no doubt that many
cases of intestinal adhesions could be traced to causing

the bowels to move early. In those cases in which the

bowels had been handled a good deal, or in which the in-

testines were adherent to diseased organs, he said we might

have the condition called pseudo-ileus which was not

septic, but which might become septic by forcing calomel

and salines down. Dr. Bretauer referred to a book which

was written eighteen or twenty years ago, in which was

described minutely the action of large and small doses of

opium on the bowels, and the comparison was made with

the action of digitalis on the heart. According to this

when we were dealing with a condition in which the nerve

centers which supplied the intestines were hyperstimulated,

it was an indication to stimulate the inhibitory centers, as

by small doses of opium. One-quarter of a grain of

morphine begun on the third or fourth day, and given every

four hours, had been followed by much greater benefit

than anything in the way of drugs, that he knew of.

Dr. A. Ernest Gallant said that when carrying out

the orders of the visiting staff in hospitals, it was generally

understood that the bowels should be moved thoroughly

the second night before operation ; the day before operation

the bowels should be again moved by a soapsuds enema,

and then they should be allowed to remain quiescent the

night preceding operation. After the operation he be-

lieved in giving the patients all the water they wanted. He

was a believer in the use of small doses of morphine ; un-

less the patient weighed over 250 pounds, he never gave

as much as 1-4 of a grain. Following operations he said

he had been called upon to wash out the stomach only

once with the tube. Dr. Gallant thetv dwelt upon the ad-

vantages of the performance of massage of the abdomen.

In the use of salt solution he believed better results were

obtained from the use of a nine per cent., rather than a

six per cent, solution, and that it was absorbed better.

With the patient on the right side and the sigmoid and anus

on the level, he said it would not be necessary to use the

high enema.

Dr. John O. Polak, in speaking of eserine, atropine, and

hyoscine, said that they were to be used in two different

classes of cases. Eserine was a preventive of distention;

after paresis had occurred he did not believe that eserine

worked as well as atropine in full doses, or as hydro-

bromate of hyoscine. Two points of value were omitted.

There was no question about the value of eserine shortly

after opening the abdomen. Before the patient left the

table, a saline enema should be given, something for the

intestines to work upon ; the expulsion of gas then was very

prompt and voluntary. In emergency cases the intestines

should be cleared out by enemata; especially if the patient

was seen four or five hours before operation, it would

work particularly well. Most of these cases were vomiting

cases, and ten grains of calomel was of very little value

When post-operative vomiting was marked, lavage should

be used immediately following operation ; by so doing the

patients were made more comfortable and did not vomit

so much, if at all. It was well to leave a certain amount of

fluid within the stomach in order that it might pass on

into the intestines ; that was an advantage in diminishing

the amount of toxemia. The elevated head posture was

of value in diminishing vomiting, but was not to be used

in cardiac cases, or where there had been hemorrhage, or

where the Trendelenberg position had been used. Since

May 1, he said he had had an experience with the use of

eserine in 80 cases. He had used it before and after opera-

tion ; he had continued its use for days afterwards, but not

as recommended by Dr. Craig. Immediately after the ab-

domen was opened 1-30 or 1-40 of a grain of eserine was

given ; after the operation saline solution was left in the

bowel. This procedure so far had given him very good

results.

Dr. George H. Balleray said that the real value of eser-

ine could not yet be determined, and he thought one

should be careful in attempting to ascribe to it any such

specific action. If there was much pain or restlessness, opium

in some form, should be administered, although he was
not in favor of large doses. In all cases in which there

was much distention, rectal feeding should be resorted to

entirely. He had never seen a patient die from simple dis-

tention not accompanied by peritonitis.

Dr. Philander A. Harris of Paterson said that when
active peritonitis developed after laparotomy the patient

usually died, in spite of whatever might be done for her.

In such cases the tympany was generally very pronounced,

and the evidences of intestinal paresis were both early

and persistent. Four or five years ago he adopted the

practice of beginning, whenever possible, the administra-

tion of one drachm of sulphate of magnesia thirty-six

hours before operation, with instruction to repeat the dose

every hour until the bowels had moved four times. In

some cases there were but four or five movements, but

more often the bowels moved eight or nine times. Patients

thus prepared, suffered very little from intestinal fermenta-

tion and consequently were generally free from tympany
after abdominal section. Sometimes the bowels would
move after operation, without enema, but as a rule he gave
an enema or a low intestinal irrigation on the third or

fourth day after laparotomy.

The most important item in the after-treatment of ab-

dominal section was the discovery of internal hemorrhage.
A close and frequent study of the pulse was the most im-
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portant duty. Whenever a great deal of intra-abdominal

hemostasis had been necessary, it had been his custom to

take the pulse every twenty minutes for the first twenty-four

hours, and leave word that should the pulse at any time go

twenty beats faster than the lowest pulse recorded for

that patient after the operation, he must at once be noti-

fied. If investigation led him to believe that there

bleeding within the abdominal cavity, he at once reopened

the incision and inspected the field of operation. He had

found that many trained nurses were unable to count cor-

rectly a pulse-beat when it was weak and more rapid than

one hundred and twenty-five per minute, and he d

allow such nurses to assume the care of these cases.

Dr. Sidney D. Jacobson said he had had good results

from the use of 1-75 grain of atropine in the prevention

of post-operative paralysis, as had been suggested to him

by Dr. Brettauer. This agent checked glandular secretion

and less mucus was to be found in the stomach. Its action

upon the muscular coat of the intestine prevented flatus

from gathering in the bowel.

Philadelphia Neurological Society.

At a stated meeting held December 27 Dr. Ralph Pem-

berton exhibited for Dr. Charles K. Mills "A Case of

Rhizomelic Spondylosis," demonstrating the alterations in

the joints and component structures by means of skia-

grams. Dr. S. D. Ludlum exhibited "A Case of Spastic-

ataxic Paraplegia Developing After Childbirth." Dr. J. W.
McConnell exhibited "A Case of Senile Neuritis" and

also "A Case of Hemianesthesia, Hemiataxia, Hemias-

tereognosis, Hemiathetosis, and Hemianopsia Due to a Sud-

den Cerbral Lesion." In the latter the patient was found

in a dazed state without loss of consciousness or con-

vulsion or loss of power or noteworthy alteration in the

reflexes. The symptoms suggested a lesion in or about

the optic thalamus. Dr. C. S. Potts reported "A Case

of Traumatic Cervical Hematomyelia." The patient was a

colored man who had fallen and fractured his skull. There

was extensive weakness and impairment of sensibility in

the trunk and the upper and lower extremities. After

death the lower portion of the cervical cord was found com-
pressed and the seat of hemorrhage. Dr. C. D. Camp pre-

sented a communication entitled "The Pathology of Tabes"

and one on "Fibrous Nodules of the Pia." The latter con-

dition simulated miliary tuberculosis. Dr. A. R. Allen
read a paper entitled "Annular Degeneration of the Spinal

Cord," describing the histological findings in a case of this

kind. Dr. T. H. Weisenburg read a paper on "Pseudobul-

bar Palsy." reporting six case- of this disorder with the

post-mortem findings in three. The lesions were not always

confined to the cerebrum, being found sometimes in the

peduncles, the pons, and the medulla.

Philadelphia County Medical Society.

At a stated meeting held December 28 Dr. H. W. Wiley,
Chief of the Bureau of Chemistry of the United States De-
partment of Agriculture, presented a communication en-

titled "Food-preservatives and Food-adulteration." He
spoke first of primitive methods of preserving food, as by
means of vinegar, sugar, wood-smoke, and the like, and
admitted the necessity of adopting some such course in or-

der to provide for seasons when fresh food is not attain-

able. He took the ground that when food is treated in

any manner, as for instance by coloring matter, to improve
its appearance or mordaunts to retain its natural color, or

by antiseptics and the like to prevent decomposition, a state-

ment of this fact should be made on the label of the food-

product thus offered for sale.

W. W. Smithers, Esq., of the Philadelphia bar, read a

paper entitled "Defects in Pennsylvania Food-legislation,"

in the course of which he criticised severely the methods in

vogue for the enforcement of the food-laws, which in their

present form he considered unconstitutional. He held that

while the provisions of existing laws afford some measure

of protection to the people at large they are to a greater

extent made the instruments of private gain, political power,

individual oppression, and unwarranted interference with

trade. He made a plea for the abolition of the office of

Dairy and Food Commissioner, for the passage of an act

enabling each county or municipality to appoint food in-

spectors as provided for by the Constitution, for the repeal

of the act of 1895 and the enactment of a rational food-law

based upon the preservation of the public health and pro-

tection against fraud.

Dr. Thomas L. Coley read a paper entitled "The Evalua-

tion of Evidence as to the Pharmacological Action of

Food-preservatives." He contended that the researches

heretofore made as to the harmfulness or otherwise of cer-

tain commercial preservatives have not been demonstrative

and he took the position that if the quantity and the char-

acter of the preservatives used were restricted to certain

limits and the articles properly labeled as to their consti-

tution the public would be in a position to decide the mat-

ter for itself.

$>w ilnstrwttfttta.

VERMIFORM APPENDIX INVAGINATING
PROBE.

By H. J. BOLDT, M.D..

NEW YORK.

It has become customary with many surgeons when
opening the abdomen, even for another purpose than
that for the removal of the vermiform appendix, to

remove also or to invaginate that seemingly useless

structure. I prefer invagination or inversion to ap-

pendectomy, whenever the former can be done. To
overcome the inconvenience accompanying the cus-

tomary methods, I have had a very small spur at-

tached to an ordinary silver surgical probe. After
the mesoappendix is tied off and all particles of

mesoappendix are stripped off from the appendix,
the spur is inserted into the tip of the latter. This
prevents the probe from slipping off and the in-

version can now be readily accomplished in a few
moments. One suture over the opening closes it,

and then this suture is usually tied together with
the ligature which was used to tie off the meso-
appendix. Having found this simple little device,

made on my suggestion by the Kny Scheerer Co.,

of such practical utility, I place it before the pro-

fession for trial. The small point should not be
more than a millimeter long and as thin as the point

of a cambric needle.

39 East Sixty-first-Street.

The Influence of Becquerel Rays on the Skin.—Halkin

attached a radium capsule by a piece of plaster to different

areas of the skin every day for from one to two hours ; at

the end of thirty-eight days, all these points were simul-

taneously excised. A patch exposed for two hours showed
a livid discoloration, which disappeared on pressure. At
the end of twenty-five days microscopic changes were very

characteristic. The effects were visible upon the vessels at

the end of eight days, later upon epithelial and connective

tissue cells presenting certain analogy to those produced by

.r-ray. He finds that the action is too superficial to be

of use in lupus vulgaris.

—

Archiv fur Dermatologie und
Syphilis.
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Die Farbetechnik fur das Nervensystem. Von Dr.

Bern hard Pollack. Third Edition. 8vo, 150 pages, paper.

S. Karger, Berlin. -Price, M. 3.50

Being Done Good. By Edward B. Lent, Esq. With a

foreword by Charles M. Skinner, Esq. Second Edition.

8vo, 345 pages, muslin. The Brooklyn Eagle Press, Brook-
lyn, N. Y.

Ten Lectures on Biochemistry of Muscle and Nerve.

By W. D. Halliburton, M.D., F.R.S. 8vo, 160 pages, illus-

trated, muslin. P. Blakiston's Son & Co., Philadelphia.

Price, $2.00 net.

A Laboratory Guide in Histology. By Charles H.
DeWitt. B.S. 8vo. 88 pages, illustrated, muslin. Charles

H. DeWitt, Valparaiso, Ind.

Transactions of the American Gynecological Society.
Volume 29. For the Year 1904. 8vo, 494 pages, illustrated,

muslin.

A Dictionary of New Medical Terms. Including Up-
wards of 38,000 Words and Many Useful Tables, being a
Supplement to "An Illustrated Dictionary of Medicine,
Biology, and Allied Sciences." By George M. Gould,
A.M., M.D. 4to. 571 pages, half-morocco. P. Blakiston's

Son & Co., Philadelphia. Price, $5.00.

Aequanimitas. With Other Addresses to Medical

Students, Nurses and Practitioners of Medicine. By
William Osler, M.D., F.R.S. 8vo, 389 pages, muslin.

P. Blakiston's Son & Co., Philadelphia. Price, $2.00 net.

Clinical Hematology. A Practical Guide to the Ex-
amination of the Blood, with Reference to Diagnosis.
By John C. DaCosta, Jr., M.D. Second Edition. 8vo, 591
pages, illustrated, muslin. P. Blakiston's Son & Co., Phila-

delphia. Price, $500 net.
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497 pages, illustrated, muslin. P. Blakiston's Son & Co.,

Philadelphia.

Medical Electricity. A Practical Handbook for Stu-
dents and Practitioners. By H. Lewis Jones, M.A..
M.D. 8vo, 536 pages, illustrated, muslin. P. Blakiston's
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Thirty-fifth Annual Report of the State Board of
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Normal Histology' and Microscopical Anatomy. By
Jeremiah S. Ferguson, M.Sc, M.D. 8vo, 738 pages, illus-

trated, muslin. D. Appleton & Company, New York.
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ison, M.D., F.R.C.P. i2mo, 338 pages, illustrated, mus-
lin. Edward Arnold, London.
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296 pages, muslin.

Atlas and Epitome of General Pathological His-
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Saunders & Company, Philadelphia. Price, $5.00 net.
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by Walter L. Pyle, A.M., M.D. Second Edition. 8mo,
441 pages, illustrated, muslin. W. B. Saunders & Com-
pany, Philadelphia. Price, $1.50 net.

Diseases of the Ltver, Gall-Bladder and Bile-Ducts.
By H. D. Rolleston, M.A., M.D. 8vo, 794 pages, illus-

trated, muslin. W. B. Saunders & Company, Philadelphia.
Price, $6.00 net.

The Accessory Sinuses of the Nose and their Rela-
tions to Neighboring Parts. By Dr. Gustav Killian.
Translated by D. R. Paterson, M.D., M.R.C.P. Folio, fif-

teen colored plates, cardboard. Gustav Fischer, Jena, Ger-
many.
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formis and their Complications. By William Henry
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F.R.C.S. 8vo, 208 pages, muslin, illustrated. W. T.
Keener & Co., Chicago. Price, $2.50 net.

itotral Stalls.
Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending January 14, 1905

:

Measles
Diphtheria and Croup . .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

.

Typhus Fever
Yellow Fever
Cholera

Totals

Cases. Deaths.

189
307
281

3
202
338
56

1,376

6
43
17

160
9
26

261

Causes of Cardiac Insufficiency—Joseph H. Pratt refers

to Bamberger as being the first to recognize that this is a

muscle insufficiency. In cardiac insufficiency there is a dis-

proportion between the heart's capacity for work and the

proportion between the heart's capacity for work and the work

to be done. It may be that the working power of the heart

is diminished, or, again, the demands made upon a healthy

heart may be so increased that its functional capacity is

inadequate. In either case the result is cardiac insufficiency.

The cardiac incompetency is due either to the inability of

the heart to dilate sufficiently to receive all the blood that

flows from the veins, or to the inability to propel the blood

onward with proper velocity. The condition of the heart

muscle determines the clinical course of chronic valvular

disease. The great variations in these cases depend more

upon the condition of the cardiac muscle than on the valvu-

lar defect. The working power of the heart is dependent

upon the contractility of the muscle fibers and the elasticity

of the cardiac wall. Any cause, therefore, which diminishes

the contractility and the elasticity, will tend to produce

cardiac insufficiency. Fatty metamorphosis has been thought

to be the most common cause of cardiac weakness. The
term fatty heart refers both to an increase of adipose tissue

between the heart fibers, and to a deposit of fat droplets

within the muscle cells. The former condition is generally

known as fatty infiltration and the latter as fatty degenera-

tion. Many authorities consider the fatty metamorphosis as

a most serious alteration in the structure of the heart. The
writer states that his interest was aroused in this sub-

ject not only by the frequent occurrence of marked fatty

degeneration at autopsies, but also because no relation

seemed to exist between fatty heart and cardiac weakness.

He has found in his investigations that extreme fatty meta-

morphosis can be present without producing symptoms and
in some cases in which cardiac weakness had been promi-

nent the myocardium contained little or no fat. A heart

which contains very little blood but no fat has a yellowish

hue and may easily be mistaken for a fatty heart. Recent

writers assert that fatty degeneration is rare in chronic

heart disease. The writer has examined the evidence fur-

nished by anatomical, chemical, and experimental investiga-

tions without finding any support for the theory that fatty

metamorphosis of the heart is the cause of cardiac in-

sufficiency. The writer asserts that no justification exists

for attributing cardiac insufficiency to nervous disturbances

or exhaustion. The results of recent work indicate that

the circulatory disturbances which occur during the height

of the febrile period in the infectious diseases are probably

due less to cardiac insufficiency than to paralysis of the

vasomotor center in the medulla. The writer concludes

by stating that in the light of present knowledge certain

anatomical alterations, especially coronary sclerosis and
acute interstitial myocarditis, must be regarded as the most
common causes of heart failure.

—

Bulletin of the Johns
Hopkins Hospital.
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Gonorrheal Salpingitis in a Child Aged Six: Gonorrheal

Inflammation of the Uterine Appendages in a Girl of

Three and One-Half Years Leonard A. Bidwell reports

the first case, and George Carpenter, the second. In the

case of the first patient, inflammation of the vulva and

painful micturition were observed at the beginning of the

illness. Within a few days the right foot began to

swell. There was redness and edema over the flexor

tendon sheath, and pain on movement. On the following

day an incision was made and some clear fluid was

evacuated from the tendon sheath. Examination showed

that the pus was issuing from the os uteri. Gonococci

were found in the discharge. Abdominal symptoms

developed and operation was decided upon. Some slightly

purulent fluid was found in the peritoneal cavity, and some

flakes of lymph on the intestines. Both tubes were full

of pus, and so were removed after ligature of their ends

for sterilization will result. In case of gonorrheal vaginal

discharge did not completely cease after the operation, and

still contained gonococci. The os was dilated and tin

uterus curetted. Within a week after this the discharge

ceased and the child was in perfect health. The writer

believes that in such cases an operation should not be done

until all hope of cure by other means has been abandoned,

for sterilization will result. In case of gonorrhceal vaginal

discharge, the patient should be anesthetized, and if it is

found that the discharge comes from the uterus, the uterus

should be curetted in order to avoid any extension to the

tubes. The affection of the foot was undoubtedly a form

of gonorrheal rheumatism. The second child when first

seen by the writer had suffered from a vaginal discharge

of six weeks' duration. There were pains in the lower part

of the abdomen, which was not swollen. Micturition was

frequent. Pus from the vulva contained numerous gono-

cocci. Bimanual examination of the pelvic viscera was

made by way of the rectum and the uterine appendages

were found to be involved. All of the parts had rather a

woolly and indistinct feel, which was thought to be due.

possibly, to associated peritonitis. A month later the

pelvic condition had changed considerably for the better

All parts were freely movable. There was still a purulent

discharge from the vagina. The writer thinks that the

pelvic disease was secondary to gonorrhea. He bel:

that there were pelvic peritonitis and salpingitis, certainly

on the right side and probably on the left. There was ap-

parently spontaneous recovery. Marx believes that thcs?

infantile inflammations are apt to commence afresh at

puberty, and are often the real cause of pelvic inflammations

of newly married women. The writer emphasizes the value

of bimanual examination of the internal genitalia in young

children.

—

The British Journal of Children's Diseases.

Tuberculous Peritonitis.—C. H. Mayo bases the state-

ments made in this paper upon 144 operations for the re-

lief of tuberculous lesions involving the peritoneum. Fifty-

nine operations were performed for tuberculous peritonitis

died. There were 58 operations for the removal of tuber-

culous tubes, with 56 recoveries and 2 deaths, and 27 cases

of tuberculous appendicitis without a death. Peritoneal

tuberculosis was found 284 times in 13,922 necropsies, as

collected by Grawitz and Bruin. Although this form of

tuberculosis is always due to the tubercle bacillus, it is

practically always secondary to tuberculosis in other regions.

Infection reaches the peritoneum most commonly through

the tubes, the uterus, the appendix, or a perforating ulcer.

The peritoneum is more resistant to this than it is to other

infections, and when the primary focus is removed, it is

capable of wonderful repair. About five women are afflicted

to one man. The most common period of life for this

affection is between the ages of twenty and thirty. A
tuberculous family history is reported in from 30 per cent,

to 71 per cent. The peritoneal type is generally classified as

follows : miliary with ascites, the adhesive or fibro-plastic,

the suppurative or mixed infection, and the nodular. The
larger number of the infections are found in the lower

half of the abdomen. Oftentimes the only diagnosis pos-

sible is a tumor or a condition of the abdomen which it

will be safer to explore than to leave. In most cases, how-

ever, a fairly exact diagnosis is possible. The excellent

effect of operation in many cases is well known. The

writer states that in all cases where it is at all warranted by

the patient's condition, he attempts the removal of the

primary focus of leakage or infection. The peritoneal con-

dition is left to cure itself, and the abdomen is closed

without drainage. In some cases operation would be ex-

tremely hazardous. In males, the writer makes the in-

cision over the appendical region, while in women it is so

made that the pelvis can be explored. Great care must be

taken not to open the bowel. It is generally best to keep

close to the parietal or pelvic peritoneum, separating as few

adhesions as possible in exposing the region affected.

—

Dominion Medical Monthly and Ontario Medical Journal.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended January 13, 1905

:

SMALLPOX—UNITED STATES.

District of Columbia. Washington . Jan. 1-7 . . .

Illinois. Chicago Tan. 1-7 .. .

Peoria Dec. 1-31 . .

Louisiana, New Orleans Jan. 1-7 . . .

ported.
Massachusetts. Everett Jan. 1-7 . . .

Hyde Park Jan. 1-7 . . .

Missouri. Saint Louis Dec. 25-jan.
New Jersey. Camden Jan. 1-7 . . .

Ohio. Cincinnati Jan. 1-7 . . .

South Carolina, Charleston Jan. 1-7 . . .

Greenville Jan. 1-7 . . .

Tennessee. Nashville Jan. 1-7 . . .

Wisconsin, Milwaukee Jan. 1-7 . . .

CASES. DEATHS.

Three im-

SMALLPOX—FOREIGN.

Austria-Hungary, Prague Dec. 11-24 24
Brazil, Bahia Nov. 2c—Dec. 10.

Rio de Janeiro Nov. 28-Dec. 4

.

Belgium Brussels Dec. 18-24
China. Shanghai Nov."13-26
France, Paris Dec. 18-24
Great Britain, London Dec. 18-24

Newcastle-on-Tyne . Dec. 18-24
Nottingham Dec. 18-24
South Shields Dec. 18-24

India , Bombay Dec. 7-13
Panama, Colon Dec. 26-Jan. 1

.

Panama Dec. 26-Jan. 1

.

Russia, Moscow Dec. 1 1-1 7

St. Petersburg Dec. 18-24
Turkey. Constantinople Dec. 10-25

27
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PATHOLOGICAL CHARACTERS, DIAGNO-
SIS, AND EPIDEMIOLOGY OF

BUBONIC PLAGUE.
By MARK JOHNSTON WHITE, M.D.,

PASSED ASSISTANT SURGEON UNITED STATES PUBLIC HEALTH AND MARINE
HOSPITAL SERVICE.

This article is based on my observations of pest

among white persons, Asiatics, animals, and insects

in California, from April, 1901, to December, 1902,

and more recently in Honolulu and Hong Kong.
B. peslis, like its biochemical homologue, B.

typhosus, exhibits special preference for lymphatic
tissue. Acting on the highly organized encased
lymph-nodes, it produces the anatomical character

peculiar to plague, just as B. typhosus, attacl

the less completely organized nonencapsulated areas

of lymphatic nodules, produces the anatomical char-

acter peculiar to enteric fever. But its action is

not limited to the lymphatic system, although
the mesodermic tissues are those affected most.
Along with certain other tissue-preferring organ-
isms it is accredited with the ability to produce
pneumonia. It appears, too, that plague, like en-

teric fever, sometimes occurs without demonstrable
lesions of the lymphatic or pulmonary tissues, and
so a third clinical variety, the septicemic, is recog-

nized. Other tissues, as is usual in acute infections,

show parenchymatous and fatty degenerations.

The bacilli being absorbed by the lymphatics from
the mucosal or cutaneous atria of infection, cause
bubonic enlargement of the intercallated nodes, but
it is probable that a typical bubo may also result

from infection through the blood-vessels as well as

through the lymphatics. Toxemia invariably is

present, and it is almost invariably true that a

demonstrable bacillemia occurs very early, even be-

fore a distinct subcutaneous bubo. Plague without
characteristic lymphadenal lesions is of rare occur-

rence, as is the case with enteric fever. I have ex-

amined cases clinically without finding any evidence
whatever of bubo, and post-mortem examination has
demonstrated its entire absence in all of the sub-
cutaneous, the internal and external iliac, the lum-
bar, and the mesenteric nodes ; but upon removing
the very heavy covering of the deeply seated celiac

nodes, I have demonstrated its typical presence,

thereby setting aside the clinical and "ordinary post-

mortem" diagnosis of "septicemic plague without
bubo." But it is possible that a quickly fatal ter-

mination may occur even before the primary
lvmphagenous bubo has time noticeably to develop,

so that a bacillemia only is demonstrable. In other

clinically septic cases, the lymphadenal involve-

ment, not observed during life, has been found post-

mortem, in the lingual and pharyngeal tonsils and
the consecutively, though not extensively, involved
deep cervical and retropharyngeal nodes.

There are many cases of plague in which the con-
ditions preceding the development of the subcu-

taneous bubo, rather suggest that the organisms
entered the nodes through the afferent blood-vessels
and not through the lymphatics from the skin. Un-
questionably, the bacilli may enter through the skin
as well as through the alimentary mucosa, and simi-
larly involve the related lymph glands; but analo-
gously and experimentally, it would appear reason-
able and likely that some evidence of such cutaneous
portals would be demonstrable, at least during
life if not at the post mortem; and so there is in

some cases, but not nearly so uniformly as in the
case of other bacteremias following skin infections.
The infection aspects of plague and anthrax may be
noted. The evidence of dermic inoculation in severe
anthrax is the characteristic malignant pustule, while
in the very mild cases it is a promptly healing,
though demonstrable, papulovesicular lesion, both
of which precede the lymphadenal involvement and
the general symptoms. In anthrax edema, there
is no demonstrable infection—atrium, and the gen-
eral symptoms may precede rather than follow the
lesion. Experimentally the cutaneous infection-
atria of plague are well marked, but naturally they
are, when present, more nearly like that of very mild
anthrax. In the majority of subcutaneous plague
buboes, however, the skin, as in anthrax edema,
shows no infection atria, and commonly the con-
stitutional symptoms precede the development of
the bubo. In internal anthrax the infection-atria
and the clinical sequence are comparable to plague
infection, the onset being with diarrhea and vomit-
ing, followed by bacteremia and skin lesions, some
of which may be suggestive of infection-atria. And
if a variola-like papulovesicular lesion should be
present on the lymph-shed of a plague bubo, the
disposition to consider it the portal of infection
would, in many instances, predominate. Clinically
and at necropsy I have carefully searched for cuta-
neous infection-atria, and have particularly interro-
gated patients, yet no direct evidence could be found
in the great majority of cases to show that they
ever existed. Nevertheless, the possibility that
minute atria may occur and completely heal, even
without the patient's or clinician's knowledge, should
be kept in mind. The common and early associa-
tion of the pneumococcus with B. pcstis in the
buboes and heart's blood, first directed my attention
to the upper, alimentary mucosa, from which the
cocci readily might invade the blood through the
lesions caused by the bacilli. And while lympho-
genous infection more naturally and satisfactorily
explains the occurrence of any bubo, hematogenous
infection in the case of certain subcutaneous plague
buboes deserves thorough consideration. In such
cases the sequence of invasion may be : ( 1 ) mucosal
infection-atrium; (2) primary or lymphagenous
bubo; (3) bacillemia; (4) secondary hematogenous
or metastatic bubo, in the adenoid tissue of which
the bacilli, rapidly multiplying, pass along with the
newly formed leucocytes into the lymph-channels,
and through them subsequently invade the other
nodes of the bubo chain, all of which, along with the
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other lymph nodes throughout the body, have suf-

fered previous attack by the circulating toxins and
bacilli.

The Pathological Characters.—The three clinical

varieties, the bubonic, the pneumonic, . pti-

cemic may be defined pathologically as follows

:

1. Bubonic or Lymphadenal Variety.—This is

a regional lymphadenitis or "typical bubo," charac-

terized anatomically by a chain of he ijico-

necrotic nodes embedded in serohemorrhagic edema.

2. The Pneumonic Variety.—This occurs as a

lobar or lobular consolidation essentially indistin-

guishable, histologically, from pneumococcal and
other bacterial pneumonias.

3. The Septicemic Variety, which is a bacillemia

without the association of pneumonia, lymphadenitis,

or other gross lesions resulting from bacterial ac-

tivity.

Post-mortem Findings.—External features com-
mon to all varieties. Most victims are noticeably

well nourished, but a few are only fairly or poorly

so, yet in all of them there are quite commonly ob-

served the following : ( 1
) Firmly contracted calves

with extended adducted feet. (2) Firmly flexed

and adducted thumbs, their tips approximating the

third metacarpophalangeal joints. Occasionally the

thumbs are abducted and hyperextended. (3) The
little fingers are fully flexed and their tips strongly

apposed to the outer borders of the hypothenfe.

The rigidity of this little finger contraction is very

noticeable and constant. The other fingers are not

so completely flexed and are far more easily extend-

able. General post-mortem rigidity is well mar
during the first twenty-four hours. (4) Suffusion

of the face, ears, and neck.
| 5 ) Small conjunctival

hemorrhages of a dirty light brown color most
numerous in the line of the palpebral aperture.

(6) Rapidly appearing general lividity beginning

shortly after the removal of the clothing and free

exposure of the body to air within three hours after

death. (7)) Pest eruption characterized by dis-

tinct purpuric spots varying in size from I to 3.5

mm. upon the surface, and from .5 to 1. mm. in

depth ; in color from a fading pale red in the irregu-

larly shaped larger ones to a bluish-purple shade in

the oval medium, and a growing red in the round,

smaller, and apparently younger petechia. They
are discreetly and generally scattered over the body,

but most numerously over the lower thoracic and
upper abdominal regions where from 25 to 40 may

ounted in the relative proportion of 2 of the

smaller to 3>4 of the medium and i l/2 of the larger

ones. The bluish-purple shade is most intense upon
the forearms. (8) Marks of counter-irritation over

the arms, neck, chest, and abdomen anteriorly in

patients of Chinese physicians, who frequently em-
ploy three methods of counter-irritation in the treat-

ment of plague and other acute febrile diseases of

severity. The coin and salt method, usually applied

to the arms and chest causes large cutaneous ecchy-

motic patches, and in plague cases, diffuse hemor-

rhages into the deeper soft structures. The twist-

ing pinch method produces similar lesions, but of

smaller area. The "black tan" method consists in

pricking the skin over areas of about 5 mm. in

diameter and usually along the anterior middle line

of the body. Ordinarily, one pricking is over the

manubrio-gladiolar junction, a second over the

xyphoid cartilage, and a third above and near the

umbilicus. At necropsy they usually are black-

crusted and dusted over with a reddish-brown pow-
der. (9) Polylymphadenitis characterized by palpa-

ble and occasionally visible enlargement of the lymph
nodes of the bodv without appreciable exudation or

hindrance to their movability. (10) A distinct

plague odor for the appreciation of which experi-

ence is necessary.

Additional features are observable where there

is a typical bubo subcutaneously. The overlying
skin, especially in the cervical and inguino-femoral
regions, is usually very tense and glistening. Fre-

quently it presents a large, light yellow, sharply de-

fined, irregular, barely elevated area, apparently

caused by slight cutaneous edema and the under-
lying subcutaneous pressure. The bubo has a pecu-
liarly brawny, infiltrative firmness, and it is dis-

tinctly an acute lesion characterized by marked
lymphadenitis embedded in an extensive subcu-

taneous, caky exudate, and usually unaccompanied
by any explanatory infection-atrium, lymphangitis,

or phlebitis. One of my patients had phlebitis ( lontj

saphenous), but none had lymphangitis. When
present, lymphangitis is usually attributed to other

organisms on the score that "B. pestis causes necro-

sis, but not inflammation."

In the inguino-femoral region the periglandular

edema may extend from near the umbilicus to the

knee, and from the anterior superior iliac spine, to

the scrotum and prepuce. In the axilla, it may ex-

tend over the entire axillary, lateral, anterior thor-

acic, and sternal regions, and to the base of the neck.

In the cervical bubo, the edema usually involves

the entire side of the neck, crosses the anterior me-
dian line and extends into the cheek, anterior and
posterior auricular tissues. When the lingual and
pharyngeal tonsils are affected the edema usually

involves the uvula, faucial pillars, epiglottis, vocal

cords, and posterior pharynx.

Section of a regional lymphadenitis or typical

bubo reveals very striking lesions. The common-
est, or inguino-femoral bubo, is usually but the ex-

ternal end or beginning of the chain of characteris-

tically and progressively affected lymph nodes. Or-
dinarily, the chain is composed of the superficial and
deep inguinal, the external iliac and the median lum-
bar nodes, but occasionally the iliac and lumbar
nodes escape noticeable involvement as the result

of earlv death or arrest of the process. Section of a

unilateral bubo involving these nodes and their sur-

rounding tissues reveals the following

:

1. The Nodes.—Those of the superficial inguinal

group vary in shape and size from a bean 8 mm. in

length to a marble 25 mm. in diameter and in color

from a pink to a mottled purple shade. They are

soft, swollen, tense, and of uniform consistency. The
smaller ones are movable, while the larger ones are

firmly embedded in the infiltrated periglandular tis-

sues. Upon section, the smaller glands show cor-

tical injection, with an occasional small cortical

hemorrhage. The cut surface of a large one shows
a dirty gray-colored, succulent cortex with discreet

ovoidal hemorrhages varying from .2 to .6 mm. in

length, and clearly distinguishable from the wet,

pulpy, dull-brownish-red medulla with crops of ne-

crotic areas, and a uniform consistency much
softer than the uniform consistency of the cor-

tex. The deep inguinal nodes are larger, being of

the shape and size of a hen's egg or an English

walnut. They are of a diffuse purple-red or bluish

color, tense and immovable. Their cut surfaces are

very soft and of uniform consistency and color, but

marked by numerous areas of necrosis and bars ef

fibrous septa. The delineation of the cortex and

medulla is impossible. The external iliac and lum-

bar nodes are somewhat smaller than the deep in-

guinal, and they assume the general shape of an

enlarged turtle's egg. In color they are darker,

and in consistency very much softer, for upon sec-
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tion their contents frequently are found to be almost
semifluid, and of a dark-brown chocolate color.

This was particularly well marked in the case of

a white man who, while recovering from the bubonic
type with the aid of Yersin's serum, succumbed to

the rapidly developing pneumonic type.

2. The Surrounding Tissues.—They are swollen,

edematous and hemorrhagic. The edema imme-
diately surrounding the subcutaneous nodes is sero-

hemorrhagic, but at points varying from 30 to 50
mm. distant it fades into a serogelatinous type.

The bloody serum exuding upon section fills the

wound and floats upon its surface many flat glob-

ules. The internal or retroperitoneal periglandular

edema, is decidedly hemorrhagic, and indeed con-

stitutes a plainly visible, diffuse, black, succulent

blood clot extending from Poupart's ligament to

near the lower border of the kidney, and from the

mid-spinal line to near the middle line of the loin.

Like the subcutaneous edema, it has a serogelatinous

periphery, most observable in the post-renal and
anterior abdominal tissues, and fringed by discreet

and fairly numerous peritoneal hemorrhages. Ex-
ternally, the serogelatinous element predominates
over the hemorrhagic, while internally the reverse

obtains. The larger arteries traversing such a bubo
show no gross lesions in the media or elsewhere,

but their accompanying veins, in noticeable contrast,

almost constantly present numerous discreet and, at

points, confluent medial hemorrhages. This is es-

pecially marked in the external iliac and lumbar
veins, and, to a less degree, in the femoral. The
sheaths of related nerves occasionally show long

hemorrhagic bands. The underlying muscles are

very pale, soft, swollen, edematous, and easily torn.

The urethral mucosa is injected, but not hemor-
rhagic. The vas deferens sometimes is discreetly

hemorrhagic, while occasionally there is an acute

hemorrhagic epididymitis, with noticeable tendency

to orchitis.

It may be observed that the virulence of this

process is progressive, as the consecutively involved

nodes and their surrounding tissues are more
hemorrhagic, necrotic, and disorganized than are

the structures first attacked, and such is the case

no matter where the bubo-chain occurs. In explan-

ation, it may be noted that lymph nodes through-
out the body are affected early by the circulat-

ing toxins, while those nodes of the bubo-chain

are, in addition, subjected to a progressive lymphag-
enous invasion by lymph-node-born-and-nourished
bacilli, whose pioneer ancestors may have first ef-

fected favorable lodgement through the lymph ves-

sels from the skin, or through the blood-vessels,

with subsequent entry into the lymph stream along
with the newly made leucocytes.

In some cases, and in very fat persons, the bubo
appears much smaller, so that palpation does not

reveal such distinctive periglandular edema, or

swollen nodes. In such cases, however, there is,

ordinarily, an appreciable fullness of the region

that is especially noticeable on oblique inspection.

Failure to palpate a bubo, especially in a fat person,

by no means indicates its absence.

The lesions of an inguinofemoral bubo are well

shown by a long incision approximately perpen-
dicular to the middle of Poupart's ligament, and
extending from near the umbilicus to the middle
of the thigh, bisecting Scarpa's triangle and in-

cluding all tissues down to the bone. After com-
pleting the examination of this longitudinal section,

extend the usual anterior median incision outward
along Poupart's ligament to and beyond the anterior

superior iliac spine, cutting through the entire belly

wall along this line. This gives an obliquely trans-

verse section of the bubo, and brings into full view
the position of the consecutively involved retro-

peritoneal nodes and their strikingly hemorrhagic
surroundings.

Ordinarily the subcutaneous bubo is unilateral,

but sometimes characteristic ones exist bilaterally.

In other instances there may be an axillary and
an inguinofemoral, or a cervical, axillary, and fem-
oral, or celiac and femoral, together with, of

course, the general polylymphadenitis, and in the

majority of instances primary lymphagenous buboes,

connected with the alimentary mucosal atria*. The
primary bubo commonly involves the celiac nodes

or the lingual and pharyngeal tonsils. The latter

are but moderately enlarged, somewhat edematous,

and in places hemorrhagic. The lingual tonsils,

however, may show very distinct or but moderate
involvement. The peritonsillar tissues are especially

edematous, and the infiltration may extend to the

faucial pillars, uvula, epiglottis, vocal cords, and
posterior pharynx.

Ordinarily this tonsillar process is bilateral, but

usually it is most marked on one side. The deep

cervical nodes are consecutively involved, dark pur-

ple-red in color, and frequently semifluid. In size

they may remain small and not palpable through
the skin, or they may be very large. In either

case the surrounding edema of the soft parts, to-

gether with the damaged ires a typical

bubo. The retropharyngeal nodes are similarly in-

volved, and, as a rule, are but moderately enlarged.

These lesions also indicate the progressive virulence

of the process.

The primary or lymphagenous bubo also occurs

in the deeply-seated celiac nodes, the portals of

infection being in the pyloric stomach and upper

duodenum. The lesion is not demonstrable until

its heavy covering is dissected away, and hence it

may be overlooked. Here the mucosal infection-

atria are well marked and the bubo-chain typical,

[n Mze it may be small, medium, or large, just as

any other bubo, whether lymphagenous or meta-

static.

The Pneumonic Variety.—Anatomically and his-

tologically the pneumonias of plague are substan-

tially indistinguishable from those caused by the

pneumococcus or streptococcus, or by other bacteria,

or by protozoa. Pneumonia plague has been classi-

fied because the onset and clinical course of pest

sometimes are characterized like enteric fever, by

signs and symptoms of pneumonia, associated with

plague bacilli in the sputum, which may have been

lerived from the linguopharyngeal or the pulmonary
lesions. And furthermore, because the pneumonic
;irea- are found post mortem to he rich in plague

bacilli.

Ordinarily the type is lobular, but sometimes lo-

bar or semilobar. The entire lung is markedly edem-
atous, and the pleural covering- of the consoli-

dations noticeably roughened. Plague pneumonia
is believed to occur with or without the coexistence

of a bubo, and either early or late in the attack.

Infection is thought to be by inhalation or by as-

piration, but it could readily occur through the

blood, as the pneumonia of measles is sometimes

believed to arise, especially a; there is an early, not

imococcemia even in large bul

without pneumonia. Such pneumococci may or

may not find favorable lodgment in the lung. The
possibility of bacterial succession in this variety may
be profitably considered. The pneumococcus is

very constantly associated with B. pestis in the pul-

monic consolidations, and it may be that it exerts
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the primary and principal bacterial action in the

production of the lesion, the pest organism being

a secondary and etiologically unessential invader

from the blood, but symbiotically more active than

the causative cocci, and therefore in course of time

appearing in overshadowing numbers, both in the

sputum and the pulmonary consolidations. The con-

secutive examinations of the sputum in this variety

are somewhat suggestive, as the cocci, very notice-

ably predominating at first, gradually decrease in

numbers as the plague bacilli steadily incre;

The Septicemic Variety.—This is supposed to be

a primary bacillemia without the occurrence of a

bubo, pneumonia, or other gross lesions. I am
strongly inclined to believe that a painstaking search

of all lymphnodal regions, especially those of the

deeply seated thoracico-abdominal nodes, and the lin-

gual and pharyngeal tonsils, will reveal the fact that

plague, primarily, is a disease of the lymph nodes,

and that non-bubonic cases are quite as rare as

typhoid fever without primary lymphatic involve-

ment. The undermentioned secondary changes oc-

cur in the various other tissues of the body in all

clinical varieties

:

1. Polylymphadenitis, characterized anatomical-

ly by moderated enlargement and 1 tion

of the nodes, but without demonstrable periglandu-

lar edema. Some of these nodes may be almost

the size of a pigeon's egg, and present several cor-

tical hemorrhages, or what may be termed the first

stages of metastatic or hematogenous bubo-forma-
tion. The nodes are movable and allow easy extir-

pation without rupture of the capsules. In color

they vary from a pink to a purple-red shade, or

better, bluish-purple. This condition is similar to

that more or less commonly observed in other acute

infections, like measles, scarlet fever, pneumonia,
and it may be regarded as due principally to the

circulating toxins, and perhaps to an occasional

organism that may or may not find bacteriolytic

conditions favorable to its further successful in-

vasion and attack.

2. The spleen may be much enlarged, diffluent,

and almost semifluid, or but moderately enlarged

without bulging of the pulp upon section. Com-
monly there is a mild grade of acute perisplenitis,

with occasional wedge-shaped infarcts. Not in-

frequently the organ has the distinct characteristics

of acute streptococcal spleen, but at times it may
appear practically normal.

3. The pancreas is negative, except when the

celiac nodes are extensively involved, when the

head may be hemorrhagic by contiguity.

4. The liver is somewhat swollen, and presents

on the upper surface of the right lobe light yellow
irregular subcapsular patches of necrosis, varying
from 6 cm. to 15 cm. in diameter. Upon section

these may be shown to be continuous, with more
diffuse, deeply seated areas, or they may extend but

a few millimeters into the parenchyma. Fattv de-

generation is the rule. Commonly there are diffuse

hemorrhages into the lateral and suspensory liga-

ments at their hepatic attachments. Acute nephritis

and swollen adrenals are common lesions. The
bladder is contracted and usually contains a few
cubic centimeters of mucoid urine. Ureters, pros-
tate gland, penis, and testicles present no charac-
teristic lesions. Occasionally the epididymis is

hemorrhagic. Vagina, uterus, and tubes are not
affected. The ovaries are very much injected.

5. The lungs show marked edema and hypos-
tasis, with or without pneumonia. The bronchial
mucosa is very much reddened. Sometimes there
is acute plastic pleurisy, and not infrequently simple
hvdrothorax, bilaterally.

6. The left heart is firmly contracted, the right

moderately dilated. Acute and well-marked myo-
carditis, with scattered sub-epicardial hemorrhages,
is a constant lesion. The blood-vessels, except as

already noted, are unaffected. The blood is very

fluid and dark.

7. Gastrointestinal tract : The tongue is swol-

len and covered by a dark mahogany-brown fur.

Its lymphadenoid tissue is noticeably swollen and
at times very markedly so. Gastric contents are

frequently found in the unaffected esophagus. The
stomach mucosa is reddened and usually thrown
into longitudinal folds, the crests of which are

hemorrhagico-necrotic, and not infrequently pre-

sent long superficial ulcers that extend the length

of the viscus. Such ulcerations are confined to the

mucosa, and are the result of numerous small hem-
orrhages that coalesce to form long hemorrhagic
strips which subsequently necrose and ulcerate,

aided perhaps by gastric juices. In other cases the

mucosa is not thrown into rugae, but presents nu-

merous discreet hemorrhages, most marked in the

cardia. The upper duodenal mucosa is usually in-

jected and hemorrhagic. Ordinarily, there is an

acute catarrhal enteritis, with very tenacious mu-
cous. Peyer's patches occasionally exhibit the

shaven-beard appearance, but I have never noticed

any inflammatory involvement of this tissue or

of the usually distinct solitary follicles, or the

mesenteric nodes. A golden-yellow serous edema
is frequently found at the thymus gland site. The
thyroid gland is somewhat swollen. The solitary

glands are not involved. Cases of pest parotitis

have been reported, but the deep parotid lymphnodes
are sometimes consecutively involved, giving the

superficial appearance of a "parotid bubo."

The skeletal muscles are moist and reddened. The
skin, bones, periosteum and joints appear to escape

noticeable lesions.

Administrative reasons prevented me from ex-

amining the cerebrospinal system, bone marrow,
interior of joints, etc.

Plague in Insects, Rats, and Other Animals.—The
most noticeable post-mortem appearance of the

plague-rat is the engorgement of the subcutaneous
blood-vessels, together with a diffuse pink color of

the subcutaneous muscles, which have a peculiarly

dry. waxy translucency. The spleen is soft and the

lymph-system may show isolated buboes, but not

bubo-chains, as in man. Nor is the extent of the

periglandular edema nearly so great as that about

a bubo-chain. Intestinal infection is marked by
inflammatory induration of the intestinal wall. I

have never recognized a case of chronic plague

adenitis, but it is reported to be of vast epidemio-

logical importance. Plague bacillemia is, as a rule,

well marked. Pestlike colon-group bacilli are fre-

quently found in dead rats, and it is wrong to make
even a provisional diagnosis of plague, because a

bipolar, Gram-decolorizing bacillus is present and
fairly numerous. Especially is bacterial confirm-

ation essential. Similar organisms also appear in

dead cats and in the marketed lungs and other vis-

cera of swine.

In other animals, such as calves, sheep, hens,

pigs, ducks, turkeys, geese, and pigeons, the lesions

are those of hemorrhagic septicemia. Infection of

poultry is through the alimentary tract, and so with

the animals, but they are also susceptible to infec-

tion by cutaneous inoculation. After feeding on

plague tissues, from 3 to 6 weeks may elapse before

such animals and poultry show visible signs of

plague. And this matter is of much importance,

epidemiologically.

Flies die in from 6 to 8 hours after feeding, the
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principal symptom being profuse diarrhea and rest-

lessness. Cockroaches- and bed-bugs have intes-

tinal plague, but are more resistant than flies.

Diagnosis.

—

Clinical.—The facies and tongue are

indicative. The facial aspect indicates that the

patient is "inwardly aware" of all that is transpir-

ing, and that he is making a determined will-power
resistance to the attack. There is an element of
anxiety, secondarily and incidentally about his life,

but primarily about the progress of the will-power
fight, and the noticeably injected conjunctivas add
materially to the peculiar, hieroglyphic countenance.
The tongue, at first pearly white-coated, soon be-

comes covered with a thick, very moist, mahogany
brown coating most marked along the center pos-
teriorly. The borders are pale-red and the organ
is somewhat swollen. The early coexistence of such
facies and tongue, especially when the severity of

attack is marked, is almost pathognomonic, and par-
ticularly if there are very severe headaches and in-

jected conjunctivas.

Additionally, in the lymphnodal variety, the bubo,

if subcutaneous, presents three important diagnostic

features, to wit: (1) Sudden appearance and very
rapid growth, with intense pain and tenderness. (2)
A rather extensive periglandular, brawny edema,
which, with the firmly embedded, immovable lymph
nodes, constitute a subcutaneous exudative mass
without, as a general rule, any explanatory lesion

of the cutaneous lymph-shed, and, on the whole,
appearing to have resulted from invasion through
the blood-vessels, instead of through the lymphatic
vessels. (3) In case a point of infection is pres-

sent, the induration about it is limited thereto, and
does not constitute a part of the brawny edema of

the bubo proper, with which it may or may not be

connected by demonstrable lymphangitis. The ex-

tent of the periglandular edema in the case of large

cervical bubo, with mucosal infection-atria in the

pharynx, is particularly well marked. In addition

to that, subcutaneously, there is a serogelatinous

edema of the faucial pillars, uvula, and epiglottis.

And it is of diagnostic importance in such large

buboes that the pharyngeal tonsils are but moder-
ately enlarged, while the lingual tonsils are striking-

ly swollen, and especially so in the absence of dis-

tinctive evidence of diphtheria, scarlet fever, or

acute leukemia, with virulent sore throat.

Venereal buboes, involving the perpendicular and
transverse inguinal nodes, and without demonstrable
portals of infection, as a deep urethritis without
meatal discharge, may be quite large and attended
with fever and depression, but the surrounding
edema is altogether disproportionate and incompar-
able in extent to that which would occur in a plague
bubo of equal size, age, and rapidity of growth.
The venereal bubo mounts up like a peak, while the

plague bubo spreads out like a gradually sloping

mound. The plague bubo is a large "cakey" swell-

ing, the venereal, a lump. But in size and shape
some plague buboes very closely resemble the or-

dinary venereal bubo.

In the septicemic variety the coexistence of the

facies, tongue, and severity of attack, especially

if the onset was with diarrhea and intense frontal

headache, with injected conjunctivae, justifies the

provisional diagnosis of plague. But diarrhea and
vomiting are, as a rule, the initial symptoms in all

varieties. The one additional sign in the pneumonic
variety is the sputum, which is tenacious and shows
areas of blood, and not mere streaks as in lobar

pneumonia, and which contains a greater percentage

of blood than the sputum of that disease does.

In the diagnosis of plague by clinical signs it is

important to bear in mind (1) that while the local

pain and tenderness of a bubo is at first very in-

tense, it gradually subsides, so that there may be
found a typical anatomical bubo that is not painful

or tender; (2) that persons desiriftg to deceive may
deny having had pain or tenderness at any time,

and sometimes they deliberately will bear firm

pressure on the bubo for the purpose of misleading
the clinician: (3) that the normal tongues of Asi-

atics frequently have a light brown coating, not to

be confused with the wet, mahogany-brown coating

of plague; (4) that the mortality statistics of ve-

nereal and other coccal buboes, compared with
those of plague buboes, are indicative.

Clinical Microscopy and Cultures.—It should be

borne in mind that the typically plump, bipolar B.
pestis varies in shape and size, appearing as a small

diplococcoid bacillus, or a bipolar rod larger than
its usual size ; also as a doughnut or lanceolate-

shaped body or as a straight, uniformly stained

bacillus. Bruno Galli Valerio has reported many
variations, especially in cultures, and I have ob-

served the disintegrated bacilli appearing as bac-

terial dust, as it were. Staining with toluidin blue

colors the bacterial dust purple, and I am sure that

the "dust" is not precipitated stain or cellular de-

tritus. Material for smears and cultures may be

obtained from a bubo by extirpating a portion of

a node, or by aspirating a node with a hypodermic
or larger needle, or by knife puncture and the use

of the platinum loop. The material spread on a

slide and flame-fixed may be well stained with a

2 per cent, toluidin blue in 1 to 2 per cent, aqueous
solution of carbolic acid, allowing the dye to act

for 15 to 30 seconds, and then rinsing in cold

water. Pestlike organisms and others not taking
Gram's stain, so far as I have examined, appear
distinctly purple, while the Gram-staining organ-
isms appear deep blue. A field laden with purple-

stained bacteria or bacterial dust is extremely sug-

gestive, the very presence of myriads of Gram-
decolorizing organisms being indicative, even though
they may be coccoid, lanceolate, doughnut-shaped,
or otherwise pleomorphic.

Smears from some buboes may reveal no bacteria

at all, but the bacterial dust usually is demonstrable.
This condition may obtain postmortem, even though
the spleen smears show numerous bacilli. From
such buboes it is very necessary to make at least

six agar cultures, incubating them at different tem-
peratures, not being misled if the first colonies

are cocci, for even after the fourth day the plague
bacilli may appear, and perhaps in only two or three

of the tubes. If bubo smears show bacilli two agar
cultures will suffice, but otherwise make at least

six, incubating in either case some at from 22° C.

to 30° C, and others at 37°C.

In examining blood allow the unsmeared drop to

air-dry, and then wash out the hemoglobin with

normal saline, and stain the residue with toluidin

blue. By this method easy demonstration of bacil-

lemia is easy, for four or five such blood-drops may
be prepared and examined without difficulty.

Blood-smeared agar-cultures are the best, incu-

bating at different temperatures. In examining
sputum and other mucous media, thionin (Berliner

Actien Gesellschaft, and not the polychromatic dye
of Grubler) is perhaps a better stain than toluidin

blue, using the same mordant. Both stains are

valuable on account of their avidity for mucin, in

which B. pestis appears to be rich. The smears and
cultures are best made from the blood areas in the

sputum. As the sputum is likely to contain cocci,

it is well to work gelatin-slant cultures and low-
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temperature incubation with prompt subculturing.

Agar, however, will answer if the cultures are in-

cubated at low temperature—22 °C. to 25 ° C.

Ordinarily, strepto- and pneumococci are present

in sputum, and the plague bacilli at first may be

few, while the cocci are numerous, and the sputum

may contain bipolar Gram-decolorizing bacilli that

are not pest organisms, as the pneumobacillus and

others that have been found in rare hemorrhagic

infections of man.
I recall the case of a farmer who, from physical

signs, had lobular pneumonia, and the fades, tongue,

and sputum of plague. To my surprise the sputum

contained myriads of pneumococci (Gram) and only

a few pest-like bacilli. Two hours later fresh spu-

tum showed a slight increase in the percentage of

bacilli. After another period of two hours I again

found the bacilli increasing and the cocci apparently

decreasing, though still plentiful. Four hours later,

and about half an hour before death, the sputum

showed a distinct predominance of pest bacilli and

a striking diminution of cocci ; and at necropsy,

about eighteen hours after my first examination,

and thirty hours after the onset, the patches of

bronchopneumonia showed innumerable bacilli and

but few cocci.

Symbiotically, B. pestis is more active than the

pneumococcus, and the possibility of bacterial suc-

cession should be considered in the question both of

pneumonic plague and of other rapidly fatal pneu-

monias. Be not misled if your first smears and

cultures from sputum tend strongly to indicate a

pneumo- or streptococcal infection only. And the

same may again be said respecting bubo smears

and cultures. Sputum should always be examined
when fresh, for the B. pestis rapidly changes its

characteristic form in that medium.
In the examination of feces, which offers a good

chance for early diagnosis, and which should be

made in every case, it is best to study well the Gram-
stained slides, for many plump organisms which,

if stained otherwise might show confusing bipolar-

ity, discriminatingly will retain the gentian violet,

while the pest bacilli will be stained well by the

rosin used in the counter-staining.

The clinical microscopy of pest buboes will some-

times reveal the entire absence of bacilli, or even

bacterial dust, especially in Yersin-serum-treated

cases, while rarely only a few Gram-staining diplo-

cocci will be seen; yet the noticeable presence of

most cells would be very suggestive. In some cases

the bacilli do not appear in smears until true sup-

puration of the bubo ensues, while in others they

will entirely disappear from slides when the puru-

lent condition begins.

In foaming carcasses, due to the B. aerogenes
capsulatus, and in those overrun by colon organ-

isms, the pest bacilli are likely to be in the very

insignificant minority. And such cases must be

entrusted to inoculative and cultural methods.
Pathological Diagnosis.—The plague bubo pre-

sents only the attributes of an acute, rapidly de-

veloping, virulent process, noticeably and extensive-

ly involving, not only the lymph nodes, but the sur-

rounding connective and muscular tissues as well.

There is no evidence of, or tendency to chronicity,

nor disposition of the process to limit itself chiefly

to the lymph nodes, as is the case in coccal buboes.
Upon section plague nodes exhibit a distinct tend-

ency toward hemorrhage, necrosis, and uniform
consistency, while the surrounding tissues show a
marked tendency to serohemorrhagic exudation,
with but little inflammatory redness. The very
succulent nodes do not tend toward true suppura-
tive, but toward mere necrosis-liquefaction.

On section of a gono-, strepto-, staphylo-, or dip-

lococcal bubo, the tendencies toward hemorrhage,
uniform necrosis, and consistency appear wanting,
while the disposition to suppurate is evident. The
periglandular tissues, too, show no distinct and
active tendency to exudation or hemorrhagic in-

volvement unless associated with diphtheria, scar-

let fever, or measles, when the throat and skin

lesions are indicative. There is a marked inflam-

matory redness of the connective tissue immediately

adjacent to the affected nodes, but the deeper mus-
cular tissues are not edematous or otherwise espe-

cially involved. Plague inflammation is decidedly

wet, while coccal inflammation is but moist.

In anthrax, acute glanders, and malignant edema',

the lesions particularly involve the skin or mucosa
and the contiguous soft parts, instead of, as in

plague, exhibiting particular and essential attack

of the lymph nodes and subcutaneous tissues—nor

is the hemorrhagic tendency so marked as in plague.

The lymphadenitis of tuberculosis, syphilis, and
leukemia does not similate plague nodes, except,

perchance, the very rare and virulent acute types.

In San Francisco I examined two cases of leukemia,

one at the U. S. Marine Hospital, the other at St.

Luke's, in which the tissues fairly suggested the

possibility of plague. In the St. Luke's case there

was a diffuse, moist, retroperitoneal hemorrhage
about the iliac and lumbar nodes, which, in extent

and location, was very comparable to the hemor-
rhagic periglandular edema of plague. It was,

however, but moist and not wet, as in plague, nor

were the psoas and iliac muscles edematous. The
iliac and lumbar nodes, while hemorrhagic and
much softer than the characteristic leukemic nodes
elsewhere in the body, were not succulent or of

a uniform consistency at all approaching that of

a plague node. And further, the cellular and bac-

terial evidence indicated leukemia.

In the Marine Hospital case, which was character-

ized clinically by acute onset with fever, gangrenous
pharyngolaryngitis, large and tender cervical lymph-
adenitis, and hematuria, the post-mortem showed
that the cervical lymph nodes, while acutely hem-
orrhagic, revealed their chronicity in the consistency

so like that of the leukemic nodes elsewhere. And
the surrounding edema, neither in extent nor kind,

was similar to that which invariably would attend

a plague bubo of equal age and size. The kidneys

and bladder were markedly hemorrhagic, and many
is particularly true in rat-examinations.

The lesions of a typical plague bubo-chain are

quite as characteristic and definite of pest infection

as are tubercles and cavities of phthisis, and in the

great majority of cases bacteriological confirmation

for diagnostic purposes is no more called for than

it would be in typical tuberculosis. But in many
other cases of plague the diagnosis can be made only

by bacteriological methods, and the B. pestis cannot

be recognized by mere clinical microscopy. This

is particularly true in rat-examinations.

Bacteriological Diagnosis.—The most troublesome

associates of B. pestis are the colon-group organisms.

In case the primary cultures are overrun with such

bacteria, attempts at plating or rapid subculturing,

even at low temperatures and on special media, will

prove tedious and unsatisfactory. The most service-

able method is to filter out the colon bacilli by
cutaneous inoculation of a guinea-pig's shaven ab-

dominal wall. The tissue or culture should be

rubbed on an area about 2 cm. in diameter, without

breaking the skin. Post-mortem cultures from this

pig's spleen or heart's blood usually will be free

from colon and other bacteria, such as pneumococci

and streptococci, provided the animal is examined
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promptly. And it is well to chloroform the pig
when the natural outcome appears inevitable, in

order to avoid the chances of agonal invasion of un-
desired organisms.

But if the colon persist, as may be suggested by
the bacterial morphology of the smears, a second
guinea-pig should be similarly inoculated with the

spleen of the first. If only cocci persist, prompt
subculturing on gelatin or agar and incubating at

from 22 C. to 25 ° C, nearly always will cause their

total, or at least apparent, eradication.

In post-mortem and clinical work it is always
advisable to inoculate several slant agar tubes, a
guinea-pig cutaneously, and a rat subcutaneously
with emulsion or bits of tissue. Sawdust, frequent-

ly kept in cages, will in time cause nephritis in rats,

and such renders them unfit for use, for invariably

they will die of toxemic pest. Some of the agar
cultures should be incubated at from 22 C. to 25
C, and subcultures promptly made, if cocci are
demonstrable by Gram's or Cladius' methods

:

others, at 37° C, because pest at one time may not

grow promptly at a temperature below 30 C, and
at another time not at a temperature above 30 C.

If the primary cultures should be overrun by
colon bacteria, await the results of animal inocu-

lations, and then obtain a new set of cultures. In
recovering the bacillus from putrid tissues it is well

to emulsify a bit, and give the centrifugally collected

sediment two washings in bouillon, preparatory to

cutaneous inoculation of the guinea-pig.

If after 48 hours' cultivation only bacilli appear
that are morphologically and tinctorially pest-like,

particularly if the colonies exhibit moderate viscos-

ity, the probability is that the culture is pure. To
test the purity of this culture, and at the same time
to determine whether the bacillus, biochemically and
culturally, is B. pestis, inoculate two bouillon tubes,

incubating the one at from 25° C. to 30° C, to de-

velop the rather characteristic pest growth, and the

other at $7° C., to determine whether cocci are pres-

ent, for sometimes they seemingly disappear from
agar cultures, but show themselves when given a
more favorable medium and temperature. Without
waiting for this coccal test inoculate plain and
litmus milk, peptone solution, and sugar media,
either solid or liquid, and incubate until active bac-
terial growth develops. Gelatin stabs also may be
made and incubated at low temperature, in order
to compare the development with the pneumobacillus
in gelatin stabs. B. pestis does not produce demon-
strable change in plain milk even after two weeks'
growth, while the somewhat pathogenically similar

B. pseudotuberculosis rodentium coagulates it, as

does the pneumococcus, as a rule, but not always.
In litmus milk, pest causes a very faint, barely appre-
ciable, acid reaction, up to the tenth or fourteenth day,
and in Dunham's peptone solution it, at times, pro-
duces indol. The indol reaction is faint, but pres-

ent, especially if the organism has been kept long, or
rapidly subcultured on agar. It does not ferment
sugars, liquefy gelatin, or require hemoglobin for

its development. Its growth in bouillon is indica-

tive, forming very characteristic stalactite growths
and floating flakes made up of streptobacilli of
typical pest-like morphological and staining qualities.

This is best developed at about 25° C., taking due
care not to slake down the hanging flakes by jarring
the tube. At 37 C. the bouillon is more apt to

appear cloudy and settle more quickly to the bottom,
forming a mucinoid sediment, that, by circularly

shaking the tube, may be made to rise up through
the bouillon in a viscid column. As far as my
work has progressed in the cultivation of the

B. pestis in antitoxic serum, I am inclined to con-
sider of diagnostic value the resulting well-formed,
compact chains composed of six or eight plump ba-
cilli showing typical bipolarity and decolorizing by
Gram's method. ^

If, then, this morphologically and tinctorially pest-
like bacillus, taken from agar colonies of pest-like

viscosity, grows in the several special media as
B. pestis is known to do, it may be fairly regarded
as culturally and biochemically B. pestis. Its patho-
genicity, however, must be demonstrated, for cul-

turally B. typliosus not only parallels it in those
media and on potato, but reacts similarly to Gram's
stain and at times may show polar staining, and
the toxin-forming aspects of the two bacilli are
similar. The bacillus of swine plague and the
bacillus of chicken cholera also simulate its cultural,

morphological and tinctorial features in many re-

spects, while the B. pseudotuberculosis rodentium,
very virulent influenza, and colon bacilli, may pro-
duce comparable lesions in animals, and possibly in

man.

The inoculation then with the pure culture
should be made intraperitoneally in a guinea-pig,

using a few drops of a 24- to 48-hour-old bouillon

culture. At the same time a rat may be subcutane-
ously inoculated to differentiate pathogenically
B. pseudotuberculosis rodentium, and a pigeon sub-
cutaneously or intramuscularly to exclude further

the numerous other organisms of the hemorrhagic
bacteriemias of lower animals and poultry. If the
bacillus is that of bubonic plague, the necropsied
guinea-pig will exhibit a copious, very ropy, grayish
peritoneal exudate unmixed with blood, but ex-
tremely rich in like bacilli ; also bacillemia and nu-
merous miliary nodules in the spleen. Dermic pure-
culture inoculation of a guinea-pig, will cause
hemorrhagico-necrotic lymph nodes and an infection-

atrium comparable to those in the primary or tissue-

inoculated guinea-pig. And so with the rat and
with the rabbit, should pathogenic differentiation

of the pneumo-bacillus be sought. The pigeon will

remain alive and well if subcutaneously or intra-

muscularly inoculated, but pest-infection by feeding
may prove fatal.

Another test is that in pregnant animals and
women the B. pestis does not pass through the pla-

centa and enter the fetus, or at least it cannot be
demonstrated in fetal tissues, thus differing from
B. typhosus, the bacillus of swine plague and the

bacillus of chicken cholera. Use also may be made
of experimental immunization of animals to plague,
followed by inoculation of the pathogenic bacillus

in question. And it is likely that definite differen-

tion will soon be practicable through agglutinins,

precipitins, and other derivatives of biochemical
products.

In testing the pathogenicity of a pest-like bacillus,

it is very important to bear in mind the fact that

B. pestis at times becomes so attenuated that its

pathogenic property is almost inappreciable. When-
ever a culturally pest-like bacillus proves non-patho-
genic, it should be carried through the collodion-sac
or other methods calculated to increase its virulence,
and then further inoculations with young cultures
made, using young guinea-pigs. Widal's reaction
will promptly differentiate B. typhosus, and within
certain limits other bacilli.

Epidemiology.—Host and Distributors of the In-
fection, — A. Insects.— (1) Special - Diet or Suc-
torial Insects.—Mosquitos, lice, bedbugs, ticks, and
fleas may obtain the contagium by sucking the blood
of bacillemic persons, rats, and other animals, and
their bodies also may possibly become contaminated
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by contact with infected material. Such insects

may distribute the infection, mechanically, by their

feet, and when crushed upon the skin or clothing.

The well-founded conclusions of Muhling and Nut-

tal indicate that insects do not, by biting, inoculate

bacteria, either when infected themselves or when

the part to be bitten has been smeared with bacteria.

Plague inoculation by flea-bites is highly improb-

able, and the chief danger of human and animal in-

fection from suctorial insects is when one crushes

them on the skin, or in the mouth as animals are

wont to do and as some Chinese do fleas. The rea-

son why such insects do not inoculate bacterial, as

well as protozoal diseases like malaria, Texas fever,

mountain or tick fever, is of course due to the fact

that bacteria do not reach their injecting salivary

glands. (2) Omnivorous or Scavenger Insects.

—

Flies, cockroaches, and ants obtain the contagium by

feeding and by resting on infected material, such as

foods, sick and dead persons and animals, sputum,

feces, moist soil, etc. As distributors, their feet

and excrement are ready agents with which they

contaminate wearing apparel, bath-tubs, towels,

floor-dirt, kitchen tables, eating utensils, solid and

liquid foods, sweets and other eatables of street

vendors, and many other things from which cuta-

neous and alimentary tract infection would likely re-

sult. In other words, they obtain and distribute

pest contagium, as they do the organisms of cholera,

enteric fever, anthrax, and ophthalmia. Ants take

their infected cargo from foods and dead insects,

and it is obvious how readily they could distribute

it to floor-dirt, tables, etc. (3) Granary Insects.

—

It is possible that these may become infected from

rat dejecta on grain, and that they may retain the

infection in grain transported from one place to

another, and of themselves be a source of infection

to poultry and animals feeding on such grain.

B. Animals, Poultry, and Alan.— (1) Rats con-

tract plague (a) by eating and drinking infected

foods; (b) by licking one another, as well as their

own feet and bodies that have been in contact with

infected material such as human sputum on sick-

room floors, and human feces in sewers; (c) by

biting and crushing infected fleas, and possibly by

inoculation of cutaneous abrasions, but very im-

probably from flea-bites. (2) Other animals, like

cats, dogs, swine, sheep, and cattle, as well as poul-

try and birds contract and distribute the disease

similarly. (3) Man contracts the disease (a) by
eating the insufficiently cooked flesh and viscera of

infected animals and poultry
; (b) by eating and

drinking foods that have been infected by insects

and rats, or by contact with infected hands, dishes,

and tables ; (c) by cutaneous inoculations

—

B. pestis

may reach the skin as the pyogenic bacteria do,

and, like them, be rubbed into abrasions, hair,

and sebaceous follicles by the clothing; (d) by
pulmonary infection from aspiration of bacilli from
a primary throat lesion, and very probably by hema-
togenous invasion. Neisser and others duly con-

clude that infection by breathing dusty air is

altogether unlikely. There are many facts pointing to

the alimentary mucosa as the principal and original

channel of infection, and I have found it well always

to attach special importance to the lingual and
pharyngeal tonsils and the gastroduodenal mucosa,
in connection with the question of hematogenous
origin of subcutaneous buboes, and invariably in the

clinically "septicemic cases."

C. Fish, crabs, and oysters are apt to feed on in-

fected foods, sewerage, and dead animals entering

waters frequented by them, and when marketed, they

may become a very common source of infection to

raw fish-eating people, and to flies, poultry, and rats,

as well as kitchen utensils, etc.

D. Experimental Viability of B. pestis.—Rosen-
au concludes: (1) B. pestis is not a frail organism.
It resembles the hemorrhagic septicemic group or

the coccobacilli as far as its viability is concerned.

(2) Temperature is the most important factor in the

viability of the B. pestis. It keeps alive in the cold,

under 19 C, a very long time. It dies quickly,

especially when dried, at 37 C. (3) Moisture fa-

vors the life of the bacillus. It usually dies in a few
days when dry, even in the presence of albuminous
matter, provided the temperature is above 30 C.

It may keep alive and virulent when dry, for months,
in the cold, under 19° C. (4) Sunlight kills the

organism within a few hours, provided the sun

shines directly upon the organism and the tempera-

ture in the sun is over 30° C. The effect of sun-

light is not very penetrating. (5) The virulence of

the bacillus is often lost before its vegetative powers.

(6) It is unlikely that new merchandise would carry

the infection. The organism usually dies in a few
days on the surface of objects, such as wood, saw-
dust, bone, paper, etc. (7) Clothing and bedding

can harbor the infection for a long time. The bacil-

lus lives for months, when dry, in albuminous media
at temperatures under 20 C. (8) The bacillus

lives a long time in milk, cheese, butter, and water.

It usually dies quickly on the surface of fruits and

prepared foods. (9) In sterilized garden soil con-

taining moist albuminous matter (bouillon) at 37
C, the bacillus lived 14 days, while at cooler tem-

peratures, 17° C. to 19 C, it lived from 84 to 93
days."

It is noteworthy that suctorial insects derive most
of their infection from bacillemic victims ; that they

do not by biting inoculate bacteria, and that rat

fleas are not wont to infest man ; that plague rats

must therefore be dangerous chiefly by distributing

their dejecta to the foods and habitations of man,
animals, poultry, and insects ; that scavenger insects

are particularly exposed to the contagion distributed

by rats, animals, fish, man, and other agents, and

that they are well qualified for distributing the

bacilli to human foods and habitations ; that suctorial

insects and rats of all ages and susceptibilities un-

restrictedly continue active throughout the year,

while scavenger insects are particularly active dur-

ing the seasonal prevalence of plague, and likewise

inactive during the seasonal lull ; that the foods, en-

vironments, and habits of suctorial insects and rats

are not essentially altered during the year, and that

at all times they have the same capabilities of con-

veying bacteria to one another and to man.

Experimentally, the B. pestis may become atten-

uated by successive passage through rats, and this

fact has been offered in explanation of chronic rat

plague, which is characterized by cervical lympha-

denitis without bacillemia, and which, it is said,

supersedes the acute or bacillemic type periodically,

and especially prevails during the seasonal lull in

the rat and human plague deaths; and further that

the seasonal abatements of the epidemics occur, be-

cause these chronic or non-bacillemic rats are in-

capable of infecting one another and man, either

through the agencies of their fleas or their dejecta,

but that the new generations of rats, being young
and therefore very susceptible, develop the bacillemic

tvpe, and so opportunely distribute the bacilli that

the seasonal recrudescence of human and acute rat

plague takes place. In this connection, however, it

is to be noted (

1

) that rats breed 4 or 5 times an-

nually, and that the young rats at the age of about 6

months begin to breed, so that there is throughout
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the year an ample supply of rats of all ages and
susceptibilities; (2) that the coming of the new
generations of rats is not an annual event, as is the

rise in the epidemic curve; (3) that the temperature

and humidity preceding and during the lull are not

such as would, of themselves, diminish the virulence

or viability of the bacillus. It appears to me that

there is an ample supply of susceptible persons, rats,

and fleas, throughout the year ; that if the bacilli were
obtainable, the human and rat epidemics would keep

up ; that the rise and fall in the human epidemic is

not dependent on the rise and fall of the rat epidemic,

but that a seasonal variation in the distribution of

the bacillus is the common cause of the fluctuations

in both epidemics, and that the omnivorous insects,

particularly flies, cockroaches, and ants, are largely

responsible for such seasonal variation.

Rat plague abates ( 1 ) because the scavenger in-

sects become inactive with the natural close of their

season, or from their diminution by heavy winds
and rains, which also remove many of their breed-

ing places and infection sources on the ground sur-

face and in sewers; (2) because rats migrate and
shun suspicious food, whenever there occurs among
them an epidemic sickness caused either by chem-
ical poisons or by bacteria, and so the total number
likely to be exposed to infected sources is reduced.

Human plague abates, not as a result of the rat

plague abatement, but because the scavenger insects

less extensively infest and contaminate wearing ap-

parel, human foods, and habitations.

Herein, I think, lies the principal factor in the rise

and fall of the human and rat epidemics, and the

essential indication for the eradication of the dis-

ease.

In the eradication of plague, the "usual measures"
have not been entirely satisfactory, and I believe that

it is necessary to kill scavenger insects as well as

rats, and the latter not by the remarkably limited

means of poisons and traps. They should be shut

off from human habitations and from their other

food-sources, breeding-places, and haunts by screen-

ing doors and windows, and closing the cracks and
holes in food markets, houses, stables, abattoirs, etc.

Further measures of prevention consist in prompt
and thorough removal of street droppings, garbage,
sewerage, patches of moist albumin-containing
soil, back-alley and vacant lot feces, and other

accumulations, and in paying due attention to the

industry of marketing fish and crabs from waters

likely to be contaminated by infected sewerage, dead
rats, etc., and also to the marketing of animals and
poultry likely to suffer with subacute and chronic

plague.

Transmission of the Infection from One Place
to Another.—In this connection the epidemics of

Hawaii and of California are especially indicative.

The original focus of infection in Hawaii was China-
town, Honolulu, which is quite removed from the

docks. In California, the original focus was China-
town, San Francisco, which likewise is well removed
from the docks. In both instances, the disease be-

gan in the Chinese quarters and spread thence to

other sections of the cities, and in Hawaii from the

Island of Oahu to other Islands of the group, and
in California from. San Francisco to Oakland,
Pacheco, Concord, and other interior places. In

neither case does it appear at all probable that in-

fected ship rats were carted into those districts along
with cargo. And even though alien plague rats

should effect a landing, and an epidemic among the

wharf rats and laborers ensue, it must be borne in

mind that infected foods, cockroaches, and articles

landed from the ships, would also infect the wharf

rats, insects, and laborers, and the fish and crab there-

about. Plague-infected cockroaches and granary
insects are more likely to be imported in cargo and
baggage, and to be carted away toriistant parts of a

city, than are plague-infected rats. And the role of

infected persons is obvious, for their dejecta and
sputum are dangerous to scavenger insects and to

rats infesting sewers.

The principal transmitters of infection from port

to port are (1) imports likely to be eaten or infested

by insects and rats; (2) persons, wearing apparel,

and bedding; (3) scavenger, and possibly, granary

insects; (4) rats and other animals.

Hong Kong.
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. THE LIMITATIONS OF THE OFFICE
TREATMENT OF RECTAL DIS-

EASFS.

By.CHARLES B. KELSEY. M.D.,

NEW YORK.

Some eight years ago the writer published a small

book on "The Office Treatment of Hemorrhoids,
Fistula, etc., without Operation," which some of my
fellow members of this society may have seen. It

was stated in it that "a very large proportion of all

cases of piles, fissures, superficial ulcers, and pru-
ritus, and a certain proportion of abscesses and
fistula; may be radically cured in one's office with-

out resorting to ether or confinement to bed." Also
it was stated that "the methods by which these re-

sults may be accomplished do not include any new
surgical principle, but simply the application of

modern methods more effectively and perhaps with
greater ingenuity. These methods have, it may be
said, been floating through surgical literature for

years, but have received only temporary and casual

_*Read before the Medical Society of the County of New
York at a meeting held December 27, 1904.
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attention. No man seems to have deliberately tried

them to their full efficiency as a rule of practice,

before resorting to the better known and generally

accepted operations under anesthesia."

My reason for including piles in this category

was that at that time I was having considerable suc-

cess with experiments in the old French treatment

by punctate cauterization modified by the use of

cocaine instead of general anesthesia—a treatment

thoroughly aseptic in itself, attended by no hemor-

rhage at the time or after, and seldom causing suf-

ficient after-pain to confine a patient to the house.

These experiments have never been 'published be-

cause after years of trial the method does not ap-

peal to me as a safe one for recommendation to

the general practitioner, however well it may work
in selected cases in the hands of one with sufficient

experience to know when and how to employ it.

The little book was therefore after two or three

editions allowed to drop out of print, and I only

refer to it now to explain that in saying the major-

ity of cases of piles could be cured in one's office

without general anesthesia or confinement to the

house, I did not refer to a cure by either the ligature

or clamp operations.

It thus happens that after eight years of constant

use in my office of local instead of general anesthesia

in selected cases, when we come to discuss the lim-

itations and applicability of these methods, I cannot
do better than repeat what I then said with the

addition of this explanation, viz., that "a very large

proportion of all cases of piles, fissures, superficial

ulcers, and pruritus, and a certain proportion of

abscesses and fistulae, may be radically cured in one's

office without resorting to ether or confinement to

bed."

Experience has not led me to increase this list of
diseases, and we may to-night analyze even these

very closely in our discussion of the limitations of
office treatment.

Take in the first place hemorrhoids. The worse
the case the better is it adapted for the easy ap-
plication of local anesthesia. Nothing is simpler
than to inject a large prolapsing internal hemor-
rhoid with cocaine, eucaine, or water (I prefer
eucaine), throw a ligature around it and cut it off.

Much simpler is this than to get above the sphincter
and operate through a speculum upon piles which
though requiring operation never prolapse, though
they may cause every other symptom except pro-
lapse. For our purpose now all hemorrhoids may
be grouped under three general clinical forms—the
thrombolic, the distinctly prolapsing, which can be
caught and treated when prolapsed, and the equally
severe cases which, though causing tumefaction of
the anus in straining, and requiring for their cure
an incision at the mucocutaneous junction, still

never prolapse.

My own experience with local anesthesia has con-
vinced me: (1) That to place an hypodermic in-

jection into a thrombolic pile before turning out
the clot is not as painful as turning out the clot

without the anesthetic, and is therefore a distinct
gain.

(2) That prolapsing hemorrhoids mav be satis-
factorily operated upon by several methods, the
best of which for general use is the ligature. The
ligature is much better adapted for local anesthesia
than the clamp for the reason that the pile itself
is easily rendered painless ; but the suffering caused
by a powerful clamp in a strong right hand, even
when applied to a pile itself dead to pain, may be
unendurable. I have known a man suffer agony
from the clamp who did not even feel the cautery,

because the effect of the latter was confined to the

anesthetized spot, while the former causes a squeez-

ing, dragging pain on all the surrounding tissues

in no wise lessened by the cocaine in the pile itself.

(3) That to attempt to dilate the sphincter, use

a speculum, go up into the rectum proper and
operate upon three or four piles which do not pro-

lapse, as such cases should be operated upon, first

by thorough dilatation of the sphincter, then by

an incision at the mucocutaneous junction, followed

by the clamp or ligature requires such a quantity of

the local anesthetic introduced at so many different

points of the most sensitive parts of the body as ren-

ders the method exceedingly unsatisfactory and gen-

eral anesthesia far preferable.

(4) In the treatment of fissures by stretching,

local hypodermic anesthesia is not applicable, al-

though most satisfactory in the treatment by incision.

(5) In superficial ulcers, cocaine or eucaine ap-

plied on cotton works as well as in the nose and
throat.

(6) In pruritus, where the use of the cautery is

indicated, hypodermic anesthesia is very satisfac-

tory; and small abscesses and fistula? may also be

operated upon in this way in the office. As for at-

tempting to operate upon large abcesses or anything

but the shortest and straightest fistulous tract with

local anesthesia in my office, it would never occur

to me, for the simple reason that in severe cases one
never knows how much cutting will be necessary,

and a half hour's quiet dissection is by no means
unusual in my own practice. For this kind of work
local anesthesia would not seem well adapted.

It will be noticed that in thus briefly enumerating
the class of cases in which hypodermic anesthesia

is best adapted we are keeping very closely to those

in which the agent used can be placed in a circum-
scribed area and exactly where it is wanted. To
attempt to anesthetize the whole anal and lower
rectal region by hypodermics of cocaine or eucaine is

dangerous from the constitutional effects of the

drug ; and with water it is either ineffectual or causes
great pain and tumefaction. The nerve-supply which
must be affected is very generous and comes from
several branches on each side, all of which must be

reached. This method is therefore inapplicable to

extensive disease.

Again, the giving of ten or twenty hypodermics in

this region is much more unpleasant than general

anesthesia.

Having thus briefly enumerated the class of cases

to which local anesthesia is best adapted, we may
consider as briefly the limits to which office operat-

ing should be carried.

Because an operation may be done painlessly, it

does not follow there will be no subsequent shock
or suffering. A man may nerve himself to undergo
an operation for piles with local anesthesia in the
office, and at the time suffer little. Still there is

generally some nervous shock, often a good deal,

and after a few minutes the pain will begin and he
may be very glad to get home and abed and stay

there several days. I have found no advantages in

operating by the ligature in my office, putting the

patient in a cab and sending him home, going there

after him in an hour to give him morphine, and tend-
ing him for a week, over the more usual custom of
going to his home to operate in the first place. In

fact, there are many disadvantages, and the question

of asepsis comes in very prominently, for a doctor's

working office and examining table are never aseptic

and cannot be ; and the injection of a sterile

solution into the substance of a pile by no means
constitutes asepsis in the subsequent cutting opera-
tion for the removal of that pile. It is hard to find
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any procedure less aseptic than the puncture of the

gut with a hypodermic needle from within the caliber

outward—a procedure which has itself been fatal

from general septic poisoning, as notably in the

recent case seen by me and others in consultation.

The technique is essentially the same as sewing the

opened gut to the abdominal wall, by passing the

sutures from the caliber outwards, which is known
to be extremely dangerous, no matter how sterile

the needle and suture may be. It may be, as 1 be-

lieve, that the mucous membrane of the gut is never

absolutely sterile and cannot be made so by any

practical means, but this is no excuse for neglecting

any precaution to make our operations as aseptic as

possible ; it is, in fact, an excellent reason for doub-

ling the precaution.

In a general way I think it may be stated that any

cutting operation for hemorrhoids is a matter of

some seriousness ; that it is often attended by con-

siderable shock ; that it is apt to be bloody and should

be done with as perfect asepsis as possible ; and that

whether done by local or general anesthesia, at the

office, home or hospital, the patient is better off rest-

ing quietly in the house for a few days after. I am
aware that some men will undergo this operation

and get up and go about their usual business. They
are not the majority, and it does not prove good sur-

gery that even a few may be able to do it. To me
this is a question not of personal preference on the

part of the surgeon as to where he shall operate, but

of safe and cautious surgical practice by which the

patient is subjected to no unnecessary risks and is

made as comfortable as possible.

For these reasons, when I operate upon suitable

cases of piles with local anesthesia, I much prefer to

operate at the patient's home or hospital rather than

in my office on my examining table, and to use the

same precautions and give the same subsequent care

he would have were the anesthesia general instead of

local. The amount of this care will depend upon
the disease and the individual, but is usually more
than is compatible with free exercise and attention

to business, though it may not be necessary to stay

in bed and have a trained nurse. If the patient is

led to suppose he will have no suffering and need
only report in a week, there is apt to be bitter disap-

pointment.

In short, neither the surgery of the rectum or the

after effects of such surgery are in any way greatly

changed by the substitution of local for general an-

esthesia, unless the attempt to obtain local anesthesia

be carried to extremes, and additional suffering and
other complications are thus produced, as sometimes
may happen. For the mere production of local an-

esthesia by hypodermic injections into this part is

very painful, and when the injections are numerous
and the amount of fluid large the local edema and
swelling must be counted on, often as a very trouble-

some complication.

There is one other question which I would put,

merely in the form of a suggestion.

Is it best for the patients that general practitioners
all over the country should be taught that aseptic

precautions at the time and rest at least at home for

a few days after operations of this kind is an ex-
ploded antiquated notion? That all that is necessary
is to inject some sort of sterile anesthetic into the
piles or fistula, operate, and tell the patient to go on
about his business regardless of the risks of pain,

hemorrhage, retention of urine, and all the other
possibilities attendant upon these operations ? Is not
a method which is applicable to a few of the simpler
forms of disease being unduly magnified, and will

not accidents surely follow? Do we not thus belittle

the importance of a class of operations in themselves
neither little, unimportant, or free from danger?
There is no doubt that many patients are now, as in

the past, subjected to the trouble, expense, and con-
finement attendant upon general anesthesia for very
trivial affections which could easily be operated upon
with a few drops of cocaine in the office. Also, there

is no doubt in my own mind that to attempt to reduce
the majority of the surgery of the rectum to these

simple proportions will result disastrously.

18 East Twenty-Ninth Street.

THE USE AND ABUSE OF CURETTAGE OF
THE UTERUS.*

By E. K. BROWD. M.D.,

NEW YORK,

ATTENDING GYNECOLOGIST TO ST. MARK'S HOSPITAL ; ASSISTANT ATTEND-
ING GYNECOLOGIST TO THE GERMAN POLYCLINIC.

Curettage of the uterus is the simplest of all gyne-
cological operations. It is used, according to How-
ard Kelly, to remove the superficial portions of the

uterine mucosa in endometritis, to secure bits of tis-

sue for diagnostic purposes, in suspected cancer of
the body, and to remove portions of the incompletely
cast-off ovum. In private every-day practice, curet-

tage has occupied a still larger field, and has been
used rather extensively whenever a mere suspicion

of an existing uterine lesion was present.

Curettage is largely known among the lay com-
munity as "the cleaning of the womb," and is

believed by them to be a panacea for all sorts of
menorrhagias, metrorrhagias, and leucorrhceas. The
uterus, as a rule, is regarded to be the offending
organ. A little closer study into the pathology of
the generative organs brings forth the conclusion
that there may exist similar morbid manifestations
springing from two entirely different sources. Thus
a hidden tubal pregnancy may produce intrauterine

oozing which cannot be removed by curettage ; a

case of long-standing sterility, with diseased adnexa
as a cause, may resist the most ardent attempts at

divulsion and scraping of the uterus. The uterine

appendages, which play such an important func-

tional role, have been frequently lost sight of, and
a close microscopical examination of the endome-
trium is often overlooked. Whenever there has
been observed a sanguineous, semisanguineous, or
leucorrhceal discharge from the os—there has been
a great tendency to enter the first door to the dis-

ease, the endometrium—the scraping has been per-

formed on general principles, and its use, therefore,

frequently proved to be symptomatic. Again, "on
general principles," cases of puerperal sepsis of dif-

ferent sorts and forms, puerperal endometritis, en-

dometritis with existing pyosalpinx, be it acute or

chronic, have been boldly attacked. The ease of

technique of curettage, and the seeming absence of

risk involved, may probably account for its indis-

criminate and frequent use. It is the purpose of

this paper to plead for a more reserved and cau-

tious use of it, as my observation leads me to believe

that this "home" operation has very often brought
about great fatalities, which were the result, not so

much of the faulty technique of the operator, as of

the preexisting pathological lesions of the uterus or

adnexa, which did not sanction the use of curettage.

Curetting is a most useful resource in cases of

endometritis, not associated with pelvic inflamma-
tions or exudates or diseased adnexa ; in cases of

subinvolution of the uterus or retained secundines,

post partum or post abortionem ; endocervicitis as

preventative against carcinoma, in mole pregnancies
and in all cases of endometritis of so-called "hyper-
plastic" nature. Here curettage is useful, and many

* Read at the meeting of the Eastern Medical Society.
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practitioners can cite cases of absolute cure. On
the other hand, whenever with the above-mentioned

conditions, the adnexa or pelvic cellular tissue are

involved, its use becomes doubtful. One text-book,

however (American Text-book of Gynecology),
strongly and absolutely advises the use of a sharp

curette in all cases of acute septic gonorrhceal en-

dometritis, even in the case of acute tubal and peri-

toneal inflammations of uterine origin, in order to

check the supply of septic material from the endo-

metrium, and thus prevent an extensive infection

of the tube and peritoneum.

Some gynecologists claim good results of curet-

tage in cases of acute purulent salpingitis and peri-

tonitis, even in cases of old endometritis with

pyosalpinx, with expectation that osmosis through

the uterus may deplete the infected Fallopian tube

(Polk). Berlin of Nice curettes the uterus even

when the adnexa are painful.

Some use the curette only in cases of endometritis,

with catarrhal or interstitial salpingitis (Cue. Boldt),

and warn us against it in both acute and chronic

cases, on account of danger of reproducing an acute

attack of tubal trouble, or causing an intraperitoneal

rupture of the dormant pus tube. Others, again,

treat all cases of septic or specific endometritis by
curettage (Dudley, Krug).

It is quite a natural desire for a young practitioner

to curette the uterus in a post-partum case, with a

temperature of 102° to 103 , associated with chills,

in order to remove the suspected focus of infection.

While curettage is of greatest benefit in cases of

putrid saprophytic infection, or sapremia due to

retained secundines, it is proved to be harmful in

cases of septicaemia due to pyogenic streptococcus

infection. In the first case, the curette removes
placental debris, and with it the saprophytes which
thrive only on dead tissue ; in the second case, curet-

tage removes the infected ulcerated endometrium,
and produces a new traumatism, opening the lymph-
atics for a new infection of the microorgainsms.

Kroenig (cited by Edgar) obtained by expectant

and supporting measures without curettage, a mor-
tality of only 4 per cent, in cases of streptococcus

infection ; 80 per cent, of patients with streptococcus

infection recover spontaneously from the formation

of a protected layer of leucocytes in the decidual

lining of the uterus.

Whitridge Williams and Kroenig, appointed by
the Commission of the American Gynecological So-
ciety, made an analysis of every case of puerperal

fever reported in the literature of the world for five

years. They found that curettage of the uterus,

when bacteriological examinations have been made
and streptococcus found, gave the frightful mor-
tality of 22 per cent. They themselves applied no
local treatment to the uterus whatsoever, and had
a mortality of 5 per cent.

Pryor adopted the method of posterior cul de sac

incision and packing with iodoform gauze in cases

of streptococcus infection. He claims to have had
no deaths except when he operated upon cases which
were curetted before coming into his hands ; out of
ten such curetted patients he had a mortality of

33 1-3 per cent.

Reports of Bumm (Basler Frauenklinik) present
the following: He had, post-partum, thirty-eight
cases, out of which 20 cases ill-smelling, 18 cases
bleeding. He used no curettage, and all his patients
recovered. But of 13 cases curetted post-partum,

3 developed thrombotic phlebitis, 1 endocarditis, 1

parametritis, 1 perimetritis, and 1 died.

Dr. Riou (Jahresbericht Geburt. u. Gynakologie)
states that in the year 1901, in the clinic of Tarnier,
with treatment by intrauterine irrigations or digital

detachment of debris in puerperal fevers, post-abor-
tionem or post-partum, he had a mortality of 0.057
per cent. It is, therefore, of vital interest to ascer-

tain whether we are dealing with a case of sapraemia
or streptococcus infection.

Our attention, then, is directed to a bacteriological

examination of the uterine discharges, the result

of which is to govern our treatment of the lying-in

woman. However, according to Fehling (cited by
Vineberg), a microscopical examination of uterine

discharges cannot always be relied upon, as strepto-

cocci or staphylococci have been found in the dis-

charges of normal uteri ; and, on the other hand, in

severe forms of puerperal infection, only occasion-

ally streptococci, sometimes staphylococci or bacilli

coli communis, or mixture of these, have been found.

Neither could a bacteriological blood examination
reveal the presence of pathogenic germs in the

puerperal septic woman (Vineberg).
The treatment, therefore, is not always easy to

determine, and must be based chiefly upon the clin-

ical history; upon characteristics of pulse, tempera-
ture, and upon personal observation and experience.

According to the researches of Fritsch, in most
cases of puerperal sepsis the endometrium is only

secondarily affected ; the infection generally pro-

ceeding from the cervix and its deep laceration into

the parametrium, and he is therefore hostile to the

intervention of the curette. In the same manner
infection may travel up into the genital tract from
a lacerated perineum or from injuries to the vagina

or vestibule, caused by instruments, and produce
elevation of temperature or pulse in the treatment

of which curettage is contraindicated.

Curettage and divulsion constitute the routine

treatment for sterility in a nulliparous woman ; the

condition of the ovaries and tubes and their impor-

tance in fecundation are not always considered. To
emphasize the danger of invading the healthy en-

dometrium by curettage, Dr. J. B. Cooke (Ameri-
can Journal of Obstetrics, 1904), mentions three

cases in which ectopic gestation followed operations

of curettage. Plastic operations upon the ovaries

and tubes, excision of diseased parts thereof, and
most remarkable ovarian graftings, have been suc-

cessfully performed of late. The conservative sur-

geon finds favorable response in his most noble

attempt to combat this woe of womanhood—sterility.

Men like Polk, 111 of Baltimore, H. Kelly, Dudley,
and others, are responsible for this good work.
Exploratory laparotomy involves but little danger,

while unnecessary curettage may aggravate patho-

logical conditions.

Curettage has been frequently attempted in cases

of old endometritis, with or without existing ster-

ility, upon a retrodisplaced uterus, bound down by
old adhesions, or in the presence of pelvic exudates.

Here, the very traction of volsellum forceps, may
injure old adhesions probably bound to the intestines

and cause a fresh pelvic inflammation or pelviperi-

tonitis.

Cases of syphilitic, tuberculous, sarcomatous, or

cancerous degeneration of the endometrium, mani-
festing local symptoms of leucorrheeal or sanguine-

ous discharges, have been also frequently doomed
by curettage. It is in these cases that perforation

of the brittle diseased endometrium is liable to take

place.

Should microscopical examination of the endo-

metrium reveal the presence of malignancy, a more
radical treatment, say hysterectomy, should be in-

stituted. Quite often a sanguineous discharge may
mask and harbor an incipient cancer of the uterus,

and the family physician cannot be too optimistic

as to the results of curettage. Here the life of the
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patient is in his hands ; conservative curettage may
delay a timely hysterectomy, which could save the

patient from slow death.

This simple operation of curettage, which, ac-

cording to the late Dr. Munde, in his Manual on
Minor Gynecology, could be easily performed in the

physician's office, is quite frequently executed in the

patient's bed, on an improvised Kelly's pad, with-

out assistant or anaesthetic, as a satisfaction to the

request of the nervous woman. Such procedures

are associated with danger of perforation and, cu-

rettage should be done only when the parts are well

exposed and non-resisting.

Case I.—Mrs. S., 26 years old, menstruation

regular. No previous ailment; married three years:

no children, no miscarriages. Applied for treat-

ment of sterility. Divulsion and curettage advised

by family physician. No anaesthetic given. When
being curetted the woman gave a sudden jerk up-

ward, coming down suddenly with her body, causing

the curette to plunge into the uterus. No perfora-

tion was noticed the same day. Next day, while

the gauze was being removed, a shiny mass of mem-
brane was pulled down by the dressing forceps, and

this turned out to be a part of the omentum and in-

testines. Packing of the uterus followed with trans-

fer of the patient to the hospital. An anaesthetic

given and laparotomy was performed ; five inches

of black congested gut were resected and Murphy's
button was introduced. Lambert's sutures were
applied and the uterine rent was closed. The wom-
an did well for one week, then succumbed to septic

peritonitis. This case shows plainly the danger of

curettage without an anaesthetic.

Curettage presents danger and aggravates the

already existing lesions, when performed in the

midst of the septic surroundings of the tenement

bouse, where the body, bed, or genitals cannot be

rendered perfectly aseptic. I have seen pelvic

abscesses following curettage, after a fresh non-

septic case of abortion.

Case II.—Mrs. W., 24 years old. Had two chil-

dren, no abortions. Regular menstruation. Always
been well before. She suffered from retained menses

for two weeks, then from bleeding. Temperature

normal ; pulse ~8. The only existing symptom is

bleeding, no pain. Curettage was performed at her

home; two days after she had chills, fever, a tem-

perature of 103°, and intense pain in the right

inguinal region. Examination revealed a mass the

size of a walnut in the right posterior cul de sac.

Pain and fever continued for one week more, the

tumor getting larger. An incision in the posterior

cul de sac gave exit to bad-smelling pus. Drainage

was instituted and recovery followed after a stay

of six weeks in bed. The adnexa on the right side

are still swollen : the uterus is non-movable. This

is a case in which the infection traveled from the

outside.

While curettage is indicated in cases of retained

secundines post-abortionem, it is doing more harm
than good when performed too late, say in a week

or so, when the local infection has been already

permitted to travel through the lymphatics and pro-

duce a general systemic infection. Curettage in

such a late case may be instrumental in developing

a pelvic cellulitis or pelvic abscess, or cause a septic

peritonitis. At this late stage intrauterine douches

combined with tonics are indicated.

Case III.—Mrs. R., 29 years old, married four

years. Menstruation regular every four weeks for

five or six days. No children, has had four mis-

carriages. No gonorrhceal history. Temperature

and pulse normal. Examination presents normal-

sized uterus, movable. Slight oophoritis on both

sides. As she applied for the relief of sterility,

curettage had been advised and performed under
strict aseptic precautions. For one week the tem-
perature ranged between 98 anckg9°, and the pulse

was 90 when, on the eighth day while sitting in

bed and lifting a child, she felt a sudden pain in

the abdomen, associated with chills and fever, just

as though something had burst. The temperature
was now 102 to 103°. The chills continued, the

abdomen was distended, and tympanitic and peri-

tonitis set in. An examination showed a large mass
in the posterior cul de sac, spreading into the two
fornices. Incision gave exit to a large amount of

ill-smelling pus. The patient succumbed to septic

peritonitis two weeks after the curettage. The hus-

band later admitted having had gonorrhoea before

marriage. This was probably a case of dormant
pyosalpinx aggravated by curettage, and ruptured

later on into the abdominal cavity.

Case IV.*—Mrs. A. F., 21 years old ; first men-
struation occurred when she was thirteen years old,

and was regular every four weeks, lasting four days.

Has been married two and a half years. Had a

gonorrhoea and gonorrhceal endometritis two years

ago. About a year and a half ago she presented

herself to her physician with a Hunterian chancre,

followed later on by a macular eruption, for which
she has been treated accordingly. Nine months later

the physician was again called to attend her for abor-

tion of a macerated six-months foetus ; the placenta

was also degenerated and much adherent. Digital

detachment was practised, followed by curettage.

The patient was soon able to leave the bed, but two
weeks later she had pain in the abdomen, uterine

bleeding, temperature 101
,
pulse 120. Examina-

tion revealed the presence of stringy bands of pla-

cental tissue in the uterus. A secondary curettage

was ordered. While curetting the physician found

the curette slipping behind the uterus, and partial

collapse of patient indicated perforation. Lapar-
otomy was performed and the uterine rent was
closed. The right ovary and tube being degen-

erated, were removed. The patient made an un-

eventful recovery. Microscopic examination of the

placenta showed an increased number of villi

and a considerable proliferation of cells in the stroma

about the vessels of the villi, almost entirely oblitera-

ting the lumen of these vessels.

This case clearly indicates the importance of clin-

ical and microscopical observations in a given case

prior to curettage, and also the ease and danger of

perforation of a preexisting degenerated uterus.

A few remarks about the technique of curettage.

The uterine sound should always be used to ascer-

tain the direction of the uterine canal. Many a

sharp retroflexed or anteflexed uterus has been per-

forated by the curette. One should avoid making
too much traction upon the uterus with volsellum

forceps ; it may produce new traumatism in addition

to the preexisting adnexal inflammations. Too
forcible curettage may cause, atresia of the uterine

canal
;
packing of the uterus favors obstruction to

free drainage, and is, therefore, abandoned by many
gynecologists.

Intrauterine irrigations are not absolutely neces-

sary. Swabbing of the canal with gauze removes

the debris. Curettage and divulsion are unneces-

sary in cases of sterile women suffering from dys-

menorrhoea due to anteflexion of the uterus. Dud-
ley's operation for anteflexion gives better results

as regards both dysmenorrhoea and sterility.

The uterus should be dilated to the full extent

(according to Polk a half-hour should be consumed

The history of this case has been kindly related to me
by Dr. S. Rottenberg.



134 MEDICAL RECORD. [Jan. 28, 1905

in this dilatation), and the finger introduced into

the uterus, in case of retained secundines, in order

to feel what we are doing.
A case has been reported to me, not as an anec-

dote, in which the whole placenta was expelled two
days after a thorough curettage; a predigital exami-
nation would have prevented such a mishap. One
should never curette the placental site even in cases

of sapraemia.

From the facts above stated we see that it be-

hooves us to look upon the traditional "womb clean-

ing" as a capital operation, and always to remember
the saying, "Midtum ex parvo." It behooves us,

as caretakers of the public health, to be more pains-

taking, more investigating in cases of uterine symp-
toms, which are frequently only manifestations of

obscure pathological lesions, every case being a law

unto itself.

It is a dreadful experience for a young, ambi-

tious practitioner to encounter a case of unsuspected,

degenerated, malignant uterus and perforate the

same, in the midst of tenement house surroundings.

Hemorrhage is sudden and removal of patient to the

hospital is not always possible. It is too late then

to reproach the physician, who, in his sincere desire

to help the suffering woman, was prepared only for

a "cleaning of the womb," and found himself at bay,

having no resources or knowledge of how to open

the abdomen, ligate the rent, and save the woman's
life. Such perforation of the uterus in a well-

equipped hospital is easily overcome; such grave

occurrence in a tenement house means danger to

life.

I agree perfectly with a noted obstetrician, who
said that the teachings of our colleges to regard

minor operations as minor procedures are danger-

ous for the recent graduate. I plead for a more
careful, discreet, and scientific application of curet-

tage. If I have succeeded to-night in deterring

some medical friend from the wholesale use of this

simple but often dangerous operation, and if by so

doing I have expressed the opinion of the more
careful and conservative older practitioner, I shall

be well repaid for having presented before you this

paper, on a subject so simple as uterine curettage.

375 East Broadway.
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Copper in Canned Foods.—A wholesale grocer re-

cently convicted in the Bow Street Police Court,
London, of selling canned peas and beans containing
four grains of copper sulphate to the pound was
fined only £3 and costs, although he admitted that
he had known of the presence of the adulterant.

Railway Travel in Germany.—Recent investiga-
tions by German health officers have shown that one
runs more risk in traveling second-class on the rail-

ways of the Empire than in the third-class, because
the wooden benches are not so likely to harbor bac-
teria as the cushions of the second.

GLUTTONY OR "FOOD POISONING" AS A
CAUSE OF SYMPTOMATIC EPILEPTIC

CONVULSIONS.
By WILLIAM P. SPRATLING. M.D..

SONYEA, N. Y.

MEDICAL SUPERINTENDENT OP THE CRAIO COLONY FOR EPILEPTICS;
PRBSIDBNT OF THE NATIONAL ASSOCIATION FOR THE STUDY OF

EPILEPSY AND THE CARE AND TREATMENT OF EPILEPTICS;
MEMBER NEW YORK ACADEMY OP MEDICINE. ETC.

The first few cases of symptomatic epileptic convul-
sions that I saw in middle aged men in which con-
vulsive attacks invariably followed gross over-indul-

gence in eating and in drinking, did not impress me
as constituting a class of sufficient importance to

warrant their being placed in a group alone. But
having seen 18 or 20 such cases during the past

two years, I have come to believe that they represent

a distinct phase of the subject that it is well worth
calling especial attention to, particularly since they
are usually so amenable to treatment ; substantially

all of them making satisfactory recoveries when
treatment is promptly instituted and observed as

long as the nature of the case requires.

The cases of this kind that do not turn out well

under treatment are those in which the patient is un-
willing to deny himself the pleasures of the palate,

except spasmodically and immediately after he has
had a convulsion. But unfortunately the lesson

learned at such times is soon forgotten, and all such
individuals stand in danger of ultimately becoming
confirmed epileptics of the so-called "habit" type,

and to suffer all the mental and physical accompani-
ments of that affliction.

Usually those who suffer in the way I am about
to describe are between 35 and 45 years of age.

Most of them are men of robust, frequently plethoric

physique ; all are hearty eaters ; all lead more or less

inactive, indoor lives, and some are heavy drinkers.

When the latter factor complicates the case, the

prognosis is less hopeful than when there is excessive

food consumption only ; not because the type of con-

vulsions induced by alcoholic indulgence yields less

easily to treatment, but because the drink habit is not

so readily broken.

While it is true as a general rule that heredity

plays but little part in the causation of epilepsy,

when it originates anew after the twentieth year, I

have found that it is quite frequently a factor of

some degree in the cases in question. It seems that

there need not be insanity, or alcoholism, or epi-

lepsy, or some other nervous affection in the an-

cestors in such cases as these, but a stomach disorder

of pronounced type, like an aggravated dyspepsia,

may make its influence felt in some obscure way
in the offspring.

A very intelligent professional man, 40 years of

age, came under my care eight years ago. He was
subject to symptomatic grand inal attacks that in-

variably appeared the day following gross dietetic

indiscretions, such indiscretions usually occurring

between midnight and 2 a. m. He had a weak
stomach and could digest certain foods only. On
investigation I found that his father suffered the

better part of life in the same way. The father

respected his nutritional peculiarity, but the son

did not ; so the father escaped anything more seri-

ous than a severe, periodic dyspepsia ; while the

son was threatened with becoming a confirmed

epileptic. After having an attack while speaking

in a public hall once, he realized his danger, changed
his manner of living, and had been free from at-

tacks for five years when I saw him last on Novem-
ber 24, 1904.

The primary cause of convulsive attacks in cases
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of over-eating and over-drinking in certain indi-

viduals seems to lie, first, in a weak stomach, and,

second, in some obscure disorder of metabolism.

Not only is the amount of food habitually taken by

such persons beyond all reasonable requirements,

but it is usually of an improper kind, and is taken

to gratify what seems to be an abnormal appetite.

The type of convulsion usually induced is of the

grand mal variety, though it is not definitely fixed.

So long as the attacks remain grand mal only, the

case is less- likely to pass into "habit" epilepsy than

when the type changes. The last case of the kind

I saw was that of a newspaper man, 38 years of

age, who suffered grand mal attacks for some
years, but whose dietetic habits were so atrocious

that the seizures at the end of that time changed
to infrequent grand and very frequent petit mal,

with the result that some mental enfeeblement is

becoming apparent, his memory in particular fail-

ing. This annoys him painfully, for in his work a

good memory is a necessity. Along with the change
in the type of his convulsions have come periods of

marked automatism.

The day before I saw him he had a breakfast of

cereals, eggs, fried potatoes, pancakes, and coffee

;

a hearty dinner at noon of a rich soup, chicken pie,

several vegetables and pudding, with wine sauce

for dessert ; for supper he had a heavy meat pie,

of which he ate heartily, three large baked potatoes,

three pieces of apple pie, and three cups of tea

;

and yet he wondered why he suffered so much from
headaches, from his stomach, from eructations of

gas and flatulence, and attacks of momentary un-

consciousness that were increasing in frequency,

and that, worst of all, were fast undermining his

mental faculties. He had written me two letters

within a week, one on the day before I saw him,

and yet he could not recall my name when I met
him.

While the indications for treatment in such cases

are plain enough, they are not so easily carried out.

The cause of the convulsions must be sought in toxic

states due to faulty metabolism. We must first

eliminate waste and toxic products, and then plan

a course of treatment which will prevent a recur-

rence of such products.

The first thing is to put the patient upon a low
diet, and be sure to make it low enough. There
are plenty of food stuffs that are light, nutritious,

and easily digested that can be substituted for the

grosser food stuffs such persons are accustomed
to consume in large quantities. Then insist upon
absolute regularity in taking food, and forbid its

consumption under any condition after the early

hours of the evening. Let the patient go to bed

on an empty stomach. Cut off all meat for supper

and breakfast, and teach the patient to have a whole-

some respect for cooked fruits, bread and butter,

toast, milk, chocolate and cocoa, eggs, and other

such things for supper. If there is a tendency to

constipation, correct it by daily doses of the fluid

extract of cascara sagrada, given some time before

breakfast. Stop all use of alcohol, and if the pa-

tient is irritable, nervous, and his attacks show a

tendency to recur under the low dietetic regime, put

him on a nerve sedative made up so that each dose

represents 10 to 15 grains of an equivalent of bro-

mide of potassium. This drug will not cure the

trouble, but it will be useful in allaying cortical

irritability while reconstructive and eliminative

therapeutic measures are being applied.

Let the patient take as much outdoor life as

possible, the more the better. Hydrotherapy is of

great value.

Under this simple regimen and course of treat-

ment the majority of such cases soon experience

great relief and eventually complete cure. But let

such patients understand that they can keep well

only by right living. \

MARKED MENTAL IMPROVEMENT FOL-
LOWING OPERATION FOR DEPRESSED

FRACTURE OF SKULL.*
By B. VAN D. HEDGES, M.D..

PLAINPIELD, N. J.

S'JRGEON TO MUHLENBERG HOSPITAL.

Marked mental and moral improvement in a lad

of eight years, following operation for depressed

fracture of the skull, is the history in brief of the

patient I have the privilege of presenting before the

Section this evening.

I first saw the boy in October, 1903. He was
brought to the Clinic of Muhlenberg Hospital in

Plainfield, by his mother, who was anxious to know
if his condition could be relieved by any operative

interference. He was the youngest of seven chil-

dren, the others all living and of sound mind and
body. No specific, tuberculous, rheumatic, or neu-

rotic family history. Until the age of four, his dev-
elopment in every way seemed perfectly normal.

He was then accidentally hit on the head by a brick,

and as a result was confined to the house for some
weeks. When he recovered his mother noticed a

marked depression in the bone at the seat of the

injury. From this time on, that is, for the next
four years, there was evidence of a decided change
in his mental and moral make-up. Intellectually he
seemed to reach a standstill. His mind appeared
incapable of grasping even the simplest rudiments
of instruction, and if an impression was made at any
time he seemed to forget it all the next day. It

was with difficulty, also, that he could give ex-
pression to his wants ; such simple words as "milk"
and "water" often failing him entirely when needed.

But even more pronounced than his backward
mental condition was a curious moral obliquity.

For example, he seemed to have no regard what-
ever for the rights and ownership of property. If

he saw a bicycle that suited his fancy, in his neigh-
bor's yard, he would immediately appropriate the

same to his use and proceed to ride it home. Severe
punishment for such an act would not deter him
in the slightest from repeating it the next day. His
disposition, which prior to the accident seemed per-

fectly normal, took such a vicious turn that none
of the neighbors would allow their children to play

with him. At the slightest provocation, sometimes
without any provocation whatever, he would show
violent outbreaks of temper and attempt personal

violence upon any who might be near at hand. His
language, such as he could command, was at these

times most indecent. He lied on all occasions and
seemed to elect falsehood by preference; the truth

was not in him. Moreover he seemed utterly de-

void of all natural love for his family. Such was
the condition of the boy for which his mother sought
relief.

Physical examination of the little fellow showed
him to be perfectly well in every way save for the
depression in his skull. This was found to be about
one inch in diameter, one quarter inch in depth, situ-

ated in the median line along the course of the sagit-

tal suture, the center of the depression being one
inch and a half anterior to the vertical point, and
four and one-half inches from the glabellar point.

The boy was admitted to the hospital and kept
under observation for a week, at the end of which

* Read before the Pediatric Section, N. Y. Academy of
Medicine, December 8, 1904.
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time I operated, assisted by my brother, Dr. E. \V.

Hedges. A horseshoe incision was made with tin-

base anterior so as to insure a good blood supply

for the flap. After dissecting back the periosteum,

the entire area of depressed bone was removed. The
underlying dura was slightly adherent to the bone
in places, but was easily detached without injuring

the longitudinal sinus. The dura was not opened.

It looked thick but in other respects seemed normal.

The periosteum and skin were then brought to-

gether with catgut and silk worm respectively, and
the subsequent convalescence was perfectly normal
in every way—the patient leaving the hospital at

the end of three weeks.
Over a year has now elapsed since the operation,

and we are in a position to note what changes, it

any, have occurred. During this time I have seen

the boy at frequent intervals myself and hive had
him carefully watched by his mother and those with

whom he has been thrown in contact. The improve-

ment has been most satisfactory. He now not only

seems to grasp the meaning of what is said to him.

but can also express himself with a considerable

degree of intelligence. He knows his letters and
seems to show more than ordinary aptitude in his

lessons.

Moreover he has a realizing sense of his moral

obligations to those about him, and plays with other

children of his age without any of the former violent

outbreaks of temper. He tells the truth, his lan-

guage is decent, and he does what he is told. He
also seems to have developed a proper love and
-affection for his mother, sisters, and brothers.

One of the most interesting features of this case

is the further light it seems to throw upon work
that has already been done in determining the func-

tions of the prefrontal area, anterior to the mi * >r

-zone—the point at which the depression occurred.

Church and Peterson state that "while it is true

that this region may be largely destroyed by injury

or disease without producing localizing symptoms,

there is a rapidly growing number of cases indicat-

ing that mental and moral obliquities are usually

the sequence of such lesions. Ablation of the pre-

frontal region in dogs and monkeys induces a change

of character, of disposition, of behavior, that is

clearly recognizable.

"In men with prefrontal brain injury, mental

sluggishness, want of attention, diminished mem-
ory, and loss of energy and self-control, are noted

with more than coincidental frequency."

Adolph Meyer in an article on "Brain Trauma-
tism," in the American Journal of Insanity for Jan.,

1904, reports several cases similar to the one here

recorded, in which operation gave complete relief.

The conditions present before operation in this

case were so distressing, the cause of the trouble

so apparent, and the results following operative

procedure so eminently satisfactory, that 1 have
felt warranted in giving this brief history and also

in presenting the boy for inspection.

Plague Rats Put to Use.—Some time ago the

Japanese offered a bounty of two and a half cents

for each rat captured and killed, in order to check
the dissemination of the bubonic plague. 1 »ver a

million pelts were brought in, and these, after dis-

infection, were made into ear muffs for the army.
Longevity in Warm Climates.—Statistics seem to

show that living in subtropical clima m lucive
to length of days. According to the Mexican Her-
ald, men and women beyond the one hundred year
line are common in that country, and Spain, with
its relatively small population, is said to number
401 centenarians among its inhabitants.

GEHEIMRATH DR. DETTWEILER.

EULOGY PRONOUNCED ON THE 0C( VSION OF THE
FIRST ANNIVERSARY OB HIS DEATH.*

By S. A.KNOPF, M.D.,

NEW YORK.

A year ago, on January 13, 1904, Privy-Counselor
Dr. Peter Dettweiler died at his villa at Cronberg,
near Frankfort-on-the-Main. His death was such
as he had always desired it might be. without pre-

vious invalidism. He died of an apoplectic stroke,

while sitting at his desk, writing.

In presenting lii.s photograph to the Academy, I

desire to recall in a few words the life and works
of this great man. Dettweiler was born at YYin-

tersheim in Hesse, August 4. 1837. He studied at

( iiessen, \\ lirtzburg, and Berlin, and took his med-
ical degree i:i 1863. During the Danish- Prussian

(1864), Austro-Prussian (i8'0), and Franco-Ger-
man wars ( 1870-71) he served as an army surgeon.
In the performance of his duty he contracted tuber-

culosis, and resigning from the army went as a

patient to Brehmer's sanatorium in Goerbersdorf.
Regaining his health, he became an enthusiastic

assistant to Dr. Brehmer. In 1873 Dr. Dettweiler

published his first work "Die rationelle Therapie

der Lungenschwindsucht in Goerbersdorf," which

attracted considerable attention. After six years'

service at Goerbersdorf Dettweiler became the

founder of the celebrated sanatorium at Falkenstein.

which, up to this date, is the Mecca for students of

modern phthisiotherapy from all over the world.

From everywhere, where sanatorium treatment has

taken a foothold, physicians come to Falkenstein to

see the institution and learn its methods, and many
of our foremost American specialists in tuberculosis

have paid a visit to this institution and its distin-

guished director.

It should be said of Falkenstein that the place was
selected without special regard to climate—a rather

Read in connection with the presentation of Dettweiler's

picture to the Academy of Medicine, at its regular meeting,

January 19, 1905.
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new idea at that time. It is only an hour's ride

from Frankfort-on-the-Main, and only 1,300 feet

above sea level. At the time Dettweiler founded
this sanatorium, Brehmer's teachings that much
higher altitudes were necessary for the treatment

of pulmonary tuberculosis were considered author-

itative.

Dettweiler was one of the first to consider the

climatic condition in the treatment of tuberculosis.

as of secondary importance. Among his other

greatest achievements must be counted the inaugu-

ration of the rest cure on the reclining chair in the

open air, and the foundation of the first sanatorium

for the consumptive poor, now located at Rupperts-
hain. Germany is in a large measure indebted to

him for its now numerous sanatoria fi ir the people.

It was my privilege to serve under Dettweiler as

assistart when, still in the prime of life, he was
medical director of Falkenstein, and I had frequently

occasion to observe his many acts of charity as

physician, neighbor and friend. Dettweiler was a

man of unusual cordiality and kindness, yet of a

strong personality. He could be stern and severe

when occasion demanded. His power over the in-

mates of the sanatorium was wonderful. He studied

the soul life of every patient ; he was his friend, con-

fessor, and physician. The sanatorium patients were
greatly attached to him, and the anniversary of his

birth was a holiday at Falkenstein. From all over

the world came messages of congratulation from
former patients. It was the gratitude of his wealthy

patients which enabled Dettweiler to establish the

first sanatorium for the poor. To his assistants he

was an ideal chief, always helpful, kind, and con-

siderate. Visiting physicians and others interested

in sanatorium work were sure of a hearty welcome

;

to Americans he was particularly cordial and he

often expressed to me regret for his inability to con-

verse in English.

Dettvveiler's book "Die Behandlung der Lungen-
schwindsucht in geschlossenen Heilanstalten" (the

treatment of phthisis pulmonalis in closed establish-

ments), which has appeared in three editions, has
become classic and is still the authoritative work in

all matters appertaining to the sanatorium treat-

ment of consumptives. He was the inventor of a

most ingenious device for the prevention of the

spread of tuberculosis through indiscriminate ex-

pectoration. It is an elegant little pocket cuspidor
of blue glass which can be manipulated with one
hand and hidden in the folds of a handkerchief.

Like our own beloved Trudeau, Dettweiler be-

came a great physician and benefactor of mankind
as a resu't of having been himself afflicte ! with

tuberculosis. In seeking to cure himself, he sought
at the same time to cure others and gave to the

world the results of his own experiences and suf-

ferings. He was a great lover of art, a skilled ama-
teur sculptor and painter, and a deep student of

philosophical and metaphysical works. He was a

hygienist in the highest sense of the word and an
ardent advocate of cremation. In compliance with
his last wish, his body was cremated three days
after his demise.

Dettweiler was the ideal sanatorium physician for

consumptive sufferers. I believe I cannot do better

in closing this feeble tribute to a beloved master to

whom I owe so much and who has been a guide
and inspiration to me ever since I entered upon my
work in phthisiotherapy, than quote from the mem-
orable address which he delivered in tSqo at the

occasion of the first Congress on Tuberculosis, his

conception of what a sanat >rium physician should
be. ""I he medical director of a sanatorium for con-
sumptives should not take upon himself the respo 1

sibility of such a position unless he is fully pre-
pared and honestly feels that he can excel his co-
workers in strength, creative power, discretion, faith-

fulness, and duty. < Itherwise, hVis no better than
a hired employee, too weak for the great and up-
lifting cause of service to his fellow men, which
at the end of this nineteenth century has grown to

such great heights, and which promises so much for

suffering mankind."
At this time when, in the combat of man against

man, heroes are being worshipped according to the

number they slay in battle, it is inspiring and elevat-
ing to be permitted to pay tribute to a man who
won glory in fighting disease and through whose
personal devotion and skill thousands of useful lives

have been saved and made happy.

Symptoms cf Bone and Joint Diseases in Children.

—

Stewart I.. McCurdy believes that half of the mistakes that

are made in diagnosis are dependent upon lack of thorough-
ness in making the examinations of the patient. Young
practitioners are too apt to look for rare conditions, while

older physicians, having become too accustomed to the

commonplace, do not recognize the unusual conditions until

it is too late to avert disaster. In many of the more chronic

diseases of children the symptoms develop insidiously.

For this reason the physician often does not see the child till

the disease is well advanced. An apparent change in atti-

tude, a limp, or a weariness, should not be considered a

"habit." "Growing pains" more or less persistent should
not be overlooked. The early pain of tuberculous spinal

disease of the lower dorsal region is often in the abdomen.
Difficulty in breathing without corresponding symptoms of

pulmonary diseases should suggest upper dorsal disease.

Continuous pains in the region of the pelvis, hips, and
thighs must always suggest lumbar and sacral disease.

Curvature of the spine, when the curve is not an acute
angle, but the segment of a circle, is usually due to scorbu-
tus or rickets, and not to Pott's disease. Many patients

are brought to the physician for jackets when such treat-

ment is not required. The pain and emaciation of scor-
butus must not be confounded with these symptoms as

occurring in tuberculous diseases. Again, early Pott's is

often treated for indigestion, peritonitis, intestinal catarrh,

or liver disease. In chronic tuberculous diseases, the only
marked symptom is an obscure limp or rigidity of a joint.

Fever occurs between three and five o'clock in the after-

noon only. The most common error is in calling everything
with an acute pain, that cannot be attributed to a definite

cause, rheumatism. The writer declares that no local pain
111 bone or joint or any part of the body, should be called

rheumatism. Acute periostitis of bones of the extremities

is often diagnosed as rheumatism. The writer believes that
fifty per cent, of all so-called bone and joint diseases are in

children with syphilitic ancestry, and that fifty per cent, of

all synovial diseases of adults are either syphilitic or

gonorrheal. Hysterical cases should be carefully sifted,

and by good management these patients should be made
useful members of society. In obscure cases consultation

should be sought before it is too late. Deformity from
Pott's disease is no longer necessary when the case is seen
early. Scoliosis should never advance, but should be im-
proved. The majority of tuberculous hip joints should
recover without shortening or angular deformity. Tuber-
culous joints of the extremities should be treated early
enough to prevent their advance to suppuration and
destruction of functional usefulness.—The Columbus Med-
ical Journal

New York State Charitable Institutions.—Without
counting the new hospital for the care of incipient tubercu-

at Ray Brook, the fifteen charitable institutions of

New York State comprise 353 buildings, which occupy 3.014

! hese institutions have a total capacity of 9.153,
and represent a total valuation in real and personal prop-
erty of $0,491,558.36.
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THE TREATMENT OF TYPHOID FEVER.

In the treatment of no disease, unless perhaps it is

pneumonia, is there such a variety as in that of

typhoid fever—and yet at the same time in none is

there greater monotony. Almost every physician

who is called upon to see many cases of this disease,

after trying various methods and testing one new or

popular theory after another, gradually settles down

into a more or less unvarying routine—not always to

the advantage of his patients. But with most of us

there is still an uneasy feeling that perhaps we are

not doing the best we can for those who place their

lives in our keeping, and for this reason perhaps

there is nothing more interesting than to learn how

others are doing and what success they are having.

Dr. F. Foord Caiger, who was the Bradshaw

lecturer for 1904, took as his theme the treatment of

tvphoid fever, or enteric fever as it is usually called

in England. The lecturer speaks with the authority

conferred by a wide experience—he is medical super-

intendent of the Southwestern Fever Hospital, Stock-

well—and the resume he gives of his usual practice

in the treatment of typhoid fever is therefore of

more than ordinary weight and possesses the interest

inseparable from a narrative of personal experience.

In his introductory remarks, Dr Caiger referred to

the fact that the case mortality of typhoid fever in

England remains at a height of more than 15 per

cent. The treatment of typhoid fever is necessarily

conducted on one or two lines, viz., an active remedial

method or a passive or so-called expectant method,

each of which has its firm adherents. The three

methods of treating enteric fever by means of rem-

edies which are assumed to be capable of exerting

a direct controlling influence over the natural course

of the disease may be designated as the specific, the

antipyretic, and the antiseptic, according to the

nature of the agents employed.

The hope that the serum treatment of typhoid

fever would prove as valuable as in the case of diph-

theria has not been fulfilled. However, in this con-

nection it should be mentioned that Chantemesse
claims to have produced a serum, the nature of which
is not known, the use of which in enteric fever is

said to have met with remarkable success. Wright's
method has also had some considerable degree of
success.

An antipyretic effect may be produced either by-

drugs or by the direct application of cold to the
body surface by baths, packs, sponging, etc., or by
a combination of both. Quinine is undoubtedly the
best drug for this purpose. It possesses a marked
antiseptic influence over living cultures of the ty-
phoid bacillus, and its administration is not attended
with cardiac depression. For the purpose of lower-

ing the temperature, quinine must be given in large

doses— 15 to 20 grains or more, twice in the 24
hours. Or a still better method is to give it in four

7
lA gT - doses repeated at intervals of 15 minutes in

the evening of every third day during the first fort-

night of the fever. In cases of moderate fever, the

writer does not favor the use of antipyretic drugs, at

least in antipyretic doses. He believes such pyrexia

to be a natural element of defence against bacterial

invasion. In cases of excessive pyrexia, however,

vigorous antipyretic measures are indicated. The
cold bath is the most effective method of applying

cold to the surface. Its contraindications are well

known. It is probable that the cold bath owes its

superiority over all other therapeutic measures of

which the chief aim is refrigeration to its salutary

influence on the nutrition of the skin and kidneys.

The "graduated bath" has been widely recom-

mended.

Although it is now recognized that any attempt

to destroy the bacilli in the lower intestinal canal by

the administration of antiseptic drugs by the mouth
is futile, unless given in such doses or in such

strength as greatly to injure the patient, still it is

not unreasonable to expect that they might be ca-

pable of exerting some restricting influence on the

multiplication of bacteria in the mucous membrane
and contents of the bowel. This is positive in re-

spect to the various putrefactive organisms, for there

is a decided decrease in the fetor of the stools-after

the use of antiseptics. The writer calls attention to

the good effects, in suitable cases, of calomel before

there is much diarrhea. But in certain cases, even

when it is given not later than the end of the first

week, it causes intestinal irritation which is preju-

dicial to the patient. The writer has been so im-

pressed with the fact that he has given up the routine

use of calomel in the early stage of tvphoid fever,

and limits himself to its use in cases in which there

exists some special indication for this drug. Per-

chloride of mercury has been highly recommended
as an intestinal antiseptic. Although Dr. Caiger be-

lieves that some of the antiseptic remedies distinctly

influence in a favorable manner the course of an

attack of typhoid fever, still he does not believe that

they are capable of cutting short the attack or of

lessening to any appreciable degree the risk of hem-
orrhage, perforation, or relapse, as some have con-

tended. He mentions some other antiseptic remedies,

among which are sulphurous acid, oil of turpen-

tine, the combination of quinine and nascent chlorine,

and the essential oil of cinnamon. His results so far

with the oil of cinnamon have been favorable. Among
147 cases, there was a mortality of 9.5 per cent. The
temperature ran lower in these cases than the aver-

age in typhoid cases, the patients for the most part

'

remained drowsy throughout their illness, thus en-

joying mental rest, and delirium was less frequent.

Intestinal decomposition was controlled in a strik-

ing manner, no single instance of meteorism occur-

ring among the 147 cases in which this remedy was
used. It is well, the author says, to begin with small

doses, for example, 2J/2 minims, increasing this to

4 or 5 minims in the course of a few days. Labora-

tory experiments with this oil have been likewise

encouraging. In cases in which there is any sus-

picion of circulatory failure, he gives a grain of sul-

phate of quinine with each dose.

Dr. Caiger believes that the adoption of an entirely

expectant treatment is not only fallacious in its con-
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ception, but very mischievous in practice. In the ab-
sence of a specific, he would treat a case of typhoid
fever on symptomatic lines, and in addition would
employ from the earliest possible date either anti-

pyretic or antiseptic remedies, or both, as might ap-

pear especially suited to the attack and to the in-

dividual in question. In the treatment of toxemia
it is always well as a preliminary measure to rid the

lower bowel of its putrid and offensive contents.

Calomel is most effective for this purpose. Soap and
water enemata, with the addition of turpentine, are

also useful, as is the oil of cinnamon. The cinnamon
treatment is also especially serviceable in cases with

nervous manifestations. It is most important for

the victim of typhoid fever to obtain mental rest.

For this purpose opium is valuable. In ataxic cases,

a combination of quinine and chlorine is excellent. In

the treatment of pyrexia, Dr. Caiger much prefers the

cold pack to the cold bath. If the effect of this treat-

ment proves temporary, the pack should be repeated

and sulphate of quinine, 15 to 20 grains, combined

with 15 to 20 minims of laudanum should be given.

The administration of quinine usually prolongs the

effect of mechanical refrigeration. In cases in which

restlessness and insomnia do not yield to cold spong-

ing, one of the numerous hypnotic drugs may be

tried. If diarrhea and abdominal pain are present,

the preparations of opium are especially useful. If

the number of stools exceeds more than four or five

in the course of 24 hours, the diarrhea should be

controlled. If the feeding is not at fault, a starch

and opium enema is indicated. Cold abdominal com-

presses are of value when definite tenderness exists.

Constipation is well treated by a soap and water

enema, not exceeding a pint in the morning of every

third day. In cases of cardiac failure, strychnine,

quinine, or digitalis may be given. There are special

indications for the employment of alcohol, but the

lecturer thought that in most cases of enteric fever,

alcohol is not only not required but its employment

is occasionally distinctly harmful. In cases of intes-

tinal hemorrhage, he said, that after having seen

that the patient receives a full dose of opium and

that an icebag is carefully applied to the abdomen,

the treatment may be summed up in the simple word
"precaution." The complete deprivation of fluids,

except an occasional fragment of ice is most import-

ant in these cases. As to the management of per-

foration, the lecturer was in complete accord with

those who hold that a moribund condition of the

patient should be the only contraindication to opera-

tion in such cases. And as to the most favorable time

for operation, "there is no time like the present." A
careful examination of the abdomen should be made
daily in the course of typhoid fever, as then any

change in its condition will be more accurately per-

ceived.

Dr. Caiger was fortunate in his choice of a sub-

ject for the Bradshaw Lecture, and his hearers were

fortunate in being able to listen to so good a disser-

tation on such an important subject as that of the

treatment of typhoid fever.

Prison Accommodations Unsanitary.—In his re-

port to the State Commission of Prisons made last

week, State Inspector John P. Jaeckel makes serious

objections to the condition of several New York city

police station houses, and to the practice of confining

there prisoners accused of crime without discrim-

ination. He also recommends reforms at Clinton

Prison, where a large majority of the State's con-

sumptive convicts are confined.

THE PATHOGENESIS OF SYPHILITIC
RECRUDESCENCES..

The clinical course of syphilis -presents so many
puzzling features that it has always furnished a fruit-

ful source of speculation to pathologists. The fact

that a disease may give rise to repeated relapses years

after its beginning and that serious sequelae not

infrequently develop after even decades of apparent

health, is sufficiently curious to account for the cir-

cumstance that even the master minds of medical

science have not been able to furnish unassailable

explanations for the phenomenon. At the present

day theorists are necessarily hampered by a lack of

knowledge as to the contagium concerned, and it is

probable that only the discovery of the exact char-

acter of the syphilitic virus and its relationship to

the various pathological changes manifested by dif-

ferent phases of the malady will permit a satisfactory

insight into the nature of the disease process. So
long as this remains obscure, the problem must be

approached from the clinical side, and the chances of

error are necessarily large.

Virchow considered that the spasmodic character

of the outbreaks indicated an irregular outpouring of

active virus into the blood, thus giving rise to vir-

tually fresh infections. The lymph nodes were to be

regarded as the depositaries of the latent virus,

which from time to time was set free, entered the

blood, and brought about a renewal of the symptoms.
Finger adopted a radically different stand and

assumed a bacterial nature of the virus as his point

of departure. In an extensive critical study, pub-

lished in 1890, he came to the conclusion that the

primary and secondary lesions were caused by the

virus itself, but that the immunity and tertiary

symptoms were the result of metabolic products of

the virus which gave rise to special reactions of the

organism leading to the development of the late

manifestations. This view was supported by the

quasi chemical affinities of the two types of lesions,

the early ones due to the virus responding to mer-

cury, whereas the others, depending on the reaction

products, are most easily influenced by iodine.

Lesser, in a contribution to the recent Festschrift,

dedicated to Senator, adopts the older hypothesis of

Lang. This author presupposes that at the time of

infection the virus is carried by the blood into all the

tissues, and occasions the early manifestations. The
virulence of the deposited contagium gradually

abates, but it still for a time retains the ability to

incite recrudescences of the symptoms. After a vari-

able period it is either partially or entirely destroyed,

and in the former cases is modified to such a degree

that it loses its infectious nature. During this period

of dormancy it remains quiescent unless some, often

external, stimulus provokes it into action and gives

rise to the late manifestations of the disease. This

view is in harmony with the clinical observation that

the early lesions are apt to be symmetrical while the

late symptoms are characterized by asymmetry. Les-

ser cites several cases in support of this theory, in

which recurrences of the skin eruption took place in

the pigmented spots left behind by the first exanthem.

He summarizes his conception of the matter by

stating that in the eruptive stage the entire body
is flooded with syphilitic poison, and that this is de-

posited more or less uniformly in numerous foci

which serve as sources of relapse during the course

of the disease. As the length of time after infection
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increases, more and more of these persisting germs

perish and they may finally disappear completely.

The practical hearing of this assumption lies in its

application to the therapeutical management of the

disease. In order to hasten the diminution and

neutralization of these depots of latent virus frequent

repetitions of the course of medication are necessary,

and the advocates of intermittent mercurial treat-

ment should find a potent argument for their cause

in this theory of the pathogenesis of late syphilitic

manifestations.

The Evil Effects of Alcohol and Smoking on

Young Soldiers.

Major P. G. Tevers, R. A. M. C, writing in the

Journal of the Royal Army Medical Corps on the

above subject, expresses the opinion that alcohol is

seldom, if ever, needed by the soldier, and declares

that the habitual use of alcohol in any form is not

necessary to the animal economy. With regard to

smoking, Major Tevers states that in England the

practice of cigarette smoking is becoming so common
amongst recruits of a certain class—especially those

raised in towns—that it is rare to find them without

fingers stained from the smoke, which only too often

tells its own tale. On referring to the recruiting

returns of the Manchester district, for example, for

the year 1901, we find that out of 11,896 who pre-

sented themselves only 3,076 were accepted, and

the recruiting officers declare that one of the chief

causes of this rejection is the widespread habit of

cigarette-smoking. The experience of American

army recruiting officers at the time of the Spanish-

American war, with regard to cigarette smokers, is

said to have been similar to that of the English.

Upwards of 90 per cent, of cigarette smokers who
offered themselves as soldiers were rejected.

Major Tevers endeavors to show that the mental

effects of cigarette smoking are as injurious as the

physical, and earnestly warns young soldiers not to

acquire the habit, as once established, it will continue

to old age.

There can be no doubt that cigarette smoking by

youths is greatly on the increase both in the United

States and in Great Britain, and when it is carried

to excess, especially when the smoke is habitually

inhaled, there can also be no doubt of its baneful

effect. This is a statement the truth of which is

universally conceded, even by cigarette "fiends"

themselves, who call the paper cylinders "coffin-

nails." There is thus no need for further discus-

sion of the fact ; what is needed is a practical remedy
for the acknowledged evil. The usual or only rem-
edy proposed, and which has been actually tried by
some State legislatures, is prohibition. This may
reduce slightly the number of cigarette smokers, but

what little it may accomplish can only be at a tre-

mendous sacrifice of personal liberty, and it will in

the end as surely fail as the attempt to repress beer
drinking on Sunday in this city has failed.

denotes that there must be factors predisposing to

the disease. According to the report (he prime

factor is undoubtedly a climate so rigorous that

the people of Vermont spend a large pari of their

lives indoors, in living and sleeping rooms not 011I3

1
lv ventilated, but almost hermetically sealed and

i e I'd to an unnatural degree.

The following are the conclusions reached by the

commission: (i) Consumption is a communicable

disease, responsible for one-tenth of all deaths. ( 2)

It is not hereditary, as we understand the term, but

inherited tendencies may increase the liability of con-

tracting the disease. (3) Treated properly in its

earlv stages, consumption can be arrested in the

majority of instances, and through simple precau-

tions in destroying infective material its spread can

be almost entirely controlled. From this the natural

expectation follows that consumption can ultimately

be conquered and relegated to an unimportant place

as a cause of death. (4) Study ami experience has

demonstrated beyond controversy that the only suc-

cessful treatment of tuberculosis to-day is that known
as the open-air treatment, which can nowhere be

administered with results equal to those obtained in

modern sanatoria. (5) If the above premises are

correct, then the State owes it to her citizens, not

only for economic and humanitarian reasons, but in

the interests of the well and the preservation of the

public health, to establish a sanatorium for the care

of incipient cases of tuberculosis, especially those in

indigent circumstances. (6) In the event of any

reason arising making advisable the postponement

of the establishment of a State sanatorium, then it

is earnestly recommended that a special tuberculosis

commission be provided for by an appropriation

sufficient to properly carry on the conflict with tuber-

culosis, a conflict which means so much to the health,

wealth, and happiness of not only an afflicted class,

but the people at large—directed as it will certainly

be toward the relief of suffering, the restoration to

usefulness of a large class, and, above all, the pro-

tection of the well.

Report of the Tuberculosis Commission of the
S i ate of Vermont.

Tin. Tuberculosis Commission of the State of Ver-
mont, appointed in T902, has issued recently its first

report. In 1903 there were 441 deaths from tuber-
culosis in Vermont, an annual death rate of 12.8
per 10,000 of population, and it is believed that there
are at the present time at least two thousand con-
sumptives in the State. Considering that Vermont
is a strictly rural state, possessing hills, mountains,
pure air and water, the prevalence of consul

Beriberi.

The late Dr. Louis Yintras contributed to The Hos-
pital, November 26, a paper on beriberi which pos-

sesses particular value at this -time in view of the

reported ravages of the malady in the Japanese
army which is in other respects so well guarded from
the attacks of disease. Dr. Yintras had had a long

experience in observing the disease while in Brazil

and the Guianas, and his conclusions are therefore

of interest. His belief was that the malady is neither

endemic nor epidemic, but is primarily due to priva-

tions and faulty nutrition, and that both white and
.colored people are equally liable to it. He states,

moreover, that as Professor Achermann, the Pres-

ident of the Norwegian Commission on the disease,

has recently established, there is no essential differ-

ence between Asiatic beriberi and ship beriberi. The
difference in the symptoms on which it has been

sought to lay so much stress, is a difference due
simply to the conditions under which the patients

find themselves, and not to any fundamental patho-

logical difference. For the symptoms differ as

largely among Asiatics as they do among the mem-
bers of white crews, nor can it be said that the

form it assumes is more severe with the one class

of patients than with the other.

The writer pointed out an important p-uhologicat

feature in connection with the disease, which is that

when the damage done to the nerve endings has

reached a ce"ta : n point, though the progress of the

disease may le arrested, the affected parts of the
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nerves do not recover and the paralysis and sub-

sequent deformities are irremediable.

Dr. Vintras summed up as follows: "Beriberi will

appear wherever life is dependent for any length

of time on foods, whether animal or vegetable, whose
nutritive value has become impaired, mure especially

when people are at the same time subjected to heav)

physical strain or to long exposure in debilitating

climates. ( :ur present knowledge of dietetics is too

imperfect for us to formulate the exact relations

between the different constituents of our foods and
the different tissues of the body. ( Itherwise, know-
ing that it i* the nerves which are primarily affected

in beriberi, we should be able to say what is the

particular impairment in food generally which is

responsible for the causation of this disease."

Nrnia of tljr liwk.

The Illinois State Association for the Prevention

of Tuberculosis was recently organized in Chicago.

The Association will endeavor to obtain from the

Legislature an appropriation of $250,000 with which

to build a State sanatorium, and the enactment of

a law compelling the registration of all tuberculosis

sufferers in the State. Any city or county inter-

ested in the combating of tuberculosis may be af-

filiated with the Association upon application to

the Central Council. The dues are $1 annually.

The Secretary is Dr. Arnold C. Klebs.

Dr. Chas. A. L. Reed of Cincinnati has been ap-

pointed by President Roosevelt as one of the two
members from the United States to the joint com-
mission which is to settle the dispute between
the United States and the Republic of Panama over

certain property rights. Mr. T. T. Gaff of Wash-
ington is the second. Their duties will be to ap-

praise private property in the canal zone which is

to be used in the construction of the canal. Two
commissioners will be appointed by Panama, and
the British consul will also act. The commission
is to meet in Panama Februarv 7.

Long Association of Doctor and Patients. — Dr.

James H. Payne of Boston, who was graduated
from the University of the City of New York in

1848, has three patients on his visiting list to-day

who have been his patie.-ts upwards of fifty years:

and he has another patient in good health from
whom he removed an ovarian tumor 32 years ago.

This patient is now 91 years of age.

Fatal Influenza in Chicago.—According to the

weekly bulletin of the Chicago Health Department,
influenza is more prevalent and more fatal in that

city this winter than at any time since the epidemic

there of 1891. In that year influenza was the chief

agent in increasing the death-rate more than one-

fifth over that of 1890, and numbers of the sur-

vivors have never since regained their former con-

dition of mental and physical health.

Insanity Increasing in Connecticut.—The annual

report of the Superintendent of the Connecticut Hos-
pital for the Insane shows there were 2,259 patients

in the institution for the year ending September 30,

1904. The superintendent says that insanity is in-

creasing largely in the State, but the statistics show
that this increase is especially among the foreign-

born rather than natives. Although the native in-

sane have increased to some extent, they have no)

done so in any such proportion as is apparent among
the foreign elements. "In 1900 the foreign-born

population of the State comprised 26 per cent, of

the entire number. From 1898 to 1902, four years.

38 per cent, of the admissions to the hospital were

of foreign birth and parentage. In other words,

the 26 per cent, of foreign population furnished 38
per cent, of insane during those four years."

The Smoke Nuisance in Washington.—A congres-

sional resolution has been passed directing the Dis-

trict of Columbia Committee of the House to

an expert investigation of the smoke nui be

made, with a view to abating it. The res ilution

recites that the report of the committee should em-
brace an enumeration of the most serious offenders

and be accompanied by recommendations as to ap-

propriate remedies and necessary legislation, super-

vision, and control. Which reminds us that there

are some very flagrant offenders against the New
York smoke ordinance among the large hotels in

this city.

A Scared Commissioner in Chicago. — The peri-

patetic sanitary commissioner of The Lancet, who
has been inspecting this country for some time

and from petulance has advanced to a state of

chronic disgruntlement apparently believed he had

struck the limit when he landed in Chicago prelim-

inary to an investigation of the slaughtering meth-

ods of the beef trust. "At Chicago," he says,

"the sky was black, though there was no fog or

mist, and huge clouds of dense smoke spread over

the city like a pall. The streets were dark and
gloomy, and being hedged in on either side by ugly

houses ranging from ten to twenty storeys in height

it seemed, on leaving the station, like penetrating

some sinister ravine rather than walking along the

best streets of a great and wealthy city. But for

the gas burning in the shop windows and various

electric advertising contrivances it would have been

quite difficult to see. At rare intervals a little pink

speck indicated that some abortive effort had been

made at electric lighting and that was all the trace

noticeable of municipal enterprise. Miserably slow

horse tramcars rumbled along badly paved dark

streets where desperate men not infrequently stop

and rob pedestrians." One would think the poor
man had never been in London.

Model Tenements in New York. — Mr. Henry
Phipps, it is announced, has planned to give one
million dollars for the erection of improved tene-

ment houses in this city. An organization will be

formed to carry on the work, and it is proposed to

apply the net income from the rents to the erection

of additional houses.

Yellow Fever en the Isthmus. — Reports from
Washington state that yellow fever is gaining hold

in Panama in spite of hard efforts to check it. A
recent public health report shows seven cases in

December and three new ones from January 1 to 10.

The isthmian canal commission has cabled to Gov.
Davis of the canal zone calling attention to reports

of the prevalence of yellow fever on the isthmus,

and asking for a report on the conditions. The
commission is shipping a large amount of medicinal

supplies to the canal zone to aid in the sanitation of

that region. Immense quantities of rolled sulphur
and insect powder have been sent there, an average
of 2,000 pounds of the latter being shipped weekly.

Sickness in Zion City.— It is reported in Chicago
that Dowie, the great "healer" of Zion City, has

chronic gastric catarrh ; his wife has long suffered

from severe nervous prostration : the chief of police

of Zion has empyema, and several other inhabitants

of the place are seriously ill. The supply of spirit-

ual medicine appears to have run low, or it may be

a case of substitution.

Lecture at the New York Skin and Cancer Hos-
pital.—Dr. Bulkley's usual clinical lecture at the
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New York Skin and Cancer Hospital will be re-

placed on Wednesday, February 1, by a lecture by

Dr. Boleslavv Lapowski on the "Treatment of

Syphilis," and on Wednesday, February 8, by a

lecture by Dr. Charles Mallory Williams on the

"Treatment of Acne."

Dr. S. Weir Mitchell has been re-elected President

of the Franklin Inn Club, an organization of literary

men of Philadelphia.

Pathological Society of Philadelphia.—The An-
nual Exhibition Meeting was held on January 1

1

and 12 in the Mutter Museum of the College of

Physicians of Philadelphia, an elaborate exhibit of

a great variety of classified specimens being made.

On the evening of January 11 demonstrations were
made as follows : Dr. Joseph McFarland, "How
Metastases Occur in Malignant Tumors"; Dr. M.
H. Cryer, "The Variations in the Frontal Sinuses"

;

Dr. W. T. Longcope, "A Series of Aneurysms"

;

Dr. W. E. Roberston, "A Series of Hearts and
Aneurysms" ; Dr. Randle C. Rosenberger, "Cardiac

Pathology" ; Dr. Brooke M. Anspach, "Gynecolog-
ical Pathology." On the evening of January 12 the

following demonstrations were made : Dr. A. J.

Smith, "Structure of the Distoma Pulmonale" ; Dr.

Y. White, "Tuberculosis in Man and Lower Ani-
Funke, "Diseases of the Alimentary Canal" ; Dr. C.

mals" ; Dr. C. H. Frazier, "Tumors of the Thyroid
and Salivary Glands" ; Dr. A. F. Coca, "Peculiar

Bodies in the Serum of Artificial Blisters on a

Syphilis Eruption"; Dr. D. J. McCarthy, "Cerebral

Arteriosclerosis."

The Bourbon County, Ky., Medical Society met at

the offices of Dr. W. C. Usseng, Paris, Ky., on

January 19. The following papers were read

:

"Diagnosis of Appendicitis," Dr. Wm. Kenney

;

"Treatment of Appendicitis (Surgical)," Dr. Robt.

Crothers, Cincinnati ; "Is there a Medical Treatment
of Appendicitis ?" Dr. Joseph Eichberg, Cincinnati

;

"Relapsing Appendicitis," Dr. A. H. Keller, Rud-
dles Mills, Ky. The discussion was opened by Dr.

J. S. Wallingford.

The Cincinnati Society for Medical Research held

its regular monthly meeting at the Cincinnati Hos-
pital January 19. The program was as follows

:

"Experimental Decapselation of the Kidneys" (with
lantern slides), Dr. H. J. Whitacre ; "Myoma of

the Skin" (lantern slides), Drs. Heidingsfeld and
Markley ; "An Attempt to Relieve Atrophic Rhinitis

by a New Operation" (presentation of patient), Dr.

S. Iglauer.

Philadelphia County Medical Society—At a stated

meeting held January 18 the following officers were
elected for the ensuing year: President, Dr. James
M. Anders; Vice-Presidents, Drs. M. Howard Fus-
sell, Albert M. Eaton, H. M. Christian, M. B. Hart-
zell, and Franklin Brady; Secretary, Dr. Wm. S.

Wray ; Assistant Secretary, Dr. Ross H. Skillern

;

Treasurer, Dr. Collier L. Bower. Reports were
presented from Censors, Directors, Secretary, Treas-
urer, and Publication Committee. A resolution was
adopted petitioning the Legislature of the State of
Pennsylvania for an appropriation not less than
$500,000 for the establishment of camps, sanatoria,
hospitals, and dispensaries for the treatment of the
tuberculous sick.

A New Medical Society.—Physicians of West Phi-
ladelphia have organized the West Philadelphia
Medical Association, and have elected the following
officers: President, Dr. A. F. Targett; Vice-Pres-
ident, Dr. George C. Shannon ; Recording Secretary,
Dr. Wm. D. Beacon ; Financial Secretary, Dr. A. p!
Good; Treasurer, Dr. J. D. Brittingham.

Medical Society of the Missouri Valley.—In res-

ponse to an invitation from the Jackson County
Medical Society, the semi-annual meeting of the

Medical Society of the Missouri Valley will be held

in Kansas City, Thursday, March 23, 1905. Those
desirous of presenting papers should send their titles

to the secretary not later than February 10. Papers
will appear upon the program in the order in which
they are received. A Symposium on Puerperal
Fever will be one of the features of the session,

opened by Dr. R. T. Sloan, of Kansas City. The
president of the society is Dr. S. Grover Burnett,

Kansas City, the secretary Dr. Chas. Wood Fassett,

St. Joseph, Mo. Dr. C. Lester Hall of Kansas City

is chairman of the arrangement committee.

Medical Club of Philadelphia. — At the annual
meeting held January 13 the following officers were
elected for the ensuing year : President, Dr. Roland
G. Curtin ; First Vice-President, Dr. Wharton
Sinkler ; Second Vice-President, Dr. Thomas G.
Potter ; Secretary, Dr. J. Gurney Tavlor ; Treasurer,

Dr. Lewis H. Adler, Jr.

The Fifth International Congress of Psychology
will be held at Rome, April 26-30, 1905. There are

to be four sections : Experimental, Introspective,

Pathological, and Criminal. The general secretary,

Dr. Tamburini, may be addressed at 92 Via Depre-
tis, Rome, Italy.

A Healthful Town.—The report of Drs. West
and Patterson, Health Officers for Brookville, Ind.,

shows that during the past year not one case of

smallpox, measles, mumps, scarlet fever, whooping
cough, or chickenpox occurred in the entire city.

French Training School for Nurses.—A great field

exists at present in France for lay trained nurses,

owing to the suppression of the religious orders.

Baronne James de Rothschild has established a

school in Paris to teach young women everything

essential to the duties of the trained nurse. Boarders
and outside pupils are to be received and will be

admitted to lectures at the hospitals, and granted

diplomas.

An Unusual Suit.—Dr. Doyen of Paris is said to

have instituted a suit for 200,000 francs damages
against a company engaged in the production ol

cinematographic films. It appears that for some
years Dr. Doyen has had his more important opera-

tions cinematographed with the object of record-

ing his methods. The photographic concern did not

regard their responsibilities in a scientific spirit,

however, and several Parisian hostesses began to find

cinematographed operations an agreeable diversion

for after-dinner parties. The denouement may be

imagined when one of the guests at such an affair

witnessed her own operation thrown upon the screen.

Dr. Doyen, after trying in every way to stop the

display of the films, has brought suit, but the de-

fendants assert that as they took the films they were
free to use them as they pleased. A decision in the

case has been deferred.

A Tuberculosis Directory.—A directory of Amer-
ican institutions dealing with tuberculosis has just

been published jointly by the Charity Organization

Society and the National Association for the Study
and Prevention of Tuberculosis. It contains many
statistics and much information which will serve as

a guide to physicians and friends of consumptives.

Hospital News.—The Sydenham Hospital, New
York, has just received, as a New Year gift, from
Isaac Guggenheim, one thousand dollars. Mr. Gug-
genheim has also made a generous offer further to

aid the hospital and its training school by giving

monthly an amount of money equal to such sums
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as the Board of Directors succeed in raising each
month through donations or voluntary contribu-

tions. This offer holds good up to the sum of

ten thousand dollars a year, should the Directors

raise a like amount. The recent benefit entertain-

ment at the New York Theatre netted the sum of

fifteen hundred dollars for the Hospital. The
Sydenham Hospital was started two years ago and
has been very successful. At first only one build-

ing was used for its dispensary, but the work and
the needs of the hospital grew so rapidly that

to-day three buildings are thoroughly equipped for

this purpose. After May next, the two adjoining
buildings will be added to the hospital plant in order

to provide more room for nurses and private pa-

tients, and when complete the hospital will occupy
five buildings, Nos. 339 to 347 East 116th street.

The last report of the hospital shows that more than

ten thousand treatments were given at the hospital

dispensary during the past year and six thousand
hospital days were free in the hospital.

State Appropriations.—A bill has been introduced

into the Pennsylvania Legislature looking to the ap-

propriation for $300,000 for the Free Hospital for

Poor Consumptives. Of this sum $100,000 is for

maintenance of the sanatorium at White Haven,
$100,000 to assist in the erection and equipment of

new buildings to increase the capacity to as nearly

300 beds as possible, and $100,000 to assist in pur-

chasing a site in a suitable location and the erection

thereon of buildings for the care and treatment of

persons suffering from tuberculosis at a more ad-
vanced stage than can be treated at White Haven.

Bequests.—In accordance with the adjudication of

the estate of the late Selina Walker, of Philadelphia,

the Jewish Foster Home and Orphan Asylum will

receive $9,965.64, the Jewish Hospital Association

$7,286.73, the Jewish Maternity Hospital $2,428.90.

Hospital for Alcoholics.—A bill has been intro-

duced at Albany providing for the treatment of per-

sons found incompetent from the use of alcoholic

stimulants, opiates, narcotics, or other drugs. It

directs New York City to provide a hospital with a

competent staff for the treatment of such cases, the

Mayor to appoint these physicians, who are to be
paid out of excise funds. Commitment to the hos-
pital shall be made on the sworn application of the

father, mother, husband, wife, brother, sister, next
friend or child of the patient or by city magistrates.

It is understood that the new hospital would take

the place of the alcoholic wards of Bellevue.

New Medical Ward for Cook County Hospital.—
A ward, with 100 beds, will be opened at an early

date at the Cook County, 111., Hospital, as the Public

Service Committee recently concurred in the report

of the Hospital Committee that the old ward for

contagious diseases be changed into a medical ward.
It is estimated that the alterations will cost about

$4,000.

The Presbyterian Hospital, Cincinnati, will close

February 1, in spite of the efforts made to keep it

open. No definite financial aid has been obtained for

the coming year.. The Board of Medical Directors

of the Cincinnati Hospital have agreed to take the

nurses in course of training as fast as it is possible,

so as to allow them to complete their course.

RivalHospital Schemes in Grccnivich,Conn.—The
Medical Society of Greenwich, Conn., is in favor of

spending $10,000 for the purpose of enlarging the

present isolation plant, which contains a small emer-
gency hospital, in order to provide the town with

the hospital facilities that are needed. This is not in

accord with the wishes of the local hospital associa-

tion, backed by several wealthy New York men, who
have raised $60,000 for the erection of a hospital,

and are desirous of having the doctors turn over
their $1 0,000 to the proposed $iob,ooo fund.

Obituary Notes. — Dr. Edward Valencourt
Deuell, of Saratoga, N. Y., died suddenly on Jan-
uary 20, while in the witness chair in the trial of a

case in the Supreme Court. He was sixty-five years

old and was born at Malta, Saratoga county. He
was educated at Union College, Schenectady, and
was graduated with the degree of M. D. from the

University of Louisville, Ky., in 1863. In that year

he was appointed assistant surgeon in the Union
Army, and at the capture of Little Rock, Ark., was
placed in charge of the general army hospital. He
was then appointed surgeon-in-chief of the District

Arkansas and filled that post until 1869. Retiring

from the army, he practiced his profession in Little

Rock until 1889, when he removed to Saratoga.

Dr. Seth R. Beckwith died at Atlantic City,

N. J., on January 20, at the age of seventy-two years.

He was a graduate of the Homeopathic Hospital

College, Cleveland, O., in the class of 1853. He was
at one time President Garfield's family physician.

Dr. Leonard J. Gordon died at his home in Jer-

sey City January 18. He was born in this city in

1844, and was a graduate of the Bellevue Hospital

Medical School in the class of 1875. He was en-

gaged in active practice only a few years.

Dr. Otis Eugene Hunt, of Newtonville, Mass.,

died on January 20. He was born in Sudbury in

1822. He was graduated at Berkshire Medical Col-

lege in 1848 and continued in active practice until

1885.

Dr. Joseph Peltz died at Philadelphia on Jan-
uary 13, at the age of sixty-two years. He was
graduated from the Medical Department of the Uni-
versity of Pennsylvania, in the class of 1865.

OUR LONDON LETTER.
(From Our Special Correspondent.)

THE KING'S HOSPITAL FUND—LORD MOUNT-STEPHEN'S MU-
NIFICENCE—STUDY OF GREEK—MR. S. COLERIDGE AGAIN, AND
THE LONDON HOSPITAL'S .INVESTMENT—CENTRAL MIDWIVES
BOARD—THE DIRECTORY—NOTES—OBITUARY.

London, January 6. 1905,

Lord Mount-Stephen has signalized the new year by an-
other magnificent gift to the King's Hospital Fund. Writ-
ing to the Prince of Wales as President, on the first of
January, his Lordship expressed regret that the conditions
of the anonymous offer failed, and enclosed an order for

the delivery of bonds to his Royal Highness of the value
of £200,000, producing an income of £11,000. The Prince
showed the letter to the King and His Majesty at once
wrote to Lord Mount-Stephen to express his "high appre-
ciation of your magnificent donation," adding, "I have not
forgotten that it is the second large donation which you
have so kindly given, and I have now every hope that,

owing to your great liberality, my fund will now be placed
in the sound permanent position I had always hoped it

would attain."

We have lately had some vigorous discussion, both at

Oxford and Cambridge, on the question whether Greek
should be a compulsory subject at the earlier examina-
tions. The removal of Greek from the compulsory list is

put forward by one party as a necessary concession to
students who propose to devote themselves to science,
and it was argued with more or less insistence that an ele-

mentary acquaintance with Greek was absolutely useless to
scientific students and robbed them of a year or two's time,
which could be more profitably spent in their more prac-
tical pursuits. The discussion found its way into the
newspapers and called forth a correspondence, in which
the statements were more fallacious than those of the
heated university dons. In each arena we are confidently
assured by some of the combatants that Greek requires
some seven or eight years' study to be of any value; that
those who intend to follow a scientific career are greatly
hindered by trying to acquire the elements of the language

;
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that an elementary acquaintance with it is absolutely

less and not to be obtained concurrently with scientific

studies, etc. On the other hand, these and many other

assertions are as confidently denied by other disp it »nts.

If the scientists are really pressing these views on the

universities they might at least remember that they still

call on Greek to help them in their nomenclature, in which

they inflict many sesquipedalian monstrosities on their -

ers. So far as medical literature is concerned, something

similar might fairly be said. Really, it savors of more
than exaggeration to talk of a little Greek as robl

the scientific student of precious time. That little should

be acquired at school—not during the medical curriculum

—

and it would well repay the student by the help it alt

111 understanding technical terms. Any examination in it

should be restricted to the preliminary test, and be quite

elementary. Even that "little"—pace the Dons—might have

prevented* the appearance in the British Medical Journal,

during the last month, of three communications on

"afebrile" enteric fever.

Mr. Stephen Coleridge is following up his attack on the

Sunday Fund, in connection with the grant to the London
Hospital, with the persistence in misstatements he usually

displays. He asserted that the hospital had misappropriated

its moneys by buying a cricket ground for the student-

Mr. Holland explained that the ground had been purch

and let at a rental paying four per cent, per annum, that

the security was as good as the one for which it was
exchanged, and. in fact, that the property could be sold

at a great advance on the price paid. Mr. Coleridge then

reiterates that this is an unjustifiable diversion of the

funds of the hospital, and complains of Mr. Holland's

methods of controversy—a curious complaint from a man
who has had to pay i2,ooo as damages for the libellous

method of controversy he has employed.
The subject would scarcely be worth notice had not the

Medical Press and Circular taken it up in connection with
its criticism of the Sunday Fund's attitude towards small

special hospitals. That attitude certainly savors of in-

justice and prejudice, as I have more than once pointed

out. I can, therefore, sympathize with the criticism in

question, but it is not right to talk of the hospital "spend-

ing £6.000 on a sports ground for students." after it has

been shown that this was no gift, but just as much an in-

vestment of the funds as would be the purchase of con-

sols, only it yields a larger interest. The Press says : "The
money was given for the benefit of the sick poor," bill

surely it will not be contended that the hospital o.ight not

to have investments of any kind, but spend each yea
whatever it may receive.

The Central Midwives' Board's scheme of examinations
has been sent back by the Privy Council, with the very
proper intimation that examiners should be required to

be qualified medical practitioners. Thus the absurdity of

the women members who wanted to appoint midwives to

report on the teaching of doctors, on the ground that these

females could examine in bed-making, has been exposed
to the public. It is becoming more and more obvious that

it is necessary to impose a limit on the proceedings of the
feminine party on the Central Board, unless the present
rebuff brings them to their senses.

The medical directory for 1905 is out and the conseq lent

shower of circulars has begun. The influx of new mem-
bers of the profession continues and 572 additional names
are added to the list. The total number now is 38,361.
What say you to this authentic instance as a proof of

the value of physiology teaching in elementary schools?
Inspector : "What is our blood composed of and how does
alcohol act on it?" Answer: "It is made of one million red
insects and one thousand white ones to every drop of
blood. Alcohol kills them and sends their carcasses to
the front of the body. That is why people who drink al-

cohol have red noses."
Dr. J. R. Wolfe, founder of the Glasgow Ophthalmic

Hospital, and professor of ophthalmology in St. Mungo's
College, died on the 26th ult., aged 80. He was M.D. Glas..
1856: F.R.C.S.. Ed., 1868. His modification of the opera-
tion for cataract in detachment of the retina i- well known
and widely adopted. He retired from practice several vears
ago.

Liverpool loses two notable practitioners in Dr. James
Armstrong, consulting physician to the Lving-in Hospital.
who lost his life by a gun accident at a village where he
was staying, and Dr. Adam, who was also away from home.
He had been an invalid for some time and knew his pre-
carious condition, but it seemed a surprise to his many
friends when he died on the 19th ult., aged 38. He was
on the committee of the Tropical School ; he hail had four
years' experience on the West Coast of Africa.

Edward Treharne, J. P. for the country of Glamorgan,
L.R.C.P.. died very suddenly, on the 29th ult
was a member of the Board of Health for the Harry dis-
trict, and had been its chairman.

OUR BERLIN LETTER.

(From Our Special Correspondent.)

Berlin, December 23. 1004.

POST-GRADUATE SCHOOLS UNDER GOVERNMENT CONTROL—OLD
AGE AND INVALID INSURANCE—SENATOR'S SEVENTIETH
BIRTHDAY—ALBUMINURIA—SYPHILIS IN A HORSE—HUMAN
AND BOVTNE TUBERCULOSIS—ORTH's VISIT TO AMERICA

—

OBITUARY NOTES.

Again, the German medical world with few exceptions
is expressing its antagonism to the foundation of a gov-
ernment institution, namely, an academy of medicine, the

purpose of which is to offer special post-graduate ad-

vantages to specialists. Plans for founding such institu-

tions now exi-t 111 Cologne. Hamburg, Frankfort, and Dus-
seldorf. There are, however, already enough specialists in

Germany. To offer facilities for increasing their number
would make the existing conditions still harder for general
practitioners. The number of post-graduate schools is al-

ready sufficient for the demand. In looking for the cause
of this movement, it would seem due partly to the fact

that the government needs places for the education of army
physicians

; partly that it purposes to confer upon these
academies the privilege of granting diplomas to spe-

cialists; this would be a disadvantage to the present spe-
cialists. From any point of view, there would be no ad-
vantage to the German physicians, and the authority of

our universities, which are our pride, would be made to

suffer.

Another important medical question has been presented
to the Reichstag. Its full importance is appreciated by our
admirable secretary of state, Count Posadowsky. A mo-
tion has been made to found an old age and invalid in-

surance society for workmen. If this bill should be passed
lodges would soon be founded which would greatly reduce
the number of people applying for free medical treatment.
Count Posadowsky warned against the insurance plan, for

under it incentive for work would be lessened. It is im-
possible to make an insurance society of all Germany. The
State advances when the individual saves for his own
future.

Senator has lately celebrated his seventieth birthday.
The Berlin physicians observed the event to show their

pride in the remarkable work of this great man. On No-
\ ember 21. his paper "Leber physioloeische und natho-
logische Albuminuric" was read in the Verein fur innere
Medicin. He said that when individuals otherwise well,

void albuminous urine after exercise, the condition is

called functional or essential albuminuria. Albuminuria is

physiological when following excessive exercise, especially

of the lower extremities; after hearty meals consisting
largely of albumen ; during menstruation ; after cold baths,
sexual excess, and mental exertion. In ot'n-r conditions,
albuminuria is pathological. Orthostatic albuminuria is

generally classed here. Two errors must be avoided : the
ideas (1) that in every case of nephritis it is necessary to

find casts, and (2) that chronic nephritis is incurable.

Knowledge of the blood vessels is of the greatest impor-
tance in explaining the condition of albuminuria. This is

clearly accomplished by P. Edel who has made careful
investigations in this line.

It was an unusual sight that presented itself on December
7. in the sessions hall in the "Medicinische Gesellschaft.'*

A carpet of straw was spread before the first row of seats

and Piorkowsky showed a living horse that had been in-

fected with syphilis. From 5 to 10 c.c. of blood had been
taken from 80 syphilitic men and injected into the jugular
vein of the horse. No primary effect was observed, but
after four weeks an eruption developed over the whole
body, together with swelling of the submaxillary and
neighboring lymphatic glands. The histological appearance
of the eruption resembled to a great extent that of lichen
ruber. Kromayer offers the objection that in the man the
eruption is not only in the cutis but exists also in the sub-
cutaneous 'i-stie. Benda and v. Hansemann did not con-
sider the histological picture that of syphilis because it

lacked the characteristic of this disease, viz., the early
involvement of the intima of the vessels.

The annual meeting of the German tuberculosis society
was most interesting. A state commission was appointed
for the study of human and bovine tuberculosis. One of the
investigators read a paper on human and bovine tubercu-
losis, in which he described the differences between the
bacilli of human and those of bovine tuberculosis. Out of
56 cases he found 50 in which there were only bacilli of
human tuberculosis. The other 6 natients were ' •< .1 with
tuberculous mesenteric glands (they were all children),
and in these cases were found the bacilli of both human
and bovine tuberculosis. The investigator could not trans-
form one species into the other. Amusement was caused
by the report that cows recently imported from Denmark
had been treated on the border by the traders with tubercu-
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lin injections by which they were thus made immune against
the diagnostic doses given by the health officers.

Orth has recently given an account of his visit to America.
He said that he did not take this trip for the sake of
medical study, but to see the World's Fair. He calls the
Americans very hospitable and says that they love their
country and are very proud of it. They enjoy showing it

to foreigners. A great many of the teachers there were
pupils of Orth whom they honored not only for his own
sake but also because he is the successor of Virchow. He
saw only the eastern part of the country, but he admired
the medical institutions. He calls attention to the sani-
tation of the hospitals, speaking especially of the ventilation
in the Johns Hopkins and Mount Sinai hospitals. The ad-
vantages for theoretical work—the subject of his own
studies—are somewhat superior to those for clinical work.
The life of the students is more united than it is among
German students. Hitherto American competition has been
considered only from a commercial point of view, but the
time has now come to consider it as a rival in scientific
studies.

Two Berlin physicians of renown have recently died, one
the pathologist, Langerhans, a pupil of Virchow and di-
rector of the pathological section in the Moabiter Kranken-
haus. He died from a tuberculous infection. His manual
was one of the few books that gained the approval of
Virchow. The other was Kurt Freudenberg. Great praise
was due to him for the amelioration of the condition of
physicians. He also bent his energies to the improvement
of the sanitation of the city of Berlin. His efforts met with
great success.

THE ARMY CANTEEN.

To the Editor of the Medical Record :

Sir: In answer to several requests to give my views on
the canteen question, I would say that it is hardly possible
to write clearly on a subject invested with dense prejudice
and ignorance and strange misconceptions. The very term
"canteen" and "anti-canteen" are most stupid errors used
largely to create prejudice. In reality there is no such thing
as an "anti-canteen law." The canteens were not pro-
hibited by the act of Congress, but remain the same. The
only prohibition was the sale of intoxicating liquors on an)
military reservation, or in any building used for military
purposes. Why this law should be stupidly interpreted as

abolishing the canteen, or the post exchange, or the soldiers'
club rooms, or any other means used to make the soldier-'
life pleasant, is incomprehensible. Why partisans should
talk so dogmatically about the act of Congress abolishing
the canteen, and thus depriving the poor soldier of :i>m;m
bly rooms, can only be explained as an effort to create a

sympathy, and have spirits sold again in these places
It was never the intention of Congress to break up or
interfere with the canteen, but only to prevent the de-
moralizing saloon part of it. So great was the interest in

the canteen, that over half a million dollars were appro-
priated to promote and make them attractive. Some of
this money has already been used. The only medical
question is this: "How far is the efficiency and usefulnes
of soldiers and officers promoted by saloons in the can-
teens?" or rather, the sale of intoxicating spirits, or drinks
of any kind containing alcohol? Personal experience of
officers in the service will vary largely with their own
taste and sentiment, and no agreement can be reached
from their varied opinions. To the medical and scientific

men outside, it would appear that the army should be under
the same strict and common-sense rules which govern the
work on railroads and in large manufactures, and all

business enterprises requiring nerve, brain force and phy-
sical vigor. The common-sense experience of business
and professional men demand that the saloon and the sale

of intoxicating liquors should be kept as far away from
their business interests as possible. No one would think
of opening a bar for the sale of pure liquors to railroad
men or operatives in the factory for the purpose of pre

moting better work, and keeping down discontent am
the operatives. It would appear that the army should be
managed on the same principle, and that nothing which
would diminish the value of the services of the mi
should be permitted, or even tolerated, no matter what it

was. The real question has been obscured, and covered up
by hysterical statements pro and con. If the army is de-
termined that the use of alcohol is essential for the per-
fection of their work, and the vigor and usefulness of the
troops, they will no doubt succeed in having the law re-
pealed, but if the Government insists that the army and its

management should conform to the highest business wis-
dom and judgment of the present, the law will be re-

tained. The medical side of this subject is purely a
hygienic one, and the army surgeon wdio imagines that he
is more competent to decide on the merits of this question,
assumes a knowledge and an experience compared with the

well-settled principles of business, that sound very strange.
There is no sentiment in this matter. Railroad corporations
have reduced the facts of the influence of alcohol to dollars
and cents. They know the losses which come from moder-
ate drinkers in active service, and -j^is no sentiment to
forbid the sale of spirits to their men, and discharge them
if they persist in using it. It is a mistake to suppose that
sentiment and theory could plan and carry out a measure
of this kind unless it was supported by an experience and
a common-sense conception of the reality. It is a mistake
to suppose that sentiment can continue this law despite
the judgment and experience of persons who differ with
them. There is only one issue and that is, "shall license
places be established for the sale of spirits to the soldiers
in the army, or not?" It is not "canteen" or "anti-canteen,"
and most fortunately the final issue will not be reached from
the opinions and theories of individuals. It will be set-

tled as all other great subjects are, from a higher point of
view, and along more exact lines.

T. D. Crothers, M.D.
Hartford, Conn.

A CASE OF CRYPTORCHIDISM.

To the Editor of the Medical Record :

Sir: In a recent issue of the Medical Record, a case of
cryptorchidism is reported which contains a singular state-

ment against which I protest as an instance of careles?
and unscientific misstatement. Among otner things, the
author writes: "This case from a medicolegal aspect
is not without interest. In searching the literature of the
subject at my command, I find that all authorities agree
that cryptorchids are sterile. Doctor Curling (British
and Foreign Medical and Surgical Review, April, 1804),
has narrated nine cases in which the ejaculated semen of
men with retained testes, or with a single testis, the other
having been removed or its duct obstructed, was destitute
of spermatozoa. The history of the case certainly contra-
dicts the foregoing, for the patient is the father of a child
whose resemblance to him is marked." This statement
against the experience of all competent observers is made
without the slightest evidence being adduced to show that
an examination of the semen of this fertile cryptorchid had
ever been made. Every authority agrees that whenever
the semen of genuine cryptorchids has been examined the
absence of spermatozoa has always been marked, notwith-
standing the fact that some of these cryptorchids were said
to have been fathers of children.
My only reason for commenting upon this case is to

protest against the careless manner in which medical cases
are so frequently reported, which not only makes them of no
value for either clinical or scientific purposes, but, if taken
seriously, renders them misleading.

F. R. Sturgis, M.D.
New York.

The Necessity for a Periodical Examination of the
Apparently Healthy.—Alexander MacKenzie Campbell em-
phasizes the importance of preventive medicine. He di-

vides society into three classes: The perfectly healthy,

the apparently healthy, the unhealthy. The number of

individuals who have no subjective reason to believe that

they are diseased, bit who. on examination, are found to

be in the third class, is very large. The writer cites several

cases which have fallen under his own observation, who,
for one reason or another, on presenting themselves for

examination, have been found to be suffering from serious

lesions hitherto unsuspected. The following order in the

physical examination has been suggested : Examination of
the respiratory, circulatory, digestive, and urinary apparatus,
and, finally, examination of the nervous system. The writer
recapitulates as follows: Physicians have a tremendous re-

sibility in keeping people well. Only a small percentage
of people enjoy perfect health. Physicians should educate
people in apparent health to the necessity of subjecting
themselves to a periodical physical examination. This ex-
amination, made at least yearly, should be careful and

inatic, and should embrac. ill .if the approved chemi-
cal and microscopical tests for the diagnosis of disease.—
Detroit Medical Journal.

The "Atlantis" of this city, the first newspaper in the
Greek language published in the United States, is hence-
forth to be issued daily. It was founded twelve years ago
as a weekly; subsequently it became a semi-weeklv, and
then a tn-weekly, and now will be issued every day, owing
to the increase of the Greek population here.
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The Boston Medical and Surgical Journal, January 19, 1905.

The Humane Treatment of Malignant Disease from a

Surgical Point of View John C. Munro here presents a

plea for more frequent interference in incurable malignant

disease. He himself, as time goes by, becomes more and

more willing to operate in cases in which there is the

smallest outlook for relief. In dealing with cancer, neither

surgery nor any other form of treatment is yet able to

assure permanent relief in more than a small percentage

of cases. Surgical cure depends upon the locality of the

growth and upon the stage at which the operation takes

place. The writer believes that there are enough desperate

cases only temporarily relieved by operation to make it not

only worth while, but also a duty to hold out these chances

to such patients. Unless the surgeon can absolutely and

definitely make a diagnosis of inoperable malignancy, es-

pecially when dealing with the abdominal cavity, it is safer

to explore for absolute confirmation. And when the diag-

nosis can be made which condemns the patient to death,

then most of all, exploration should be made. However,
to operate for diagnosis without first using all other means
is wrong, and ought to be condemned. The writer cites

certain cases in which the diagnosis of malignant disease

was proved by operation to be wrong. On the other hand,

many cases of unquestionable malignant disease have been

entirely relieved by operation of distress and suffering, and
this for weeks and months until death came quietly from
a general malignant toxemia, a state of affairs which would
have been impossible without the operation, In regard to

cancer of the intestine, the writer believes that we should

be very conservative in committing such cases to medical

treatment. In 43 cases of cancer of the rectum, Czerny
lost only 3 by operation, the remaining 40 living from 40
days to yA years. In cases of cancer of the colon there is

a quiescent period between the appearance of the first symp-
toms and the last fatal issue. It is inhuman to remain
inert during this period. In Nothnagel's last edition, it is

stated that the only way to arrive at a positive diagnosis

in abdominal cases with indefinite symptoms is to perform
an exploratory laparotomy. Surgery is indicated at the

earliest stage. Cancer, wherever situated, is a surgical dis-

ease. The action of the Coley serum is still too uncertain

for employment except in cases .beyond surgery. The writer

believes also that the *-ray is already doing more harm than
good, except in very limited types. The writer appeals to

the surgeon for more optimism in dealing with the ap-
parently hopeless cases.

A Brief Consideration of Some of the Results of the
Surgical Treatment of Cancer of the Stomach R. H. Fitz

gives briefly the results of operation on $7 patients whose
records are taken from the files of the Massachusetts Gen-
eral Hospital and also from Munro's communication to the

Massachusetts Medical Society, June, 1904. Of these 37
patients, suffering with cancer of the stomach, 28 died within
2 months after operation, and only I is stated to have been
in good condition at the end of 12 months. The writer
declares that equally good, if not better, results are known
to follow the medical treatment of such cases. From these
cases, it would appear that merely exploratory operations
in advanced malignant disease involving the stomach have
a considerable mortality, afford no relief, and are followed
by an early death. In the survivors, relief is inconstant
though sometimes prolonged at least a year. Surgical
treatment of advanced cases of malignant disease of the
stomach may be said to be humane because it sometimes
gives relief, more or less prolonged, and often shortens the
period of suffering even if it gives no considerable relief.

On the other hand, the treatment of such cases by other
than surgical methods often gives more or less prolonged
relief and usually makes dying easy. The writer concludes
by saying that should the choice lie between the two
methods—surgical treatment, or the administration of a
lethal dose—the latter has certain advantages in its favor.

Tne" Brown Tail Moth Eruption Harvey P. Towle, in
discussing this subject, gives a brief consideration of the
life history of the brown tail moth. The caterpillar is

hatched in late July. It molts twice in this season and in
September builds its nest and goes into winter quarters.
With the return of warm weather, it wakens into activity.
In the latter part of May it molts for the third time, and
for the fourth time early in June. It is at this time, that
of die third and fourth moltings, that the short barbed
hairs are found. It is at the same time that the eruption
is prevalent. Various extracts have been made from the
hairs, cocoons and molted skins, but no poison has been
found. Unfiltered extracts caused an irritation of the skin
in every case. Filtered extracts did not irritate. A bit
of skin that had been irritated by a brown tail moth was
excised and examined microscopically. In the lesions the
same minute barbed hairs as those of the caterpillar were

found beneath the epidermis. Thus it has been proved
that the short barbed hairs of the brown tail moth cause
an eruption in human beings as a result of mechanical ir-

ritation which is typical in aspect, very annoying, and one
which in invalids or very sensitive people may be followed
by serious consequences on account of the intolerable itch-

ing and consequent nervous strain.

New York Medical Journal, January 21, 1905.

On Rubidium Salts with Special Reference to the Use
of Rubidium Iodide in Optic Atrophy.—P. Bartholon gives
a brief account of the chemistry of the rubidium salts.

The iodide has been used chiefly in syphilis as a substitute

for potassium iodide when the latter was not well borne
and in cases of heart disease. The author finds that a five

per cent, solution in distilled water is non-irritating, high-
ly diffusible, withdraws water from the circulation, and
causes a vigorous movement of the red cells toward the site

of application and that there is a marked chemical activity

of the ions of rubidium and iodine freed by the dissociative

force of the aqueous solution. The latter may be painlessly

applied. The author has employed it in this manner in one
case—that of a man with tabes, suffering from concentric
diminution of the visual field with progressive loss of
sharpness of vision. The results after a three weeks' use
of the remedy were distinctly noticeable in the way of im-
provement. The author is not unmindful of the fact that

sudden changes for the better sometimes come spontaneous-
ly in the group of symptoms mentioned, but he is inclined
to give the rubidium salt a share of the credit and to per-

severe in its employment with the hope of defining its posi-
tive action.

The Vasodilators and Constrictors.—G. W. Greene gives
his experience with this class of remedies. He finds that

in cases of cardiac insufficiency with dyspnea and dropsy
of the feet without valvular trouble, that the nitrites,

especially nitrite of sodium, are most efficient, in that they

relieve the heart by dilating the capillaries, thus lightening

the load and giving the heart less work to do. He also

commends the use of the nitrites in headache attacks, in

which the patient is pale, while in the congestive type of at-

tack, ergot is the drug indicated. In cases of arteriosclero

sis or cirrhotic kidney, two grains of the nitrate may be
combined with one one-hundredth of a grain of bichloride.

He also believes that the nitrate is also of service in anemia.
It dilates the arterioles and hastens the elimination of
the waste material. This waste material contracts the
arterioles, which hinder the elimination and thus keep up
a vicious circle, which can be completely counteracted by
vasodilators. In pneumonia, the author counsels the use
of veratrum to soften the pulse, and when in two or three

days the heart begins to fail he gives alcohol and strych-

nine. He advocates the injection after minims of solution

of nitroglycerine in puerperal eclampsia. Finally, as a
prophylactic in chlorform inhalation, he advises the in-

jection into a vein of ten minims of adrenalin solution in

order to avert death from extreme vascular dilatation.

Delayed Results of a Wound of the Brain.—P. O'Hanlon
relates the case of a man who received a pistol shot

wound in the temporal bone. It was treated as a mere scalp

injury and the man was allowed to go about. In two
months he began to have attacks of "fits" and finally was
brought to a hospital, where he died, the diagnosis being
brain abscess. Autopsy revealed a bullet restine beneath
the anterior lobe of the right hemisphere at the base, to
all purposes a harmless foreign body so far as the lead itself

was concerned. The track of this bullet was plainly vis-

ible through the brain tissue, beginning at the left temporal
lobe and passing across to where it was found. An ex-
amination of that part of the brain broken down into an
abscess showed a small piece of lead, to which adhered a

sharp piece of bone, which had set up the irritation which
resulted in the formation of the abscess. Eighteen months
had elapsed between the shooting and the autopsy. A
skiagram taken before death located the bullet in the
locality revealed by the autopsy.

Medical Nev.'S, January 21, 1905.

The Cystoscope as an Aid in Genito-TJrinary Surgery
Follen Cabot declares that cystoscopy will never become an
easily accomplished method of examination. Large exper-
ience, great patience, and plenty of time are essential in its

practice. The operator should have excellent eyesight, and
his perception of color should be perfect. The hand of the

operator should be steady, and all unnecessary movements
should be avoided. In many cases, a 1% solution of

cocaine gives great comfort. The writer introduces about
one-half ounce into the bladder, and places a little in the

deep urethra as the catheter is withdrawn. He has found
the direct view instrument the easiest to handle, but he
believes that the indirect view or angular instrument should
be understood by every one who does much of this work.
The angular and retrograde telescope is necessary for the
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examination of the prostatic region, while the straight-view

telescope seems better for ureter catheterization. The blad-

der should be tilled with about the same amount of fluid at

each examination, for this organ varies in color and gen-

eral appearance under varying amounts of fluid. The blad-

der can generally hold about 6 or 8 ounces. Great care

should be taken not to overdistend the bladder, as rupture

of this organ is possible. The patient should be made as

comfortable as possible, while at the same time the ureteral

openings and other parts of the bladder must be brought
into view. The cystoscope is sometimes of use in detect-

ing encysted stone of the bladder, stone in diverticula or

in sacculations, and in other instances in which litholopaxy

has been performed. This instrument is often of use in

detecting new growths in the bladder. The writer has

seen several new growths of the kidney. The cystoscope

has not been of much help to the writer in determining the

size of the prostate or the presence of a so-called third lobe.

In one case of a suprapubic prostatectomy the cystoscope

enabled him to diagnose a diverticulum which held eight

ounces and had been caused by years of straining. This
instrument is often helpful in locating foreign bodies in the

bladder, especially in the female. The writer has devised

a forceps for this work, and also a curette for removing
a piece of cystic new growth for microscopical examination.

The writer believes that the dangers of the cystoscope have
been much magnified. It should, however, be used in

selected cases and with careful technique.

Report of a Case of Postdiphtheritic Paralysis—William

J. Butler first gives a brief resume of the literature in regard

to the various changes observed during the course of acute

infections and subsequent thereto. He then describes a case

of postdiphtheritic paralysis of unusual extent, involving

the external recti of the eyes, the soft palate, the pharynx,

the abductors of the larynx, the diaphragm, and peripheral

nerves. There was also acute cardiac dilatation, with pul-

monary hypostasis, and edema; also liver stasis. During
the subsequent course of this affection, it was noted that

after withdrawal of the codeine and strychnine for 16 or

18 hours, a previous improvement in the cardiac condition

was replaced by a condition approaching its earlier stages,

and moreover, that a prompt improvement followed the re-

sumption of medication. If either drug had this influence

upon the heart, strychnine was probably the one. The
writer states that it is probable that the dilatation was due
to a change in the myocardium, that is, an acute myocar-
ditis, concurring in Romberg's statement that all cases of

diphtheritic heart paralysis present changes of acute myo-
carditis. The clinical picture of these cases varies accord-

ing as the changes in the myocardium or in the vagus pre-

dominate.

American Medicine, January 21, 1905.

Psychiatry in Its Relation to Other Sciences Charles
L. Dana shows the relations of psychiatry to its nearest
allied sciences,—economics, psychology, physics, neurology
and internal medicine, pathology and physiologic chemistry,
criminology, forensic or legal medicine, and antropology.
He indicates the lines along which work can be carried

with mutual help to all, and especially to the advancement
of a sounder knowledge of that capstone of all medical
sciences, the pathology of the mind.
Subnormal Accommodation and Premature Presbyopia

—

George M. Gould believes many failures to cure eyestrain,

diseases are due to non-recognition of insufficient or paretic

accommodation, or premature presbyopia. He reports il-

lustrative cases in which the clinical histories dated back
from 6 to 14 years. From a careful study of these cases

he concludes: (1) Subnormal, paretic, or insufficient ac-

commodation, or premature presbyopia, even paralysis of

the accommodation, of a functional or reflex nature, not
dependent upon organic disease, exists in a certain, prob-
ably much larger than suspected, proportion of young or

middle-aged persons. (2) It is usually permanent or in-

gravescent. (3) It may be caused by such degrees and
kinds of ametropia as compel the renunciation of the ac-

commodative function, especially high hyperopia or astig-

matism, etc. ; monocularity
;
glare of footlights ; the use of

magnifying glasses in engraving, etc. ; long-continued abuse
of the eyes ; a direct inhibiting reflex to the accommoda-
tional mechanism. (4) It is of all degrees and varieties,

and may even differ in amount in the two eyes. (5) It

may complicate the condition of head tilting, torticollis,

etc., with secondary spinal curvature, due to a peculiar axis

of astigmatism in the dominant eye. The pathogenic re-

sults of dextrocularity and sinistrocularity should not be
forgotten. (6) The pathognomonic symptoms are the per-

sistence of common eyestrain reflexes (such as migraine,

headache, indigestion, intestinal fermentation, constipation,

nervous disorders, dermatoses, etc.) after proper correction

of the ametropia and muscle imbalance, and especially an
inability to carry on continuous nearwork. (7) The diag-

nosis is impossible by any of the ordinary tests. The loss

of power has come on so slowly or has been so long present
that the patients have no suspicion that the print is not
clear, and it is usually possible for them to read even the

finest letters with ease, and for a short time. The com-
parative rarity of the cases also thrdXS the oculist off his

guard, and routine begets carelessness. Abnormally wide
pupils of one or both eyes, the demand of high corrections
for distant vision, certain occupations, certain forms of

ametropia and anisometropia, high heterophoria, unrelieved

reflexes, photophobia, etc., are suggestions that there may
be accommodation weakness. (8) It is an active cause of
heterophoria, adding to the proof of the common depend-
ence of muscle imbalance upon ametropic and optical

causes. (9) The treatment is by means of bifocal sp

tacles, which accurately neutralize the error of refraction

for distant, and the deficiency in accommodational power
for near vision. Success depends upon the amount of

damage done before the appropriate therapeutic measure
is found. Usually relief is sudden and striking.

Is Cesarean Section Ever Justifiable in the Management
of Placenta Previa?—Richard Douglas estimates the dan-
gers that attend cesarean section in the management of pla-

centa previa and limits it to placenta praevia centralis in

primipare with undilatable cervix. An exsanguinated pa-

tient or one that has been subjected to various obstetric

manipulations, repeated efforts at dilatation or version, thus

opening the channel of infection, are not subjects for opera-
tion. In the execution of the operation, the surgeon must
not forget his surgical training. There should be time for

the uterus to contract and retract after the removal of the

child. If this precaution is taken, there need be no fear

of hemorrhage from the placental site. Should it occur,

our means of controlling it are infinitely superior to what
they would be after delivery by the natural channel. The
cervix is easily torn in the presence of placenta previa—an
accident that is not always discovered at the time, and only
recognized by its disastrous consequences. Remembering
that labor is usually premature in placenta praevia and that

the mortality of premature children is very high, this opera-
tion should not be undertaken in the interest of the child

alone.

Radiotherapeutic Nihilism—G. G. Burdick believes the
destructive effects noted in the various malignant conditions
are due solely to the chemical ray, and in order to get the
best results the degree of penetration should be controlled

in order to allow the ray to come to rest in the tissue

where results are desired. He states that: (1) in lupus
and local tuberculosis the tube should be held within four
inchs of the skin, and the penetration regulated to within
a half inch, in order to take advantage of the ray of low
velocity that resembles the cathode rays; (2) in carcinoma
and epithelioma the tube should be at 10 inches, and the
penetration calculated to about the center of the growth,
producing irritation at least twice and then increasing the
degree of irritation to a high velocity, in order to get a
cellular degeneration; (3) sarcoma requires a very high
degree of penetration, depending upon the density of the
growth; (4) when a lethal effect on tissue is desired a very
low tube should be used; (5) the lethal effects are due to
the chemic radiations; (6) the tonic effects are due to the
fluorescence of the ray, fluorescence being understood as a
form of motion; (7) all unbroken carcinomas should be
thoroughly rayed before operation.

Journal of the American Medical Association, Jan. 21, 1905.

Dengue in the Isthmian Canal Zone.—This paper is a

narrative of the personal experiences of D. N. Carpenter
and R. L. Sutton, who have paid particular attention to
blood examinations in dengue cases. Their findings are
summarized as follows: (1) Dengue is one of the few
fevers in which a leucopenia persists from the first. (2)
Blood examinations are of great value in differentiating

between malaria and dengue. Even though no parasites be
found, a slight leucocytosis. with decided increase in the
percentage of large mononuclears and transitionals is in-

dicative of the former, while a leucopenia, with a normal
differential leucocytic count or varying degrees of a small

mononuclear lymphocytosis and a marked eosinophilia late

in the disease, is characteristic of the latter. (3) Albumin-
uria is seldom seen in an ordinary attack of dengue, and
then only in small amounts. The exact opposite is true of
yellow fever. (4) The period of convalescence in dengue
is almost invariably ushered in by a pronounced small
mononuclear lymphocytosis, which persists for several days.

(5) It is suggested that the causative agent is a small

diplococcus or a delicate bipolar staining bacillus closely

resembling Pfeiffer's organism. It is probably transmitted
by the respiratory tract, and its virulence is much increased

by the presence of the essential meteorologic factors and by
overcrowding.

The Mechanism of Streptococcus Infection.—G. F. Ren-
diger finds that leucocytic exudate, the cell-fire exudate, and
suspension of leucocytes or of bone marrow in serum or
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in defibrinated blood kill non-virulent but not virulent strep-

tococci. Suspensions of organ cells from guinea pigs in

serum or defibrinated blood do not kill streptococci. Leu-
cocytes in tbe living animal take up streptococci. I he
author believes that we are warranted in concluding that

the leucocytes and the bone marrow are the most im-
portant (if not the only) factors concerned in combating
streptococcus infections in rabbits and in guinea pigs. It

has been shown that normal human serum is a good culture

medium for streptococci, and that there is active phago-
cytosis of streptococci by the leucocytes in a case of
streptococcus infection in man. It would seem, therefore,

that in man also the leucocytes are an important factor in

protecting the body against invasion by streptococci. It has
also been shown that the leucocytes take up living strepto-

cocci in vivo, and in all probability destroy them, but the

fact that the cell-free exudate also destroys many organisms
indicates that there may be destruction of cocci extracellu-

larly as well as intracellularly. Virulent streptococci, when
grown in. heated serum, secrete a substance which is toxic

for leucocytes. This may throw some light on tbe question

why virulent streptococci are not taken up by the phago-
cytes. The practical value of this demonstration is self-

evident. If we accept the view that the leucocytes are the

most important agent in combating streptococcus infections,

we see at once that the destruction of these cells by the

toxin, as they collect about the focus of infection, robs
the body of its strongest defence against these organisms.

The Lancet, January 7. 1905.

Recurrent Effusion into the Knee-Joint after Injury.

—

\V. H. Bennett's paper is based on a series of 750 cases.

Of these, the symptoms of internal derangement were pre-

cise in 428, the symptoms from lesions of the outer side of
the joint being less acute than those from lesions of the

inner side. In the former instance, when the semilunar
cartilage was at fault, pain and locking were referred in

half the cases to popliteal space; 56 cases presented no
other symptoms than mere recurrence of the effusion,

without noticeable further injury; 24 presented loose

bodies in the joint
; 4 were cases of genu valgum. Two

hundred and forty-one cases were influenced by constitu-

tional conditions. Of these. 107 presented conditions of
osteoarthritis, 30 of rheumatism and gout, 42 of syphilis, 28

of gonorrheal rheumatism. 18 of malaria, 3 of hemaphilia,
and 13 of what the author calls "quiet effusion in young
people." He finds this condition in the knee (and ankle)
joints in young girls during adolescence if menstruation is

irregular, and especially when its onset is delayed. Its reg-

ular establishment is generally followed by a disappearance
of the joint trouble. Operation was called for in 87 in-

stances. In case both semilunar cartilages are detached
as a result of injury, the author advocates the making of
the exploratory incision on the inner side

The Cultivation of Trypanosoma Out of the Leishman-
Donovan Body after Rogers' Method.—The patient whose
blood was examined by G. C. Chatterjee was a man who
had had fever for six months, with enlarged spleen, the

blood being taken by puncture from the latter organ. Three
or four of the L.-D. bodies were found in each microscopic
field, and on culture they reproduced rapidly. On the third

day all stages of transition were seen from an L.-D. body to

a fully trypanosoma-like body. The fully developed organ-
isms of the latter type were characterized by the following
peculiarities: (1) The position of the micronucleus at the
anterior end of the body of the parasites; (2) the long,
thick anterior flagellum ; (3) the absence of— or, if present,
rudimentary—undulating membrane, and (4) the rudi-

mentary posterior flagellum. On account of the presence of
these characters, they would appear to be less closely allied

to the class trypanosomidae, such as trypanosoma Brucei and
trypanosoma Evansi, than to the class of trypanopis de-
scribed by Keysselitz, which is characterized by the posses-

sion of a micronucleus at the anterior end, a long, thick
anterior flagellum taking its origin from the micronucleus. a

rudimentary, undulating membrane, and a hardly discern-
ible posterior flagellum. which takes no part in the move-
ment of the parasite. A well-executed colored plate accom-
panies tbe article.

Child Study and the Treatment of Paralysis in Chil-
dren.—A. A. Mumford notes that there are a number of
crippled children with congenital spastic paraplegia who
show an irregular or abnormal innervation which is very
instructive in any analysis of the movements of the limbs.
Owing to the disturbances in tbe mot ir brain areas, leg
spasm occurs in the predominating muscular group, ch
as the abductors and internal rotators, while paralysis in-

volves the abductors ami external solators. Concomitant
features are listlessness, apathy, defective speech and men-
tal deficiency. If by the time the child is six or eight years
old, he has of himself acquired sufficient muscular coordina-
tion to be able to get about on crutches some orthopedic

procedure will provide a more or less satisfactory limb.
I be author analyzes the process of learning to walk, the
child gradually exchanging spontaneous and amilers for
voluntary and purposive movements. Their coordination is

educated by kicking against the bed. etc.. whereby the mus-
cular and tactile senses are developed. By the sixth month
the child exhibits sufficient pleasure in organized muscular
action to enjoy pushing his feet against the floor when the
attendant holds the body and allows the feet to dangle ; and
by the ninth or tenth month rhythmic movements of exten-
sion and flexion take place in the two legs alternately.
These early movements, which are precursory to walking,
seem to be partially reflex in character. Though the child

cannot actually walk or stand he has already gained consid-
cnb'e control over the movements by which he will pres-
ently be aide to do so. Another element is standing—viz.,

balancing of the head and trunk— is next acquired. At
first the child calls to his aid the hands and arms and bal

ances himself by grasping his mother's dress or some other
object. This is half way to bi-pedal progression. The
position of the feet at this stage of learning is very char
acteristic. The legs are separated and widely apart, the toes

are turned inwards, and there is a vigorous flexion of the
great toe and the digits so that the feet seem to be actually

gripping the floor. This stage is generally acquired by the
twelfth month. The author's main contention is that by
very simple apparatus and muscular exercises intelligently-

performed on children, all based on the principles found to

obtain in the normal development of the power to walk, will

afford great benefit to the class of patients suggested by the
title of his paper. Diagrams illustrate the various points

made.
Britisli Medical Journal. January 7, 1905.

Soft Fibroma of the Larynx and Neck. Removed by
External Operation Without Opening the Cavity of the
Larynx.—Felix Semon reports this unusual case. The pa-
tient was a married woman aged 40 years. The writer
first saw her in 1808. Up to 1888 she bad enjoyed good
health, except that she had sometimes suffered from slight

"spasms" in the throat. These seem to have preceded all

objective phenomena related to the throat trouble. In 1888
she first observed a swelling in the left submaxillary re-

gion. This gradually grew, till in i8q8 it was as large as
an average walnut. At first it produced no discomfort, not
causing any difficulty in breathing or any disturbance in

the voice. In the spring and fall it used.to swell, but always
returned to its previous size. Little by little it became ten-

der on pressure, and the patient's breath became perma-
nently short. The "spasms" increased in severity. She
consulted several physicians, and attempts were made to
remove tbe growth, but without success. Finally, on ac-
count of difficulty in breathing, tracheotomy had to be per-
formed. This gave great relief. Before this operation the
patient had grown very thin, but after it was performed her
general health improved. Shortly before the writer saw
her tbe external swelling had increased in size, and there
was a great deal of shooting pain in the throat, extending to

the jaws and to both ears. Examination showed the ex-
ternal t'imor to be tender to the touch, and any pressure
on it, unless extremely gentle, caused immediate retching
and coughing. It was not adherent to the skin and was
somewhat mobile in various directions, although it seemed
to be fixed to something very low down. The neighboring
glands were not enlarge 1. Laryngoscopic examination re-

vealed a surprising state of affairs. Although the voice

was almost normal, there was present an enormous tume-
faction of the left half of the larynx, which in front ex-
tended to nearly the free border of the epiglottis, and
behind to the left arytenoid cartilage. All the corresponding
parts of tbe larynx within that region seemed to have been
absorbed into this smooth, round tumefaction, which was
covered by apparently normal but very pale mucous mem-
brane. Not much more than the free border of the epi-

glottis could be seen, and it was so twisted that the epi-

glottis looked towards the right. Neither of the vocal
cords could be seen, and it could be concluded from the

integrity of the voice that tbe left vocal cord itself could
not be involved in the process. The right arytenoid car-

ti'age moved well. The left half of the larynx was almost
immovable. On touching the tumefaction with a probe
there was a feeling of elastic resistance similar to that

experienced on pressing upon the external tumor. The
patient refused operation until in the early part of 1904,

when her symptoms pad become more severe. There was
running from the eyes, inflammation of the conjunctiva, and
very much increased salivation. The internal tumor had
greatly increased in size, although the external one was
not much larger 1 he writer, at operation, cut down upon
the external tumor, dissected it out from its vicinity, and
found at its distal end a thin, partly thread-like pedicle,

which be followed up as far as possible. The tumor was
r tremely friable am' broke into several pieces, which were
removed without difficulty. The internal tumor was



Jan. 28, 1905] MEDICAL RECORD. 149

shelled out by means of the finger. The tracheal tube,
which the patient had worn for nearly 13 years, was re-
moved. The patient made a complete recovery. The
structure of the tumor proved to be fairly uniform and
typical of a soft fibroma. It was edematous in character.
This explained the fact that the tumor varied in size

from time to time. Whether the growth began in the
larynx or in the tissues of the neck has not been deter-
mined. From this case it is clear that pure fibromata may
simultaneously involve the larynx and the neighboring
parts of the neck. The close proximity of the growth to

the superior laryngeal nerve explains the coughing and
retching. The epiphora and salivation were probably due
to the irritation of the sympathetic.

Ambidexterity.—N. Bishop Harman first reviews a num-
ber of morphological facts in relation to visceral asym-
metry in human beings. He then advances an hypothesis
as to the presence of a general right-handedness in man.
He suggests an incident in the life of primitive man in

which two of these beings have a hand to hand conflict.

One learns the secret of division of labor in the fore-limbs,

and uses his left arm for a shield and his right for fighting.

He is the victor in the fight, and his offspring, after he
has captured the wife of the victim, would revert to the
maternal custom of using the left hand. The writer then
cites various examples to prove the real ambidexterity of
ordinarily trained men. Instead of ambidexterity, it might
better be called coordination of bimanual action. Most
men brush the hair with a pair of brushes, using each hand
equally and coincidently in the task. Women plait the
hair using both hands ; they also hold the hand-glass first

with one hand, then with the other, while adjusting plaits,

coils and pins with the free hand. The process shows ex-
traordinary bimanual dexterity, with hand and eye cere-

bration. Violin playing illustrates in a most remarkable
way the division of labor between the forelimbs. The use
of the typewriter and the inscription of the Braille type by
the blind all show a wonderful bimanual division of labor.

The writer concludes that the aim of the Ambidextral Cul-
ture Society is futile, for Nature has already done the
work which this society proposes. In a long course of
evolution, Nature has shown that it is desirable to special-

ize in the use of the limbs.

The Value of Nitroglycerin in the Practice of Surgery.

—

Frank Elvy cites two cases in which the use of nitroglycerin

proved most valuable. The first patient gave a history of a

rough life, hard drinking, together with "bad kidneys."
The pulse showed high tension. The dorsum of the hand
was swollen and edematous, the result, so the patient stated,

of three small spark wounds. The condition of the hand
becoming worse, several incisions were made on the dorsum,
followed by fomentations. Strychnine and stimulants were
administered throughout. The patient steadily grew worse.
The wounds gaped widely, revealing a dry surface covered
with dirty-looking sloughs. The condition appeared to be
a typical moist gangrene. The patient refused amputation.
Nitroglycerin, 1-100 grain, was given at 9 P. M. Vast im-
provement was apparent on the following morning. The
radial pulse, which could not be felt the day before, was
now restored on the affected side. The wounds no longer
gaped, and they discharged freely a healthy-looking pus.

Recovery was complete. Another patient, a Chinaman, who
was suffering with a carbuncle on his neck, was treated by
crucial incision and scraping under ether. The wound did

not heal and was covered with a dry, yellow slough, and
the neighboring tissues were swollen and indurated. Nitro-

glycerin was followed by the same successful results in this

case as in the last one described. The action of this drug
can be measured by the finger at the radial pulse while one
notes the local effect upon a diseased part. Not only in in-

cipient senile gangrene, but in all cases of impaired circu-

lation in which contracted arterial walls are present, nitro-

glycerin should be of great value to the surgeon.

Berliner klinische IVochenschrift, January 2, 1905.

Infantile Scurvy in Berlin—Neumann attributes the in-

crease in Berlow's disease that has been noted in Berlin

during recent years to the fact that many of the large

dairies are pasteurizing their milk before delivery. For-
merly this was done only in the case of special milk sup-

plied to the better classes, but of late it has been found ad-

vantageous to subject a large share of the general supply

to this process. In consequence, as many mothers subject

the milk to another boiling after receiving it, the milk is

frequently exposed to so much heating that it becomes the

cause of disorders of nutrition in infants. Milk, even

though pasteurized, that is vended in the streets, is exposed
to so much risk of contamination that it should be boiled

before use, and it is then likely to be unfit food. If the

milk has not been pasteurized there is no objection to boiling

it, and pasteurized miik delivered in bottles does not require

boiling. The consumers should therefore be informed

whether or not the milk has been subjected to a preliminary

heating, and if so, to what degree this has been carried.

Without this knowledge the consumer cannot determine the

treatment the product should receive before use, and there

is more or less danger of malnutrition to the infant. The
author recommends that it be rnadg compulsory for milk
producers to indicate the fact when milk has been pasteur-

ized.
The Nature of Urticaria.—Baum found that the applica-

tion of ethylen glykol to the healthy skin that had been de-

prived of its superficial epithelium by rubbing with sand
paper, gave rise to a localized edematous swelling in all

respects similar to that of urticaria and lasting from fifteen

to thirty minutes. In order to gain a better insight into

the nature of this swelling he applied the same substance

to the web of the frog's foot and was able to watch the

formation of the wheal under the microscope. The phe-

nomenon appeared to be a rapidly appearing and subsiding

localized edema following temporary dilatation of the

capillaries. There was no constriction of the veins, so that

Unna's hypothesis to the effect that the lesions of urticaria

depend on a spasm of the veins which gives rise to a local-

ized congestive edema does not seem justified. The simi-

larity between this artificial lesion and that of urticaria is

still further borne out by the fact that only certain frogs

show the phenomenon. Freshly-caught animals do not

react in this way to the application of ethylen glykol,

whereas those that have been kept in captivity over the

winter invariably do. which is in accord with the personal

idiosyncrasy observed in urticaria patients.

Miinchener medizinische IVochenschrift, January 3, 1905.

Endemic Occurrence of Myelogenous Leukemia.—Arns-
perger observed three cases of typical myelogenous leuke-

mia which all came from the same district, and on making
an investigation of this region, found that eight others

existed or had recently died in this neighborhood. Pforz-

heim is the largest town of the section in question, and the

cases came from there or from adjoining villages scattered

along the Enz valley. The endemic occurrence of leukemia

in this manner has not yet been described, and the author

was unable to discover any explanation of the pathogenesis

of the present series of cases. The list of patients com-
prised five women, four men and two children. Heredity

does not appear to enter into the question, but the hygienic

conditions were all of the poorest and the water supply is

bad. The same district has suffered from several epidemics

of typhoid fever. The occurrence of a number of similar

cases in a restricted section seems to the author to point

somewhat to a parasitic origin of the disease.

The Treatment of Exophthalmic Goitre with Anti-
thyroidin.—Thienger and Hempel both discuss this sub-

ject and each author comes to conclusions favorable to the

mode of treatment. Thienger treated four patients with
tablets of antithyroidin made of the serum of sheep from
which the thyroid gland had been removed about six weeks
before the first bleeding. The average dose was 5g. of the

serum by the mouth, every other day. In one case the

treatment was apparently without effect, but in the other
three very marked subjective and objective improvement
followed. The body weight increased, the pulse rate

dropped and in one instance there was a marked decrease

in the size of the goitre, and disappearance of the exoph-
thalmos. Hempel's case was also greatly improved by the

use of QOg. of serum given in sixteen doses. That the

amelioration was due to the medication was shown by the

fact that when the tablets were omitted for two weeks
the pulse increased in frequency and drspped again when
the drug was resumed. Both authors concur in stating

that the value of this form of treatment is still undecided,

but that it promises well and deserves investigation.

A Case of Traumatic Pulmonary Hernia.—Cahen ob-

served in a patient under his care the gradual development
of a pulmonary hernia following trauma. The patient, a

man of forty, was hit by a falling packing case which
struck his right shoulder and forced his chest against

a wall. The immediate results of the accident were those

incident to the contusion of the shoulder, but four weeks
later it was discovered that when the patient stooped over,

a swelling the size of a hen's egg made its appearance in the

first interspace close to the sternum, and extended upward
and downward over the clavicle and second rib. On assum-
ing the erect position the swelling disappeared spontane-
ously. The hernia could also be protruded by forcible ex-
piration, with closed glottis. The nature of the hernia was
determined by its resonance, the fact that exploratory punc-
ture was negative, and by the further observation of a ten-

dency to incarceration which developed itself after a time.

The mass could then be returned to the thoracic cavity by
manipulation and the fingers could detect crepitation as

this was done. After a while the hernia always became
incarcerated if several violent expiratory efforts were made
in succession. Eight months later the condition was still

the same.
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Deutsche medisinische Wochenschrift, January 5, 1905.

Bacteriological Observations in the Hot Water-Alcohol
Method of Disinfection.—Sarwey discusses the technique by
which Ahlfeld has endeavored to show that by his method
of hot water-alcohol disinfection it is possible to render the

hands sterile. Ahlfeld tests the hands for sterility by en-

closing them for a certain length of time in a rubber globe

filled with bouillon, and then incubating portions of this to

detect possible bacterial growths, and he founds his claims

on the results obtained in this way. The author repeated

these experiments, but found that not one of the thirty-four

different hands tested had been found sterile. Without
exception it was demonstrated that the bacterial flora of the

hands had been greatly reduced, but not wholly exter-

minated. The discrepancy is explained by the fact that

Ahlfeld did not make a sufficient number of cultures from
each hand, and that he used only bouillon as medium,
whereas agar furnishes a much more suitable material for

the growth of the hand bacteria The author, therefore,

concludes that Ahlfeld's method does not possess the ad-

vantages claimed for it by its originator, and that it cannot
bring about sterility of the hands.
The Treatment of Panaritium.—Riedel says that minor

surgery has not kept pace with the advances of major
surgery, and that because it usually has to do with infected

tissues he dreads it more than he does major procedures.

The infliction of apparently negligible slight lesions about
the hand or fingers is usually disregarded by the laity and
often by physicians also, yet the grave impairment of func-
tion, and even danger to life that follows neglected in-

juries of this- sort renders them of the highest importance.

The author treats such wounds of the skin as soon as no-

ticed by leveling the surface of the epidermis around the

lesion with a sharp knife and applying a piece of gauze
coated with boric acid ointment, or vaseline. The flap

of epidermis resulting from diagonal cuts should be trimmed
down closely so as to expose the deepest part of the wound.
If incision should be necessary in a case that has been al-

lowed to go too long the finger or the wrist should be con-
stricted with a rubber bandage and the part anesthetized

"by means of the old-fashioned ether spray. Ethyl chloride

is too superficial in its action. Early incision is always ad-

visable, for even though not so effective in causing the pain
to abate as if performed later on, it nevertheless greatly

shortens the course of the infection. Deep-seated inflamma-
tions with involvement of the tendon sheath require long
incisions carried up the forearm and splitting the annular
ligament at the wrist. The dissection in these cases is

often a most difficult one, requiring the resources of an
operating room, and for this reason such infections should
not be treated by the general practitioner, but be at once
referred to the nearest hospital. Secondary suture of the
granulating incision is not advisable, but good cosmetic re-

sults are obtained by excising the scar after healing is com-
plete and then suturing the skin edges, thus substituting a
linear scar for the preceding broad one.

Antibacteriolytic Bodies in Normal Sera.—Pfeiffer and
Friedberger describe experiments done to determine the
presence of bodies antagonistic to bacteriolysis in normal
serum. Cholera vibrios or typhoid bacilli were added to
the normal serum in order to combine with the amboceptors,
and were then removed by filtration or centrifugalization.
When this prepared normal serum was added to a specific

serum it was found that the bacteriolytic power of the
latter was greatly inhibited. The normal serum of rabbits,
goats and pigeons, but not that of the guinea pig, was so
modified by temporary contact with these cholera or typhoid
organisms that even when an excess of immune serum was
added bacteriolysis of the corresponding organisms in-

jected together with the serum into the guinea pig's peri-
toneal cavity did not take place. The bacteria multiplied
freely and the animals died, whereas control animals were
able to withstand the infection and got the better of the
bacteria. It is possible to produce the effect not only in

vitro, but also during during life. The serum of a rabbit
that had received a heavy intravenous dose of cholera
vibrios showed a marked inhibiting effect on cholera ambo-
ceptors a quarter of an hour after the injection. This in-
hibitory action is strictly specific, and serum treated with
cholera vibrios is active only against typhoid amboceptors,
and vice versa. The failure of bacteriolysis shortly before
the close of a fatal infection may, in addition to the de-
ficiency in amboceptors and complements, be to some extent
due to the action of these antagonistic bodies.

French and Italian Journals.

Typhoid Bacilli in Relation to Vegetables.—Clauditz
has made extensive researches to determine the external and
internal infection of vegetables cultivated in soil infected
with typhoid bacilli. He first made investigations under
the direction of Rubner of Berlin, in order to determine
the manner of growth of typhoid bacilli in earth. He found
that the fresh bacilli adapt themselves with difficulty to new

conditions. But he also discovered that when the typhoid
bacilli are associated with native microorganisms of the soil,

cultures can be obtained that are capable of living for
months in the ground. Clauditz used these "adapted" ty-

phoid bacilli for his experiments. With them he infected

the soil in which he planted peas, radishes, cress, and other
vegetables. When the plants had attained the height of

from s to 8 cm., they were cut off level with the ground,
and after being washed in sterilized water, they were
bruised in bouillon. Out of four experiments, only one met
with positive results—the development of a typhoid culture.

Efforts were then made to discover whether the bacilli came
from the surface or from the interior of the plants. The
specimens were first washed in sublimate solution or dipped
for ten or twenty seconds in hot water. The results were all

negative. It would seem, then, that typhoid bacilli never
penetrate to the interior of plants, even if the plants harbor
these bacilli on their foliage or roots.

—

Revue Francaise de
Medecine ct de Chirurgie, December 19, 1904. _^
The Content of Glycogen in Each Lobe of the LiverTn

Relation to the Phases of Digestion.—Serege has per-

formed certain experiments with dogs to determine the

presence of glycogen in the liver. The dogs had first fasted
for 48 hours. After the animals were fed, the writer
found during gastric digestion a predominance of glycogen
in the left lobe of the liver. During intestinal digestion,

however, he found the greater quantity in the right lobe.

But after the seventh hour and durng the fasting, even
when prolonged, the larger amount was found in the left

lobe. The functional independence of the two lobes is

clearly shown for the right, but is less manifest for the

left, on account of the last unexpected result. The inves-

tigator will seek to clear up this question by a study of the

subhepatic blood vessels.

—

Journal de Medecine de Bor-
deaux, December 18, 1904.

Biological Theory of Sleep.—Claparede considers as er-

roneous the usually accepted conception according to \vhich
sleep is thought to be the consequence of an arrest of func-
tioning, by intoxication and by asphyxia. He believes, on
the contrary, that sleep is a positive function, an instinct

which has for its purpose arrest of functioning. It is not
because we are intoxicated or exhausted that we sleep, but
we sleep in order to avoid these conditions. The fact that

sleep is not proportional to exhaustion is an argument in

favor of this theory. Sleep may be partial. One sleeps

through certain noises, but not through others. Finally, the

curve of the profoundness of sleep, inexplicable by the

toxic theory, is in harmony with the theory that regards
this phenomenon as a positive nervous function. The in-

stinct, the reflex is provoked by numerous excitants : endo-
genous (condition of the blood, sensation of fatigue), exo-
genous (images empiratically associated with the idea of

sleep). The phenomenon in itself is a reaction produced by
these excitants and is an inhibition which manifests itself

subjectively by a lack of interest in exterior things.

—

La
Prcsse Mcdicale, December 21, 1904.

The Staphylococcus Pyogenes Aureus and Osteomy-
elitis.—J. Courmont and Ch. Lesieur report their experi-

ments in which they infected rabbits by means of the yellow
staphylococcus. These animals were attacked by acute

osteomyelitis. The rabbits chosen for the experiments were
7 weeks old. The staphylococci which were injected into

the blood were young and virulent cultures and were taken

from furuncles. In these cases, pockets of purulent arthri-

tis of the size of a nut were noted, subperiosteal spindles

along the diaphyses, epiphyseal separations, osseus seques-

tra, little drops of pus in the bone marrow, and finally

miliary abscesses in the renal pyramids. In all of these

lesions the staphylococci existed in pure culture. The
writers believe that, contrary to the assertions of Henke,
the staphylococcus aureus, without the intervention of any
other microbic agent, has a manifest tendency to localize

itself in the neighborhood of epiphyses of bones in the pro-

cess of growth, and can produce there lesions of suppura-
tion and necrosis. The staphylococcus is always the microbe

far excellence of the acute osteomyelitis of adolescents —
Lvon Medical. December 18. 1904.
The Influence of a Diet Poor in Chlorides on Metabo-

lism.—Calabrese has studied the changes in oxidation in

healthy persons on a diet of rich or poor in chlorides, and
has found that as chloride of sodium is decreased there is

a greater decomposition of albumins ; he has studied the

effect on the blood and found that it became poor in cor-

puscles and in hemoglobin. He concludes that chloride of

sodium aids digestion not only as a condiment, but as an
indispensable element for maintaining the normal condi-

tion of the organism. In some cases of hepatic cirrhosis

he finds no fixed relation between the subtraction of chlor-

ides and the presence of ascites. There is partial retention

of the chlorides in this disease, but the amount of chlorides

retained in the system is not the same as that execreted

in the urine. He believes that the removal of chlorides

from the diet is not beneficial in hepatic cirrhosis.

—

Rh'ista

Critica di Clinica Mcdica. November 26, 1904.



Jan. 28, 1905] MEDICAL RECORD. 151

Sank lUirouia.

Anatomie des Membres (Dissection, anatomic topogra-
phique). Par le docteur Ch. Dujarier, ancien prosecteur
a l'Amphitheatre de Clamart, chef de clinique chirurgi-

cale a la Faculte. Avec 58 planches. Paris : G. Steinheil,

1905.

This work is a rather elaborate but practical guide to

dissection ; it tells the student both what to look for and
where to look for it, and also gives instruction on the
preparation of a finished dissection suitable for purposes
of demonstration. The author having had several years'

experience as prosector not only knows the requirements
of students, but here more than supplies their needs. As
will be seen from the title, this volume deals with the ex-
tremities only; but the work on this part is well done, and
is illustrated with several colored plates, all prepared from
the author's own dissections and eminently calculated to

aid the student in his work in the dissection room. The
whole book is of value; specially so are the chapters deal-

ing with the axillary space, the bend of the elbow, the

palm of the hand, the gluteal region, Scarpa's triangle, and
the knee-joint ; these, besides giving the ordinary anatomy,
descriptive and topographical, go into considerable detail,

so that those who use the book will not have to search

elsewhere for further information.

Erste Aertzliche Hulfe, bei plotzlichen Erkrankungen
und Unfallen. Von Prof. Georg Meyer. Second Edition.

Berlin : Aug. Hirschwald, 1905.

It is quite true, as stated in the editor's preface, that in-

struction in First Aid to the Injured is usually directed

to the laity, although it must be acknowledged that the

physician himself is equally in need of information of this

kind. The importance and care spent in the preparation

of the work becomes evident when the list of authors is

cited. The text is in the form of lectures addressed to

the medical student and the practising physician, and those

on surgical aids are contributed by von Bergmann ; on in-

ternal diseases, by Carl Gerhard; on poisoning, by Oscar
Liebreich ; on obstetrics, by Martin ; and on apparent death

and unconsciousness, by the editor. This material is very
exhaustively treated and yet arranged in such a manner
that it may be used as a work of ready reference. It seems
more suitable, however, for continued reading and the

colloquial style adopted lends interest to the book. The
popularity of the work may be gauged by the fact that the

second edition has appeared within a year and a half after

the first, and a translation in another language has also

been published.

The Diseases of the Uterine Cervix. By H. I. Ostrom,
M.D., New York. Surgeon to the Metropolitan Hos-
pital, etc. Philadelphia : Boericke & Tafel, 1904.

The author claims that the diseases of the cervix and the

body of the uterus must be considered separately, because
there is not only an anatomical, but also a physiological

distinction between these two parts. It has apparently
been a difficult matter to limit the discussion to this topic,

however, and the author also takes up pelvic surgery in

general. The surgical treatment does not vary much in its

general features from that which we meet in books written
by others than homeopaths, but the tenets of the latter

school are nevertheless in strong evidence in this work.
There is also an appendix on therapeutics, in which indica-

tions for various remedies are tabulated. Some of the

statements are interesting, if nothing else. The "allo-

pathic mind" may be puzzled to know why "Kali bich."

should be "suited to fair, light-haired persons, who suffer

from catarrh," why the "tissue characteristic of Conium
mac. is induration and hardness," why graphites are

adapted to women who are inclined to obesity and why they

affect the left ovary. The book is devoid of illustrations

and it is tinctured too much with the principles of homeop-
athy to be of value to any one not a disciple of Hahne-
mann.

Progressive Medicine. A Quarterly Digest of Advances,
Discoveries, and Improvements in the Medical and
Surgical Sciences. Edited by Hobart Amory Hare,
M.D., Professor of Therapeutics and Materia Medica in

the Jefferson Medical College of Philadelphia, etc.,

assisted by H. R. M. Landis, M.D., Visiting Physician to

the White Haven Sanatorium, etc. Volume IV. Decem-
ber. 1904. Philadelphia and New York : Lea Brothers

& Company, 1904.

The present volume of this well-compiled conspectus of

medical progress covers a wide range of subjects, which
are interestingly annotated by the editors of the several

departments. The principal sections are devoted to dis-

eases of the digestive tract ; anesthetics, surgery of the

extremities and orthopedics; genitourinary disease; dis-

eases of the kidneys ; and a practical therapeutical refer-

endum. Each of these is many times subdivided, and
progress in the several departments is indicated by ab-
stracts of the most important contributions which have ap-
peared in native or foreign publicafrstns. The editors have
shown much skill and discretion in welding these more or
less disjointed fragments into a harmonious whole, which
independently of its inherent interest makes agreeable read-
ing, something of an anomaly in abstract literature. There
is a liberal sprinkling of illustrations, including the in-

evitable brace of colored plates, which, as usual, are cal-

culated to make the judicious grieve, but, no doubt, ful-

fill their purpose of enlivening the pages of a volume good
enough not to require such brummagem embellishment.

Mechanical Vibration and Its Therapeutic Applica-
tion. By M. L. H. Arnold Snow, M. D., Professor of

Mechanical Vibration Therapy in the New York School
of Physical Therapeutics ; Associate Editor of the Jour-
nal of Advanced Therapeutics ; Late Assistant in Electro-

Therapeutics and Diseases of the Nervous System in

the New York Post-graduate Medical School, etc.. New
York: The Scientific Authors Publishing Co., 1904.

The growing popularity for physical methods in the treat-

ment of disease here finds another work which describes

the newer system of vibratory massage. The older, man-
ual method, has gained a well deserved reputation but has
the drawback of being too exhausting for the average
therapeutist and if the perfection of mechanical means will

make up for the lack of delicacy which the sense of touch
affords we shall have a valuable addition to our system of

treatment. The author herein describes the history and
development of mechanical vibration, the different vibrating
machines whether operated by hand, by compressed air, or
by electricity, and the principles which underlie their differ-

ent actions. The general physiological action is then con-
sidered in so far as we at present understand it. One
chapter is given to the effects on the circulatory system,
another to the nervous system, and another to the muscular
system. The author also considers some of the general
laws which are applicable to the methods in use, describing
the points of application, the advantages of rapid and slow
vibration, the amount of pressure to be used, and other
points in technique such as would be valuable to those con-
templating further investigation of the subject.

Quite a number of plates descriptive of the various in-

struments which are on the market with their different

actions adds to the value of the work and will enable the
reader to select such as would be best adapted to his spe-
cial line of work.

A Laboratory Manual of Human Anatomy. By
Lewellys F. Barker. M.B., Professor and Head of
the Department of Anatomy in the University of Chi-
cago and Rush Medical College. Assisted by Dean De
Witt Lewis, A.B., M.D., and Daniel Graisberry
Revell, A.B., M.B., Instructor in Anatomy in the Uni-
versity of Chicago. Illustrated. Philadelphia and Lon-
don : J. B. Lippincott Company, 1904.

Here is a new laboratory manual of anatomy designed to
take the place of what have been known in the past as
dissection guides. From many of these it differs very
considerably both in the quality and the quantity of the
work which it exacts ; to most of them it is superior, to the
best of them it is equal. Students seeking short and easy
methods will do well to avoid this book ; but the earnest
student will welcome it as a most serviceable guide in the
dissecting room, and at the same time he will appreciate the
conscientious and painstaking habits of study which will

be inculcated by its use. The volume commences with an
introduction containing sections on the instruments needed
in dissecting, their care and use; preservation of the part;

drawing; books, including textbooks, reference books, and
atlases ; and on anatomical terms. This is followed by the
main body of the book, in which each portion of the
cadaver is considered in turn, and the student is taken
thoroughly and carefully over the upper extremity, lower
extremity, head and neck, dorsum of trunk, thorax (walls
and viscera), abdomen, and pelvis. Among the many points
of excellence may be mentioned the repeated insistence on
drawing the parts dissected ; the constant reference to
standard textbooks and large atlases ; the entire absence
of information to be found in the textbooks, such as de-
scriptions, origin and insertion of muscles, etc. ; the double
system of nomenclature, viz., the scientific one formulated
by the German Society of Anatomists, and the old one
still used in the majority of books. The illustrations num-
ber nearly three hundred, and satisfactorily represent the
most important structures of the body. There can be
no doubt that the use of this book will do much to advance
the practical study of anatomy ; it will lighten the labors
of the instructor and render the student such guidance
as he requires.
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^nrirty 2&pnrts.
AMERICAN PUBLIC HEALTH ASSOCIATION.

Thirty-second Annual Meeting, Held at Havana, Cuba,

January 9, 10, II, 12 and 13, 1905.

The Association met at the Athenaeum Club, under the

Presidency of Dr. Carlos J. Finlay of Havana.

Following the transaction of routine business, such as

the election of over a hundred new members, etc., the

reading of papers was begun.

Purification of the St. Louis Water Supply by Using

Ferrous Sulphate and Calcium Hydroxide as a Coagulant,

Followed by Plain Sedimentation.—This paper was read

by Dr. C. A. Snodgrass of St. Louis, and was of particular

interest, for the reason that, according to the claims of the

author, it set forth a simple, practical, and inexpensive

method of handling large quantities of surface water. It

called attention to the fact that from the year 1832, the

time at which the first water works system of St. Louu
was installed, until 1904, the water supply of St. Louis had

been unsatisfactory, and that in a few months' time a com-

plete transformation of the quality of the water had

been secured. The comparative cost with other proposed

methods was most striking. One of the proposed methods

called for an original outlay of $31,000,000; another $2,700.-

000, while the present plant required only $10,000 for its

construction. This plan of operation was shown to cost

$4.50 less per million gallons than any other proposed plan.

The exact and extensive chemical and bacteriological data

added to the physical properties proved conclusively that

a water of a high degree of potability was being secured.

The removal of suspended matter was shown to average

96.9 per cent., whilst the bacteria removed averaged 95

per cent, in many weekly analyses, showing an efficiency of

99 per cent. Mineral analysis showed that there was

nothing left in the water that could be inimical to health.

The death rate from typhoid fever during the last year

had been materially lowered, but owing to the limited time

of operation of the present system, no deductions from this

point of view were insisted on. Reports from engineers

and manufacturers showed that the treatment given the

St. Louis water supply was highly satisfactory to their

interests. It was the opinion of the writer that little or

nothing would be gained by adding mechanical filtration

to this system. Attention was called to the difficulties

which were unavoidable in the institution of this plan into

the previously existing plant, and it was claimed that with

contemplated changes of a minor character the expense of

operation would be lowered and the efficiency increased.

Copper Sulphate Method for Removal of Germs From
Water.—Mr. F. S. Hollis of New Haven, Conn., con-

tributed a paper in which he described a practical test of

the copper sulphate method for the removal of germs from

water supplies.

Report on Purification and Preservation of Water Sup-

plies.

—

Mr. Geo. W. Fuller of New York presented the

report of the Committee on Purification and Preservation

of water supplies. He stated that the principle of the use

of sulphate of copper in treating water supplies was not

a new one, as it had been used for thousands of years.

With reference to filtration, he said the number of cities

in the United States, with a population of 25,000, now
using the filtration plan, was about 8 per cent., those which
had filters under construction, 11 per cent., those in which
filters had been authorized, 20 per cent., and those in which
filters were being considered necessary, 31 per cent. Sta-

tistics and arguments were advanced in favor of filtration

as a method of purifying water supplies of cities.

Dr. Frank Warner of Columbus, Ohio, stated that in

considering the improvement of any public water supply,

more attention should be given to the better protection

of the watershed. This feature was either neglected or

overlooked in connection with modern purification plants.

This was especially true of pollution near the purification

works, and the water should be delivered to the purification

plant in as pure a condition as possible.

Mr. H. W. Clark of Boston said that since the introduc-

tion of filtration at Lawrence, Mass., the city had increased

in population from 45,000 to 75,000, and the percentage

of deaths from typhoid fever had been materially re-

duced.

Mr. Robert S. Weston of Boston stated that other ques-

tions of purification of water must be settled before any

one method could be universally used.

Disinfection and Desinfectants.—At the afternoon ses-

sion the report of the Committee on Disinfection and Dis-

infectants was read by Professor F. C. Robinson of Bruns-

wick, Maine. The report was a review of the more im-

portant literature on the subject during the past year,

especially in the foreign journals. As to experiments on

disinfecting railway cars by formaldehyde, the results

showed that in case of passenger cars it was practically im-

possible to sterilize completely all parts by the vapor of

formalin, but still the experimenters think that it is the

most practical thing to employ for that purpose. They
recommend 1,000 c.c. of the liquid formalin to each car,

but of course the cars are much smaller than those in use

in the United States. As to chemical methods for steri-

lizing drinking water, V. B. Nesfield recommends the use

of tablets made from i?/2 grains bleaching powder and V?

grain sodium bicarbonate. He claims that these will each

sterilize a pint of water in five minutes, or better, ten.

He removes the paste of chlorin by adding a tablet of

sodium sulphite. He claims that by such use the most foul

river water can be made free from disease germs and

palatable.

With regard to the disinfection of books, the report called

attention to the danger of the spread of infectious dis-

eases through library and school books. It was recom-

mended that the danger should be met as far as pos-

sible by notices in libraries calling attention to the ad-

visability of handling books with clean hands, of not

putting the hands to the mouth after touching books

until the hands are washed, and in addition submitting

books much used to the action of formaldehyde vapor

once in a while. Remarkable results had followed the

occasional use of weak solutions of formaldehyde on the

floors of school houses—solutions so weak that they gave

no disagreeable odor. Infectious colds and other dust-

borne diseases were much lessened among the scholars.

The committee believes that the occasional use of such solu-

tions on floors and surfaces in dwelling houses as well as

public buildings would do a great deal towards improving

public health.

The Use of Sulphate of Copper Alone or in Combination

With Lime for the Destruction of Mosquito Larvse as a

Deodorant and as a Disinfectant.—Dr. A. H. Doty of

New York contributed a paper with this title. (See

page 90)

The Disinfection of School Books.—Dr. Walter D.

Greene of Buffalo, N. Y., stated that the examination of

the public school books early in 1902 revealed the fact that

they were filthy, especially those used by the lower grades.

These books were furnished gratuitously by the city, and

consequently there existed a tendency to use them until

they were literally in pieces—a period covering several

years. It was thought that these filthy books, worn and

handled by so many diminutive individuals, might be,

and probably were, a source of contagion, and it

was decided to disinfect them. The books were placed

on their edges with covers widely separated upon tables

and shelves in tightly sealed rooms. Formaldehyde gas

was liberated in the room, six ounces of a comparatively

fresh commercial formalin being used for every one thou-

sand cubic feet of air space, the vaporization being in-

duced by the use of wood alcohol burned in a recep-

tacle containing the formalin. Bacteriological examinations

were made of the soiled leaves of books both before and
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after disinfection, and it was found that about 85 per cent,

of all organisms were killed. For the three years im-

mediately preceding this schoolbook disinfection—that is,

1899, 1900, and 1901—the average number of cases of

scarlet fever reported to the health department by physi-

cians in Buffalo was 875 yearly, while the average yearly

deaths for the same time was 36. For the three years fol-

lowing such disinfection, the average number of cases

reported yearly was 528, and the number of deaths yearly

for the same time was 18. He hoped the results of these in-

vestigations would stimulate health boards and health

officers to disinfect the schoolbooks of their respective

municipalities.

The Sources of Infection.—Dr. Charles V. Chapin of

Providence, R. I., after pointing out various sources of in-

fection, directed attention to isolation and disinfection. He
said that it was perfectly plain, if we could isolate every

case of a given contagious disease until all infection had

disappeared, the disease would not merely decrease, but

it would be exterminated. If we could control only one-

half, one-quarter, or one-tenth of the foci of infection, it

was equally clear that the disease would never be ex-

terminated, and it was not even certain that it would dimin-

ish. The relation of probable success to the efforts made

must decide the extent of those efforts. It was the writer's

opinion that for most of the diseases, and for most locali-

ties, restrictive measures were either carried too far or

were not carried far enough.

The Actual Sanitary Conditions of Havana and the

Further Requirements for Their Improvement.—Dr.

Erastus Wilson of Havana said that the prevailing an-

nual mortality in the city of Havana previous to American

intervention— 1898-1902—approximated 40 per thousand.

The general cleaning up of public places and rigid house-

to-house inspection and abatement of unsanitary domestic

conditions, together with filling the puddle holes and irregu-

larities in the macadamized streets, with the prohibiting of

the ejection of domestic wastes into the by-ways, obtained

immediate and notable reduction in the mortality rate in the

city. The continuation of the sanitary measures introduced

by that intervention and the continued improvements of

the pavements of streets had reduced the mortality

and morbidity to about 50 per cent, of their former rate,

besides beautifying the city and making it infinitely more

attractive for residents who were interested in health and

general culture.

The author called" attention to a further requirement of

sanitary science, which was radical and indispensable,

namely, a modern system of sewers of proper section,

regularly graduated in size and declivity from their in-

cipience to outfall, impermeable throughout and connected

with the closets of every house by lead-jointed, cast-iron

pipes, uniting them to the sewer outside the domicile.

Following Dr. Wilson's paper, a resolution was offered

and adopted : "That the Association congratulates the civic

authorities, the physicians, and the people of Havana in

general upon the gratifying improvement made in its

sanitary condition, and especially upon their work in

freeing their beautiful city from any danger from that

once dreaded scourge—yellow fever—by their persistent

and skilful campaign against the yellow fever mosquito.

We are especially gratified also that they do not propose

to rest contented with what has been done, great as it is.

but have already planned other sanitary improvements of

great importance, including an efficient system of sewerage,

which we wish them Godspeed in carrying out at the

earliest practicable moment."

Addresses of welcome were delivered by Dr. Cancio,

Secretary of Public Instruction to President Palma, repre-

senting the Cuban government, and by Dr. Lincoln de

Zayas, representing the medical profession of Havana.

President's Address.—The President, Dr. Carlos J. Fin-

lay, after thanking the Association for the great honor

.that had been conferred upon him in electing him Presi-

dent, referred to the first Havana yellow fever com-
mission, which was established a quarter of a century ago,

and came from Washington to prepare the ground upon

which a common enemy would be subsequently challenged

and decisive battle fought. This enemy was the yellow

fever. So well did this commission accomplish its object,

that he could readily trace back to its immediate influence

the discoveries which led the way to ultimate success.

After referring to the deaths of several prominent mem-
bers that had occurred during the year, he stated that the

sanitary experience in Cuba during the last twelve months,

with regard both to yellow fever and to smallpox, had been

somewhat more eventful and at the same time more in-

structive than in the preceding two years. In the district

of Havana, notwithstanding the admission of imported

cases of yellow fever from foreign ports, not a single case,

originating on the island, had been recorded.

The fight against tuberculosis must be maintained at

all costs, as that was the most important factor in

mortuary statistics of large towns, almost all over the

world. The study of causes and prevention of infant

mortality was one which affected Cuba not only with

reference to infantile enteritis, but with regard to tetanus

neonatorum, the occurrence of which was coupled with

unpardonable ignorance or neglect on the part both of

parents and of the attendants at the birth of children.

The control of milk supplies in large cities was closely

connected with infantile mortality, for the methods best

calculated to carry the former into effect should undoubt-

edly lessen the latter. Finallv. the subject of sanitary

agreement between adjoining nations had become of para-

mount importance since the recent advance made in our

knowledge of the etiology of certain quarantinable dis-

eases, of yellow fever in particular. Hence the advisa-

bility, that European nations holding possessions in the

American yellow fever zone, be represented at the meetings

of the Association.

Dr. Benjamin Lee of Philadelphia read a tribute to Dr.

Carlos J. Finlay for his distinguished services to science

and humanity in the discovery of the mode of propagation

of yellow fever.

Bacillus Tuberculosis in Man and Animals.—In the

absence of Dr. M. P. Ravenel, Chairman of this Com-
tee, the report was read by Dr. V. C. Moore. Since the

last meeting, several important pieces of work had been

reported. These were detailed in the report. The Com-
mittee carefully compared the disease set »up in the bovine

animal by material of bovine origin, and so far it had

found the one, both in its broad general features and in

its wider historical details, to be identical with the

other. It had so far failed to discover any character by

which it could distinguish one from the other ; and its

records contained accounts of the post-mortem examina-

tions of bovine animals infected with tuberculous ma-
terial of human origin which might be used as typical

descriptions of ordinary bovine tuberculosis. At the labora-

tory of the State Live Stock Sanitary Board of Pennsyl-

vania, a third instance of infection with the bovine bacillus

had been found. The case was that of a child not quite

two years old, who had been nourished the greater part of

its short life on cow's milk, bought from the most con-

venient store. It developed a large abdominal tumor,

which proved on autopsy to be a tuberculous new growth,

involving the mesenteric glands and intestines. The lungs

were not involved. Cultures were obtained from this tumor,

which had the cultural and miscroscopic characteristics of

the bovine bacillus, and proved fatal to a calf weighing 211

pounds, in thirty-five days. The Committee did not yet

feel able to say with what frequency bovine infection of

man took place, but it was evidently not a rare occurrence.

The Committee considered that the evidence going to

show that such infection did take place was absolutely

conclusive, and that it not only justified, but made im-

perative, the passage of stringent laws by municipal and
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State authorities for the suppression of tuberculosis in

cattle, and the prohibition of the sale of meat and milk

from tuberculous animals.

Dr. Jesus E. Monjakas of Mexico City contributed a

paper entitled, "Measures Proposed in the Struggle Against

Tuberculosis."

Report of the Committee on Tuberculosis.—In the ab-

sence of the Chairman of the Committee, Dr. Lawrence

F. Flick of Philadelphia the secretary read this report:

The practical measures recommended years ago had since

been tested in part, and so far as tested had been found of

use. These recommendations were: "(1) The notification

to and registration by health authorities of all cases of

tuberculosis which have arrived at the infectious stage.

(2) The thorough disinfection of all houses in which

tuberculosis has occurred, and the recording of such action

in an open record. (3) The establishment of special hos-

pitals for the treatment of tuberculosis. (4) The organiza-

tion of societies for the prevention of tuberculosis. (5)

Government inspection of dairies and slaughter houses and

the extermination of tuberculosis among dairy cattle. (6)

Appropriate legislation against spitting into places where

the sputum is likely to infect others and against the sale

or donation of objects which have been in use by con-

sumptives unless they have been thoroughly disinfected.

(7) Compulsory disinfection of hotel rooms, sleeping car

berths, and steamer cabins, which have been occupied by

consumptives before other persons are allowed to occupy

them." In addition to the specific recommendations here

given, the committee urged upon the public the importance

of better housing of the poor in their places of abode and

in their places of occupation ; better control of the food

supply at large, and more definite instructions in the schools

and on the platform regarding diet for the working peo-

ple. The home and workshop were really the centers from

which the disease was distributed, and they at the same

time were strong predisposing causes of the disease by

reason of their unhealthfulness. Bad and adulterated food

and improper selection of food by the individual were also

strong predisposing causes by lowering vitality. The com-

mittee suggested that every member act as a committee

of one in his own home to help organize a campaign against

this disease.

Dr. Walter D. Greene of Buffalo, N. Y., said that

tuberculosis was a subject of vital interest, inasmuch as

one-tenth of all deaths occurred from this disease. There

were two things of special interest in combating the dis-

ease, one of which was notification of cases, and the other

thorough disinfection of houses in which the disease had

occurred. In the city of Buffalo every house in which a

case of tuberculosis had developed was thoroughly dis-

infected. This had been the practice in that city for the

last five years. A card index was of vital importance in

keeping track of cases of the disease. The people should

be educated in regard to the prevention and control of the

disease. Pamphlets giving directions how to keep from

getting the disease were printed in Buffalo in the Ger-

man, English, Polish, and Italian languages. Directions were

also given as to what to do when people contracted the

disease.

Dr. Frank Warner of Columbus, Ohio, said the report-

ing of cases of tuberculosis was an important factor

in the prevention of the disease, but it was only the first

step. This should be followed with literature placed in

the hands of families in which the disease had developed.

Information regarding the disease should also be published

and put into the hands of men working in stores and
shops. Articles relating to the disease should be published

in the daily newspapers for the edification of the public.

He pointed out the importance of educating the people

through the press and other agencies. The disinfection of

houses after deaths had occurred was of great importance

in order to destroy the germs of the disease. Testing

for tuberculosis in cattle by tuberculin had proven a very

important thing. At the Ohio State University there was

an agricultural and dairy department, so that every cow
was constantly tested with tuberculin for tuberculosis, and

whenever the disease was found in a cow, that animal was
withdrawn from the herd.

Dr. R. H. Lewis of Raleigh, N. C, endorsed the position

taken by the previous speaker. In his State pamphlets

concerning the disease and its prevention were placed

in the hands of the superintendents of public instruction

and of school teachers for distribution. The active co-

operation of the family doctor should be enlisted.

Dr. Marcus Haas of Memphis, Tenn., agreed with the

speakers in regard to educating the public as to the pre-

vention and control of the disease. Negroes in the South

were more susceptible to the disease than whites. He
referred to the thorough system of dairy and milk in-

spection in Memphis, saying that gratifying results had

been obtained by it.

Dr. W. C. Chapman of Toledo, Ohio, said that sani-

tarians should not demand too much of the physician, for

in doing so they would undo the benefit which they might

otherwise receive. Physicians were reluctant in reporting

cases of tuberculosis to city health departments, on ac-

count of the protests of families in which the disease had

developed.

Dr. Manuel S. Iglesia of Vera Cruz, Mexico, described

the present hygienic conditions of that city, and expressed

the hope that at no distant day this port would be one of

the healthiest to be found.

Dr. Aristides Agramonte of Havana pointed out the

practical utility of a medical board to aid local sanitary

authorities in the investigation of infectious disease.

Diphtheria Infection in Minnesota. Especially in School

Children, and Institutional Epidemics.—Dr. F. F. Wes-
lrook of Minneapolis stated that in the work of the Min-

nesota State Board of Health the problems had naturally

arranged themselves into three main groups : First, the

work of dealing with diphtheria as it occurred in family

life, where one or more cases appeared in a household.

Second, when infection was widespread and the day

schools had to be closed. Third, when infection gained

entrance into institutions in which children or other in-

mates were housed, employed, taught, or confined, and

where great opportunity for the spread of infection

was present. In summing up the work, he said it was

apparent (1) that an adequate laboratory staff and equip-

ment were essential since only by thorough laboratory ex-

amination could the presence of possible danger be de-

termined. (2) It had been found convenient to utilize

institutional laboratories when available, as the members

of the laboratory staff of the State Board of Health could

examine cultures on the spot when there was urgent need

of haste. (3) The repetition of examination of both nose

and throat specimens was advisable in all cases, and espe-

cially when suspicious bacilli were found. (4) Every

effort should be made to prevent the exchange of nose and

throat bacteria between individuals until it was definitely

known whether they were infected or not. In infected

individuals the bacilli would be eliminated more quickly the

greater the approximation to individual isolation. (5) It

was unsafe to place hitherto uninfected individuals who
developed sore throat with clinical cases of diphtheria. (6)

Executive action must be taken on the basis afforded by the

laboratory ; therefore, it was essential that these two

branches be kept in the closest touch, or that in the work

of inauguration and supervision of methods a laboratory

trained man be placed in charge. (7) That such methods

give satisfactory results and were entirely practicable, had

been shown in the experience of the Minnesota State

Board of Health under conditions which presented the

greatest possible variation. Three epidemics had thus

been suppressed in a lying-in hospital in Minneapolis

where there was no adequate nursing force, where the

women before and after confinement were employed in the
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housework of the institution, where the babies were left

in charge of different mothers at different times, and where

also the almost daily admission of fresh inmates added to

the opportunities for the introduction of infection. (8)

The experience of Minnesota would seem to point de-

cidedly to the conclusion that diphtheria infection is trans-

mitted usually by almost direct exchange of flora of the

nose and throat.

Dr. Samuel H. Durgin of Boston followed with the

report of the committee on the infectious period of com-
municable diseases.

Social Hygiene.—Dr. Adolpho Oliva of Guadalajara,

Mexico, read "a paper on this subject, in which he pointed

out the effects of dress on the system. He also discussed

the various forms of dress. He said that variations in

temperature of the system with the climate, seasons, age.

constitution, and the conditions of health or of disease

fully demonstrated the physiological necessity of dress.

Yellow Fever in Mexico.—Dr. E. Liceaga of Mexico

read a paper on this subject, in which, with the aid of

numerous charts and diagrams, he described how houses

that were infected with the disease were disinfected. As
soon as a case of yellow fever was found, the patient was

isolated, the mosquitos and larvae were destroyed. The
Vera Cruz campaign against yellow fever had been very

successful, in that there had not been any epidemic of the

disease in that city for the last six months. He cited

one case to prove, without doubt, that yellow fever was
transmitted by mosquitos alone.

Control of the Milk Supply in targe Cities.—Dr. W11.

H. Park of New York City read a report on this subject.

The topic was divided under three heads: (1) The proper

conditions at the farms, (2) proper conditions during

transportation of the milk, and (3) proper conditions at the

delivery station and in the case of the milk in the homes.

Until recently the conditions at the farms had been largely

overlooked by the health officers of great cities, on ac-

count of the practical difficulties and the expense. The
Milk Commission appointed by the Medical Society of the

County of New York had undertaken to assist both the

consumer and producer by fixing a standard of cleanliness

and quality to which it could certify, and by giving informa-

mation concerning measures needful for obtaining that

degree of purity. The most practical standard for the esti-

mation of cleanliness in the handling and care of milk was

its relative freedom from germs or bacteria. Milk must

not be sold as certified more than twenty-four hours after

its arrival in New York City. The report discussed the

duties and requirements of dealers in milk, the barnyard,

the stable, the condition of the cows, the milkers, helpers

other than milkers, small animals, the milk itself, the

utensils for holding milk, as well as the examination of

the milk and dairy inspection.

Dr. Gonzalo Arostegui of Havana discussed the im-

portance of good quality and careful distribution of the

milk supply.

Infantile Feeding by Nurses.—Dr. Alfonso Pruneda of

Mexico read a paper on this subject, and said it was neces-

sary always to advocate the need of maternal lactation,

which was really adequate from every point of view, but in

the event of this being found impossible, we should not

hesitate to adopt some other methods and especially should

we avoid the employment of wet nurses against whom, as

the writer pointed out, there were many objections, but

rather make use of sterilized milk, which, when properly

and methodically used, would fulfil its purpose, and thus

save the lives of many children who would under other

conditions perish.

Production of Animal Vaccine.—Dr. \V. F. Elgin of

Glenolden, Pa., followed with a paper in which he de-

scribed experiments and his experience in the production

of animal vaccine. The author pointed out (1) that virus

exposed to cold below 0° C, might remain active for an

indefinite period, certainly for several years. (2) That

when it was removed from cold storage, it would retain its

activity for a considerable period under conditions that

usually obtained commercially. (3) That when glyceri-

nated lymph was exposed to 0° C. otbelow, the destruction

of germ life through the action of the glycerin was prac-

tically at a standstill. (4) The rapidity of the elimination

of the contained bacteria depended upon the temperature

above io" C, in which the virus was stored. The writer

showed that the life of the average commercial vaccine

was only three months in winter, and in August and Sep-

tember only about one month. Two lessons might be

learned from this : ( 1 ) one should not vaccinate in the

summer season unless compelled to do so by the presence

of smallpox; (2) when compelled to vaccinate at this sea-

son, one should order the vaccine direct from the laboratory

and use it at once.

Dr. F. P. Bernaldez of Mexico cited facts and argu-

ments which tended to demonstrate the superiority of

humanized over animal vaccine for the prevention of small-

pox. He claimed that persons who were vaccinated and

revaccinated with humanized lymph enjoyed a longer im-

munity, according to his observations, and in Mexico he

had never seen a person so vaccinated attacked by small-

pox. His practice had taught him that in such persons

revaccination did not take, or at most assumed the ap-

pearance of false vaccination, thus proving in his opinion

that the individual was not susceptible. He urged that

vaccination be practised by physicians of experience in

order to avoid the possibility of transmission of disease.

Dr. Vicente de la Guardia of Havana spoke of the

necessity of vaccination and revaccination of individuals

who had suffered from smallpox. He said that in most

countries nowadays there was no vaccination requirement

for individuals who had had smallpox. He had had the

opportunity of vaccinating and revaccinating 1,599 per-

sons, members of the police department, custom house in-

spectors, port policemen, persons confined in jails, males

and females, etc. Of this number, 328 were branded with

the smallpox trademark, 47 of whom were vaccinated for

the first time in their lives, and in these 17 vaccinations were

successful. Two hundred and sixty-three were revacci-

nated, in 48 of whom it took successfully, giving a total of

665 successful vaccinations. The author concluded by in-

sisting that, as a general rule, all individuals, whether they

be ex-victims of smallpox or not, should be vaccinated or

revaccinated, as the case might be.

Stegomyia Faseiata.—Dr. Fernando Lopez of Mexico

detailed some experimental studies on the acclimatization

of this insect. The experiments seemed to prove that

Stegomyia faseiata could live, bite, and breed for at least

three generations in Mexico City, notwithstanding the fact

that this city had an altitude of more than 7,300 feet above

sea level.

Officers.—The following officers were elected for the en-

suing year: President, Dr. F. F. Wesbrook, Minneapolis,

Minn. ; First Vice-President, Dr. Juan Guiteras, Havana,

Cuba; Second Vice-President, Dr. F. Lopez, Mexico City,

Mexico ; Third Vice-President, Dr. Geo. MacDonald,

Brandon, Manitoba; Executive Council, Drs. Marcus Haas,

Memphis, Tenn., C. V. Chapin, Providence, R. I., and

Wm. C. Chapman, Toledo, Ohio; Secretary, Dr. Chas. O.

Probst, Columbus, Ohio, re-elected; Treasurer, Dr. Frank

W. Wright, New Haven, Conn., re-elected.

After the introduction and adoption of resolutions of

thanks to the local Committee of Arrangements, the Presi-

dent of the Republic of Cuba, and the Minister of the

United States, for the receptions so graciously given in

honor of the members, the Association, on motion, ad-

journed to meet next year in Boston, Mass.

laboratory section.

The meeting of this Section was held at the General

Wood Laboratory, January 9, 1905. under the Chairman-
ship of Dr. V. A. Moore of Ithaca, N. Y.

The session was devoted very largely to water and sew-
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age. Mr. George W. Fuller of New York, Chairman of

the Committee on "Standard Methods of Water Analysis,"

submitted an exhaustive report on the changes and im-

provements in the methods that are being used in bacterio-

logical tests of water. The report was ordered to be

tributed to bacteriologists, both in this country and in

Europe.

Reports of committees on a variety of technical subjects

and several papers on bacteriological topics were read.

The Persistence of Agglutinability in Typhoid Bacilli

in Water.—Prof. Edwin O. Jordan of Chicago contributed

a paper on this subject. Both the theoretical and practical

problems involved in either a positive or a negative result

from experiments upon the agglutinability of typhoid

bacilli in water were of considerable interest and impor-

tance. This work had dealt chiefly with two aspects, that

of the separation of bacillus typhosus and bacillus coli from

mixtures of various ages in both tap water and previously

sterilized sewage, and also the persistence of the agglutin-

ability of the former after association with the latter for

similar periods. The conclusions drawn were (1) that the

typhoid bacillus may be isolated without special difficulty

after association with bacillus coli in tap water and sewage

for from at least twelve to twenty days; (2) that some

strains of bacillus typhosus retain their property of agglu-

tinability absolutely intact under these conditions.

A Cause of the Formation of Gas in Cans of Condensed

Milk.—Mr. Chas. W. Dodge of Rochester, N. Y., stated

that bacteriological investigations of the condensed milk

in cans, which were found to bulge shortly after their

preparation, failed to find any microorganisms which,

either singly or in combination, would cause the fermenta-

tion of either dextrose or lactose under a variety of condi-

tions usually favorable to such fermentations. Neither

would the milk itself from such cans cause fermentation

in fresh milk. It was found, however, that when dilute

solutions of butyric or lactic acid, varying from 1 :200 to

1 :soo in distilled water, were allowed to act upon the metal

of which the cans were made, a slow evolution of gas took

place, its rapidity being inversely as the dilution of the

acid. It was probable that in the instance cited the gas

was formed not by the bacteria directly, but the electrolytic

action between the metal of which the cans were composed

and the acids generated by the growth of bacteria in the

milk before the latter was condensed.

An Unusual Channel of Infection With the Bacillus

Shiga.—Mr. Dodge stated that a laboratory worker acci-

dentally broke a test tube containing a culture of the Shiga

bacillus, and some of the fluid was carried to his eye, and

was probably washed down into the pharynx. Twenty-four

hours later typical clinical symptoms of acute dysentery

appeared, and lasted for several days. This occurrence of

the accident and the infection might be merely a coinci-

dence, but, if not, the occurrence threw light on the rapidity

of infection in dysentery in man.

An Improvement in the Technic of the Indol Test.

—

Drs. Joseph McFarland and J. Hamilton Small of Phil-

adelphia contributed a joint paper on this subject. In order

to render it possible to determine the presence of small

quantities of indol in bouillon cultures, the following im-

proved technic was devised : The culture to be tested

received an addition of one drop of chemically pure sul-

phuric acid for each cubic centimeter of fluid, this being

well shaken. In case the microorganisms produced both

indol and nitrites, the red color now made its appearance.

\\ hen, however, the organisms produced no nitrites, the

usual dilute solution of potassium nitrite was allowed to

trickle slowly down the side of the tube and form a layer

on the surface of the fluid it already contained. The red
color of the nitroso-indol now made its appearance at the

line of contact of the two fluids. Tests on artificially pre-

pared solutions of indol of upwards of 1 750,000 gave
positive results. The authors stated that this improved
method was applicable for showing the presence of indol

in melted gelatin cultures. After the gelatin had hardened,

the color ring was fixed for a period of from twelve to

twenty-four hours, when the color became diffused.

Mr. Freeland Howe, Jr., detailed some results in the

use of different kinds of nutrient media with different

periods of incubation, and gave the results of observations

on the water of the Susquehanna River at Harrisburg, Pa.

Dr. F. C. Harrison of Guelph, Ont., gave the results of

an examination of the water supply of Fredericton, N. B.

He discussed briefly the sewerage and water supply systems

of that city.

Mr. Earl B. Phelps of Boston contributed some notes on

the determination of the organic nitrogen in sewage by the

Kjeldahl process.

Officers.—The election of officers resulted as follows

:

Chairman, Dr. Wm. H. Park, New York; Vice-Chairman,

Mr. II. W. Clark, Boston; Secretary, Dr. John S. Fulton,

Baltimore; Recorder, Dr. H. D. Pease, Albany.

NEW YORK ACADEMY OF MEDICINE.

Regular Meeting, Held January 19, 1905.

Dr. Charles A. Dana, President, in the Chair.

Presentation of a Portrait of the Late Geheimrath Peter

Dettweiler on the Anniversary of His Death.—Dr. S. A.

Knopf made this presentation. (.See page 136.)

Note on Wood Alcohol Neuritis.—Dr. Smith Ely Jel-

liffe read this paper. He said that in view of the recent

bringing to light of the fact that many deaths had been

caused by the use of methyl alcohol used as an adulterant to

strong liquors, and by reason of the renewed interest

taken in the subject of methyl alcohol optic neuritis, it

seemed pertinent to inquire if types of neuritis other

than that affecting the optic nerve might be caused by the

use of methyl alcohol taken internally either as a liquid or

as a vapor. His communication was limited to some per-

sonal observations on peripheral neuritis resulting from

the use of wood alcohol. Of this affection three patients

had come under his observation. The first was a business

man, 34 years old and a constant drinker, particularly at

night before going to bed He drank a special brand of

whiskey which, on analysis, was found to contain 35 per

cent. Columbian spirits whiskey with suitable flavors to

make a "richly blended article." The patient had been

indulging in this and other brands of whiskey for at least

three months, if not six. He began to suffer from severe

gastric irritability and marked hyperesthesia in the upper

extremities, particularly in both arms and hands. This

was followed by complete paralysis of the extensors and

typical wrist drop. He also had a mild grade of ptosis.

He was partially amblyopic. The patient recovered after

four months of treatment, but still complained of some

blurring of vision. Dr. Jelliffe was able to exclude practi-

cally all other causes for the neuritis, which did not differ

in any particular from neuritis due to ethyl alcohol. The

two other cases showed a much lighter grade of the affec-

tion, and a different mode of ingress of the poison. Both

patients were painters, particularly varnishers, doing noth-

ing but shellac work on furniture, working long hours and

in comparatively small rooms. The shellacs used were

dissolved in wood alcohol, and the patients were exposed

to the evaporating fumes. Both suffered from the hyper-

esthetic forms of the disease, the upper extremities alone

being involved. There were the familiar paresthesia,

numbing, pricking, and shooting pains in the backs of the

hands and forearms. The pains were at times severe, and

there was intense pain on pressure over the nerve trunks.

The joints were involved to a slight extent. There was i

marked degree of edema or puffiness. There was distinct

motor weakness in both patients. These were instances,

Dr. Jelliffe believed, of beginning peripheral neuritis due

to the fumes of wood alcohol. He then reviewed briefly

what we as yet know regarding the comparative toxicity

of the different alcohols, particularly the peculiar charac-

teristics of wood alcohol.

Dr. Alexander Lambert said that the adulteration of
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whiskey by wood alcohol was of recent date. His experi-

ence in the alcoholic cells dated back ten years; during

that time there had been as many as 50,000 to 60,000 cases

of which he had personally observed 15,000. He never

remembered seeing a single case of poisoning that he was

willing to state was due to wood alcohol. He had never

seen a single case of blindness coming on. During recent

years he had been struck by the differences in effects upon

individuals when they had ingested good and bad cheap

whiskeys. He thought for a long time that the bad effects

were due largely to the fusel oil, but he found that he was

mistaken. Those individuals who took what appeared to

be an ordinary drink of whiskey, made up largely of methyl

alcohol, would come in thoroughly drunk, and many hours

would be spent in attempts to keep them from dying. Then

again there would appear another kind of drunk with delir-

ium, and who would fight furiously, far beyond what an

ordinary subject of alcoholic poisoning would do. It would

last a long time and come on very rapidly. Dr. Lambert

believed that the tendency to dilute these cheap whiskeys

with methyl alcohol had much to do with it.

The Fresh Air Treatment of Surgical Tuberculosis.—Dr.

Linsley R. Williams read this paper. He said he would

confine his remarks to a consideration of the fresh air treat-

ment of surgical tuberculosis in children, and called espe-

cial attention to the work that was being done by the New
York Association for Improving the Condition of the Poo r

at Coney Island. In these cases it had been recognized that

country air was needed, and that sea air was the better.

There were a very few hospitals in this city that had

country homes to which to send these cases of surgical

tuberculosis. He said that in the summer of 1903 Mr
John Seely Ward, Jr.. of the Board of Managers, during

a visit to Europe, undertook, at the request of the Board,

to inspect various French hospitals for the treatment of

tuberculosis. Upon his return he reported that while in the

treatment of children suffering from tuberculosis of the

lungs, American methods were quite as advanced as those

in France, the same could not be said of our treatment of

children suffering from non-pulmonary forms of tubercu-

losis. This seemed all the more remarkable if it was
remembered that when tuberculosis attacked children it

was more frequently in the bones or lymph glands or skin

or abdominal organs, etc., rarely in the lungs. The Ameri-

can treatment of these cases differed from that of French

seaside hospitals, in that here we attempted to arrest the

tuberculous process by operations, braces, and indoor treat-

ment. The French seaside sanatoria, on the other hand,

treated by salt air, ample nourishment, and outdoor life.

French experts maintained that for this treatment there

should be one bed at the seashore for every thousand popu-

lation. America had none. New York should have at

least 3,500. The Board of Managers was strongly urged

to undertake to demonstrate for American hospitals, and

more particularly for American city and state govern-

ments, the healing powers of outdoor treatment in the salt

air for non-pulmOnary forms of tuberculosis in children.

On June 6, 1904, with the cooperation of the Medica!

Advisory Board, composed of Drs. Walter B. James, Her-

man M. Biggs, John Winters Brannan. Lawrence F. Flick,

V. P. Gibney, E. G. Janeway, Newton M. Shaffer, and

E. L. Trudeau, for hospitals, settlements, and dispensaries,

they had conducted on rented land only one hundred yards

from Sea Breeze, an experimental Seaside Tent Camp for

the Salt Air Treatment of Children suffering from Tuber-

culosis of the Bones and Glands. The character of the

plant and the advantages of the ocean and beach were

indicated by photographs and stereopticon views. During

the summer the tents were always open. The children

took daily baths in the ocean when the weather permitted.

The children were kept outdoors except at meal time. A

teacher had been employed who gave them instruction for

two hours five days a week in a bright and airy room. Tn

winter the children were warmly clad. Much stress

laid upon the care of the teeth and the mouth, and cleanli-

ness of the skin. The food was of the best. During the

cold winter nights the heads of the children were hooded

and they slept in rooms with flaps of the tents raised.

Sufficient time had not yet elapsed since beginning this

work to enable him to give any definifKor detailed reports,

but some of the results obtained had been remarkable.

Dr. John Winters Brannan said he had watched these

cases very carefully during the past summer, and that

anyone who had visited and seen what he had would never

question the results that had been obtained during the past

eight months in the tent camp and hospital of the Associa-

tion at Coney Island. The Association did not intend to

maintain the hospital permanently, but it was the intention

to show the profession and the city and state authorities

what could be done with cases of surgical tuberculosis. The

wonder was that this work had never been done before,

and France should be greatly praised for having had such

institutions for over forty years. He said that the win-

dows at Sea Breeze were wide open at night; these patients

developed such a powerful resistance from the exposure to

the fresh air that they could stand such exposures even

better than we could. He was unable as yet to speak of

final results. The French surgeons did not expect cures

within three years. He said that Mr. R. Fulton Cutting

had raised the question whether we could say that the sea

air was better for these cases than land air. The French

had answered this in the affirmative, although the members

of the Association were not able to state positively that it

was so. There was one thing very important regarding

the seashore for such hospitals, and that was the opportu-

nity given for amusements ; all the children there were

occupied on the beach, were interested in passing ships,

played in the sand and in the snow.

Dr. Virgil P. Gibney said he was convinced that the

seashore was the place for these children who were suffer-

ing from non-pulmonary tuberculosis.

Dr. Charlton Wallace, Visiting Orthopedist to the

Experimental Seaside Tent Camp for Tuberculous Chil-

dren, spoke of his experience in attending to the orthopedic

cases, and of the many instances of remarkable improve-

ment. He said he had taken ten weights of ten children

at the Hospital for Ruptured and Crippled, with similar

lesions, and who remained in that hospital the same length

of time as ten children at the Seaside Camp. In making

his comparisons he found that the average difference in

weight was seven and a half pounds. This proved that

the children at the seashore had a greater chance for an

ultimate recovery than those at the inland hospital, al-

though at the latter they had the best care and food that

could be obtained.

Dr. A. Jacobi said that he believed all appreciated what

could be done in tuberculosis by fresh air, exercise, good

food, and proper sanitary treatment. He said he did not

belong to those who thought that tuberculosis of the lungs,

bones, or glands, or general tuberculosis, should be left

alone and treated only by the means spoken of. For thirty

years or more he had one treatment which was of much

service to him, and for fifteen years he had an internal

treatment which he added. In 1869 and 1870 Wagner of

Berlin proved that fractures of the limbs would unite in a

shorter time if the animals upon which he was experiment-

ing were given phosphorus (not the phosphates which were

inert). Therefore, in cases of subacute or chronic osteitis,

i.e. of tuberculous character, he always gave phosphorus,

and they all got better and showed a marked improvement.

The cases not so treated did not improve so rapidly. For

the last fourteen or fifteen years he had given guaiacol as

a routine measure in tuberculosis of any kind.

Intramuscular Injection of Insoluble Preparations of

Mercury in Syphilis.—Dr. Hermann G. Klotz read this

paper. He said that injections of insoluble preparations

of mercury within the last fifteen years had become one

of the most popular methods of treating syphilis on the

European continent, and had largely supplanted inunctions

and soluble injections. In this country, up to within the
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last two or three years, very few publications on the sub-

ject had appeared in the literature, although quite lately

they had become more frequent. As a result the profession

at large was in ignorance of the progress made by this

method. He said he would restrict himself to a general

report of his experience with insoluble injections since

1886, and to a consideration of the criticism of the method

as found in American literature. The claims made by some

enthusiasts, that insoluble preparations when injected were

likely to effect a cure of syphilis in the shortest time, and

with a minimum amount of mercury, he wished to repudi-

ate. But he believed and expected to prove that in the in-

soluble injections we possessed one of the most effective

methods of bringing the organism infected with syphilis

under the influence of mercury, a method, however, destined

to supplement rather than to exclude the older methods.

Therefore, he had been using and expected to use, the latter

in the future, ingestion by the mouth, inunctions, insoluble

injections, baths, fumigations, as well as the iodides and

even sarsaparilla, besides the insoluble injections according

to the conditions of the patients and often depending on

external circumstances. Up to the end of 1904 he had

records of 2,500 injections made on 204 patients, all made
but six. 2,112 of the salicylate, 150 of the yellow oxide, 216

of calomel, and three of gray oil. He included 19 injec-

tions of a 5 per cent, solution of bichloride, but the severe

local symptoms and greater tendency to salivation caused

their early discontinuance. The ages of the patients ranged

from 18 to 60 years, and the number of injections from

one to forty-two, sometimes distributed over three or four

years. The usual dose was one c.c, which represented 10

eg. of the salt suspended in oil or liquid or liquid vaselin.

The injections were given at intervals of one week, when-

ever symptoms of syphilis were present, up to their disap-

pearance; thereafter two to four injections were added at

intervals of ten to fourteen days. Ordinarily not more than

ten injections were given continuously, except when the

intervals had been longer. As the salicylate represented

59 per cent, of mercury, ten injections of 10 eg. within ten

weeks were equal to 59 eg., i.e. approximately 8 grains of

mercury, equal to the maximal dose of S blue pills. He
did not consider it wise to continue insoluble injections

whenever after three or four no impression on the mani-

festations was made ; an intermission of several weeks or

months, with iodides or quinine and other tonics, would

render the patient much better prepared for the renewal of

this treatment. He believed that the lack of success in

treatment of those late forms had been due to the insuffi-

ciency of the means employed. In his own experience no
pain had resulted from the injection nor any flush around

the needle puncture nor inflammation of the skin. Among
his 2,500 injections he had seen but four abscesses result.

Stomatitis was never seen after injections of the salicylate;

after calomel injections it sometimes did appear. In a

small number of cases enteritis and colitis appeared after

insoluble injections. Embolism into the lungs he had
observed altogether twelve times ; eight occurred up to

the end of 1897 out of 1,072 injections, and were published

in Professor Pick's Festschrift in 1898. Several deaths had
been reported among thousands of injections in Europe,

and in some he believed them to be due to faulty technique.

Among the advantages accruing to the patient, besides the

therapeutic effects, were the following: The stomach and
mouth were not exposed to the influence of the mercury

:

the patient was able to attend to his business without inter-

ruption, to avoid detection, uncleanliness. and frequent
visits to the physician, and he enjoyed long intervals free

from treatment.

Dr. Edward L. Keyes believed that the intramuscular
injection of insoluble salts of mercury was a distinct ad
vance over the older methods that had been employed, and
that as prompt an effect could be gotten as with fumigation*
with the black oxide of mercury. He had given as much
as three and ,1 half grains, three times a week, for two
weeks in succession, with distinct effects and without

vation. He was in the habit of using a veterinary syringe

with an extra large needle which could suck up the mate-

rial. He always tried to educate the patient to keep him-

self constantly in mind, and the advice to continue the use

of mercury for at least two and a half years was not to be

left out. He believed in starting the patients by getting

control of the symptoms early by an injection or two, and

then to entrust the patients with the use of some mild

form of mercury, having him appear from time to time for

observation. He emphasized the fact that it was necessary

to obtain the cooperation of the patient. The discomfort-;

of the treatment were far overbalanced by the advantages

obtained.

Dr. Prince A. Morrow said he had used only the salicy-

late of mercury for many years, because this insoluble

preparation gave the greatest freedom from irritation, and

surely was the preparation of choice. He referred to 1

paper he had read before the New York Academy of Medi-

cine nearly twenty years ago on the hypodermic use of the

mercurial preparations in the treatment of syphilis, taking

up both the soluble and the insoluble preparations, and he

was struck to-day not only with the advance that had been

made in this mode of treatment, but also in the confidence

the profession now had in it. Then it was a tentative

method, and in the experimental state. To-day the ten-

dency was to attenuate the treatment, and better results

were had by so doing. It was his custom to give ten or

twelve injections, and he had given as many as one hundred

injections in a single case. It was not, however, his custom

to use it methodically in the treatment of syphillis, and he

looked upon it rather as a reserve treatment. He also used

it in those late cases of syphilis where idiosyncrasies extsted

for iodides or iodide of potassium ; then the substitution

of salicylate of mercury by injection was of great advan-

tage. He also used this method of treatment in late

syphilis when the patients had not received sufficient treat-

ment in the early secondary stages. Although salicylate of

mercury was the agent of choice, there were some cases of

late lesions, especially about the mouth, where calomel

seemed to do better, having a more marked and prompt

effect.

Dr. Eugene Fuller said there was no doubt about the

value of the salicylate of mercury used by intramuscular

injection in the treatment of syphilis, and he was using it

more and more. In some cases mercury by the stomach

did not appear to be absorbed at all, and then this method,

of course, was very useful. If quick results were desired

there was no method that equaled it in bringing the patient

under the influence of mercury. He had had but one

case in which he had done any damage by the hypodermic

method; in this case, with a very marked tuberculous his-

tory, he got an embolic effect in the lung, which he believed

caused a subsequent outbreak of tuberculosis by its irri-

tating effect. Nowadays if a patient gave a marked tuber-

culous history he avoided the hypodermic injection of this

agent. The profession, as a rule, did not understand the

method of giving injections of mercury in syphilis.

Dr. William S. Gottheil said that the most ardent

advocates of this form of treatment that we now had were

the patients themselves. He said he had never seen any

embolic results from these injections.

Rhinoscleroma; With Presentation of Case, Specimens,

and Stereopticon Views.—Dr. Max Toeplitz and Dr.

Henry Kreuder (by invitation) contributed these commu-
nications. Dr. Toeplitz said that the disease, rhinoscleroma,

was looked upon more as a curiosity, and at present but 600

cases were known to exist. The patient he presented was

a woman. 27 years old, two and three-quarter years in

this country. For twelve years she had protracted head-

aches, which ceased about one year ago. She said she had

always suffered more or less from "colds." Eight years

ago her nasal breathing became much impaired. She never

had any pain in the nose, and her sense of smell was nor-

mal. Another member of her family had the same trouble

Four months ago she spat out a piece of flesh There was
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no change in the outer nose. Upon examination of the

patient, the left nostril was found to be obstructed by a

whitish-gray and exceedingly hard mass. The nasopharynx

was the seat of nodular swellings. The uvula was missing.

The larynx was free. Dr. Toeplitz gave a brief descrip-

tion of the disease, and said that the spread of the disease,

in Europe especially, made it necessary to watch these

cases more carefully.

Dr. Henry Keeuder told of the microscopical findings,

illustrating his remarks by stereopticon views.

THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Staled Meeting, held December 27, 1904.

Dr. Henry S. Stearns in the Chair.

Limitations of Office Practice in Rectal Diseases.— Or.

Charles B. Kelsey read this paper (see p. 129).

Local Versus General Anesthesia in Rectal Diseases.—Dr.

James P. Tuttle said that the two most important features

which distinguished good surgery to-day had to do with

anesthesia and asepsis, and that the question he had to

consider in his remarks dealt with the comparative merits

of local or general anesthesia as applied to rectal surgery.

The anus and lower rectum were endowed with an abun-

dance of sensory nerves, and the sensitiveness there was

more marked than in almost any other part. The question

of analgesia and anesthesia was more important in this

region then than elsewhere. The analgesics were local and

constitutional, the anesthetics local and general. Among
the chief types of analgesics were cocaine, eucaine, carbolic

acid, sodium bicarbonate, etc. He was inclined to be

rather cautious in the use of opium and cocaine for re-

lieving pain in rectal disease, because of the danger of

these patients becoming habitues. After operations opium

constipated and tended to make the movement of the bowels

more painful. Among the local anesthetics he mentioned

carbolic acid, ice, ethyl chloride, cocaine, eucaine, sterilized

water injected into the parts, etc. The first three were

useful in small operations, but carbolic acid was really the

only valuable one among them, giving the most satisfac-

tory results. Experience had taught him that the chief

pain from hypodermic injections was produced by the dis-

tention of the parts with the fluid used; everything else

being equal, the substances which produced the greatest

anesthesia per minim in the parts would be the most

satisfactory. The great objection to the use of steri-

lized water for local anesthesia was that the method itself

was painful. Again, punctures through tissues which

could not be sterilized thoroughly invited infections
;
punc-

tures and the subsequent distention might cause rupture

of blood-vessels and extravasation of blood and inter-

fere with the proper circulation in the parts, causing later

on sloughing and possibly perirectal abscess. When the

parts were distended one was unable to tell how much tissue

was to be removed. This method, too, was absolutely un-

reliable. In any form of local anesthesia one might get

outside the anesthetized area and then would be compelled

to stop work to give more of the injection. Another ob-

jection to this method was that both surgeons and patients

soon learned to underestimate the importance of the opera-

tion, the importance of aseptic technique, and the ad-

vantages of rest in bed, as after all operations upon the rec-

tum. Among the possible advantages of this method was

that one was enabled to de this work in the office when

otherwise it must be done in the hospital or at the patient's

home; again it could be used when ether or chloroform

was contraindicated; it could, also be used in those patients

who were afraid to take general anesthetics and who would

refuse to be operated upon if this was exacted of them. It

was a well-known fact that the pain following the use of

local anesthesia in rectal work was greater than that fol-

lowing the use of a general anesthetic. If small hemor-

rhoids, fistulas, or fissures were to be operated upon, ethyl

chloride could be used and the operation completed without

having to resort to ether or chloroform^ this was especially

true if the patient were given a hypodermic injection of

morphine five or ten minutes before the anesthesia was be-

gun. If the ethyl chloride was given drop by drop and not

sprayed, getting it in concentrated form, the anesthesia

would be more complete and be produced more quickly.

By the drop method only about 4 c.c. need be used; where-

as, by spray one frequently required 20 to 25 c.c. By the

use of ethyl chloride one got a greater relaxation of the

muscles. By this method he believed that one could do in

office practice any operation that was justifiable without

pain, and do it unimpeded by any restlessness of the patient.

After all had been said ether was the most satisfactory in

nsive operations about the rectum; it relieved the pain,

caused muscular relaxation, and quieted the patient, all of

which contributed to perfect surgical work. In all opera-

tions upon the rectum, Dr. Tuttle said, one should bear in

mind the intimate reflexes connected with the pneumogas-

tric nerve. Whenever the rectum was stretched the

anesthetist should always be advised to remove the mask be-

cause of the inspiration produced at the time.

Chronic Constipation; A Rational Treatment.—Dr.

Dwight H. Murray, of Syracuse, N. Y., read this paper

and referred to the pathological changes that occurred in the

rectum, particularly the anal canal, and also to proctitis,

sigmoiditis, and colitis. As a rule the pathological changes

that were associated with chronic constipation were to be

found below the entrance to the sigmoid. His plan of

treatment of chronic constipation had not been used by

others, and he said it gave him much pleasure to be able to

present it to the profession. In taking the patient's history

the most careful routine should be followed and certain

symptoms should be elicited that would aid in classifying

the cases. A thorough examination was necessary ; if pa-

tients declined to allow such an examination they should

be refused treatment. The treatment was given every

fourth day, until the patient had daily normal stools ; after

that time the length between treatments should be in-

creased, until the patient could get along on his own re-

sources. The treatment occupied about one hour. The

patient was placed in the Sims position, and an electrode

with a perforated soft rubber shield was passed into the

sigmoid. This was connected with the positive pole of a

battery and also with an irrigator containing decinormal

salt solution held three and a half feet above the patient

;

the flow was readily controlled by a stop-cock. Before

treatment was begun, the mucosa should be thoroughly

cleansed. The effect of the treatment seemed to be sooth-

ing and quieting to the mucous membrane. As a result of

treatment the patients had a better power of expulsion than

was possible before the treatment was begun. The tem-

perature of the fluid used should be ioo" F., and from 5

to 20 milliamperes should be used. When the first part of

the treatment was finished, the skin would be found to be

reddened. No electricity reached the part except through

the saline solution. The electricity was applied about ten

to fifteen minutes, and from thirty-two to thirty-six ounces

of fluid flowed through into the sigmoid. Then the patient

was instructed to go to the toilet. Later he returned to the

table for the second part of the treatment, when a special

tube was utilized to insert into the colon bismuth sub-

nitrate, iodoform, and oil. This was followed by the use

of a solution of ichthyol or hydrastis. The patients were
kept on the table with the hips elevated for ten minutes.

When the treatment was begun they were instructed to dis-

tinue the use of all laxatives, to go to the toilet at

certain hours every day. and never to strain. If the

bowels at first failed to move, then an enema of plain water

and oil was given. The patients were allowed a liberal diet

and were told to drink six glasses of water daily. The re-

sults of this treatment were that daily and normal move-

ments were produced. Nearly 75 per cent, were cured.
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while almost all of the remaining 25 per cent, were im-

proved. Four and a half years was the loneest time re-

quired in the treatment. Dr. Murray closed his paper by

stating that the three greatest causes of constipation were

ignorance, carelessness, and laziness, and he believed that a

great many people to-day in the insane 1

brought there by the results of chronic constipation.

i&edind Starts.

Contagions Diseases—Weekly Statement.—Report of case*

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending January 20, 1905 :

Measles
Diphtheria and Croup .

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhmd Fever.
Cerebrospinal Meningitis .

Typhus Fever
Yellow Fever
Cholera ....

Totals

Cases. Deaths.

104
360
289

4

40
14

179
404 1-53

50 12
30

1,476 253

Two Cases of Weil's Disease Complicated by the Tem-

porary Appearance of Small Tumors in the Liver.— t

'

Einhorn sums up the main features of these cases as fol-

lows: In both the diseases began, after a short prodromal

stage, with fever, severe gastric disturbances, and general

weakness. During the period of fever, which lasted about

a week, a marked enlargement of the spleen as well as

of the liver was found. Albumin in the urine and the

diazo reaction, and a trace of bile pigment, were present

in both, whereas sugar was found in one case only. Both

had bronchitis. Cerebral symptoms, insomnia, severe head-

ache, and disturbances of speech (some stuttering) were

present in one case but not in the other. Widal's test was

negative in both, and no Plasmodia were found in the blood.

Convalescence took place after about a week's illness. In

the course of a few days the stomach, kidneys, spleen, and

liver appeared to be perfectly normal. Weakness persisted

for a time, but passed off in a few weeks, and the patients

were perfectly well. The most remarkable fact in con-

nection with these cases was the appearance at the height

of the disease of small hard tumors on the hepatic surface

and their disappearance with the abatement of the fever.

The clinical picture corresponds in the main to the symp-

tom-complex of Weil, with the exception of these transient

hepatic nodes. These were probably the result of an acute

hepatitis. The nodes may have been caused by an accumu-

lation of exudative products which disappeared with the

subsidence of the inflammation. The writer states that

in the presence of such tumors in a patient suffering from
fever it is better to withhold the diagnosis of cancer or

gumma of the liver until further observation permits a
definite conclusion to be formed.

—

American Journal of the

Medical Sciences.

Orthostatic Albuminuria.—Teissier believes that the

othostatic albuminurias should be classified in three differ-

ent groups: (1) Symptomatic or mixed albuminuria. This
constitutes a particular type of residual albuminuria con-
secutive to infections. (2) Associated orthostatic albu-
minuria in which to the upright position there are added
other causes such as cerebral disturbance and digestive
troubles. To this category belongs the syndrome of Pavy.
(3) True orthostatic albuminuria, of which there exist
scarcely 20 clearly defined observations. This type is seen

in subjects of infantilism, with evident nervous heredity

and presenting a small heart, and hypotension with hypo-

plasia of the arterial system. As soon as the patient

changes from the horizontal to the vertical position, he

voids a cloudy urine, containing mucus, rich in phosphates,

and showing on analysis 50 centigrams to 7 grammes

of albumin. There are no casts and no excess of urea or of

chlorides. According to the writer, when the patient stands

upright, a sudden anaemia of the kidney is produced, which

favors a narrowing of arterial caliber. Intense congestion

from vasodilation follows this anosmia. Albumin then

filters easily through an incompletely developed glomeru-

lar apparatus. These distinctions have not alone a theo-

retical importance, for true orthostatic albuminuria tends to

disappear spontaneously in proportion to the development

of the organism. Its disappearance will be facilitated by the

use of hydrotherapy, aerotherapy, and exercise.

—

Gazette

des Hopitaux Civils ct Militaires.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

. during tin' week ended January 20, 1905

:

SMALLPOX

—

UNITED STATES.

Alabama, Mobile Dec. 10-Jan. g.
sels in port.

Arkansas, Fort Smith Dec. io-i 7

Illinois, Chicago Jan. S-14
Danville Tan. S-14

.DePeoria .

Kansas. Topeka Jan.
Louisiana, New Orleans Jan.
Massachusetts, Everett Jan.

Hyde Park Jan.

S-14.
S-14 .

8-14.
8-14.

:••: : Cymric.

Michigan. Detroit Jan.
Grand Traverse Co Dec.
Jackson County Dec.

Minnesota, Clay County Jan.
Morrison County Jan.
Otter Tail County Jan.
Rice County Jan.
SaintLouis County . . . .Jan.
Todd County Jan.
Wadana County Jan,

Missouri, St. Louis Jan.
New York. New York Jan.
Ohio. Toledo Jan.
Pennsylvania, Homestead Jan.
South Carolina. Georgetown Jan.
Tennessee, Memphis Jan.

Nashville Jan.
Wisconsin, Milwaukee Jan.

S-14.
1-31- ••

1-31. ..

3-9
3-9
3-9
3-9
3-9-
3-9
3-9
S-14.
8-14..

10-17. . .

9-15. ..

I-I4- •

.

S-14.
S-:4. . .

S -14.

SMALLPOX FOREIGN'.

Brazil, Para Dec. 1-14.
Riodejaneiro Dec. 12-18.

France, Lyons Dec. 18-24.
Paris Dec. 25-31

.

Great Britain, Hull Dec. 25—31

.

London Dec. 25-31

.

Manchester Dec. 25-31

.

New Castle-on-Tyne.Dec. 25-31.
Nottingham Dec. 25-31

.

India, Bombay Dec. 14-20.
Calcutta Dec. 10-16.
Karachi Dec. 12-18.

Italy, Catania Dec. 23-29.
Palermo Dec. 1S-24.

Panama, Colon Jan. 1-8. .

Spain, Barcelona Dec. 21—31

.

YELLOW FEVER.

Brazil, Para Dec 1-14. .

.

Mexicb, Coatzacoalcos Dec. 25-31 . .

Juchitan Jan. 1-7

.

.DeVenezuela. Maracaibo Dec. 4-1 1

.

CHI ilbb K

India, Bombay Dec. 14-20.
Calcutta Dec. 10-17.

Russia, Dshewat Dec. 8-14.
Lenkoran Dec. 8-14.

PLAGUE.

Arabia, Crater Dec.
Hedjuff (Plague hospitals) .Dec.
Shaikh Othman Dec.

Braeil, Rio de Janeiro Dec.
Chile, Iquique Dec.

Santiago Dec.
Egypt, Port Said .Dec.

Suez Dec.
Tukh distriat Dec.

India, Bombay Dec.
Calcutta Dec.
Karachi Dec.

Japan, Kobe Dec.
Mauritius Oct.

17-24.
17-24.
17-24.
12-18.
4-17-

ro-17
10-17
10-17
14-20
10-17
12-18
16
14-Nov. 3.

CASES. DEATHS.
3 From ves-

7

3 I

1 From S.S.

3

3
S

17

54
34

264
177

43
S

7

35

108
203
152

7

3
IS

102
15

s»
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SANITARY CONDITIONS AS ENCOUN-
TERED IN CUBA AND PANAMA, AND
WHAT IS BEING DONE TO REN-

DER THE CANAL ZONE
HEALTHY.*

By WILLIAM C. GORGAS, M.D.,

COLONEL AND SURGEON UNITED STATES ARMY.

I will not dwell, to any great extent, upon the sani-

tary conditions of Cuba. They are pretty well

known, and I do not think they would interest this

audience as much as conditions at Panama ; and
the cause of our interest in Cuba was entirely differ-

ent from those that now arouse our interest at

Panama.
For two centuries the United States had been

more or less scourged with yellow fever, which had
generally been imported from Havana. Besides

the loss of life, the commercial losses had been enor-

mous. At the time of our occupation of Cuba, there

was a perfectly cast iron commercial quarantine

against the West Indies, in all the Gulf ports, during
every summer; and everv few years, when yellow

fever, in spite of these precautions, would get into

the United States, there would be the same inflexible

quarantines between the various States along the

Gulf coast and the various cities of that section. We
had believed, for a generation or two, that if. in any
way, we could get rid of yellow fever in Havana,
yellow fever would cease to be a menace to our
Southern States. So that, practically, the sanita-

tion of Cuba centered about the sanitation of Ha-
vana ; and the sanitation of Havana, in our mind,
consisted almost entirely in sanitation with regard to

yellow fever. We then believed that if any disease

was caused by filth yellow fever was that disease

:

and all our thoughts and all our efforts were centered

about cleaning up.

For over two years we cleaned most industriously.

I do not think there ever was a city in the history of

the world that for two years and a half was so in-

dustriously swept, scrubbed, and cleaned from one

end to the other, and from top to bottom, as Havana
was. As I look back upon it now, I am inclined to

agree with the estimate that the natives put upon us.

I one day went into the patio of a large tenement
house that was being fumigated, scrubbed, cleaned,

and whitewashed from top to bottom. Some thirtv

or forty men were hard at work doing this in the

most industrious manner. The poor people had all

their belongings placed out in the patio, and were
themselves sitting about in the most uncomfortable

and disconsolate way. As I was standing looking

on, a man who had evidently just come in and did

not understand what was going on, asked his wife

what it all meant. She replied, in a good-natured
way, that she did not know, but that it was "just one

of the ways of those crazy Americans." Her good
nature made quite an impression upon me. She

*Read before the Fourth Pan-American Medical Con-
gress. Panama, January 3-6, 1905.

evidently had no particular sympathy with what we
were doing, but had a general idea that we were
trying to do it for their good, notwithstanding that
she considered it as one of our extreme and crazy
ideas; and, as things turned out, she was nearer
right than we were.

In time, Reed's Army Medical Board came along
and made the astounding discovery that the mos-
quito alone conveyed yellow fever, and that dirt and
filth had very little, if anything, to do with the
question.

My good friend Dr. Finlay, whom I am glad to
see here with us to-night, some twenty years before
had advanced this same theory, and during the
twenty years preceding our occupation of the island
had written and advocated the theory continuously.
I had often heard him expound his views on the
subject, but, like the Cuban woman, I smiled in a
superior way at the "crazy Cuban doctor." But
Dr. Finlay has had the good fortune (such as has
fallen to few great men) to live to see his theories
recognized and adopted by all the world.
Even after the discovery of the cause of yellow

fever, it did not seem that we were any nearer the
prevention of the disease. Though we knew that
the mosquito was the cause of the disease, no feasible

way of putting this knowledge to practical applica-
tion was evident.

It is not generally known that our first practical
tests were in the way of inoculation and not a
mosquito destruction. We thought that the most
successful thing would be to give people mild at-

tacks of yellow fever by biting them with infected
mosquitos, and thus, gradually and safely, make all

newcomers immunes by giving them the disease.

We attempted it on a large scale, established an in-

oculation station and went to work; but three fatal

cases early in our operations showed us that the
method was exceedingly dangerous and that we
would have to give it up.

We then turned our attention to mosquito de-
struction in its various forms, and screened those
suffering from yellow fever and suspects of all

kinds ; and in this we had the most unexpected and
remarkable success. In less than a year, the city

was entirely free from yellow fever ; and since Sep-
tember, 1901, now more than three years ago, not
a single case of yellow fever has originated in Ha-
vana. Since May, 1902, the Cubans themselves have
carried on this work, under the able direction of Dr.
Finlay, who is at present the Chief Sanitary Officer
"f the island ; and it is due to their excellent care and
management that the disease has not been reintro-

duced. Dr. Finlay can tell you that almost every
month they get a case or two of yellow fever coming
by ship from some one of the infected ports around
them, and that they bring the patients to the yellow
fever hospital, right in the heart of the city, and
there care for them. They simply screen the sick-

person so that no Havana mosquito can bite him,
and, with this simple protection, they take care of
the patient exactly as we in the United States would
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care for a case of typhoid fever and fear it no more
than we do typhoid fever.

We came to Panama primarily to build the Pan-

ama canal, and the sanitary department is estab-

lished for the purpose of carrying through this work
with as little loss of life as possible. The history

of the work of construction of the railroad and of

attempts at the canal has been darkened by an ex-

cessive loss of human life. We hope greatly to

lessen this loss, if not entirely do away with it.

In looking back over the history of the Isthmus

as far as we can get reliable statistics on the sub-

ject, malaria and yellow fever have played the great-

est part in the mortality. So far as yellow fever is

concerned, it seems to me that the problem is not

so difficult as it was at Havana ; and I believe that,

with reasonable effort and reasonable expenditure of

money, we can accomplish in Panama and Colon the

same results as were accomplished in Havana and

by much the same methods.

If we had only the same knowledge of yellow

fever in coming to Panama that we had in going to

Cuba in 1898, I would look upon yellow fever as

much the most important disease of the two, from a

sanitary standpoint ; but, with out present knowledge
of the subject, I dismiss it as settled that we elimi-

nate yellow fever. If we do not, some one will cer-

tainly be at fault and should be held strictly account-

able for it ; and I have not the least doubt in my mind

but that the guilty individual will have an exceed-

ingly lively time of it.

But malaria on the Isthmus and malaria at Ha-
vana are very different problems. Malaria, in a big

city, is principally a disease of the suburbs ; and as

the breeding places for Anopheles are not very ex-

tensive in the suburbs of a large city, the work of

eradicating these breeding places is not so great a

problem. And even when Anopheles are bred, only

a small part of the human population is infected;

so that a good many mosquitos will bite before one

happens to strike an infected individual and thus

get the contagion. While our efforts at Havana
were not directed particularly against malaria, the

same work that destroyed the yellow fever mosquito

at the same time destroyed the malaria mosquito;

and we practically eliminated malaria from Havana
without particularly intending so to do, by the

same works that got rid of yellow fever—simply the

destruction of the breeding places of the Anopheles

mosquito.

But on the Isthmus I find conditions very differ-

ent. We have a long line of canal with twenty odd
villages and some twelve thousand people scattered

over a length of nearly fifty miles. We find that

most of these twelve thousand people are capable of

conveying the contagion of malaria to any new-
comer who comes to live among them. By actual

microscopical examination of the blood of several

hundred of these people, we find that over 70 per

cent, have the malarial parasite circulating in their

blood ; and this on a single examination. The per-

centage would probably be very much higher if we
made a second or third examination of the 30 per

cent, who are found uninfected at the first examina-
tion.

This means that practically every female Anoph-
eles mosquito that bites a human being along the line

of the canal becomes infected, and our examination
has further shown that there is no lack of Anopheles
mosquitoes. I suppose it is no exaggeration to say
that any man who spends a night in one of these vil-

lages will contract malaria.

Our examinations have further shown that the

kind of parasite discovered in these cases is not the
parasite of the ordinary chills and fever, known as

the tertian and quartan, but the parasite that causes
the deadly Chagres fever, known as the estivo-

autumnal parasite. Probably 80 per cent, of the in-

fected individuals examined were infected with the

Chagres or estivoautumnal parasite. This will give
you some idea of the conditions as to malaria which
we are attacking.

Our plan along the canal is, in general, as fol-

lows : To eliminate all possible breeding places for

Anopheles near villages or dwellings along the canal.

This we expect to do principally by superficial drain-

age. As you see in going over the railroad, we have
already made considerable headway in this direc-

tion. I think any one who has never tried it would
be surprised at the effect a little work around an
unhealthy locality will have in doing away with the

different species of mosquitos that are night travel-

ers, such as the Stegomyia and Anopheles. Ancon
Hospital, which six months ago was a pretty bad
mosquito locality, is almost entirely free. At my
own quarters, I scarcely ever see a mosquito.

We are also going to try to do all we can towards
freeing the inhabitants along the line of the canal

at present infected, from the contagion. We are

establishing, as rapidly as we are able, dispensaries

at various points, under the charge of competent
physicians, who will treat natives and endeavor in

every way possible to get them to take quinine regu-
larly.

By these two methods, viz., by decreasing as much
as possible the number of malaria-bearing mosquitos,

and, on the other hand, by decreasing as much as

possible the number of instances of malaria-infected

natives, we hope to bring it about that when the

large influx of laborers comes to the canal there

will not be so general a malarial infection among
the newcomers as there was among the French, for

instance, in the days gone by.

If in Havana, by mosquito work alone, we prac-

tically succeeded in eliminating malaria, or if at

Ismailia, on the Suez canal, under the advice of Dr.

Ronald Ross, by mosquito work alone, malaria was
entirely stamped out, I feel very confident that, by
the two methods combined, we ought to have a con-

siderable degree of success at Panama. If, on the

one hand, we could get rid of every Anopheles
along the line of the canal, and, on the other hand,

cure every human being of the infection, we would
surely be entirely successful and have no malaria at

Panama. While, in all probability, such complete

success is not possible within any short time, we
will approximate this idea of a perfect condition

just in proportion to the amount of labor and money
we are willing to spend in the attempt. Personally,

I approach the problem with great hope of suc-

cess.

While this malarial question is a great and over-

shadowing sanitary problem at Panama, many other

things have to be attended to as important adjuncts

in the sanitary department—things that, if left un-

done, would bring upon us calamities far greater

than malaria. We have organized, under the able and
skilful management of Dr. H. R. Carter, of the

Public Health and Marine Hospital Service, a most
efficient maritime sanitary service. With this serv-

ice in full operation, as it is at present at both Colon

and Panama, I feel reasonably certain that infectious

diseases from the outside will not be introduced.

On the Pacific side, on the West coast of South
America, we have many ports infected with plague

and several infected with yellow fever, from which

it is Dr. Carter's duty to see that we do not import

those diseases. On the Atlantic side, both above us

and below us, we have yellow fever infected ports

;

and, as most of our immigrants come through
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the port of Colon, Dr. Carter has to keep a vigilant

eye open to see that no smallpox is introduced.

The Panama government, by degree of Presi-

dent Amador, has made me the Health Officer of

Panama and Colon, and authorized me to make such
sanitary regulations as may be necessary to enforce

proper sanitation in these towns. Dr. Balch, Health
Officer of Panama, under this decree, is organizing

a health department for the city of Panama ; and Dr.

Spratling, under the same authority, is doing the

same for the town of Colon.

Along theZone, where the mosquito work is all im-
portant, Mr. Le Prince has already organized a very

efficient mosquito service. Mr. Le Prince organized
and carried into effect our mosquito work at Havana.

Four-fifths of the expenses of the sanitary de-

partment are concerned in the care of the sick. The
Commission, as a sanitary measure, has wisely de-

termined to care for all the sick of Panama, Colon,

and the Zone. This important service is being or-

ganized by Dr. John W. Ross of the Navy, and his

department has charge of all the hospitals, dispen-

saries, and everything pertaining to the care of the

sick. We have under way at present a 100-bed hos-

pital, on the island of Taboga, a most salubrious and
attractive location, where we expect to care for the

severer cases, during convalescence and thus make
room at the hospitals on the mainland.

At Ancon Hospital, in the suburbs of the city of

Panama and located on the side of Ancon Hill, we
have our principal hospital, which is at present in

active operation under the superintendence of Major
La Garde, of the Army.

At Miraflores, we have a 100-bed hospital for

chronic cases, insane and lepers, under the care of

Doctor Bates.

Along the line of the canal, we have three smaller

hospitals, at Culebra, Gorgona, and Bohio, under
the charge of competent medical officers.

At Colon, we have a hospital in operation which,

in a short time, we expect to have equipped with 300
beds.

Beside these hospitals, we have several dis-

pensaries at other points along the line, under the

charge of various medical officers.

In the grounds of Ancon Hospital, we have a

general laboratory, under the direction of Drs. Her-
rick and Kendall—both Johns Hopkins men, well

equipped for the work and for such laboratory in-

vestigation as is cognate to sanitary work. As it

goes on and we see our opportunities for extension,

we hope to develop the laboratory work into a more
general field of tropical investigation ; and in this

way we have great hope of doing something that

may be of general interest to the medical profession

at large.

I think I have now given a brief outline of the

subject on which I was asked to talk to this meet-

ing. At present I can only point out what we hope

to accomplish and what results may reasonably be

expected to come from our efforts. A year or two
from now, I hope I may be able to write another

paper on the subject of what has been accomplished

at Panama in the way of eradicating malaria and

yellow fever, and I trust that a comparison of the

two papers will not show too great a discrepancy be-

tween my hopes and my realizations.

Cancer in Men and Women.—The records of Mid-
dlesex Hospital, London, show that cancer in women
gradually increased from 1746 to 1874. It has since

maintained a constant level. On the other hand

cancer in men has steadily increased from the be-

ginning. The records of St. George's Hospital show
a similar fixed level in women and one that is still

rising in men.

INTRAMUSCULAR HEMORRHAGE FROM
MUSCULAR ACTION.*
By ANDREW H. SMITH, M.D..

NEW YORK

I have selected the above titfe> for the following

paper in order to emphasize the sharp distinction to

be drawn between those cases in which the escape of

blood within the intact sheath of a muscle is the im-
portant factor, and those in which laceration of

muscle and sheath plays the principal part.

While at first sight the latter sort of cases should

be the more formidable, the former sort may give

rise to greater immediate suffering and more last-

ing impairment of function.

That muscular fiber may be ruptured by the vio-

lence of its own contraction is a fact very frequently

illustrated. This rupture may be confined to a few
fasciculi, or it may extend entirely through the

muscle, dividing it transversely into two parts.

Again, it may be' within the fascia enveloping the

muscle, the fascia remaining intact, or it may involve

both muscle and sheath. In the first case the result-

ing hemorrhage will be confined within the sheath

;

in the second, it will spread into the adjacent inter-

muscular spaces and into the subcutaneous cellular

tissue, and a hematoma will result. While of course
the liability to rupture is increased when the integ-

rity of the muscular fiber is for any reason impaired,

yet such ruptures do take place not only in perfectly

healthy muscle, but even in muscles specially de-

veloped by training or by occupation.

While almost any muscle may be the seat of rup-

ture some muscles are much more exposed to this

accident than others. Those that act through the

tendo Achillis present more cases of this kind than
any others in the body. This is probably due to the

immense strain to which they are subjected. In
ordinary walking there is a movement with each
step when the entire weight of the body is supported
on the ball of one foot. At this moment the foot

acts as a lever of the first class, with the power ap-

plied to the short arm, which has only one-third

of the length of the long arm. The strain upon
the tendo Achillis is therefore three times the weight
of the whole body, or for a person weighing 175
pounds, 525 pounds. This strain, however, is easily

borne if it is applied somewhat gradually, but if the

strain is brought to bear suddenly the tendon may
be ruptured or some of the muscular structures

which act through it may give way.
Incoordination of the fibers of a muscle also may

cause some of them to rupture. In such cases the

muscle is, as it were, surprised into sudden action,

and the motor impulse is not distributed to all parts

of it simultaneously. Excessive stimulation and
irregular contraction of certain fibers or fasciculi

cause them to give way. In this way, probably,

we are to explain those cases in which there is no
conscious muscular effort at the moment of the acci-

dent to which the rupture could be ascribed. Such
cases are designated by French writers under the

name "coup de fouet," in allusion to the sudden
stinging pain with which they are accompanied.
This coup de fouet is well illustrated by one of the

cases to be described presently.

The amount of hemorrhage which these accidents

give rise to will depend more upon the freedom
with which the effused blood can escape into the

neighboring tissues than upon the size of the ves-

sels torn across. In the case of the calf we have an
exceedingly tough, wholly inelastic fascia or aponeu-
rosis which is blended with the periostum covering
the anterior surface of the tibia and extending

* Read at a meeting of The Practitioners' Society f

New York, January 6. 1905.
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laterally and posteriorly envelops completely the en-

tire mass of the leg muscles. These muscles are

therefore enclosed in a closely fitting unyielding sack

closed everywhere except where the deep vessels

of the leg enter and emerge. It is evident, there-

fore, that blood effused into this sack cannot escape

from it if the sack itself is uninjirred, and that con-

sequently the hemorrhage must be limited to the

amount the sack will contain over and above its nor-

mal contents, even if it is not sooner arrested by the

hemostatic effect of pressure.

Now if the blood escapes slowly from a small

orifice into a relatively large sack, it is plain that the

principle of the hydraulic press will come into play,

and that a very considerable tension will result.

That this pressure should cause extreme pain is only

to be expected. It is described as like that of a

continuous cramp. The conditions of nerve involve-

ment in a given case will, of course, exert a modify-

ing influence upon this pain.

Blood confined in this way beneath the deep fascia

of the calf gives rise to a smooth, tense tumor in

the situation of the effusion. This may be masked
after a while by edema of the subcutaneous cellu-

lar tissue, the result of obstruction of the return

circulation by the pressure upon the posterior tibial

veins.

The ultimate destiny of a clot imprisoned in this

way would be that of blood effused in any situation,

where it is protected from infection, as, for example,

in intracranial hemorrhage. The more fluid por-

tion is absorbed, and the remainder undergoes im-

perfect organization.

The following case illustrates the results of an

effusion of blood within the deep fascia of the calf.

A lady about 38 years of age, in good health and
weighing about 170 pounds, while passing the sum-
mer at the seashore, was stepping from her carriage

—a low victoria—when at the instant that her whole

weight was supported upon the left foot, the right

foot not having reached the ground, she was seized

with a sharp pain in the left calf, wholly disabling

the limb and causing her to fall.

She was removed to her house and carried to her

room. Half an hour later I found her lying upon a

lounge and complaining of much suffering. The leg

was but little swollen, but in the situation of the

gastrocnemius a somewhat tense turnor could be felt

which shaded off into the surrounding tissue. This
tumor was extremely sensitive to pressure. There
was no palpable rupture of the muscle, no groove
or sulcus across it such as I have seen in other cases.

The limb was completely limp from the hip down,
the patient refusing to make the slightest effort to

move it.

The patient was placed in bed with the body
turned partly toward the left side, and the hip and
knee flexed. Ice was applied to the calf and a mod-
erate anodyne was administered. By this time it

was evening, and the whole night was passed in

pain and discomfort, only snatches of sleep being
obtained from which the patient was wakened by
spasms of pain.

The following day was passed more comfortably,
but the extreme disability remained unchanged.
The support of a bandage was tried with little or no
benefit. The slightest movement of the limb caused
an access of pain, and the patient objected strenu-
ously to everything that involved the least disturb-

ance.

Thereafter as the days passed on, the pain became
less, so long as quiet was observed. But weeks
elapsed before the foot could be allowed to touch the
floor, and it seemed as if the patient were doomed
indefinitely to divide her time between the bed and

the divan. There was no ecchemosis nor any con-
stitutional disturbance. The deep-seated swelling
scarcely changed appreciably. Moving even across
the room could be accomplished only on crutches.

Elastic appliances of various sorts were tried, but
seemed to increase the discomfort rather than to

relieve it. An eminent surgeon from New York
was summoned in consultation, who confirmed the

diagnosis of hemorrhage within the muscle and
recommended that a supporting apparatus of sole

leather should be moulded to the leg, and worn
whenever the patient was out of bed. A famous
maker of such appliances was sent down to take
the measurements, and after several days the appar-
atus arrived, and was adjusted to the limb. But
after a few trials it was laid aside.

Meantime the entire summer had passed, and
when she returned home at the end of the season the

patient was still very lame. She was then wearing a

plaster bandage. Later, massage was employed. At
one time, near the close of the treatment, a metallic

brace was adjusted to be worn when awake. The
entire duration of the treatment was about three

months, when the case ended in complete recovery.

Within a few days of a year ago, a gentleman of

about 45 years of age, in excellent health, was stand-

ing on the platform of the elevated railroad at a

downtown station, waiting for a train. As the train

approached he simply turned toward it without being

conscious of any muscular effort whatever. As he

did so, he felt a very severe pain in the left calf, as

if, as he described it, a blunt pointed instrument

had been thrust at him with much force, or he had
been struck by a spent bullet. With great difficulty

he gained a seat in the train, and with the pain con-

stantly increasing, he reached the station at 42d
Street. The leg had now become completely in-

capacitated, and he was glad to accept the assistance

of a gentleman who supported him onto the platform

and down the stairway to a carriage, which conveyed
him to his house. Hot fomentations were then

applied, which relieved the pain somewhat, but it

was still so severe on my arrival, half an hour later,

that I gave him an anodyne. On examination, the

aponeurosis enclosing the calf muscles was felt to be

tense, and the calf was very tender on pressure.

There was, however, no palpable rupture of the

muscle, and no hematoma. Later there was slight

diffuse edema of the subcutaneous areolar tissue.

When the limb was placed in a position to relax the

muscles of the calf the pain became endurable, but

when the leg was dependent, and especially upon
every attempt to bear weight upon it, the pain be-

came intolerable and caused a sensation of faint-

ness.

The patient was put to bed with the knee flexed

and supported and the ankle extended. A hot water

bag was applied to the calf, and with the aid of the

anodyne some measure of comfort was secured for

the night. But in the morning, the moment the

foot was placed upon the floor, the pain became
again extremely severe. For several days, a rea-

sonable degree of comfort was obtained while sitting

in a chair with the foot raised and the knee bent, but

toward the end of the first week the pain became
more constant, and was described as having a ten-

sive character, like a continuous cramp. The swell-

ing increased, but was held in check by a roller

bandage applied from the toes to the knee.

In the second week daily massage was begun. It

readily removed the superficial swelling, but this

gradually returned when the foot was allowed to rest

upon the ground. Deep in the substance of the

muscle an ill-defined lump about an inch and a half

in diameter could be discovered. It was moderately
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hard, tender on pressure, and could not be "rubbed
away" by manipulation. This tumor, though re-

duced in size, persists to the present moment, and
evidently occupies the position of the original lesion.

At no time has there been a depression or sulcus

such as marks the seat of a rupture of muscles. I

incline, therefore, to believe that the lesion was
chiefly vascular, and that the pressure of the effused
blood within the unextensible sheath of the muscle
was the cause of the extreme pain.

In the present case massage was resorted to pretty

freely after the first week. It was found quite easy

to dissipate the superficial edema, but it returned

when the dependent position of the limb was re-

sumed. The deep swelling could also be reduced
somewhat, at least the tension of the deep fascia be-

came a little less by manipulation. But the gain was
very transient, and the cramp-like pain soon returned

when the foot was placed upon the ground. It was
21 days after the receipt of the injury before the

patient could be driven in a carriage to his office,

crutches being used in going to and from the vehicle.

Even after that time, the progress was very slow,

and the condition of the leg very changeable.

It seemed to me sometimes that on the day follow-

ing a massage the condition was distinctly less favor-

able. I became satisfied that prolonged massage,
frequently repeated, retarded rather than hastened
recovery. I came to the conclusion that there was a

clot of blood at the point of injury in which organi-

zation was trying to take place, and that the forma-
tion of the delicate vessels in the clot which is a

necessary step in the process was interfered with
when the tissues were vigorously manipulated, thus
in a measure defeating the reparative effort of na-

ture. I am still of this opinion, and think that,

notwithstanding the high place massage occupies in

the esteem of the profession as procuring the re-

moval of the "products of inflammation," its use
under conditions like these should be very guarded.
Later, when vascularization of the clot is well estab-

lished, massage will hasten the removal of superflu-

ous exudate.

There are authorities, however, who recommend
massage at a very early period, even on the first or

second day, and that, too, when the laceration of

muscle has been free and the escape of blood into

the tissues considerable. It is, perhaps, in such
cases more appropriate, as by it the blood is diffused

and its absorption facilitated. On two occasions,

about four and five months after the injury a clay

mixture was applied and allowed to remain for 36
hours. This is practically the treatment with wet
clay so much in vogue, a few years ago, for pro-

moting the absorption of chronic deposits. It

seemed to be beneficial in some degree, but the in-

convenience attending its use was such that it was
not persevered in.

The present condition of our patient now more
than eleven months after the injury is that he can
walk fairly well and without serious discomfort for

the distance of one or two miles, after which the leg

feels "heavy" and marked weariness is rapidly in-

duced. There is, however, a great difference ob-

servable in regard to this at different times, on some
days the leg giving out after relatively little use,

while on other days it is good for a considerable

stretch. There is no explanation at hand for this

difference, which is the cause of considerable worry
and discouragement to the patient. Recently he has

begun the use of an elastic stocking from which he
derives benefit.

In contrast with these two cases, in which I as-

sume that a limited amount of blood was effused into

a confined space.with the result of causing much pain

and protracted disability, I will refer briefly to two
other cases in which the muscle was torn completely
across, but in which the suffering was comparatively
slight, and the disability of short duration. One of
these cases, like the two alreadyNnted, affected the
calf, in the other the lesion was of the sternal por-
tion of the sternocleidomastoid.

A gentleman about 55 years of age, and in good
health, was bathing in the surf after a storm when
the waves were high. As each wave struck him he
offered his shoulder to it, bracing himself against the
shock with one knee slightly flexed and the other
limb firmly extended. While in this attitude an un-
usually heavy wave came in, requiring a strong
effort to resist it, and he felt something give way in

his leg, which immediately became helpless.

He was helped to the bank and to the hotel, where
I found him within an hour. The calf was swollen,
and there was a moderate soft hematoma. Through
this a rent across the gastrocnemius could be readily
felt, making a gap an inch or more in width, at the
junction of the lower and middle thirds of the
muscle. There was a good deal of numb pain pre-
sent, but not nearly so severe as in either of the pre-
vious cases.

The treatment was postural, aided by cold appli-

cations and support. There was much ecchymosis
for a week or ten days. Patient remained in bed for

about eight days, when he went about, first in a
wheel chair, then on crutches, and finally with a
single cane. After the second day there was no
complaint of pain while the leg was quiet, but
patient was not inclined to move it. Gradually,
however, motion was resumed, and day bv day the
effusion was absorbed, leaving the edges of the rent
more defined. These became rounded off as healing
progressed. Healing by ligamentous union was
complete in about five weeks, leaving a deep perma-
nent sulcus in which the index finger could be laid.

The other case of complete rupture was that of a
lad of about ten years of age, who in running up
the steps of the house when called to dinner, stum-
bled and fell forward. He made a very strong
effort to recover himself, and in doing so felt a
sudden and severe pain in his neck. He took his

place, however, at the table, concealing the pain he
was suffering, but finding that he could not "hold
his head straight," he retired to his room and lay
down on the bed. When I saw him shortly after,

there was a moderate fulness in the left anterior

quadrant of the neck, caused by an escape of blood
into the soft parts. Through this a complete rent

of the sternal portion of the sternocleidomastoid mus-
cle could easily be felt, about ij4 inches above the

attachment to the sternum. The separation was a
full finger's breadth.

The patient was placed in bed with the head so

supported as to relax the injured muscle, and an ice

bag was applied. The complaint of pain was not
great. Ecchymosis appeared the following day, but
was not extreme. Patient remained in bed for two
weeks, the head being supported by pillows and
bandaging. Repair progressed favorably. In four
weeks he was going about, walking with great care,

and often supporting his head with his hands. Two
weeks later he was practically well. The union was
ligamentous, and ten years afterwards the sulcus was
still plainly palpable.

18 East Forty-sixth Street.

A Gruesome Procession.—The medical students at

Greifswald, Germany, are said to have celebrated
Xew Year's Eve by parading the streets in a torch-
light procession. The torches consisted of human
thigh bones soaked in tar, and a skeleton carried by
two students headed the procession.
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A REVIEW OF SOME RECENT PAPERS ON
THE SURGICAL TREATMENT OF PROS-

TATIC HYPERTROPHY.
By E. G. BALLENGER. M.D.,

ATLANTA, GA.

The rapid strides made in prostatic surgery have

brought forth numerous articles advocating various

methods of attacking the hypertrophied prostate.

Their multiplicity makes it very confusing for one

to decide what is the most advisable method, even

when all the literature on the subject is available.

So recent are many of the important features that

no textbook gives the desired information. Many
valuable and exhaustive articles have appeared with-

in the last few months, and it is to give a brief

review of these, with their essential and unique feat-

ures, that the following paper is written. The lim-

ited scope of this paper will not allow more of a

historical review of the surgery of the prostate than

is necessary to show the evolution of a once most
confused subject to the rational methods of disposing

of the hypertrophied prostate now adopted by the

leading surgeons. This has been discussed in a

most satisfactory manner by Watson1 of Boston, and
Deaver2 of Philadelphia, in recent articles, from
which I have obtained many valuable points. The
prostate was discovered in the 16th century by Nich-

olaus Massa, and it was in the next century found

by Riolanus to cause obstruction to the passage of

urine. The ancients considered hypertrophy of the

prostate an excrescence of the neck of the bladder,

and the first attempts 'at relief were, naturally,

through the penile urethra.

The Bottiiti Method.—In prostatic surgery, the

pioneers of the last century were Leroy dEtiolles 3

and Guthrie* (1832 to 1836), the former advocating

incision and scarification of the prostate through the

urethra, and the latter established the procedure of

snaring the projecting middle lobe. Mercier, in

1837, devised a special instrument to be used as our
urethrotomes of to-day. Leroy d'Etiolles and Civi-

ale claimed priority. Mercier revived this method
in 1856 by devising an instrument, the prototype of

Bottini's, which was introduced in 1873 an(l ml "

proved in 1877. It was a galvanocautery instru-

ment, and gained little headway until 1897, when
modified by Freudenberg ; then it came into favor
in France, and, to some extent, in America, where
it had very enthusiastic advocates, but limited in

number. It has never gained much of a foothold in

England. Hugh Young (1902) modified it by sup-
plying blades of different sizes, and Tenney, in 1904,
showed an instrument with endoscopic attachment
to see the application of the cautery, and thus has
evolved our modern instrument.

Perineal Operations.—The various methods de-
vised for incising, tunneling, or removing the ob-
structing portion through the perineal urethra came
into favor earlier than the suprapubic route for in

removing stones, polypoid growths were occasionally
accidentally excised or twisted off. Guthrie (1836)
was the first to establish a regular procedure of in-

cising "the bar at the neck of the bladder." In 1874
Gouley began to use Mercier's galvanocautery
through the perineum. Later Harrison advised tun-
neling the obstruction by the same instrument, but
long ago John Hunter, Brodie5 and Home had tried
tunneling with a sharp instrument, but it was aban-
doned as a very dangerous method. Others devised
special galvanocautery instruments to be used
through the perineal route. Among them may be
mentioned Watson, Wishard, Norton and Chetwood.

Billroth, in 1867, was the first to do a total pros-
tatectomy, but it was for cancer. Gouley6

(1873)
first outlined and executed a plan for a complete

removal of the enlarged prostate. Harrison advo-

cated removal of obstructing masses. Leisrink, 7 in

1882, did a total extirpation through the crescentic

perineal incision of Celsus and advocated by Zucker-
kandl. This was for malignant disease, and the di-

vided ends of the urethra were sutured. Dittel*

(1890) proposed a different approach, making the

incision from the coccyx forward around the rectum
and through the middle of the perineum. He re-

moved a wedge-shaped portion from the sides of the

gland. Goodfellow (1890) began systematic perin-

eal median urethrotomy incision, and in 1895 Norris

incised the capsule of the gland in the mid-line, but

did not open the urethra. Parker Syms, Lydston,
Delbet, De Pezzer, and Young introduced tractors

and instruments. In 1901 Albarran 10 advocated a

median perineal incision into the urethra, into which
the finger was passed to pull down the prostate.

Murphy 11 (1902) introduced hook retractors for de-

pressing the gland. Instead of the instruments for

holding the prostate steady and depressing it, as

were later devised, NicolP (1894) used a supra-

pubic cystotomy incision in order to press the gland

down, but he did not open the urethra. Bryson. in

1899, advised incision down to, but not into, the

bladder.

Suprapubic Route.—In 1827 Ammusat12 removeJ
the middle lobe with scissors through this route.

Bellfield, in 1886, also did the same operation, but

McGill of Leeds was a more ardent advocate of this

method, which he adopted in 1887. Fuller l;; sug-

gested counter pressure on the perineum and an in-

cision into the urethra for better drainage. In 1889
Guiteras suggested the method of Pierre Franco
(1570), of lifting up the gland with two fingers in

the rectum and the thumb on the perineum. In 1901
Mr. Freyer advocated the suprapubic route for total

removal of the gland, with or without injury to the

urethra.

Indirect operations have been castration, advocat-

ed by White 14
(1893) : ligation of the vasa differen-

tia (1894), Mears 15
; vasectomy (1893), Harrison;

angioneurectomy (1895), Albarran; ligation of the

internal illiac artery (1895), Bier16
;
prostatopexv

(1902), Delagerniere, etc. All of these methods
have been shown futile or dangerous and uncertain.

Watson divides prostatic surgery into two periods.

Before 1890, characterized by the early develop-
ment, and after that date, the active period. For-
merly much opposition was advanced against

surgery of the prostate, notably by Thompson of
England, Guyon of France, and Socin of Italy. Since

1890 opposition has disappeared among intelligent

surgeons.

The Etiology is still shrouded in mystery, and no
theory has satisfied all the demands. Ciechanowskv,
in 1896, advanced the idea that hypertrophy was an
effect of gonorrheal inflammation of the prostate,

and the fundamental facts advanced by him have
been verified by Brooks and Green 17

, and Crandon ls
,

but Keyes, in a recent article, shows that the theory
is entirely lacking in clinical support. Alcoholic and
gouty high livers are more likely to have hypertro-
phy of the prostate, and excessive sexual indulgence
is both asserted and denied as a cause. The condi-
tion is comparatively infrequent in the negro. Chi-
nese and Japanese. It is rare before fifty years of
age that much inconvenience is caused, but from its

subsequent growth one must admit that the enlarge-
ment had been gradually increasing for a consid-
erable period before that time. It very infrequently
makes its first appearance later than the seventieth
year. There are two modes of growth, either a
tumor formation or a general enlargement of the
gland, which in itself shows no one cause is suffi-
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cient, and that there is probably a combination of

factors which determine it (inflammation, infection,

and senility—Crandon).
Anatomy.—Under this heading only a few points

will be mentioned. Mr. Freyer 111 believes correct the

fact, shown by Sir Henry Thompson forty years ago,

that the prostate, until the fourth month of fetal

life, consists of two separate lobes, which later unite

around the urethra, and that the so-called third lobe

in reality is a projection from the lateral lobes into

the bladder, or rarely from the commissure between
them. Each of these is enveloped by a thin, strong,

fibrous capsule, which constitutes the true capsule

of the gland, and is intimately connected to its sub-

stance. The prostate is further incased in a sheath

formed by the rectovesical fascia, in the layers of

which are the plexuses of veins. There are bands of

connection, however,, between the capsule and the

sheath, but it is in this "plane of easy cleavage'' that

the enucleating finger must keep to avoid hemor-
rhage. This sheath also prevents extravasation of

urine into the surrounding tissue after the operation.

Mr. Freyer compared it to an orange, the inner thin

fibrous tissue covering the segments and intimately

connected to the pulp corresponds to the true capsule,

while the rind represents the outer sheath, and it is

this that is left behind in enucleating the prostate.-

Pathology.—Mr. Walker" of London classifies

the glands into those which remain wholly within

the sheath (this sheath covers the entire gland, ex-

cept at its basal attachment to the bladder and at its

extreme apex), and do not project into the bladder,

and those which project more or less through the

vesical sphincter (the majority take this route) and
have an extra—and an intra—vesical portion, sep-

arated by a groove made by the sphincter vesicae.

The glands assume an infinite variety of shapes, and
may form the main obstruction along the urethra,

from the pressure of the lateral masses, or a tumor
projecting into the urethra, or into the bladder, or

the enlargement may be chiefly back toward the

rectum. Hypertrophy of the lateral masses often

draws a fold of mucous membrane across the vesicle

urethra, forming the so-called "bar at the neck of

the bladder." The prostatic urethra is lengthened,

and may be dilated and contain a small amount of
'

urine. The bladder wall loses its tone, urine is re-

tained, undergoes ammoniacal decomposition, and
cystitis follows. Compression of the ureteral orifices

may prevent the normal discharge of urine, and, in-

terfering with the circulation in the kidneys, almost
invariably sets up degenerative changes. Later the

ureters may dilate and infection take place, with,

perhaps, a pyelonephritis. The bladder either dilates

and its wall becomes thin and pouched, or it may
contract, and the wall will be thick and rugous.

Usually with the adenomatous changes in the pros-

tate will be a dilated bladder, and if the prostate is

hard and fibrous, the bladder will be of small size

and have a thick wall. Enlargement, when once
begun, invariably produces residual urine, and often

complete retention. 21 Calculi and hemorrhage are of

not infrequent occurrence.

Symptoms.—Frequent urination at night is usual-

ly the first symptom, and there is often difficulty in

starting the urine, and in expelling it the stream has
very little force, and there is dribbling at the end of

the act. The trouble may run along without caus-
ing much inconvenience, until some indiscretion sets

up complete retention, and the bladder becomes very
much distended. There may be later frequent urin-

ation from the overflow of retention. An inflamed
bladder may also cause frequent passage of urine.

Introduce a soft catheter, coude or bicoude, noting
any obstruction, and its distance from the meatus;

also the distance from the meatus to the bladder,

which is usually much lengthened. Observe if there

is any deviation from the normal course of the

urethra. Never draw off all theXurine in cases of

chronic retention, as it may cause immediate death.

Examine the prostate through the rectum, without
removing the catheter, to determine its shape, size,

density, irregularities of any kind, and the condition

of the bladder wall, if thin, pouched, and dilated

or thick and contracted ; also try to estimate the

amount of prostate protruding into the bladder, the

firmness of its attachments, etc., all of which are

matters of importance in deciding upon an opera-
tion. In passing the catheter into the bladder, re-

member that the obstructions occur on the posterior

and the lateral walls of the urethra, therefore the

catheter should be kept along the anterior wall

(Murphy). Measure the amount of residual urine

from day to day, or from one complete catheteriza-

tion to another.

Diagnosis.—The diagnosis must be made fn iir)

atony of the bladder walls, cystitis, urethral stricture,

vesical calculus, tuberculosis and carcinoma of the

prostate. By bearing in mind the above symptoms
and by a careful rectal examination there need be
few errors in the diagnosis, except from carcinoma

;

this, however, is more difficult and of more frequent

occurrence than supposed. Mr. Freyer19 had three

cases out of no prostatectomies. Goodfellow also

reports three cases. George W. Hawley21 claims
that it demands closer clinical observation, and that

it is distinctly operable before metastases have taken
place, the danger of delay in operating in doubtful
cases is therefore evident. The symptoms he gives
are pain, tenderness, and cachexia, with hard nodes
in either a hypertrophied or a contracted prostate,

and with or without urinary obstructions. Deposits
may be found in the urethro-vesical trigone, seminal
vesicles, pelvic lmyph glands, and diffuse metastases
in the trunk bones. The blood shows a myelocytosis
and a quantitative alteration of the erythrocyetes.
Every surgeon should be on the alert for the above
symptoms, lest a grave mistake be made in the oper-
ation or prognosis.

Geo. Goodfellow (Journal American Medical As-
sociation, November 12, 1904) reports three cases of
syphilitic prostates. The symptoms were similar to

ordinary hypertrophy, but ceased after the use of
potassium iodide. One was operated on and was
found to contain a grumous material. He believes

these are more frequent than is supposed, and urges
greater care in the diagnosis.

The prognosis depends upon many conditions, as

the age and the vitality of the patient, the duration
and degree of the bladder and kidney symptoms.
The shape and size of the prostate and the operation
indicated. (See statistics below as to mortality.)

Most authorities believe in the large number of cases
that impotence will result. Horwitz says it is caused
by severing the nerves to the prostate and breaking
an important and complicated nervous mechanism,
and is not due solely to the injury to the ejaculatory
ducts ; consequently it nearly always follows prosta-
tectomy. Goodfellow, however, reports cases with-
out impotence, as do othei' surgeons who advocate
the methods of preserving the ejaculatory ducts. In
careful operations permanent lack of control of the
urinary function is rare, although Proust (in His
Manual on Prostatectomy for Hypertrophied Pros-
tate, Paris, 1904) admits that patients have some dif-

ficulty in retaining the urine after the perineal
operation. Contrary to former views of Thompson,
Guyon, and many others, the bladder is now known
to regain its contractile power after the obstruction is

removed. Sir Henry Thompson, in a recent personal
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letter to Mr. Freyer, admits this change of his

opinion (Walker, The Practitioner, August, 1904).

Weiner reports one stricture and Good fellow three,

but thinks perhaps one or two may be due to malig-

nant disease. It remains to be seen if the removal of

urethra will be eventually followed by stricture. In

all cases, however, it is better after five to seven days

to pass good size sounds once a week as a precau-

tionary measure, for apparently good results have

followed their use. Mr. Freyer, however, does not

now pass the catheter as after his former operations,

because he believes there is no danger of a stricture.

(The Practitioner, September, 1904.)

Time and Choice of Operation.—We have now

reached the difficult problem, and will consider the

opinions of some of the leading surgeons. All agree

that operative measures should be adopted before

the "breakdown in catheter life," but should they

ever be started with a catheter? G. Frank Lydston 21

of Chicago says the earlier the operation the fewer

are the obstacles encountered, and that in the begin-

ning, early enucleation of adenomatous growths may
be removed with ease, but, if allowed to progress,

undergo changes which make the operation very dif-

ficult. He thinks the mortality from operations

under favorable circumstances should not be higher

than interval operations for appendicitis.

Horwitz 22 of Philadelphia claims the danger be-

gins when the patient commences the daily use of

the catheter, and that a Bottini or a prostatectomy

performed as soon as the symptoms begin, has such

a low mortality that it offers a better chance of

health, comfort and a prolonged life than the use of

the catheter.

Watson 1 of Boston does not consider the use of

the catheter advisable. If the patient has been using

a catheter and has serious kidney and bladder com-
plications that counter indicate a radical operation,

he advises suprapubic drainage, with attention to

the general health, and if there is a marked improve-

ment, an operation is indicated, otherwise the sur-

geon had better avoid a radical operation.

Flunter McGuire collected 107 suprapubic drain-

age operations, with but two deaths, and this relieves

cystitis, pain, tenesmus, and improves the condition

of the kidneys. Cabot23 of Boston has shown that

uremic symptoms disappeared after permanent
drainage and pyelonephritis was much improved or

cured. Deaver 2 says there are many patients who
only have to pass the catheter once or twice in 24
hours who may have life prolonged and sometimes
live in comfort, but that their "expectancy'' can only

be four or five years, as shown by Harrison and
Lydston. Mr. Freyer has not formulated any rules

as to when his operation should be used, and is very
careful in selecting his patients. The concensus of

opinion is that an early operation is the best. Cathe-
terization may be used temporarily until the patient's

condition permits an operation, or the next mildest

method is permanent suprapubic drainage ; an
oblique incision down to the bladder, as advocated
by McGuire, furnishes a very satisfactory fistula and
is somewhat under control. Permanent catheters in

the urethra are not advocated by the leading sur-
geons.

The choice of operation is dependent upon the con-
ditions found, which demand some particular
course, and no routine treatment for all cases can be
advised, and, except in a few instances where the
surgeons are so narrow-minded that they can see
good in but one operation, the majority admit there
are three valuable radical measures of treating pros-
tatic hypertrophy—perineal prostatectomy, suprapu-
bic prostatectomy, and the Bottini operation. Sta-
tistics show that all these are capable of furnishing

good results when applied to the cases suitable for

them.

The anesthetic required for each case must be

considered in deciding upon the operative procedure,

suprapubic drainage and the Bottini can be done
with cocaine, and Murphy24 says local and spinal

anesthesia should be preferred in selected cases, or,

better, epidural injection of one gram of a 1}^ or 2

per cent solution of cocaine into the sacral canal

through the hiatus sacralis, passing the needle 2^2
inches up the bony canal. With this Murphy does a

perineal prostatectomy. Parker Syms 20 now also

uses spinal cocainization almost exclusively. Joseph
Weiner25 of New York advocates nitrous oxide gas
when chloroform and ether are counterindicated,

and claims brilliant results from its use and supra-

pubic prostatectomy. He claims there are very few
counter indications.

Watson analyzed 2,627 collected cases to deter-

mine the relative danger, limitations, and results,

and found the mortality of the Bottini and the perin-

eal prostatectomy practically the same—6.3 and 6.2

per cent. Total suprapubic removals, 11.3 per cent.

Selected operators gave better results. The mortal-

ity from uremia is about the same in all the opera-

tive procedures, except slightly lower in the Bottini,

and is therefore more useful in deciding if an opera-

tion is advisable than upon the method. The perin-

eal operation gave a higher mortality from shock
and pulmonary complications and uremia than the

Bottini, but not quite as high as the mortality from
the suprapubic. Sepsis was most frequent in the

Bottini and least frequent in the suprapubic- opera-

tions—one-half less than in the perineal, in spite of

the claim of certain authorities that the drainage in

the suprapubic operation is so poor.

Disadvantages of the Bottini are inefficient drain-

age of the bladder and liability of retention ; secon-

dary hemorrhage, epididymitis, orchitis, repetition of

operation may be necessary, small percentage of

cures, inability to see the steps of the operation.

The disadvantages of the perineal operations are a

greater danger from pulmonary complications and
liability to injury of the rectum and membranous
urethra, with rectovesical fistula, or incontinence of

urine. The suprapubic route has liability to shock
and pulmonary complications, and a high mortality.

Combined operations show high mortality, pulmon-
ary complications, shock, and unnecessary opening.

Advantages of the Bottini operation are low mor-
tality, slight pulmonary complications and shock, ab-

sence of general anesthesia, low mortality from
uremia, short confinement, and no wound to heal.

The perineal route has low mortality, complete re-

sult, and open to visual dissection.

The suprapubic has less danger of injury to the

rectum and membranous urethra. Room for re-

moving larger masses and a shorter time required.

Combined operation gives greater control of gland
and better drainage, but a mortality too high to con-

sider it.

No surgeon should have his method of procedure
outlined before the examination of the patient, and
then all the conditions found should be carefully

considered and the operation selected that will prob-

ably have the least interference by complications.

He should also bear in mind the advantages and
dangers given above, and if the patient cannot bear

a general anesthetic and the kidneys are diseased

and danger of shock is great, the gland being suit-

able, the Bottini is the safest method, while if the

prostate has a large intravesicular adenomatous
growth, the suprapubic route is more advisable.

For hard prostates of small size and very adherent,

Mr. Freyer himself says his operation is not suitable,
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while Murphy, Deaver, and Goodfellow, and many
others advise the perineal operation for these and a

large number of cases intermediate between them
and the large adenomatous prostates, especially

where the enlargement is along the urethra or back
toward the rectum. The mortality is now one-half

what it was fifteen years ago, and even less by se-

lected surgeons.

The following statistics are from a number of

representative men on the various methods of pro-

cedure, and may be taken as about the mortality to

expect

:

Boltini Operation.—Horwitz, 95 cases, 3 deaths

;

Freudenberg, 25, o; Young, 41, 3; Bangs, 34, 3.

Total, 195 cases, 9 deaths. Mortality, 4^ per cent.

Perineal Operations.—Watson, 14 cases, 2 deaths
;

Goodfellow, 72, 2 ; Albarran, 59, 2 ; Proust, 30, o

;

Pauchet, 20, 1 ; Rafin, 20, 1 ; Murphy, 51,1; Hor-
witz, 38, 6. Total, 304 cases, 15 deaths. Mortality,

5 per cent.

Suprapubic Operations.—Freyer, 107 cases, 10

deaths; Moynihan, 12, 1 ; YYeiner, 8, o; Mayo Rob-
son, 12, o; Horwitz, 11, 2; Barling, 10, 3. Total,

160 cases, 16 deaths. Mortality, 10 per cent.

Although the larger number (2.627) collected by
Watson showed a higher mortality, selected oper-

ators show a lower mortality, as Horwitz and Freu-
denberg report 120 cases, Bottini's method, with

only three deaths. Murphy, Goodfellow and Proust
report 153 perineal prostatectomies, with but three

deaths. Less than 2 per cent mortality.

A mere glance at these statistics is all that is nec-

essary to refute the claims made in the August
Practitioner by Mr. Walker, who, in a glowing trib-

ute to Mr. Freyer, says that the question of perineal,

as opposed to the suprapubic prostatectomy, does
not appear to be ripe for discussion at the present

time, as the advocates of the perineal route have a

showing too poor for consideration. Mr. Walker's
Bibliography contains references only to the works
of English surgeons, therefore it is with a feeling of

distinct satisfaction that he has referred to the re-

ports of Murphy, Goodfellow, and many others, who
have operated on a sufficiently large number of con-

secutive cases, with most gratifying results, and
with a much lower mortality than is shown by Mr.
Walker in his 83 collected cases with 10 deaths

(Freyer's operations) to show that the perineal op-
erations are worthy of careful attention, especially

in small adherent fibrous prostates. Of course,

every one admits that the suprapubic operation is

the one of choice where the intravesicular growth is

large and adenomatous, with more or less mobility,

but to fail to find other cases suitable for the perin-

eal route, in the light of the present literature and
experience, seems astounding.

If the bladder is badly infected and the patient

too weak for operation, suprapubic drainage should
be used, and by careful diet and hygiene the general

health improved and the bladder and kidneys flushed

with copious draughts of water and urinary anti-

septics administered in suitable closes; if this d

not bring about marked improvement, a radical op-

eration will be disappointing. No rules can be laid

down, because no cases are just alike; therefore, no
routine treatment can possibly be advised, but must
always be determined by the conditions to be com-
bated.

The Technique of Operations.—This will be only

given most briefly, omitting many details.

Suprapubic.—Mr. Freyer 10 says the bladder

should be irrigated and then inflated, and the cath-

eter left in the urethra—other operators inject not

more than four ounces of fluid into the bladder. In-

cision is made through the space of Retzius and the

bladder wall entered. The "transverse and longi-

tudinal" incision of Rafin, Kiistner, and others, and
enthusiastically advocated by Stimson in the August
number of the Annals of Sur^er^ may prove desir-

able in a certain number of thesecases. It may or

may not be sewn to the abdominal wall to steady the

prostate, prevent stripping of the bladder from ad-

jacent tissues, and subsequent urinary infiltration

(Deaver). Mr. Freyer uses the sharpened finger

nail to score through the mucous membrane over
the most prominent part, and then the true capsule

is reached, as the sheath does not cover this part of

the prostate. The enucleating finger must keep in

close contact with the true capsule, and in the space

between it and the sheath from which the gland is

enucleated. During the enucleation a gloved hand,
with two fingers in the rectum and the thumb on
the perineum, presses the prostate up into the blad-

der. The catheter can be felt in the urethra, from
which this half of the gland is shelled, if possible.

Otherwise, remove the urethra with it. Mr. Walker21

has shown that the part above the veru montanum
is more closely attached than the part below, and,

consequently, is more frequently torn away, but ap-

parently with equally good results. The other lobe

is enucleated in the same manner, and they are

pushed into the bladder and removed with forceps.

Sometimes the lobes come away separately, and then

Mr. Freyer claims the urethra and ejaculatory ducts

are preserved. Many others claim they are torn

away, and Mr. Moynihan28 makes no effort to pre-

serve them. Hemorrhage is checked by hot irrigat-

ing solutions, to be used not more than two or three

minutes. 29 The edges of the cavity should be pressed
together to obliterate the space from which the

prostate was removed, and this rapidly fills in. A
drainage tube (J-s inch) is used in the wound for

two days, and a small amount of gauze is placed in

the angle of the opening to prevent infiltration of

the pre-vesicle space. The wound is sutured around
the tube. The bladder is irrigated through it once
daily until removed, then through the fistula until it

closes. A catheter is not left in the urethra, nor does
Mr. Freyer pass a catheter subsequently to prevent a

stricture. All authorities agree that the patient

should be up at the earliest possible time, in order
to prevent pulmonary complications.

Perineal Operation.—The exaggerated lithotomy
position is advised by the majority. There are

many minor variations in the details of the technique
of the different surgeons who advocate this method.
If only a small amount of room is needed, one may
use, as does Goodfellow"" and Deaver, the median
perineal incision, or if more space is des.red, the in-

cision may be enlarged by making an oblique cut

on each side of the rectum, giving the inverted Y
incision, as advocated by Murphy and other good
authorities. Deaver cuts down on a sound which is

used to depress the prostate, or the finger may be

passed into the bladder through the urethral in-

cision for the same purpose, as advocated by Albar-

ran. Murphy makes a transverse incision in the

sheath of the prostate, and in this way he thinks

the danger to the rectum is lessened. Young and
others advise incision of the sheath over the lateral

masses parallel to the urethra, to preserve it and the

ejaculatory ducts. Murphy begins the separation at

the base of the prostate, where the attachment is

less firm, and uses hooks of his own design for draw-
ing down the lobes of the prostate. After its re-

moval he cuts away any remains of pouches of the

prostatic urethra, and sutures the urethra, except at

the drainage tubes. Watson 1 opens the prostatic

urethra two-thirds its length, and enucleates with
the finger along the inner lateral wall of the urethra,
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and he, Goodfellow, and many others do not sew up
the urethra or cut away the pouches, as they claim it

increases the hemorrhage and delays the operation

unnecessarily. Goodfellow does not drain the wound
with a tube, gauze, or anything, but Murphy, Wat-
son and Deaver and the majority of surgeons drain

it with a rubber tube and pack gauze around it.

Plenty of gauze is used over the wound and a T
bandage applied. Deaver connects the perineal tube
to a bottle hanging by the bed. The bladder is irri-

gated daily and the tube left in as long as the urine

contains pus. Pyle and Xicoll do not open the

urethra. Proust :>1

(1901) exposed the posterior

surface of the prostate and dissected out the ejacu-
latory ducts and blood vessels. Albarran's method
differs a little. He does not ligate the ducts, and be-

gins a separation at the outer side and cuts off the
anterior part, when free, to give more ready access
to the posterior half. Murphy passes the finger into

the rectum at the beginning to avoid injury to it,

while he cuts the central bridge of tissue in the
perineum close to the rectal wall, as an anterior in-

cision would cause severe hemorrhage if it involved
the corpus spongiosum. Cutting this central tendon
is the keynote to obtain plenty of room by this route.

The roof of the urethra should always be retained,

when possible, for it has been shown by Inginnr-
that the rest of the urethra will be regenerated from
this.

tini.—Horwitz is an ardent advocate of this

method in selected cases, and gives the names of
Bottini, Freudenberg, Meyer, Casper, Konig, Gui-
teras. Young and many other eminent men whose
experiences corroborate his own. Lydston and
Weiner advise against cystostocopy, while Horwitz,
Yi ning, and Watson advocate it. Of course, if there
is an obstruction to its easy passage, it should never
be used, but in such a case the Bottini method would
not be the one of choice. The finger in the rectum
is es-ential to prevent injuring the rectal wall and
assi-ts in determining the exact location of the
blade. The electric currents should always be thor-
oughly under control. The incisions are to be made
in selected places, according: to the shape of the pros-
tate, as taught by Freudenberg. The size of the en-
largement regulates the blade to be used (Young),
and the length of the incision to be made. These
should always be made slowly and with the bladder
distended with fluid. Recently, in Israel's clinic, in

Berlin, during a Bottini operation according to the
usual technique, the bladder ruptured with the sound
of an explosion. Experiments made since the acci-
dent show that the sudden formation of steam was
the cause. No method to obviate this has been de-
viled, consequently it is a point in favor of prostatec-
I

Conclusions.— (1) Literature on prostatic surgery
has been very confusing, owing to the large number
of methods of operation advocated by prominent sur-
geons.

£2) Suprapubic drainage of the bladder is ad-
vised in those cases too weak to withstand an opera-
tion : if improvement follows this procedure, then
a radical operation is indicated.

(3) There are three radical methods that are
without doubt the most valuable ; suprapubic prosta-
tectomy, perineal prostatectomy, and the Bottini op-
eration, and each of these has a definite place in pros-
tatic surgery.

(4) The relative advantages and dangers of each
method should be well known, as the pathology and
conditions are so varied (hat no routine treatment for
all cases can be advisable.

5) All patients should be operated on before the
bre; kdown in catheter life, and the earlier the oper-

ation the fewer will be the complications encoun-
tered.

(6) The suprapubic route is indicated when there
is a large intravesicular, mobile, adenomatous
growth, with general health and bladder and kidneys
in a satisfactory condition.

(7) The perineal operation is more desirable for

small, dense, fibrous prostates firmly attached, and
those where the growth is largely along the urethra
or back toward the rectum.

(8) The Bottini is indicated in those cases where
prostatectomy is refused and in selected cases, where
the general health and kidneys counterindicate more
radical measures. Of course, it is never to be used
for a large, rapidly growing hypertrophy.

(9) In the suprapubic operations avoid hemor-
rhage by keeping carefully between the capsule and
the sheath. In the perineal operations carefully cut

the central tendon of the perineum close to the rec-

tum, but with the finger in it to prevent injury.

Avoid laceration of membranous urethra, as inconti-

nence of urine will follow.

(10) Marked improvement results in the large

majority of cases where the operation has been prop-
erly selected and carefully performed.
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Is Symphyseotomy a Surgically Incorrect Procedure?

—

Zweifel very vigorously opposes the dicta of Gigli. who has
cast many aspersions on the classical operation of symphy-
seotomy, and offers as a satisfactory substitute his own
operation of lateral section of the ramus with the wire saw,
or hebotomy as it has been called by van der Velde. Prop-
erly done, Zweifel says that symphyseotomy has no dis-

advantages that are not shared in equal measure by Gigli's

operation and the older method has the advantage that in

subsequent labors the scar tissue usually stretches enough
to permit of nonoperative delivery.

—

Zentralblatt fur Gynd-
hologic.
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THE DIAGNOSIS OF RENAL AND URETE-
RAL CALCULI.*

By H. A. FOWLER, M.D..

WASHINGTON, D.C.

The formation of urinary calculi depends upon the

d( t'ective elimination of certain products occurring

normally in the urine, chief among which are uric

acid, calcium oxalate, and the phosphates. Nor-
inallv, these are eliminated without attracting any
mi ire attention than does creatinin, which is pres-

ent in the urine in about the same amount as uric

acid. But under certain abnormal conditions, these

salts assume the greatest clinical and pathological

significance.

Urinary calculous disease must be a very ancient

affection. It must be as old as the human race, un-

less, perchance, the method of elimination of these

substances in the urine was at one time better

adapted to the requirements of the organism, or

unless hypertrophy of the prostate gland is a re-

cently acquired pathological condition. Certain it

is that reference to this disease is as old as medical

literature.

It is very interesting to trace the development of

our knowledge of the formation of urinary calculi

as reflected in the various theories which have been

advanced since the earliest times. Probably no one
subject in medicine has such an extensive literature,

and no single problem has elicited the thought of so

many men in the attempt at its solution.

Why do stones form in one person and not in

another? What conditions are necessary for their

development ? How can we prevent their formation

or recurrence? These questions are still very puz-

zling, and we must admit that an adequate expla-

nation cannot be given. But we know a great deal

more about the underlying causes of stone forma-

tion than we did a few years ago. The first really

scientific study of the subject was made by Rainey,

1858. The work of Ord, of Roberts, and, more
recently, of Ebstein, is exceedingly interesting and

valuable, and raises the hope that eventually we may
be able to take intelligent measures -for the preven-

tion of calculous disease. I should like very much
to give a resume of the work of these investiga-

tors, but we must not allow our enthusiasm to lead

us into this by-path, although the temptation is

strong and the vista attractive.

We may, however, stop long enough to answer

one question : "What is the present conception in

regard to the formation of a urinary calculus?"

Very briefly we may say that the following condi-

tions are necessary: (1) The presence in the urine

of the inorganic salts—the stone-forming materials,

"steinbildners." (2) The presence in the urinary

tract of a catarrhal or inflammatory condition which

furnishes the organic material—the framework,

"gerust." (3) Changes in the urinary passages

which prevent the escape of the nucleus, thus per-

mitting its further growth.

The most essential factor is the presence of the

organic material without which no stone will de-

velop.

In the second Hunterian lecture for 1898, Morris,

speaking of renal calculous disorders, said: "If I

put them in the very forefront of surgical affections

of the kidney, I do so for the following reasons:

( 1 1 They are the most frequent and the most pain-

ful of the surgical diseases of the kidney; (2) few

operations in surgery are so successful as nephro-

lithotomy. It gives absolute cure, saving the kidney

from progressive destruction, and the patient from
* Read before the Medical and Surgical Society of Wash-

in, D. C, March 28, 1Q04.

what at any time may be an imminent danger of
life; (3) no disease gives rise to such a variety of
morbid changes in the kidney as calculus when al-

lowed to progress without surgical interference.

(4) renal calculus, whilst sldwly destroying the
kidney, often physically disables its victim by its

unrelenting irritation and its unyielding resistance

to every form of medical and dietetic treatment."

The frequency of this affection seems to depend
largely on the care which we take in making the
diagnosis in many cases of obscure lumbar pain and
"nephralgia." Only a few days since, in the course
of conversation, a man told me that he had suffered

with attacks of very severe pain in the back and
loins which required morphine and incapacitated

him for work a greater part of the time. He was
treated symptomatically and expectantly, no diag-

nosis, apparently, having been made. One night,

after an unusually severe attack of pain radiating

from the loins downward to the urethra, he made
his own diagnosis by passing per urethram a small,

rough, jagged calculus, about the size "of a pea.

His "stomach trouble" disappeared with this attack,

as did the pains in his back and loins.

There is probably no disease except acute tetanus

and trifacial neuralgia which causes such intense

suffering. On the other hand, a patient may carry

about an enormous stone in the kidney for years
without any symptoms indicating its presence. But
just these cases are the most dangerous, because
they lead, inevitably, to a slowly progressive de-

struction of the kidney. As, in appendicitis, we
never know what cases are going to perforate and
set up a general peritonitis, so, in calculus of the

kidney, we cannot say what cases, if allowed to go
on, will result in calculous anuria, pyonephrosis,
abscess and fistulse, not to mention other distressing

complications. After an acute attack, presenting all

the classical symptoms of stone in the kidney, we
may be lulled into a false sense of security by a per-

sistent freedom from further attacks, and we may
congratulate ourselves and our patient that mat-
ters terminated so happily. But we are very likely,

sooner or later, to be disenchanted, and it may be
years after that we are called again to find the kid-

ney entirely destroyed and transformed into a pus
sac, and the other kidney the seat of calculous dis-

ease. Unfortunately, such experiences have not
been uncommon.

It is only within the past few years that we have
been able to offer these unfortunate sufferers very
much encouragement. About all that could be done
was to relieve the pain and hope that the stone

might pass the ureter. Happily, this is all changed.
With the rapid advances in renal surgery in the past

few years, and with the brilliant success which has
attended the operation for the relief of renal and
ureteral calculi, our interest in the whole subject

has been wonderfully revived.

The diagnostician tried to keep pace with the

technician, but he was left far in the rear, and is

only recently coming into view again with the whole
host of new methods and tests. Indeed, the work
from the point of view of diagnosis in renal affec-

tions in the very last years has been revolutionary.

New methods are being introduced at such a rate

that one can scarcely keep abreast of the times.

t Uher tests from which much was expected have
already been laid aside. Practical results have,

however, already been attained, the importance of

which we cannot afford to overlook. Kummel, for

instance, has recently reported that since the intro-

duction of the more accurate means of diagnosis,

his mortality in kidney operations has been reduced
from 28 per cent, in 168 cases, to 4.8 per cent, in 98



172 MEDICAL RECORD. [Feb. 4, 1905

cases. Such results as these are striking and mark

a new era in kidney surgery.

One of the most important aids in making a

diagnosis of this condition is a good history. Next

to a good history, I should place, in the order of

their importance, physical examination, urine ex-

amination, cystoscopy, radiography, ureteral cathet-

erization, and exploratory incision.

The taking of a full, complete, and satisfactory

history is, unfortunately, a rare accomplishment.

We are very apt to slide over this important detail.

We are in too much of a hurry to get at our patient.

This very haste often costs us valuable information.

A patient never remembers to tell us all his symp-

toms, and there are many points sometimes of the

greatest significance, which to the patient seem

trivial and not worth mentioning. This may seem

a very trite matter, but, in my experience, it is a

point of the greatest importance, and the one most

often overlooked or not attended to with the care

and detail -it merits. It not infrequently happens

that after the diagnosis has been made and con-

firmed, if we are conscientious, we go back and

patch up our histories, adding points which were

obtained after the history was hurriedly written

—

points which, if we had been more careful to in-

quire into at the first visit, would have made the

diagnosis much easier.

Physical Examination.—Very rarely can one pal-

pate stones in the kidney, but such cases have been

reported, it having been possible to feel the stones

grate on each other. Calculus of the lower end of

the ureter is felt, not uncommonly, by rectal and
vaginal palpation. Tenderness, on deep palpation

ever the kidney and along the course of the ureter

is frequently present with stone and may be very

suggestive in association with other signs. I have a

patient now with stone in the kidney who has great

tenderness over the kidney and along the ureter.

He has had one large calculus removed from this

kidney and has since passed a small stone.

Urine Examination.—The urine in these cases

may contain organisms, or it may be free from in-

fection. Thus, we may make two groups : ( 1 ) in-

fected, and (2) non-infected. Those cases which
have escaped infection have usually also escaped

extensive destruction of the kidney. The examina-
tion of the urine in such a case may be absolutely

negative, if made between attacks. I had recently

a very instructive case of this kind. This patient,

a young school teacher, came to me complaining of

frequency of micturation. For the past ten years

he had been passing his water at frequent intervals,

day and night. He was very nervous and broken
down from loss of sleep. He gave a history of

"stomach colic" of long duration, to which, how-
ever, he attached very little importance, and I did

not question him closely at this time. He had come
East to St. Louis for treatment. The physician

whom he consulted told him he had an enlargement
of the prostate and would have to have an opera-
tion. While in St. Louis, he had another attack of

his "colic"' which required a hyperdermic of mor-
phine. He was advised to go on to Baltimore for

the operation. When I first saw him, July 18, 1903,
the following note of his urine was made : "All
three glasses cloudy; specific gravity, 1020; slightly

acid ; free pus cells and a few red blood cells."

The next day the following note was made: "All
three glasses clear; an occasional leucocyte seen."
I was greatly surprised to find his urine clear and,
microscopically, to be quite normal. This differ-

ence in the two examinations led to further ques-
tions about his attack of "stomach colic" in St.

Louis, and I began to patch up my history. I ob-

tained a history of renal colic which began when he
was ten years old, had been repeated at intervals

ever since, and at times had been associated with

bloody urine. Thus were the findings, as given
above, explained. I had caught the patient just as

the attack which he had in St. Louis was clearing

up, the urine still showing a small amount of pus
and blood. One day later the urine was quite

clear. In this patient a calculus in the lower ure-

ter was diagnosed, and I removed it later by the

extraperitoneal iliac route.

In one case of vesical calculus upon which I oper-

ated, the patient complained of pain in the back,

which incapacitated him for his work as a tailor.

The urine examination showed nothing abnormal.
Cystoscopic examination disclosed eight small

stones lying behind the prostate gland which was
only slightly hypertrophied. There was no cystitis

:

the stones were clean, pure white, giving a beau-
tiful cystoscopic picture.

When the urine contains a large amount of pus
or blood, or both, we have to exclude tuberculosis

by a search for the tubercle bacilli. For this pur-

pose a smear should be made from a centrifugalized

specimen taken from the third glass. The last urine

is less likely to be contaminated by the smegma
bacilli. In all cases of pyuria and hematuria, this

examination should be made, even though the his-

tory strongly suggests calculus. In a case which
Dr. Young has reported, the diagnosis of probable

stone in the kidney and ureter was made and a

nephro-ureterectomy was performed. I afterward
found the tubercle bacilli in the urine passed just

before operation. In this case the diagnosis of

stone seemed so clear that the routine examination
for the tubercle bacilli was overlooked.

Cystoscopic Examination.—In all cases of sus-

pected calculi of the kidney or ureter, unless there

are special contraindications, cystoscopy should be
performed. It is very helpful, indeed well nigh
indispensable. I know of no objection to the use
of the cystoscope in these cases. The technic is

simple, and it is not a trying ordeal for the patient,

as is too often supposed. I might give a number of
examples illustrating the value of the cystoscope in

this class of cases, but I will refer briefly to only

two.

A young man came to Dr. Young with a dis-

charging sinus situated over the tip of the twelfth

rib. This he had had for a number of years. An
abscess had originally formed in this location, rup-

tured, and a sinus had persisted in spite of repeated

efforts to close it. A probe could be introduced

inward and upward a distance of seven cm. in the

direction of the tip of the twelfth rib. There was
no necrotic bone to be felt and no tenderness on
pressure over the rib. The urine examination was
negative ; there were no symptoms referable to

the kidney. Cystoscopy was performed, more as a
routine procedure than for any other reason. A
remarkable condition of affairs was at once dis-

closed. The left half of the trigone was markedly
atrophied, flat, and the ureteral orifice scarcely

visible. The left kidney was not functionating.

The right side of the trigone was hypertrophied,

the orifice large and gaping and spurts of urine could

be seen ejected from it at intervals more frequent

than normal. Here was the explanation of the per-

sistent sinus. The .r-ray plate showed shadows in

the left kidney. The operation later confirmed the

diagnosis ; the kidney was transformed into a small

fibrous capsule completely filled with stones.

The second case was a young man with symp-
toms not unlike those of vesical calculus. His
physician had explored his bladder with a Thomp-
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son's searcher, with a negative result. The urine

was normal. A plain Nitze cystoscope showed the

bladder to be free from stone. The right side of

the trigone was prominent ; the ureteral papilla was
distinctly larger than the left side. The left ureter

was not seen to functionate. So great was the con-

trast in the two sides of the bladder that there

seemed little doubt of an obstruction of the left ure-

ter at a point above its vesical orifice. To confirm
these suspicions and clear up the diagnosis definitely,

I introduced a Caspers catheterizing cystoscope.

The catheter engaged readily and passed into the

ureter a distance of four cm., where it met an im-
passable obstruction. Further pressure on the

catheter caused it to buckle into the bladder. This
buckling of the catheter was demonstrated to the

two visiting physicians present. The "probable
diagnosis'' made with the plain cystoscope was con-

firmed and the stricture definitely located. The
x-ray plate showed a shadow distinctly at this point,

and, about a month later, the stone was removed,
thus leaving no doubt as to the diagnosis.

These two cases illustrate very well the value of

the plain cystoscope in cases in which the urine ex-
amination is negative. The cystoscope gives us in-

formation on the following points : ( 1 ) Presence or

absence of vesical involvement—calculus, tumor,
etc. ; (2) difference in two sides of the trigone, sug-

gesting a lesion higher up, either calculous or tuber-

culous; (3) presence of ureteral calculus at its

vesical orifice ; (4) in cases of pyuria and hematu-
ria, which kidney, if the disease is unilateral, har-

bors the foreign body.

Catheterization of the Ureters.—Reference has

already been made to the use of the ureteral cath-

eter in determining and locating strictures of the

ureter due to stone. But it has a wider application.

In certain cases, it is of the utmost importance to

determine the work which a kidney, the seat of cal-

culous disease, is doing. This becomes all-im-

portant when the operation of nephrectomy is to be

considered. At the risk of tiring with case records,

I wish to recall, very briefly, a case in point.

This patient, about forty years of age, was suf-

fering constant pain in the right loin. His urine

contained an abundance of pus, but no blood and no
organisms. The plain cystoscope showed purulent

urine escaping from one ureter, while from the

other it seemed clear. Double ureteral catheriza-

tion was performed. The urine thus collected sep-

arately, showed microscopically, pus in both speci-

mens. There were shadows in both kidneys in the

A--ray plate. Both specimens were examined care-

fully for the comparative determination of specific

gravity, albumin, urea and the cryoscopic test. It

was found that both kidneys were doing a fair

amount of work. From one kidney, one large stone

and thirty-three small ones were removed. After

the wound had healed, double ureteral catheteriza-

tion was again performed. A study of the speci-

mens of urine this time showed that the kidney

which had been operated on was doing better work
than the other. From the second kidney one large

stone and fourteen small ones were removed. This
patient eventually made a good recovery, and now
has two good kidneys. The ureter catheter in this

case enabled us to judge, before the operation, the

condition of each kidney, and indicated the opera-

tion to be selected. In not a few cases of bilateral

renal calculus, a nephrectomy has removed the only

kidney which was working, and the patient paid

for the mistake with his life.

Radiography.—There is considerable difference

of opinion among surgeons as to the value of .r-ray

examination to determine the presence or absence

of a calculus in the kidney and ureter. Morris, in

his book on the kidney, is very conservative in his

attitude. He quotes cases in which a positive

diagnosis had been made by radiographs, but at the

operation no calculi were found. Leonard, of Phil-

adelphia, who is the greatest authority in this coun-
try, on the other hand, maintains that a positive

diagnosis can be made in every case, and goes so

far as to say that a negative finding is of as much
value as a positive result; in other words, that, in

case the radiograph is negative, calculus can be

excluded. Not many are willing to take this ad-

vanced position, because there are few or none who
have had the success which Leonard has had. But
no one doubts the value of the .r-rays in these cases.

In the experience of the majority of surgeons,

greater dependence is to be placed on positive re-

sults. In a considerable number of cases, I do not

recall one, in which the .r-ray examination was posi-

tive, that operation failed to confirm the diagnosis.

In one case in which the report of such an examina-
tion was negative, at operation a very large calculus,

occupying the entire kidney, was found. In this

case, the kidney was tucked up under the ribs, and
was held securely in place by very dense adhesions.

The capsule was greatly thickened and fitted accu-

rately over the stone. Doubtless, these conditions

rendered its differentiation by the rays very difficult

or even impossible.

The value of the .r-ray examination depends
largely on (1) the weight of the patient—thin pa-

tients are much more satisfactory, and (2) the ex-

perience and skill of the examiner. It requires a

great deal of experience to secure a sharp, clear

differentiation of the kidney from the surrounding
tissues of such clearness as to detect a calculus

which might be present. If a positive diagnosis is

made by one who has had considerable experience

in such work, we may feel pretty certain that a

stone is present. But, in the case of a negative re-

port, we cannot feel so certain in the presence of

other positive indications.

Exploratory Incision.—There will always be a

certain number of cases in which it is impossible to

make a definite diagnosis, although the number of

such cases is greatly diminished by the more accu-

rate means of examination at our disposal. For
this class of cases we reserve exploratory incision.

Cutting down on the kidney for purposes of clear-

ing up the diagnosis in obscure cases, and the relief

of the conditions found, is not only a justifiable

procedure, but it has led to the discovery and relief

of conditions entirely unsuspected and unknown

—

conditions which caused untold misery and suffer-

ing. The exploratory incision may be a "negative

one," so far as the presence of a calculus is con-

cerned, but it allows us to correct any abnormal
condition which may be present and give the patient

relief. And for what better reason can any opera-

tion be undertaken ?

In conclusion, I wish to emphasize the importance

of early diagnosis in these cases of renal and ure-

teral calculi, for the following reasons:

(1) By early surgical interference, we can save

the kidney and give the patient relief from a dis-

ease which, "though swift and fatal in anuria, tor-

turing in colic, and slowly, grimly progressive in

suppuration, also presents possible vistas of years

of comparative health and comfort, a delusive pros-

pect with which the timorous sufferer would fain

brace his refusal of the knife."

(2) The operation of nephrolithotomy offers a

perfect cure. No operation in surgery is attended
with more brilliant success. The mortality of this

operation is about the same as that of lithotrity,
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while the dangers of nephrotomy and nephrectomy
are many times greater.

(3) By an early diagnosis and operation, we
avoid alarming and distressing complications and a

final resort to these more serious operations.

The Cumberland.

GROWTH OF BONE IN THE T< >NSIL.*

By WILLIAM WESLEY CARTER, A.M., M.D.,

NEW YORK.

ASSISTANT SURGEON, MANHATTAN EYE, EAR AND THROAT HOSPITAL.

My interest in the growth of bone in the tonsil was

aroused by the recent appearance of several excellent

papers upon this subject, notably those of New-
comb, Lubarsch, Pollak and Ruckert. The condi-

tion is not considered in the various text-books which

I have consulted. Cases in which the styloid pro*

reaches down to, and is included in, the tonsil have

been reported by Newcomb, Richards, Stirling, and

others; these men have recognized the extri

origin of the bone, and could trace it to the base of

the skull.

Bone originating in the tc nsil itself (with which this

paper has to deal) probably occurs more frequently,

and certainly has been more exhaustively dealt with

in the literature. This condition is not of great im-

portance to the clinician, as no special symptoms
seem to result from it, and it has always been dis-

covered by accident. To the pathologist, however,

it is a matter of absorbing interest, and his ingenuity

has been taxed to the utmost to account for it. Two
theories have been advanced: (1) That it is due to

developmental changes in the remains of the second

branchial arch; and (2) that it is produced by meta-

plastic changes in the connective tissue of the organ.

Each of these theories has about an equal number of

adherents.

The following case came under my observ;

in Dr. Knight's clinic at the Manhattan Eye, Ear and
Throat Hospital:

Margaret II., age 22, a domestic of good family

history, applied for treatment on April 7 because of

repeated attacks of tonsillitis. In other respects she

was perfectly healthy.

During the last ten years she has had a-- many as

a dozen peritonsillar abscesses, most of which were
on the left side. She says that even between attacks

her throat never felt well, each swallow of solid food
being attended by a certain amount of discomfort,

referable to the tonsillar region, but to neither side in

particular. Her last abscess had occurred on the left

side about a month before I saw her.

Examination showed no signs of acute inflamma-
tion. The tonsils appeared as dense fibrous masses
slightly larger than normal and firmly adherent to

the pillars. The right mass was removed with the

tonsil punch without unusual incident. When, how-
ever, the left was approached, I discovered that it

contained a solid mass of such a shape that it could
not easily be included in the grasp of the instrument.
When I placed a probe against the tonsil I could
easily see that it was freely movable and not attached
to the bony skeleton.

After cocainizing the throat, I engaged a tenacu-
lum in the upper extremity of the mass, and, lifting it

from its bed, dissected it out from above downwards
with a pair of long scissors curved on the flat. The
specimen was about % inch in length,

tf> inch in

width and % inch in thickness. In gross appearance
it resembled fibroid tonsillar tissue, and in its center
could be felt a solid mass reaching almost from one
end to the other.

* Read before the Section on Laryngology and Rhinology
of the New York Academy of Medicine.

Dr. Wright, who examined the specimen, reported

as follows

:

Microscopical examination of a section made
through the entire specimen shows it to be made up
largely of fibrous and bony tissue, with a very small

amount of lymphoid tissue in it. In tin- stroma of

the organ a large number of areas of hyaline carti-

lage are observed, and some of these are plainly being
transformed into well organized bone containing

Howship*s lacunae and lined with osteoblasts and
osteoclasts. There are some fat cells associated

with the areas of bone formation. In some areas

the bone is being formed directly from fibrous tis-

sue, which at that spot has become as dense as ordi-

nary periosteum; while in others, the transitional

stages from fibrous tissue through cartilage to bone
can be observed.

We have here, therefore, plain evidence of the

active formation of both bone and cartilage from
the struma of an adult tonsil, and Dr. Wright thinks

it problematical as to whether or not the process

could have begun in embryonal life.

Newcomb infers that this condition is much more
frequent than is generally supposed ; for he has fre-

quently removed tonsils which on examination
showed compact particles the nature of which he

Fig. 1,—1, Fibrous tissue becoming changed into cartilage; 2, 2, bone
containing lacunae; 3, cartilage.

did not investigate with the microscope, and which
he believes were either cartilage or bone.

Reitmann, who examined three embryos and fifty

tonsils, found cartilage in 17, or 34 per cent. The
cartilage was hyaline and embryonal in its char-

acteristics, it was surrounded by fibrous tissue and
in some instances was being transformed into bone.

In one embryo he thought it might have been an off-

shoot from the branchial arch. Walsham, Win-
grave, His, Orth, and Deichert, who have recorded
cases showing this condition, believe that the bone
originates in the vestigial rests. Walsham found
bone twice in thirty-four autopsies and Wingrave
found cartilage three times in examination of two
hundred tonsils.

Ruckert has just reported in Virchow's Archives
three cases which came under his observation. The
first was a woman who died from carcinoma. He
found three or four deposits in one of her tonsils.

The bone showed a lamellar structure, contained

Haversian canals and small lacunae filled with fat, but

no osteoblasts. In the periphery were small carti-

laginous deposits, and he could trace successively

from cartilage containing calcareous deposits to

bone. There were no signs of active inflammation.

The second case was in a man who died from
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pulmonary phthisis. Both tonsils were inflamma-
torily enlarged—the superficial portion was spongy
and the deeper of bony hardness. The vessels were
distended and some blood had escaped. There were
no tubercular changes. One single moderately large

bone deposit was seen. The bone was well devel-

oped and was surrounded by cartilage, which merged
into connective tissue. It contained medullary
spaces and some osteoblasts.

The third case was in a man of forty years, who
died of pneumonia. The tonsil was not enlarged,

but contained near the lymphoid structure three large

bony deposits and two smaller deposits near the

muscular structure. Close to the periphery there

was a deposit of cartilage which merged into the

connective tissue. He regarded this as a case where
both bone and cartilage appeared in an otherwise
normal tonsil. Ruckert concludes that the bone is

developed from the second branchial arch.

Among those who believe that the bone arises from
fibrous tissue are Virchow and Kanthack. Nosske
found bone and cartilage in the stroma of the organ,

and transition pictures between it and the surround-
ing connective tissue, he believed that it was due to

inflammation, retrogressive changes and a local pre-

disposition to the formation of bone.

. Fig. 2.— 1, 1, Cartilage; 2.2. bone containing la.;

tissue.

' s

Toepfer and Rosenberg described a case in which
they found multiple cartilaginous foci in the con-

nective tissue of the organ, but never in the lym-

phoid structure ; there were transition stages in the

change from connective tissue to cartilage and in

some sections to bone.

In a recent issue of Virchow's Archives, Lubarsch,

who examined 587 bodies, quotes Pollak, who ex-

amined 275 bodies. He concludes (1) that bone
frequently occurs in the lymph nodes of tubercular

subjects; (2) that bone arises from a metaplasia of

connective tissue around tubercular, cheesy masses,

its formation being facilitated by the deposit of cal-

careous salts; (3) that cartilage and bone are de-

rived partly from deposits during fetal life and
partly from metaplastic changes in inflamed tissue.

There certainly could be no connection between the

deposit of calcareous salts in and around tubercular

foci, and the active bone and cartilage formation as

shown in my case.

In considering the origin of the bone, it is well to

remember the mode of development of the tonsil.

According to Heisler, in the third month of intra-

uterine life the lateral wall of the pharynx pouches
out to form a little fossa between the second and
third branchial arches : this fossa is lined with strati-

fied, squamous epithelium, continuous with that of

the pharyngeal cavity. At the bottom of this fo

little buds of epithelium proceed into the subjacent
connective tissue; subsequently they become bil-

lowed out and form the lacunas of the fully dewl-
oped organ. Leucocytes, wandering from the ad-
jacent blood vessels into the connective tissue sur-

rounding these buds, contribute the lymphoid ele-

ment. The organ therefore appears between the

second and third branchial arches, and the remains
of the arches form the anterior and posterior palatine

arches. From a study of my own case, and of the

cases as reported by others, I am inclined to believe

that the bone originates from metaplastic ch;

the connective tissue, and not from the branchial
arch, for the following reasons :

1. At the time that the tonsil develops the bran-
chial arch has disappeared.

2. If the bone came from the arch, it should be
uniformly distributed through the organ, and not
confined, as it usually is, to the connective tissue.

3. The natural sequence of development of os-

teomata is from connective tissue, through cart?'

to bone. This process is clearly shown in the speci-

men taken from my case.

4. Analogy with other organs shows that cartilage

and bone are frequently found in the connective tis-

sue framework of such glands as the parotid, the

mammary gland and the testis, when these have
been subject to chronic inflammation.

But since bone does not develop in every tonsil

that has been subject to proliferative connective tis-

sue changes, we must assume when it does occur
some local predisposing tendency to its formation.

60 West Fiftieth Street.
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REPORT OF THREE CASES OF INTES-
TINAL ANASTOMOSIS BY THE

CONNELL SUTURE.*
By H. H. SINCLAIR, MB., M.D., CM.,

WALKERTON, ont.

Case I.—On May 17th I was called to the country
by Dr. L. Sinclair to operate upon Mrs. T., a feeble

old lady 65 years of age, who had been suffering
for thirty-six hours from a strangulated inguinal
hernia, which had resisted all attempts at reduction
under anesthesia. She had had the hernia for thirty-

five years, during which period it had become stran-
gulated several times but had always previously been
reduced. I found her in a state of collapse and vi un-
iting almost continuously a brown fluid, fecal in

odor.

Under chloroform I made an incision and opened
the sac and came upon a loop of intestine black in

color and tightly constricted. Hot water was applied
for twenty minutes, but as the shimmer did not re-
turn, I made a resection, going well out on the
bowel to get healthy tissue and good blood supplv fi .r

* Read at a meeting of the Bruce and Grey Counties
Medical Association.
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intestinal ends, cut a wedge-shaped section from the

mesentery, and made an end-to-end anastomosis by

the Connell suture. I then ren e sac and in-

carcerated omentum, finished with the radical opera-

tion for hernia according to the method of A. II. Fer-

guson. The bowels moved in thirty-six hours and,

with the exception of a small abscess in the groin,

which was opened ten days later, her recovery was

uneventful. Five weeks later she was doing her

share of the household duties, and is now free from

digestive disturbances from which she suffered for

thirty years.

In this case, as I was miles away from tl ital,

had I not had a simple method of making an intestinal

anastomosis without special instruments, 1 should

have been compelled either I 1 anchor the bowel and

have a fecal fistula or to return the damaged bowel

and trust to luck.

Case II.—May 27, I was called to see Wm. G., a

young farmer 23 years of age, who had had four

previous severe attacks of appendicitis. He had been

seized with a sudden sharp pain in the right lower

quadrant of the abdomen that afternoon, and when

I saw him I found him retching, vomiting and suf-

fering very severe pain. His pulse was 90, and he

had a slight fever. I washed out the stomach and

gave a high rectal injection of a large quantity of

physiological salt solution. He passed feces and

flatus and was more comfortable. I prohibited all

food and water by mouth.

The next morning I found him more comfortable.

Blood examination showed a Ieucocytosis of 10,500.

I advised the man to enter the BruceCounty Hospital,

which he did. During that day I made repeated

blood examinations and found a constantly increas-

ing neutrophilia. The next morning, with Dr. W. C.

Morrison of Paisley, I made a thorough examina-

tion of the patient, immersing him in a hot bath, and

examining the abdomen, a method recommended by

Benedict. We found nothing to warrant operation.

However, that night, from the patient's facial ex-

pression and the constantly increasing Ieucocytosis

(now 18,000), I advised an operation, to which he

consented. The following morning, assisted by Drs.

L. Sinclair and Stalker. 1 made an incision through

the right rectus and found an inflamed appendix,

which I removed ; but on further examination I

found an old adhesive band extending from base of

appendix across the cecum to the mesoceum about

which a volvulus had occurred. At both points of

constriction and at three points along the cecum the

bowel was black and color failed to return after pro-

longed treatment with very hot water, therefore I

resected the damaged portion, going well out into

healthy territory to get a good blood supply (remov-
ing about eight inches of the ileum, the cecum, and
a portion of the ascending colon), turned in the

ends of the ileum and colon, and then made a lateral

anastomosis between ileum and ascending colon,

leaving about three inches of colon below the anas-

tomosis to form a new cecum. The wound was
closed without drainage.

The bowels moved in forty-eight hours, and the

man's recovery was uninterrupted. He left the hos-

pital in three weeks, and in five weeks was working
around the farm, being able to help in the harvest
fields. He is now in better health than he has been
for several years.

After leaving hospital, patient gained seventeen
pounds in seventeen days, and is relieved of all symp-
toms, being able to eat anything.

Case III.—J. W. F., farmer, single, aged 29 years,

has suffered from gastric ulcer for three vcars, c
ing intense pain, anemia and great digestive disturb-

ances, and which has resisted all approved medicinal

measures, including a stay in hi ispital with special

ling. In his own words, life in his present con-

dition was not worth living, and medicinal treatment

by different men was of no benefit, hence he decided

to undergo operation.

On November 21, assisted by Drs. Morrison and
L. Sinclair, I operated at the Bruce County Hospital.

Making an incision through the left rectus muscle, I

came down on the stomach, which was adherent to

the anterior abdominal wall. I found an ulcer which

had eaten through all the coats of the stomach and
was only prevented from spilling its contents by the

motherly enfolding of the mesentery, which made it

adhere to the abdominal wall. I made a purse-string

suture around the ulcer, turned it in and applied

Lembert sutures. I then made a retro-colic gastro-

jejunostomy by the Connell suture. The stomach was
washed out every eight hours, and the patient has

made an uninterrupted recovery.

My experiences with the Connell suture has thus

been three cases with three recoveries. I was com-
pelled to use it in the first case on account of lack

of any special instruments. Since that time I have

used it because I have confidence in it.

A query suggests itself : lias the lack of a simple

method of doing an intestinal anastomosis been one

of the causes of mortality in strangulated hernia and
volvulus ?

Recent Typhoid Epidemics and Their Lessons.—Dr. S. R.

Towne, in the
i

\Iedical Review, concludes from a

study of recent epidemics: (1) That far oftener'than we
think typhoid is communicated by contact; (2) that it calls

for the earnest attention of every medical man ; (3) in all

cases simulating typhoid, extreme cleanliness of patient

and surroundings should be instituted and all excretions

disinfected; (4) governments should aid in establishing an
early diagnosis; (5) with diagnosis established, the sputa

and all excreta should be disinfected and extreme care en-

forced in removing dust, excluding flies, in disinfecting

waste food, utensils, clothing and the patient's person, par-

ticularly about the nates; (6) dairymen and other food pro-

ducers should be subject to punishment for neglecting to re-

port to health authorities all communicable diseases about
their premises; (7) through the physician, the health au-

thorities should enforce the methods needed to ensure good
disinfection.

Diagnosis of Bronchial Asthma in Infants and Children.

—Dr La Fetra {Archives of Pediatrics, December) says

asthma in infants may simulate bronchopneumonia or a

fine bronchitis in their early stages when there is little

or no secretion, rapid labored breathing and feeble respira-

tory murmur, but the low temperature and the dry whis-
tling rales, that flit from one part of the chest to another

will suggest the real diagnosis. If such symptoms follow

or accompany gastric indigestion, urticaria, or attacks of

sneezing, asthma is all the more probable. The existence

of eosinophilia, together with the speedy recovery from the

attack, and later recurrences will confirm the diagnosis.

The Effect of Large Resections of the Skull.—Schifone

sums up the results of an extensive investigation of the

processes of repair after cranial resections in dogs by saying

that resection of the skull, together with resection of the

dura, no matter how extensive, is not a dangerous opera-

tion, either in its immediate or remote consequences, always

providing that the strictest asepsis has been preserved.

Large defects in the skull and dura mater are replaced

by dense fibrous tissue, but never by bone. This post-

operative growth causes in the superficial layers of the

cortical substance a series of changes which involve all its

elements, and finally terminate in the replacement of a

portion of the nerve elements by neuroglia. In spite of

these adhesions and cortical changes, neither disturban

of the motor or sensory functions, nor of nutrition, were
observed in the animals, even after a long period of observa-

tion. Postoperative cicatricial adhesions do not give rise

to the Bravais-Jacksonian epileptic seizures if the healing

has been aseptic. If such attacks do occur, it is as the result

of individual organic or hereditary predisposition. Hernia

cerebri is observed only when special mechanical or inflam-

matory factors develop, such as increased intracranial

tension or meningitis.

—

Deutsche Zeitschrift fitr Chirurgie.
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THE PAN-AMERICAN MEDICAL CON-
GRESS.

The report of the fourth Pan-American Medical

Congress, from our special correspondent in Panama,

the first instalment of which appears in the present

issue of the Medical Record, will be read with in-

terest. The unfortunate detention of the steamer

.Itlios, which was carrying a party comprising most

of the delegates from the eastern part of this country

and Canada, deprived the Congress of about half

the expected attendance, and reduced in like pro-

portion the volume of scientific business transacted.

The delay in the arrival of this delegation also caused

some apprehension lest disaster had overtaken the

ship, and put somewhat of a damper on the social

festivities.

In spite of the small attendance, however, the Con-

gress will rank among the successful ones of the

series. A large measure of its success was clue to

the interest centered in the canal undertaking, and
naturally much was said of this in the opening ad-

dresses. Mr. Tracy Robinson, an American, but an

almost lifelong resident of the Isthmus, entertained

the members with a historical sketch of the various

canal projects, and showed how it was that the

present undertaking was the only one holding prom-
ise of a successful conclusion. Mr. Wallace, the

Chief Engineer of the Canal Commission, spoke at

some length regarding the present condition of the

work, what was to be done before the completion

of the canal, and the engineering problems which
had to be solved. The address of greatest interest

to medical men was, however, that of Colonel

Gorgas, published in full in this issue of the Medical
Record, in which he spoke of the sanitary problems
which lay before him and his associates, and how
it was proposed to attack them. Of his ultimate

success he seems to have no misgivings, and this

confidence would appear to be amply justified by
the outcome of his labors in Havana. Of course,

a compact city like Havana is very different from a

forty-five-mile stretch of open country, yet no one
can doubt that Dr. Gorgas will accomplish the task

he has set himself, if only the red tape of the Canal
Commission, of which there seems to be an abundant
sllPPb', does not tie his hands.
The next Congress will convene in 1908 in Gua-

temala City, if the political condition of the country
at the time will permit. At present this city is

rather difficult of access from the eastern coast, but
in the course of a year or eighteen months Puerto
Barrios on the Caribbean side will be connected
with Guatemala city by a railway, now building
under American direction, and thus the capital will
be within easy distance of our Gulf ports. It was
thought that one of the northern countries would

claim the privilege of entertaining the ne:

gress, but there seems to have been n Panama
to extend the invitation. Guatemala will be the

fourth Latin-American city in succession to reo

the Congress, and it is time interest in the Cong!

was aroused by a meeting in this country or Canada,

otherwise the Pan-American character of the

semblies will be in danger of disappearing. It is

twelve years since the first meeting was held in

Washington.

THE SANITATION OF RAILWAY CARS.

The sanitation of railway coaches is a question of

vital concern to the general public, and is a matter

which has been disregarded too long. Spasms of

virtue, doubtless impelled by discussion of the sub-

ject in the lay and medical press, have at intervals

seized railway authorities, and plans have been pro-

pounded with the object of bettering existing con-

ditions. Nevertheless, no practical and effective

steps have as yet been taken. The plea is set forth

that there are so many obstacles in the way of suc-

cessfully solving the problem that progress in this

direction is necessarily slow. This excuse may have

some foundation, but it cannot be that there is no

path out of the difficulty.

The report of the Surgeon-General of the Public

Health and Marine Hospital Service, for 1904, refers

to the subject and points out that the director of the

hygienic laboratory has advocated plain, smooth,

hard surfaces in railway coaches, that may readily

be cleaned, and has shown the dangers of the tapes-

tries, plush and other unsanitary luxuries with which

cars are sometimes burdened. Lie has also called

attention to the menace of the open hopper of the

water-closet, especially as a means of spreading

typhoid fever throughout the country, and has indi-

cated the unsanitary arrangement of the washbowls,

as well as the need for a separate sink for teeth-

cieaning and throat-gargling processes.

In answer to a request made to the Surgeon-Gen-
eral for suggestions as to the laundering and hand-

ling of linen in storerooms and in cars, the following

memorandum was submitted : Observation on pro-

longed trips in Pullman cars has shown that the bed

linen used over night is gathered by the porter in

the morning and is simply rolled up and thrown into

a locker or closet at one end of the car, and that in

the process of gathering it up it is more or less vio-

lently shaken. It is suggested that this be avoided

and that each sleeping car be provided with strong

canvas, or preferably waterproof, bags, of sufficient

size to hold each a full complement of bed linen

from all the berths in the car, and that the porters

be instructed to place the used linen into these bags

with as little shaking as possible, carrying the bags

around the car with them in unmaking the beds in

the morning. The bags when full are then to be

tightly closed, and the full bags stored in a special

locker until the end of the trip. It would be an ad-

vantage, of course, if the bags containing the soiled

linen could be passed through an efficient apparatus,

using steam under pressure, before being sent to the

laundry.

Another point which seems worthy of considera-
tion is that the woolen blankets of Pullman cars

should be provided with slip covers of cotton, linen,

or other washable material. To carry out the plan
of the slip covers, the method practised in Germany



i 78 MEDICAL RECORD. [Feb. 4, 1905

of using eiderdown quilts upon beds is suggested.

These quilts, from their extreme lightness and the

nature of their covering, usually silk, are, while very

warm, exceedingly difficult to keep upon the bed.

This is guarded against by having the sheets for

winter use of extra large size and provided upon

one long edge with buttons and upon the other long

edge with a corresponding set of buttonholes. When
the bed is made up for the night the upper sheet is

simply folded upward and inward and buttoned in

the middle over the eiderdown quilt, thus inclosing

the quilt in a bag as it were, the lower end of which

is tucked under the mattress and keeps the quilt in

place. This plan would keep the blankets from being

soiled and prevent contamination.

The entire sanitary arrangements of both railway

coaches and Pullman cars require careful super-

vision and the introduction of radical reforms. As
matters are now, sleeping berths are a distinct men-

ace to health, and it would be well if railway author-

ities throughout the country would take heart and

carry into effect as quickly as possible the sugges-

tions noted above.

The water-closet and washing arrangements of

railway cars are disgracefully inadequate and in-

imical to health, and perhaps no people but the

long-suffering American would have endured the

present condition of affairs so long. As to the open

hopper of the railway water-closet as a source of

danger in the spread of typhoid fever, there can be

no doubt that it is a fruitful means of disseminating

this disease. Attention has been drawn to this fact

in the Medical Record on several occasions.

Means will be found to remedy all sanitary short-

comings in railway coaches and Pullman cars when
those in control of our transportation lines are made
to understand that an enlightened traveling public

insists that as little risk as possible shall be incurred

when en route. Any one who can succeed in bring-

ing this fact home to railway managers will deserve

well of the commonwealth. The health authorities

of Pennsylvania have under consideration a system

of sanitary police for the entire State ; the framers

of the law will do well to include the inspection of

the railroads among the duties of the health officers.

Catching Coed.

The rationale of the causation of the ordinary
"cold" is pretty well understood at the present day
and it is generally conceded that when circulatory

disturbances or vital depression are produced as the
result of localized or general chilling of the body
surface, newly entered or already present patho-
genic bacteria are enabled to attack the body with
very good chances of success. At such times it is

said that the powers of resistance are below par, and
consequently the bacteria gain an easy victory. This
point was illustrated in telling fashion by Diirck,
who found that rabbits infected with pneumococci
developed pneumonia if they were subjected to severe
cold, whereas unchilled control animals survived.
The mechanism of this weakening of the vital forces
has not been satisfactorily explained, however, and
considerable interest, therefore, attaches to experi-
mental work on the subject recently done by Franz
Nagelschmidt. This observer contributes to the
recent Senator Festschrift a description of his studies
on the hemolytic and bactericidal power of the blood
after the animal has been exposed to cold. Rabbits
and goats w^ere used, and the activity of the anti-
bodies of the serum was tested before and after
immersion of the whole animal or portions of its

body in ice water for varying lengths of time. The
results obtained showed some curious inconsisten-
cies that still demand explanation, but in general it

may be said that by chilling the surface it is possible

to reduce the number of antibodies in the blood to a

very marked degree. This means that the body is

deprived of a goodly proportion of its defensive

weapons, and therefore under such conditions it

easily falls a prey to infections of all sorts. The effect

of cold in bringing on attacks of paroxysmal hemo-
globinuria is well known, and it may be that this

obscure condition will be illuminated by further de-

velopments along the same line of investigation. A
point of practical importance is the fact that it was
found that repeated exposure to slight degrees of

cold brought about an increase of antibodies, and this

observation therefore affords a theoretical justifica-

tion of the practically approved methods of "har-

dening" the body by hydrotherapeutic and other

methods of training. Such procedures should not

only serve to protect against colds and allied condi-

tions, but also should render the body better able to

cope with bacterial and other noxa of all kinds.

The Use of Ambulance Dogs in War.
It is well known that dogs, of certain breeds espe-

cially, have a considerable amount of intelligence.

As the constant companion of man through genera-

tions, the brain of the dog has been developed, until

at the present time it is probable that this animal can

be more easily trained than any other. For some-
thing like eighty years, the monks of St. Bernard
have trained and used dogs to rescue travellers lost

in the snow. In Europe many of the armies, in-

spired by this idea, employ dogs to seek out the

wounded on the field of battle and thus aid- in the

work of the ambulance corps. In Germany dogs
are attached to the ambulance service in many regi-

ments, and were employed in the Herrero expedition

in Africa. In Austria, France, Italy, Switzerland,

Holland, Russia, and America dogs are utilized in

ambulance work.
The Britisli Medical Journal, of December 10,

1904, contains a special article on the subject and
describes the methods pursued in training and using

dogs for this purpose. With the object of rendering

first aid to those men who are not mortally wounded,
the writer says, the dog is equipped with a water-

proof canvas saddle, with a pocket at each side. In
these pockets are placed eight triangular bandages,
while slung around the dog's neck is a small cask of

brandy or rum, and a bell for use after dark. If the

wounded man be strong enough, he may take the

bandages and temporarily bind his wounds, and he

can also help himself to stimulants. Supposing him
to be too weak to take advantage of this temporary
assistance, the dog barks loudly until he attracts the

notice of the search part}'.

Several officers of the British Service have been
experimenting with dogs in order to satisfy them-
selves whether they are calculated to be of a value in

the role of ambulance assistants. These men have re-

ported favorably, but as yet the British War Office

has made no move. However, as the British War
Office has the reputation of being the most hidebound
and conservative of all the notoriously conservative .

State departments of that country, this is not to be
wondered at. As a matter of fact, the scheme is

but in its experimental stage and needs to be weighed
carefully before it is adopted on a large scale. Its

humanitarian side cannot but appeal to all, and if

the use of dogs is found practicable and of value, it

will be another step in the direction of ameliorating

the horrors of war.

Serum Treatment of Syphilis.

It is the fashion at the present day to search for a

specific treatment for all diseases known or believed

to be due to the action of a pathogenic microorgan-
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ism. Although the number of diseases in which a

true curative or prophylactic scrum has been obtained

is discouragingly few, the search goes on. Recently

the attempt has been renewed to elaborate a curative

serum for syphilis with the usual initial success or

supposed success. A. Risso and A. Cipollina, writing

in La Riforma Medica, of November 30, 1904, give

us the results of experiments made by them in the

preparation and use of this antisyphilitic serum.

The source of their serum was a number of dogs
which were treated by subcutaneous and endoperi-

toneal injections of blood obtained from patients in

the secondary stage of syphilis who had not received

any antisyphilitic treatment. The injections were re-

peated three or four times at intervals of five or six

days. The blood from these animals was taken

a week after the last injection, and the serum
was made so as to contain not only the blood serum
of the animal, but also the active principle, so to

speak, of the corpuscles and solid contents of the

blood. The serum, the authors say, is made from as

near a pure culture of syphilis as the lack of knowl-

edge of the pathogenic germ allows us to get. The
patients treated by injection of this serum were six-

teen in number, fourteen in the secondary and two in

the tertiary stage of syphilis, who had not yet re-

ceived antisyphilitic treatment. The authors claim

that all of the patients treated were benefited by

the treatment ; all the papular and macular skin

lesions disappeared more quickly than under mer-
curial treatment, and even the mucous lesions dis-

appeared without local applications. Nine patients

were cured so far as any active symptoms were
concerned. In one case a gumma of the nose

disappeared after twelve injections. Four other

patients were much improved. The disadvantages

were insignificant, consisting of slight fever, local

pain, or an eruption. The authors believe that their

scrum has true specific action on the disease, while

it also probably acts as a stimulant to the tissue ele-

ments, or favors the absorption and destruction of

the inflammatory elements of the disease.

Jfottifl of tlj? fflnk.

For an Assistant Sanitary Superintendent in Brook-

lyn.—Application has been made to the Supreme
Court in Brooklyn for an order directing the Board
of Health of New York to show cause why an
Assistant Sanitary Superintendent for the Borough
of Brooklyn should not be forthwith appointed. The
vacancy is stated to have existed since last August.
King Edward's Daughter Operated upon for Ap-

pendicitis.—The Princess Victoria, daughter of King
Edward, underwent an operation for appendicitis

on January 31. The operation w'as performed by
Sir Frederick Treves, sergeant surgeon in ordinary

to the king. A bulletin subsequently issued stated

that the operation was successful and that the patient

had rallied satisfactorily.

Changes in the Management of the State Hospitals.

—It is reported that Mr. Homer Folks, former Com-
missioner of Charities in New York City, has had
a consultation with Gov. Higgins on the latter's re-

commendation that the State insane asylums and
hospitals be restored to the management of the local

boards under which they were until Gov. Odell put

through legislation abolishing such boards. A bill

embodying the Executive's views will be drawn up
by the New York charities expert and no doubt will

he passed early in the session. Another bill which
Mr. Folks will draw up will give the State Board
of Charities power to order inmates of charitable

institutions transferred from one institution to an-

other. The financial affairs of State hospitals are

to remain vested, it is understood, in the fiscal super-

visor.

Medical Society of the State of New York.—At the

annual meeting of the State Society, a report of

which appears in this issue of the Medical Record,
the following officers were elected: President, Dr.

Joseph D. Bryant, New York City ; Vice-President,

Dr. Herman R. Ainsworth, Addison; Secretory, Dr.

Frederick C. Curtis, Albany; Treasurer, Mr. i >. De
V. Ball, Albany.

A Generous Gift to the Academy of Medicine.

—

Dr. A. Jacobi, ex-president of the New York Acad-
emy of Medicine, has purchased the complete col-

lection of monographs belonging to the late Prof.

Gerhardt and presented them to the Library of the

Academv. There are 5,000 titles in the collection.

The Needs of the Army Medical Corps.—Captain

Peyton C. March, U. S. A., who was a military

attache with the Japanese army in Manchuria, has

made a report to the War Department in which he

expresses the opinion that the medical corps of the

United States Army would be entirely inadequate

to handle the great sanitary problems which would
arise in the event of a great war. 'AYhatever may
be the theoretical arguments," he writes, "offered in

opposition to the increase in our medical corps asked

for by the Sutgeon-General last winter, my experi-

ence here has convinced me that the General Staff

should put itself on record as approving and recom-
mending such an increase. Our present medical

corps, assisted by the volunteer and State surgeons,

upon whom we could rely in time of war, will, in my
opinion, be wholly inadequate to the task of handling

the sanitary problems of a great war, and in that

emergency it will be extremely ill for the General.

Staff if it can be stated in truth that the number and
grade of officers desired by the Surgeon-General to

render his corps able to handle those problems have
not been authorized because of the opposition of the

General Staff."

Yellow Fever at Panama.—Three deaths from
yellow fever have occurred on the U. S. cruiser

Boston, in the harbor of Panama, and several others

of the officers and crew are ill with the disease.

Among those who died was Dr. Kohlhase, surgeon
of the ship. The vessel has been ordered to proceed
northward to Puget Sound, or any other locality her

commander sees fit. It is stated that since July 1

there have been eighteen cases and three deaths on
the Isthmus. Gov. Davis, of the Canal Zone, reports

that a systematic fumigation of the entire City of

Panama is now being made, and that, with the in-

creasing force of men now engaged in mosquito
extermination work, Chief Sanitary Officer Gorgas
confidently believes that all mosquitos capable of

transmitting yellow fever will be destroyed within a

month.

Instruction in Public Health.—Beginning with the

next session, a course in public health will be in-

cluded in the curriculum of the medical department
of the University of Pennsylvania. The course will

include sanitary engineering, sanitary legislation,

inspection of meat, milk, and other animal products,

the sanitary engineering of buildings, social and vital

statistics of the United States, practical methods used
in sanitary work, general hygiene, and personal
hygiene.

Mt. Sinai Hospital Alumni.—The eighth annual
reunion and dinner of the Associated Alumni of Mt.
Sinai Hospital was held on Wednesday evening,
January 25, 1905, at the rooms of the Freundschaft
Society. The following officers were elected for

the ensuing year : President, Dr. Fred. Mandle-
baum ; Vice - President, Dr. Louis Housewirth

;
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Treasurer, Dr. Andrew Green Foord ; Secretary,

Dr. Leo B. Meyer.

Academy of Medicine of Toledo and Lucas Co., 0.—
At a meeting held January 13, the following officers

were elected : President, Dr. Thomas Hubbard

;

Vice-President, Dr. Dice; Secretary, Dr. Levison;

Financial Secretary, Dr. Duncan; Treasurer, Dr.

John Keller; Board of Censors, Dr. Hasencamp;
Delegate to State Society, Dr. Myers.

Cincinnati Water Supply.—It is probable that

alum will be used for clarifying the city's water

supply as soon as the new water works are in

operation, unless something better is discovered.

The commission is also considering the roofing over

with concrete of the new 45,000,000 gallon reser-

voir.

Cincinnati Medical Library Association.—At a

recent meeting of this association reports were read

by the Secretary, Treasurer, Librarian, and Presi-

dent. The Executive Committee was instructed to

have the Association duly incorporated under the

State laws. Officers were elected as follows : Presi-

dent, Dr. Henry \V. Bettmann ; Vice-President, Dr.

Joseph Eichberg; Treasurer, Dr. Wm. H. Crane;

Librarian, Dr. Arch. I. Carson; Secretary, Dr. Al-

fred Friedlander.

Annual Dinner of St. Louis City Hospital Alumni.

—The annual dinner of the Medical Society of City

Hospital Alumni, St. Louis, was held Thursday

evening, January 5, at the Mercantile Club. There

were present seventy-five members and guests. The
newly elected President, Dr. John Green, Jr., de-

livered an address on "Municipal Institutions for

the Care of the Sick Poor," contrasting the systems

prevalent in neighboring cities with that which exists

in St. Louis. He pointed out the evils of the local

system, and suggested measures for relief. The
following gentlemen responded to toasts: Drs. K.

\Y. Millican, F. L. Henderson, Amand Ravold, M. A.

Bliss, John Young Brown, H. Tuholske, and George

Homan.
St. Louis Free from Typhoid Pever.—No deaths

from typhoid fever occurred in St. Louis during

the week ending January 21, and but one case was
reported. The total number of deaths for the week
was 221, of which 29 were due to pneumonia.

Attempt at Suicide No Crime.—If a bill introduced

at Albany repealing Section 178 of the Penal Code
becomes a law, it will no longer be a crime to attempt

suicide. It is claimed that as it stands the law is a

dead letter anyway, for there never is a conviction

with sentence for this offense.

No Yellow Fever in Mexico.—The President of the

Superior Board of Health of Mexico announces that

as a result of the government's campaign against

yellow fever, the disease has been practically stamped
out and that there is not a single case in the country
at present.

A New Field for Kadiotherapy.—The office of a

genito-urinary "specialist," well-known to the read-

ers of newspaper advertisements in this city, was
raided last week by the police, and the two "doctors"
and a clerk in charge were locked up in the Tombs.
The evidence by which the indictment was secured
was based mainly on an investigation conducted by
Champe S. Andrews, Esq., counsel for the County
Medical Society. It was learned by the assistance

of a detective, who posed as a wealthy Western
woman, that nearly $10,000, the saving of a lifetime,

had been mulcted from a carpenter who was being
treated for alleged Bright's disease by means of
"radium." This was supplied in ounce bottles, cost-

ing the victim $1,500 each, and which required fre-

quent renewal. Analysis of the solution of course

showed no trace of radium. When the arrest was
made, thirty-five well-dressed women were waiting

in the sumptuously furnished reception-room of the

"doctor's" office.

Needs of the Immigration Service.—Frank P. Sar-

gent, Commissioner-General of Immigration, has-

submitted to the Committee on Appropriations at

Washington a statement of the necessity of perma-
nent improvements for the immigration service at

New York and San Francisco. At Ellis Island, he
said, it is desired to construct a contagious disease

hospital, at an estimated cost of $250,000, and a

$12,000 water purification plant. At San Francisco

an immigration station is needed on Angel Island,

plans for which have been made, the station to cost

$250,000.

Subway Sanitation.—The authorities in charge of

the subway have added another to the means for the

dissemination of germs they have already provided.

By dropping a nickel into a slot, access is gained

to a comb, brush, towel, and soap, with which those

not versed in bacteriology may inoculate their per-

sons.

Suspected Cases of Pneumonic Plague.—Consider-

able excitement was caused last week on the arrival

of the Vadcrland from Antwerp, when it became
known that ten of the steerage passengers had died

of pneumonia during the trip. Some of the features

about the epidemic seemed so suspicious as to cause

Health Officer Doty to quarantine the vessel and
those of the immigrants who had not yet landed
until a bacteriological report on the nature of the

diesase could be made. The conclusion was promptly
reached that the deaths were not due to the plague.

Dr. L. F. Barker has been appointed professor of
medicine in Rush Medical College, Chicago.

Journal Devoted to First Aid.—In March a first

aid magazine will be established in Chicago, to be
issued monthly as the organ of the American White
Cross First Aid Society. Among the members of

the editorial staff are Drs. Frank Billings, Nicholas
Senn, Geo. W. Webster, John B. Murphy, J. B.

Herrick, John Ridlon, N. S. Davis, Chas. Adams,
Henry B. Favill, and Wm. E. Quine.

The Ethics of Large Type.—At a stated meeting
of the Medical Society of the County of New York,
held December 27, 1904, the following resolution

was unanimously adopted : "That in any directory

or list other than a medical one, it is undesirable that

any data should appear other than the name, address,

and telephone number, and that the use of more
prominent type for one name than another is to be
severely deprecated."

Arrest of a Coroner.—District Attorney Jerome re-

cently caused the arrest of one of the coroners in

this city on a charge of attempted bribery. He was
accused of having offered one of the assistant district

attorneys $200 if he would drop the indictment

against an abortionist recently apprehended.

A Test of Christian Science.—A bill has been intro-

duced in the Iowa Legislature forbidding Christian

Science "healers" to practise their art in the State

under penalty of imprisonment in the penitentiary.

The introducer of the bill has promised to withdraw
it if the Christian Scientists will cure the doorkeeper

of the house of deafness. Some of the "healers" are

not willing to accept the challenge, but others believe

that this is the appointed time to make a great dem-
onstration of their powers in the most public way
and propose to organize a concert of prayer and
hard thinking for removal of the doorkeeper's belief

that he cannot hear.
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Consumptive Teachers Barred from Public Schools.

—The Jersey City Board of Education has adopted

a resolution that no teacher shall be permitted to

continue his or her work in the classroom who has

tuberculosis. It has also made a rule that teachers

thought to have tuberculosis must submit to an ex-

amination by a physician to be designated by the

Board of Education.

Hospital News.—Bequests to Trenton Hospitals.—
The managers of the three public hospitals in Tren-
ton, N. J-, have been notified that each institution is

to be given an amount aggregating $35,000 for the

establishment of free beds in memory of the late Dr.

James D. Tantum, who recently died from the effects

of an operation in a Philadelphia hospital. He left

no will, but on his deathbed requested his daughter
and sister to give from his estate $35,000 to three

hospitals in Trenton and $5,000 to the German Hos-
pital in Philadelphia.

Gift to the Brooklyn Hospital.—This hospital has

received $1,500, given in memory of Gen. Alfred C.

Barnes by his son and daughter.

The Post-Graduate Medical School and Hospital.

—An anonymous friend has presented $5,000 to this

institution for the needs of the hospital.

New Rule for Cook County Hospital Staff.—At a

meeting of the staff of this hospital, held December
13, President Brundage made the rule that the mem-
bers who do not visit the hospital at least three times

a week, or are absent more than three successive days

without an excuse of illness, are to be asked for their

resignations, and their places will be filled by the

nominating committee.

Stony Wold Sanatorium.—The annual report of

the officers of this institution shows that since its in-

corporation in 1901, 131 patients have been cared for,

some of them staying over a year. Of seventy-two
patients taken care of last summer in the buildings

and camps only seven were assisted by their families.

In order to carry out the work on the plans desired

more dormitories and a larger income are needed.

Fresh-Air Homes for Consumptives.—The So-

ciety for the Prevention of Tuberculosis has accepted

the gift of a fund made by W. H. McClain of the

St. Louis Provident Association, on behalf of a per-

son whose identity is not disclosed, which will permit

the establishment of a fresh-air colony for consump-
tives. The offer includes a tract of land on the Iron

Mountain Railroad near Montesano Springs, Mo.,

about twenty-five miles from St. Louis. It is pro-

posed by the donor to erect on the tract a pavilion to

be used as a hospital and administration building and
many small fresh-air pavilions of from one to six

rooms each for such patients as may desire to pur-

chase them, the use of. the ground being given free.

The Evangelical Deaconess Home and Hospital

has decided to erect a new hospital on the site now
occupied by that institution in St. Louis. The decis-

ion to erect a new hospital was reached after the

annual report had been read showing that 300 pa-

tients had been turned away during the year on

account of lack of room. The annual report show < d

837 patients had been treated during the year: of

this number 192 were treated without charge. The
treasury showed a balance on hand of $9,345.

Presbyterian Hospital for St. Louis.—The Pres-

byterians in St. Louis have launched a project which
it is hoped will result in giving that denomination a

new and modern hospital, to cost $1,000,000. There
is said to be no hospital of any consequence under
the control of that church west of Chicago.

Philadelphia Home for Incurables.—The new can-

cer annex for men recently erected at a cost of $60,-

000 was opened on January 28. The building is a

three-story brick structure, with accommi
for twenty-five patients. Especial care has been taken

in the construction to guard against contagion, the

floors being tiled and the doors without moldings.

Bequest to the Philadelphia Hospital.—By the will

of the late Francis T. Fassett, of Philadelphia, the

sum of $5,000 is devised to the Children's Hospital

for the maintenance of a free bed to be known as the

Anna Avour Fassett Bed.

Jewish Hospital of Philadelphia.—The following
appointments are announced as additions to the

present staff: Dr. Chas. P. Noble, consulting sur-

geon; Dr. Lawrence F. Flick, consulting physician;
Dr. Wm. II. Randle, obstetrician; Dr. Joseph B.

Potsdamer, podiatrist; Dr. Sidney L. Feldstein,

radiologist.

Obituary Notes.—Dr. Edward L. Cunningham,
of Newport, R. I., died January 24 at his home in

that city, in the ninety-sixth year of his age, alter

an illness of less than a week. Ho was the oldest

graduate of Harvard University, graduating at the

head of the class of 1829. One of his classmates

was Dr. Oliver Wendell Holmes. He was born in

Boston, and removed to Newport thirty-throe '.ears

ago. He was never in active practice, but his life

was devoted to literary pursuits.

Dr. Cordelia A. Greene died at the Presbyterian
Hospital in this city, on January 29, following an
operation, at the age of seventy-four years. She
was a graduate of the Western Reserve College of
Cleveland in the class of 1857, and of the Women's
College of Philadelphia. Later she studied under
her father. Dr. Jabez Greene, at Clifton Springs
and Castile, N. Y. On his death she took charge
of the sanatorium at Castile. She was a member
of the American, the New York State, and the
Wyoming County Medical Association.

Dr. Patrick J. McGrath died in this city on
January 29, as the result of a fall. He was a Dublin
graduate, and came to this country shortly before
the Spanish war. He served as contract surgeon in

Cuba and the Philippines, and had just received an
appointment as surgeon in the Panama Canal Zone.

Dr. Joseph A. O'Neill, a contract surgeon in the
army, was killed by a band of ladrones at San
Francisco de Malabon, Cavite Province, P. I., on
January 24. Pie was formerly a resident of this

city, and was a graduate of the Albany Medical Col-
lege in the class of 1897. He was appointed a con-
tract surgeon in August, 1900, and had since been
on service in the Philippines.

Dr. T. H. Brenneman, formerly house physician
at St. Vincent's Hospital and recently physician at
the Princess Anne Plotel, Virginia Beach, died
January 28 at the Sarah Leigh Hospital, Norfolk,
Va., aged 34 years. The cause of his death was
septicemia, contracted while performing a surgical
operation in this city two or three weeks ago.

Dr. Edward Howard Craven died at Philadelphia
on January 19 at the age of 83 years. He was a .

graduate of Jefferson Medical College.

Dr. Edwin Hellyer died at Philadelphia on
January 20. He was graduated from Long Island
College Hospital in the class of 1864, and he was
chief surgeon to the National Guards Hospital of
Philadelphia during the Civil war.

Dr. Otto Kohlhase, assistant surgeon, U. S.
Navy, died of yellow fever on the cruiser Boston
in the harbor of Panama on January 28. He was
appointed to the navy in May, 1903, when he was
made assistant surgeon. His station on the Boston
was given him last November and was the beginning
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of his first cruise. Prior to that time he was on the

cruiser New York. Last March he was graduated

from the Naval Medical School in Washington. Ho
was 27 years of age.

OUR LONDON LETTER.

(From Our Special Correspondent.)

MR. CHAMBERLAIN AT THE LIVERPOOL SCHOOL—ROYAL COL-

LEGE OF SURGEONS SCHOLARSHIPS—THE PHYSICAL DEGEN-

ERATION REPORT; OFFICERS OF HEALTH, TEACHERS' CONFER-

ENCES, ALCOHOL—OBITUARY.
London, January 13, 190s.

Yesterday was a red-letter day for tropical medicine and
Major Ronald Ross, who delivered a lecture on the recent

rapid progress of our knowledge of malaria, etc. The ad-

dress was attended by Mr. and Mrs. Chamberlain, who
were staying with the Earl and Countess of Derby, and

by them and other visitors, including the Princess Christian.

They drove over to Liverpool for the purpose. Major 1

as you will anticipate, gave a masterly account of the sub-

anil paid a high tribute to Mr. Chamberlain for having
listened when Colonial Secretary to those who knew some-
thing of the matter. He also recounted the work of Amer-
icans in the Panama Canal works.
Mr. Chamberlain moved a vote of thanks to Major Ross

for his interesting and somewhat alarming address and
congratulated Liverpool on being in the very first rank in

investigating these diseases and on having been able to

secure the services of so competent an observer as Major
Ross. Such scientific workers he numbered among the

founders of the Empire.
Yesterday, at a meeting of the Council of the Royal

College of Surgeons, a report was presented by the presi-

dent and vice-presidents respecting an offer made by Mrs.
Macloghlin, to give £10.000 to endow scholarships to assist

young students in need of financial help to proceed witli

their studies. The offer is made in accordance with an in-

tention of her late husband and in memory of him. The
council gratefully accepted the offer and agreed to ad-
minister the trust as arranged by the president and vice-

presidents, in consultation with Mrs. Macloghlin.
Mr. Owen, on behalf of Mr. Edward Atkinson, of

Leeds, presented the college with six saws, invented and
used by William Hey, for operations on the skull.

The Society of Medical Officers of Health has been dis-

cussing the report of the Inter-Departmental Committee on
Physical Degeneration. Among the recommendations of

that committee is one that a physical census of the people
should be taken, beginning with children in schools and
factories and extending gradually over the whole popula-
tion. Periodical measurements of the children should be
taken, and, as medical officers would have to instruct the
children, Sir Lauder Brunton, who opened the discussion,
thought the society a suitable one to consider the pro-
posal, the more as judicious training necessitates a pre-
liminary medical examination, so that exercises may be
adjusted to strengthen weak parts. The feeding of the
children being of prime importance, Sir Lauder proposed
that a kitchen should be attached to every school, where
the girls could learn to cook, and the medical officers could
lecture to the parents on food and food value. Meals could
be thus provided for all who could pay, and for those who
could not subscriptions could be raised, or, failing them,
the rates must be called upon.

Sir John Gorst, M.P., eagerly supported the last sug-
gestion. He has been traveling about the country for sev-
eral months advocating the supply of meals to school chil-
dren, many of whom are insufficiently fed to enable them
to profit by the instruction provided. It is not surprising
that the ex-ruler of the education department should in
this way have shocked his university and that he should
have been charged with socialistic tendencies and challenged
to resign his seat. But he has no notion of doing so and
says he will contest it again at the next election.
Other speakers urged that it would be wrong to diminish

parental responsibility and that it was desirable to find
means of training the benevolent woman, who was an im-
portant asset in national health, but lacked knowledge.

Apart from the health question, the educationalists have
been forcing their views forward by means of several
conferences. Head masters, assistants, and other teachers
have had their meetings—each rank apparently convinced
of its own importance and dissatisfied with its remunera-
tion. The schoolmaster has, indeed, been abroad the last
week or two, and his claims to a hearing have been at-
tentively listened to. He has said some wise things and

' a few foolish ones. Among the latter I put the asser-

tion that a boy cannot learn two languages at once. I

know boys who have learned three and four without diffi-

culty. Coming almost as a pendant to the teachers' con-
ferences was the meeting of the Classical Association, when
the new president. Lord Chancellor Halsbury, delivered his

address. He placed the highest value on Latin and Greek,
but he would have them studied, not to pass examinations
in grammatical minutiae, but for the enjoyment of being able
to read them easily. He would not undervalue accurate
scholarship, but would not begin with an attempt at ac-
curate grammar. If a teacher insisted on the nuances of
grammar before a pupil could read a language, it might
risk his hating it for the rest of his life. He deplored that
so few classical authors were read, and suggested a wider
curriculum as sure to lead to a perusal of a wider classi-

cal literature.

Mr. McAdam Eccles was one of the witnesses examined
by the Committee on Physical Deterioration, and he has
for a long time given much attention to the effects of
alcohol in that direction. On Tuesday he opened a dis-

cussion on the subject at the Society for the Study of In-
ebriety. He distinguishes deterioration from degeneration,
the former being a decline in the economic value of the

organism produced by a change in the cell, the latter rather
a decline in morals. Direct alteration in the cell may be
demonstrated microscopically, and it is almost universally
admitted that alcohol acts on it both directly and in-

directly. Direct action on the individual varies enormous-
ly on account of the personal equation. Probably the
younger cells are more easily affected. • Hence the grow-
ing tissues of children are quickly deteriorated. He was
of opinion that many instances of rickets were due to

alcohol in the mother's milk. He held, too, that in old age
alcohol was a potent factor in wearing out the human body.
The close connection between drink-craving and bad
housing, he thought, was self-evident. Bad cooking was
also responsible for much. Fatigue and excitement both
engendered a thirst for alcohol, and through it led to de-
terioration. Want of fresh air deprives the drinker of
oxygen needed to destroy the alcohol. The indirect effects

were more pronounced, especially in childhood. Both be-
fore and after birth the mother's drink told upon the in-

fant. If both parents were given to drink, the progeny
would deteriorate in every way and the future of the race
be imperilled. The facts demand consideration in reference
to the efficiency of the nation. Life assurance statistics

proved that total abstainers enjoyed greater longevity than
moderate drinkers.

In the discussion that followed Dr. Robert Jones, whose
experience at the County Council's Asylum, at Clabury, is

important, expressed the conviction that mental disease
was largely due to alcohol. He reckoned that twenty-seven
per cent, of lunatics in asylums were there through alco-

hol. Pie thought the masses of the people must learn to

realiz, ;!iat it is bad form to be drunk.
Dr. Hyslop, of Bethlem Hospital, asked : "What shall it

profit a nation if it gain the whole world, but lose its own
mind?" Could the nation be considered prosperous while,

out of proportion to the increase of population, more asy-
lums and poorhouses had to be built, when one person in

every 33 was a pauper, and one in every 238 was a lunatic?

The British constitution and character were both deterio-

rating—and mainly through the consumption of alcohol.

Drs. Beach, Stewart, and Dunn also spoke in enforce-
ment of the views expressed in the paper.

Another nonogenarian doctor has passed over to the

majority. Dr. William Williams Morgan, who died in his

ninety-fifth year, at Newport, where he settled soon after

he took his "diplomas (in 1835-36). He took the M.D. St.

Andr. in 1862. In his early days he was present during
the Chartist riot in the town and attended the wounded
where they fell, at great risk to himself. He was probably
the oldest practitioner in the country.

Sir James J. D. Louis Donnet, K.C.B., M.D., died on
Wednesday, in his eighty-ninth year. He entered the navy
in 1840 and had had a distinguished career. In 1875 ne
became inspector-general of hospitals and fleets. During
his active service he was engaged on the coast of Syria
in 1840-41, in Fiji in 1848, on the coast of Kamchatka
! 854-55- He was also in the Arctic Expedition of 1850-51.

He served on various committees in connection with naval
matters. He was honorary physician to Queen Victoria
and to King Edward. He contributed papers on fevers,

dysenterv, infections, leprosy, etc., at intervals from 1867
to 1889.

The death is announced of Dr. Peter Murray Braid-
wood, of Newbury, at the age of sixty-three. He was the
founder of the Children's Hospital at Birkenhead. He
took the gold medal for his thesis at Edinburgh, 1863. He
won the Astley-Cooper Prize in 1868, on Pyemia, and held
the Boylston Medical Prize of Harvard. He had been
president of the Royal Medical Society of Edinburgh, and
an examiner in medical jurisprudence to the university.

He contributed various papers to the societies and journals.
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OUR PARIS LETTER.

(From Our Special Correspondent.)

MEETING OF THE "EXTERNAT" AND "iNTERNAT'" OF THE PARIS
HOSPITALS—TOXICITY OF ILLUMINATING GAS—PROPHYLAXIS
OF HYDATID DISEASE—TREATMENT OF NEOPLASMS OF THE
BREAST BY RADIOTHERAPY—LACERATION OF THE ESOPHAGEAL
WALL—THERAPEUTIC USE OF THE SALTS OF RADIUM—GONO-
COCCIC PUERPERAL POLYARTHRITIS—RELATIONS BETWEEN THE
CHEMICAL CONSTITUTION OF MEDICINES AND THEIR THERA-
PEUTIC ACTION—A NEW METHOD OF TRACHEAL INJECTION.

Paris, December 26, 1904.

Every year, in December, the meeting of the Internes of

the Paris hospitals takes place. First of all, medical stu-

dents, in order to attain the dignity of the position of hos-
pital internes, must come up before the "Externat," the
association which confers the title of hospital externe. The
hospital externes are nominated at the meeting for a
period of three years. The first oral examination, lasting
five minutes and relating to a question in anatomy, de-
cides the question of the aspirant's eligibility for admission.
Definite admission is granted only after a second oral
examination of five minutes, relating to a question in

pathology. Once nominated, the work of the externes con-
sists of various duties in the hospitals—the observation of
patients, surgical dressings, and playing the part of as-

sistant in surgical operations. Only hospital externes who
are nominated for a period of three years are eligible to

the position of interne. There are always many candidates,
seven hundred to eight hundred externes applying for forty

or fifty places open to internes. The examination for this

position consists of two parts : One, a written paper on some
anatomical and on some pathological question, for which
two hours are allowed ; besides this, an oral question in

anatomy, and one in pathology, for which ten minutes are
allowed. The first examination makes the candidate
eligible, while the definite admission depends upon the
second examination. The hospital internes are nominated
for a period of four years. They supplement the work of
the chief, and act as principal assistants at surgical opera-
tions. Besides this, they serve as a special corps who are
on call both day and night in all the hospitals. They are
called on for emergency operations, and it is their duty to

decide upon the suitability of patients who present them-
selves for admission. The meeting took place this year
on December 19. The written questions drawn by lot by
one of the candidates were "Radial Nerve," "Symptoms
and Diagnosis of Tabes."
Apropos of the recent tragic death, inexplicable in all of

its details, of the deputy of Paris, Syveton, there has been
conducted a series of researches concerning the toxicity of
coal gas. It is evident that one can be intoxicated
by gas from even the best constructed chimneys. It suffices

for this if the chimney draw badly, thus leading to a dam-
ming back of the products of combustion, a condition which
is always possible. The peculiar odor of this gas consti-

tutes a sufficient safeguard, when it accumulates rapidly.

When, on the contrary, it accumulates slowly, insensi-

bly, one becomes accustomed little by little to the odor,
and becomes intoxicated by carbon monoxide gas. Ordinary
coal gas contains from about 8 to 10 per cent, of carbon
monoxide. According to the studies of Grehant, when
this gas is mixed with respired air in the proportion of I to

300, the mixture is very dangerous, and is poisonous enough
to cause death.
At the Academy of Medicine, Blanchard read a very

interesting paper on hydatid disease, written by Deve of

Rouen. It is known that hydatid disease, an affection

common to man and animals, is transmitted almost always
by the dog, although secondarily by the cat. Domestic
carnivora infect themselves by eating the viscera of cows,
pigs, and sheep, which have been infested by fertile echin-

ococci. Prophylaxis of this disease, in man as in animals,
ought to aim before all to suppress the infection of the dog.
Severe measures should be taken, such as the following:
The seizure in the abbattoirs, and the effective destruction
by incineration, of all viscera infected with this disease.

Strict regulations concerning the entrance of dogs into the

public abattoirs. The posting of notices in both public and
private abattoirs, calling attention to the danger of feeding
these contaminated organs to dogs and cats. Veterinary
inspections, having for their object this anti-echinocococcic

prophylaxis. The conclusions of this report were adopted
by the Academy.

At the annual meeting on December 13, the Academy
awarded the prizes which it gives every year to its laureates.

Finally, at the meeting of December 20, the Academy
elected its officers for 1905. The new president is Leon
Collin, and the vice-president, Gueniot.
At the Surgical Society, Beclere reported the results of

his experience with radiotherapy as applied to neoplasms
of the breast. The technique which he followed in his

work took cognizance of the following rules : At each sit-

ting, he gave the maximum quantity of rays, compatible
with the integrity of the skin. In reality, it was diffi-

cult to exceed 4 H (Holzknecht unit) at one sitting. The
maximum interval of time compatible with the integrity of
the skin was allowed between --the sittings. A period
of at least a week always separated two consecutive sit-

tings. Beclere concluded that in all cases of neoplasm
of the breast—those recurrent after surgical intervention,
or considered inoperable—radiotherapy is the treatment
of choice, capable of bringing about a local cure, of
ameliorating the general condition, of prolonging life, or
more or less alleviating the last sufferings.

Pierre Sebileau showed a specimen with a large lacera-

tion of the esophageal wall, caused by an attempt to ex-
tract a piece of money from an infant two and one-half
years old. This laceration was caused by Graefe's instru-

ment. In order to extract a five-centime piece which the

child had swallowed, Sebileau's assistant inserted Graefe's
instrument into the esophagus with no difficulty. But when
he tried to withdraw it, it was arrested, and slight pulling

did not suffice to raise the obstacle. Introducing his index
finger into the pharynx, the operator was able to draw out
the instrument without being able to dislodge the foreign

body. Some hours later the child showed all the signs of

acute pulmonary congestion. One would have called it an
acute attack of capillary bronchitis, a true suffocative

catarrh. Eighteen hours after the operation, the child died
of progressive suffocation. Autopsy revealed a laceration

of the posterior esophagopharyngeal wall, as well as two
others situated lower down at the point where the esop-
hagus enters the mediastinum. These lacerations were
caused by the sharp edge of the coin, which was very old

and worn. When the coin, disloged by the instrument,
was drawn up by the esophagus, its edge incised the walls
and gave rise to the accident.

At its last meeting, the Surgical Society nominated its

officers for 1905. The president is Dr. Schwartz; vice-

president, Paul Segond
;
general secretary, Ch. Nelaton

;

archivist, Broca.
At the Hospital Medical Society, Beclere spoke of the

therapeutic employment of the salts of radium. In the

action of these salts, it is necessary to distinguish induced
radioactivity due to gaseous emanation and radiation, the
latter alone being employed in therapeutics. Its effects

are similar to those of the Roentgen rays. The measure
of the intensity of its effects serves to indicate the activity

of the salt employed. Among these methods, physicians

by preference employ the electrical method. It is based
on the property of radium, which fenders the air a con-
ductor for electricity. Physicians prefer the electrical meth-
od for the dosage of radium salts, another method founded
upon the partial absorption of radiation by a body having
almost the same thickness, if not the same chemical compo-
sition, as the skin. Since the haloid salts, alkaline, are
colored under the influence of radium rays, there is every
indication to employ in radiotherapy, the chromometric
method. The honor of this discovery belongs to Dr.
Guido Holzknecht, privat docent of medical radiology
at the University of Vienna. It was in 1902 that he in-

vented his chromoradiometer, which has contributed so
much to the progress and to the extension of radiotherapy.

The radium salts in their application to the skin appear
to exercise an important effect on the surface, but, on the

contrary, only a very slight action at any depth. Radium
rays offer the great advantage of being capable of being
applied to regions where the employment of Roentgen
rays present great obstacles. This is true in relation to the

natural orifices, where it is very difficult to make the

Roentgen rays penetrate. The chief indication for the

therapeutic employment of radium salts is, therefore, the

treatment of lesions of small extent and of little depth,

the anatomical position of which renders the application of
Roentgen rays difficult.

Mosny also cited an extremely interesting case of

puerperal polyarthritis of gonococcal nature. Gonococcic
infection, often latent in a woman, can develop at the

time of labor. Such was the case with this patient, who,
without every having had any other symptoms of this dis-

ease, except a vaginal discharge, which is very common,
developed, after a normal confinement and without arvy

serious consequences to the child, a polyarthritis, the true
cause of which bacteriological examination alone was able
to determine. It was due to a latent gonococcic infection,

which was lighted up by the confinement. The chief point
in this observation is the possible absolute latency of
gonococcic infection. This is clearly shown in the ab-
sence of every blenorrhagic manifestation in the genito-
urinary passages of this patient. Nothing in the past his-

tory of the patient was at all suggestive of the existence of
gonorrhea. Nothing in her present state would have
authorized a suspicion of this infection, since the
child had no ophthalmia, and the examination of the
mucous exudates from the vagina, from the cervix, and
from the urethra, gave no sign of the disease. But very
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careful bacteriological examination revealed beyond a d

the presence of gonoccoci in pure culture in the purulent
exudate of the knee.
At the Society of Internes, Dr. Albert Robin gave a very

interesting talk on the relations which exist between the

chemical constitution of medicaments and their thera-

peutic action. He concluded by showing the unlimited
field that synthetic chemistry opens to therapeutics.

Chemical affinities will some day be able to adapt them-
selves to any given therapeutic action, and it will be possible

to create by the miracle of synthesis, medicaments which
shall be suitable for any disease which one wishes to treat.

Mendel explained to the society a new method of making
tracheal injections, much less troublesome to the pat,

than the laryngological proceeding, and far more easy to

practise, since it necessitates no special preparatory in-

struction. The tracheal injection forms the basis of a

rational and powerful medication of chronic bronchopul-
monary affections, and especially of tuberculosis. The
proceeding is simplified if the tongue of the patient is held

outside of the mouth, for then the pharynx will form a

funnel in which the only orifice is the glottis. For the di-

gestive tract is closed only for deglutition, and if the

patient abstains from swallowing, then the liquid proje

onto the wall of the pharynx runs down into the air-pass-

ages. Mendel demonstrated this method to the society

to prove its practical working. He injected in this simple
way oil of eucalyptus, which had been tinted red. The
patient had been tracheotomized. A short time after the

injection the patient was asked to cough, and he expelled
by the tracheal wound a large quantity of the injected oil.

The injection was thus proved to have perfectly fulfilled

object.

•Progress of ffltotral £>rtrnrr.

The Bos il'and Surgical Journal. J'a '.6 190?,.

Gastroenterostomy. (A Preliminary Note.)—James G.

Mumford describes an operation which he has pr

late, an operation elaborated out of the well-known pro-

cedure of Chapnt. Originally, as done by Chaput,
operation consisted of: (1) Posterioi

with the long loop; (2) En:
of the afferent loop between the two anastomoses. As far

as it goes this operation is very satisfactory, but it does not
restore the parts to their normal relations. irele

sometimes develops, the pylorus may resume its functions;

the new gastric stoma may close. The writer a'
1

fourth step: (4) Section of the pylorus. Tin
risk ; vicious circle is rendered impossible ; the duodenum.
now side-tracked, becomes a mere duct, a continuation of
the common bile duct. The writer urges this operation as

a routine measure, because it leaves the parts much as

nature intended, and because it is easy of accomplishment.
The Etiology of Pulmonary Tuberculosis Considered in

Relation to Its Therapeutics.—Louis F. High declares
that there are few known pathogenic microorganisms that
require such definite conditions for the maintenance of
their vitality and proliferative capacity as does the bacillus
tuberculosis. Various observers assert that from 50 per
cent, to 98 per cent, of all persons have tuberculosis at

some time of life. The mortality rate of the disease is

about 15 per cent, of mankind's total death-rate, so that it

at once appears that by far the larger part of those in

whom it develops recover without treatment or without
any directed to the real cause of the disorder. The
tubercle germ has a very slight hold upon life, and can
reproduce itself only under very certain and particular
conditions. By experiment it has been proved that the
greater number of bacilli contained in phthisical sputum
and in the cavities are incapable of further growth. Inves-
tigations of the biochemistry of the bacillus and analysis
of the therapeutic resources that have shown decided in-
fluence over its control, prove that the conditions for its

multiplication are limited and transitory. The writer
declares that he does not wish to be understood as meaning
to belittle the part taken by the bacillus in its destructive
role, nor does he incline to the relaxing in the slightest
degree of any effort for the collection and destruction of
phthisical sputa. No advancement made in the study of
this disease, unless it be the discovery of the bacillus, so
definitely points out the principal factor in its etiology, as
does the success which attends the open-air treatment, when
it is properly carried out. It is now admitted, although it is
not generally appreciated, that the symptoms of the devital-
ization induced by deficient absorption and distribution of
oxygen are those of incipient tuberculosis. The only differ-
ence worthy of note is the rather constant temperature phe-
nomenon and the possibility of a slight cough in the latter
disorder. So large a per cent, of recoveries follows the simple
procedure of keeping patients constantly surrounded by an
air supply of absolute purity, 'that little doubt can exist

that the consequences of impure air as a result of deficient

ventilation is the underlying cause of pulmonary tubercu-
losis. The remedy which dispels the sallow skin, pale face,

I and hands, weak pulse, feeble power of digestion
and assimilation, with the attendant loss of nerve-energy,
all of which are the prime characteristics of deficient oxy-

ilion, is the same that arrests tuberculosis when it is

applied sufficiently early and continued long enough under
the proper conditions. The writer concludes by saying that
he believes that we should consider as a reason for the
universal prevalence of this disease the incalculable extent
of physical degeneration of medium degree, due to the
lack of clean, pure, unbreathed outdoor air, on account of
which this great scourge flourishes.

New York Medical Journal, January 28, 1905.

Preliminary Notice of a New and Simplified Double
Stain for Bacillus Tuberculosis.—The method of I. S.

Wile is thus described by the author: A thin smear of

sputum, for example, is prepared according to ordinary
methods, dried in the air, and fixed by passing three or
more times through a flame. Carbol fuchsin is poured on
the smear and heated to the steaming point (boiling is to
be avoided) for about one minute. Thus far the technic
is that ordinarily followed. Instead of using Gabbet's solu-
tion (sulphuric methyline blue) or decolorizing with acid
alcohol and couuterstaining with Bismarck brown, the

smear is drained of excess of carbol fuchsin stain

in distilled water, and then plunged repeatedly into Labar-
raque's solution until the slide presents a uniform brown

trance. The slide is thoroughly washed in distilled

water to remove any excess of hypochlorite solution, dried
between blotting or filter papers, and examined with a
[-12 immersion lens. The bacilli tuberculosis appear as
red rods, solid or beaded, upon a brown field. Other bac-
terial forms, with the possible exception of B. smegma;
and B. lepra, are brown in color—the red having been
altered to this hue by the action of Labarraque's solution.
/'. fn lins the red stain of carbol fuchsin.

The Significance of Abulic Symptoms in Cases of Mental
Diseases.—R. H. Chase defines abulia as a weakening or
diminution of the will force of the individual. It may
find expression in hesitation, indecision, lack of attention,

particularly noticeable in melancholia,
dementia praecox, and in the depressive types of pares:-.

henia, and opium and alcohol
intoxication. It ma; matized, that is, present a lack

of will power in a particular act or system of special ai

Hi ral, applying at the same time to thought, action,

or both, and this type is the more important. General
motor abi 1 ht hesitation of voluntary acts

to extreme indecision and powerlcssncss. Under this gen-
eral heading we may have a distinct intellectual type. In

many instances a mental breakdown begins with a marked
weakening of voluntary attention, and the patient soon
becomes confused, restless, and eventually maniacal. In
the milder conditions an aprosexia is present, as can be
detected by asking the patient to read. The pronunciation
of words is correct though monotonous, but when the task

is finished, it is found that the patient has understood noth-
ing that has been read. In other cases, attention is very
slow and difficult to fix; when let alone, the patient indul

in silent or babbling reverie. If urged to fix the attent

the effort causes severe headache. Along with these sub-
jective symptoms there may occur involuntary motor dis-

turbances, and in hysterical subjects the development of
new anesthesias. The exhaustion which expresses itself

in headache may manifest itself also in the intelligence.

A sort of crisis comes on, during which the patient appears
to be in deep thought, but in reality the mental state is the
reverse of that of absorbed attention. Automatic reverie
is common enough in elderly persons. Moderate aprosexia
may lead to merely a lack of clearness and stability in

ideas; hence doubt is one of the characteristic symptoms
of mental abulia. This fact explains the prevalence of
obsession among the nervous and insane.

Medical News, January 28, 1905.

Some Irregular Features of Lobar Pneumonia.—Charles
Knapp Law points out the sequel empyema as one of the
most common irregularities of pneumonia which a physi-
cian must meet. He has found this more common in child-

hood and early life than in older patients. The patient
generally passes the crisis as usual. The temperature may,
or may not, go to normal. But the writer has never seen
a case in which the pain and distress completely left the
affected side. In from twenty-four hours to a week the
temperature begins to rise and fluctuate, the pulse becomes
weaker and more rapid, chills or chilly sensations occur,
indicating the presence of pus. If, in the course of pneu-
monia, the resistance of the pulmonary pleura is overcome,
and the germs of the disease find their entrance to the
pleural cavity which is already congested and inflamed,
they change a plastic or serofibrinous pleurisy to a puru-
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lent one, and empyema results. The physician should
never forget the possibility of the development of this

complication in cases of lobar pneumonia in the young
especially, and whenever the pleura is extensively involved,
and the pain unusually severe and prolonged. Another
irregularity of lobar pneumonia is the so-called central
pneumonia, or pneumonia with late localization. The chest
symptoms develop so late that in some cases the crisis is

passed before a slight pleuritic friction sound is detected,

which conclusively establishes the diagnosis. The am
of involvement of the lung in any case does not seem to

influence the temperature. Another irregularity is called
migratory pneumonia. It begins in a certain lobe, and
while it runs its course there, extends to one or more other
lobes. There may be a crisis for each lobe involved. Tym-
panites is a serious feature of pneumonia. It is due to a
partial paralysis of the stomach and bowel, accompanied
by fermentation of their contents. This condition is doubt-
less often aggravated by too much opiate and a too copious
diet of milk. The effects are mechanical and toxic. The
lungs and overworked heart are pressed upon, and the
fermented intestinal products are absorbed and added to

the toxemia of the disease. Unless the condition can be
relieved in time, the end is without doubt fatal. The reflex

pain in the initial stages of pneumonia has attracted much
attention of late. It sometimes leads the physician to sus-
pect the existence of gall-stones, peritonitis, or appendicitis.

Usually, a thorough examination of the chest will reveal
the existing conditions. A central pneumonia rarely gives
rise to such pain. In every case of abdominal pain, the
lungs should be examined, and then but few mistakes will

be made.

Diagnosis of Diseases of the Upper Abdominal Region.
A Plea for Earlier Surgical Interference.—C. D. Hill in

speaking of this region, looks upon the stomach as the

organ of greatest interest, for it is the one most apt to give

rise to prominent symptoms, not only when the disease is

located there, but often when the disease has its origin in

another organ it affects the stomach both directly and indi-

rectly. This special group of organs includes the pylorus,

gall-bladder and ducts, pancreas, and transverse colon, all

of which lie below the right lobe of the liver, and are very
close one to the other. It is often very difficult to correctly

localize pain or tenderness, or resistance, or even a tumor.
Patients suffering with "indigestion," "stomach troubles,"

"liver troubles," "biliousness," and so on, are often given
as many remedies as the number of physicians whom they
consult. If it were realized that an accurate diagnosis is not
possible, and that pathological changes of some importance
are taking place in the patient's abdomen, an exploratory
laparotomy would often be made to clear up the diagnosis,

and it would besides be the preliminary step in relieving

some mechanical condition or in removing a new growth.
Of two cases of ulcer of the stomach, one will give the

characteristic signs, while the other will lie dormant for

years. Again, in the same patient, the symptoms vary at

different periods. It is often impossible, too, to differen-

tiate ulcer from cancer. In waiting for the classical symp-
toms of cancer, the opportunity for staying the progress
of the disease passes by in many cases. Many investigators

now believe that carcinoma of the stomach cannot be diag-

nosed without an exploration, at least in time to offer any
relief. As to diseases of the pancreas, the diagnosis can
be made only by a resort to surgery. When there exists

disease of the pancreas, it is almost always secondary to

disease elsewhere, especially to cholelithiasis. A short

delay is sometimes grave in its results. The writer be-

lieves that a much earlier diagnosis can be made now than
formerly if all of the means at our command are used.

Thorough and systematic histories should be taken, noting
all of the subjective symptoms, making repeated and care-

ful physical examinations, and when practicable, using the

stomach tube, and making chemical and physical examina-
tions of the stomach contents. If after exhausting all of

these methods, the diagnosis is still obscure, the time has
come for surgical intervention, and surgical relief should
be attempted.

American Medicine. January 28, 1905.

Feeding in Infancy.—W. P. Northrup discusses the

methods of feeding a baby deprived of breast milk. The
best substitute food is prepared from cow's milk from
healthy herds, the milk collected clean, modified in clean

surroundings, and used fresh. The laboratory method of

exact modification of milk has been called the American
method. Modified milk is not a patent food, but nourish-

ment as near as possible such as the human breast fur-

nishes, and capable of being modified or changed to ::t the

changing needs of the infant. The proper modification can

be made only by skilled persons in a prop tory.

The cost of laboratory milk is within the reach of all who
are willing to do part of the work of dividing the 1;

b ttles of milk into separate feeding bottles. The pre-

scriber has responsibilities in feeding a baby. The feeding
of infants is an expert's work. Three prescriptions may
serve as points of departure: (1) For the new-born—to

begin after the fifth or si renth daj : Fats - per cent..

5 per cent., proteids <>o per cent., feedings io, a

each feeding 1 oz., alkalinity 5 percent. Heated t - i 55 '. !•'.

for 20 minutes or raw if preferred. Feed every two hours,
twice at night. (2) "Low average" breast milk: Fats 3
per cent., sugar 6 per cent., proteids I per cent. (3) "i

average" breast milk: Fats 4 per cent., sugar 7 per cent.,

proteids 2 per cent.

Foreign Bodies in the Esophagus.—Carl E. Black re-

ports two interesting cases of foreign bodies in the e 0-

phagus. The location of the foreign bodies was discovered
by the Rontgen ray, and this agent was used to assi

their removal. Especial attention is called to the use of
the Rontgen ray in assisting in the use of instruments under
its guidance. The forceps could be introduced into the

esophagus, and the foreign body grasped under fluoro-

scopic observation. This is of great assistance, and
makes the use of the forceps or other instruments of ex-
traction much more precise. In the first case, that of a

young woman who had swallowed a pin, the bristle pro-
bang was used by several physicians, who concluded the

pin was not in the esophagus, and that the symptoms were
due to the irritation caused by the probang. After six days
Black made an .r-ray plate which plainly showed the pin
in the esophagus, and it was removed by forceps under the

direct observation of the fluoroscope. In the second case,

that of a boy of 10, a S^-inch iron washer was unpacked
in the esophagus, about the level of the second rib. It could
be grasped by the forceps or hook under fluoroscopic obser-
vation, but could not be dislodged. This patient died be-

fore any radical operative procedure could be undertaken.

Strabismus and Its Treatment.—C. M. Harris holds
that strabismus is generally of the convergent variety, and
in the vast majority of cases appears during the third and
fourth years of life. These cases are as a rule monolateral
and almost always associated in the deviating eye with
poor vision; which may be primary or secondary to the

deviation. Those occurring after five years are often of the

alternating type, i.e. one or the other eye will fix indiffer-

ently. Good vision in both eyes is the rule, though the

deformity is of course as great. Treatment should be insti-

tuted as soon as the deformity is detected, and should be
carried out with patience and intelligence, or failure will

result.

Journal of the American Medical Association, January
28, 1905.

Fifty Consecutive Cases of Pneumonia Without a Death.

—The cases treated by W. J. Galbraith occurred in Mexico.
His main reliance was upon quinine and tincture of iron.

To the objection that the pneumonias were of a special type
or with a malarial complication, he replies that he has
never seen the latter infection in his district. The reme-
dies named were given in large and frequent doses. In

one instance 115 grains of quinine were given within a

single hour. He strongly maintains that the use of alcohol
and strychnine prior to resolution is harmful, as it increases

the mechanical conditions distressing the patient. For
controlling the nervousness and delirium of the disease
he prefers bromide of lithium with chloral. He has dis-

carded all external applications, and dresses his patients

very lightly. Expectorant mixtures are seldom used except
as vehicles. Syrup of liquorice and verba santa makes an
excellent vehicle for the quinine, and is also laxative. Car-
bonated waters should be avoided prior to resolution, as

distention of the stomach interferes with respiration and
embarrasses the heart. The cases referred to showed age
limits of 7 and 56 years, respectively. The right lung (prin-

cipally the lower lobe) was the seat of the trouble in 80
per cent, of the cases. He insists that such results as he
has secured do not follow small or broken doses of the

two remedies on which he pins his faith.

Chronic Arterial Hypertension.—H. W. Cook gives a

general description of this condition, which he defines as an
affection in which a persistent increase in arterial tension
gives rise to certain symptoms, preceding the development
of any discoverable organic disease, unassociated with any
constant pathologic lesion, and which finally produces
organic changes, particularly in the heart, blood vessels

and kidneys. The most frequent pathological findings are
cardiac hypertrophy and dilatation, hyperplasia of the
media in the systemic a: 3, thinning of the cerebral
arteries, and either the arterio-sclerotic or small granular
kidney. The symptoms, methods of examination, compli-
cations and diagnosis are considered in due order, and
finally treatment is considered under the two headings of
early and late. In early cases diet and hygiene may cor-
rect the tension. Meat should be cut down to a minimum.
The great specific in the later stages is the group of nitrites,

and the author considers that the nitrite of sodium has
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many advantages over nitroglycerine. A single dose of

from I to 2 grains may lower the temperature for from
two to three hours, sometimes even longer. There may be

a coincident very slight increase in the pulse rate with a

feeling of flushing and throbbing. For a uniform, perma-
nent effect, the remedy is best given after meals, the results

then being less abrupt and most lasting. The author in

a plea for more careful measurements of vascular tension

in clinical work.

The Dividing Line Between the Psychoses and Neu-
roses.—R. Dewey refers to the various attempts that

been made to mark out new lines in the field of p

and refers particularly to recent papers by Mercier, Dana
and Runge. He himself has previously shown that a I:

proportion of the "neurotic" are really insane, and that

"nervous prostration"' is often really insanity. The phobias,

obsessions, hysterias, hypochondrias, the confirmed drug
and drink habits, are certainly mental as distinguished

from nervous affections. It is also true that the hemi-
plegias, the apoplexies, the toxemias, and even the heart,

kidney and arterial diseases, accompanied by disordered

brain function, have insanity as a complication. Neverthe-
less, these cases are not generally regarded as insanities.

either by the profession or the public, though technically

they are such, for they are "a seriously [and persistently]

impaired condition of the mental functions involving the

intellect, emotions, or will, or one or more of these faculi

exclusive of temporary states produced by and accompany-
ing acute intoxications or acute febrile diseases. The term
insanity means nothing definite nowadays, as each an

reads his own personal signification into it. Psychosis
preferable word. The author thinks that recent progress
in classifying nervous and mental diseases has rather been
in the direction of obliterating lines than in drawing new
or closer ones.

The Lancet, January 4, 1905.

Emergencies in Ophthalmic Practice.—In a clinical lec-

ture A. M. Ramsey calls attention to the following points

:

Wounds of the margins of the lids must be accurately su-

tured in order to prevent incision of the cilia and si

quent irritation, and also to prevent obstruction of the tear

passages. In case of lacerated wounds of the lid it must be

ascertained that the ball of the eye is not injured. In this

class of injuries pain and distress are often out of propor-

tion to the severity of the injury. Blepharospasm is so

marked that it is imposible to separate the lids. A two
per cent, cocaine solution will generally relieve this diffi-

culty. Then an antiseptic solution can be used, followed

by an ointment containing cocaine and the eye bandaged.

In conjunctival burns, irrigation with a bland fluid should

be followed by a five per cent, of chloretone in olive oil

or cocaine in castor oil and an iced compress placed over

the closed lid. In a case of sudden blows on the eyeball

it is wise to adopt antiphlogistic treatment from the outset

and after instilling atropine to apply leeches to the outer

canthus and iced cloths to the closed eyelids, to administer
a sharp purge, and to confine the patient to bed. An
ophthalmoscopic examination should be made as soon as

possible, so as to detect any deeper injury. A firm bandage
is an essential when the injury leads to emphysema of the

lids. In case of sudden blindness without a history of in-

jury great care should be taken to immediately ascertain

the condition of intraocular tension so that glaucoma may
not be mistaken for some other condition and a diagnosis
made of iritis. If glaucoma is determined the practitioner

should at once instil eserine, to put leeches to the temples,
and to apply fomentations to the eyes. If in a few hours
the pain has not subsided means must be taken to reduce
intraocular tension by opening the eyeball so as to relieve

the strangulation at the corneoiritic angle. If the prac-
titioner cannot obtain assistance he ought not to wait, but
should at once puncture the sclerotic with a narrow knife
and allow some of the vitreous to escape.

Hemorrhagic Typhoid Fever.—A case is detailed by
D. Blair, his patient being an insane woman of twenty-
four years, who was discovered to be passing considerable
blood per rectum, with a rapid and weak pulse and high
fever. The urine contained blood and there were petechial
spotson the legs and arms. Later epistaxis came on with
bleeding from the gums. Pulmonary consolidation ensued
and the woman died on the seventh day after her symptoms
were first noticed. Three diagnosis were thought pos-
sible, purpura hemorrhagia, ulcerative colitis, and latent
typhoid. The autopsy revealed large, soft, and reddish
inesenteric glands. The lower eighteen inches of the small
intestine showed extensive ulceration of Peyer's patches
and several of the ulcers had penetrated right down to the
peritoneal coat. The ulcers were typical of the third stage
of enteric fever and they stopped abruptly at the ileocecal
valve. The spleen was acutely congested and weighed six
and a half ounces. The kidneys were fairly healthy, but
they, too, weighed six and a half ounces each. The dis-

ease, therefore, was obviously one of those extremely un-
usual types of typhoid fever exhibiting the hemorrhagic
diathesis. It is extremely rare. In Ouston's 6,513 1

of typhoid fever there were only four, and in Osier's S29.

cases there was only one.

A Case of Pernicious Anemia Showing Marked Improve-
ment under Arsenic and Bone Marrow.—The patient whose
history is given by J. Brunton was a woman of fiftj

years, with the typical symptoms of the disease in a marked
and advanced degree. Fowler's solution was tried in small
doses for a week, without noticeable benefit. Bone marrow
was then added, at first in the fresh state and afterwards
in the form of tablets of the marrow extract. In one
month there was a marked improvement and in three
months there was little in the patient's condition to show
that she had been seriously ill. She remained in good
condition for some six months, when pleurisy supervened
and she became unable to retain arsenic in any form. The
old symptoms now returned and she died three months
later.

British Medical Journal, January 14, 1905.

An Address on Arteriosclerosis.—James Barr states that

in the term arteriosclerosis he includes not merely the
thickening of the small arteries and arterioles, but also the
atheroma and calcerous degeneration which are so com-
mon in the large arteries. Arteriosclerosis is a thickening
of the middle coat and an increase in the fibrous tissue of
the inner coat. Long-continued straining of the arterial

coats impairs the elasticity and nutrition of the vessels.

The intima is nourished by inhibition, which takes place
when the vessel is lax and not si retched. In high arterial

tension there is no proper period of relaxation, but merely
periods of greater or less distention. This constant strain

leads to malnutrition of the inner coat, a chronic irrita-

tion or inflammation, which gives rise to hyperplasia
of the cell elements of the subendothelial layer. This
cell proliferation appears first as small white or yellowish-
white patches, which soon become more yellow from fatty

degeneration. True atheromatous patches soon develop.
This condition may go on to ulceration or to calcification.

Ulceration leads on to aneurysm. High arterial tension
affects all the arteries, the arch of the aorta suffering most.
As to the causes of arteriosclerosis, high blood pressure,
and subsequent atheroma, it is very probable that an ex-
cessive secretion of adrenalin, especially if there be a de-

fective action of the thyroid, may be quite sufficient to de-
termine these conditions. Adrenalin is a vascular tonic and
checks secretion from serous membranes. The secretion

of the thyroid has exactly the opposite effect—it dilates the
arterioles and lowers the arterial blood pressure. The part
played by typhoid fever and by many other infectious proc-
esses in the induction of arteriosclerosis has been pointed
out. Perhaps syphilis is the disease most often followed
by disease of the arteries. Heredity has an important in-

fluence in determining arterial disease. As to treatment,
the writer declares that he is very fond of agents which
increase metabolism. Hence he prescribes freely the
iodine compounds and thyroid. He believes that the medi-
cine of the future will be largely one of prevention of

disease and preservation of health. Physiological condi-
tions as well as pathological ones need to be dealt with.
Patients should be told not only how to get well, but how
to keep well.

The Treatment of Hemoptysis.—C. H. Cattle states that

in this condition, as in the case of other symptoms, the

golden rule is if possible to remove the cause. Although
tuberculosis is the most common cause of hemoptysis, there

are other causes which should be constantly borne in mind.
The accessible cavities should always be examined in all

cases of doubtful origin—the nose, pharynx, larynx, and
mouth. Bleeding gums should also be thought of. Many
patients with bronchitis or cronchiectasis occasionally bring

up a little blood-stained sputum. One form of hemopl
depends upon degeneration of arterioles and capillaries, in

gouty, rheumatic, and often emphysematous patient of

middle or advanced age. The hemoptysis of heart dise ise

can generally be distinguished by appropriate physical si_;;is.

Hemoptysis may be due to thoracic aneurysm com 111

eating with a bronchus. When there is a brassy cough
and persistent pain in the chest, this disease should alw ivs

be suspected. The treatment of all these forms of hem-
optysis is the same as for the symptom in general, with
modifications appropriate to the disease in the course of

which they occur. In the form connected with pulmonary
tuberculosis, the patient should be placed at rest in bed.

When the bleeding is moderate in amount, it is a good p
to give hypodermically one-quarter grain of morphine.
When, however, the bleeding is so profuse as to flood the air

passages, and suffocate the patient, the morphine should not

he given. Free purgation is a useful measure. Calcium
chloride may be given in 20 gr. doses every 4 hours. Tur-
pentine sometimes checks internal bleeding. An ice-

to the chest may do good by quieting the heart. Inhalation
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of the nitrite of amy] may be tried. The systemic vessels
are of much greater extent than the pulmonary, and thus a
general dilatation of arterioles will be accompanied by
diversion of blood from the pulmonary circulation
consequent reduction of pressure.

Subcutaneous Emphysema in a Case of Spasmodic
Asthma.—C. J. Whitby outlines this case. The patient, a

man of 25 years, had suffered since early boyhood from
periodical attacks of asthma. On the second day of a recent
attack the front and sides of his neck began to swell and
palpation revealed the crackling of subcutaneous emphy-
sema. This condition gradually extended up the face till

it reached the lower part of the forehead, while the face
and neck appeared bloated. The emphysema extended
down both arms as far as the wrists, covered the front of
the thorax, and extended down the back as far as the
upper border of the sacrum. The attack was treated by in-

jections of morphine, and hourly 5-miuim doses of the
etherial tincture of lobelia. The latter drug gave con-
siderable relief, and the atack was terminated by the free

expectoration of intensely purulent supta containing
numerous pyococci, but no tubercle bacilli. After the
dyspnea had been relieved, the emphysema gradually dis-

appeared. This complication had never been noted in

this patient before. He has no signs of pthisis. and his

general health is good between the asthmatic attacks.

The Prolonged Use of Simple Enemata.—Charles Gaskcll
Higginson gives the common history of the administration
of enemata in cases of long and debilitating illnesses. When
the enemata are first used, the lower bowel is stimulated,
and as there is great sympathy between the various parts of
the alimentary canal, peristalsis from above moves the
fecal contents along. But very soon toleration is progres-
sively established in the lower gut and so on up to the upper
parts of the bowel. In a few weeks, the enema ceases to
stimulate and scybalse at last form an effectual obstacle to

defecation. In such a case it is well to give an enema of
10 ounces of warm olive oil at nightfall, to be retained if

possible till morning. Enemata should not be used as
habitual aperients. A simple enema is good for removing
from below a fecal plug that is not easily moved by pressure
from above, and it is good to remove feces quickly in cases
in which time is an important element, as in cerebral hem-
orrhage. Otherwise, the writer thinks that constipation
should always be treated by medicinal doses given by
mouth.

Berliner klinische Wochenschrift, January 9, 1905.

Observations on Children Relative to v. Behring's
Tuberculosis Theory.—Beitzke says that v. Behring's the-

ory of tuberculous infection has so far been unsubstantiated

by facts, and has rested purely on a speculative basis. Ac-
cording to v. Behring, only those acquire pulmonary tuber-

culosis who in infancy or early childhood passed through
a latent infection, which may not have given rise to any
external manifestations, but nevertheless produced changes
in the lymphatic and vascular systems wdiich later on
rendered renewed infection easy. The author undertook to

determine whether the existence of this latent form of

tuberculosis in infants could be demonstrated by the detec-

tion of tubercle bacilli in the blood of cadavers which did

not give any evidence of gross tuberculous lesions. The
investigation was conducted by removing through a syringe

as much blood from the unopened heart as could be
obtained, and injecting it into guinea pigs. Ninety-eight

non-tuberculous cadavers of children were available, but

for various reasons the experiment could be brought to a

conclusive termination on only forty-eight. Only in one
case was the result of the autopsy on the guinea pigs other

than absolutely negative, and in this one the doubtfulness
of the result was rendered of little significance, as the

subject was an infant only two days old. Control tests in

six cases dying of tuberculous infections gave positive

results. Jousset's methods of inoscopy was employed as a

corroborative measure, but was found to be of question-

able accuracy. The author concludes that his experinv

to say the least, offer nothing in favor of v. Behring's view,

and that the burden of proof lies with that investigator.

Miinchener medizinische Wochenschrift, January 10, 1905.

The Treatment of Tuberculosis of the larynx With
Sunlight.—Kunwald describes the very favorable re

obtained in the treatment of tuberculous laryngitis by the
.

reflection into the glottis of sunlight by means of mirr
The patient is seated with the back to the sun, and in front

of him, about the height of the mouth, an ordinary t

dressing mirror is affixed to a suitable standard,

an angle as to throw the light directly into the phar

The patient pulls forward the tongue with one hand, and
with the other manipulates a laryngeal mirror in such a

way as to render the image of his larynx visible in the

large mirror. The best time for the treatment is early in

the forenoon and late in the afternoon, as the sun's rays

are more easily utilized when slanting, and it is desii

to eliminate the heat rays as much as possible. The
patients soon learn the technique of the procedure and
become much interested, as they are enabled to watch the

improvement themselves. The length of each sitting varies

from five minutes to an hour, according to the sii

the patient. The treatment is contraindicated in cases of

edematous swelling of the larynx, which appear to be un-
favorably influenced by the heat rays. The author lj

the histories of fourteen cases in which the treatment

found of marked benefit, and he believes that improvement
follows this method more rapidly than any other form of

treatment.

Tuberculosis in Cold Blooded Animals.—Krister says
that the results obtained by Friedmann and various other
authors in attempting to immunize warm blooded ani

with tubercle bacilli obtained from poikilotherms, or modi-
fied by a more or less prolonged passage through such
animals, are sufficiently important to demand further inves-

tigation. He examined bacteriologically two hundred frogs

and fifty other poikilotherms, and in three frogs found
tubercle bacilli causing a disease similar to the tuberculosis

described in other cold blooded animals. The lesion was
most pronounced in the liver, which was filled with cheesy
nodules. The organism grew readily on the ordinary
media, with the optimum at 28 C. At 37.5° C. growth is

arrested, and the cultures finally perish after the produc-
tion of degeneration forms. Other cold blooded animals
readily succumb to infection with the bacillus, and warm
blooded animals perish after inoculation without having
undergone bacillary infection in the usual sense. The
author did recover the organism, however, from the body
of a rat which died on the eighteenth day after inoculation,

showing that a sojourn of this duration in the warm
blooded animal does not suffice to kill the germ. Re-
searches are being prosecuted in the hope of elaborating
useful antibodies in the serum of experiment animals.

The Prophylactic Use of Ergot During Labor.—Priiss-

mann believes that postpartum atony of the uterus can be
effectively guarded against by the prophylactic use of ergot,

in spite of the views of those who hold that the drug should
be given only after the expulsion of the placenta. He has
found the hypodermatic injection of ergotin the most
advantageous method of administration, and considers
that the best time to give it is ten to fifteen minutes before
the birth of the child. The action of the drug is less

prompt in primipara than in multipara. The author
recommends the prophylactic use of ergotin in this way
in all operative deliveries, in multiple births, hydramnios,
in deformities, and fibroid tumors, in cases of deficient

pains during the first or second stages, in cases in wdiich

previous labors have been followed by hemorrhage, and in

all cesarian sections. The results obtained by this plan
are very satisfactory, for atonic hemorrhage was observed
in only three of two hundred and ninety-three cases of

forceps delivery, and only once out of one hundred and
two twin labors. Fifteen cases of hydramnios, tumors or
uterine deformity were delivered without atonic complica-
tions.

French and Italian Journals.

Superiority of the Organic Salts of Silver Over the
Nitrate of Silver in Ocular Therapeutics.—Darier calls

attention to the fact that the organic silver salts are re-

markable for the large amount of silver which they contain,

for their perfect solubility, their powerful antiseptic prop-
erties, their penetrating action, and finally, especially for

their absolute innocuity. When placed in contact with the

ocular mucosa, even in a 30 per cent, solution, they are no
more irritating and no more caustic than a drop of distilled

water. Used in the prophylactic treatment of purulent
ophthalmia, they are in no way inferior to the nitrate of
silver, and they are superior to it in that they do not cause
any pain or any conjunctival irritation. In the treatment
of purulent ophthalmia, they present great advantages over
silver nitrate, wdiich up to the present time has been con-
sidered the specific in this affection. Purulent ophthalmia

coming less and less frequent, owing to the progress
of obstetrical antisepsis, and many cases of conjunctivitis

are not due to the gonococcus. But in all conjunctival
infections due to the pneumococcus, to the streptococcus,
to the bacillus of Weeks, and so on, recovery is brought
about more rapidly and without pain by means of the
organic silver salts.

—

Le Bulletin Medical, January 4, 1905.

A Case of Puerperal Eclampsia of Intestinal Origin.

—

Chambrelent reports the history of a young woman who
I through a normal pregnancy without any trace of

albumin. When labor began, the breech presentation was
diagnosed. Analysis of the urine was always negative.
A classical eclamptic crisis occurred at the beginning of
labor. Chloroform was administered, and delivery was
accomplished as rapidly as possible. The urine was drawn
from the bladder, but still no albumin was detected. The
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evening before the labor pains began, and also on the same
day, the patient ate some venison. Chambrelent bi

that this is a case of eclampsia not traceable to a renal
cause, but due to an intoxication of gastro-intestinal origin.
The administration of a purgative was followed by the
evacuation of extremely fetid stools.

—

Journal de Mia
de Bordeaux, January 1, 1905.

Internal Strangulation by Scybala.—Moty had charge
of this case. Intestinal strangulation and an apparently
generalized peritonitis developed, due to the presence of
this mass in the sigmoid flexure. Sub-umbilical laparotomy
was practised without any delay eighteen hours after the
occurrence of the first violent pain in the left iliac region
which ushered in the attack. The coprolith was extracted
through a longitudinal incision in the colon, and the peri-
toneum was cleansed. The wall was sutured, leaving a

place for a large subpubic drain. The patient, who was
operated on December 10, is in as good condition as is

possible, considering an attack of typhoid fever, and two
attacks of pneumonia, from which he suffered before the
intestinal trouble developed.

—

Gazette des Hopitaux Civils
ft Militaires, December 31, 1904.

Examination of the Upper Pharynx by Digital Palpa-
tion Aided by Explorators.—Courtade states that digital

examination of the upper pharynx is one of the
most frequently employed methods for determining the
existence of adenoid vegetations. It is subject, however,
to various inconveniences: It cannot be used in very young
children, in whom the pharynx is too small to admit the
index finger; it is with difficulty that the finger can reach
as far as desirable even in the adult pharynx; the explora-
tion is of too short duration ; the finger can examine only
half of the pharynx, and it becomes necessary to introduce
the two index fingers successively; disinfection of the
hand should be rigorous, and this consumes time; finally,

the examining finger is liable to be bitten. With the five

explorators, the use of which the writer advocates, the
pharynx can be examined without difficulty at all ages.
Antisepsis is easy and rapid. The diameter of the instru-
ment is so small that it can be passed into the narrowest
throat, and as deep as may be desired. Only one explora-
tion is necessary for a complete examination. The instru-
ment is far more easily tolerated than the finger. Thus, if

necessary, the examination can be repeated. This examina-
tion by mediate touch, practised on 150 patients, has given
very valuable results.

—

Le Bulletin Medical, January 4,
1905-

Arterial Pressure in Diphtheria.—Taddei Celso has
made a careful study of the conditions of blood pressure
to be found in diphtheria, and gives us the following con-
clusions: (1) In order to give a true prognosis we should,
either in pharyngeal or laryngeal diphtheria, test the blood
pressure, since the changes in pressure are in direct relation
to the gravity of the intoxication. (2) The behavior of the
blood pressure is of the greatest importance for the prog-
nosis in regard to complications involving the myocardium,
because it indicates to what degree the heart muscle is

involved, and aids in establishing the pathogenesis of the
heart disturbances. (3) A marked and rapid rise of blood
pressure always indicates respiratory complications. (4) In
croup, before intubation, the sphygmometer continually
rises, reaching its maximum just before the operation;
after it the pressure gradually declines.—Rhista di Clinica
Pediatrica, December, 1904.

Effects of Resection of the Nerves of the Pancreas.

—

Guiseppe Zamboni has studied the effect of cutting the
nerves of the pancreas in dogs, which he kept for some
time after recovery from the operation, in order to observe
the effect upon the presence of glycosuria. He gives us
his results. The operation was well tolerated by the dogs,
and produced no important disturbances. No sugar was
found in the urine, and after six months the animals had
not suffered, and had gained in weight. The animals
were then killed and examined. Nothing was found of
any value, simply adhesions, at the site of operation. The
central portion of the pancreas had been separated from
its nervous connections, and had become completely atro-
phied. In the remainder of the gland the vessels had be-
come much dilated, and the walls had degenerated. The
parenchyma of the gland was little altered, in the islands
of Langerhans there were marked regressive changes.
La Riforma January 7, 1905.

Two Cases of Trigeminal Neuralgia Treated by Violet
Light.—F. P. Sgobbo records two cases of obstinate tri-
geminal neuralgia, both of long standing and severity, that
had exhausted all the usual methods of treatment without
permanent relief. He made applications of violet light,
placing the patients in a dark room, and causing the rays to
enter through a window so that only the portions of the
body that were to be treated were reached by the r.

After twelve applications the pain was much relieved, and
after eighteen applications and twenty-two applications

respectively, the pain was entirely and permanently re-
lieved. The author recommends the use of the violet rays
in intractable cases of neuralgia as a measure of the great-
est utility.

—

Ciornalc di Elettricita Medica, November and
December, 1904.

The Paths Which Infection Takes in the Organism.

—

Boeri tells us that if bacteria be introduced into the sub-
cutaneous cellular tissue they are carried into the blood by
the lymphatic vessels. If they be injected into the blood
current they are never obtained from the lymph of the
thoracic duct. Hence, with regard to bacteria, the two
circulations, blood and lymphatic, constitute two closed and
distinct systems, or rather communicating from the first

to the second system, and vice versa. This communication
takes place at the mouth of the large lymphatic collecting
vessels where they empty into the subclavian veins, and
there is no communication between the two systems be-
fore this point is reached, or in the capillaries of the two
systems.

—

La Riforma Medica, December 21, 1904.

jswwty Sports.
FOURTH PAN-AMERICAN MEDICAL CONGRESS.

Held at Panama, January 3, 4, 5, 6, and 7, 1905.

(Spacial Raport to the M3oic.vl Rbcoro.)

Tuesday, January 3

—

First Day.

The Fourth Pan-American Medical Congress was inform-

ally opened by a reception given by President Amador, of

the Republic of Panama, at his official residence.

The formal opening took place at S o'clock in the evening

at the National Theater. Dr. Julio Icaza, Chairman of the

National Executive Committee, introduced President and

Dr. Amador, who said:

"Ladies and Gentlemen : You have conferred a great

honor upon the Government and people of this small Re-

public, and I feel honored in being selected by an assembly

of such distinguished scientists as I see before me to pre-

side at the opening of this Congress, which includes among
its members such a number of those whom I am pleased to

call my illustrious colleagues. I sincerely hope that great

benefit will result from \-our labors, especially in considering
the treatment of those diseases which have always aroused

such exaggerated fear in the minds of all strangers who
visit this Isthmus, that is, yellow fever and malaria. Gentle-

men : I now declare open the fourth Pan-American Medi-

cal Congress."

Canal Problems—Mr. John F. Wallace, Chief Engineer

of the Canal Commission, delivered an address in which,

after a brief sketch of the history of canal work on the

Isthmus, prior to the American purchase, he described the

condition of affairs at the present time, and told of the

task which the Americans were about to take up. These

problems, he said, while in an engineering way difficult,

were not insurmountable. What would appear to be the

most difficult and intangible one was that of sanitation, and

the care and preservation of the health of the employees

who were to be brought to the Isthmus for constructing the

canal. To his hearers, as medical men, it might be inter-

esting, he said, to know the general character of the labor

necessary in the work on the canal. Owing to the use of

modern machinery the character of the work performed by

the laborer under the present plan would be vastly different

from what it would have been 25 years ago; the time for

digging the canal with pick and shovel had passed, and

instead immense steam shovels would be used. The larger

part of the laborers would be used in the construction of

railroads; in general, excavation machines and apparatus

would be used which would not call for the hard muscular

labor which is required of the ordinary laborer. It was
thought that not over 15,000 men would be needed in the

construction of the canal. Possibly 10,000 of these men
would be common laborers

;
possibly 2,000 to 2,500 would

be laborers requiring some skill. Of these 10,000 men,

practically all would be natives of the towns and country

adjacent, unless it was found necessary to bring labor from
China and Japan to supplement the force which could not be
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obtained on the Isthmus. Some 4,000 men would.be skilled

mechanics. Possibly 1,000 educated Americans would be

required as engineers, clerks, etc. These figures were only

approximate, as it was difficult to determine the character

and the actual number of men who would be needed, as

the plans had not yet been determined in all of their d< I

and the machinery to be used had not been selected. 1

task of preserving the health of this army of men was now
in the hands of Colonel Gorgas, and the success of this

work would largely be due to his efforts and those of his

Department.

Earlier Conditions of the Canal.—Mr. Tracy Robinson,

one of the residents of the Isthmus, delivered an address

on this subject. He said he would go back a little to the

opening of the Panama Railroad on January 31, 1855. This,

next to the discovery of the Pacific by Balboa, was the

most important event that had occurred on Isthmian soil.

The last rail was laid at Culebra in a dark, rainy night,

after incredible vicissitudes of labor, sickness, poverty, and

lack of confidence ; but now for 50 years trains of passen-

gers and merchandise had passed with regularity and safety

from ocean to ocean.

Canal talk had always been in the air. In 1869, General

Grant sent General Hurlbut to Bogota charged with power
to make a canal treaty, but before it could be ratified by the

United States Senate, it was so modified by the Colombian

Congress as to kill it. The French work on the canal had

proved a curse rather than a blessing to the inhabitants of

the Isthmus. A fatal drawback had been the instability

of the Government in which there was a revolution about

every year. On November 3, 1903, the Republic of Panama
was proclaimed, and hope was now once more alive. Great

things were expected, Mr. Robinson said, from the influence

of the medical profession on the new canal project. The
speaker joined his Panama brethren in extending the hand

of welcome to the members of the Congress. They could

at least draw upon the residents' fund of daily experience.

They would learn how false were tales of danger and death

from the Panama climate. There never had been a real epi-

demic of yellow fever on the Isthmus for 50 years ; many
had died of the fever, it was true, but there had never been

an epidemic. All the members of the Sanitary Corps of the

Canal Commission were up-to-date medical men—true mis-

sionaries. To them all looked for health and strength. The
trained physician always led, and he could be the captain in

the battle of scientific civilization against bigotry and ig-

norance.

Dr. Jose E. Calvo, Secretary General of the Congress,

said that it was his duty to give all information and at-

tend to the business of the Congress. The third meeting

of the Pan-American Medical Congress took place in 1901 in

Havana. This fourth Congress was now to be held here;

only a few days after that third of November when Panama
secured her independence under the leadership of Dr.

Amador, the country through Don Tomas Airais accepted

the invitation of the American Minister to hold the Con-

gress in Panama, and the residents extended to all mem-
bers of the Congress the hospitality of their modest city and

wished them to become their guests. If they had not the

charm of large cities, they still took great pride in the visit

of so many distinguished physicians, and hoped that they

would be rewarded for having come so far. He announced

that Mexico, Guatemala, the United States of America,

Honduras, Santo Domingo, Cuba, Peru, and Porto Rico

had sent official delegates, and so also had the Medical

Faculty of Costa Rica and the Academy of Sciences of

Havana. About 200 members were expected from the

United States. Eighty-six papers had been received and the

speaker assured all present that everything within the power
of the physicians of Panama to make the Congress a suc-

cess would be done.

Sanitary Conditions as Encountered in Cuba and Panama
and What Is Being Done to Render the Canal Zone

Healthy.—Colonel W. C. Gorgas, Chief Sanitary Officer of

the Isthmian Canal Commission, delivered an address with

this title. (See page 161.)

Wednesday, January 4

—

Second Day.

The morning was spent in an informal excursion to the

Savanas, a suburb where there are several country houses.

The guests were entertained at luncheon by Dr. Icaza.

The scientific session was held at 3 o'clock in the Nati nil

Theater, Dr. Carter of the U. S. Public Health and Marine

Hospital Service presiding.

A New Method of Incising' and Suturing the Liver to

Reestablish Its Continuity and for the Control of Hemor-

rhage.—Dr. Jacob Frank of Chicago, read this paper. He
said that all modern surgery, especially abdominal surgery,

sought to secure primary union, thus minimizing infection

and hernia; this principle should be applicable to surgery

of the liver provided proper technique were employed.

If the surfaces were properly coapted the continuity wi

be reestablished, primary union secured, and hemorrl

prevented. Injuries of the liver had always been considered

grave, and those of the concave surface more dangerous

than those of the convex. Compression had been n

usually tried to stop hemorrhage. Elliott maintained that

that was the only method. Dr. Frank described five pro-

cedures (1) packing the wound and fixing the stump intra-

peritoneally
; (2) packing, and dropping the stump into the

abdominal cavity; (3) application of the thermocautery to

the stump and packing; (4) suturing and packing; (5)

suture alone. Besides this the stump might be ligated en

masse or the tourniquet might be tried. It was now pretty

well proven that hemorrhage could be controlled by suture,

catgut being preferred to silk. The speaker had lately ex-

perimented on dogs, making deep incisions into or through

the liver; some recovered without any treatment whatever.

Then he excised a wedge-shaped piece from the liver se-

curing exact apposition (this he considered essential), se-

curing the bleeding vessels by ligature. The edges were

then held in contact and sutured by catgut. The results

were surprisingly good. This method was particularly

applicable to tumors, for they usually appeared at the edge

of the liver. The incision must be free so as to be sure to

remove the growth completely.

Dr. Nicholas Senn, of Chicago, said he congratulated

the Congress on having listened to this original paper. He
suggested, however, that these experiments were made on

normal tissue and that the conditions were not necessarily

such as would be found in pathological tissue. In cases

calling for surgical interference the chance of hemorrhage

was greater because the vascular channels were enlarged.

Surgery must imitate nature. Now the retraction of the

cut ends of blood vessels was a mechanical impossibility in

the parenchyma of the liver. A thrombus was the only

thing really to be trusted to arrest liver hemorrhage. Na-
ture would provide a thrombus when the liver was torn or

lacerated. Why not then use a dull instrument, a dull

knife, a wire or chain to cut the liver? The idea of excising

the wedge of tissue was excellent.

Dr. George Crile of Cleveland said that the venous cir-

culation of the liver was low and that even pressure was
necessary to continue it. Fie thought that on this account

hemorrhage would be checked by Dr. Frank's method of

suture.

Dr. Frank, in closing, said that he had not found that

crushing of the liver tissue would stop bleeding ; in fact, it

was this very tissue that kept on bleeding. He thought that

to remove crushed tissue and to get accurate approximation

was the best way to stop hemorrhage and to secure primary

union. He had lately received reports concerning gall-

bladder surgery in which the operator had found that after

removal of the gall-bladder, hemorrhage from the liver

was best controlled by suture. In operating on man, it

was best to operate quickly; and to control the blood or else

to prevent it from entering the peritoneal cavity.

Surgical Physiology.—Dr. George Crile of Cleveland

read a paper on this subject. Surgery, he said, had passed
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out of the empirical stage ; it had learned its lessons from

anatomy, histology, and pathology, and even from bacteriol-

ogy; but we still had many lessons to learn from surgical

physiology. We knew little or nothing of the plv.

alterations leading up to death or to recovery, or of the

method of compensation in injury or disease, or of local

and general resistance against infection. Surgical practice

rested largely upon altered physiological actions. Good il-

lustrations of this point were found in the surgical physi-

ology of the two most vital phenomena, respiration and cir-

culation. In respiratory obstruction respirations were not

immediately arrested, but were stimulated in force though

not in frequency; in mechanical stimulation of the laryngeal

mucosa, there was usually an immediate respiratory arrest;

therefore, there should not be a moment of doubt in dif-

ferentiating between reflex inhibition and obstruction, thus

avoiding certain crises in the extraction of foreign bodies

or in performing intubation. In administering anesthetics

the student must remember that if the tongue were pulled

forward too forcibly respiration would be arrested. The
better way was to remember also the increased respiratory

action caused by divulsion of the anus and to call upon the

1 =sory muscular apparatus to help respiration. The
surgical physiology of the circulation was more vital than

that of the respiration. The control of the circulation often

meant control of life itself. If by any reflex action the

vasomotor system was disturbed, its function was impaired

and the blood pressure fell. If the surgeon remembered this

he would guard against excessive manipulation and would

try to support the circulation by such mechanical means as

saline infusions, posture, or bandaging. All knew that a

hard pulse and high blood pressure were characteristic

of increased intracranial pressure. This might lead the sur-

geon into a feeling of false security. Chloroform should not

be pushed to full anesthesia; if it was, the blood pressure

was apt to fall and cause a sudden arrest of respiration

and circulation. The heart might be inhibited from me-
chanical stimulation of the trunk of the superior laryngeal

nerve in operations upon the larynx, and death might occur,

although it should not. Again, a blow upon the lower

ribs or pit of the stomach did not cause collapse or death

from disturbance of the solar plexus, but from inhibition of

the heart. These were only a few of the problems offered

by surgical physiology. Another was that of suspended

animation. The different parts of the body had varying

periods of suspended animation, and death fell unevenly

on the different tissues and organs. He had been able to

resuscitate a dog fifteen minutes after complete stoppage

of respiration and circulation, that is, apparent death. A
decapitated dog had been kept alive for twelve hours by

continuous slow infusion of a 1-15,000 solution of adrenalin

in salt solution. Other experiments were reported. The
great lesson to be learned was that physiology must be

studied carefully to benefit surgery.

Dr. Martinez of Havana had seen cases of inhibition of

respiration after thyroidectomy. He believed inhibition

was more reflex than mechanical.

Dr. Crile agreed with Martinez about reflex inhibition.

It was hard to kill the patient if the heart was kept nour-

ished by inversion, thoracic compression, etc.

Some Gynecological Superstitions.—Dr. Lucy Waite of

Chicago read a paper with this title, in which she said these

superstitions were hard to overthrow. The first was that

the uterus had any normal position ; it had not ; it might
lie in any position. The second was that retrodeviation
was the cause of constipation; that was not so, and it could
not be proved either by dissection or examination. She
had had five hundred cases analyzed but could not trace

constipation to posture of the uterus alone. The uterus was
found in anteroposition in 60 per cent., in retroposition in

40 per cent. Of the anteropositions 52 per cent, gave a

history of constipation, 48 per cent, did not. Of the retro-

1
"ions 66 per cent, complained of chronic constipation

and 33 per cent, had normal bowel movements.. The third

was that backache was a symptom of retrodeviation; this

was nonsense, and an examination by the speaker of one

thousand cases had disproved that superstition. The
fourth was that flexion or stenosis was the cause of dys-

menorrhea ; this was not so nor was childbirth the only

cure. Of 300 cases in which the question was asked: "Have
you had more or less pain since the birth of your children?"

the answer of 135 was more pain, of 89 less pain, of 76

no difference. Some of these 76 had had no pain before

or since childbearing. Of the 135 some had had no pain

before childbearing. Many women had suffered worse

after childbirth than before. The mania for operating

ought to be checked on the death of these superstitions.

Dr. Crile of Cleveland quoted Head's results in the

study of referred pain. He asked Dr. Waite whether all

backaches were attributed to the uterus and whether back-

aches were often accompanied by leg aches.

Dr. Waite, in closing, said that not all backaches were
traceable as referred pains to the uterus but that there was
usually some pelvic disturbance rather than any malposi-

tion of the uterus.

Extraction of Cataract.—Dr. S. D. Risley of Philadel-

phia read a paper on the choice of operation for cataract

based upon intraocular conditions. He said the purpose of

the paper was to set forth the technique of extraction

based upon certain complicating conditions, their relation to

the opaque lens, and the extent to which the complications

modified prognosis and rendered the removal of cataract

difficult and dangerous. The cataractous eye was to be

regarded as not free from disease. The term senile cataract

was misleading, since it removed hard cataract from the

domain of pathology and placed it like gray hair among the

signs of advanced life. The only difference was that the

lens was soft in early life, hard in advanced life; but

cataract occurred comparatively rarely in the aged and

there was no relation between it and the signs of general

senility. In any study of cataracts, it would be found that

.early there were asthenopic symptoms, swollen and red

caruncles, thickening of retrotarsal folds, and headache;

as cataract matured and reading was abandoned, these

diminished. There might also be found during the in-

cipient stage anomalies of refraction and some fundus

changes ; sometimes fluidity of the vitreous. There was an

obvious relation between choroidal disease, eye strain, and

lens opacity ; also between the lens opacity and the gouty

or rheumatic diathesis. The blood-vessels of the retina and

choroid were prone to participate in disease of the general

vascular system. The nutrition of the eyeball was depend-

ent upon the circulation of the uveal track. Vitreous and

lens were apt to suffer as well as the posterior capsule;

therefore, it was best not to operate in the immature stage,

i.e. until the morbid process had ceased to progress. The
speaker never attemped operation in the case of a dull gray

or amber-colored lens that had ripened slowly or of one

that was translucent; when the iris lacked luster and did

not dilate easily it was liable to traumatic iritis. It was

best to treat such cases by iodides and bromides inter-

nally and by some mydriatic, and to perform a prelimi-

nary iridectomy from four to six weeks in advance, using

cocaine if possible. If the lens was extracted in the cap-

sule, Risley preferred a Kalt stitch through the cornea

with a large corneal section; then a wire loop was intro-

duced and the lens delivered by gentle traction. In anterior

capsulotomy, the danger was less and the corneal section

might be smaller, but a secondary operation was usually

necessary; for this, he preferred two knives (of his own
device) introduced at the same time. He preferred a light

firm bandage with confinement in bed as short a time as

possible. A mydriatic and the salicylates were generally

useful.

The Banquet—The evening was taken up by an elaborate

banquet at the Hotel Central, presided over by the President

of the Republic of Panama, the Bishop of Panama, and the

Secretary of State. Many congratulatory speeches were

made. The pleasure, however, was dampened by fear for the

steamer Athos, which was thought to have left Baltimore
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in time to reach Colon Tuesday morning, but up to the

hour of the banquet no news had been heard from her.

She was especially chartered for this occasion and carried

nearly fifty delegates whose presence was greatly missed

both socially and scientifically.

(To be Continued )

THE PRACTITIONERS' SOCIETY OF NEW YORK.

I02rf Regular Meeting, Held January 6, 1905.

The President, Dr. Charles Stedman Bull, in the Chair.

Intramuscular Hemorrhage from Muscular Action Dr.

Andrew II. Smith read this paper (see page 163).

Dr. Robert Abbe said the condition described I

Smith was of interest in connection with cases, of which

he had seen several examples, in which a permanent tumor

appeared after injury or muscular section. In the cases he

had observed, these tumors proved, upon investigation, to be

nothing more than the muscle-ends. He recalled the case

of a military man who, alter a long horseback ride, de-

veloped a mass as large as an adult fist on the upper, inner

aspect of the thigh. This mass was permanent, and was

evidently due to a rupture of the adductor muscles from

the bone, with subsequent retraction. Dr. Abbe recalled

another case in which the biceps was torn through its

lower end, resulting in one of these muscular tumors,

although the patient still had good use of the arm. In

connection with the sternocleidomastoid muscle the condi-

tion was occasionally observed in infants. In those cases

it was probably due to separation of part of the muscle at

birth from tension, and it had been suggested that this was
the explanation of the commencement of many cases of

congenital wry-neck. Dr. Abbe said he had seen two in-

teresting examples of this condition in the leg. which had

first been brought to his notice by the French writers under

the name of "coup de fouet" or "whip-snap." One of the

patients was a woman who met with this accident while

stepping from her carriage, and she was disabled for many
weeks. In the other instance the injury occurred to a man
wh< leaped over a ditch. His recovery was tedious, and

there was a great deal of pain. As regarded the composi-

tion of these tumors, Dr. Abbe thought they were largely

composed of muscular tissue, and that the hematocele ele-

ment was of secondary importance. As regarded treat-

ment, the speaker preferred putting the muscle at rest.

He was not an advocate of massage in treating this class

of injuries.

Dr. George L. Peabody thought the accident described by

Dr. Smith was comparatively rare. He recalled one that

came under his observation some years ago. The patient

was a middle-aged lady who was visiting in Newport. She
was not accustomed to a polished-wood floor in her bed-

room, and in getting out of bed in the morning, the rug

upon which she stepped slipped from under her feet. She
made a violent effort to save herself from falling, and in

d«>iug so experienced a sharp pain in the upper abdominal

wall, a little to the right of the median line. This was so

severe that she had to remain in bed. Subsequently, an

ecchymosis developed at the site of the pain. There was
no tumefaction, but it was many weeks before the ten

uess and pain disappeared. When this condition was met
with in the extremities, Dr. Peabody said, unless there was
distinct tumefaction or an hematocele, the possibility oi

pain and edema being caused by an embolus should not be

sight of. Embolism affecting one of the peripheral

arteries was attended by great pain and sometimes by
edema, but of course this condition could be ruled out in

an otherwise healthy subject.

Dr. Aebe recalled a case similar to the one reported by
Dr. Peabody. The patient was a gentleman who was riding

in a Broadway car. The car stopped suddenly, throwing
the man forward. When Dr. Abbe first saw him some
weeks afterwards, he had what was supposed to be a rup-

ture of the abdominal wall, with a hernia of the intestine.

Inspection showed a sulcus in which the finger could be

placed. This proved to be due to a rupture of the right

rectus muscle, which was torn away and formed a tumor

not unlike a hernia. ,.

Dr. Andrew II. Smith, in reply to a question as to

whether these intramuscular hemorrhages ever occurred

independent of a rupture of the muscular fibres, said he

supposed that would be possible under certain conditions.

An actual rupture of the muscular tissue, however, with

resulting hemorrhage, was more likely to occur. As re-

garded the age at which this accident was most common,

Dr. Smith said that in most of the cases cited in literature,

the patients were past middle life, but there was no evi-

dence, so far as he knew, that the blood-vessels were in

any way impaired.

Dr. Hermann- M. Bicos said he had seen one or two

cases similar to those described by Dr. Smith. One was

that of a man, about 52 or 54 years old, who in stepping

off a car experienced a sharp pain in the calf of the leg.

When Dr. Biggs saw him, a few hours later, there were

distinct evidences of an intramuscular hemorrhage. There

was a large tumor, which subsequently became ecchymotic,

and it was a number of weeks before recovery occurred.

In the cases that had come under his observation, the

speaker said he had always been inclined to believe that the

blood-vessels were diseased, or, in other words, that such a

rupture was not apt to occur in normal tissue.

Dr. Beverley Robinson referred to the clay mixtures that

were in vogue years ago as external applications to allay

inflammation, and said it would be interesting to learn why

they had fallen into disuse. He also raised the query

whether massage was contraindicated in cases of deep-

seated pain, with tumefaction, and the possibility of a small

pus focus.

Dr. Andrew- H. Smith said the calf of the leg presented

peculiar anatomical conditions, which rendered it particu-

larly liable to this form of lesion. The muscles in this re-

gion were inclosed in a non-elastic, non-distensible fascia

;

the muscular bundle completely filled this fascia and was

cut up by intermuscular septa, so that it could be regarded

as one great sac or a number of small sacs, each one con-

taining its own muscle, and all involved in one common in-

vestment. With even a small amount of blood extra-

vasated into such a confined space we were apt to get more

or less the action of an hydraulic press, and a single cubic

inch of blood effused under those conditions might create

a great deal of disturbance. Dr. Smith asked Dr. Abbe

whether, under the conditions he had described, it would

not be good surgery to lay open the blood sac freely, or at

least to make an incision large enough to permit its con-

tents to escape?

Dr. Abbe said that, in view of the freedom with which

the knife could be used to-day, he thought it would be

entirely safe and justifiable to relieve the tension by making

such an incision as seemed necessary. In reply to the ques-

tion whether it was ever advisable to dissipate small

quantities of pus by massage, Dr. Abbe replied that to at-

tempt such treatment was contrary to surgical principles.

Nature usually established a barrier to keep pus collec-

tions confined, and in such cases the knife was safer treat-

ment than massage and more efficacious.

Dr. Andrew H. Smith said that while massage had been

generally recommended in the treatment of this condition,

especially when a good deal of blood had escaped, he did

not favor its use in the early stage. In his own cases,

massage rendered the patients more comfortable for the

time being, but it appeared to aggravate the symptoms

afterward. In none of the cases reported was there any

temperature disturbance, or anything to lead to the belief

that there was pus formation.

Treatment of Superficial Pain.—Dr. Beverley Robinson

led the case of a young man who complained of pain

in the right arm in connection with certain movements

of the extremity. The pain was worse at night, and

seemed to be partly neuralgic, partly neuritic. There was
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no constitutional disturbance. Various local applications

were tried without much resulting benefit. The pain dis-

appeared, however, under the use of the electric pad applied

in connection with a moist bandage. It was found that

moist heat proved far more efficacious than dry heat.

Dr. Peabody said that in the treatment of these super-

ficial pains he had seen much benefit follow the use of

alcohol applications. About half a dozen layers of cheese-

cloth were impregnated with alcohol and kept in contact

with the skin for hours. Sometimes he covered the cheese-

cloth with an impervious rubber-tissue dressing. By this

method, he had relieved superficial neuralgic and neuritic

pains, and even those due to phlebitis. Alcohol was very

volatile; it was absorbed to a certain extent, and produced

a local paralysis and therefore dilatation of the blood

vessels, and in this way probably increased the activity of

the circulation locally. In only one instance, Dr. Peabody

said, had he seen this application result in harm. In that

case the patient was the wife of a surgeon. She had a

rather severe coxalgia, to which the alcohol was applied in

the usual manner. The impervious dressing covering the

cheese-cloth, however, was applied too hermetically, and a

superficial slough over the coccyx resulted, which was

rather slow in healing. In regions where the epidermis

was very thin, for example, over the scrotum, the alcohol

should be applied with great caution, if at all.

Some Unusual Features Observed in the Recent Outbreak

of Typhoid Fever.—Dr. A. Alexander Smith said that

during his hospital service last autumn he was very much
struck by some unusual features observed in the course

of his cases of typhoid fever. The first of these was in

connection with the temperature, the variability of which

was very marked. In some of the early cases, without

any treatment whatever, the temperature would go down
to normal, or nearly so, remain thus for a day or two, and

then again go up. This unusual variability occurred in

many of the cases under observation, and was apparently

entirely independent of treatment. It was not exceptional

to see a temperature of 103 suddenly drop to normal, re-

main so for two days, and then rise again. Another un-

usual feature of the temperature was its rapid decline. In

a large proportion of the cases, it was almost by crisis,

without hemorrhage or any other feature to account for

it.

Out of 35 cases of typhoid fever recently observed by

Dr. Smith, bronchitis was a prominent feature in thirteen.

This was an unusually large proportion. Two of the pa-

tients had been sent to the hospital from the dispensary

with the diagnosis of probable acute tuberculosis, because

of the pulmonary symptoms and the high temperature.

Only after careful investigation and making every possible

test was it determined that the patients were suffering from
early typhoid fever in connection with a severe bronchitis.

Another unusual feature of his series of cases was the

number of relapses. Out of thirty-five cases, ten had re-

lapses. Dr. Smith said this was the highest percentage of

relapses he had ever observed. In two of the cases there

were two relapses. In four of the cases there were intes-

tinal hemorrhages—also a large proportion. Another un-
usual feature was that the VVidal reaction was only ob-
tained very late in the course of the disease. The earliest

it was observed was on the fourteenth day, and there were
cases in which repeated examinations of the blood gave no
reaction.

Dr. Smith said he had learned to have great con-
fidence in the leucocyte count in cases of continued
fever. In one of the cases, where the leucocyte count was
17,000, the patient died, and at the autopsy, enormous ulcers
were found throughout the ileum and colon. The mortality
of his 35 cases was two per cent. One of the fatal cases
had a perforation, and was moribund when brought to the
hospital. The other fatal case was the one with the nu-
merous ulcers. In many of the cases blood cultures were
made, but only two showed anything positive.

MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

Stated Meeting, Held January 31, February 1 and 2, 1905.

The President, Dr. Hamilton D. Wey of Elmira in the
Chair.

(Special Report to the Medical Record.)

Eirst Day, January 31, 1905.

The ninety-ninth annual meeting of this Society was held

in the Common Council Chamber, City Hall, Albany, New
York. The proceedings were opened witli prayer by the

Rev. T. St. George McLean, Rector of Trinity Church,

Albany.

President's Inaugural Address.—Dr. Hamilton D. Wey
of Elmira said that whatever of success attached to this

meeting was to be credited to loyal, devoted and self-sacri-

ficing members of this society imbued with its traditions

and solicitous for its welfare. He said that the report of

the Joint Committee of Conference representing the Medi-

cal Society of the State of New York and the New York

State Medical Association, appointed to facilitate and expe-

dite the unification of the medical profession of this State,

merited their earnest, thoughtful consideration. He said

the recommendations carried with the report should receive

their adoption and indorsement. One year ago it was
confidently expected that at this meeting existing medical

division would be obliterated, the differences and di-

sions of former years would become as the indistinctness

of a dream, and the profession united and unified to con-

sider the higher problem of the hour and day without the

distraction of academic discussions. The objections based

upon legal grounds and conceded by counsel to be good

and sufficient, acted as an estoppel and prevented the Asso-

ciation proceeding at that time with the merger. It was the

intention at the present meeting to correct errors of pro-

cedure so that what might be done in the future would be

unquestioned from a legal standpoint. Reference was made
to the State Hospital for the treatment of incipient pul-

monary tuberculosis at Ray Brook, Essex County. He
hoped the results obtained would serve an educational pur-

pose in directing public attention to the importance of the

early treatment of pulmonary tuberculosis, and the amena-
bility of the disease during its initial period to appropriate

measures. He said that approximately 10 per cent, of the

yearly mortality in this State was occasioned by this dis-

ease, from 13,000 to 14,000 lives being annually lost from
this cause alone. He said that next year would occur the

one hundredth annual meeting of this society, and it was
incumbent upon them that it should be observed and cele-

brated in fitting and appropriate manner. According to the

Transactions for 1904 it was stated eight counties were not

in affiliation with and represented in the society. It was
the duty of the State society to strengthen local societies

having representation, so far as lay in its power. He
believed the present to be a favorable time for the abolition

of the delegate system, and recommended eligibility for

membership of all members in good standing of county

societies. Since the last meeting there had passed beyond
three honorary and eleven permanent members. After

welcoming all, he declared the ninety-ninth meeting open
for business.

Report of Committee on Conference.—Dr. H. L. Elsner
of Syracuse, chairman of this committee, reviewed the work
done towards amalgamation since January, 1902. and the

progress that had been made. It was interesting to note

that there were 694 active members of the county medical

associations and 6,655 of the county medical societies

desirous of amalgamation, making a total of 7,349 active

members from both bodies, leaving but 77 members of the

association who failed to ratify the agreement. If amalga-
mation was effected it recommended that there be a clear

title, without a single flaw, and that it should rest upon a

firm foundation ; therefore, they indorsed the recommenda-
tion of the president that the delegate system be abolished,
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and all members in good standing in their respective socie-

ties be admitted to membership.

The following resolution was then offered by Dr. D. B.

St. John Roosa of New York, and passed unanimously

:

That the Committee of the Society heretofore appointed

for the purpose of bringing about consolidation, namely,

Drs. Henry L. Eisner, Abraham Jacobi, Albert Vander-

veer, George Ryerson Fowler, and Frank Van Fleet be

and they are continued as such committee with full power

and authority to do whatever may be necessary to carry

the agreement into effect.

Committee on Hygiene.—Dr. John L. Heffron of Syra-

cuse, chairman of this committee, reported that they ad-

vised some national law to be passed to provide for the

procuring of pure food. Also, because wood alcohol was

being so much used in blending alcoholic beverages, they

recommended that the society attempt to secure the passage

of a law forbidding this practise, and that if the law was
violated the same penalty should be inflicted as for man-
slaughter. With regard to railway sanitation, they recom-

mended that the governor appoint a committee whose duty

it would be to see that proper sanitary measures were

carried out on cars at both ends of runs.

Report of Committee of State Board of Medical Examin-
ers.—Dr. Lewi reported the total number of candidates for

license since the board was established, 8,583 ; of these

there were successful 6,828, or 79.5 per cent.; unsuccessful,

1.753, or 20 per cent. The total number of candidates from

July 51, 1903, to August I, 1904, was 922; appearing for

full license, 471 ; successful, 360; unsuccessful, III. There
had appeared before the Homeopathic board, 223; success-

ful, 21 ; unsuccessful, 2. There had appeared before the

Eclectic board, 21; successful, 12; unsuccessful, 9. The
men who were elected to serve until August 1, 1906, were
Dr. William Warren Potter, president; Dr. M. J. Lewi,

secretary.

Report of Treasurer.—Dr. O. D. Ball of Albany re-

ported that the amount on hand was $2,707.52.

Dermatitis Seborrheica and Its Relation to Alopecia,

and Other Conditions.—Dr. L. Duncan Bulkley of New
York read this paper, and gave his clinical experience with

the disease and a study of its true character, giving an

analysis of 755 cases of dermatitis seborrhoica and 608 cases

oi alopecia. He also referred to its simulation to other

conditions, such as psoriasis, pitiriasis rosea and ringworm.
Alopecia he considered to be of parasitic origin, although

the microorganism causing the disease had not yet been

agreed upon by most observers. In the treatment of der-

matitis seborrhoica he stated that most writers laid great

stress upon the local treatment. The internal treatment

had relatively little direct influence upon the eruption

;

there was no internal specific for the disease yet known.
More attention should be paid to diet, and such internal

medication along the lines as laid down in the treatment

for eczema. There were many variations in the local treat-

ment. If the scalp was involved lotions were better than

ointments, and the one he preferred was composed of

resorcin, alcohol, glycerin, and rose water. In some cases

equal parts of resorcin and chloral hydrate gave better

results than when resorcin was employed alone. Derma-
titis seborrhoica made up one-tenth of all the cases that

"'iisulted the dermatologist. The condition was often

mistaken for eczema, psoriasis, etc.

Dr. Ralph A. McDonnell of New Haven, Conn., said

that it was utterly impossible to cure cases of acne rosacea

or vulgaris without removing from the dietary such sub-

stances which were digested in the upper digestive tract,

anl which caused intestinal fermentation. In cases of

incipient baldness advance should be made along the line

of internal treatment if good results were to be had.

To What Extent are Cycloplegics Necessary in Deter-

mining the Refraction of the Eye and in the Prescribing

of Lenses.—Dr. Frank Van Fleet of New York read this

paper. In considering this subject he said it was nece-

to know just what the conditions were that required the

use of glasses, and what we expected to accomplish by

their aid. He confined himself to the refraction of the

eye including the ciliary muscle, on which depended, so he

believed, the determination of the whole subject. He then

considered the eye as an optical organ and, again, as an

organ of vision. The eye being an active organ, a part of

an active system, one could not eliminate one part and re-

tain the normal sequence. So he believed that if one para-

lyzed the ciliary muscle when attempts were made to correct

the defects of the eye with lenses, you were starting from

an erroneous base, by placing the eye in an abnormal condi-

tion. There was no way in which one could determine the

nature of the condition which you had to deal with from

the character of the symptoms presented. Headaches were

generally considered to result from hypermetropia and

astigmatism rather than from myopia, yet there were many
exceptions. It should be borne in mind that it was not a

positive indication that glasses were not properly fitted

because the symptoms for which they were prescribed, and

which seemed to be referable to the eye, did not cease

when the lenses were worn. He thought it would be

admitted that cycloplegics were not necessary in making

an ophthalmoscopic examination. If one desired to dilate

the pupil for this purpose, cocaine could be used. Cyclo-

plegics were used to allow one to estimate the amount of

error. The bright light of the ophthalmoscopic mirror,

thrown into the eye, at first caused a contraction of the

pupil, which was followed by a dilatation of the iris and

an accompanying relaxation of the ciliary muscle ; and this,

in the majority of the cases, was sufficient to enable one to

estimate the amount of error, especially in hypermetropia,

with sufficient accuracy for all practical purposes, and if

one desired you could find that this was confirmed by

examination under atropine. In determining the lens to

prescribe in hypermetropia with asthenopic symptoms his

plan was to correct the amount of manifest error and

increase the strength of the lens as circumstances necessi-

tated. To a person with asthenopia, who had never worn
glasses, the correction of manifest hypermetropia would
give relief and comfort. If the necessary relief was not

obtained, or if the patient would not accept the lens, he

believed a cycloplegic should be resorted to. What he said

regarding hypermetropia applied to astigmatism, with

certain modifications. Observations had demonstrated that

astigmatism was generally corneal, and also that a certain

amount of lenticular astigmatism was normal. He believed

that, as a rule, in simple hypermetropia and in hyperme-
tropic astigmatism it was only the amount which was un-

compensated for, or which was compensated for with

difficulty, and if this was corrected the trouble would

cease. In simple myopic astigmatism the patient would

generally accept the glass which represented the full

amount of the error; wdiereas, in simple hypermetropic

astigmatism this might or might not be the case. In

mixed astigmatism he often used atropine. Extended

experience tended to confirm the belief that children of

tender years, afflicted with myopia, should have their ac-

commodation paralyzed with atropine at least every six

months, the eyes being protected with colored glasses, until

you were confident that the tendency of the disease was
not to increase. In children with intermittent strabismus

convergence atropine would procure good results. In older

people who had gone through years of agony from uncor-

rected eye-strain atropine would accomplish a great deal

by enforcing rest. He believed that cycloplegics should be

used but exceptionally in the refraction room.

Rheumatism and the Eye Muscles.—Dr. Francis Valk
of New York read this paper, and stated that the uric acid

diathesis might affect the ocular muscles, not a paresis,

producing certain symptoms similar to those of muscular
asthenopia. These symptoms could only be shown by the

findings of the tests for the muscular rotation of the eye-

balls under fusion and version, the latter by turning the eye

under the influence of the will, which test was somewhat
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crude. In the uric acid diathesis one or both fields might

be restricted in all directions of rotation of the eye. He

then related two interesting cases.

Dr. A. Edward Davis of New York discussed the paper.

The Simulation of Appendicitis by Cholelithiasis.—Dr.

Geo. G. Lempe of Albany read this paper.

Arteriosclerosis Affecting the Nervous System.—Dr. B.

C. Loveland of Syracuse contributed this paper, and said

that his attention had first been called to this subject ten or

twelve years ago by Dr. Starr. The toxic etiology was

admitted by all. Excessive exercise, mental or physical.

was thought to be a cause by some. The ingestion of

food, tobacco and tea predisposed to the condition. He

then entered into detail as to how arteriosclerosis affected

the cerebral, spinal, peripheral, and sympathetic parts of the

nervous system. An early diagnosis was of the utmost

importance. Disordered function of the brain, heart, kid-

neys, and other organs should be considered before they

became irreparably injured. The waste of the body should

be minimized in order not to burden the circulation. Any

strain, mental or physical, especially which required the use

of stimulants, should be avoided. Several hours' sleep

should be insisted upon. Among the remedies used, the

iodides have the lead, especially the yellow iodide of iner-

cury, which never seemed to disturb the stomach. Aconite

in large doses, given for several months, was recommended

by Thomson. Strychnine might be used when indicated

without changing arterial tension. The mechanical and

electrical treatment each had their place.

Loss of Vision from Disuse of the Eye, Amblyopia ex

Anopsia.—Dr. D. B. St. John Roosa of New York read

this paper. (To be published later.)

Drs. Frank Van Fleet of Xew York, Howe of B

Valk of Xew York, and Davis of Xew York discussed the

paper.

Biliary Drainage in Operations on the Gall Bladder and

Biliary Ducts—Dr. Eugene A. Smith of Buffalo read
this paper. He emphasized the importance of draining

the biliary tracts in operations upon the gall-bladder and

the ducts. He referred briefly to twenty-five operations he

had performed, in which he had drained the gall-bladder

and biliary ducts twenty times. It was interesting to note

that in some cases the discharge of bile was excessive,

sixteen to thirty ounces occurring in twenty-four hours

during the first week. The hepatic function was restored

partly or completely according as he was able to correct the

pathological process. Cholecystectomy without drainage

must be guardedly advised. Drainage in cholecystectomy

was perfect, although it was stated by some that as the

result of a prolonged fistula cure might only be obtained

by resorting to cholecystectomy; that had not been his

experience. In his series of twenty-five operations there

had been but two deaths. Acute pyogenic infection de-

manded drainage at once.

Report of a Case of Vasomotor Disturbance Caused by
Exposure to Sunlight.—Dr. Samuel B. Ward of Albany
reported a case of erythema and urticaria, with a condi-

tion resembling angioneurotic edema caused only by ex-

posure to the sun's rays. There was no purpura. There
had been a history of muscular rheumatism for some years

previous. There were digestive disturbances with much
formation of gas, but no colics; there was no history of

nephritis.

Dr. E. Wood Ruggles of Rochester, Dr. Kinnear and
Dr. F. C. Curtis of Albany discussed this paper.
Pathology and Bacteriology.—Dr. W. T. Councilman

of Boston said that the pia mater was a more or less

lymphatic in nature. Strictly speaking all cases of menin-
gitis deserved the term meningo-encephalitis because of
the intimate connection between the blood vessels and
the lymph channels. Infectious agents might gain access
by way of the blood or from an extension from some foci

of infection by means of the lymphatics. All cases of men-
ingitis were really cerebrospinal. Acute meningitis could
be produced by a number of bacteria of pyogenic nature.

especially Diplococcus intracellularis meningitidis, the pneu-

mococcus and the streptococcus, the first named, of course,

deserving the greatest consideration. In 1897 this diplo-

coccus was established to be the only cause of the disease,

being found in thirty-one out of thirty-five cases coming

to autopsy. It was found to be present in all acute cases,

but rarely in those running a chronic course. The or.

ism was possessed of feeble vitality. The cultures varied

in virulence but was found to be constantly present in the

epidemics occurring in Massachusetts. It was first de-

scribed in 1S06. Dr. Councilman stated that there had

been four epidemics of cerebrospinal meningitis in Massa-

chusetts, as follows: In 1809, 1864, 1874, and 1897. There

was a great difference in mortality, ranging from 20 to

75 per cent. In the last epidemic it was 65 per cent. The
edidemics were of short duration, but sporadic cases

occurred between. Since 1898 there have been 61 autopsies

in cases of meningitis occurring in the Boston City and

Massachusetts General Hospital ; in 13 the diplococcus

meningitidis was found in culture, while in 8 cases the

disease was considered due to the same etiology, although

the organism was not obtained in culture. All cases were

primary and did not differ in type from the disease studied

in 1897. He said the diplococcus was difficult to cultivate,

because of its feeble vitality. There was great need of

accurate studies on this subject. Examination of the

health statistics of Massachusetts showed a gradual decline

210 cases; in 1900, 165 cases; in 1901, 175 cases; in 1002,

In 1897 there were 355 cases; in 1898, 259 cases; in 1899,

240 cases; in 1900, 165 cases; in 1901, 175 cases; in 1902,

165 cases. These cases were scattered over the State and

did not occur in sufficient numbers in any one place to be

considered epidemic. He believed the cause of the primary

cases to be due to the diplococcus intercelluris. It could

be concluded from autopsy and statistics that the sporadic

cases due to the diplococcus intracellularis were not of

frequent occurrence, but there was no way of determining

how frequent, because often it was not diagnosed. Up to

1898 he could not find a case in which the culture from tiie

fluid obtained by spinal puncture showed the streptococcus

or pneumococcus, which recovered. Every case of menin-

gitis in which the pneumococcus or streptococcus was
found by spinal puncture was fatal according to the statis-

tics of the Children's Hospital.

Symptomatology and Diagnosis.—Dr. H. L. Elsner of

Syracuse read this paper, limiting himself to an experi-

ence of the disease in the central counties of XTew York
State. He said there was not a single year in which cere-

brospinal meningitis had not claimed its victims, and that

it had occurred both as an epidemic and sporadically. In

Syracuse there had been 175 deaths during the past eleven

years due to cerebrospinal meningitis; 499 had been

reported as being due to meningitis. The deaths during

1899 were 45, that being the greatest number in any epi-

demic. This disease was very rare after forty years

of age. Mental worry and fatigue predisposed to it. The
bacteria and culture tests could only give information that

was reliable in diagnosis. One attack was supposed to give

immunity. He called attention to the occasional occur-

rences of metastatic joint involvement. In many instances

the pneumococcus was found in the joint. In almost all

cases Kernig's phenomenon was present. It should be

remembered that this sign was occasionally found in other

diseases. Kernig himself believed its presence was an

early manifestation of the disease, and that it was late in

disappearing. In 90 per cent, of the cases of cerebrospinal

meningitis seen in six years Kernig's sign was present, and
he believed that its early presence, taken in conjunction

with certain brain symptoms, permitted an early diagnosis

of cerebrospinal meningitis. He did not wish to be under-
stood as saying that Kernig's sign was pathognomonic.
When taken as a link it greatly strengthens the chain. He
wished to emphasize the fact that the pneumococcus cer-

tainly caused cerebrospinal meningitis as it did malignant
endocarditis, and without pulmonary involvement. Also
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that cases of cerebrospinal meningitis caused by the pneu-

mococcus which occurred in Central New York was uni-

formly fatal. Also that pneumococcus meningitis might

follow distal infections.

The History of Cerebrospinal Meningitis in America.

—

Dr. Abraham Jacobi of New York contributed this com-

munication. (Read by title.)

Treatment.—Dr. Charles G. Stockton of Buffalo read

this paper. When he recollected the difference in virulence

in different epidemics it was easy to understand how faulty

notions as to the effects of measures of treatment might

gain credence. Nevertheless, a timely review of the sub-

ject would seem to warrant the conclusion that benefits did

follow certain of those measures, and from his own point

of view he concluded that the most useful procedure was

the bringing about of the best hygienic condition for the

patient; that was to say: (1) absolute quiet in well-venti-

lated, darkened rooms, with the absence of all excitement

and irritation; (2) giving the greatest attention to secure

the proper performance of the various functions of the

body ; (3) the trial of the hot baths after the method of

Aufrecht in all cases where they seemed to do good; (4) the

practice of intraspinal puncture, with drainage where neces-

sary to relieve severe pressure symptoms, to be repeated,

if necessary, provided benefit followed the first puncture

;

(5) the use of antipyrin in cases in which the temperature

was raised, not only for the relief of this symptom, but

for the mitigation of headache and hyperesthesia. Personal

experience had shown him that the drug was also useful in

improving the mental state, and it had not been followed,

in his hands, by the expected depression; (6) the use of

opium or the bromides alone, or in connection with anti-

pyrin, if necessary, for the relief of convulsions, pain,

hyperesthesia and pressure symptoms generally, which

were not relieved by the foregoing methods of treatment;

(7) the use of mercury when needed for its laxative

effect, or needed to assist in stimulating the organs of

elimination.

The Eye Symptoms—Dr. A. Edward Davis of New
York contributed this paper, first considering all the eye

symptoms which might occur in this disease, and then

those which occurred prominently in the epidemic of 1904

in New York City. He took up both the motor and visual

groups of eye sympoms.

Dr. Morris Manges of New York City opened the

discussion. He wished to emphasize the fact that in cere-

brospinal meningitis not alone were the spinal meninges

involved, but the cerebral meninges and the cortex of the

brain as well ; bearing these facts in mind he said how
hopeless a task it was to attempt much by treatment. The
variations in mortality in different epidemics tended to

put a damper upon one's enthusiasm regarding the various

methods of treatment. If there was a closure of the fora-

men Magendie local treatment was absolutely hopeless ; and

yet in all cases we ought to make some attempt to cure the

disease by local treatment. A great advance in diagnosis

and aid in treatment had been the systematic use of lumbar

puncture. In many cases cure had followed its use, and

no harm, when done with proper technique, had ever been

caused by it. It should be remembered in acquiring this

technique one should be prepared for "dry taps." This

was not always due to faulty technique. This might be

explained by the thickness of membrane or a closure of the

foramen Magendie. With regard to the use of antiseptics

in the canal, he said it was surprising how tolerant the

spinal canal was of foreign substances. In those cases in

which we failed to get prompt results from lumbar punc-

ture or injections of antiseptics, such as lysol, we should

attempt to drain by making a counter opening above ; this

with the lumbar puncture below should be of some value in

these cases. He referred to the observations made by Dr.

Loomis, who made an injection of a silver salt in a severe

case of cerebrospinal meningitis. The patient died, and at

autopsy the silver salts were found deposited not only in

the spinal canal, but also over the cortex and base of the

brain.

Dr. Delancey Rochester of Buffalo said that we should

bear in mind that in all cases of primary infection of

serous membranes there was a certain^amount of involve-

ment of the underlying structure, as a rule. He called

attention to the fact that recent epidemics occurred at a

time when the people kept their houses shut up and away

from the fresh air, and that, as a consequence, the vitality

of the individual was lowered. In diagnosing cerebrospinal

meningitis he said that too much stress should not be laid

upon any one symptom or sign, but that they should be

grouped together. He referred to the persistence of leu-

cocytosis in this disease from the beginning to the end,

and this was a specially valuable diagnostic sign when the

polymorphoneutrophiles were in excess. In the treatment

of this disease he questioned the value of the injection of

antiseptics into the serous sacs, because he believed it could

only act as an irritant there, in the same way that it would

in the pleural or pericardial sacs. He advocated keeping

the patient quiet and as much as possible away from irri-

tation. It was his practice to give the bromides and anti-

pyrins in combination, and to be persistent in its use, at

three or four hour intervals and in considerable doses.

Such treatment made it possible to move the patient com-
fortably when giving the baths. The local use of leeches

about the base of the skull and along the spine caused

much improvement.

Dr. E. Libman of New York said that one of the most
important questions regarding cerebrospinal meningitis was
the question of the method by which the disease spread.

He believed that there was but one organism which caused

epidemics of this disease, and that this diplococcus meningi-

tiditis had been found in the nasopharyngeal secretion. He
said that two cases had been reported in which men;'

coccus had been found in the conjunctival secretion. In

one case the child had been treated for "pink eye" who later

developed cerebrospinal meningitis, and he thought this

case proved the possibility of entrance of the organism

through the conjunctival sac. Sporadic cases were usually

considered to be the milder, but he had in mind exceptions

to this rule, one case in particular which died inside of

twenty hours, and they recovered the pure cultures of the

diplococcus intercelluris.

Dr. E. D. Fisher of New York referred to eighteen cases

seen at Bellevue Hispital, in which the meningococcus was
found in every case but two; in one the streptococcus and
the other the pneumococcus being found. The diagnosis

had never been difficult. Lumbar puncture was not neces-

sary to make a diagnosis, but was used in the treatment

with benefit. The results in the employment of the lysol

injections were not promising. Kernig's sign was not

present in such large proportion of cases as related by Dr.

Eisner, and he did not place as much value on that sign as

some others did.

Dr. E. S. Thomson of New York discussed the eye

symptoms.

A Case of Splenic Anemia with Achylia Gastrica Dr.

I. H. Levy of Syracuse reported two cases occurring in

twin sisters.

The New Revision of the United States Pharmacopeia.

—Dr. Reynold Webb Wilcox of New York presented this

communication.

The evening session was held in the Senate Chamber.

Address.—Dr. Charles. Harrington of Boston, Mass.,

secretary of the State Board of Health of Massachusetts,
delivered an address in which he sketched the origin and
the development of the various laboratories in the State of
Massachusetts, and told what had been accomplished by
them for the public good.

President's Address.—Dr. Hamilton D. Wey of Elmira
said that along the skirmish line of medicine mii'tant, in

advance of the rank and file of the profession, occurred
incidents and happenings surpassing in tragedy and emotion
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anything presented in mimic life. He referred to Dr.

Ephraim McDowell in the performance of his ovariotomy

in 1809; the knowledge of an excited crowd of men were

without to do him violence, to the taking of his life in the

event of Mrs. Crawford dying upon the table, did not deter

him from the performance of his duty, nor rob his hand

of its skill and cunning. The application by Ambroise Pare

in 1552 of the ligature to vessel ends in amputation, the

work of Tenner in connection with vaccination and pre-

ventive medicine, the association of the Chamberlains with

the obstetrical forceps, the devising of the stethoscope by

Laennec, the advancement made by Graves in the treatment

of febrile diseases, the efforts of Pinel for the humane and

merciful treatment of the insane, were all cited as instances

of outposts of militant medicine. Coming down to more

recent date, he said we found ourselves under the immedi-

ate influence of the achievements of Morton in the produc-

tion of ether anesthesia, Sir James Y. Simpson's discovery

of the anesthetic properties of chloroform and its applica-

bility to the alleviations of pain during child-birth, Holmes'

declaration of the contagiousness of puerperal fever, the

efforts, researches and investigations of Wiehow and his

pupils to render medicine into an exact science through

the application of applied methods, the contributions to

and labors of Sims and Emmet in the field of gynecology,

materialness of Lister upon surgery and surgical technique,

and the researches of Pasteur and Koch to elucidate and

demonstrate the germ nature of infectious disease. He
said that the advances made and benefits accruing to prac-

tice of medicine at the present time from laboratory meth-

ods and research held forth the reasonable expectation the

near future would reveal the true character of the materies

morbi of most, if not all, diseases, manner of propa-

gation and transmission and indicate scientific and exact

procedure of treatment in place of the expectant and

empirical plan. In response to the tireless, never cea

activity of laboratory workers, biologists, bacteriologists

and hematologists, new terms and expressions had multi-

plied, and an almost new nomenclature was given us. It

was a great privilege to practice medicine in these latter

days. It was not permitted all to be original workers, to be

identified with signal advance or achievement in medicine

or surgery, but to each it was permitted to maintain the

dignity and reputation of the profession by adaptation to

the methods of to-day—use of diphtheria cultures for diag-

nostic purposes, the employment of the Widal reaction in

doubtful or suspected cases of typhoid fever, blood exami-
nations in appropriate cases, etc. He said it was incom-

prehensible that there should be at the present day those

who shrank from the employment of or questioned the

efficiency of diphtheria antitoxin. Disappointment has been
expressed, as in typhoid fever immunization and the serum
treatment of this disease, but he said failure in certain lines

emphasized success in others, and stimulated expectation

as to what the future had in store. Whatever the future

contained of promise, there was compensation in present

living and relation to the near past, by reason of the

Rontgen ray in diagnosis and treatment, the Finsen and
other lights in therapeutic relation, intubation, the role of
insects in the dissemination of disease, the relation of spe-

cial mosquitos to malaria and yellow fever. For the first

time in history war was being waged with regard to pre-

ventive medicine, and Japan was demonstrating to the

world disablement and death from disease could be made
to fall far below that arising from contact and the imple-
ments of war, a reversal of past experience. Throughout
the State, in villages and small cities, hospitals had multi-
plied, schools for post-graduate instruction, a feature to
the end the practitioner was enabled to familiarize himself
with the new medicine, improve his operative technique and
quicken his diagnostic skill. These hospitals were also
educational factors in their respective localities. He be-
lieved there was much to learn from European customs
which permitted the savant to continue the study of the
various problems of health and disease, under governn

auspices, secure in his position and without embarrassment

of study on account of concern for the matters of every-

day life. Dr. Wey said that the sum approximately of

$85,000 was available for all purposes in connection with

the work of the State Department of Health. The State

expended annually 1.17c. per capita for purposes pertaining

directly to public health. He thought the time had come

for each county to afford laboratory facilities. There should

be a county bacteriologist to make blood counts and exam-

inations, diphtheria cultures, Widal tests, and other exam-
inations as related to general every-day practice of

medicine.

Second Day, Wednesday, February i.

The Family Physician.—Dr. Robert P. Bush of Horse-

heads read this paper and referred to the relation of spe-

cialists to the general practitioner, as well as the duties of

the family physician to the family and to the community.

He also spoke of his influence and his rewards.

Dr. A. Jacobi of New York, said that It was very proper

that such a paper should be read now and then, and that the

good specialists in the larger cities should be reminded that

the family physician was still in existence.

Correction of Nasal Deformities by Subcutaneous Opera-

tions. A Further Contribution.—Dr. John O.' Roe of

Rochester read this paper. He said that in 1887 he pre-

sented his first article on this subject before the Society

and, since that time, he had presented papers describing

various other operations, by which the different deformi-

ties of the nose could be corrected by this subcutaneous

method without wounding or disfiguring the skin. These

subcutaneous operations for the correction of nasal de-

formities did not demand the bold endeavors of the gen-

eral surgeon ; they, however, required most accurate work
and careful attention to details not required in major opera-

tions in order to insure the desired result. The success

also depended on an accurate knowledge of the plastic

art, and to the ability of the operator to reconstruct an

organ so as to harmonize both as to its own proportions and

in its relations to the neighboring parts. The symmetry

of the nose, therefore, was more important than its size.

The general shape of the nose should be made to con-

form to the general shape of the face. In the correction

of all facial defects, the surgeon should not only be an

artist, but also more or less of a sculptor, with perception

of symmetry as related to the different features. In an

article read before the British Medical Association in 1888

at Montreal, he classified nasal deformities into two main

classes, first, those which affected the bony portion, and,

secondly, those which affected the cartilaginous portion of

the nose. The special deformities of the different parts he

subdivided as follows : first, those affecting the bony por-

tion, which might be too convex or too concave, or de-

flected latterly, and deformities of the cartilaginous portion

which might be due to excessive or defective development

of the tip, and those affecting the wings, which might be

either collapsed or abnormally expanded. There were

other deformities resulting from injuries or from extensive

destruction of the hard or soft parts by syphilis, lupus or

other diseases, which would not permit of classification,

owing to the peculiar distortion of the hard and soft parts.

In such cases, however, the method of correcting them by

subcutaneous operation was equally applicable and attended

with most excellent results. For the purpose of illustrating

the manner in which some of these extraordinary deformi-

ties might be corrected by the subcutaneous method he cited

several cases. In order that these operations might all be

performed subcutaneously it was necessary that the incision

should be made within the nose. After the parts had been

thoroughly cleansed and made sterile, the vestibule of the

nose was dilated with nasal spectra and illuminated. A
vertical incision was then made through the outer wall of

the nose to the under side of the skin. This incision

should be made anterior to the deformity which was to be

corrected. This incision was enlarged according to the
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extent of the deformity, and the skin raised throughout the

deformed part. Through this opening the necessary pro-

cedure was instituted according to the nature of the de-

formity. The method that had given him the best results

in holding the parts in place until thoroughly united, was
a dressing in the form of a saddle made to fit the contour

of the nose, held in place by adhesive plaster across the

face. It was, of course, necessary to remove it frequently

and change its shape in order to conform to the nose.

The Middle Turbinate in Diseases of the Accessory

Sinuses.—Dr. J. A. Stucky of Lexington, Ky., said that

increase in sinus disease was brought about by the increase

in original investigations, and that, perhaps, there was more
original work to-day on the accessory sinuses than on

any other part of the body from an anatomical standpoint.

One of the causes of increase in disease of the sinuses

was attributed to the prevalence of grippe. In a resume of

his investigations along this line he said that, both Amer-
ican and English writers had agreed that the middle tur-

binate was practically an offshoot of the ethmoid and the

differences in size and shape was more often overlooked

in intranasal diseases than was that of the inferior tur-

binate. The conditions of the middle turbinate very fre-

quently caused obstruction to the natural openings and

interfered with free drainage, such as catarrh and sup-

purative diseases. The early removal of such conditions

decreased the necessity for extensive and more radical

operations later. He condemned the use of escharotics and

the galvanocautery on the middle turbinate, preferring

the use of scissors and snares.

Inferior Turbinated Bone, Its Function, Diseases, and

Treatment.—Dr. Wendell C. Phillips of New York read

this paper and concluded as follows: (1) Hypertrophy and

deformities of the inferior turbinated bone may interfere

with respiration. (2) They also interfere with drainage.

(3) They give rise to pressure symptoms and subsequently

to mental depression. (4) They further prevent proper

intranasal hygiene. (5) True hypertrophy must not be

confounded with congestion or inflammation. (6) Hyper-

trophic tissue and portions of the bone should be removed
when symptoms and appearances indicate pressure, altered

secretions, interference with drainage and the normal func-

tions of the nose. (7) Escharotics should never be em-
ployed. (8) The galvanic cautery was of doubtful effi-

ciency. (9) A clean cut by means of specially devised scis-

sors, through both soft tissue and bone, was by far the best

method for operation. (10) The snare offered the best

method for the removal of posterior hypertrophies. (11)

The resultant wound should be protected by a thin layer of

gauze moistened with a 12 per cent, solution of acetotartrate

of aluminum, to which may be added a few drops of weak
adrenalin solution.

Treatment of Chronic Otitis Media, with Illustrative

Cases.—Dr. W. Sohier Bryant of New York read this

paper and stated that the principal feature was cleanliness,

attained by the removal of irritating materials and culture

media. Second in importance was the avoidance of irrita-

tion consequent on the cleansing process. The objects to

be attained were rapid healing of the perforations of the

membrane; or if this was impossible, a dermatization of

the exposed inner surface of the drum. He emphasized

the fact that the only hope for a cure without capi'.al

operation was the very careful manipulation combined

with the most absolute cleanliness.

Dr. Wendell C. Phillips of New York said that nasal

deformities due to syphilitic disease, were the most difficult

of all to correct by surgical procedures. With regard

to the cure of chronic otitis media with the middle ear and

attic necrosed, there was no hope for cure without operation.

The Public Health Laboratory.—Dr. Herbert D. Pease
of Albany made a plea for the adherence to the scientific

method in the application of the results of fundamental

research to the problems of public hygienic work. For this

purpose the widest, most searching, and precise methods

of observation were necessary. This required all the

available technical methods of bacteriological, chemical,

and biological examination be utilized. Laboratories for

this work could not be economically established by any but

the large cities, and, therefore, the State should undertake

such work for the other localities. Eleven Slates had
started such work to a greater or less extent. There were

at least eleven fields for the application of routine ex-

aminations, including bacteriological diagnosis work on
diphtheria, typhoid fever, and tuberculosis, water, sewage
and milk examinations, and the testing of disinfectants,

both chemical and bacteriological ; also chemical examina-

tions of food; the preparation of antitoxins and vaccines,

and the Pasteur treatment for rabies and the diagnosis of

this disease. The methods used in all these lines of work
required constant improvement as fundamental problems

were developed. Public health laboratories should receive

sufficient financial support to enable them to at least do

such research work, as their peculiar routine problems

showed to be necessary for the immediate improvement of

practical sanitation. Some of these problems mentioned

were the relation of diphtheria to diphtheria-like bacilli,

that of the typhoid to the paratyphoid bacilli, and other

problems in the differentiation of bacterial species ; also

questions of the natural conditions surrounding the via-

bility of pathogenic bacteria. All epidemics of infectious

diseases should be studied by laboratory workers, with a

view of determining the natural conditions of their de-

velopment. State technical work in these lines rested on
the same claims for support as charitable, penal, and cor-

rective institutions. The educational value of such work
was great. There were signs indicating the requirement of

a special technical training for prospective health officers.

At present sanitary officers' conferences and schools for

instruction were to be encouraged and developed.

The Various Methods of Opening the Skull for the

Removal of Tumors of the Brain.
—

" Dr. Charles II. Fra-

zier of Philadelphia read this paper. He took up the con-

sideration of the shape, size, and position of flap in tumors
of the frontal, temporal and occipital regions, the methods
of hemostasis, and the advantages and disadvantages of

the various instruments employed in making osteoplastic

flaps, together with the closure of the flaps and establish-

ment of proper drainage. Special difficulties associated with

exposure of cerebellar tumors was considered. Craniectom-
ies for cerebellar lesions, and exploration for the same was
referred to. In inoperable tumors of the brain, patients

suffered from headache, vomiting, and disturbance of vision,

as the result of intracranial tension; when it could not be

localized, or when inaccessible, a section of bone should be

removed. He had at present two patients under observa-

tion who had suffered very much prior to operation from
pain, headache, and vomiting; operation had removed these

symptoms, although there was no restoration of vision.

Dr. Curtis of New York said he had done resections of

the skull with a wire saw, and found the method a very

practical one, although it was by no means as rapid as

with a Crile instrument. Three or four openings must be

made and delay came in the introduction of the wire saw
from one opening to the other. He emphasized the neces-

sity for large flaps, because it made no difference to the

patient whether the flap was two inches or larger, and
every additional inch in room was of the greatest advan-

tage. He also emphasized the importance of cutting a skin

flap larger than the bone flap, so that when the whole
flap was raised up the edges of the skin could be turned

over and fastened by sutures, turning in their edges.

Railway Spine.—Dr. Edward B. Angell of Rochester

presented this paper and said that the earlier pathological

explanation of railway spine was largely speculative, that

spinal cord injuries presupposed unusual violence, and that

the disturbance, in truth, was a psycho-neurosis, in which
imperative ideas played an important part. Discrimina-

tion between objective signs significant of an organic
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disease and subjective symptoms characteristic of func-

tional disorder was made and illustrative types described.

Drs. Kin near and Flood of Elmira, discussed this paper.

The Relation of Pelvic Conditions to Nervous Dis-

orders.—Dr. A. L. Beahan of Canandaigua referred to the

frequency of sclerosis of the appendix in females and the

relation of this chronic form of inflammation to menstrual

disturbances. He said that sclerosis of ovarian tissue, the

thickening of the ovarian capsule, aborted ovulation, with

hematoma or small cysts, and later, rupture of these into

the abdominal cavity, with adhesions about the ovaries

and tubes, often fused these together. The result of this

pathological condition upon the physical life of the woman,

especially the nervous system, should be carefully meas-

ured, and the means for resl 1 health needed to

be broadly estimated.

Drs. Edward B. A.ngeli of Rochester, Edward E.

Fisher of New York, B 1 Loveland of Syracuse, and

Clapper < ii \ ii tor, disi u - led this
1

A Resolution from the Committee on Legislation.

—

Dr. Frank Van Fleet of New York, in behalf of this

mittee, presented the following resolution, which

unanimously carried

:

"Whereas, information from reliable sources has 1

ived that certain opticians, forming the New York-

Optical Society, contemplate the introduction of a bill in

the Legislature, '•Defining and Regulating the Practice of

Optometry," which is designed to confer on these opticians

the right to employ lenses as therapeutic a 1
the

relief of symptoms which may or may not be dlt( to de

fective eyi

"Whereas, information from other and equally reliable

sources is received that certain people empli

peutic agents methods to which have bi 1 n
|
iven the names

of massage, therapeutic gymnastics, Swedish mo
ipathy, 1

vibration, vibrassage, and othi the hands

of the I the legal right to and

treat di if the human bi

"Whereas, we believe that the greatest latitude, consistent

with the necessary and prop ction of the people,

should be given all who practice the I
1 and that

the medical laws of the Stale of New York are el

1

1 permit the practice

have or can be desired for the prevention or relief of

dl

"Therefore, be it resolved that i
1

the Si ite of New York deprecatf : thi
1 1

it people to ei ure the pi it ilege to
]

1
the com-

munity and respectfully petitions the I

to s; such as il: merated,

olved, that the Medical Society of th of New
York petitions the Legislature to refuse to 1 laws

which will in any way discriminate either f

any class of people who claim to have any peculiar mi tl

which may or may not be valuable for thi lit of

,
or of errors and anomalies of the human body.

"Resolved, that a typewritten copy of this resolution,

signed by the President and Secretary of tins Society, be

ed in the hands of every member of the Legislature, in-

cluding the Governor and the Lieutenant-Governor."

The Non-Sequitur in Medicine.—Dr. Henry A. Fair

bairn of Brooklyn said that in the pa 1 largely, and to

some extent at present, metaphysical in bad in-

vaded the domain of medicine A varietj ol a sumptions,

with inferenci i based thereon, bad led to results having no

agreement; on the other band, speculating bad dealt with

facts in such a way as to lead to fallacy. Exact knowledge

of facts, laws and approximate causes, the characteristic

of medical study to-day, he said, must evolve unity and

firm basis of procedure. The looking upon disease as a

simple and not a complex matter, with all of its conse-

quences, was the non-sequitur of medicine to-day. Un-

warranted assumption led to that in the early days of med-

icine. Unqualified claims for therapeutic measures had

propagated it. Unscientific statements still kept it alive.

Our clinical teachers and pathologists and their carefully

kept records rang out the answer to it ; diseases, instead of

being simple, were the most intricate subjects presented to.

the student for consideration. So interdependent were the

various structures of the body for their nutrition, function,

growth, and welfare, and so intimately bound together by

the sympathetic system, that when disorder was mani-

fested by one, it became 'necessary to define its relation to-

the rest of the economy. Satisfactory diagnosis and treat-

ment could not rest upon the examination of one organ

alone. The indiscriminate distribution and use of drugs,

the origin of various medical vagaries, could be traced to-

the fallacy named. We must look to the medical doctor

for it< correction, lie could not inculcate the fact too>

often that it required a very thoroughly trained and careful

' not only to unravel this complex subject, disease,

but to select and apply the appropriate remedies for its.

relief.

Poisoning by Potassium Bichromate.—Dr. Francis Eus-

of Buffalo reported such a case and drew

attention to medical jurisprudence literature, which wa

verj meager on the ubject, there b than six cases.

mentioned of such p rig ["he ca reported by the

ker was one in which an at emp » - made to kill a

woman by mixing about 100 grains of potassium bichromate

with wine and alcohol. The doses usually given in books

tie-twelfth to 01 E a grain.

A Study of Two Hundred Osteotomies for Genu Valgum
and Genu Varum.—Dr, Homer Gibney of New York made

port of the which had occurred during his ser-

•' efi I E01 Ruptured and Cripples. The great

majority .of cases admit! fentl varum, or bowlegs.

the proportion ' boul two thirds as many bowlegs as.

genu valgum, and thi e deformities were more 1

met with in males than females. He then di ribed his

method of procedure briefly.

The Etiology of Hypertrophied Prostate.—Dr. L. Bolton

Bani ol New York re. id this paper. (Will be publi hed

Some Observations on the Technique of Perineal Pros-

tatectomy.—Dr. Geo. R. Fowler of Brooklyn said that the

rpubic route wa the one of choice, but that it must be

acknowledged thi n wi re ca es in which the perineal route-

In t uited In fact, there were no hard and. fat rules

h could be laid down. It was his belief that in the

i majority of ca ;es of hypertrophy of the prostate w

most 1 ed by tin natural route of the perineum.

Intravescttlar enucleation necessarily demanded a 1

n drainage was best instituted by this

route. The capsule could be enteri 1 ilm 1st anywhere, and

it wa p ible to perform a relatively complete pro

tectomy without entering the urethra. When traction w is

proper 1 -.' applied it was not necessary to make pressinp

from the rectum, as was frequently the case when the

rpubic method wa employed, ["he fears of infection

of the deeper pelvic plains were ever present by the super-

pubic method. Dr. Fowler then described the step< ol

the operation. No reference was made to traction upon-

tli. organ as an aid t<> enucleation or resection, because hi

did not believe it was at all nece .11 \ ; he grasped the

corresponding lobe with a double tenaculum forceps, wl

gave him absolute control of the situation. In the after

treatment he emphasized the importance of getting thi

patient out of bed as soon as possible. If drainage was

employed, the tube should be removed not later than fori

eight hour after 1 ipei ation.

Personal Experiences in Prostatic Surgery During the-

Last Two Years.—Dr. Willy Meyer of New York said that

to-day it was a question of choosing the proper method

in any given case. The surgeons usually recognize tin

necessity of individualizing in these cases, and could cho ise

one of the three methods, giving it a fair and unbiased

,1
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test. Each method had its merits. A well-to-do patient

might be allowed to practice self-catheterization if he was

opposed to surgical intervention, but for the rank and file

so soon as a man came to catheter life surgical interference

should be advised. In trained hands the death rate fol-

lowing operations was less than five per cent., and often

but two per cent. He did not believe any surgeon had a

right, under these circumstances, to relegate the patient to

catheter life unless he absolutely refused the knife; in

which case the Bottini operation should be advised. The

superpubic operation seemed more promising as regards

sexual power. In conclusion he said that we had to day

three useful methods, viz. : the superpubic, the perineal,

and the Bottini; that these three methods <i erved

to be recognized as standard procedures; where

the conditions warranted it prostatectomy should be

done; the selection of the route, whether superpubic or

perineal, was not an easy matter to choose at present ; the

question of the preservation of sexual power was impoi

tant ; if the operation by knife was refused the Bottini

operation should be advised; the catheter should nevei be

intrusted to a patient for regular use; the surgeon should

familiarize himself with the perineal, the superpubic
1

tatcctomy as well as Bottini operation in order to do jus-

tice; always select the operation that suited the 1

Prostatism without Prostatic Enlargement, its Diagnosis

and Treatment.—Dr. Charles H. Chetwood of New York-

said that there was no doubt that prostatism could exist

without prostatic enlargement. The important symptoms

were urgency and frequency in urination, pain after the

act, and a partial or complete retention of urine. This col-

lection of symptoms in an individual past the age of fifty

was more likely to suggest to the medical observer an ob-

structing prostatic hypertrophy rather than the malady

about to be described. Some years ago he first described

this condition under the title of "Contracture of the Neck

of Bladder." This condition was a fibrous stenosis of the

vesical orifice. The cause might be found in any previous

chronic inflammation in front or behind the sphincter

vesica? and more freq n ntlj 1 i gonorrheal origin. The con-

dition was found in the young as well as the aged. He
said that confusion existed in the minds of many men re-

garding prostatic hypertrophy and contracture of the neck

of the bladder. Dr. Chetwood here related a few

one of which gave a history of prostatism when there wa :

no prostate present. A normal vesical orifice should freely

perience justified the conclusion that contracture of the

neck be present the finger would not be admitted. Man.'

cases of prostatic hypertrophy were operated upon without

the recognition of contracture of the vesical orifice and

resulted in failure. He then referred to the effective means

for the relief of the condition. A simple incision into this

stenosed ring was likely to be attended with severe hemor-

rhage, but the galvanocautery operation was safe and

effective. He presented an instrument specially devised

by him for use through the perineal incision. His ex-

perience justified the conclusion that contracture of the

neck of the bladder was one of the causes of vesical ob-

struction and that relief could be had, safe and sure, by

means of the galvano-cautery instrument introduced through

a perineal incision.

Superpubic Prostatectomy.—Dr. Howard Lilienthal of

New York said that his experience with thirty-one cases

enabled him to state positively that the superpubic route

was the safest and the most thorough of all operations

for the relief of prostatic obstruction. Twenty of these

cases were his own and eleven were operated upon by his

colleague Dr. Joseph Weiner. Another case seen years ago,

but not in the hospital, had resulted fatally. Recovery

occurred in every one of the thirty-one cases in the hos-

pital, and there was a perfect functional recovery in all

but two. The sexual power was increased after operation

in a number of instances, and was lost in none who were

potent before operation. Most of the patients were feeble

and had various complications. Dr. Lilienthal here briefly

narrated the various steps of the procedure, and believed

that success could be in the hands of others as it had been

in his own. The operation itself was so simple that any

surgeon with ordinary skill could hardly fail to attain suc-

cess.

Has the Catheter a Place in the Treatment of Chronic

Prostatic Hypertrophy?— Dr. Paul Thorndike of Boston

read this paper by title.

Conservative Perineal Prostatectomy; Results of Two
Years' Experience.—Dr. Hugh II. Young of Baltimore

agreed that there was no one method for the treatment of

prostatic hypertrophy. Seven years ago he first performed

this operation by the superpubic route, which was followed

by such wonderful results that he thought that the ideal had

been attained. But after having had three deaths in twentj

cases, and having bad cases in which there was a tedi

convalescence, he then thought that there were othei

methods which might produce better results. , ipei 1 illy in

aged patients. He then turned his attention to the Bottini

operation, and he was surprised then to find such wonderful

results from an operation which he onci red utterly

unsurgical. Then came unexplainable failures. An

eighty-five cases operated on by the Bottini method there

came some deaths which should not have occurred. Th

were six deaths among the eighty live eases. He then

turned his attention to the perineal route. Although an

admirer of Dr. Parker Sym's instrument, he thought some

thing better might be accomplished by a metallic instrument

which he devised. Tins instrument was shown and

scribed. During the past two years he had had exactly

nty-five cases. After briefly referring to the technique,.

illustrating it by diagram:, he lid that in all these seventy-

five patients normal urination had resulted in all but two

in one there was a residual urine of 300 c.c. and in the otl

150 c.c. There were no operative deaths in any of tl

seventy-five cases. In a large proportion of the cases sexual

power and erections had been preserved. Epididymitis

extremely rare, because he preserved the urethra and the

ejaculatory duels. fin intages of the operation he

devised were: (1) the prostate was attacked from the

rest point, and also the whole obstruction of the pros-

tate was in lutnr view and under the control of the eye;

(2) he was able to preserve the urethra and ejaculatory

duets and avoided injuring other structun better than

when he used some other form of traction apparatus;

(3) the introduction of a small instrument did not add t

the gravity of the operation, and there could be no objei

to such traction he used which steadied the gland; 14) the

incision was utilized for valuable
I did not

prolong convalescence; (5) the preservation of the sexual

power in a fair majority of the orthy of rec

nition.

Cases of Incontinence as a Result of Prostatectomy.—

Dr. E. Wood Ruggles of Rochester contributed tl

which was largely a review of the literature upon this

subject.

Lantern Slide Exhibition.—Dr. Euan, is S. Watson of

Boston pri nted some lantern slide views of prostates

He paid a glowing tribute to Dr. Goulcy of

being the originator of prostatectomy in this country, and

the operation practised by Dr. Gouley wa the one used by

Dr. Watson and Dr. Goodfellow in preference to any

ither.

Dr. Albert Vander Veer of Albany emphasized tl

importance of diagnosis. Fifteen years ago he and Dr.

MacDonald performed this operation with an instrument

similar to a drawing knife, removing the middle lobe. Hi

believed that some respei le the catheter, and such

cases as were described by Harrison were relieved by the

large sound and catheter. He noted that in all the papers-

read there was a conservative tendency to retain or restore

the function of the remaining organs or parts of organs.

Dr. Samuel Alexander of New York said that in 1804.

he had the honor of first making a contribution in refer-
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ences to operations upon the prostate for prostatic enlarge-

ment. At that time prostatectomy was on the decline and

castration and operations upon the vas were in the ascend-

ant. It seemer strange to him that there was such a revul-

sion of feeling as was shown in the words of those who

had spoken. He believed that it was only right that all

honor should be given to McGill of Leeds, England, for

placing prostatectomy for the first time upon a proper

surgical basis. The superpubic operation of McGill was

practically the one used to-day. He emphasized the im-

portance of a thorough knowledge of the anatomy of the

prostate.

Dr. Willis G. MacDonai.d of Albany said that for

nearly twenty years he had been operating upon the pros-

tate, and had employed every form of operation which had

been advised. He could not understand how one could

successfully, accurately, and skillfully remove the prostate

unless he could see what he was doing. The anatom-

ical operation was based upon the anatomy of the perineum,

and the attack upon the prostate should be made not 1>

touch of the finger so much as under direction of the eve.

Dr. Parker Syms of New York continued the discussion.

He said that the work of Dr. Alexander, the perineal pros-

tatectomy aided by a superpubic incision, was most success-

ful and scientific. It seemed to him that a suprapubic open-

ing made in the bladder for the purpose of reaching the

prostate was entirely unnecessary and unscientific. Dr.

Syms had devised a tractor which consisted of a rubber

bag on the end of a rubber stem, which he introduced into

the bladder through the membranous urethra ; it was then

dilated, and this made pressure upon the prostate and held

it in place, and made it very easy to enucleate that gland

.-ifter the sheath had been split. When this instrument was

first devised by him he thought that such aid was necessary,

hut he had since learned that it was not. He said the prostate

could be enucleated through a median incision in the peri-

neum in from five to six minutes, and with but little dam-

age to the patient, and subjecting him to but little shock.

(To be continued.)

M?b\ml Stan*.

Nnu SnstritmnttB.

AN ABDOMINAL SPOON.
By CARL BECK. M.D.,

NEW YORK.

The shape of the instrument, here illustrated, ex-

plains its purpose. Whoever has been embar-

rassed by the repeated protrusion of intestinal loops,

while uniting the margins of a peritoneal wound, as

so often happens when the anesthesia is imperfect,

will appreciate the value of this "abdominal spoon."

It prevents the intestines from being injured during

the sewing procedure, because the point of the needle

is directed against the instrument, which pushes the

intestines back at the same time. So the whole peri-

toneal wound is in fact sutured over the instrument,

which is gently pressed down at its handle by an

assistant. The spoon can also be used as a blunt re-

tractor in intraabdominal operations, especiallv on
the liver and gall-bladder.

When I first conceived the idea of this protector,

I thought that some similar instrument must
exist; therefore I looked over the catalogues of
instrument-makers, but in vain. I asked the firm of
Windier, when I was in Berlin two years ago, to

make one for me. I have used the instrument ever
since with great satisfaction. It consists of cheap
metal and its length is eight inches.

Contagiosa Disease*—Weekly Statement.—Report of cased

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending January 30, 1905

:

Croup.
Measles
Diphtheria and
Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

,

Typhus Fever
Yellow Fever
Cholera

Totals.

Cases.

174
272
248

8
174
389
41

1,306

Deaths.

7
40
13

167
14
28

269

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended January 27, 1905

:

SMALLPOX—UNITED STATBS.

Colorado, Garfield County Dec. 1-31

.

Lake County Dec. 1-3 1

.

Larimer County Dec 1-3 1

.

Las Animas Dec. 1-3 1

.

Weld County Dec. 1-31 . .

.

District of Columbia, Washington. .Jan. 8-21. ..

Florida, Jacksonville Jan. 8-14. .

.

Illinois, Chicago Jan. 15-21. .

.

Louisiana, New Orleans Jan.
Michigan, Detroit Jan.
Missouri, Saint Louis Jan.
Tennessee, Memphis Jan.

Nashville Jan.
Wisconsin, Milwaukee Jan.

CASES.DEATHS.

5
18

18
5-21 13. 4 import'd

15-21 2

15-21 24 1
1

15-21 jo, 3 import'd
15-21 3
15-21 6

SMALLPOX FOREIGN.

Austria-Hungary, Prague Dec. 25-31. .

Brazil, Pernambuco Dec. 2-1 5 . .

Rio de Janeiro Dec. 26-Jan.
France, Paris Janl.ir

De

85
23

Great Britain, Dundee Dec. 25-31 3
Leeds Jan. 1-7 4
London Jan. 1-7 1

Manchester Jan. 1-7 1

New Castle-on-Tyne.Jan. 1-7 4
Nottingham I311 - I-7 r

India, Karachi Dec. 17—25 2

Italy, Catania Dec. 30-Jan. 5 4
Peru, Callao Dec. 17 1 from S.S.

Loa, Valparaiso via immediate
ports.

Russia, Moscow Dec. 8-14 2 1

Odessa Dec. 25—31 1 1

St. Petersburg Dec. 25-31 3 3
Straits Settlements, Singapore Dec. 4-10 2

Turkey, Constantinople Dec. 26-Jan. 1 24
Smyrna Nov. 20—27 1

Venezuela, Macuto (vicinity of). .. .Jan. 1-7 15

YELLOW PBVER.

Brazil, Rio de Janeiro Dec. 26-Jan. 1.... 1

Cuba, Habana Jan. 10 1

From S.S. Dora from Laguayra
and Colon.

Panama. Panama Jj111 - I-I 5 5 r

Venezuela, Caracas Dec. 17-Jan. 7 1

Laguayra (vicinity of) . Jan. 1—7 6

Russian Empire, —
Astrakan Government Nov. 23—29 6
Baku Government Nov. 23-Dec. 7 . . . . 66
Erivan Government Nov. 23-Dec. 7. .. . 502 238
Samara Government Nov. 23—Dec. 7.... 32
Saratov Government Nov. 23-29 40 19
Telisavetpol Government Nov. 23-Dec. 7.... 68

Trans-Caspian Territory

—

Serachs Province Nov. 23-Dec. 7 . . . . 47 27
Uralsk Dec. 28 (Epidemic)

Turkey (General) Nov. 28-Dec. 12... 396 287

PLAGUE.

Arabia, Crater (hospital) Dec.
Maalla Dec.
Hedjuff (hospital) Dec.
Alia Islands Dec.

Argentina, Salta State Dec.
Brazil, Rio de Janeiro Dec.
Cape Colony, Port Elizabeth Dec.
Chile, Arica Dec.
Formosa Dec.
India, Karachi Dec.
Peru , Eten Nov.

Lambayeque Nov.
Lima Nov.
Pacasmayo Dec.

25-31 4i
25-31 2

25-31 2

25-31 5
14 I

26-Jan. 1 . . . . 20
4—10 2

1 Present.
5-i 1

19-25
i-Dec. 11.
-Dec. 1 1

.

1 6-Dec. 1 1

.

44
54 a
13
14
Present.

S5
51
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THE ATTRACTIVE FEATURES OF GRADU-
ATED TENOTOMIES UPON THE

EYE-MUSCLES.
By AMBROSE L. RANNEY, A.M., M.D.,

NEW YORK.

Is it possible that a surgical procedure of an) kind

can possess attractive features to a sufferer who
meditates it? It certainly seems at the first glance

a paradox to answer "yes" to this inquiry.

There are in every large city thousands of suffer-

ers who have borne each day for years more incon-

venience and greater physical suffering than some
surgical steps involve; yet who are too easily dis-

suaded from taking the radical and curative step for

a physical ailment, not only because of ungrounded
fears on their part, but because of a severe con-

demnation of such a step by ignorant relatives and

friends, and also by some medical advisers. Such
sufferers are constantly seeking in vain through

every possible channel (but the right one), to es-

cape even the suggestion of that alarming word to

all laymen—a "surgical operation"—as a means of

cure.

The clinical histories of twenty selected cases

which I publish here demonstrate, 1 think, beyond
cavil or dispute that rapid and permanent cures of

man\' forms of nervous derangements which had no

apparent connection with eye-strain and which had

I
roven to be incurable by drugs have been effected

through the surgical relief of eye-strain, which in

consequence has become attractive to the sufferer.

I recall an instance in my past experience that

illustrates well the wide-reaching effects that often

follow even a suggestion of surgical relief for physi-

cal ills

:

Case I.—Many years ago, a prominent physician

of the East sent his only son to me for the express

purpose of ascertaining if "eye-strain" could be the

cause of repeated physical break-downs, and an in-

ability to use his eyes for any length of time, with-

out great .distress, while endeavoring to complete his

college course. He had been previously examined
from time to time,by several physicians. and his eyes,

also, had been repeatedly tested by oculists of re-

pute ; yet nothing had ever been found to account

for the symptoms, nor had any suggestions been of-

fered that afforded permanent benefits.

Fortunately, the father of this young man had
become thoroughly imbued, through familiarit) with

my office work, with the scientific character of cer-

tain steps, whose recognition I was then fighting for

against the bitterest of professional opposition ; and
he felt personally satisfied that if his son was ever

to be restored to health and usefulness in a profes-

sion, it was to come through scientific and modern
tests for eye-strain, and radical correction of the

cause.

I found, after several careful tests* of his son's

* The details of modern eye-testing are given in full in

the author's work, entitled "Eye-Strain in Health and Dis-
ease." Philadelphia, F. A. Davis Co., Publishers.

eyes, that he was on the border-line of a convergent

squint; that "he saw double-images" at times; that

he had diplopia with the red-glass test ; and that

eye-strain was the probable cause of a nervous leak

that had already unfitted him for his work.
I told the young man that I proposed to correct

his "tendency to a cross-eye" by two painless gradu-

ated tenotomies (made upon the internal rectus

muscle of each eye) ; that these surgical steps would
not confine him to the bed, or even to the house, but-

for one day in ease the weather was inclement ; and
1 assured him, also, that I believed that after the

two surgical steps which 1 advised, he would soon

be able to finish his college course, and to study a

profession without any of his former "break-downs."

Now follows the interesting and instructive part of

this narrative. It seems that this young man was
engaged to be married to a daughter of one of the

prominent men of this city. The very suggestion

by me of an "operation" upon the prospective son-

in-law, created dire consternation at once in that

family. He was immediately taken to another ocu-

list in Xew York City (for confirmation of my view )

without my knowledge or consent. The oculist in

question did not know—nor did he (in his preju-

diced attitude) apparently want to know, much
about eye-muscles or their anomalies. He had none
of the modern instruments—which are to be found
to-day ( thanks to a bitter fight ) , in the offices of

most oculists. He, therefore, did just what the

other oculists (of his class) had done before to this

young man—viz., he tested his refraction (which
was normal) ; smiled derisively: assured the patient

"that he was all right"; and congratulated both him
and the prospective bride's family that one victim had
escaped so fortunately from mutilation at my hands.

After they had departed he sat down and penned,
without solicitation—purely from the goodness of

his heart—a letter to the father of the young man

—

a letter that would have carried terror to the heart

>f most parents ; a letter that surely was intended by
him to carry a poisoned arrow for my own breast :

a letter that ought to be framed to-day as an instruc-

tive one for those young doctors who believe that

great reputation and great success must always go
hand-in-hand with honesty and fair-dealing. This

letter was immediately forwarded to me by the

lather ion receiving it i . with his written instruc-

tions to treat his only child as I deemed best—one
of the most remarkable evidences of faith and con-

fidence on record in my office. This letter reads

about as follows

:

Dear Dr.
,

I find in your son no evidence that glasses are
required: nor do I find any conditions that justify

an operative procedure.

I feel it. moreover, to be my imperative duty to

you, and to myself, to warn you against the butcher

of Madison Avenue; and to state that irreparable
injury must certainly result to your son if opera-
tions are performed upon his eye-muscles.

Respt. vours,
- M.D.
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Within two weeks from the receipt of these in-

structions I carried out my original plan of pro-

cedure. I performed two graduated tenotomies ; one
upon each internal rectus. I cured the young man
of all his symptoms, almost as if by magic.

lie subsequently finished his college course with-

out an eye-symptom , and with steadily improving
physical health. He immediately thereafter studied

a profession. He is to-day a successful and prom-
inent member of that profession ; and has never had
a relapse of his eye-symptoms or a physical break-

down. Yet that kind-hearted and generously dis-

posed oculist (who predicted in his letter to an
anxious parent untold woes and disaster to any
"victim" of the butcher of Madison Avenue) might
through his ignorance have prevented this per-

manent cure and subsequently had to congratulate

himself on keeping one sufferer, at least, from all

hope of recovery.

This "victim
-

' sees to-day in tenotomies some
very attractive features ! A good education, and all

that he holds dear in life, have been made possible

to him through a surgical step.

Case II.—In the early days of my work upon
derangement and anomalies of equilibrium of the

eye-muscles, a wealthy lady from one of the West-
ern cities w7as under my care. One morning she

brought with her into my office a niece who was suf-

fering greatly from what had for years been diag-

nosed by many oculists as a "stoppage of the tear-

duct" of one eye. She had had this tear-duct dilated

for many years prior to this visit (by the passage of

a probe through the duct), at regular intervals by
oculists, both at home and abroad. This step was
intensely painful to her; and no cure of her sad con-

dition seemed possible to her from her past experi-

ences.

The tears flowed more or less constantly over one
cheek, causing the skin of that cheek to be badly

excoriated and the face to be somewhat disfigured in

consequence. For years she had carried a handker-
chief almost constantly in her hand to mop this cheek
with, and to prevent the overflow of tears as much
as possible.

I found, by a careful examination, that one eye

was several degrees higher in the orbit than its fel-

low 1* and I at once put a prism temporarily over
her distance glasses to afford relief mechanically by
bending the ray of light. Almost immediately the

tears ceased to flow over the cheek. She wore the

prism for twenty-four hours, at my suggestion, and
reported to me that " a miracle seemed to have been
performed ;" because all annoyance from an over-

flow of tears had been completely arrested for the

first time in many years.

As the wearing of a heavy prism in combination
with her glasses had great disadvantages, I proposed
to her, that a graduated tenotomy be at once per-

formed, as a means of lowering the high eye. This
was done in five minutes, without pain, and in my
office. She made social calls the same afternoon.

The effect of this trivial operation was an immedi-
ate and permanent cure. This patient has not for

many years had her tear duct probed (as she former-
ly did prior to the operation) ; she has no longer
any disfigured cheek ; she no longer has to constantly
carry a handkerchief in her hand ; and she has
greatly improved in her general health.

To-day, patient No. 2 sees (as did No. 1), some
attractive features in tenotomies. The pain of each

* The reader is respectfully referred to the author's work,
entitled "Eye-Strain in Health and Disease," F. A. Davis
Co., Philadelphia, for full information regarding this ocular
anomaly.

probing of her tear duct was severe—the operation
was painless.

Case III.—A charming young lady came into my
office yesterday, after an interval of over two years
since her last visit. She carried her head erect, was
a picture of health, and in the best of spirits. Yet
this same person came into my office several years
ago, with her head drawn rigidly toward her shoul-
der, her face distorted with unceasing pain that had
persisted for two years, her neck muscles like bars,

of iron, her body emaciated, and a small pillow-

packed tightly between the bent head and the shoul-
der, in order to support the head. She had used
this pillow constantly both day and night, in doors
and on the streets, for nearly two years ; had ob-
tained sleep and a diminution of her pain only by
large doses of opiates ; and had come at last to
New York to consult Dr. Robt. T. Morris regard-
ing a division of her neck-muscles. Dr. Morris gave
an unfavorable opinion of this surgical procedure
and kindly referred her to me.

Several graduated tenotomies were required to-

put her eye-muscles into proper equilibrium. I per-
formed them all within a space of three months.
The result was a complete cure of her pain and de-
formity.

Since then she has been a teacher ; has used her
eyes constantly ; has steadily improved in health ; and
has had no return of her deformity—although her
neck muscles once became stiff when her glasses
were broken, and she had to go without them for
several days. A return to wearing glasses caused
the temporary rigidity of her neck muscles to disap-
pear at once.

Patient No. 3 has (like the preceding) good
cause to-day, to see some attractive features in ten-

otomies of the eye muscles. "Whereas, I w:as sick

—now I am well" !

1 \se IV.—Some tw-elve years ago a married wo-
man from the West was referred to me by Prof.
A. Alexander Smith, M.D., of New York. She
was having "grand-mal" attacks of epilepsy, at very-

frequent intervals (several occurred in one week) ;

and, when I first saw her, she was taking her meals
in a private parlor of the hotel, to avoid the possible

mortification of a fit in the public dining-room, while
away from home. She showed no refractive error

—even when atropine was employed.
One graduated tenotomy upon an eye-muscle im-

mediately stopped her fits. For the past twelve-

years, she has been practically a well woman—al-

though one or two "faint" attacks have been re-

ported to me, without convulsive movements. She
must, by this time, have nearly reached the "meno-
pause."

This patient also sees, to-day, some' attractive

features in graduated tenotomies upon the eye-mus-
cles. I have seen this patient many times since the
operation, when visiting New York, and she seemed
the picture of health and high spirits. She has
taken no drugs, to my knowledge, to control epileptic

seizures since I performed the tenotomy.

Case V.—An epileptic was referred to me by my
friend Prof. Geo. M. Edebohls, M.D., of New York
City, about four years ago. This well-known sur-
geon had personally seen much of my office methods
and results, while he was personally under my care

for several months for uncontrollable headaches, of
years' standing, that were cured by me through
graduated tenotomies upon his eye-muscles. Her

therefore, advised this patient to seek my advice and
possible aid.

Careful tests made upon the eyes of this epileptic

patient disclosed a marked tendency toward a con-
vergent squint. Graduated tenotomies were per-
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formed by me upon botb of the internal recti. His
refraction was practically normal ; hence no glasses

were prescribed. No epileptic seizure has occurred
since the first tenotomy.

This patient (like those previously mentioned)
has to-day reason to see some attractive features in

tenotomies.

Case VI.—About twenty years ago, I saw an in-

sane patient brought into the office of an oculist of

this city, from one of the asylums of this State.

There could be no question as to his insanity

—

which began when the patient was in a religious re-

vival about two vears prior to this visit to New
Vork.

Two photographs of this patient were subse-

quently published"1—and I take the liberty of quot-

ing from the published history of this case the fol-

1 wing paragraphs

:

"When first seen he was stolid, refusing to speak,

and sadly demented. He wept aloud and wrung
liis hands much of the time. He refused food, and,

indeed, for many months had only taken it as it had
een placed in his mouth by others. If standing.

he held his arms out in an imbecile manner, with

the fingers spread apart. The saliva drooled in

streams from his mouth to the floor. He was thin

and pale, and a cold moisture covered the skin. In

this pitiable condition it was difficult to obtain exact

information of the ocular conditions; but, by the

exercise of much patience, these conditions were
sufficiently made out to enable a generally correct

judgment to be formed."

I personally saw this patient transformed into a

perfectly sane and healthy being by three graduated
tenotomies within a few weeks. When he re-

turned home, he ate abundantly of his own accord,

and was in every way perfectly sane and normally

buoyant. As far as I have learned, there has been

no return of insanity.

This patient has had reason to see some attractive

features in tenotomies.

Case VII.—Nearly twenty years ago, one of my
friends (a prominent attorney of this city), brought
his wife to my office in a carriage to see if some-
thing could not be done to improve her physical

condition. For over sixteen years this invalid had
seldom left her room. She was not, as a rule, strong

enough to even spend an entire evening in the com-
pany of her immediate family. She read almost con-

stantly. She stated to me that "she had always re-

garded her eyes as the only strong organs that she

had." After much careful observation and testing

of her eyes, normal refraction was found ; but it was
deemed wise to let out the internal muscles. Two
graduated tenotomies were performed by me within

a month from the date of the first visit.

Three months later the husband exclaimed, mi

meeting me casually on the street, that the results

obtained by my treatment of his wife was "not one

of cure, but one of resurrection." He stated that

she was tiring him out attending social engagements
and places of amusements that she had not visited

for nearly twenty years. No relapse of her old

symptoms have ever occurred. She continues to

have perfect health to this day.

This patient, too, sees to-day some attractive

features in tenotomies.
Xo patient whose case is in my record books has

greater cause for gratitude and rejoicing.

Case VIII.—A carriage drove up to my door one
morning.about eighteen years ago,and a young wo-
man was taken from it, and carried by two men into

my reception room. She had been brought from one

* "Functional Nervous Diseases" (page 123), by Geo. T.

Stevens. M.D. 18S;. D. Appleton & Co.

of the New England States, to see if she could pos-

sibly be restored to health from a complete nervous
collapse that had suddenly developed while she was
away from home in a fashionable school for young
ladies. Two years had elapsed since^this attack ; yet,

under the best of medical advice, massage, electric-

ity, and drugs, all had yielded negative results. She
could walk but a few steps, and had been carried

daily to and from her bedroom.

Within a few days from the first visit to my office,

I felt justified in performing graduated tenotomies

upon both internal recti muscles, for a marked tend-

encv toward a convergent squint.

This patient regained her ability to walk, as well

as any woman of her age, within three months.
Subsequently, she studied physical training. When
T last heard from her she was employed as a teacher

of physical culture in some educational institution.

The patient is another of those who see, to-day,

some attractive features in tenotomies.

The restoration to health after the relief of eye-

strain was almost miraculous to her family, her med-
ical advisers and her friends.

Case IX.—In the year 1891, when on the eve of

departure on my yacht, I was visited on board by a

sailing master of a yacht that lay at anchor nearby.

ITe was in tears and evident mental distress. Hz
stated, between his sobs, that his little daughter ha*

1

suddenly developed paralysis after an attack of S

Vitus' dance, and that a diagnosis of brain-tur.ir

had been made that day by a leading neurologist

of New York City, after a very careful and pro-

longed examination. The prognosis given by that

expert had been exceedingly grave.

He requested that I postpone my departure for

one day and examine his child at my office on the

following morning. This I consented to do, because

of the extreme exigencies of the case.

The child was then about 8 years old. She was
unable to walk on account of a paralysis of the right

leg ; and the arm and face seemed to be seriously

affected as well. She talked with difficulty, drooled

some at the mouth, and used the arm but slightly.

This paralysis had developed suddenly. It had been

preceded, however, by spasmodic movements of the

arms and legs of the St. Vitus' type, for some
months.* Under atropine, this child showed only a

slight degree of hypermetropia ; but she disclosed a

very high degree of muscular error, that bordered
closely upon convergent squint. Prismatic glasses

were prescribed by me for constant wear, until I re-

turned from my summer's cruise. Subsequently I

performed graduated tenotomies upon both internal

recti.

The result of this treatment was a complete

restoration to health. This patient graduated with

honors lately at a college, and has become a fine

pianist.

I have, to-day, a photograph of this patient taken

on the eve of her graduation. She has developed

into an unusually handsome and vigorous woman

;

weighs about 150 lbs., and has never shown any

choreic or paralytic symptoms since the tenotomies

wire performed, and her eye-strain thus arrested.

Surely this patient and her family see, to-day,

some attractive features in tenotomies.

Such a remarkable recovery from so grave an out-

look, justifies a hopeful prognosis in all cases where
eye-strain exists.

Case X.—One of the most remarkable cases on
my record-book was brought to my office by my old

* A full report of this case and also of other similar cases
lias been published by me in the book above mentioned on
"Eve-Strain in Health and Disease."
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and cherished friend, Prof. Ralph Waldo, M.D., of

New York City, about 1889.
rhis case has special interest because some symp-

toms that pointed strongly toward the existence of

organic disease of the spinal cord had been steadily

progressive for months. The patient had also b

a victim to marked diabetes for some years, and had
been under medical care for that condition for a long
time. His physician was more than astonished when
he noted an immediate and complete disappearance
of sugar in the urine within a few days following the

first graduated tenotomy which I performed upon
this patient. He watched for months for its return.

This never happened, as far as my records show.
The patient made so complete a recovery while under
my care after a correction of his refraction by glasses

and two tenotomies (that brought his eves to tin-

same level) that he performed the labor of at 1

two ordinary men for mail}" years in his enormous
business, and died some twelve years later of some
acute pulmonary disease.

He had been a terrific worker in his business for

many years. One of his most arduous duties was to

sign all the checks for one of the largest firms in

America, of which he was a member.
He began to notice, about two years prior to his

visit to my office, that his right arm was becoming
weak, and that writing with it was getting more dim-
cult and uncertain each week. He therefore began
the training of his left hand to write, and when I

fiist saw him he was using the left hand almost en-
tirely for signing checks and personal correspond-
ence. He thought that there was an apparent pro-
gressive muscular atrophy about the right thumb,
and ins development as a sequel to his diabetes caused
bin1 great alarm. Several physicians had made a
diagnoses of organic disease of the spinal cord, and
had advised him to give up at once all business cares
and the confinement connected with office work.
He came to my office chiefly for a diagnosis and

for treatment by static electricity, if I deemed it ad-
visable. His right hand certainly seemed to me, at a

glance, to be very much atrophied about the region
of the thumb ; but, as both hands were extremely
bony and thin, and as he was very nervous and also
excessively disturbed over his condition, I decided
to first test his eyes before I discussed with him the
possibility of some organic spinal disease.

It ma\ be well in this connection for me to explain
to m} readers how eye-strain can be related to dia-
betes. This is not the only case in which I have
observed an arrest of diabetes by operations upon
the eye muscles which were done by me for the relief

of other nervous disturbances. Such recoveries were
verv startling to me when I first observed them, and
their physiological explanation is probably as fol-

lows:

1. Y\"e know that the "diabetic center" in the
medulla produces diabetes only when irritated—not
when destroyed.

2. W'e know that the centers which control the
movement of the eyes are also situated in the medulla
in close anatomical relationship with the diabetic
center

3. We have reason to believe that eye-strain in any
aggravated form (when due to anomalies of ad-
justment of the ocular muscles) may, in time, create
a hyperemia of the medullary centers that are called
into excessive action to adjust for such anomalies.

4. It is not irrational, therefore, to suppose that
contiguous medullary centers may likewise become
involved to a greater or less degree in consequence,
and be also stimulated (as a result), to abnormal
action.

For example, any occupant of an apartment (with

thin walls) might become, in time, greatly disturbed
and upset by constant drumming upon a piano in an
adjacent apartment, especially if the pianist was a

beginner who played discords constantly and who
practised day and night to acquire the proficiency,

which he sadly lacked. So it may be with the

diabetic center in the medulla, when the centers that

control the movements of the eyeballs are overtaxed
from some congenital defect in the eye muscles and
are constantly kept in a state of abnormal tension.

I expect, at no distant date, to publish the clinical

records of all cases that I have personally observed
where the relief of eye-strain by graduated tenoto-

mies has been followed by a very marked ameliora-

tion or total cure of saccharine diabetes of long

-tan ling.

Such cases 1 when published with full details) may
sibly shed some light upon a condition that is

quite common in adults over fifty years of age, but,

innately, not so unfavorable in prognosis as when
developed earlier in life.

Patient Xo. X. had good reasons (for years before

his death) to see some very attractive features in

tenotomies.

He was a very active worker for twelve years in

disseminating among his friends the view that eye-

strain is often the cause of most obscure nervous
derangements.
Casks XL, XII., and XIII.—Among the medical

converts to my views in the nineties, that has kindly

referred several obscure and puzzling cases to me
for investigation and treatment, was my friend Dr.

E. W. Hedges of Plainfield, X. J. Three cases of

genuine epilepsy (that were unmistakable in their

type) were sent to me from this source. All made
complete recoveries without the aid of drugs—one

by the use of glasses alone, and two by graduated

tenotomies.

These cases have been published (with all details

of treatment, personal letters from physicians and

the patients themselves, and other data) in my work
entitled "Eye-Strain in Health and Disease," and in

the New York Medical Journal of December 3, 1904.

The first of these was a case of "grand-mal"
seizures of the most violent type. She has now been

absolutely free from fits since the last tenotomy—

a

period of about twelve years. Reports have been

received by me from time to time, from this patient,

that express the greatest gratitude ; and uninter-

rupted health seem to have been permanently estab-

lished by the tenotomies.

The other case was one of "petit-mal" seizures—

a

type of epilepsy that is generally regarded by neurol-

ogists as extremely grave in prognosis. He had
(as shown by my records) one hundred and six at-

tacks in fourteen days, prior to tenotomy—after

stopping the internal administration of bromides. He
had practically no refractive error ; hence no glasses

were ordered for this patient.

The last report that was received from this case

stated that "no seizures have occurred for over four

years."

Both of these patients must see, to-day, some at-

tractive features in tenotomies.

To be relieved from the dangers and mortification

of epileptic convulsions without drugs is certainly a

remarkable result.

Case XIV. is one of the most remarkable cases of

complete restoration to health (after tenotomies 1

.

from an apparently hopeless loss of mental faculties,

that I have ever seen. I saw this patient first on

May 30, 1889.

The records of this startling case were originally

published by me in my work on eye-strain. It is

one of the most wonderful recoveries, I think, on
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record. It certainly teaches that we, as physicians,

can all be mistaken in making a positive diagnosis

of organic disease. This patient is seen by me almost
every year, whenever he visits New York. His re-

covery was complete and is permanent. He now
weighs over forty pounds more than when I first

saw him, thirteen years ago; and he is to-day in

perfect health physically and mentally.

This pitiful sufferer was led into my office (as a
child would be led) one morning by his wife. From
her I obtained the following history : It apparently

justified fully the suspicion of advanced softening

of the brain held by physicians who had been con-
sulted.

The wife gave to me these details that bore upon
the diagnosis and hopeless prognosis : There had
been steady emaciation and mental failure for many
months. Gradually the patient had become like a
child in mind ; had to be cared for like a child by
his wife ; had to be told, when dressing, what clothes

to wear and which to put on first ; had to be fanned
while sleeping in short cat naps every day until

about noon, because of persistent insomnia ; and had
not visited his place of business or even paid his

bills for over six months. At the table, he would
chew food indefinitely until told to swallow. His
demeanor was extremely apathetic, except at inter-

vals, when he would become excited, start suddenly

from his chair, seize his head in both hands, and
pace the floor, exclaiming about the intense pain

in his head.

Prior to his mental failure, he had suffered for

twenty years with neuralgic attacks in the left eye

and left side of the face, and also from flowing of

tears over both cheeks in cold weather. For six

years he had lived on a restricted diet on account of

constipation, flatulence, gastric pain, and other symp-
toms of indigestion. His persistent sleeplessness

added greatly to the care of this patient. He could

not stand the excitement of a public hotel ; hence

he was forced to lodge with friends in an extremely

quiet neighborhood of Brooklyn, and to come to my
office daily in a carriage while I was endeavoring

to get any satisfactory eye-tests. It took nearly a

week to get these, because the patient became too

excited and uncertain in his answers to make the

tests positive at first.

The case looked most unpromising to me. I could

not divest myself of the firm conviction that organic

brain disease existed, and that the case was probably

incurable.

I advised his wife to seriously consider the advisa-

bility of a graduated tenotomy upon the left superior

rectus muscle as a step toward the correction of the

4 of "manifest hyperphoria" that the patient dis-

closed. I distinctly impressed upon the \ fact

that I did not think this step would prove curative

;

yet I could not but feel that the hyperphoria was a

strain that ought to be at once removed—espcci

from so weak an invalid. I assured her that there

little ground for hope of recovery, but that the

:it would probably have less pain and sleep bet-

ter after the correction of the hyperphoria.

I mention this because the complete recovery of

this patient was as much of a surprise to me as to

others. The rapidity of recovery was almost beyond
belief. In my professional life I have never seen

anything that caused me so much astonishment in

the line of prompt result from an operative pro-

cedure.

With the consent and expressed desire of his wi

I performed a graduated tenotomy upon the left su-

perior rectus muscle. Immediately after the opera-

tion he was placed in a carriage and taken to Brook-

lvn.

Now came the remarkable changes to which I

have previously referred as startling. The entire

night following the operation he slept without awak-
ening—a thing unknown for years. Fie arose the
following morning, and (after dressing himself with-
out aid) drank three goblets of milk before the rest

of the family were up. He then sat down and ate

a good breakfast, finishing as quickly as any of the
family. Within a week he demanded his money
from his wife, saying that he would not have her
pay bills for him. In a very short time he came
daily from Brooklyn to my office without any one
to accompany him. Two weeks after the operation,

he wrote a letter (the first in over four months).
He began to read the daily papers, continued to

sleep and eat well, and within a month almost en-

tirely regained his mental faculties. A full cor-

rection of his refractive errors was then ordered;
with instructions to wear his glasses constantly.

Some weeks later, I decided to perform a second
graduated tenotomy upon the right internal rectus

muscle for the relief of a latent esophoria that had
disclosed itself. Soon after this operative step, the

patient returned to his home in Canada.
He has been seen by me only at infrequent inter-

vals since that time. He soon resumed control of a

large business
;
gained over forty pounds in weight

within a year ; has taken no drugs ; and is absolutely

well to-day. There has never been a relapse of his

former condition since the first operative step was
taken on the left superior rectus muscle of the orbit.

At no time, for the past fifteen years, has this pa-

tient ever experienced a relapse. The relief of eye-

strain effected a complete cure.

If anyone sees attractive features in tenotomies

—

surely this patient does

!

He practically owes his life to a complete arrest

of eye-strain.

Cases XV, XVI, and XVII are illustrative of

the effects of tenotomies upon intense and persistent

neuralgias.

The first of these was a lady from the South, who,
within a period of three years, had every tooth sepa-

rately extracted, in the vain hope of relief from neu-
ralgia in the jaws. The pain was so intense as to

produce complete unconsciousness for days at a time.

Two tenotomies, within one month, upon the eye-

muscles cured her of pain. The relief has now been
permanent for over ten years.

The second of this group (Case XVI) was a

young minister of the gospel, who was sent to me
about thirteen years ago by the late Dr. Geo. B.

Leonard, of New York City.

When he first came into my office after having
been treated for facial neuralgia for over a week
with morphine by the physician who referred him
to me, he was nearly insane with pain. He threat-

ened suicide if nothing could be done to arrest his

ring at once ; and stated that, although a clergy-

man, he would not be held responsible by a just

God for seeking death as a means of relief.

The instillation of an atropine solution, into the

of the patient arrested his efforts of accom-
modation and gave him almost complete relief

within the short space of fifteen minutes* ; and at

the end of one hour he was entirely free from pain,

* The effect of atropine (as a paratyzer of the accom-
modation) upon intense facial neuralgia is often almost
miraculous; especially when hypermetropia (far-sighted-
ness) exists and the patient is under forty years of age.
I have seen facial pain arrested so frequently by the simple
procedure of dropping an atropine solution (4 grains to

the ounce) into the eyes during the paroxysm of neuralgia
that it constitutes to-day with me one of the most satis-

factory steps in the investigation and treatment of neuralgias.
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smiling, and apologizing for his previous excite-

ment and loss of control of himself.

A complete and permanent cure of this patient

was made by prescribing spherical glasses, and per-

forming two graduated tenotomies upon the internal

recti muscles. He is to-day the pastor of a large

church in a New England town; and has been

totally free from neuralgic attacks since the tenoto-

mies. I lately operated upon his child for a double

cross-eye; evidently an inheritance from the pa-

rental side.

The third of the group (Case XVII) was one of

the most persistent and aggravated instances of in-

tense facial neuralgia that I have ever seen. I saw

him first in 1888. The paroxysms would come on

without apparent cause and at very frequent inter-

vals. They would last for several days, in spite of

very large doses of morphine given through a hypo-

dermic syringe.

He was treated for some years for these attacks

by a large number of the leading specialists of New
York City without any relief. One of his physicians

sent him 'to the late Dr. Loring, the famous oculist

of New York, who prescribed glasses to correct

about one and a half dioptres of hypermetropia and

a slight degree of astigmatism. These he had worn

constantly for about three years ; but no appreciable

benefit had been experienced from wearing them,

except that he "thought he saw a little better with

them." He had been for many months under the

care of the late Prof. E. C. Seguin, the distinguished

neurologist, who experimented upon him with al-

most every narcotic known. At one time, aconitia

was pushed, under Dr. Seguin's personal supervis-

ion, until aconite poisoning appeared. The patient

could not at one time talk plainly from the effects of

this drug and the tongue and throat became almost

paralyzed for several days. The intensity of the neu-

raliga paroxysms at times made his family fear sui-

cide ; and the patient learned to administer morphia

and atropia by the syringe to himself when he felt

that the attacks were getting beyond human en-

durance.
Throughout six or seven years of such suffering,

this victim to neuralgia consulted almost every spe-

cialist of note in his vain efforts to obtain relief

—

but in despair over his failure, he became my pa-

tient at the solicitation of a friend who had been

personally cured by eye-treatment.

On examination of this patient's eyes, I found

that Dr. Loring had given him glasses that were a

full correction for all his refractive errors; but like

many other oculists, he had not investigated the eye-

muscles, which were seriously at fault. He dis-

closed a very moderate degree of esophoria* at the

first examination, but later on I found him to be a

victim to "latent" esophoria of a high degree. Within

two months, I performed a graduated tenotomy upon
both interni of this patient. His neuralgia ceased

entirely within a week from the date of the first op-

eration, and he has been entirely free of neuralgia

for the past fourteen years.

About two weeks ago (sixteen years after the

tenotomies) this patient called upon me while in

New York and stated that "his marvelous restora-

tion to perfect health by so simple and painless an
operation had been considered a miracle by his

friends and family." His eye-tests showed no
marked change in his refraction ; except that he
needed a stronger glass for close work, which was
ordered. I found, however, to my delight, that the
esophoria which originally existed and had caused
all his suffering was completely relieved ; and he
left with the happy assurance that he had no reason

* A tendency of the eyes to swing toward the nose.

as far as I could see to anticipate a return of his

old trouble from eye-strain.

All of these three neuralgia sufferers see to-day

some attractive features in tenotomies!

Each has been restored to perfect health by the

relief of eye-strain.

Cases XVIII and XIX suffered for many years

from extreme sleeplessness and complete nervous

prostration. These two cases illustrate well the

effects of tenotomies upon these distressing condi-

tions—of which I could cite at least one hundred

cases, if necessary.

The first of these cases was that of a minister of

the gospel who consulted me about fifteen years ago
(prior to resigning his pastorate) because of long-

continued insomnia and a complete physical break-

down. He was restored to perfect health within

three months by graduated tenotomies upon the

external recti muscles. Since that time he has used

his eyes constantly without any distress and has

never suffered a relapse of his insomnia or nervous

prostration.

The second of these (Case XIX) has lately come
under my observation. A married woman of about

35 years, strongly built, and with no outward ap-

pearance of organic disease, was brought to my
office from a Western city about two months ago.

She stated that a peculiar twitching of the

muscles of her legs and feet had developed (when-
ever she was in the recumbent posture) within two
years. While not actually painful, these twitchings

prevented sleep to such an extent that she frequently

sat upright in a chair wide awake an entire night.

In several instances, she had done this for. three

consecutive nights. She had tried all forms of

hypnotic drugs under medical advice without any

permanent relief; and she was rapidly forming a

confirmed drug habit on retiring, in the hope of ob-

taining sleep even for a few hours each night. She
had gradually developed symptoms of nervous pros-

tration.

I found that she had practically no refractive

error ; but I gave her some prismatic glasses to wear
constantly because she showed excessive weakness
of the external recti muscles.

Almost immediately, normal sleep returned to

her. Subsequently I performed one graduated tenot-

omy upon the right internal rectus muscle and thus

dispensed with her glasses. She seems to be com-
pletely cured of her insomnia and muscular twitch-

ings ; had gained greatly in weight and strength

when I last saw her (about two weeks after the

tenotomy) ; and in every way showed a marvelous
improvement in her spirits and general facial ex-

pression.

Both of these patients, have to-day cause to see

some attractive features in tenotomies

!

The terrible consequences of confirmed insomnia

have been averted in both instances by a painless

surgical procedure.

Case XX.—Twelve years ago (May, 1892) a

young lady of about 20 years of age was sent to

me from Brooklyn, N. Y. to see if eye tests made
by me could shed any light upon periodical attacks

of extreme and uncontrollable vomiting, followed by

loss of both power and sensation in both arms.
These attacks would occur about every two weeks.
They would either begin with numbness or pain

in the head ; then violent vomiting would begin and
often last twenty-four hours ; and with these symp-
toms there would develop blurring of vision, pain in

both eyes, intolerance of light, and great difficulty

in breathing.

After her first attack, she lost coordination of her

tongue muscles; had numbness develop in both
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hands and arms ; and finally lost all power in both

arms. This was never fully regained until after I

had performed the first tenotomy upon her eye-

muscles in 1892. Prior to her first visit to my
office she had worn glasses for many years that fully

corrected a high degree of hypermetropia with astig-

matism. These she is still wearing, I imagine ; as

they had been judiciously prescribed.

I performed three graduated tenotomies upon her

internal recti muscles soon after she came under my
care, because they were imperatively indicated.

Within six months after these tenotomies there was
a complete restoration of health.

For the past twelve years she has never had a

relapse of the old attacks of vomiting or any of her

other alarming symptoms. It is reported that she

has changed from a very thin delicate girl, in whom
physicians had diagnosed a "tendency to consump-
tion," into a strong and perfectly healthy woman.

This patient sees to-day some very attractive fea-

tures in tenotomies

!

Her rapid and complete recovery after scientific

eye-treatment without the use of any drug seemed
a miracle to the numerous physicians who had at-

tended her as well as to her iamily and intimate

friends.

General Resume.—The twenty cases that I have
selected for incorporation in this monograph illus-

trate- the startling and curative effects that a com-
plete relief of eye-strain by graduated tenotomies

can afford to sufferers from conditions which ap-

parently had little or no association with the eyes.

Some of these sufferers were not aware of the

existence of any symptoms that had indicated to

themselves or their medical advisers that the eyes

were in any way abnormal.
Yet it may be well for my readers to see what

varied conditions of ill-health these selected cases

illustrate

:

Case I.

—

Asthenopia,—Associated with repeated

"physical breakdowns" (whenever study was at-

tempted). In my work on "Eye-Strain in Health
and Disease" I report (in tabulated form) many
cases of this condition, usually associated with head-
ache or neuralgia.

Case II.

—

Epiphora (of years' duration). Tenot-
omy arrested, at once, the flow of tears over the

cheek that had persisted for years in spite of all

treatment.

Case III.

—

Extreme Deformity from Wry-neck.
—This case was completely and permanently cured

by eye-treatment.

Cases IV., V., XL, XII. and XIII.—Epilepsy.
—In my work on eye-strain I give tabulated records

of the eye-treatment of epilepsy in 26 cases. I

would also refer my readers to the N. Y.Med. Jour.

of December 4, 1904.
Case VI.

—

Insanity.—This remarkable case is

supplementary to several that I have reported in my
work upon eye-strain—previously referred to.

Cases VII. and VIII.

—

Nervous Prostration.—
These extreme cases of a very common result of

unsuspected eye-strain, are worthy of careful peru-

sal by those who still scoff at eye-treatment in ex-

treme nervous derangements.
Case IX.

—

Chorea—followed by Paralysis.—The
history of this case had led to a positive diagnosis of

brain-tremor by a neurologist of international repute.

X.

—

Progressive Atropy of Muscles in Both
Hands; Partial Loss of Use of Right Hand; Dia-
betes (of some years' standing). This remarkable
case illustrates the results of eye-strain upon the ac-

tivity of spinal cells, and also its influence as a fac-

tor in causing diabetes.

Case XIV.

—

Complete Loss of the Intellectual

Faculties.—This startling case has no parallel in my
professional experience

; yet the relief of eye-strain

effected a complete and permanent cure.

Cases XV., XVI., and XVII.—Uncontrollable

Neuralgia.—These three cases were selected for

publication here because they were remarkable for

the persistence and severity of pain. My book con-

tains full details of all treatment of many similar

cases.

Cases XVIII. and XIX.

—

Sleeplessness and
Nervous Prostration.—These two cases are selected

to illustrate the relationship between unsuspected

eye-strain and two very common types of extreme

suffering from insomnia. My book contains a chap-

ter upon insomnia and its treatment, with many il-

lustrative cases.

Case XX.—Uncontrollable Attacks of Vomiting;

Loss of power and Sensation in Both Arms; Sus-

pected Tuberculosis.—This case was a puzzle to

many medical men, until eye-strain was completely

relieved by tenotomies. A full correction of re-

fractive errors (by glasses) had been tried without

any beneficial results.

Some Clinical Suggestions Relating to the Cause of

Obscure Nervous Derangements.—In bringing this

contribution to medical science to a close, I offer the

following suggestions to those physicians who are as

yet apathetic to or prejudiced against one of the

greatest discoveries of this century, in its relation

to the arrest and permanent cure of many types of
physical suffering.

One of the many converts to the theories that I

have for over twenty years expounded and fought

for (against bitter professional antagonism in the

oast), strikes an important keynote in a late con-

tribution to this field* when he says

:

"The laity have an idea that physicians ought to

know all about every new theory that comes up,

and value the opinion of physicians accordingly.

If a physician is asked his opinion of a theory that

he has not considered it worth while to look into, the

chances are he will say there is nothing in it. What
is his opinion worth? asks the layman. Nothing!"

Again, physicians and interested friends often tell

patients upon whom a tenotomy ought to be per-

formed, that the "operation will ruin their eyes."

Case No. 1 of this article illustrates this point.

Such gratuitous and ill-timed advice often de-
lays or indefinitely postpones the commencement of
a recovery.

The views which many years of experience in this

special line of ophthalmology have led me to advo-
cate are as follows

:

(1) It is vitally important and essential to suc-

cess that the refractive errors of all patients be posi-

tively determined.

(2) A mydriatic is usually required to make such
information absolutely accurate.

(3) All refractive errors should be intelligently

corrected by glasses. These should be worn con-
stantly for a length of time sufficient to determine
if they modify any apparent muscular anomalies in

the orbit.

(4) A tenotomy upon an eye-muscle should never
be suggested or performed too hastily.

It often takes considerable time to determine if the

full correction of refractive errors by proper glasses

is not all that may be required to effect a cure.

Those who have the largest experience in this

field are often the slowest to operate. Yet, in the

twenty cases reported here, tenotomies were most
positively indicated and were, therefore, performed
by me.

* Dr. F. D. W. Bates, N. Y. Med. Jour., Dec. 24, 1904.
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(5)) In searching for anomalies of the ocular

muscles, it is vitally important not to be misled into

accepting the records of the first tests made upon

any patient's eye-muscles as a basis for final conclu-

sions or positive advice.

It may be the "latent" or hidden muscular errors

(which the patient has unconsciously learned to

overcome, after years of practice, by various "tricks

of adjustment), that are sapping the nervous vital-

ity of this patient, because of the excessive nervous

expenditure so entailed.

(6 ) The mistake of not ascertaining the "latent"

muscular errors* of the orbit by a judicious and

methodical use of prismatic glasses for the purposes

of diagnosis, perhaps accounts for the failure of

many oculists (not thoroughly familiar with modern
methods), in solving complex eye-problems.

(7) It takes much patience, together with care-

ful and repeated observations of some patients, to

ascertain positively what are the indications for

scientific eye-treatment, and which step should be

taken first.

The physician who wrote to me some years ago

that "he had read some articles of mine on the treat-

ment of epilepsy—and that he was tempted to cut

some eye muscle in an epileptic patient to see if it

did any good"—left me in doubt whether to feel

ashamed of his intelligence or of my personal pre-

sentation of so complicated a field of diagnosis and
surgery.

(8 ) The utterly absurd claim that has too often

been made in the past, and which has been loudly

asserted again, of late, by one or two enthusiastic

and prolific writers, viz., that "eye-strain is always

due to errors of refraction," does not, in my opinion,

merit to-day any serious attempt at contradiction.

Such people see but one-half of a great field in cura-

tive medicine.

The cases reported in this article afford ample evi-

dence to the absurdity of such statements.

(9 ) Refractive errors may cause "apparent"

heterophoriaf in a certain proportion of cases ; and

properly prescribed glasses may sometimes modify

"genuine" heterophoria.

(10) Genuine heterophoria* may co-exist with re-

fractive errors ; and it may also be found in cases

where absolutely perfect refraction exists.

(11) The cases reported here demonstrate that

eye-strain may unquestionably be a factor in caus-

ing extreme and persistent nervous derangements of

widely different types.

(12 ) Some of the cases reported here ought to

convince the most confirmed skeptic that it is an

imperative step to look for eye-strain first by mod-
ern methods, and with modern instruments, before

obscure nervous derangements are diagnosed as or-

ganic or an unfavorable prognosis given.

(13 ) Some of the cases reported here show that

even neurologists of repute and large experience can-

not always tell an organic disease of the nerve-

centers from a condition that may be due to eye-

strain and be curable by giving nature a chance

through the removal of its exciting cause. See

Cases III., IV., V.. VII., VIII., IX., X.,

XL, XII., XIV., and XVII.

(14 ) Several of the cases reported here demon-
strate most positively the direct relationship be-

tween eye-strain and convulsive attacks.

(15 ) The intimate connection between eye-strain

* One chapter in ray book "Eye-Strain in Health and
Disease" is devoted exclusively to the modern methods of
testing the eyes.

t A term that covers all types of muscular anomalies
within the orbit.

and intense pain is well shown in cases XV., XVI.,
and XVII.

It is my firm conviction that no case of headache
or neuralgia is scientifically treated to-day until

scientific tests are made upon the eyes by modern
methods, and modern instruments.

The percentage of eye-strain in cases of persistent

headache and neuralgia is enormous.

(16) The extremely conservative views embod-
ied in the preceding conclusions are of great value

in treating eye-strain
; yet experience often brings

us face to face with certain eye-conditions that im-
peratively demand prompt and complete relief

through graduated tenotomies.

In all cases of "genuine" heterophoria the only

way to obtain the best results is to radically remove
the muscular errors either by tenotomies upon the

abnormally tense muscles, or advancement of the

muscles that show defective power.

(17) I positively condemn the methods. that are

employed to-day by some oculists with a view of

training abnormally weak muscles (by long con-
tinued use of prisms) to overcome and thus mask
a congenital defect of muscular equilibrium in the

orbits—which is evidenced in "genuine" hetero-

phoria.

(18 ) The daily exercising of the ocular muscles
by prisms for a few minutes at a time, (with the

object of strengthening all of the weak muscle) may
often help patients that suffer from asthenopia*

;

but this procedure never cures "genuine" hetero-

phoria, nor does it accomplish what a tenotomy will,

when imperatively demanded, and skillfully per-

formed.

(19) I condemn the prescribing of prismatic

glasses for long-continued and constant wear; as a

substitute for tenotomy, as a means of cure in

marked cases of "genuine" heterophoria.

The prescribing of a sustaining splint or a crutch

might possibly enable some patient (with a diseased

joint) to walk, and afford him temporary relief; but

such appliances do not cure a diseased joint, or

rectify a congenital deformity.

Prismatic glasses are often of great utility to an
oculist in making a diagnosis of "latent" hetero-

phoria ; and they often enable him to temporarily

relieve or arrest some symptoms caused by eye-

strain. Yet the tenotomy will usually accomplish

still better and more permanent results in cases

where "genuine" heterophoria, is producing extreme
physical ills ; and with much less annoyance to the

sufferer than a thraldom to prismatic glasses entails.

(20 ) It is both unjust and untrue for physicians

or oculists to assert (as they often do without per-

sonal knowdedge of the facts) that graduated tenot-

omies upon the eye-muscles (when imperatively in-

dicated, and skillfully performed) "will ruin the

eyes," or words to that effect.

I have personally had two tenotomies done upon
my own eyes with immediate and marked benefits

;

have performed three tenotomies upon my only child

with most satisfactory results ; have operated for

"genuine" heterophoria upon many hundreds of

eyes for various types of physical ills induced by
eye-strain ; and I know that I have had a larger per-

centage of good results, and fewer annoyances to

the patient after these operations, than in any line

of operative surgery that exists to-day.

Thanks to modern methods and greater care in

developing latent heterophoria prior to operation,

over-corrections have been extremely rare experi-

ences with me during the past fifteen years.

Even a marked over-correction (should it occur)

* A term that covers an inability to use the eyes without

pain.
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can easily be rectified by an advancement ; and I

have never seen (in my experience of over twenty
years in this work) a single instance where the

acuteness of vision has been impaired to the slightest

degree by a graduated tenotomy. On the contrary,

I have seen many cases who have had the acuteness

of vision greatly improved after the eye-muscles

were properly adjusted. I have on record a few
instances where astigmatism has apparently been
cured by tenotomies.

(21 ) Graduated tenotomies upon the eye-muscles

are performed by me to-day under the influence of

cocaine and adrenalin (suprarenal extract).

The first makes the operation painless ; the second

almost totally arrests any hemorrhage.
A painless and bloodless operation that may dis-

pense with the use of glasses (in some instances)

and in many cases effect an immediate cure of ex-

treme physical suffering, ought not to be condemned
from pure prejudice or ignorance, nor distorted into

a step of untold dangers to vision and health.

345 Madison Avenue.

ON SOME RELATIONS OF MEDICINE AND
SURGERY TO JURISPRUDENCE.*

By CARL BECK, M.D.,

PROFESSOR OF SURGERY IN THE NEW YORK POSTGRADUATE MEDICAL
SCHOOL AND HOSPITAL, VISITING SURGEON TO THE ST. MARK'S

HOSPITAL AND THE GERMAN FOLIKL1NIK.

In accordance with the customary program of our
Society the pleasant service of addressing you to-

night falls to my lot. A pleasant service, indeed,

because I have to congratulate the Society on its

successful history, and to indulge in audacious
anticipations for its future.

The raison d'etre of the Society of Medical Juris-

prudence is mainly the mutual benefit which medi-
cine and jurisprudence derive from each other.

Great as this benefit is, it is too little appreciated. It

seems to me that the neglect is especially on the part

of our medical friends. I shall regard it as the most
stringent feature of my term of service to impress
my confreres with the necessity of becoming better

acquainted with legal points, not only for their own
benefit, but in the interest of humanity and justice.

The medical profession is called a noble one, be-

cause it is expected to, and does, treat the poor free

of charge without grumbling, and that though this

largesse is often abused. Physicians in fact commit
professional suicide in laboring to exterminate the

diseases which give them the means of living. They
are doing to-day what was only hoped for by no less

a man than Bacon, who said : "I have hope and wish
that the nobler sort of physicians will advance their

thoughts, and not employ their time wholly in the

sordidness of cures ; neither be honored for necessity

only; but that they will become coadjutors and in-

struments of the divine omnipotence and clemency
in prolonging and renewing the life of man."
But noble as the members of this profession are,

they are apt to neglect their duties as citizens as

far as they are not of a hygienic character, and their

indifference to legal points is one of their most con-

spicuous sins of omission in this direction. It is

even a fact that most physicians do not know how far

they are responsible to their patients. They believe

in general that honesty and common sense are guides

sufficiently reliable to serve as mentors in practice,

and therefore do not realize that sometimes even the

best intentions violate the law. Summum jus,

sutnma injuria! is still true in our modern times.

* Presidential address delivered before the Society of

Medical Jurisprudence, January 9, 1905.

This the physician should keep in mind, especially

for his own sake.

It is by no means always easy to define accurately

what the physician's responsibility is. It varies

with the nations, with the times, &ad with the scien-

tific fashions. Schiller's words: "Das Ewigdau-
ernde ist nitr der Wechsel" ("The only lasting thing

is change") preeminently apply here. How strange

that the Roman Haruspices were regarded to be in-

fallible, although the misera plebs used to say

:

"Haruspex haruspicem cum vidisset, risum tcnerc

non potuit." The same plebs which ridiculed these

fakirs was ordered by law to believe their doctrines.

Egyptian physicians risked corporal punishment
when they overstepped their well-established Codex.
The warriors of Alaric the Goth turned the unsuc-
cessful surgeon over to the relatives of the patient

who had succumbed while under his treatment.

Modern times treat the physician somewhat more
leniently. The majority is well aware of the great

advances medical science has made since those dark
days, and is inclined to transfer its respectful appre-

ciation to the person of the physician. Still it can-

not be denied that among some classes this respect

is severely lacking and some people know of no better

amusement than to make jokes on their medical ad-

viser. In each weekly issue of the Fliegende Blaet-

ter there is at least one joke on the doctor, as a rule

of a harmless nature. But our Life is hard. This
excellent satirical weekly would deserve our full ad-

miration did it not always find something about the

vermiform appendix which is meant to show the sur-

geon in an absurd, if not a dishonest light.

Such prejudices, while ordinarily not intended to

do any harm, may turn sometimes to the disadvan-

tage of physician as well as of patient, and assume
a severe physiognomy when exploited among igno-

rant jurymen.

There is some truth in the Jeremiade of Buxton

:

"If you talk with the average juryman, he will tell

you the doctor is rich, the doctor has an easy time,

doesn't have to work, just rides about, makes his

money easily, has a good home, good clothes and a

good time in general. He will tell you the doctor

can get along without what little he owes him, the

doctor doesn't need it. This average juryman can-

not enter into or appreciate the peculiar trials,

anxieties, and exacting duties that fall to the lot of

that same overworked doctor, who is still plodding
on, Sundays and holidays, not able to complete his

arduous duties in eight, ten or twelve hours, but is

still watching patiently by the sufferer's bedside, it

may be all night, while the envious juryman lies

snoring in bed." This standpoint is not general, but

still widely spread. It is a strange and non-ex-

plained phenomenon that the same man is viewed in

this way who spends his life merely for the benefit of

others, gives his services to public and private chari-

ties for years, exposes himself at all hours and in all

kinds of weather to disease, danger, and death

;

spends his time with the unhappy, the discouraged,

and despondent, brings them in exchange for their

long tale of woe, encouragement and hope for better

things ; but in return for these hard tasks—dirty, dis-

agreeable, unsavory jobs—receiving little remunera-

tion or none whatever.

These lamentations are somewhat exaggerated, but
much of them is true. Still, in the pursuit of our
professional duties, we have no right to take senti-

mental views. We must face all these disagreeable

facts with the eye of the altruistic philosopher and
assume that attitude in our relations which has its

best fundament in the understanding the laws of our
own country. Now, what does the law say?

In the first place, the law does not require omni-
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science, or hold the physician liable for any and every

error of judgment. It only requires that a physi-

cian should possess a reasonable degree of learning

and skill, and exercise, according to his best judg-

ment, reasonable and ordinary care and diligence.

It appreciates fully that, as none of us is infallible, a

degree of responsibility exceeding these limits would

virtually debar us from the exercise of our profes-

sion, and would therefore soon deprive the public of

all medical aid. The physician is, for instance, not

responsible for the deleterious or fatal effect which

results from the administration of chloroform as an

anesthetizing agent to an individual of a peculiar

constitution or idiosyncrasy, the nature of which

could not be known to him before the administra-

tion. But if such administration was not preceded

by a careful physical examination, or was made in

an improper—say upright position (except there

should be some exceptional reason for it)—or if

there were no means of resuscitation at hand, the

physician would be guilty of malpractice. If the

outcome was fatal he may be indicted for man-
slaughter.

The same applies to operative surgery, the surgeon

being expected to possess ordinary skill and knowl-

edge. Still, dissatisfaction with the result, especially

the unfortunate outcome of a surgical operation, fre-

quently furnishes a basis for a suit for damages. It

is hard to p'ease everybody; and while the surgeon

sometimes regards the result of his operation as ex-

tremely beautiful, the patient may hold a strictly

opposite view.

B. von Langenbeck, my revered teacher, was re-

garded the master of plastic surgery in his time.

The results of his rhinoplastic operations were ad-

mired the world over. Once he transplanted a skin-

flap from the arm of a young man whose nose had
been destroyed by an ulcerative process, and after

forming the nostrils he was so much impressed with

the beauty of the result, that he gave expression to

his pride by showing it to the patient in a mirror.

But no sooner had the "grateful" patient seen his

new facial prominence than, in his great disappoint-

ment, he threw the mirror in the face of von Langen-
beck.

I had a less "striking" experience with a charity

patient, for the gangrenous stump of whose thumb
I found a substitute, which permitted the continua-

tion of his profession. This would have been impos-
sible had I pursued the ordinary way of simply

amputating the stump. I presented the case to a

medical society in whose Transactions the result was
called "excellent." But the patient, instead of

realizing that he should have been grateful to me,
said that he had been exposed to some inconveniences

during the tedious course of treatment, for which
$100,000 from my pocket would be a fair equivalent.

Such experience is somewhat like that of the res-

cuer, who was bombarded with rotten eggs by the

boy from whose scalp he fulled out a few hairs

while saving him from drowning.
Of course, the surgeon has to be careful, and when

great operative risks are to be anticipated, they
should be explained thoroughly to the patient in the
presence of a witness. Of course, an action can be
commenced in spite of all precautions, but the plain-
tiff could never recover under such circumstances.

Especially if experiments are undertaken, the sur-
geon must be on his guard. In former years it was
decided that if an experiment on man was followed
by injury or death, the experimenter should be cul-

pable. But tempora mutantur. A surgeon who can
show good reasons for a new procedure, especially
when a simple operative method has failed to re-

lieve his patient, cannot be held responsible for an

unfortunate outcome of his experiment. Of course,

as alluded to, the patient or his relatives must have

given permission.

It seems to be somewhat unjust that, the higher

the standing of a physician is, the more skill should

be expected from him, in other words, his failures

should be condemned the more severely ; while the

Christian Scientist, the farrier and the quack are but

seldom prosecuted for their failures. The views,

which, according to Puffendorf, the Mahomedan
Justice held, when a blind man brought suit against

a horse doctor, may also be approved to-day. The
unfortunate patient attributed his fate to an eye-

salve which the quack usually applied to his equine

patients. But the oriental Daniel dismissed the com-
plaint on the ground that if the patient had not been

an ass himself, he would not have consulted a horse-

doctor.

There is a great deal of common sense in this de-

cision, but is it just that the ignoramus should escape

by virtue of his ignorance? Is it not dangerous to

set the quack or Christian Scientist free because

their treatment may not do any positive harm, while

it consumes the valuable period during which, as in

cases of appendicitis, strangulated hernia, placenta

praevia or hemorrhage from a divided blood-vessel,

it would have been possible to save the life of the

patient?

What is meant by "reasonable skill and knowl-

edge?" There is difficulty in answering this ques-

tion ; for there are few methods in the use of which

all authorities agree. There are, however, certain

established principles which must be adhered to,

while the method of their special exercise may vary

according to the different scientific standpoints. A
surgeon, for instance, who nowadays should proceed

to operate without any aseptic precautions, would be

condemned by his confreres. But whether he would
prefer to render instruments and skin sterile by the

mechanical means of cleanliness, viz., soap and

water, or by chemical methods, maintaining that the

chemical action was of a stronger bactericidal

power, should be left to his own discretion. His

special modus operandi must also be influenced by

the peculiar conditions arising from the environment

of the patient. Under extraordinary circumstances

(battlefield, railroad accident, prairie) he may also

be compelled to employ an unskilled or non-medical

person as an anesthetist, in which case it would be

unjust to add to his great responsibilities that of the

anesthesia. As a rule, it is highly imprudent to

operate without the assistance of at least one quali-

fied practitioner, wherefore such risks should be

taken under the most pressing circumstances only.

The most fertile field for the great army of the

disappointed are the various complications and se-

quelae occurring in the course of the treatment of

fractures. Whenever there is deformity or shorten-

ing, the patient and his friend enjoy claiming that

the surgeon's art was defective, although there mav
have been circumstances which were beyond his con-

trol. And nothing hurts the reputation of the prac-

titioner more than a badly healed fracture—it will

tell an endless story. Twice it has been my privilege

to demonstrate the importance of this great subject

before our Society, especially in connection with

proofs of the usefulness of the Roentgen method,

the admirable medium which brought about a com-

plete revolution of the science of fractures. The
many unfortunate circumstances, which so often

prevented the surgeon from making an exact diag-

nosis, thereby causing the much-dreaded deformities,

have ceased now to hang like the sword of Damocles

over the surgeon. Accurate knowledge has taken

the place of ignorance, and doubt and painful
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manipulations are no longer a necessity for diag-

nostic purposes.

Even the most skilful experts in fractures have
ceased to deny that there is an enormous number of

bone-injuries, which, in former years, could not be
properly recognized, the general symptoms being

either obscure or veiled by the swelling of the sur-

rounding tissues. The mistakes made in trying to

differentiate fractures from dislocations, contusions,

distortions or tumefactions were innumerable ; but

they could be proven as such only under extraor-

dinary circumstances. Now, with the aid of the rays,

we can see the conditions as they are, and the rays

are, in fact, impolite enough to do this without the

slightest regard for great authorities. No wonder
that such brusque information has been received with

a feeling of uneasiness, often by the very men who
should have been but too glad to learn of their diag-

nostic errors, in order to correct them, as long as

there is time.

And as long as there is time, the Rontgen method
is the faithful friend and adviser. It unveils the

truth in its awesome nudity. The advice of the

sometimes burdensome, but always reliable friend

should be followed and his warnings listened to,

because if done in time, much disaster may be

averted. The same friend will become the formid-

able prosecutor, if the truth is disclosed after the

chances for proper correction have waned.

In former years it was customary in the face of an

obscure case, to assume an extremely wise attitude

and sigh : "If we could only look through it !" Now,
since this wish has become a reality beyond our most
audacious expectations, there are still many who
think that by virtue of their peculiarly well devel-

oped palpatory talents they could diagnosticate frac-

tures just as well. Such arrogance will find its pun-

ishment in the court room some day, for judges and
lawyers now begin to take thorough interest in the

new method.
Is it right to risk an experiment, when a simple

glance with the fluoroscope furnishes the most pre-

cise evidence—when it can at once be clearly deter-

mined whether there is comminution or impaction,

or intervention of muscular tissue, or intraarticular

fracture, or association with dislocation ?

It is a blessing that if the picture is fixed on a

photographic plate, the nature of the injury can be

studied at leisure, and the proper line of treatment

decided upon without subjecting the patient to any

tentative manipulations. After a dressing is applied

the fluoroscope or the Rontgen plate shows whether

the fragments are in position or not. If they are not,

the dressing is removed and the false position cor-

rected at once. In this manner the execution of all

therapeutic measures can be verified by the Rontgen
guide ; the dressing itself, even if consisting of plas-

ter-of-paris, offering no obstacle to the rays, so that

the position of the broken fragments can be con-

trolled through the dressing. Thus the therapy is

enormously simplified and perfected, the Rontgen
mentor always showing the true nature of condi-

tions.

It is evident that at the early stages the Rontgen
rays are the friend of the physician. Not only do

they advise him as to the course of treatment, but

they are also a medicolegal document which may
show that the injury was of an extraordinarily se-

vere character, so that perfect restoration is an im-

possibility. Only a fool would, in the face of a shat-

tered bone-epiphysis, expect that recovery should

take place without deformity or disturbance of

function.

Cripples usually live long, so that they may have
many chances to annoy the surgeon if they, as it

often happens, are of a virulent temper. Shakes-

pere, the greatest seer into the depths of the human
heart, has disclosed this weakness in the matchless

monologue of the deformed Glostchs who laments

:

I am not shaped for sportive tricks,

Nor made to court an amorous looking-glass,

Have no delight to pass away the time,

Unless to spy my shadow in the sun

And descant on mine own deformity

:

. . . . curtailed of this fair proportion

Cheated of features by dissembling nature,

Deformed, unfinished . . scarce half made up
And that so lamely and unfashionable,

That dogs bark at me, as I halt by them.

But besides the medicolegal points referring to

himself, the physician should know how to give tes-

timony about diseases or injuries treated by him or

a confrere, from a strictly medicolegal point of

view. Every physician, just like everybody else, is

liable to be subpoenaed as an ordinary witness, when
he, for instance, observed somebody run over by a

trolley car or saw a man knock down another. But

if he happened to treat the injured professionally,

the prosecutor or the defense may wish to obtain his

professional testimony in the case. This will not

only give him a splendid opportunity to perfect him

in practice, but will also lead to professional pre-

ferment. It also entitles him to extra compensa-

tion, and he cannot be compelled by a hostile attor-

ney to testify contrary to his desire, as his opinion is

his own property.

Such opportunities are extremely frequent to-day,

and our knowledge of diseases induced by physical

injury has remarkably increased during the last

decade. Most of this great progress is also due to

the Rontgen rays, many doctrines formerly regarded

as incontrovertible being completely changed now.

In proportion to increased anatomical knowledge,

our clinical experience has profited, and thus our

diagnostic and therapeutic horizon become much
widened. If we consider the simple fact that the

annual statistics of the railroads of the United

States alone show 4,000 persons killed and 38,000

injured, and that German statistics say that in 1898

more than 97,000 workmen insured under the Ger-

man law were injured in some way, the immense im-

portance of the subject from a medicolegal point of

view is evident. It is obvious that by far the greater

majority of the cases is brought before the courts,

and who else is able to judge the extent of the injury

and its consequences, and also its significance for the

commonwealth, if the physician is not?

I am told by one of my friends of the bar that

one-half of all jury trials in New York are for

personal injuries. This speaks loudly enough. Of
course, the working classes are more exposed to in-

juries than the wealthy, and for them the question of

an injury oftentimes means "to be or not to be." It

is natural that a jury in this country is inclined to

favor the poor workman, being guided by sentimen-

tality and not by the cool considerations of jurispru-

dence. The new laws of Germany have practically

eliminated this emotional factor. So far Germany is

the only country which by its law insuring working-
men against injury ( Unfallversicherungsgesets) has

succeeded in giving protection to the workmen who
expose themselves to danger in their various occu-

pations. One of its paragraphs provides as follows

:

Workingmen and employees, excepting those of com-
mercial, domestic or a few other callings, whose an-

nual wages do not exceed the amount of $500, are

insured against accidents incident to their various

occupations. Such persons who are injured while

at their work are all entitled to free medical attend-

ance, and from the fourteenth week after the acci-

dent, to an indemnity of two-thirds of their wages.
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In the event of death, the widow of the workman is

entitled to burial expenses and to full indemnity for

herself and her children until the latter reach the age

of fifteen years. The amount of indemnity is based

on medical testimony throughout. The indemnil

graded according to'the disability. If it should hap-

pen to be total, the full amount is paid out ; if partial.

only a fraction of the amount is granted. If he is

disabled for his special work, but can support him-

self, though much less, at some other occupation,

payments are then made proportional to his de-

creased earning capacity.

One of the predominating features of an injury

case in this country is the question of negligence on

the part of the employer. In most cases this forms

in fact the salient point. In Germany this factor is

left out altogether, the employer and the employee

being treated with equal justice. The medical ex-

pert will therefore not be embarrassed, since there

is no exaggeration on the part of the injured. In

this country it does not too rarely happen that the

injured plaintiff appears like a disfigured Richard

III before trial, while after he obtained his money
he will walk as erect as others. In Germany, as il-

lustrated by me in the case of a refined malingerer

(see my paper on "The Medicolegal Value of the

Rontgen Rays," Medical Record, August 9th, 1902),

a newr action may be begun after there is some rea-

sonable suspicion of unfair play.

In this country simulation is very little practiced,

but exaggeration is so much more commonly found.

To disrobe a case from exaggerations and repre-

sent it truthfully is extremely difficult. In order to

do justice to the case as well as to himself, the phy-

sician must strictly adhere to scientific points and not

be influenced or tempted by exterior considerations.

A fractured leg or a bullet in the thigh cannot be

simulated, but a fracture may have healed as far as

the bones are concerned, and no visible signs may
be left to be detected, even by the Rontgen method,
after several months have elapsed since the injury.

And still there may have been peculiar injuries of the

soft tissues caused by the fracture fragments which
deprive the patient from some function. Or the

bullet may be extracted, but the shot-canal cannot be
obliterated, and the patient will become the victim of
disturbances which are of a subjective nature, and
can therefore not be tested by objective methods.

It is possible to show the evidence of a fracture
many years after its occurrence, if there was w^ell-

marked displacement. No fracture-line will, of
course, show after that time, but the deformed ap-
pearance of the bones will present sufficient evi-

dence of the nature of the injury.

A complicated medicolegal question will also arise
when chronic diseases like osteitis, arthritis de-
formans or malignant growths develop after an
injury. There may be no causal connection between
the injury and the disease, but when an injury has
happened in a factory, the indication of the patient
to sue for damages is manifest. No doubt an injury
often gives the impetus to the development of such
diseases. The amount of damages will depend upon
the duration of the healing process then, and the
degree of functional disturbance. This will vary
greatly, as from a simple fracture, which mav be
accurately united in a few weeks, to an injury' fol-
lowed by the development of a malignant growth,
which will finally lead to the death of the patient.
As to inflammatory processes, I may refer to the

case of a workman of fifty-four years, demonstrated
before you nearly four years ago', who had sustained
an injury of his elbow when forty years old. He
had assumed at the time that there was a fracture
of the elbow. Recovery took place after months,

and finally the elbow remained stiff. Several years

alter the injury was sustained inflammatory signs

had manifested themselves from time to time. They
were regarded as rheumatic. But no other joints

were involved. Examination eleven years after the

injury showed a very much thickened elbow, which
was fixed in a sharp angle. Pressure below the

joint caused intense pain. Crepitus, so often found
in old arthritic processes, could not be produced in

this instance, as the joint permitted no motion at all.

There were no indications of tuberculosis, syphilis

or gonorrhea.

A Rontgen examination revealed the presence of

malunion (lateral displacement) of the coronoid

process of the ulna. This most probably had given

the first impetus for the development of the arthritis

deformans, which the Rontgen plate showed well

marked in the external condyle of the humerus,
while the left condyle showed entire synostosis with

the olecranon process. An operation consisting in

the removal of the projecting fragment by the chisel,

separation of adhesions, and the partial resection of

the external condyle, the seat of predilection for the

acute attacks, were advised as therapeutic means. So
far this advice was not obeyed by the patient, whose
elbow is still stiff, and can hardly earn a living.

At the time the poor workman sustained the

fracture in a factory it was supposed that he could

use his arm again about a month after the accident.

He had never shown any signs of ill health before.

After ten weeks he was able to resume light work

;

then the swelling increased gradually, and the diag-

nosis of arthritis was made. He might have
claimed damages at the time, the Rontgen rays then

being able to show integrity of the tissues on one
hand, and the presence of a fracture line on the

other. But later, when the presence of arthritis

veiled the original conditions, the workman realized

that he could not prove his claim.

Under such circumstances even the Rontgen rays

do not furnish sufficient light for the decision as to

what was the etiological factor.

Similar views apply to the development of malig-

nant growths after an injury. In a paper read

before this society I was able to show the faint out-

lines of bone-shell in the soft myelosarcoma of a
woman of twenty-eight years, who had fallen on her

hand in dorsal flexion. The swelling resulting from
it gave the impression that a fracture of the lower
end of the radius was sustained. Three months
after the injury, when seeing the patient for the

first time, I noticed an insignificant deformity, just

as it is observed in malunion of this classical frac-

ture; still there was one strange symptom, viz., the

consistency of the epiphyseal end was soft. The
Rontgen picture failed to show the evidence of bone
tissue, only a small remnant being left at the outer

aspect of the radius. Resection was finally per-

formed, thus proving the correctness of the diag-

nosis. In this case the causal connection between
injury and growth was probable, but not absolutely

certain. So the opinion of the medical expert would
be left in suspense

In a number of cases of osteosarcoma of the shoul-

der observed by me, there was always a history of a

preceding injury. In every case a suit for damages
was considered by the more or less unscrupulous
patients or their relatives, which placed me in an em-
barrassing position.

Another great difficulty in recognizing the etio-

logical factor is found in the wide field of the so-

called traumatic neuroses. Here it should be re-

alized that we must rely more on the honesty of

the report of the patient than on anatomical and
clinical observation. Epileptiform attacks and pare-
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sis are also often traced back to injuries, and it is

impossible sometimes for the physician to determine
whether an injury was not simply an exciting cause

for the manifestation of a disease which had ex-

isted before in a more or less latent stage.

In conclusion I may say that the physician must
not only recognize the injury and its consequence,

se, but must also know the patient himself and
the kind of work which he used to do, and from the

continuation of which a special injury may prevent
him. So, for instance, may the fracture of that in-

significant bone called metacarpus mean nothing for

a bricklayer, while by the same injury a young, tal-

ented violinist may lose his chance to become a sec-

ond Paganini.

These few points may illustrate that the most pre-

cise scientific knowledge alone will not be sufficient

for passing just medical judgment, but it must go
hand in hand with two factors which are, it is true,

unscientific, but of equal importance, namely, cc

mon sense and absolute self-control.

CHOICE OF A GENERAL ANESTHETIC
AND SELECTION OF METHOD OF

ADMINISTRATIS
By VICTOR C. PEDERSEN, A.M., M.D..

NEW YORK.

ANESTHETIST TO THE ROOSEVELT HOSPITAL AND ANESTHETIST AND IN-
STRUCTOR IN ANESTHETICS TO THE NEW YORK. POLYCLINIC

MEDICAL SCHOOL AND HOSPITAL.

The subject of this paper in detail comprises only
general anesthetics, for the reason that cocaine and
other local anesthetics occupy a widely different

field, and may be dismissed for our purposes by
saying that they are valuable whenever it is impos-
sible or inadvised to use general anesthetics. The
term, general anesthetics, implies any standard drug,

of which ether, chloroform and nitrous oxide are

the most reliable and most familiar, or any com-
bination or mixture of such drugs, of which the

best illustrations are the alcohol-chloroform-ether,

or the chloroform-ether mixture, briefly called A.
C. E. and C. E. mixtures, respectively. The term
may also embrace sequences or successions of an-

esthetics, of which the nitrous-oxide-ether sequence
is the best known. One may regard the method of

administration as denoting that procedure or those

procedures by which a stated anesthetic, combina-
tion of anesthetics or sequence of anesthetics is ex-

hibited, consequently, there are recognized as to

ether the open, semiopen, and close methods of ad-

ministration. When the apparatus of a certain

authority is applied, the technique is also called

method ; for example : Bennett's method of nitrous

oxide-ether administration. The established gen-

eral anesthetics are as just stated, nitrous oxide,

ether, and chloroform. Ethyl chloride is the last

member of the group, and at the present time ap-

pears to merit definite recognition as such. The
proportionate parts of the established anesthetic

mixtures are for alcohol-chloroform-ether, one part

of alcohol, two parts of chloroform and three parts

of ether, and for chloroform-ether, two parts of

chloroform and three of ether, as a rule, although
the amount of either may be increased according
to indication.

The accepted anesthetic sequences are at this mo-
ment, so far as ether is concerned, nitrous oxide-

ether ; A. C. E.—ether ; C. E.—ether ; chloroform-
ether; and ethyl chloride-ether. The sequences for

chloroform are ether-chloroform ; nitrous oxide-

ether-chloroform ; A. C. E—ether-chloroform ; C. E.

* Read before the Rockland County Medical Association,

Xovember, 1904.

—ether-chloroform; A.C.E.—chloroform; and ethyl

chloride-ether-chloroform.

It is to be noted that one never uses nitrous oxide-

chloroform as a sequence for the reason that it is

unsafe to pass from a general anesthetic of high
tension, namely nitrous oxide, to one of low tension,

such as chloroform.

Having thus enumerated the various basic prin-

ciples, the question of the selection of anesthetics

or combination of anesthetics or seqence of anes-

thetics is reached, and one recognizes that this may
comprise the elements, first, of selection for com-
mon practice ; second, of choice for specific types

of patient, and third, of election for definite oper-

ations.

In the selection of general anesthetics for day-

to-day use, the question of safety alone is the

primary point as to which it is recognized that ni-

trous oxide is the safest known anesthetic, especially

when administered with oxygen. Ethyl chloride

appears to promise rivalry with nitrous oxide in

this connection, but its employment is too recent

to warrant a fixed statement concerning it at the

present time. Ether is the next safest, and perhaps

when the length and severity of ether operations

is compared with those of operations suitable for

the preceding two anesthetics, ether is the safest

of all anesthetics. With regard to a comparison

between ether and chloroform, one should recognize

the two facts that deaths under chloroform out-

number those under ether about five io one, and that

chloroform is about five times more powerful than

ether, since one ounce of it will carry the average

patient as long or longer than will five ounces of

ether, thus indicating fairly well that the statistics

as to fatalities are probably correct and have a basis

in this fact. The overwhelming majority of sur-

geons, who for many years have used all kinds of

anesthetics, are against chloroform and in favor of

ether. The generally accepted grounds are that

ether primarily stimulates both cardiac and respira-

tory centers
;
primarily prevents depression of the

circulation either by overdose or other cause ;
pri-

marily corrects those factors which under chloro-

form so suddenly depress the heart
;
primarily makes

less hazardous than chloroform, all changes in

posture, especially from the supine to the sitting;

primarily makes vomiting less apt to be followed

by syncope ;
primarily renders moderate deprivation

of air advisable, whereas under chloroform such

is dangerous
;
primarily renders the grave circula-

tory reflexes unlikely, which are always imminent

under chloroform. Ether primarily stimulates and

accelerates respiration, changes in which are readily

detected. Chloroform respiration may be inaudible

and suddenly cease, especially if the posture of the

patient is changed. Patients with comparatively

normal health take ether almost free of risk, whereas

very many chloroform deaths have occurred in

precisely this class of patient. What Hewitt calls

the workable area of ether is great, that of chloro-

form small, which means that the exactly proper

quantity of anesthetic for each case is almost im-

possible to reach unerringly, and that overdose or

underdose with ether is comparatively safe, while

with chloroform either is highly hazardous. Ether

poisoning may occur, leaving the circulation quite

unaffected whereas chloroform primarily paralyzes

the heart. These comparisons are made with the

understanding that an equal amount of care is

present in applying either the ether or the chloro-

form. Chloroform, on the other hand, is more
readily administered ; because more powerful, less

of the drug is used per patient. It evaporates more
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slowly than ether, and is therefore more suitable

for hot climates and high elevations. It is less

bulky than ether, and is therefore more convenient

for the battlefield.

The various mixtures of chloroform and ether

previously spoken of occupy a position midway as

to safety between the two drugs themselves. The
higher the percentage of chloroform a mixture con-

tains the greater the relative dangers thereof. The
character of the anesthesia is practically that of

chloroform slightly modified by the ether element

present, especially as to the pulse which shows the

stimulation of the ether.

The considerations which cover the selection of

a general anesthetic for a particular patient o imprise

the following heads

:

1. General State of the Patient.—Good health and
absence of visceral diseases do not guarantee a fea-

tureless anesthesia, as Hewitt says, although most
operators think otherwise erroneously. Feeble
health usually means perfect susceptibility, and
hence in these persons the cause of trouble is much
less and the anesthesia far more apt to be featureless.

2. Sex and Age.—Females are better subjects

than males because they are less intemperate, more
susceptible to all drugs, and on the whole more
courageous in sickness and more willing to do what
is required of them by the anesthetist. The years

of age count for less than do the diseases present

at different periods of life in influencing anesthesia.

Infants and young children may take ether drop
by drop. Hewitt reports the case of a six-day-old

child who took ether in this manner perfectly for

a rather protracted operation. For infants C. E.-

ether or A. C. E.-ether is a very good sequence.
During the stage of crying and struggling chloro-

form should be given very deliberately lest the deep
inspirations lead to overdose. All children bear as-

phyxia poorly, and hence react unfavorably to ni-

trous oxide gas.

In advanced life, if the lungs and heart are free

of progressing disease, the choice is much the same.
As a rule, nitrous oxide-ether is not the best se-

quence for these patients. C. E.-ether is in the
minds of many a preferable combination ; the writer,

however, has never experienced any difficulty with
the gas-ether technique.

3. Temperament.—Naturally the placid are the
best, while the nervous and hysterical are the least

desirable subjects. Anesthesia of the cornea in the

hysterical may deceive the anesthetist as to the
degree of narcosis present.

4. Habits.—Alcoholism is the most important,
and invariably renders the subject combative and
resistant to the drug. Hewitt states that he once
gave $y2 ounces of chloroform in seventy-five min-
utes to a 56-year-old man, whereas the majority of
subjects require an ounce or less per hour. Nitrous
oxide will not anesthetize an alcoholic, but may
destroy pain. Morphinism usually makes less an-
esthetic necessary, but in marked cases may reverse
this effect and produce a long train of undesirable
nervous phenomena. The tobacco habit is an im-
portant one because it renders the upper air passages
chronically inflamed. Such subjects ahvavs have
loud stertor and much bronchorrhea. Previous
anesthesias are important only with regard to the
condition of the patient at the time. If the subject
is anemic they play no part ; if robust, they may be
followed by great resistance.

5. General Physique.—The poor subjects are those
of muscular strength, of obesity and of plethora,
whereas the inactive and anemic subjects are quite
the contrarv.

6. Respiratory System.—Hewitt states that in lost

consciousness all preexisting defects are greatly in-

creased, which certainly coincides with the experi-

ence of the writer during the past six years. Firm
and closely fitting teeth may be a very great bar to

easy anesthesia ; such patients require a small mouth
prop, as a rule, no matter whether ether or chloro-

form is used.

Subjects without teeth may suck their lips back
and forth in a valve-like action which obstructs

the air-way to a remarkable degree. Fixity of the

lower jaw always makes the anesthesia difficult,

whether the fixity is due to position or disease.

Growths of the tongue, soft palate and tonsils may
become turgescent and excite dyspnea. Decrease
in the supply of oxygen usually adds to their size.

Growths of the neck, thyroid gland, etc., usually

obstruct respiration. All these conditions rather

indicate the chloroform-ether mixture, or ether drop
by drop.

Diseases of the larynx and trachea require chloro-

form or chloroform mixed with ether. Bronchor-
rhea, pulmonary, and pleural diseases, if active and
progressive, indicate chloroform or chloroform-
ether ; if stationary, ether may be used cautiously.

Recent pulmonary disease indicates chloroform or

C. E.-ether sequence. The ether should be given
most carefully and preferably drop by drop, so as

to give exactly the required quantity and no more,
with a bag cone, so as to warm the fumes as much
as possible. When respiration and circulation are

interfered with by such conditions as ascites and
empyema, great care is necessary. The writer's

opinion is that C. E.-ether or chloroform-ether is

the best usually. Ether should always be at hand
if chloroform is being used, so that if the evacuation

of the fluid changes the condition of the circulation,

it may be employed as a stimulant. In empyema if

the lung itself is no longer diseased, ether alone may
be used. In both ascites and empyema much danger
will be avoided if the fluid is aspirated a few hours
before the anesthetization.

7. Circulation.—Slight or compensated disease

of the valves of the heart accepts ether well ; cases

which require cardiac sedatives will probably do
better under chloroform or C. E. Cases which re-

quire stimulation will usually react better under
ether alone than under chloroform in any way.
When one is in doubt as to the exact condition of the

heart, it is probably safer to use ether than chloro-

form. In the advanced cardiac cases, unless the

patient must sit up to breathe, it is highly advisable

to have him in the recumbent or semirecumbent pos-

ture, to give him plenty of air and to provide utmost
freedom for the respiratory function. The cyanosis

so often present with gas may overwork the right

heart ; therefore, the nitrous-oxide-ether sequence is

not to be recommended. Orthopnea always de-

mands ether and absolutely contraindicates chloro-

form.

Cases with intermitting pulse usually improve
under ether and often under C. E., but commonly
require stimulation after withdrawal of the anes-

thetic. Myocarditic and fatty hearts require great

caution and had best receive straight ether drop by
drop. Atheroma, if marked, usually indicates C. E.,

and especially if myocarditis is present. Recent
previous cerebral hemorrhage renders ether danger-
ous. Aneurysm suggests C. E. with deliberation

and caution, especially during the stage of strug-

gling. The same dictum applies to venous throm-
bosis. Exhaustion and collapse require ether with
care and precision. It is best to restore these pa-

tients by a moderate saline infusion before giving
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anv anesthetic. Intestinal obstruction demands a

light degree of anesthetic because shock is present

and great caution as to vomiting, of which there

is much danger. It is commonly not accompanied

by esophageal movements. The vomiting is usually

more truly a regurgitation for which the anesthetist

must constantly be on guard. Many recommend
that a pillow be put under one shoulder, the mouth
gag into place and the sponge forceps at hand ; that

the head be turned to the opposite side so as to per-

mit the regurgitated fluid to collect in the lateral re-

gions of the throat and mouth, wherefrom it may be

wiped. The writer prefers Rose's position with the

head extended over the edge of the table, so that the

vomitus collects in the vault of the pharynx, whence
it may be readily removed, while at the same time

the respiratory current passes through the mouth
held open by a gag while the tongue is pulled for-

ward.

8. Central Nervous System.—Cases of fracture

of the skull with symptoms of intracranial hemor-
rhage, if unconscious require no anesthetic, but if

conscious, they had best receive chloroform, if the

fracture is very recent, or C. E. or ether if less re-

cent. In any case, the degree of anesthesia must be
slight. Conditions of the brain, accompanied by
semiconsciousness or unconsciousness, of which
cysts, tumors, abscesses, and inflammation are the

type, likewise require a light degree of anesthesia

and usually do better under chloroform or C. E. If

there are indications of depression, ether should be
used. Nervous symptoms forming part of the

symptom complex of chronic diseases, of which the

various forms of nephritis are the best examples,
usually require a light degree of anesthesia, and
most of them do best with ether drop by drop.

9. Kidney Diseases.—Organic lesions probably

have definite indications, functional lesions are

usually unimportant. Unfortunately, medical opin-

ion is widely divided as to the choice of anesthetic

for these cases. Edebohls, who has done much kid-

ney work, rarely uses chloroform for these cases.

Weir states that probably ether is much the safer

anesthetic for the reason that, whereas it may irritate

the kidney, it does not damage it permanently, but

that if the patient has a kidney susceptible to chloro-

form, he is practically certain to have serious symp-
toms as the result of the chloroformization. Hewitt,

who is one of the most experienced living anesthe-

tists, recommends that prolonged etherization should

be avoided, and considers the C. E. mixture as the

best. The writer has had opportunity to observe the

results of ether and of chloroform alone and in mix-
ture. On the whole, he inclines to the view rather

strongly that brevity of operation, combined with

etherization carefully carried out, drop by drop in a

bag inhaler, is by all means the safest plan for these

subjects. A very good rule is to infuse moderately
with saline solution a large number of these kidney

cases ; this works well in stimulating the organs to

do their work. Another procedure which the writer

follows in private with great advantage, is to 1

the patients during the first six hours of convales-

cence from the anesthetic wrapped in several thick-

nesses of blanket next to the skin, thus constituting

a veritable hot pack and relieving the kidneys of

much of their work.
Diabetes is a condition which requires great care.

Good judgment indicates that, when possible, the

sugar should be reduced by diet before the operation

is undertaken, and that brevity of operation should

be observed as far as possible. Ether is undoubtedly
best choice, but should be given most carefully.

( 'ther authorities, however, differ from this state-

ment and prefer the C. E. combination. The tonicity

of the chloroform is, however, of very great mo-
ment to these subjects in the writer's view.

Menstruation, pregnancy, and lactation are condi-

tions which are quite unimportant with regard to

anesthetics, with the sole exception that as a rule

the pregnant woman should be anesthetized care-

fully so as to avoid struggling with its consequent

dangers.

The foregoing are the chief elements of the sub-

ject, and the observations are the result of about six

years' careful study in this field. It is hoped that their

enunciation in this form will be helpful to those who
are interested in making the question of anethesia a

less worrysome one to the patients and more con-

venient to the operators.

CRYOSCOPY OF CEREBROSPINAL FLUID
IN EPIDEMIC CEREBROSPINAL

MENINGITIS.
By JOHN H. BAILEY. M.D..

NEW YORK.

SENIOR PHYSICIAN BETH ISRAEL HOSPITAL HOUSE STAFF, N. Y.

The molecular concentration of the cerebrospinal

fluid in epidemic cerebrospinal meningitis is a sub-

ject that has been but little investigated, there being

hardly more than a few casual references to it in

the entire medical literature, as far as I could deter-

mine. It was with the hope that some information,

at least interesting if not important, might be ob-

tained that the present work was undertaken.

During the recent prevalence of epidemic cere-

brospinal meningitis in this city, many cases were
admitted to Gouverneur and Beth Israel Hospitals.

Through the kindness of Dr. Francis Huber, who
was then on service in these hospitals, ample ma-
terial was obtained for my investigation.

The following brief remarks on the theoretical

basis of cryoscopy may be serviceable. A pure
fluid freezes at a higher temperature than the same
fluid when holding solid substances in solution. 1

The freezing point of a solution under the same ex-

ternal conditions, such as atmospheric pressure, etc.,

depends (1) upon the solvent itself; this is of

comparatively little importance ; and, in the case

of the body fluids, may be totally disregarded, since

here we have to deal with the same solvent in all

of the various fluids, namely water. (2) Upon the

molecular concentration of the solution, 1
,

3
,

4
, the

greater the number of molecules held in solution, the

greater the depression of the freezing point. The
freezing point is not additionally influenced by the

size or nature of the molecules, but is purely depend-
ent upon their number;3

e. g. a molecule of sodium
chloride produces the same effect upon the freezing

point as a molecule of dextrose, although these sub-

stances differ greatly in molecular weight and prop-

erties. When several substances are contained in

solution in a fluid, the total freezing point of the

fluid is equal to the sum of the freezing points which
each substance in itself would produce 1

,

6
. The ion

exerts the same influence upon the freezing point

as the whole molecule. \ 3
. The less concentrated

the solution, the more will the molecules be disso-

ciated into their ions until, when a certain dilution

is attained, the molecules are completely dissociated.

A normal solution of any substance as such (i. e.

the number of grammes of that substance cor-

responding to its molecular weight dissolved in a

liter of distilled water) causes a lowering of the

freezing point equal to 1.88° C.

For the sake of convenience the following sym-
bols are made use of : T stands for the total freez-

ing point of the cerebrospinal fluid ; S, for that part

of the total freezing point due to the contained
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sodium chloride ; R, for that portion of T due to the

remaining solid components of the fluid, i. c. T-S

;

T
, for the total freezing point divided by the

NaCl
number corresponding to the per cent, of sodium
chloride found in the fluid ; x

, for the total number
of molecules and ions in the fluid, represented in

each case by 100; /3, for the number of sodium
chloride ions (since all the sodium chloride mole-
cules are here dissociated)

; , for the number of
molecules and ions of the rest of the solid constitu-

ents.

The freezing point was determined with Beck-
man's instrument ; the sodium chloride estimated by
the Salkowski-Volhard method; S obtained from

PX 10X-.1.
the following formula , where P=

.A I

the number corresponding to the per cent, of the

substance contained in the fluid (in this case the
per cent, of sodium chloride) ; P is multiplied by
10 in order to change the per cent, to grammes
liter; M =the molecular weight of the substa:

and -1.88= the depression of the "

,1 of

a gramme molecule of dissolved solid per liter of
distilled water. To illustrate: the freezing point of
a 0.70 per cent, solution of NaCl as such equals

.70 X 10 X -1.88

or -.225. This number, however,
5S.5

must be multiplied by 2, because in this dilution
every sodium chloride molecule is dissociated into its

two ions, and consequently we have twice as great a
depression of the freezing point.

The effect upon T of the albumin content may
be entirely ignored as is evident from the follow-
ing: Sabanejew and Alexandrow, quoted by Ham-
merstein, give the molecular weight of albumin as
approximately 14300. Let us say we have 2 per cent,

of albumin in the fluid, an amount which is greatly
in excess of that actually present. Now, a 2 per
cent, solution of albumin would lower the freezing

2 X 10 X -1.88

point only or -.0026, a quantity so

14300
small that it may be totally disregarded.

Cellular elements and other solids held in sus-
pension do not affect the freezing point; for, to pro-
duce a depression of the freezing point, it is neces-
sary that the solid substances be in solution.

Altogether sixty-nine specimens of cerebrospinal
fluid were examined ; some of the cases being exam-
ined several times at varying intervals.

The following data and conclusions have been ob-
tained from a study of my investigations:
Upper limit of f is -.815; lower limit, -.50; a

variation of -.315. The vast majority of cases, how-
ever, 79 per cent., ranged from -.52 to -.64, a varia-
tion of only -.12. Average T is -.575, very close to
the normal freezing point of blood. T oscillates
much less than the freezing point of urine. The
greater part of T is due to the sodium chloride con-
tent. T varies not only in specimens from different
cases, but, also, in specimens from the same case at
different times. T is not of any prognostic signifi-
cance

; some of the patients that recovered showed a
high T, others a low T; while the same is true of
several cases that terminated fatally.

The limits of S are -.352 and -.486, a variation of
-.134; this may be considered a comparatively small
variation. Most of the cases, 74 per cent., ranged
from -.40 to -.45, a difference of only -.05. Average
S is -.422. S is less inconstant than T.
The limits of R are -.062 and -.338, a variation of

-.276. Most of the cases, 72 per cent., ranged from
-.090 to -.180, a difference of -.09. Average R is

-.152. Some of the fluids have a high T and a low
S, others a low T and a high S, showing that in

these cases the number of "feste" molecules, ex-
clusive of those of sodium chloride, vary much.
The limits of the NaCl content are .55 per cent,

and .76 per cent., a variation of .21 per cent. Most
of the cases, .71 per cent., ranged from .60 per
cent, to .68 per cent., a difference of .08 per cent.,

or reduced to terms of the freezing point, a differ-

ence corresponding to -.o^, as is seen from the fol-

.08 X 10 X -1-88 X 2
lowing . Average sodium

58.5
chloride content is .66 per cent. The amount of

sodium chloride fluctuates less than T. This is due
to' (1) that molecule for molecule the sodium chlor-

ide varies less than the other "feste" molecules. (2)
that, since every sodium chloride molecule is dissoci-

ated into its ions, for a difference of one molecule

of sodium chloride there is twice as great a differ-

ence in the freezing point.

The quotient obtained by dividing the total freez-

ing point by the number corresponding to the per

cent, of sodium chloride is a quantity to which Kor-
anyi, who may justly be designated the father of

clinical cryoscopy, attaches great importance in the

examination of urine. In the cerebrospinal fluid

T
of cerebrospinal meningitis has for its limits

NaCl
.729 and 1. 183, a variation of .454. Most of the

cases, 74 per cent, ranged from .800 to 1,000, a dif-

T
fcrence of .20. Average is .872.

NaCl
Although this work has not been productive of

any results that are available at present for positive

practical purposes, the data obtained may be of

scientific interest and value.
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Sanitary Inspectors of Birmingham, Ala.—The
Jefferson County, Ala., Medical Society, at its Jan-
uary meeting, acting as the county Board of Health,

elected B. W. Walker chief sanitary inspector for

the city of Birmingham for a term of two years com-
mencing February 1, and J. B. Sparks assistant sani-

tary inspector for the same term.
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FOREIGN BODY IN THE BRONCHUS;
REMOVAL WITH THE AID OF THE

BRONCHOSCOPE ; RECOVERY.
By SIDNEY YANKAUER, M.D.,

NEW YORK.

On January 24, at 11.30 A. m., 1 was hastily called

to see a child, 10 months old, who was said to

be choking. Responding promptly, as the patient

lived near my office, I found a well-nourished boy,

coughing constantly, and the following history was
given. The child had taken an orange-pit into its

mouth. The mother attempted to remove it with

the finger, when the child, beginning to cry, took a

deep breath. The orange-pit disappeared and the

child was immediately seized with coughing, dysp-

nea, and cyanosis. The child was taking deep and
rapid breaths, it was somewhat cyanotic, and after

each third or fourth respiration had an attack of

spasmodic coughing. The pulse was 120.

Laryngoscopic examination was made with some
difficulty on account of the small size of the throat

;

but it was possible to see the entrance of the larynx.

The foreign body was not seen. Digital examina-
tion was also negative, and the fact that the child

cried with a clear voice convinced me that the for-

eign body was not lodged in the larynx. The res-

piratory murmur was loud on both sides of the

chest, and there were coarse sonorous rales over the

whole chest. A diagnosis of foreign body in the

trachea or bronchus was made, and Dr. Emil Mayer
was called into consultation. He confirmed the

diagnosis and advised immediate operation.

The child was then removed to a private hospital,

and at 3.30 p. m. of the same day, four hours after

the accident, it was operated on. Examination of

the chest just before the operation showed that the

right chest moved much less freely than the left.

The normal respiratory murmur on the right side

was absent, and was replaced by a faint inspiratory

sibilant rale, loudest in the second half of inspira-

tion. On the left side the breathing was exag-

gerated.

Chloroform was administered, primary anesthesia

only being induced, and inferior tracheotomy was
performed, with the assistance of Dr. Emil Mayer.
A probe was readily introduced into the mouth
through the tracheotomy wound and larynx, show-
ing that the foreign body was not located there.

The bronchoscope, 7 mm. external diameter, was
then introduced into the tracheal wound and pushed
forward until near the bifurcation. The foreign

body could be plainly seen, lying with one end im-

pacted in the right bronchus, the other against the

opposite wall of the trachea. It was seized in the

bronchoscopic forceps, but could not be withdrawn
through the narrow lumen of the instrument, so that

bronchoscope and foreign body were withdrawn to-

gether. The orange-*pit measured 17 mm. long,

6 mm. wide, and 5 mm. thick. A tracheotomy tube

was inserted.

On the following day the breathing had become
normal in intensity on both sides, but there were
many loud sonorous and moist rales over the whole
chest. The temperature was 103.2 ,

pulse 130, res-

pirations 30. On the second day the temperature

was normal ; the tracheotomy tube was removed,

and the wound closed with adhesive-plaster strips.

The recovery since then has been uninterrupted.

This case presents several points of interest. At-

tention is called to the importance of using a very

small amount of chloroform, the anesthetic having

been discontinued as soon as the trachea was opened.

The case is one of the youngest thus far recorded.

Inferior bronchoscopy was performed in preference

to the direct method for the reason that it is im-
possible to introduce into the larynx a bronchoscope
sufficiently large to permit the necessary manipula-
tions, in so young an infant, Without injuring the
larynx. In some of the cases of direct bronchos-
copy in infants that have been reported, secondary
tracheotomy became necessary (Nehrkorn, Deutsche
medizinische Wochcnschrift, September 29, 1904).
It is the first recorded case of successful removal
of a foreign body by means of the bronchoscope
in this city.

73 East Ninety-second Street.

A SPINDLE-CELL SARCOMA OF THE
BOWELS OPERATED ON SUCCESS-

FULLY
By J. B. BOUCHER, M.D.,

HARTFORD. CONN.

SURGEON TO ST. FRANCIS' HOSPITAL.

Mrs. R., age 38, born in Ireland, father died of
tuberculosis, cause of mother's death unknown; she
has four brothers and four sisters, living and well,
and has had two children, living and in good health.
The patient entered St. Francis' Hospital early in

January, 1904, with the following history

:

For the past year she had been losing some in
weight, appetite poor, bowels constipated and irregu-
lar. At times she complained of considerable pain
in the abdomen, particularly in the right inguinal
region. The conjunctiva; were almost white, the
skin was dry and rough, and the general expression
was that indicating some morbid change going on
in the system. Examination revealed a mass in the
right inguinal region about four or five inches long,
about one inch to the outer side of the appendix
line, and attached to the crest of the ilium. The
mass was only very slightly movable and seemed to
be connected with the abdominal wall. It was
slightly tender on pressure and felt like a solid
tumor. The diagnosis of a probable malignant
growth was made and an operation was advised and
consented to.

An incision about four inches long was made
over the mass, which was found adherent to the an-
terior abdominal wall and involving the cecum and
several inches of ascending colon. The mass was
dissected off the abdominal wall together with the
parietal peritoneum and part of the muscle. It was
then found that in addition to the involvement of the
cecum and colon, the glands in the neighborhood
were enlarged, some being as large as an ordinary
marble. The appendix was grown into the solid

mass, involving the cecum so there was only a small
loop of the proximal end visible.

As the lumen of bowel was nearly occluded we
decided to do a radical operation for the removal of
the growth. We clamped off about six inches of
small intestine, all of the ascending and about one-
half of the transverse colon. We then removed all

that portion between the clamps, going wide and in-

cluding every gland that could be found. We then
turned in the end of the transverse colon doing a
double Lembert suture with silk, and made an
anastomosis between the cut end of the small in-

testine and the side of the middle portion of the
transverse colon, using silk sutures.

The abdomen was closed without drainage. The
patient made an uninterrupted recovery with the
exception of a small stitch abscess which dis-

charged for a few days and closed. Her bowels
moved freely without medicine on the third day.
She left the hospital for her home at the end of five

weeks. Microscopical examination of the specimen
showed it to be a spindle-cell sarcoma.
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On August 1 I received a letter from her family

physician, Dr. John Mountain of Middletown, who
had kindly referred the case to me. The doctor

wrote: "The patient's condition remains very good.

After returning home she had some diarrhea for a

few weeks but gradually gained in strength and ap-

pearance. She has gained fifteen pounds in weight,

and looks and feels very well. She does all her own
work for the family and goes out washing two days

a week. I have examined her and found no trouble

in the abdomen."
Within the past week I have had an opportunity

to examine the patient. Her condition is excellent.

She looks and feels well. Examination of the ab-

domen reveals no trace of her former trouble and

as it is now nearly one year since the operation, the

result seems very encouraging.
From a search of the literature on this subject I

am led to believe that this case of a patient living a

year after removal of so extensive a sarcomatous
growth of the intestines, and still in good health,

must be a very rare one.

25 Charter Oak Aventjb.

"Potato" Tumors of the Neck and Their Origin as Endo-

theliomata of the Carotid Body, with an Account of Three
Cases.—Hastings Gilford and K. L. Hart Davis state that

the occurrence of these growths in one particular region

of the neck and in no other part of the body suggests that

they must spring from some structure which is peculiar

to this area. This particular growth is not an epithelioma,

but an endothelioma. It is a tumor of the carotid "gland."

Marchand first pointed out the exact origin of these

growths. The writers" report three cases of such growths

which were noted in middle-aged or old men. The tumors

were apparently of a high degree of malignancy, and rested

upon the carotid arteries at the bifurcation. The position,

relation to the carotid arteries, and penetration of the

carotid sheath at the point of bifurcation all point to an

origin from a structure situated in this neighborhood, and

this structure is the carotid body. This body, as described

by Marchand, is of the size and shape of a grain of rice,

and is situated within the fork of the bifurcation of the

two terminal branches of the common carotid. It reaches

full development and permanent size in the sixth month

of fetal life. Its anatomy somewhat resembles that of the

hypophysis cerebri. It is glandular in nature, but has no

ducts, and though it contains many nerves, it is not a

ganglion. It is a mesoblastic structure, and its develop-

ment is closely associated with that of the carotid artery.

Between the vessels and nerves with which it is supplied

there are masses of endothelial cells, of round or irregular

shape, sometimes much like the acini of a gland. The
function of this structure is unknown. The evidence seems

fairly complete that the "potato tumors" are endothelio-

mata of the carotid body. As a rule, these tumors are

looked upon as tuberculous, lymphomatous, or malignant

glands. The best treatment is complete removal at the

earliest possible date. It does not seem likely that this

growth could be completely removed unless the vessel were

taken away at the same time. This operation would be

more likely to succeed if a temporary ligature were placed

around the common carotid artery a week or so before the

removal of the tumor, in order that a sufficient blood-supply

to the brain would be ensured. The other alternative is

the destruction of the growth by caustics. The former

method, however, is preferable.

—

The Practitioner.

Scurvy Rickets, with Spontaneous Fracture of Three

Long Bones.—Nathan Raw says that the term scurvy

rickets is in reality a condition of scurvy, often,

no doubt, superadded to rickets, but in its nature

distinct. It is known as Barlow's Disease in Ger-

many. Such cases are of great importance to hospitals

and practitioners, for grave allegations of neglect and injury

may be made, as in this case, on account of fractures,

which may be found without any apparent cause. The
patient whose history is given here was two years old, and
had always been fretful and irritable, and had cried out

when handled. It had been fed since birth on proprietary

foods, and had never had any boiled or sterilized milk

alone. The post-mortem appearances in this case were
those of a typical case of severe rickets, with scurvy super-

imposed. Over the left parietal and occipital bones was
an enormous swelling, which incision showed to be a large

collection of pale fluid blood under the muscles. Three
other swellings were found—one over the neck of the left

humerus, one over the center of the left thigh, and one

in the lower third of the right tibia. In each instance an

extensive subperiosteal hemorrhage was found, with com-
plete fracture of the bone. The cancellous tissue of the

bones was very vascular and softened. The gums were

soft, friable and very spongy. The stomach was almost

completely digested. The general condition of these cases

is one of profound anemia. Ecchymoses may appear. The
temperature is variable. The cause of the disease is uncer-

tain. It is doubtless due to some defect in the diet. The
writer has all milk for the hospital children sterilized

slowly. The milk is raised to a temperature of 200 F.

and kept there for five minutes. He has never seen the

slightest symptom of scurvy among these children. Arti-

ficial foods and condensed milk seem sometimes to produce

scurvy. So does peptonized milk. There is liability in a

case of scurvy to the formation of large swellings, which

are often mistaken for abscesses. Treatment is satisfactory

if taken fairly early. The fresh element omitted in the

diet should be provided. A powder}' steamed potato,

beaten into a thin cream or milk, is excellent. Lemon or

orange juice, in one-half teaspoonful doses, is useful three

or four times a day. A little raw meat juice, and ordinary

milk, if it can be digested, are of value. Dover's powder

will relieve pain. The child should be protected from the

weight of the bedclothes and should have complete rest.

It should not be handled or bathed any more than is ab-

solutely necessary. Scurvy rickets is not so common as it

was ten years ago, which is doubtless due to more rational

and intelligent feeding and a better knowledge as to its

prevention.

—

The Practitioner.

Appendicitis in a Child Discovered by Rectal Examina-

tion.—Dan McKenzie emphasizes the fact that rectal exam-
ination should be undertaken as a matter of routine in all

doubtful cases of illness in children, more especially in

those in whom the symptoms point to the abdomen as the

seat of disturbance. The writer reports a case in point.

A boy aged 4 years was suffering from pyrexia and malaise

when first seen. As he was subject to acute gastric at-

tacks, nothing unusual was anticipated. On the day after

the first examination, he complained of stomach-ache and

pain on micturition. The abdomen seemed to be hard and

tender. Per rectum, the bladder was felt to be full and

fluctuating. As some cystic trouble was suspected, the

patient was anesthetized and a catheter passed into the

bladder, but nothing was found to account for the symp-

toms. Rectal examination cleared up the cause of the ill-

ness. Bimanual palpation of the pelvis and abdomen re-

vealed an oval, rounded tumor about the size of a pigeon's

egg, lying toward the right side of the pelvis, in the right

iliac region. Appendicitis was diagnosed. At the operation,

which was performed the same evening, it was found that

the appendix was perforated in several places, and the

organ was lying in a pool of pus, so that if surgical inter-

vention had been delayed even for a day or two, the child

would doubtless have died. Convalescence was complicated

by the passage of a fairly large uric-acid calculus. After

this, recovery was uneventful. The pelvis in a child is so

much shallower than the pelvis in the adult that it is possi-

ble with a finger in the rectum to investigate the condition

of the abdomen far more completely than can be done in

later life. Anesthesia, in the writer's experience, is neces-

sary for a satisfactory examination of this kind.

—

The Brit-

ish Journal of Children's Diseases.
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THE NATURE OF VACCINE BODIES;
PARASITIC OR DEGENERATIVE.

In the November number of the Journal of Medical

Research, Dr. James Ewing reviews the histology

of vaccina and variola, and gives his reasons for

believing the so-called vaccine bodies to be of de-

generative rather than parasitic nature. He says

that when such a study as Hiickel's leads the in-

vestigator to a positive conclusion that the vaccine

bodies are certainly cytoplasmic degeneration prod-

ucts, and practically identical data serve to convince

other competent observers that the bodies are cer-

tainly parasites, it is obvious that the evidence fully

justifies neither contention, and that a demonstration

has not been reached. As the author's own study

has not furnished any demonstrative proof of the

nature of the vaccine bodies, it is, he says, hardly

permitted to him to claim absolute certainty for his

opinion that they are cytoplasmic degeneration prod-

ucts; but this view is very strongly favored by a

great number of facts of which those chiefly con-

cerned with his own study are the following: The
specific vaccine body shows in many instances defi-

nite connections with the cytoplasm of the epithelial

cell connections which are explicable only on the

supposition that this body is a part of the cytoplasm.

Moreover, there appear to be numerous transitional

forms between the specific vaccine body and other

homogeneous globules in the cells, which can be pro-

duced by diphtheria antitoxin. Again, the form,

size, and structure of the vaccine body are so irregu-

lar as to suggest the cycle of a degenerative process

rather than that of a living microorganism ; and the

criteria commonly required by zoologists for the

identification of protozoa (i. e., nucleus, spore-for-

mation, multiplication) have not been demonstrated

for the vaccine body. A study of vaccina shows
that an active diffusible toxin, similar to that of

diphtheria, is at work in the process from its begin-

ning, but the production of such toxins is not the

rule with protozoa. The comparative study of the

action of vaccine on different animals shows that

the same general process and in many respects the

same peculiar intracellular changes are produced in

widely different classes of animals, which suggests

that the vaccine body is a particular form, assumed
in some warm-blooded animals, of degenerating epi-

thelial cells. There are, the writer says in summing
up, possible sources of error in the foregoing con-

clusions, and he believes far more demonstrative

evidence is needed before any real insight into the

true nature of the vaccine body can be obtained.

Regarding the intranuclear bodies, again, the pres-

ent data seem insufficient for positive opinion, pro

or con, as to their protozoan nature. Certainly

Councilman's intranuclear rings are very definite

structures, exhibiting so much of the general appear-

ances of protozoa as to establish at once a suspicion

that such is really their nature.\ Ewing merely

points out the difficulties which the average worker
may encounter if he undertakes a critical study of

these bodies. The behavior of the intranuclear

bodies under different fixatives and stains is unsatis-

factory for the protozoan hypothesis, the staining re-

actions of these bodies being identical with those of

certain nuclear elements, viz., nucleoli and linin drop-

lets. In pure variolous tracheal lesions fixed in for-

malin, all the intranuclear bodies present seem
clearly identical with degenerating nuclear elements.

After treatment with Zenker's fluid and Borrel's

stain, there are found satisfactory transitional forms

from homogeneous linin globules having no resem-

blance to protozoa, up to large vacuolated structures

which belong in the cycle of the variola parasite.

The intranuclear rings seem to occur only at a par-

ticular, not initial, stage of the necrosis of squamous
epithelial cells. The intranuclear cycle is imper-

fectly represented in specific lesions of mucous mem-
branes, and may be entirely missing in the cutaneous

necrosis of rapidly fatal secondary hemorrhagic

cases. On the other hand the full series of these

bodies seems to occur only in variola, and only indi-

vidual forms seem to be duplicated, and these im-

perfectly, in other lesions.

ARE THE DOCTORS OBSERVING?
A member of the New York State Legislature, who
is known to his colleagues as "the Bowery Senator"

(his patronymic is variously given as Sullivan and

Fitzgerald), has introduced a bill designed to legal-

ize the practice of "kinesipathy," as the new scheme
for getting rid of disease by giving it the shake is

called, and to secure for its "professors" the ad-

vantage of State recognition. By way of an elu-

cidation of the term kinesipathy, the bill defines

it as including "massage, therapeutic gymnastics,

Swedish movements, mechanoneural therapy, soma-
topathy, seismotherapy, vibration, and vibrassage."

It provides that thirty days after its passage "the

New York Medico-Gymnastic and Massage Society,

the Therapeutic Society for the Physical Education

of Greater New York, and the Trepsis Association

of Greater New York shall meet and select a board

of three examiners in Kinesipathy. This board when
confirmed by the State Board of Regents shall have

the power to make rules and regulations for the

practice of the kinesipathic art."

The Nezv York Times, which is commendably
orthodox in its medical views, has scented the danger

to the community in the provisions of this bill, and

makes some comments upon it in an editorial para-

graph with the above title. "Examined and cer-

tificated," the writer truly says, "by a board chosen

from among their own number, and confirmed by

the State Board of Regents, this whole great com-
pany of men and women who yearn to treat the

sick—and get their fees—without taking the trouble

to become doctors would be safe from the occasional

prosecution which they are pleased to call persecu-

tion, and they would attain to a professional dignity

that would be of enormous benefit to their business."

The note concludes with an expression of wonder,

"how soon the medical societies are going to get

active."
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The Times writer should make the acquaintance

of the members of the Committee on Legislation of

the State Medical Society before asking such a fool-

ish question. "Are the doctors observing," indeed!

The kinesipathy bill was introduced on February 2

in the Senate Chamber of the Capitol, but on the

day preceding this, as reported in the Medical
Record of last week, in the Common Council Cham-
ber of the City Hall at Albany a resolution was
adopted unanimously and enthusiastically by the

delegates of the Medical Society of the State of

New York, then in annual session, denouncing this

very bill—conceived in iniquity, but not yet born

—

and all other pernicious medical bills of like nature.

The Society, informed of the intended introduction

of the bill, called upon the Legislature to refuse to

sanction it or any other efforts of incompetent and
ignorant persons to secure the privilege of preying

upon the community by the practice of special and
peculiar methods of treatment.

If the denunciation of a bill before its introduc-

tion is not an evidence of activity sufficiently intense

to satisfy the most anxious friend of legitimate med-
icine, we don't know what is. The doctors are ob-

serving—at least those of them who constitute the

Committee on Legislation of the State Society

—and the other doctors and citizens in general

the State of New York owe them a debt of gratitude

for their watchfulness.

"Place aux Dames."
Our esteemed contemporary, the Medical News, has
deserved well of posterity by directing attention to

the observation that, in addition to the well-known
risk of superficial burns, the vocation of the radio-

grapher exposes him to the more insidious danger
of damage to the spermatogenetic function. Vetat
pudor, but a sense of justice to thousands yet un-
born impels us to disclose the fact that, according
to the revelations of a recent investigator, woman has
still greater cause to fear this fell destroyer of germ
cells than her tougher congener. Even the sheltered
seclusion of the ovary affords no protection to

its precious freight against the baleful emana-
tions fathered by the German physicist. Halber-
staedter, in the Berliner klinische Wochenschrift of

January 16, describes experiments on rabbits which
lead him to conclude that the function of the ovary
is even more susceptible to the deleterious effect of
the Rontgen ray than is that of its male analogue.
So real does the danger seem to this author, that he
recommends that prophylactic measures be carried
out to guard against injury to the nurses in attend-
ance in .r-ray laboratories, by the use of suitable
protective appliances, and that in treating abdominal
conditions in women by the rays, the risk to the
ovaries should always be kept in mind. Three sets

of female rabbits were used in the experiments. The
first series was rayed for half an hour on two occa-
sions several days apart, while the second set was
exposed twice as often. In each instance the animals
were placed on the back during the treatment, with
the right half of the abdomen protected by a plate
of lead. At the autopsy about two weeks later, in

every instance it was found that the left ovary was
much smaller than the right, usually only half as
large, and was devoid of Graafian follicles." A third
series of tests was made in which the condition of
the ovaries before treatment was established by
laparotomy and inspection, so that accidental varia-
tion between the two sides could be excluded. Mi-
croscopical examination of the organs showed that
ten days after the treatment the number of Graafian

follicles was greatly reduced, while at the expiration

of fifteen days they had all disappeared. In the

animals of the first series primordial follicles and
primitive ova were still distinguishable, so that a

return to function was possible, but in the ovaries

of the second series, destruction was so complete,

that it seemed more than doubtful that new Graafian
follicles could ever be produced. No doubt, when
the results of Halberstaedter's experiments become
known, the disciples of Malthus, whose advertise-

ments appear so prominently in the newspapers,
will find the installation of .t'-ray apparatus a profit-

able addition to the equipment of their "sanatoria."

Lucid Brevity.

In his inaugural address the new President of the

Academy of Medicine used the words "lucid brevity'"

as describing the characteristics he particularly

wished to see in the communications laid before

that body. "Never," writes an ex-President of the

Academy in a note to the Medical Record, "were
two words more aptly put together. Would that

they might be woven into the web of all medical dis-

course, and water-marked on every page of medical

writing! Verbosity," he continues, "is the plague

of scientific discussion. It may arise from inability

to think clearly, but quite as often it results from
inability of the speaker or writer to lose himself in

his subject. Certain tricks of verbiage find their

usefulness in making and keeping the author's per-

sonality as vivid to the listener or to the reader as

it is to himself. As one of these tricks may be -men-

tioned the over-frequent use of the first person sin-

gular. In a reprint containing twelve small pages

now before me, this use of the pronoun occurs 56
times. It is needless to say that that article is not

an example of 'lucid brevity.' Let us hope that Dr.
Dana, as presiding officer, will have the hardihood

to make such use of the gavel, in extreme cases, as

will secure a measure of brevity whether 'lucid' or

not. If he does this, he will add greatly to the in-

terest of the proceedings."

Christian Science Dupes Must Pay Their Own
Damages.

The Supreme Court of New Hampshire has recently

decided that persons who knowingly submit them-

selves to treatment by Christian Science "healers,"

must not expect to recover money damages for any
injurious consequences that may arise. The case

was one in which a healer tried to dismiss the

thought of a recurrent attack of appendicitis. The
patient was a woman who had had an attack from
which she recovered under medical treatment. When
a recurrence took place she hired a "scientist" to

disperse the claim by sitting in front of her and mak-
ing assertions while she read Mother Eddy's book.

As she grew steadily worse she finally became
alarmed, called in her physician, was operated upon,

and recovered. She then tried to recover damages
from the healer who didn't heal, but the judge said

the dupe was just as guilty as the duper, and that

if it was illegal for the defendant to treat the plain-

tiff as he did, it was equally illegal for her either

knowingly to employ him to give her such treatment

or to consent to be so treated. One might say this

was a good ruling, for the plaintiff was a fool, and

it served her right nearly to pay with her life for

her folly. But, on the other hand, the law ought

to protect weaklings and fools from the machinations

of crafty knaves, and when Christian Scientists know
there will be nothing to pay if their victims die,

society will have lost a powerful defense against
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the onslaughts of the readers and healers of the
Church of Eddy.

The Value of Filtration of the Public Water
Supply.

According to a statistical study made by the Chief
of the Bureau of Filtration of the City of Phila-
delphia the average number of cases of typhoid fever
for each week from the beginning of the year to

February 3 was 84 among a total population es-

timated at 1,300,000. Of this number only one
occurred in the West Philadelphia district, with a

population of 46,805, furnished with filtered water

;

while there were six cases in the remainder of West
Philadelphia, having a population of 101,566, not
yet supplied with filtered water. In the Twenty-
first and Twenty-second wards, with a population
of 113,755, furnished with filtered water, there was
not a single case of typhoid fever for the week end-
ing February 3, and only one case for each of the

four preceding weeks of January. The number of
cases of typhoid fever per 100,000 for the whole
city decreased from 7.65 in the week ending Jan-
uary 6 to 5.87 in the week ending February 3.

Examination of the Eyes and Ears of Pupils in

Public Schools of Vermont.—The following is the

text of an act recently passed by the General Assem-
bly of the State of Vermont: "The State Board of

Health and the Superintendent of Education shall

prepare or cause to be prepared suitable test cards,

blanks, record books, and other needful appliances

to be used in testing the sight and hearing of pupils

in public schools and necessary instructions for their

use; and the superintendent of education shall fur-

nish the same, free of expense, to every school in the

State. The superintendent, principal, or teacher, in

every school, during the months of September in

each year, shall test the sight and hearing of all

pupils under his charge and keep a record of such
examinations according to the instructions fur-

nished ; and shall notify in writing the parent or
guardian of every pupil who shall be found to have
any defect of vision or hearing, or disease of eyes or
ears, with a brief statement of such defect or disease ;

and shall make written report of all such examina-
tions to the superintendent of education as he may
require."

Sanitation in the Canal Zone.—From communica-
tions received at Washington from Gov. Geo. W.
Davis and from Mr. John Barrett, United States

-Minister at Panama, it appears that the reports con-
cerning health conditions in the Canal Zone have
been grossly exaggerated. There is no probability

of an outbreak of yellow fever, for the few cases
recently reported are said to be sporadic and the
very active measures being carried out under the

direction of Col. W. C. Gorgas are expected to

stamp it out entirely. Of the eighteen cases that had
been reported up to January 20, 1905, since July I,

1904, when the United States authorities took charge
of the sanitation, only three had a fatal termination,
and only one of the deaths occurred within the last

three and one-half months. In the families of the

Americans employed on the Isthmus, there have
been three cases of yellow fever and only one death.

Of the employees hired on the Isthmus, five have
been stricken, but only one has succumbed to the

disease. The total number of cases of Americans
not employed on the Isthmus, including those of the

cruiser Boston, where the disease broke out, three

weeks ago, have been nine cases and five deaths.

Two cases of smallpox have been reported since the
American occupation, but these were imported.
There is no typhoid fever or plague, and of the 4,000
employees only three per cent, a-te on the sick list

for any cause.

The Nathan Lewis Hatfield Prize for Original Ke-
search in Medicine.—Five hundred dollars will be
awarded by the College of Physicians of Philadel-
phia to the author of the best essay submitted in com-
petition on or before March 1, 1906, subject, "The
Clinical and Pathological Diagnosis of Sarcoma."
Essays must be typewritten, designated by a motto
or device, and accompanied by a sealed envelope
bearing the same motto or device, and containing the
name and address of the author. They must embody
original observations and researches. The Commit-
tee reserves the right to make no award if none of the
essays submitted is considered worthy of the prize.

Further information may be obtained by addressing
Dr. Francis R. Packard, College of Physicians. 219
South 13th street, Philadelphia, Pa.

Health Department Changes.—The Division of
Bacteriology of the Department of Health has been
abolished, and two new divisions have been created.
One will be known as the Division of Laboratories,
and the other as the Division of Communicable Dis-
eases. The former includes the Research, Chem-
ical, and Vaccine Laboratories, under the immediate
charge of Dr. Win. H. Park, James P. Atkinson,
Ph.D., and Dr. J. H. Huddleston respectively; the
whole division being under the direction of Dr. Her-
mann M. Biggs, Medical Officer. This division will

superintend the preparation of vaccine virus, diph-
theria and tetanus antitoxin, tuberculin, etc., and con-
duct all experimental bacteriological work, the ex-
aminations of milk, food, etc. The Division of Com-
municable Diseases will have sanitary supervision
over tuberculosis, pneumonia, typhoid fever, malaria,
cerebrospinal meningitis, puerperal septicemia and
abortion ; also it will have charge over the adminis-
tration of antitoxin in diphtheria. The examination
of diphtheria cultures, samples of sputum, blood,
etc., will continue to be a part of the work of this
division, and it will be in charge of Dr. J. S. Bill-
ings, Jr., who has been the Assistant Director of the
Division of Bacteriology. Dr. Thomas L. Fogartv
has been appointed Assistant Sanitary Superintend-
ent for the Borough of Brooklyn. He is 38 years
of age, a graduate of the Long Island Hospital
Medical College in 1891, and for the last ten years
has been connected with the Department of Health
in various positions.

For a Pure Milk Supply.—The Philadelphia Milk
Exchange recommends all engaged in the produc-
tion and distribution of milk that no milk be pur-
chased or sold that does not conform with the fol-

lowing conditions : The cows shall be healthy and
free from all disease ; milk from any cow suspected
of illness shall be discarded from the herd milk ; the
dairyman and his household must be free from all

contagious disease; milk pails should have covered
tops, with a small opening protected by wire sieve

and cloth strainer ; all cans and dairy utensils should
be perfectly clean before being used ; no milk should
be kept in or sold from living rooms or any room
connected with the stable ; bottles and bottling ap-
paratus should be scrupulously clean, as well as the
room for filling bottles, the boxes for storing bot-
tles or cans, and delivery wagons, inside and outside.
In addition Dr. A. C. Abbott, president of the Board
of Health, has recommended that all milk cans
should be thoroughly Washed before being returned
to the farms or dairies whence they came, and that
dairymen and milk dealers generally should effect-
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ively screen all rooms in which milk is handled so as

to exclude flies, which are known to be an important

medium for the transmission of infectious diseases.

Dr. L. Duncan Bulkley will give a special course

of four lectures on "The Relation of Diseases of the

Skin to Internal Disorders," in the Out-patient Hall

of the New York Skin and Cancer Hospital, Second
avenue, cor. Nineteenth street, on Wednesday after-

noons, at 4:15 o'clock, commencing March 1, I9°5-

The course will be free to the medical profession.

Legislative Action Sought Against a Blacklist.—
The physicians of Millbury, Mass., have entered into

a mutual agreement that they will not attend profes-

sionally, except in case of emergency, any person

who wilfully refuses to pay for medical services

rendered previously by any other physician of the

place. Some time ago the physicians of Monroe
County, N. C, entered into a similar agreement.

All who had refused to pay doctors' bills were put

on a blacklist, and an agreement was entered into

not to visit any of them until the account was set-

tled. The doctors stuck to their agreement regard-

less of the consequences, and the Legislature has

been called on by the deadbeats for relief. A bill has

accordingly been introduced compelling a physician

to attend the sick when money is tendered for his

services, if the physician has no other reason for

refusing to answer the call than the blacklist agree-

ment.

Government Care of Lepers.—Two bills concerning

lepers are now under consideration by the House
Committee on Interstate and Foreign Commerce.
One bill provides for the establishment of a sana-

torium for the care of the 275 persons who are said

to be lepers in this country, the institution to be

located in the arid region of the Northwest. The
other bill is one appropriating $150,000 for the scien-

tific study of the disease in Hawaii.

Sing Sing Prison Declared to Be Insanitary.—

A

report recently submitted to the Legislature by State

Engineer and Surveyor Van Alstyne and Superinten-

dent of Prisons Collins declares that Sing Sing Prison

is "a hotbed for the culture and spread of tubercu-

losis," and recommends that it be abandoned as "un-

fit for human habitation," and that a new prison be

erected on the west side of the Hudson River at a

point in Rockland County, nearly opposite the site of

the present institution, not far from Haverstraw.

Pure-Food Bill in Pennsylvania.—A bill has been

introduced into the Legislature of the State of Penn-
sylvania making it a misdemeanor to manufacture,

sell, consign, offer for sale or have in possession with

intent to sell, any article of food or drink which
contains formaldehyde, sulphurous acid or sulphites,

boric acid or borates, salicylic acid or salicylates,

saccharin, dulcin, glucin, betanapthol, abrastol, asa-

prol, fluorides, fluorborates, fluorscilicates or other

fluorine compounds, and all other preservatives in-

jurious to health. The bill does not prohibit the use
of common salt, saltpeter, wood smoke, vinegar and
the condimental preservatives, such as turmeric, mus-
tard, pepper and other spices. The penalty for vio-

lation of the act is a fine of not less than $60 nor
more than $100, with costs, or imprisonment not
exceeding sixty days, or both.

Cincinnati Society of Medical Research.—At the
last regular meeting of the Society in the Cincinnati
Hospital Laboratory, the following officers were
elected for the year : President, Dr. Samuel Iglauer

;

Vice-president, Dr. H. J. Whitacre : Secretary and
Treasurer, Dr. H. J. Schroeder ; Executive Commit-
tee, Drs. Carl Hiller and S. P. Kramer. Papers were
read by Dr. M. L. Heidingsfeld, on "Myoma Cutis,"

and by Dr. Iglauer on "An Attempt to Relieve
Atrophic Rhinitis by a New Operation."

The Fox River Medical Society, at its annual meet-
ing, held at Green Bay. Wis.. January 17, elected the

following officers: President, Dr. A. C. Mailer, of

De Pere ; First Vice-president, Edward Sawbridge,
of Stephenson, Mich.; Second Vice-president. \Y . V
Gordon, of Oshkosh ; Secretary and Treasurer, J. S.

Reeves, of Appleton, Wis. The next annual meeting
will be held at Green Bay.

Orleans Parish Medical Society.—At the installa-

tion meeting of this Society, held January 12, the

following officers for 1905 were installed: /'resident,

Dr. L. G. LeBeuf; First Vice-President, Dr. J. A.
Storck; Second Vice-President, Dr. John F. Oechs-
ner; Third Vice-President, Dr. S. M. D. Clark:
Secretary. Dr. Allen Eustis: Treasurer, Dr. Jules

Lazard ; Librarian. Dr. Homer Dupuy; Additional

Members Board of Directors, Drs. M. J. Magruder,
Gordon King, and J. G. Dempsey.

Memorial Bust of Dr. Christian Fenger.—Very
soon there will be formally presented to the Chicago
Medical Society by its members a memorial bust of

the late Dr. Christian Fenger. This bust will be

placed in the Cook County Hospital, on the surgical

staff of which institution he served for twenty years.

As considerable money will be left after paying for

the bust, it is thought that this will be used to estab-

lish a Christian Fenger fellowship in one of the local

colleges.

Annual Meeting of Illinois State Board of Health.

—At the annual meeting of this Board, recently

held, Dr. George W. Webster of Chicago was re-

elected President of the Board ; Dr. James A. Egan
of Springfield, Secretary, and Dr. P. S. Wessel of

Moline Treasurer. The Board has given its en-

dorsement to a bill recently introduced in the Legis-

lature which provides for the establishment of a

State Hospital for Consumptives.

Another X-Ray Casualty.—Mrs. Elizabeth Fleisch-

mann Aschheim, a member of the Rontgen Ray So-
ciety, well known on the Pacific coast for her skill,

has been obliged to have the right arm amputated on
account of :r-ray burns. The effect of the rays first

appeared in the hand about a year ago, but Mrs.
Aschheim did not give up work until six weeks ago.

Diphtheria on Staten Island. — Forty- four cases

of diphtheria have been reported to the Health De-
partment during the last two weeks from the village

of Elm Park in Richmond borough, and the S. R.

Smith Infirmary at New Brighton is crowded with

patients. The local public school has been closed,

and an unusually large corps of Health Department
physicians is at work in the infected section.

Typhoid Fever in Winnipeg.—More than 250 cases

of typhoid fever have developed in Winnipeg in the

last seven weeks, and the percentage of deaths has

been alarmingly high. The health officers and city

physicians are unable to learn the cause of the epi-

demic. The drinking water of the city is taken from
an artesian well, and has been pronounced by experts

to be pure. It is said that the mayor of the city has

requested the Health Board of New York to send a

sanitary expert to determine the source of the in-

fection.

The Osteopaths and Their Bill.—This is evidently

going to be a great year for registration bills. The
medical shakers and the spectacle men are clamor-

ing for a Regent's license, and the osteopaths have

renewed their appeal for the seventh or eighth time.

The new bill, to be introduced by a Buffalo senator,

will provide that there shall be a Board of Osteo-
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pathic Examiners, consisting of five persons, selected

by the Regents from ten nominees named by the

New York Osteopathic Society. Those who pass

the examinations are to be licensed, and have the

privilege of attaching the initials "D. O.," meaning
Doctor of Osteopathy, to their names.

Graft in the Health Department.—Health

missioner Darlington has asked the Municipal Civil

Service Commission to create the position of in-

spector of supplies to prevent the alleged wholesale

looting of department property going on in the city-

hospitals and other branches of the department.

New Hanover County, N. C, Medical Society.

—

At a meeting of this society held January 26, the

newlv elected officers were installed as follows

:

President, Dr. W. D. McMillan; Vice-President,

Dr. D. W. Bullock; Secretary and Treasurer, Dr.

S. E. Koonce; Hospital Visiting Committee, Drs. A.

H. Harris, S. E. Koonce, D. W. Bullock, and Pride

Jones Thomas.

Hospital News.

—

Milwaukee County Hospital.—

The Milwaukee County, Wis., Medical Society has

prepared a bill for the legislature, removing the

management of the Milwaukee county hospital from
the county board and placing it in the hands of a

board of trustees.

Bill Concerning the Medical Staff of Cook County
Hospital.—Senator Carl Mueller, of Chicago, has

introduced a bill in the Senate of Illinois providing

that physicians and surgeons of Cook County shall

be apportioned among the recognized schools of

medicine in such proportions as the Board may from
time to time determine, the physicians and surgeons

appointed to hold their positions for a term of six

years, and internes eighteen months. The various

schools are now given representation, but the bill

is intended to legalize the practice.

New York State Tuberculosis Hospital. — The
first report of the State Hospital for Tuberculosis,

at Raybrook, in the Adirondacks, was presented to

.the New York State Medical Society by the Super-
intendent, Dr. John H. Prior. Of the eighty-two
patients admitted, eleven have been discharged as

cured. Of the remainder five have not been in the

hospital long enough to justify any conclusions,

nineteen have apparently recovered ; the disease of

thirty-four has been arrested, and all the rest show
improvement. "The law creating this institution,

and under which it has been in operation for a

period of six months," says Superintendent Prior,

"seems to be eminently satisfactory. It contains

many new features which have never before been
tested. The requirements for admission and the

methods designed to limit treatment to incipient

cases only will be adopted and tried by several other

states in the near future. Thus far it seems un-

necessary to advise any changes in the organic law."

The late Dr. Manley.—At a stated meeting of the

New York County Medico-Pharmaceutical League,
held at the Hotel Astor on January 24, 1905, the

following resolutions were offered : Whereas,—In
the demise of our late Ex-President, Thomas H.
Manley, M.D., the medical profession has lost an
honored and worthy member, who for many years

contributed to medical science and surgical skill

;

and Whereas,—We realize that he might have given

to this society the benefit of many years of valuable

advice and unselfish personal service, it is with pro-

found regret that we bow to the inscrutable will of

Divine Providence ; and therefore be it Resolved,

That in the loss of Thomas H. Manley, M.D., there

has been taken from our midst a courteous gentle-

man, a benevolent and most useful citizen ; and be
it further Resolved, That these resolutions be spread

on the records of this society ; and that they be

published in the medical press, and a copy thereof

be transmitted to the family of the d L. W.
Zwisohn, M.D., Herman J. Boldt, M.D., Samuel F.

Brothers, M.D., Committee.

The Medical Board of theHarlem Hospital adopted

the following: Resolved, that by the death of Dr.

.Manley we have lost a highly esteemed and eminently

proficient member of the Attending Staff. By his

work at the Hospital and his highly appreci.

literary abilities he has made his name known to

the Profession. Resolved, that a copy of these re-

solutions be sent to the family of Dr. Manley, that

it be published in the Medical Press, and that these

words be entered upon our minutes. Theodore

Keune, M.D., W. H. Luckett, M.D., Committee.

Obituary Notes.—Dr. Homer L. Bartlett of

Brooklyn, N. Y., died at Thomasville, Ga., on Feb-

ruary 3, at the age of seventy-four years. He was
born in Jericho, Chittenden Co., Vt., and was gradu-

ated at the College of Physicians and Surgeons in

this city in 1856. He practised in Brooklyn for a

year and then was obliged to return to Vermont for

his health. Upon his return he opened an office in

Flatbush in 1857, and from that time was most active

in all public affairs. He organized the Flatbush

Health Board and became Health Commissioner.

Later he organized the Flatbush Police Department
and was chosen as President of the board. For
many years he was visiting physician to the Kings
County Penitentiary. He was also Vice-president

of the Kings County Medical Society, a member of

the State Charities Aid Association and of the Amer-
ican Medical Association.

Dr. Charles C. Ellis of Somerville, Mass., died

of pneumonia on January 28, at the age of fifty-seven

years. He was born at Berlin, Vt., was graduated
from the Medical Department of the University of

Vermont in 1867, and for many years practised

medicine in Manchester and Nashua, N. H. He re-

moved to Somerville about fifteen years ago.

Dr. Otis Eugene Hunt died at his home in

Newtonville, Mass., on January 20, at the age of

eighty-two years. He was born in Sudbury and
was graduated from the Berkshire Medical College
in 1848. He retired from active practice in 1883.

Dr. Daniel O. Polin of Springfield, Ky., died on
January 14. He was born near Harrodsburg, May
28, 1829, and was graduated from the St. Louis
Medical College in the class of 1851. He was presi-

dent of the Washington County, Ky., Medical As-
sociation and the oldest practising physician in that

part of the State.

Dr. T. M. Ward of Canton, Miss., died on Jan-
uary 18, at an advanced age. He was born in Mary-
land.

Dr. G. W. Harrison of Ashland, Wis., died Jan-
uary 12, at Grand Rapids, Mich. He was a graduate
of the Rush Medical College, Chicago, in 1881.

Dr. W. R. Read of Boston died suddenly on
February 1. at the age of seventy years. He was
born in Scotland and was graduated in medicine
from the University of Pennsylvania. He retired

from active practice about twenty years ago.

Dr. Calohill M. Stigleman of Floyd, Va., died

on January 30, at the age of seventy-five years. He
was a graduate of the Medical College of Virginia
in the class of 1857, ar,d served in the medical depart-
ment of the Confederate Army during the Civil

War.
Dr. J. P. Haynes of Beaumont, Tex., died on

January 26, at the age of seventy-eight years. He
was a graduate of the Medical Department of Tulane
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University in the class of 1870. He retired from
active practice some years ago.

Dr. Hugh B. McConnell of Somerville, Mass.,

died on January 25, as the result of an operation.

He was born in Toronto thirty-four years ago and
was graduated in medicine from Trinity College,

Toronto, in the class of 1891.

Dr. Michael O'Hara died at Philadelphia on

January 31 at the age of seventy-two years. He
was graduated from the medical department of the

University of Pennsylvania in the class of 1852. At
the outbreak of the Civil War he enlisted in the Navy
as an assistant surgeon, and he afterwards became
surgeon to the 150th Pennsylvania Volunteers.

(EnrrrspmtfirmT.

OUR LONDON LETTER.

(From Our Special Correspondent.)

TWO YEARS AFTER INTRACRANIAL OPERATION—FUNCTIONAL
INSANITY—SUDDEN" PARALYSIS IN CHILDREN—SKIAGRAPHY
OF LUNGS AND PLEURA—THE LATE DR. THOS. WOODS.

London, January 20, 190s.

It is not always easy to obtain a late operation

cases, but there was an interesting exhibit at the Clinical

Society's meeting on Friday. Mr. Jonathan Hutchinson,
Jr.. showed the case on which he performed intracranial

resection of the second division of the fifth nerve, two
years ago. Complete relief to the symptoms lias continued
up to this time, and he suffers no inconvenience from the
anesthesia.

Dr. Robert Jones read a paper at the Medical Society
on the Qth inst, in which he discussed the relation of
functional insanity to neuroses. He regarded insanity as
the negation of sanity, thus including every form of mental
abnormality. As there is no standard of health there is

none of sanity. The final criterion is conduct. Dr. Jones
mentioned cases of temporary delirium in febrile states

sent to asylums with a diagnosis of insanity.

The most convenient test, he said, was the presence of
illusions, delusions, hallucinations influencing conduct. As
a rule, these were functional, but in time might be related
to organic changes. The most highly evolved senses

—

sight and hearing—contributed more to these delusions
than the more stable but less informing smell and taste.

Tactile sensations were associated with hysteria ; visual
and auditory with insanity. Hysteria might, in fact, be
regarded as a "lower grade insanity." Cases of loss of
memory and of double consciousness often recovered quite
suddenly, and other conditions, such as hypochondriasis,
chorea, neurasthenia, epilepsy, etc., leaving no structural
alterations, must be put down as functional. Early treat-
ment was insisted on, as minute variations continued over
long periods might make it possible for disorder of function
to lead to organic ch;

Dr. Mercier thought the paper supported his view, that
all insanity was functional. Even- twenty-four hours the
mind normally ceased to functionate for a time in sleep.
In insanity periods of cessation of function occurred, but
at irregular intervals. Cells might be damaged, but it was
those parts of them which were not damaged that produced
symptoms.

,
Dr. T. B. Hyslop commented on the difficulty of dis-

tinguishing some cases of neurasthenia from general par-
alysis of the insane. He held the important point to be, not
the illusions or delusions, but the lesion to which they
were due and which prevented the patient from perceiving
that they were only illusions.

Dr. Andriezen did not admit that functional insanity
existed, nor could he think that functional disorder could

me organic disease. He said that in cases of epilepsy
diagnosed as functional he had found areas of cortical
sclerosis. He did not think the post-epileptic alteration
of perso: functional. As to periodic attacks of
melancholia, or to those which occurred in dipsomania, he
thought they were due to some maldevelopment or mal-
nutrition, causing the cerebral mechanism to act in a faulty
manner.

Dr. Batten read a paper on encephalitis and its relation
to acute anterior poliomyelitis, in which he described some
acute intracranial symptoms as occurring in children in

the part affected, thus: (1) Those in which the cerebral

hemispheres were affected; (2) those in which the cere-

bellum, and (3) those in which the cranial nuclei were
affected.

Dr. Beevor said the view long entertained of these cases

of sudden paralysis in children was that they were due to

thrombosis of the larger veins, but that was hardly a

sufficient explanation. There was considerable evidence
that the cause was more probably thrombosis of the smaller

vessels.

Dr. David Lawson demonstrated to the Medico-Chi. on
the 10th inst., some changes which take place in the lungs
and the pleura, chiefly in pulmonary tuberculosis, as shown
by skiagraphs. He began by showing the difference in the

behavior of serous fluid alone and of the same fluid plus

air in a rubber bag. In the former the upper surface of
the fluid was ill-defined and concave; in the latter sharply

defined and horizontal. The same difference was shown
between serous effusions and hydro- or pyo-pneumothorax.
Skiagrams were thrown on the screen from a case of pyo-
pneumothorax, taken four hours before operation, three

months after it, and nine months later, the lung being then
fully expanded. Other skiagrams showed the appearances in

serous effusion before and after operation, when there had
been compensatory emphysema, and again when there was
consolidation and with cavities, were also shown, as well as

lapsed lung, thickened pleura, dry pleurisy, tuberculosis with
consolidation and with cavities, were also shown, as well as

a case in which four cavities were located during life and
the diagnosis confirmed by photograph of the lung after

death.

In the discussion considerable differences of opinion were
expressed as to the value of the x-rays for diagnosis, sev-

eral fellows considering that ordinary physical signs could
detect disease quite as early. Dr. Walsham was confident

that pus was more opaque than serum, though some ob-
servers doubt this. The position of the heart was of less

value in children than in adults. He had never seen a

shadow in dry pleurisy.

Dr. K. Fowler said in cases of tuberculosis the shadow
might extend beyond the bounds of the auscutatory sounds.
There was need for great care in interpreting skiagrams.
His experience was rather disappointing. In aneurysm the

rays were of more use than in other conditions.

Dr. Thos. Woods, who died in his 90th year, attained no
little success outside his profession, as well as in. Though
in general practice he pursued philosophical and scientific

studies, and contributed to their advance. He wrote "Rea-
sons Against the Theory of Evolution," and the account of
"Lord Ross's Telescope," as well as important papers on
Thermochemistry', besides contributions to strictly medical
subjects. All the time he was a busy man, with a large

practice. He was M.D., Glasgow; L.R.C.S.I., M.R.C.S.E..

the summer season. giving rise to extensive paralysis,
which cleared up rapidly but not completely. He met with
twenty-nine cases of anterior poliomyelitis and eight of
polioencephalitis in the summer of 1904. More patho-
logical evidence was wanted and he hoped on a future oc-
casion to produce it. He grouped his cases according to

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent )

WORK OF THE HARVARD SMALLPOX COMMISSION—MONKEYS
IMMUNE AGAINST SMALLPOX. THOUGH SUSCEPTIBLE TO VAC-
CINA—RECRUDESCENCE OF PLAGUE IN HONG KONG POOR
PHYSIQUE OF THE FILIPINO—INADEQUATE MEDICAL AT-

TENDANCE IN THE PROVINCES.

Manila, P. I. Dec. 15, 1904.

At the December meeting of the Manila Society the

principal matter of interest presented was a paper by W. R.

Brinckerhoff, M.D., and E. E. Tyzzer, M.D., entitled

"Vaccinia and Variola." It will be remembered that these

two medical men belong to what is ordinarily known as

the Harvard Smallpox Commission. They came from
Boston to Manila for the purpose of continuing the work
which had been commenced at the former city about two
years ago during the smallpox epidemic which was present

at Boston at that time. Dr. Brinckerhoff explained that

the commission was organized with the view of attacking

the smallpox problem at different points simultaneously

by a number of different workers.
Owing to the continual presence of smallpox in the

Philippines and the facilities with which monkeys for ex-

perimental purposes could be obtained, it was decided that

it would be desirable for at least two of the workers to

come to Manila. The question of expense, however, was
a serious drawback, but at that juncture Dean C. Wor-
cester, the secretary of the interior for the Philippine Isl-

ands, happened to be in Boston, and, upon learning of this

plan, kindly agreed to lend his assistance. The Insular

Government thereupon aided the scheme, with the result

that Drs. Brinckerhoff and Tyzzer came to Manila. They
began work here last April, which has been uninterruptedly

pursued up to the present time. A large amount of materia!

was collected, much of which has been examined, but the

greater portion of it is to be taken to the United States,

where it is expected that it can be worked up to better ad-

vantage. Bacteriologically much the same results were
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obtained with vaccination and smallpox lesions as in the

United States. The work was seriously interfered with
by the non-susceptibility of the Philippine monkey to small-
pox. Every conceivable method was tried for the purpose
of infecting these animals with the disease, but in only one
instance was a typical lesion produced. It was not possible

to cause an eruption in the ordinary sense of the term.
In the one monkey that was successfully inoculated only
a very few skin lesions were found. The authors are of

the opinion that, while monkeys are more or less susceptible

to vaccination, their susceptibility to smallpox is very limit-

ed. A number of instance? were cited by the authors in

which monkeys had been exposed to the disease under
natural conditions and had not contracted it. This observa-
tion was further supplemented by one of the speakers who
took part in the discussion, who stated that on the army
transport Liscum, which was detained last May at the
Mariveles Quarantine Station, on account of smallpox, there
were 159 persons aboard the vessel. Of this number 154
had been previously vaccinated. The remaining five all

contracted the disease. With the steerage passengers, among
whom the smallpox broke out, there were two monkeys,
which were almost constantly in close contact with the per-
sons in whom the disease appeared, yet they did not con-
tract it. If monkeys were susceptible to smallpox to any
extent it would certainly seem that an infection that could
find the five unprotected persons among 159 would also

have found them. From the foregoing resume it will be
seen that it was not possible to make much advance
because there were no animals upon which satisfactory ex-
periments could be made. It is now proposed to continue
the experiments with orang-outangs, because the prelimi-
nary work done shows that they seem to be more susceptible

to smallpox and the microscopical findings resemble very
closely those found in human beings.

There was one case of plague reported in Singapore last

week. Hong Kong, which has enjoyed an entire freedom
from the disease for a number of weeks, is again infected.

Three cases and three deaths were reported during the
past two weeks.
A physical examination of Filipinos, recently made, shows

in an unmistakable manner wdiat poor physicians prevail
among the so-called better classes of natives. The chest
measurement did not average ov r 28 inches, nor the expan-
sion more than an inch. Although they were mere boys, they
showed evidence of having committed sexual excesses.
From the foregoing it will be seen that the native is in

quite as much need of a physical education as a mental one,
and unless that is provided for no marked improvement in

his condition can be expected.
The lack of adequate and proper medical assistance in

the provinces for the Americans who reside there has been
again brought to the attention of the authorities. The lot

of the white man in the outlying districts of the Philip-
pines is indeed a hard one. There is not sufficient work to
justify an American physician to settle in the provinces,
unless he can hold some governmental position which will
aid his income. The Insular authorities are not always in

position to make such appointments and for that reason
many hardships will no doubt have to be endured before
better arrangements can be made.
Dr. E. E. Tyzzer, of the Harvard Smallpox Commission,

left for the United States on the transport Sherman, which
sailed from here December 15.

Assistant Surgeon M. K. Gwyn, of the U. S. Public
Health and Marine Hospital Service, who has served in

the Philippines for more than three years, has been or-
dered to return to the United States.

GEHEIMRATH DOCTOR DETTWEILER.
To the Editor of the Medical Record:
Str : By the presentation of the portrait of Dr. Dettweiler
to the New York Academy of Medicine our eminent
phthisiotherapist has added to his numerous and valuable
contributions to this subject. In this workaday world— in

this age of haste and rush, immediate achievement alone
appeals to our hurried observation. The lessons of a life

like Dettweiler's—the history of his achievements in a field

requiring cultivation with patience and self-sacrifice, de-
mand more than a passing notice. It is therefore eminently
wise and proper that the counterfeit presentment of the
man who has placed phthisiotherapy upon a permanent
basis shall grace the halls to which the searcher for the
achievements of medicine resort.

Personal acquaintance with Dr. Dettweiler confirms all

that Dr. Knopf has so well said. During an interview in 1896
on the subject of Phthisiotherapy, which was replete with
instruction and pleasure, I was impressed by his hope-
inspiring manner, and by the geniality and humor which
brightened the discussion of a pathetic subject. Noticing
on the wall of the Liegehalle some verses worked in col-
ored wool contained in a frame, I asked their purport. The

genial doctor replied that they were a gift from one of his
patients who had well learned the lesson of patience and
hope which he endeavored to inculcate by precept and
example in his institution. The lines read:

In dem Tempel der Bacille -.

Herrsche musterlose Stille

Walte Lust und Heiterkeit
Dann ist die Heilung nicht mehr weit,

Freely translated this "motto" would read :

—

In the temple of Bacillus
Must reign calm and perfect stillness

reign bright and jovial 1

Then the cure is very near.

The great exponent of rest, calmness (physical and
moral), fresh dry air continuously inhaled night and
in fair weather or foul, correct breathing,
cough, free and appropriate nutrition, graduated exercise
in the absence of fever, judicious hydrotherapy in appro-
priate cases—the man who has brilliantly illustrated these
basic therapeutic principles in his own practice—has passed
beyond. May In, lessons and his example endure forever
for the relief of human suffering and the glory of Medicine!

Simon Baruch, M.D.
Hotel Majestic, New York.

EXAMINATION OF THE SIGHT AND HEARING
OF SCHOOL CHILDREN IN VERMONT.

•
i he Editor of the Medical Recoi d :

Sir: Your readers will be interested to know of an act
just passed by the legislature of the State of Vermont [see
page 221], making it obligatory throughout the state that
all public school children shall have their eyes and ears
annually examined by their teachers. The State of Con-
necticut passed a similar law some three years ago, but
the one passed in Vermont is better. It is hoped that the
action taken by these two legislatures will be followed by
similar acts in other states.

Frank Allport, M.D.
92 State Street, Chicago.

Progress at itteMod &>mntt.
The Boston Medi .;/ and Surgical Journal, February 2, 1905.

The State's Relation to the Epileptic.—Owen Copp refers
to the action of the London School Board, under whose
direction Dr. Shuttleworth, in 1900 and 1901, examined all

epileptic children of school age known to its officers. He
found a ratio of about 1 to 1,000, and reported that of these
defectives, "17 per cent, seemed fit to continue in normal
schools, 27.5 per cent, were so far mentally impaired as to
require instruction in 'special classes' for defective children,
40 per cent, required to be cared for and taught in a resi-

dential school for epileptics, and 15.5 per cent, seemed
unfit for any education, requiring only medical and nursing
care." Since this investigation, a large number of children
who had formerly been kept at home because they suffered
from fits, are now attending school. On the basis of this
report, Massachusetts should have about 500 epileptic chil-
dren of school age. The effort to bring such children as
are suitable into schools would seem to be the duty of
public school committees. The writer declares that the
state should supplement these efforts by providing: (1) A
center for study, research and teaching in relation to epi-

lepsy, well officered and equipped, to afford scientific treat-
ment to patients both within its care and at home, through
advice to indigent parents and friends who may wish to
avail themselves of the aid, and, in conjunction therewith,
schools for elementary education, manual training and
persistent drilling into habits of doing simple, every-day
acts of helpfulness to the family or the institution. (2)
Colonies, independent or associated with such a center,
which the adult epileptic, thus trained, may enter, finding a
home in place of isolation in society, and industrial oppor-
tunities .graduated to his capabilities, under conditions
suited to his peculiarities and the utilization of his produc-
tive energy. (3) Custodial provision for the infirm, intract-
able and insane epileptic. The successful management of
this policy would offer a most important check to heredity
transmission of the degenerative taint. There will always
he a certain number of these unfortunates in the commu-
nity without protection. The public are beginning to wake
up to the danger to the state from these defectives, and
several states have already made restrictive and punitive
legislation against the marriage ami illicit relations of these
individuals during the child-bearing period.

The Treatment of Hemorrhoids by the General Prac-
titioner.—T. Chittenden Hill believes that the general
practitioner should be able to successfully treat the more
common rectal diseases. Hemorrhoids are more frequently
met with than any other rectal disease. There are two
general classes—external and internal. Of the former
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class, there are two common forms, the thr< I the

external connective tissue hemorrhoid. The treatment of

the thrombotic hemorrhoid is simple. An injection of

eucaine. 1 per cent., is given, very superficially under the

skin. The injection should go slowly over the whole top

of the tumor well into the anal canal, but not into the

swelling. With a curved bistoury the base of the swelling

is transfixed, and the cut is made outward. The clot

usually expels itself, but sometimes curetting is nece
When the connective tissue hemorrhoid is acutely inflamed
and the external sphincter is not hypertrophied, a palliative

course is indicated. After the acute symptoms have sub-
sided, an injection of I per cent, solution of eucaine is given,

and the hemorrhoid removed with a pair of curved scissors.

The writer calls attention to the fact that the great major-
ity of cases of internal hemorrhoids can be operated upon
under local anesthesia or otherwise satisfactorily dealt
with. He believes that in properly selected cases, where
the external sphincter is somewhat relaxed, or can be
dilated so that the tumors are exposed for injection, perfect
results may be expected from the injection method. When,
however, the hemorrhoids are not very large, or over three
in number, they may be treated radically and in less time
by the ligature. The after-treatment of these cases de--
mands careful attention. The bowels as a rule should be
confined for forty-eight hours, and then c; . rada
should be given in order to secure daily evacuations. The
anal region should be kept scrupulously clean. Good drain-
age should be secured, and the necessary topical applica-
tions be made to induce rapid healing. If an irritable or
hypertrophied sphincter gives pain, both layers of the
muscle should be completely divided under eucaine. The
internal sphincter should be carefully guarded, as other-
wise incontinence might follow.

New York Medical Journal, February 4, 1905.

Some Observations on the Diagnosis of Renal Calculus
with Special Reference to Diagnosis by Means of the
X-Ray.—A. B. Johnson details his experience based on the
examination of 125 patients. In thirty of these a positive
diagnosis was made by means of one or more plates, and the
presence of stone was confirmed by operation. In twenty-six
the deposits were in the renal pelvis or extreme upper end
of the ureter ; in four in the pelvic portion of the ureter. The
author's conclusions are as follows: The positive diagnosis
of kidney stone by the ar-rays is reliable and of great
practical value. The negative diagnosis of kidney stone by
the .ir-rays is reliable and valuable up to a certain limit. If
pictures of a proper quality are obtained, calculi of oxalate
of lime and phosphates can be excluded. Pure uric acid
calculi cannot. Pictures of a proper quality can be ob-
tained with ease in children and slender adults of both
sexes. Such pictures can usually be obtained bv repeated
trials in well nourished adults. When patients are unusu-
ally stout, when the abdomen is very thick and the buttocks
are large, the conditions are extremely difficult, and only
occasionally will a satisfactory result be obtainable with the
present form of apparatus.

The Practical Value of Litten's "Diaphragm Phenome-
n°n"

!
n

.

Diagnosis.—W. N. Berkeley describes this sign as
the visible descending and ascending wave associated with
the respiratory movements of the diaphragm in the lower
zone of the thorax." It may be referable to vacuum trac-
tion by the pulmonary margin or to the diaphragm itself.
It occurs in from 85 to 90 per cent, of all healthv persons.
It may be increased, diminished, or absent It is best
elicited by having the patient on the back with the knees
toward a good daylight, head flat, and limbs extended In
this position a deep breath is taken. Berkeley concludes
that to students in physiology, the phrenic wave is useful
as a demonstration of the respiratory movements of the
diaphragm. When unbroken and over three inches in
extent on both sides, it is a good indication of healthy
lungs, and should be incorporated as such into life insur-
ance examinations. As an easy and practical substitute inmany cases for the expensive and laborious *-ray examina-
tion of the movements of the midriff, when such an exami-
nation is desired. When diminished markedly on both

low down in the thorax, and more marked behind
;^", '" wu11

'' !t
,

1S an excellent ^gn of asthma and emphy-sema. When absent or nearly absent on one side only, it

wMrf, m.
confirmatory sign of a variety of conditionswhich may be suspected from other signs, particularly"n^™Varly tuberculosis. When "absent on both

the oatlnthlfr
° f ™y

-^ \

S reall>'. justifiable, unless

waves
previously known to have had good

Dry Gangrene Following the Application of Carbolic
Dressing Covered With Oiled Silk.-V. Kenerson's patient
applied a 1-50 carbolic solution to abort a felon. In a few
hours the finger appeared blanched, and the solution was
halved in strength. Then, contrary to orders, oiled silk
was applied over the dressing and kept on over night

Next day the linger was blanched and numb, but could

feel pressure. Twelve hours later the nail was black, the

skin dusky over the silk-covered area. Proper measures
led to a restoration of circulation in nearly all the proxi-

mal joint, but not in the distal joint, in which dry gan-
grene followed, the skin all coming off and muscles sepa-

rating on the eighth day. Amputation was later done at

the tip of the first pharnygeal joint.

Medical News, February 4, 1905.

Partially Afebrile Estivoautumnal Malarial Infection
Having Its Origin in New York City.—J. L. Pomeroy
reports this case. The patient, a man of 41 years, an Irish-

man by birth, entered the City Hospital of New York in

November, 1904. The patient had never been outside of
the city since his immigration fifteen years before. He was
a longshoreman. His family history was negative, and his

habits were good. His present illness had lasted over a

period of four years. It began with chills and sweating.
The first attack lasted about three weeks, during which
time he was bedridden and his skin became yellow. He was
told that he had malaria, and was given some pills. His
recovery was slow. From time to time he had chills fol-

lowed by sweats, but they were very irregular. Following
a course of pills he would improve. His loss in weight
was marked. Three weeks before entering the hospital,

the chills and sweats recurred with renewed severity. The
chills were very irregular, often occurring without being
followed by a definite sweat. Again, the reverse would be
the case. But the temperature was normal both before and
after chill, not going above 99° F. Examination of the

blood revealed the presence of beautiful crescentic and
ovoid bodies, which were always extracellular. Examina-
tions made during the afternoon showed a preponderance
of the ovoid forms. The crescentic bodies were always
deeply pigmented. They seemed to be more numerous
during the forenoon. No other kind of Plasmodia was
noted. Smears were made every two hours to determine
this. Jenner's stain was used in all examinations. The
white blood count was 7,000. The urine showed faint

traces of albumin and no sugar. A few granular, casts

were found after centrifuging. Shortly after his admis-
sion to the hospital, the patient was placed upon quinine
sulphate in perforated capsules, grains fifteen, every four
hours, and one-half ounce of Warburg's tincture, before
means, to stimulate his appetite. Saline catharsis was used
to relieve the constipation from which he suffered, and to

increase elimination. After twenty hours there was marked
improvement; the sweats became less frequent, and the
strength and appetite increased. The temperature, which
had been normal, now ran as high as 100.2° F. A week
after treatment had been instituted, he was able to be re-

moved to his home. No more malarial parasites were
found in his blood.

A Case of So-Called Traumatic Asphyxia.—Randolph
Winslow describes the appearance of a man, aged 22 years,

who had been caught between the ceiling and the top of

an elevator. He was forcibly bent down so that he sat on
his heels, while his head was forced down to the roof of

the car. He was kept for some minutes in this position.

He felt as if his head and chest would burst, and he could
not breathe. He did not lose consciousness, but suffered
considerable pain. The fourth, fifth, and sixth ribs were
broken, and there was some emphysematous infiltration of
the subcutaneous connective tissues. The sight and hear-
ing were not impaired. There was an extensive extravasa-
tion of blood under each conjunctiva. The most remarka-
ble feature of the case was a bluish discoloration of the
head, face, and neck to the level of the cricoid cartilage, or
the collar line. This discoloration looked as if he were
cyanosed, but it stopped short at the point mentioned. It

was punctiform in character, like the eruption of scarlet

fever, but blue instead of red. The head and face were
swollen. The discoloration did not disappear or materially
change its color upon pressure. The temperature rose to
100.8° F. on the day of the accident, but dropped to normal
in three days. The patient was out of bed in a week, and
left the hospital in twelve days. The skin gradually faded.
None of the change's seen in ordinary ecchymotic conditions
were seen, except in the bruised area and in the conjunc-
tiva. The treatment consisted of the application of an ice-

cap to the chest, and subsequently adhesive strips with
enough morphine to relieve pain. The condition described
is one of the rare results of a forcible compression of the
thorax, and has been called traumatic asphyxia. A few
cases only have been observed in the living person. The
cause of the blue discoloration was supposed to be hemor-
rhage, but microscopical examination has proved that there
was no extravasation of blood, but a dilated condition of

the capillaries from overdistension. Skin taken from the
present case showed the capillaries in places more or less

distended with blood, but no blood was found anywhere in

the tissues outside of the blood vessels. Very few cases
of this nature have been reported.
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American Medicine, February 4, 1905.

Rectal Alimentation.—Edsall and Miller refer to the

literature and their own previous work which indicate that

nutrient enemata are very poorly absorbed and that ex-

clusive rectal alimentation is incapable as a rule of main-
taining a nutritive balance. They report a series of ex-

periments in which they carried out rectal alimentation in

dogs and also determined the absorption in isolated loops

of intestines in dogs ; and further they report an absorption

experiment in a human being. This work was done in

order to determine in how far it is possible to improve fat

absorption by giving the fats in the form of soaps, or by
giving them in an artificial emulsion, when the emulsion is

so prepared that it will not readily be broken up in the

bowel. Their results are such as to convince them that it is

impossible by any methods now available to administer
successfully sufficient soap to make it of decided nutritive

value. Their results with an artificial fat emulsion, par-
ticularly in the human subject, were somewhat encouraging
and they believe that by further study it may be possible

to increase the clinical value of nutritive enemata though it

is still a question whether it will ever be possible to main-
tain nutrition in this way.

Diet After the Age of One Year.—J. P. Crozer Griffith

discusses the difficulties attending the feeding of healthy
children after the age of one year. Weaning should be com-
menced at about the age of ten months, only one bottle of

food being given at first, and this of a strength less than
mother's milk, since cow's milk is a new substance to

which the child is unaccustomed. Gradually the number
of bottles and the strength of the mixture should be in-

creased, until at the age of a year the food should consist

of milk but slightly diluted. Systematic weighing, twice
weekly, is very important during this period in order to

anticipate any decided falling off in the normal gain in

weight. Some form of gruel should be added to the bottle

for the purpose of accustoming the infant to the digestion
of starch, since it will be taking this in large quantities soon.

At the age of a year feeding with the gruel or barley (not
oatmeal) begins, this being given in the middle of the day.

Later this is taken at breakfast time, and rice, bread or
hominy grits with beef juice is given for dinner. A plain

dessert is added soon, such as rice pudding or junket.
Eggs may be tried cautiously at fifteen months. Potatoes
and meat are not given until eighteen months. The author
gives diet tables for children of different ages up to three
years, and a list of permissible and non-permissible articles

of diet for periods beyond this. In concluding he empha-
sizes particularly certain general rules which seem to him
of importance. Among these are : That milk must con-
tinue throughout early childhood to form the chief article

of diet ; that broths are serviceable as food only through
the cereal addition to them; that although rashness on the
part of the mother in experimenting on new foods is to be
condemned, too great caution resulting in too long a con-
tinuance with insufficient food is equally harmful ; that
children in the second year are fed far too frequently; that
too much starch is a more frequent cause of illness than .too
much meat, and that the age and need of the child, rather
than the teeth, are to be the guide in determining when the
giving of meat should be commenced.
Acute Postoperative Thyroidism.— S. Edward Sanderson,

after comparing acute thyroidism to exophthalmic goiter,

the author reviews the theories of the etiology of the latter.

He cites all the cases found in the literature of the class he
terms "acute postoperative thyroidism." giving five, and re-

ports a case occurring in his own practice. His patient was
a young woman of twenty. The trouble followed an opera-
tion for chronic appendicitis. Her most marked symptom
was the tremendous heart action, with a rate at limes more
than 200, the force was so great as to make the heart dis-

tinctly heard at the foot of the bed. The patient recovered;
due partly, possibly, to the use of cactus grandiiloris.

nal of the American Medical Association. February

4, I90S.

The Nature of Traumatic Sclerosis.—A. C. P>ru-li states

liffuse violence to the cerebrospinal axis can produce a

condjtion known as concussion or commotion. In this

fition there may be localized hemorrhages, lacerations,
or contusions of nerve tissue, multiple minute hemor-
rhages or thrombi scattered throughout the cerebrospinal
axis, general edema, distension, and infiltration of the

'1 vessels; that from these lesions the following sec-
ondary changes may occur: The vascular hyperemia and
infiltration of the vessel walls not only decreases the
amount of nutrient lymph supplied to the nerve tissue, but
also interferes with its return by a proliferation of the
adventitia and a collection of debris and leucocytes in the
perivascular spaces. This deprives the nerve cells of nutri-
ni< nt, and at the same time they are poisoned by waste
products. Observations show that the nerve cells die in a
icw hours when their nutrition is entirelv cut off, and that

defective nutrition causes the same changes after longer

periods ; the degenerative changes beginning in the distal

parts of the cell, and finally destroying the nucleus. The
final result, therefore, is areas of degeneration, or of

sclerosis, and possibly arteriosclerosis^. The autopsy find-

ings in five personal cases are given. In general it may he-

said that traumatic sclerosis is an organic disease of the

cerebrospinal axis, that trauma is a competent producing

cause, and that it is not merely a type of multiple sclen

but a distinct pathological entity.

Prevalence and Prophylaxis of Pneumonia.—E. F. Wells
contends that this disease is increasing, both in deaths per

thousand of the population and in percentage of total

deaths. Charts compiled from the health records of several

cities are presented in support of this view. As to prophy-
laxis, he gives the following advice: For the individual the

nasal, pharyngeal, and oral cavities should be kept as clean

as possible, and especially free from accumulations of

mucus. When it has been demonstrated that such secre-

tions contain the pneumococcus these efforts should be
particularly well directed and maintained. In coughing
and sneezing a protective cloth, preferably moistened,

should be held before the mouth and nose. This is espe-

cially necessary in the case of pneumonic patients and in

those harboring the pneumococcus. The sputum and other
secretions of the respiratory tract of such persons should
be destroyed before they have become dried. Individuals

should, so far as practicable, keep out of range of the

extruded pneumococcus-laden secretions of infected per-

sons. For the public : The above advice, properly formu-
lated into plainly and succinctly stated rules, should be
widely and persistently circulated by the communal health

authorities among the laity, and practicing physicians
should be furnished a supply of these rules, neatly printed

and without imprint, with the request that they give it as

their instructions to their patients and clientele. And fur-

ther, by every means, the interest of physicians and humani-
tarians in this subject should be aroused and fostered. For
this purpose special societies and committees might be
formed for the purpose of studying the problem and
furthering the efforts of the various health bodies, as has
so successfully been done in the case of tuberculosis.

The Relation of the Internal Secretions to Epilepsy,
Puerperal Eclampsia, and Kindred Disorders.—The paper
of C. E. Sajous is a continuation of his previous studies

on the functional relationship between the adrenals, the

pituitary body, and the thyroid. He believes that in the
clinical states named we are dealing with two sources of

convulsions. First, a toxin in the plasma circulating in

the nervous elements, and second, an excess of activity in

the pituitary body, leading to a correspondingly marked
oxydation in all organs, including the muscles. The first is

certainly pathogenic, while of the second, the most we can
say is that it is an exaggerated manifestation of normal
functional activity, and is perhaps protective. For thera-
peutic measures, the author would advise lines of treatment
which increase the functional activity of the adrenal sys-
tem, doing precisely what thyroid extract does after the
removal of the thyroid. Hence there is logic in the increas-
ing tendency to use iodine, mercurial inunctions, and other
remedies which tend powerfully to increase oxydation and
general metabolism by enhancing the functional activity
of the organism's protective system.

The Lancet, January 21, 1905.

Suppurative Pericarditis.—One case is reported by R. W.
Murray, his patient being a boy of 13 years. One week
before admission to hospital, he presented, without appar-
ent cause, a suppurative arthritis of the left ankle and of
the metatarsopharyngeal joint of the great toe of the same
side. Operation revealed the focus of infection to be an
acute osteomyelitis of the lower end of the tibia. Exami-
nation of the cardiac region led to a suspicion of pus in

the pericardium. This suspicion was confirmed by the
exploring needle, and the pericardial sac was opened in the
fourth left space, three-quarters of an inch from the mar-
gin of the sternum. Recovery ensued, though some diffi-

culty was experienced in properly draining the sac. The
author believes that the association of acute osteomyelitis
and suppurative pericarditis is not uncommon. Increased
cardiac dulness is to be looked on as the most reliable sign
of chest involvement. The best drainage is obtained by
opening in the costoxiphoid space, removing a portion of
the seventh costal cartilage, and then keeping the patient
propped up in bed. Gentle irrigation may be employed if

necessary. This was successfully done in the author's case.

A Case of Acute Leukemia.—A case occurring in a boy
of 17 years is reported by W. M. Stevens. The salient
features were as follows: (1) The entire illness lasted
only nineteen days; (2) the mode of onset and general
symptoms (headache, malaise, continued fever) suggested
typhoid, or tuberculosis, malignant endocarditis, or a septi-
cemia; (3) splenic enlargement not noted until the thir-

teenth day of the disease. The organ was only slightly
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enlarged, and it was very firm and not tender. The splenic

enlargement, associated with pallor and with purpuric spots

on the flanks, suggested some diseased blood condition.

(4) Glandular enlargement. Enlargement of the lymphatic

glands did not make its appearance until after the thirteenth

dav, bv which time the diagnosis had been made by blood

examinations. (5) The latter showed 1,620,000 red

cells per c.c. and 920,000 white cells, the excess of the

latter being made up entirely of large lymphocytes. (6)

The continued and painful priapism giving rise to great

distress.

Some Clinical Uses of Iodic Acid and the Iodates.—Per-

sonal experience with these remedies is given by W.
kie. He has for some time used the calcium iodate in

fine powder as an application to all cicatrising surfaces, leg

ulcers, in a gauze dressing after major open In

minor operations, a liberal use of the powder often leads

to healing under a dry scab. A warm saturated solution

has been used as a vaginal douche, and as a bladder irri-

gant ; also as an irrigant for chest empyemas. As a mouth
wash, iodic acid is preferable. In an ointment of ten grains

to tl the iodate is almost a specific for eczema

capitis. In emulsion it is good for tuberculosis joints and

cavities. It is apparently a valuable gastrointestinal anti-

septic. It costs about two-thirds as much as :

for which it is, in a general way, a substitute. More re-

cently the author has been using the iodic acid. It is a

more powerful deodorant than potassium permanganate,

and is of special value as int in ozena. The iodate

of zinc may be used when a stronger action than that of

the calcium salt solutions is required. Am lable

preparation is the subiodate of bismuth, :eral

dusting powder. A mercuric iodate 1

for the hypodermic method of trea:

locally for sycosis, in the proportion of twenty grains to

the ounce of ointment. Good results wi ; nea

barbs. Illustrative cases are given of the effects of these

remedies in the diseased states above enumerated.

British Medical Journal 21, 1905.

Clinical Observations on a Kidney Which Contained

More Than Forty Thousand Iridescent Calculi.—J. Bland-
Sutton reports this interesting case. The patient v.

printer, thirty-eight years of age, who had had pain in

his right loin for a period of fifteen years. He had no
remembrance of passing a calculus, although the small

spherical bodies found in his kidney seem< nade
to traverse the ureter. The sac which contained them ap-

peared to communicate with the renal pelvis by a small

orifice, barely allowing the passage of a small bristle. The
urine contained microscopic traces of blood and pus cells,

which increased markedly after exertion. It is probable
that the sacculus containing the stones was of congenital
origin. The retarded flow of urine through the pouch was a
means of adding to the number of the concretion-, while the

anatomical conditions of the sacculus hindered them from
escaping. The kidney was found at operation to be much
enlarged and very movable and its lower half stuffed with
calculi. It was completely disorganized and was removed.
The calculi really fall into two groups : The first group
consists of ten calculi of varying sizes and shapes. The
largest resembles a child's astragalus with well-marked
facets. The smaller calculi are fairly spherical, and all of
a bright color, like old gold. It is probable that 40,000 is

far below their real number. They consist chiefly of
calcium phosphate and calcium oxalate, and there is

epithelial matter also in the concretions, but this is more
abundant in the husk than in the kernel. The iridescence
of these calculi is as remarkable as their great number.

Cancer of Gail-Bladder Due to Irritation of Gallstones:

Cholecystectomy and Partial Hepatectomy.—J. Hutchinson
had charge of this interesting case. The patient was a
woman aged sixty-six, who had been suffering from a
collection of gallstones for over two years. During this

time there were repeated attacks of abdominal pain, ac-
companied by retching and followed by sweating. Consti-
pation existed and the stools were of light color after the
attacks. Jaundice was present. A deep-seated tumor could
be palpated in the right hypochondrium. The dullness over
it was continuous with that of the liver. At operation, over
eighty calculi were removed from the gall bladder. The
fundus was found to be thickened and hard from a car-
cinomatous growth, with small papillary projections of the
mucous membrane. The cancer had extended into the liver
above where it formed rounded lumps, but the infiltration
seemed to be limited to the immediate neighborhood of the
gall-bladder. A wedge-shaped piece of the liver with almost
the whole gall-bladder was excised. The sides of the
hepatic wound were brought together, the neck of the gall-
bladder was sewn to the peritoneum, and two drainage tubes
were inserted. The patient recovered from the shock
of the operation, but developed an acute dilatation of the
stomach. With treatment this subsided. The wound

required daily attention. After the fourth week the tempera-

ture became hectic in type. Four months after the opera-

tion there was evidence of extensive recurrence of cancer

in the liver. The writer does not think it would have been

possible to make a correct diagnosis in this case before

operation. There was no cholecystitis, although the gall-

bladder was packed with stones, and the fundus invaded

with cancer. Hutchinson believes that there can be no
doubt that the existence of the calculi preceded for a long

time the development of cancer.

Reasons for Abandoning the Uric Acid Theory of Gout.

—

Chalmers Watson emphasizes several points in connection

with his investigations in this subject. He has proved that

uric acid is normally present in the blood of birds. His
results negative the view that uric acid is normally formed
in the kidney, and they indicate that the theory of the renal

origin of gout, so far as this rests on the absence of uric

acid in the blood of birds under normal conditions, cannot

be entertained. It has been found that in a number of

diseased states which have no known relationship to gout,

uric acid is present in weighable quantity in the limited

amount of blood or pleural fluid examined. There is no
striking change in uric acid elimination in acute gout, thus

one of the main premises of the uric acid theory is errone-

ous. In the study of the histological appearances of the tis-

sues in gout, it has been shown that the pathological pictures

are strikingly similar to those seen in chronic infective dis-

eases. Uric acid is regarded as the feature which gives the

inflammation its specific character. From the clinical stand-

point, the manner of onset, the course of the temperature
curve, the changes in the blood indicating disturbances of

the marrow function, and the marked liability to relapses,

all are strikingly like the phenomena observed in an acute

infective disorder. The author believes that there is an
infective element in the disease ; and that uric acid is the

feature wdiich gives the inflammation its specific character.

The chief source of infection is the alimentary tract, and
an injudicious dietary acts mainly by its influence on the

bacteria present in the digestive tract. The importance of

the hereditary factor in the disease is not minimized. As
to evidence for or against the theory presented in this

paper, the writer thinks it should be looked for along the

following lines : The influence of a meat diet and a carbohy-
drate diet on the digestive secretions and on the ductless

glands, special attention being paid to the thyroid gland
and the bone marrow. It would be well also to repeat

Ebstein's experiments with the aid of bacteriological

methods.
A Note on Senile Symmetrical Atrophy of the Skull.

—

F. Parkes Weber refers to a curious condition of symmet-
rica! circumscribed thinning of the parietal bones, gener-
ally regarded as a form of senile atrophy of the skull. But
it sometimes occurs in younger persons. A number of

cases have been collected which have been associated with
melancholia. The writer thinks that this condition is

probably due to a process of lacunar absorption accompany-
ing senility or other chronic states of depressed nutrition.

Not every senile change is present in every old person,
while on the other hand some senile changes develop rela-

tively early in certain individuals through heredity, or

wasting diseases, or chronic causes of depressed nutrition,

including mental causes. It is known that "brown atrophy"
of the heart, similar to that found in very aged persons, is

sometimes met with in younger persons dying of cancer
and other chronic wasting disorders. The lacunar absorp-
tion which causes atrophy of the outer table in the parietal

bones is probably due not alone to senility, but intimately
connected with it. Senile atrophies are nearly always
either general or symmetrical in distribution. Their local-

ization is probably to be explained by parts being selected
which are no longer being much used, and which are of
least vital importance to the organism. Symmetrical atro-
phy of the parietal bones is in a position where there is no
muscle pulling; this part also is mechanically of relatively

little importance for maintaining the strength of the brain
case and its safety from concussion.
Atropine in Inebriety.—A. P. Hope Simpson cites the

history of a case of inebriety in which atropine treatment
was used. The patient, a man of 48, began to drink heavily

nearly twenty years ago. Seven years later he reformed
and remained a sober man—with several relapses—until the

fall of 1903. He became more addicted to his old habits

at this time than ever before. The writer persuaded him
to try the atropine treatment, leaving a bottle of whisky in

his bedroom, and giving him permission to take any alcohol

he wished. The treatment was as follows: (1) Frequent
and good meals every four hours. (2) Combined hypo-
dermic injection of atropine sulphate and strychnine nitrate

in the following quantities : First week, atropine 1-100 gr.,

strychnine 1-60 gr., t.i.d. Second week, atropine 1-50 gr.,

strychnine 1-30 gr., t.i.d. Third week, atropine 1-50 gr.,

strychnine 1-30 gr., t.i.d. Fourth week, atropine 1-100 gr.

bis in die. (3) A mixture containing fluid extract of cin-

chona, spt. amnion, aromat, and spt. aether, chlor, thrice
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daily. (4) The thorough regulation of the bowels. The
writer calls attention to several points in the case: (1) On
the second and third days the patient indulged, with per-

mission, in a bottle of beer. (2) During the second and
third weeks he suffered from interference with accommoda-
tion and dim vision, owing to the dilatation of the pupils.

He also complained of thirst, but this symptom ceased to

annoy him when he was given potassium chlorate lozenges.

(3) At the close of the third week he began to twitch in

the hands and face, and the strychnine was inn

stopped. He has now- been living his ordinary life since

the middle of June, and not only has no taste for liquor,

but even has a marked aversion to it. He is now a hard-
working, cheerful member of society.

Berliner klinische Wochenschrift, January 16, 1905.

Immunization Against Tuberculosis.—Baumgarten and
Hegler describe a continuation of their efforts to produce
experimental immunity against tuberculosis in animals.

The endeavor to produce immunity in rabbits and guinea

pigs by means of the serum of cattle immunized against

tuberculosis was unsuccessful, so the attempts were repeat-

ed on calves, as these seemed to offer a more promising
field for the experiment, since no foreign amboceptors
could be present to complicate the question. The serum
used was obtained from an animal which after inoculation

with human tubercle bacilli, had been five times subcutane-

ously infected with virulent perlsucht material without
giving any evidence of disease or positive tuberculin 1

tion. In order to test the efficacy of this serum, three calves

of equal size and about three months old were selected.

None of these reacted with tuberculin. Calf No. I re-

ceived by cutaneous injection in the neck. S2 c.c. of the

immune serum in several doses, and then, like the other

two animals, was injected with 5 c.c. of virulent perlsucht

material. Calf No. Ill served as a control, and calf No. II

was given in all 70 c.c. of protective serum in several doses.

Both of the latter two animals were killed shortly before
they succumbed to the infection, and were found thoroughly
permeated with tuberculous lesions. Calf No. I, which had
been given the prophylactic injections of immune serum
followed by the same amount of perlsucht bacilli as had
sufficed to kill his comrades, was slaughtered several

months later, and showed no lesions whatever, except a
single slightly suspicious lymph gland. Although no con-
clusions can be drawn from a single experiment, it is

highly suggestive that the unimmunized animal and the
one receiving the antiserum only after the infection, should
have succumbed, whereas the other animal was fully pro-
tected against the otherwise fatal dose by preliminary
treatment with the antiserum.

Miinchener medizinische Wochenschrift, January 17, 1905.

The Agglutinating Power of Typhoid Serum for Para-
typhoid and Allied Organisms.—Griinberg and Roily de-
scribe a series of observations on the agglutinating
properties of serum obtained from forty different typhoid pa-
tients. In thirty-two of the number it was possible to isolate

typhoid bacilli from the blood, and the other eight were
typical from the clinical point of view that there can be no
question as to the diagnosis in any of the series. It was
found that neither the intensity of the reaction, nor the
number of typhoid bacilli in the blood had any relation to

the severity of the case, nor did these two factors appear to
exhibit any interdependence. In 70 per cent, of all the
cases the paratyphoid bacilli were also agglutinated, and in

35 per cent, the reaction was more pronounced for these
than it was for the typhoid organisms. The possibility of
mixed infections in these cases was ruled out by the pres-
ence of pure cultures in the blood. In twelve out of twenty-
two cases (55 per cent.) a positive reaction was obtained
with the colon bacillus in a dilution of 1 :3c Two cultures
of the organism were used, and in some instances the one,
and in others the other organism responded. At a dilution
of 1 :3o B. cntcritidis of Gartner was agglutinated in all

cases, and in 22 per cent, of the cases the agglutinating
value was higher than for the typhoid bacillus. The results
obtained for the paratyphoid bacillus and B. cntcritidis of
Gartner were not at all in harmony, so that this seems to
furnish another argument against the claim of identity
between the two that has been set up by some observers.
Tests were also made with B. botulinus of van Ermengen,
but at 1 130 agglutination was present in only 14 per cent,
of the twenty-one sera tested.

Ficker's Method of Diagnosis in Typhoid.—Selter, Flatau
and Wilke, and Eichler contribute three articles dealing
with the efficacy of the sterilized culture described by
Ficker for use in carrying out the agglutination reaction
for the diagnosis of typhoid, instead of the usual Gruber-
Widal technique. The first named author says that the
method is distinctly useful, and for practical work is fairly

Me, but that it cannot hope to replace the older pro-
cedure. According to his observations, carried out on

twenty-four sera, the Ficker reaction does not appear so

early nor last so long as the Gruber Widal agglutination.

The method is rather expensive, involves a long time of

observation before the result is definite, requires a Separate

outfit for each serum if several examinations are to

made simultaneously, and is not available if, as is often

the case, the paratyphoid organism is to be ruled out.

Flatau and Wilke are less critical, and consider that Fick-

er's method is in all points a satisfactory substitute for

the Gruber-Widal. In some instances it even seemed mi >v

sensitive than the microscopic method, and is preferable on
account of the smaller amount of apparatus that it requil

Eichler desired to test the keeping qualities of the reagi

so took a sample with him on a six months' voyage through
the tropics. Tests made during the trip and after his return

showed that the preparation had lost none of its delicacy

of reaction, and the author warmly recommends it for use

on shipboard, on account of the simplicity and case with
which the reaction may be carried out, as cultures, labora-

tory facilities, microscope and incubator may all be dis-

pensed with.

Annals of Surgery, January, 1905.

Some Considerations Regarding Wounds of the Liver.

—

Two cases are detailed by B. T. Tilton, who gives a gen-

eral description of this class of injuries. Of his own cases,

one recovered and one died, the former being a case of

gun-shot wound and the latter showing on laparotomy a

large, ragged tear, six inches long, on the right lobe. No
cause therefor could be learned. From a review of the

subject Tilton notes that the prognosis of the severer

cases of wounds of the liver alone has improved of late

years, especially under early operative treatment. Many
cases must necessarily, of course, be promptly fatal from
diock or hemorrhage or from associated injuries of other

organs. Many others can be saved by operation which
would otherwise die from hemorrhage or some complication.

The treatment of all open injuries should be early laparot-

omy for the purpose of hemostasis, thorough examination,
and prevention of infection. As regards subcutaneous rup-
tures, the mild cases without marked symptoms of collapse

or internal hemorrhage should be treated expectantly.

Cases in which there are marked collapse or signs, local or
general, of internal hemorrhage should be treated by early

laparotomy, with suture or packing of the wounded liver.

The Surgical Treatment of Chronic Dyspepsia Due to

Defective Drainage, and Chronic Inflammation of the
Stomach Resulting from Gastric Atony and Dilatation.

—

The main thesis of J. G. Sheldon is that a not infrequent
cause of disagreeable and long-standing dyspeptic symptoms
is gastric atony followed by chronic gastritis, moderate dila-

tation, and defective stomach drainage. These conditions
give rise, when of long duration, to almost continuous
dyspeptic symptoms associated with secondary neurasthenia
and chronic constipation. Gastroenterostomy with closure
of the pylorus will give these cases complete and permanent
relief, not only from their stomach symptoms, but also from
the neurasthenia and constipation. The clinical histories

of these cases are given in detail: in all of them the result

was successful so far as the relief of symptoms was con-
cerned. The diagnosis of the condition with reference to

indications must be made by exclusion and is not always
successful. In one of the author's cases in which he ex-
pected to find only a dilated and atonic and chronically in-

flamed stomach, he discovered a beginning carcinoma of the
pylorus. He did a pylorectomy eighteen months ago, and
the patient still remains well. In two other cases a definite

benign stenosis of the pylorus was found. In a fourth case,

a cirrhosis of the stomach was present.

Penetrating Wounds of the Abdomen.—F. L. Hupp re-

ports six cases due respectively to stab wound (operation
and recovery)

;
pistol shot (no evidence of abdominal pene-

tration, expectant treatment, recovery) ; pistol shot (opera-
tion, recovery)

;
pistol shot, four cases (operation, three

recoveries and one death). He offers the following con-
clusions: First, recognizing that visceral injury follows
in 97 per cent. (Douglas) of penetrating gunshot wounds
of the abdomen, immediate laparotomy, with a liberal in-

n, should be practised in every such case. Second,
the symptoms exhibited by the patient, the location of the
wound, and the course of the bullet should rather be used
for determining the presence or absence of penetration, as
the use of the probe is not only harmful, but may lead to
false conclusions. Third, well-directed drainage in all cases
in which there has been visceral perforation is of the great-
est importance.

Volvulus of the Cecum.—E. M. Corner and P. W. G.
Sargent analyze fifty-seven cases of this affection, including
five coming under their personal observation. They are
inclined to believe that some attacks of recurrent abdominal
pain with fulness and tenderness in the right iliac fossa,
constipation, and vomiting, but without fever, which come
on after exertion or other slight cause, passing off in a



230 MEDICAL RECORD. [Feb. ii, 1905.

few hours, and which are generally referred to the ap-

pendix, are due in reality to conditions particularly in-

volving the cecum. Volvulus of this part of the howel

seems to be three times as frequent in men as in women.
Age limits in their series are nineteen days and between

seventy and eighty years. Of the fifty-seven, operation was
done on nineteen successfully, on twenty-one unsuccessfully,

while the remainder died without operation. Their ana-

tomical classification is (1) circular rotation, i.e. about one

fixed point; (2) elliptical rotation (about two fixed points) ;

and (3) axial, that is, about the longitudinal axis. The
appendix may undergo secondary inflammatory changes

which may at any time become so acute as to overshadow
the original cecal condition. The displaced cecum has been

found in every region of the abdomen (most commonly in

the left hypochondrium) and even in the sac of an inguinal

hernia. The most common form occurs between the

twentieth and fortieth years. In these cases the roots mesen-
tery, instead of being localized to the origin of the superior

mesenteric artery (as sometimes happens), tends to a

lesser degree than normal towards the right iliac fossa.

In this way the mesentery of the lower part of the ileum is

relatively shorter than that of the rest of the small in-

testine or the cecum, and offers a more or less fixed point

for the latter to rotate upon.

The Matas Operation for Aneurysm.—H. B. Gessner re-

ports a case treated in the manner indicated. The tumor
occurred in the right popliteal artery of a negro aged 32
years. It was five inches in the long axis of the limb

and four and one-quarter inches transversely. Swelling
and pain had lasted two months. There was a distinct his-

tory of syphilis. The operation was performed in the usual

manner, the sac walls being approximated. Some ten weeks
later the patient was able to be up and walk with a little

assistance. The claim made for this method, viz., non-
interference with the collateral circulation, seems to have
been borne out by this case.

French and Italian Journals.

Modifications of the Pulse Under the Influence of Cough-
ing.—Gaultry has done some interesting work on this

subject, from which he believes that the modifications of

arterial pulsation due to coughing, are due not only to a

mechanical action, but also to a nervous action. In normal
subjects, the cough increases the frequency of the pulse

and the arterial tension, and communicates to the rhythm
of the pulse only a very temporary irregularity. In sub-

jects with affections of the respiratory apparatus, the fre-

quency of the pulse and the arterial tension are increased
by coughing, and the irregularity of the ryhthm is very
marked during the efforts of coughing. The duration of

these modifications is longer than it is in the normal state.

It increases with the youth of the individual, and with the
weakness of the initial arterial pressure. In the case of
whooping-cough without complications, the cough increases
the frequency of the pulse and arterial pressure in a very
marked fashion. In emphysematous patients, the cough
increases the frequency of the pulse and the arterial pres-
sure, and communicates to the pulse a very marked arhyth-
mia. These modifications are less marked and of short
duration in aged patients, and particularly in those afflicted

with dilatation of the right heart. In pneumonia, the
frequency of the pulse, which is slightly increased by
coughing, persists for a long time, while the arhythmia
exists only at the time of the cough. In an asthmatic
attack, the cough increases the frequency of the pulse and
the arterial pressure, but its effects are slight in relation to
the pressure. In aortic insufficiency coughing increases
slightly the frequency of the pulse and arterial tension,
while arhythmia exists only at the time of the shock of the
cough; the duration of these modifications is very short.
In mitral insufficiency, coughing increases for some time
the frequency and arhythmia of the pulse as well as the
arterial pressure.

—

Revue Frangaise dc Medecinc et de
Chirurgie, January 2, 1905.

Hysterical Blindness.—Cabannes describes hysterical
blindness as being a rare affection, but, nevertheless, clearly
defined. Much attention has been given to the study of
this affection in his clinic. Women are far more often
affected than men—in the proportion of 85 per cent. In
the majority of cases, the abolition of vision is at the onset
complete and bilateral. The diagnosis of hysterical blind-
ness ordinarily offers no difficulty: Blindness, total, bilat-
eral, occurring suddenly, without apparent cause, associated
with other symptoms of hysteria and clearly characterized
from the objective point of view; by the integral conserva-
tion of the pupillary reflex ; by the absence of ophthal-
moscopic lesions. Certain sudden attacks of blindness
observed in the course of, or during convalescence from
certain infectious maladies, such as whooping-cough, ty-
phoid fever, malaria, influenza, acute articular rheumatism,
scarlatina, infectious pneumonia, have as objective charac-
teristics : Integrity of the fundus of the eve : persistence of

pupillary reflex. Exceptionally, in these cases, the pupils

are large and immobile. The writer considers these amau-
roses either as hysterical manifestations or as slight retro-

bulbar neurites, and amenable to cure. Simulated blindness

must be taken into consideration in the treatment of these

cases. The simulation of a complete, bilateral blindness

is very exceptional. The prognosis and treatment of hys-

terical blindness are the same as those of other phenomena
of this serious neurosis.

—

Gazette Hebdomadairc des Sci-

ences Medicates de Bordeaux, January 1, 1905.

Section of the Posterior Branch of the Radial Nerve,
Suture, Recovery.—Bonnet has had under his care a young
soldier who had received a wound from a knife on the

posterior part of the forearm. The cut had severed the

posterior branch of the radial nerve in its course through
the supinator brevis. A characteristic paralysis had fol-

lowed the injury. Flexion of the hand and fingers with
abduction of the thumb, and" conservation of the movements
of pronation and of supination. Bonnet saw the patient

fifteen days after the accident and made the correct diag-

nosis. On the twenty-eighth day he decided to operate on
the arm. The two ends of the nerve were easily found.
They were separated by a few millimeters. The operator
freshened the ends and easily brought them together, sutur-
ing them with catgut. It was some time before improve-
ment was noticed in the function of this nerve, but at the
end of three and one-half months the motor function began
to manifest itself, and a month later the arm was almost
normal.

—

La Presse Medicate. December 31, 1904.

Treatment of Infections Following Operation for Cata-
ract.—A. Bourgeois always examines the eye on the day
after the operation. Two sorts of conditions may present
themselves : Lesions which begin in the cornea, and appear
twenty-four hours after operation. These are the most
grave. And those which have their origin in the uveal
region, and show themselves on the fifteenth or eighteenth
day. These are less grave. The treatment employed by
the writer is the method of subconjunctival injections of
sublimate, or better, cyanide of mercury, I centigramme to

10 grammes of distilled water. A few drops of the solu-

tion of cocaine,— 1-20,—are added. If the infection is

severe, two injections a day are given. In cases not severe,

four or five injections suffice. In the severe infections,

eight injections arrest the infection. The local treatment
consists of atropine, belladonna frictions, galvanocauteriza-
tion, and so on. These measures should not be neglected,
any more than the general treatment. This method of
treatment has met with excellent success.

—

Recueil D'Oph-
talmologie, December, 1904.

A Case of Malignant Pustule Treated with the Anti-
Carbuncle Serum of Sclavo.—Luciano Sibille records the
case of a young man, a dresser of hides, aged 24, who pre-

sented himself with a pustule in the right temporal region,

with a depressed black eschar in its center, and the size of a

two centime piece. It was accompanied with a marked
swelling of the neck, and the parotid and cervical glands
were much swollen. He had fever, dry and coated tongue,
and was at times slightly delirious. Thirty cubic centi-
meters of anti-carbuncle serum were injected into the
abdominal wall. The temperature remained elevated, and
another injection was given the following day, and the
pustule was excised and the wound covered with an anti-

septic dressing. Two other injections were given, and were
followed by a gradual disappearance of all general symp-
toms and healing of the wound.

—

Gazetta Medica Lom-
barda, December 19. 1004.
Histology of Imperforate Hymen.—E. de Arcangelis has

made careful histological examination of the excised por-
tion of a hymen removed from a case of imperforate hymen,
in which retension of menstrual fluids had occurred. He
found the tissues to consist of two layers of epithelium
separated by a stratum of ordinary connective tissue. The
external layer of epithelium was similar to the ordinary
epidermis, except that there were prolongations of the
epithelium down into the basement layers, as if seeking to

meet similar prolongations from the inner layer of epithe-
lium. The inner layer was a stratified epithelium that was
not flattened, nor, strictly speaking, cylindrical in type, but
approached the cylindrical. In the intervening connective
tissue were a small number of muscular elements. The
inner layer of epithelium was quite different from the
ordinary epithelium of the vagina, appearing as a stratified

cylindrical epithelium, without any corneous layer. The
author considers the peculiarities of the epithelial lining to

be due to the absence of the normal conditions that obtain
in a functioning vagina.

—

Archivio di Ostetricia e Gine-
cologia, November, 1904.

Prostatectomy.—Beliield says that the prostate should be
removed only when the obstacle to urination is real hyper-
trophy of the prostate ; when the urinary function cannot
be restored by the retained catheter, etc. ; and when the
patient's condition warrants a serious operation.

—

Colorado
Medical Journal.
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Sonk S&trimia.

Beitrage zur Klinischen Medizin. Festschrift Herrn
Geheimrat Professor Senator zur- Feier seines sie-

benzigsten Geburtstages gewidmet. Mit 2 Kurven und 2
Abbildungen in Text. Berlin: August Hirschwald, 1904.

This is a worthy addition to the large number of similar
publications which have lately been dedicated to eminent
men by their friends and pupils. The intense activity

which has characterized Senator's life is attested by the
fact that the bibliography of his published scientific dis-

quisitions comprises one hundred and eighty-five titles. The
present volume contains thirty contributions covering a wide
range of subjects and for the most part of considerable
interest.

Lectures on Diseases .of Children. By Robert Hutchi-
son, M.D., F.R.C.P., Assistant Physician to the London
Hospital and to the Hospital for Sick Children, Great
Ormond street. Author of "Food and the Principles of

Dietetics." Joint author of "Clinical Methods." London

:

Edward Arnold, 1904.

This little volume neither pretends to be a treatise on the

diseases of children, not yet to compete with the larger

textbooks dealing with that subject. In it will be found a

concise and reliable account of the common diseases of chil-

dren. The subject is treated throughout from the clinical

standpoint, hence questions of diagnosis and treatment are
dealt with in some detail, and the problems of pathology-

are relegated to the background. The colloquial style of
these lectures adds to their interest, and will ensure for

the volume the careful reading that it well deserves. The
book consists of nineteen lectures, covering the following

subjects: Clinical examination of sick children, artificial

feeding, digestive disorders, wasting diseases, tuberculosis,

rickets, scurvy, dyspepsia of the second dentition, rheu-

matism, respiratory diseases, functional nervous diseases,

paralyses, meningitis, mental deficiency, blood disorders,

the diagnostic significance of some of the common symp-
toms of disease, medical aspect of adenoids. The volume is

well printed and illustrated, is handy in size, and can be
commended to the practitioner or senior student as a book
of sterling merit.

Normal Histology and Microscopical Anatomy. By
Jeremiah S. Ferguson, M.Sc, M.D. Instructor in

Normal Histology. Cornell University Medical College,

New York City. With four hundred and sixty-two illus-

trations in the text, many in color. New York and Lon-
don : D. Appleton & Company. 1905.

The subject matter in this excellent book is thoroughly
modern and is presented in clar and readable fashion,

while the unusual profusion and quality of the illustra-

tions contribute a great deal to the attractiveness of the

volume. The original drawings are the work of the
author, and there are also a hundred and twenty original

photomicrographs. An interesting feature is the free

use of drawings made from plastic reconstructions of or-

gans, which should be of great assistance to the student

in understanding the nature of such structures as the
adrenals, various glands, the blood, and lymphatic sys-

tems of different regions, etc. The minute anatomy of the

eye and of the ear is discussed at much greater length
than is customary, and the section devoted to the nervous
system is also worthy of note, both on account of its com-
pleteness and of the character of its illustrations. The
bibliography is conveniently grouped by topics at the end
of the volume and presents a well selected list of the more
important contributions to histological literature.

Diseases of the Liver, Gall-Bladder. and Bile-Ducts.
By H. D. Rolleston, M.A.. M.D. (Cantab.), F.R.C.P.

Physician to St. George's Hospital, London. Formerly
examiner in medicine in the University of Durham, etc.

Fully illustrated. Philadelphia, New York, and London

:

W. B. Saunders & Company, 1905.

This volume should prove a useful contribution to the lit-

erature of internal medicine and is probably the most ex-

tensive treatise on diseases of the liver yet published in

English. The product of years of special activity in this

field, it reflects an unusual degree of experience in a
difficult but highly important branch of medical study and
will undoubtedly prove of service both to physicians and
surgeons. The microscopical pathology of the various

disease processes is given the very prominent position it

deserves, and this section of the subject matter is illustrated

by a considerable number of fairly good drawings and
photomicrographs. The other figures are also well chosen
and for the most part portray interesting conditions,

though figure 38, showing clubbed fingers, hardly seems
important enough to be reintroduced fifty pages further

on. Despite the author's assertion in the preface that it

seemed advisable to omit the systematic bibliographies pre-

pared for the special subjects, the references to writers

mentioned in the text are unusually abundant and are fully

representative of modern views. The practical utility of

the volume as a work of reference is secured by a very

comprehensive index. •

Atlas and Epitome of General Pathologic Histology.

By Docent Dr. Hermann Durck, of the Pathologic In-

stitute, Munich. Authorized Translation from the Ger-

man. Edited by Ludvig Hektoen, M.D.. Professor of

Pathology in Rush Medical College, Chicago. With 176

colored illustrations on 80 lithographic plates, and 36
figures in black and colors. Philadelphia, Xew York, and
London : W. B. Saunders & Company, 1904.

This is perhaps the most beautiful volume of the series

of atlases to which it is the latest addition. The plates

represent the acme of the lithographer's art and it is diffi-

cult to conceive of any features in which they could be im-

proved. The text is simple but adequate and forms an
appropriate commentary on the sections of tissues depicted.

The number of the interpolated notes bears evidence to the

conscientiousness of the editor's work and his additions are

always to the point.

In the Year 1800. Being the Relation of Sundry Events
occurring in the Life of Doctor Brush During That
Year. By Samuel Walter Kelly, M. D. Chicago,

Akron, O., New York : The Saalfield Publishing Co.,

1904.

This is the third volume of "The Doctor's Recreation

Series," edited by Charles Wells Moulton. It is more
strictly a book for the doctor than were the two preceding

volumes, which were rather books about the doctor, and,

while of special interest to the medical man, were yet

adapted to provide entertainment to the general reader as

well. The present volume is too full of pathological de-

tail to serve a useful purpose in adorning the physician's

waiting-room table and diverting the patient who is dread-

ing the ordeal of the examining-room.
The story purports to be a revised transcript of an auto-

biographical detail in the life of Dr. Jonathan Brush, who
lived at the end of the eighteenth and beginning of the

nineteenth centuries, and whose intimacy with Dr. Rush,
General Knox, and other historical characters lent to his

doings an importance which of themselves they might not

have had. The story is well told, reminding one of Weir
Mitchell, though it must be said somewhat remotely. The
reader's interest in the narrative is sustained throughout,

but the thought cannot always be repressed that the story

would have been more artistic in its telling had it been
compressed within half the compass of its four hundred
and more pages and made a trifle less redolent of the shop.

How to Study Literature. A Guide to the Intensive

Study of Literary Masterpieces. By Benjamin A.

Heybrick, A. B. (Harv.), Professor of English Litera-

ture, State Normal School, Millersville, Pennsylvania.

Third Edition, Revised and Enlarged. New York: Hinds,

Noble & Eldridge, 1904.

Several new features appear in the revised edition of this

valuable little work, one of which is a list of recommended
reading. In this list, not only the names of the chief

writers in English and American Literature are given, but

also the books or selectiones themselves which should be

read in order that a fairly representative idea of the

writer may be gained. The book is the fruit of the au-

thor's successful experience as a normal school teacher,

and is thus eminently practical for use in the home and
in literary societies.

Light Energy : Its Physics, Physiological Action, and
Therapeutic Applications. By Margaret A. Cleaves,

M.D., Fellow of the New York Academy of Medicine,

Fellow of the American Electro-Therapeutic Association,

etc., etc. With numerous illustrations in the text, and
a frontispiece in colors. New York : Rebman Company,
1904.

This work is the outcome of eleven years of teaching and
studying clinically the effects of light. Physics are prac-

tically considered, as they have to do with light energy and
its physiological action on the various forms of life.

Strangely enough, as it might seem, the x-ray has not

received consideration, but the author explains that suf-

ficient good books on .r-ray treatment have already ap-

peared. With this we can agree, and, furthermore, the

827 pages of this volume would have had to be considerably

extended. We say this, because, aside from that incidental

to a certain prolixity of style, there is little subject matter

that could have well been omitted.

Some of the subjects studied at length are the action

of light energy upon elementary forms of life ; bacteria,

higher organisms, circulation, and nervous system; electric

arc baths, vacuum tube discharges ; radioactive substances,

fluorescence, radiotherapy, pernicious effects of sunlight.

There are few illustrations, confined chiefly to apparatus,

cabinets, etc.

The work shows a wide range of research and consider-

able personal experience, in both the theoretical and the

practical sides of the various questions.
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&arotg Reports.
MEDICAL SOCIETY OF THE STATE OF NEW

YORK.
Ninty-Ninth Annual Meeting, Held in Albany, January 31,

February 1 and 2, 1905.

(Special Report to the Medical Record.)

(Continued from p. 199.)

THIRD DAY, THURSDAY, FEBRUARY 2.

Election of Officers.—The annual election resulted in the

choice of the following officers : President, Dr. Joseph D.

Bryant of New York; Vice-President, Dr. Herman R.

Ainsworth of Addison ; Secretary, Dr. Frederick C. Cur-

tis of Albany: Treasurer, Dr. Ogilvie D. Ball of Albany.

President Elect's Address.—Dr. Joseph D. Bryant of New
York, after being introduced to the Society by the Retir-

ing President, Dr. Hamilton D. Wey, said that he would

indeed be bereft of human sentiment if he did not express

his appreciation of the manifestation of confidence shown

in electing him President. He regarded himself as the

servant of the entire Society, and not as a partisan of any

portion of it. He said that during his incumbency of

the office he would endeavor to carry into effect, so far as

lay in his power, and with their aid, the unity of the pro-

fession in this State, and make it a compact body of medi-

cal men such as would gain not only the respect and

confidence of the profession in this and other countries, but

also the respect and confidence and heed of those who
had the administration of the affairs of State and country.

He asked for their counsel.

Researches on the Blood of Epileptics.—Dr. B. Onuf
and Dr. Horace Lo Grasso of Sonyea presented this com-

munication in which was emphasized the fact of a higher

leucocyte count during a series of epileptic attacks.

A Case of Extensive Carcinoma of Tongue and Neck,

Presenting Points of Special Interest.—Dr. William Sea-

man Bainbridge of New York City read this paper and

presented the case. He said that among the widely di-

vergent opinions regarding the etiology of cancer, it was
encouraging to find a few facts so far established as to be

accepted by the profession. Among these were (i) that

all cancers began as a benign growth
; (2) that there was,

therefore, a true pre-cancerous stage, in which removal

was a sure means of relief; (3) that the disease was ab-

solutely local in the beginning, and if fully extirpated, a

cure should result; (4) that extension might take place by
direct infection of the surrounding tissue, but was usually

through the lymphatic or blood channels; (5) that the

system was poisoned by the production of toxins. In re-

gard to treatment it had been established that arsenic

paste and other caustics, besides liquid air, might cure

small superficial cancers ; that the Rontgen rays, Finsen
light, and radium might cure selected cases of super-

ficial cancer; that harm might result from these agencies,

giving local relief but hastening systemic infection, or in

some cases being followed by marked increase of the

growth. The real hope of the cancer patient seemed thus
far to be in operative treatment. The consensus of surgi-

cal opinion at present favored the removal as far as

possible of all benign growths, especially those subjected
to chronic irritation, or if malignant growth was present
the removal of a margin of one-quarter to one-half inch of
healthy tissue, and extirpation of lymphatic nodes and
lymphatic vessels in close relation to the part affected, while
in advanced cases as radical operation as was compatible
with life should be employed. In some cases palliative oper-
ations lengthened life and ameliorated suffering.

Dr. Bainbridge presented a man, 49 years of age, whose
mother had died of cancer of the breast at the age of 74.
This patient had no specific disease, used alcohol freely, and
had smoked twenty cigars daily for over twentv years', the
cigar being held in the left side of the mouth, against that
part of the tongue which became the seat of the disease.
In May 1902, he first observed a small pimple which was
treated with local applications and smoking discontinued.

When smoking was resumed it returned. This was re-

peated a number of times. In December 1903, when Dr.

Bainbridge first saw the patient, he had lost considerable

flesh, and was somewhat cachectic. There was a hard,

crater-like ulcer involving the left anterior quarter of the

tongue, the tip being covered by a brownish fetid fur.

Operation was advised, but refused. After treatment with

#-ray, potassium iodide, tonics, etc., the patient continued

to grow steadily worse, and operation offered the only

possible relief from death. The growth had extended to the

right half of the tongue, and there was induration of the

floor of the mouth. Some cervical glands were distinctly

palpable on both sides of the neck. Under chloroform and

oxygen vapor anesthesia, an incision was made from the

tip of the left mastoid process across the neck to that of

the right, and below as far as the thyroid cartilage. An-
other incision was made along the anterior border of the

left sternocleidomastoid muscle to within an inch of the

clavicle. The ligual arteries being tied, the submaxillary

and sublingual glands were removed, the salivary ducts

being removed clear into the mouth. The opening of com-

munication was closed by means of catgut sutures, care

being taken to close off the apertures to Wharton's duct.

Many cancerous glands were removed from the region of

the tonsil on the left side to the dome of the pleura. The
glands on the right side were involved from the tonsil to

just below the division of the carotid artery. As far as

possible connective tissue and fascia in juxtaposition to

these glands were removed with them. The bisected

sternocleidomastoid was sutured, and the wound, after

careful hemostasis, was closed, except for a small drain at

the lower part. Part of the large cauliflower mass on the

tongue was removed by means of the Paquelin cautery.

Whitehead's shellac was applied to the cauterized surface.

The wound healed by primary union. The patient was fed

per rectum for several days. A little more than two

weeks later a second operation was performed, the left

corner of the mouth being incised as far back as the edge

of the masseter muscle, the tongue drawn out, and an

elliptical incision made on the floor of the mouth encircling

the tongue in front and on both sides, which organ was
then completely removed, taking with it the geniohyoglossi

and hyoglossi muscles, and one-third of the pillars of the

fauces on the left side, and part of the anterior pillar of

the fauces on the right side. A small flap of mucous

membrane and muscle about three-quarters of an inch

long, attached to the left glossoepiglottic fold, was dis-

sected away, except where it was attached to the epiglottis

and hyoid bone. This was twisted so that its left border

was posterior, and its anterior extremity faced toward the

left. This was sutured in place, making a bridge of tissue

across the fauces in front of the epiglottis. The wound
in the floor of the mouth was partially closed by chrom-

icized catgut, and covered with Whitehead's shellac. The

wound in the cheek was closed in the usual way, and

shellac applied. Within three weeks the patient was dis-

charged, and had remained apparently perfectly well, able

to masticate solid food, to taste, and to talk fairly intelli-

gently.

Dr. Joseph D. Bryant of New York said he wished to

emphasize the position the doctor had taken regarding the

use of the #-ray, and the other new measures employed,

except in the inoperable cases. If he had any criticism

to make, he would say that the doctor should have insisted

earlier upon operation. The care taken in making a thor-

ough and complete removal of the diseased tissues deserved

favorable comment. In disease of this kind complete

operation only was justified, even though it might be

regarded as offering but temporary relief, or at least to

prevent the growth from extending to other parts of the

body near at hand. Dr. Bryant had removed malignant

disease from this region only to witness its rapid return

when he believed it would not return ; again he had re-

moved it believing it would return, and had obtained an

operative cure. Often the condition of the patient had as
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much to do with his cure as the operation itself. Given

two cases entirely similar so far as the morbid process

was concerned, in the hands of the same surgeon who em-

ployed the same technique, one case might recover, and

the patient never again be troubled with the disease; while

the other case would have a hasty recurrence.

Dr. Bainbridge, closing the discussion, said that he had

been unable to convince the patient or his friends upon the

imperative need of operation until after the #-ray had

been tried; then he had either to give up the case or do as

he did. He called attention to the place of incision on the

outer side of the face ; the scar now could not be seen.

He also drew attention to the little bridge" of tissue be-

tween the two pillars of the fauces, and said this trans-

plantation of this bridge of tissue across the mouth was

a very important part of the operation.

Prophylaxis in Pregnancy and Labor.—Dr. T. Avery

Rogers of Plattsburg read this paper.

Special Meeting.—After adjournment of the Society a

special meeting was held at the City Hall, for the purpose

of taking action upon the agreement for the consolidation

of this Society with the New York State Medical Asso-

ciation. The Society practically pledged itself to carry

out what was contained in the resolution offered at the

last meeting of the Medical Society of the County of New
York.

FOURTH PAN-AMERICAN MEDICAL CONGRESS.
Held at Panama, January 3, 4. 5, 6 and 7, 1905.

(Special Report to the Medical Record.)

(Continued from page 191.)

THURSDAY, JANUARY 5—THIRD DAY.

The morning was spent informally in an excursion to

Taboga island, with luncheon on board the steamer.

The afternoon scientific session was called to order at 3

o'clock in the National Theater, Dr. W. C. Gorgas in the

chair.

Address on Snrgery.—Dr. Nicholas Senn of Chicago

delivered this address, taking for his subject "Coxa Vara
and Differential Diagnosis Between It and Sthenic Inflam-

matory and Traumatic Affections of the Hip-Joint." Coxa
vara, he said, was a disease of the femoral neck in adoles-

cence, and hitherto had been rarely described in this

country. Mueller was the first, in 1888, to subject it to

earnest clinical study, and to prove that it was a disease

entirely different from any other hitherto described. Hof-
meister and Kocher, six years later, contributed to the

study. The French seemed to have neglected the disease.

Kocher thought that it was an occupation disease, as he

found it chiefly in laboring men. Genuine coxa vara was
characterized by a non-inflammatory softening of the neck

of the femur. It was a self-limited disease, confined to

the femoral neck, and characterized by anatomical changes.

Senn reported two typical cases in young men, and a third

in a man 42 years old. This last case had all the classical

signs, and the .i'-ray showed that there was no fracture of

the femur, as had been suspected before the case came into

his hands. There had been the usual pains in the hip-j

referred at times to the knee, coming on in paroxysms
which would last for two weeks, followed by painl

vals of several days. There was no tenderness nor impair-

ment of joint motion. The pain was not aggravate

standing or walking. After two occasions in which the

patient slipped and increased the pain, he noticed that the

leg was shorter. When seen by Senn he walked with a

decided limp, and complained only of muscular -

Any infection could be excluded, and there was certainly

not a complete fracture. The spontaneous recovery, as well

as the degree of bending downward of the neck of the

femur in its entire length, and the complete absence of

neoplastic inflammatory products excluded absolutely the

possibility of arthritis or senile coxitis. Tuberculosis could
also be excluded.

Very little was known, the speaker said, concerning the

true nature of coxa vara. The softening of the neck of the

femur was the most important clement. Some claimed

that this was caused by a localized osteomalacia; others

regarded it as the late form of local rachitis. The primary

bone affection was of a self-limited character, as spontane-

ous recovery was the rule. The active condition might

terminate in a few months, or it might be protracted for

years. 'The first symptom was pain in the hip-joint; the

function of the joint was not always seriously impaired.

Ordinarily patients were well enough to be about, although

quite lame. There was no elevation of temperature or other

constitutional disturbance, nor was there any tenderness

about the joint
;
patients usually thought they were suffering

from rheumatism ; the general health was not affected by

the disease, but the limb was shortened both apparently and

really. Trauma, tuberculosis, and inflammatory conditions

must be excluded. Life itself was never threatened, as the

disease was self-limited, and sooner or later ended in spon-

taneous recovery. General treatment was unimportant if

not useless. Local treatment must tend to relieve pain, and

to limit the bending of the neck of the femur; both of these

results were secured by absolute rest in bed combined with

extension. Operative treatment should be postponed as

long as possible.

The Address in Hygiene.—Dr. Carlos J. Finlay, Chief

Sanitary Officer for Cuba, had prepared this address, which

was read by Dr. Martinez of Havana, on the "Sanitary

Conditions in Cuba Since the Proclamation of the Republic.''

He divided the subject into three separate parts: (1) Spe-

cial sanitation against yellow fever; (2) special sanitation

against other infectious disease
; (3) general sanitation for

the preservation of public health.

Special Sanitation Against Yellow Fever.—Havana had
had a bad reputation as the center for yellow fever, and
therefore its sanitary condition since the proclamation of

independence deserved to be considered. In Havana in

February, 1901, was made the first proclamation of a doc-

trine which had been experimentally demonstrated with

no room for a reasonable doubt as to its correctness. The
doctrine of the mosquito propagation of yellow fever had
since been abundantly proved in Vera Cruz, in Sao Paolo,

and in Rio Janeiro. Many did not yet acknowledge that

Stegomyia fasciata was the only agent through which the

disease would be propagated, but the author claimed that

this was the only method, and that to keep yellow fever

patients from being bitten was the only means of suppress-

ing the disease. Havana had had thirty-six months of un-

interrupted immunity, during which not a single case of

yellow fever had originated in the city. No other precau-

tions were observed than to prevent the bite of the mos-
quito. Colonel W. C. Gorgas, Chief Sanitary Officer of

Havana until May 20, 1902, first drove the infection from
the city, and since his regime and up to the present date,

December, 1904, notwithstanding the importation of twenty-

two cases from foreign ports, not a single case of yellow

fever had occurred in Havana, nor until two months ago
in any other part of Cuban territory. On October 20, 1904,

an American, who had arrived at Santiago on September

27, was reported as taken ill on the 17th and first seen on
the 20th of October. The diagnosis was confirmed. The
source of the infection could not be traced to the neigh-

borhood. It was assumed, therefore, that it might have been

caused by some infected mosquito from one or other of

the vessels held in quarantine in Santiago Bay. Some wind
may have blown the mosquito ashore. A careful inspection

was made ; the houses were fumigated, and breeding places

as far as possible destroyed, and all non-immunes were
quarantined. Thirteen or fourteen days after this invasion

another non-immune American was taken ill, and reported

as a suspect of yellow fever. He was removed, and the

previous measures of disinfection repeated. The diagnosis
was confirmed. No other case occurred.

Special Sanitation Against Other Infectious Disease.—
The acute quarantinable diseases with which the Island of
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1 was particularly concerned were yellow fever, small-

cholera, and plague. None of these diseases, except

those cases mentioned, and one case of smallpox, due to an

accidental contagion which did not spread, had occurred.

Physicians in Cuba were obliged to give notice of forty-one

diseases, but many of these were listed for the purpose of

avoiding errors in diagnosis, or to obtain information

which might throw light on the uncertain cause of a dis-

ease responsible for a large proportion of infantile mortality.

Against smallpox they trusted to isolation and vacci-

nation. Against diphtheria, isolation and antidiphtheritic

serum prepared in Havana had given excellent results.

Cases of infectious diseases were isolated at home or in

some special hospital, like Las Animas in Havana. At

Santiago, the establishment of a similar hospital had been

authorized.

General Sanitation for the Preservation of Public Health.

—The Cuban Government had maintained the Sanitary

Department established by the United States, and brought

to its aid all that science could furnish, but outside of

Havana, no permanent sanitary improvements had been

achieved, although plans were well devised in a satisfac-

tory way. The country was as yet too poor to do very

much, but the mortality over the whole island had been

low compared with even favored regions outside the

tropics.

Dr. Purnell, Acting Assistant Surgeon of the Marine

Hospital Service at New Orleans, congratulated Cuba and

the United States on the work accomplished. Although he

accepted the mosquito theory, he did not do so absolutely.

He thought there were cases not explained by this theory,

and that measures of prevention besides the attack on the

mosquito should be adopted. The great epidemic in Mem-
phis in 1879 occurred after a severe cold winter, but not

until the 9th of July. If the mosquitos alone were the

cause, it ought to have appeared in April. He had ki

in 1897 of several epidemics in small towns in Mississippi.

In one 209 cases occurred among 355 whites, which could

hardly be explained by the mosquito alone; but the epi-

demic was suppressed, although the mosquito was not

attacked. Why was it that in the Island of St. Thomas
the disease was so deadly, and yet ordinary cleanliness had

driven the fever away? In New Orleans, yellow fever

was nearly obliterated during the control of the Marine

Hospital Service by cleanliness, but it recurred. He criti-

cised the statement that the mosquito biting the Santiago

patient was blown from the sea. In Jackson. Mississippi,

he had known of an outbreak among men working in build-

ings which ten years previously had been infected by yellow

fever. It certainly was the tradition of the Mississippi

valley that fomites had something to do with the spread of

yellow fever.

Dr. R. H. Carter, Chief Quarantine Officer of the Isth-

mian Canal Zone, said he was sure that yellow fever was
borne by the bite of a mosquito from sick to well and thus

only. He, himself, had helped to stamp out epidemics, by

methods not necessarily directed against the mosquito, such

-olation, fumigation, etc., but he knew that their efficacy

had destroyed the mosquito incidentally. Many former

methods were still in use, and applied in the same way, but

they were now directed against the mosquito. Sulphur,

for instance, was a good insecticide, but it was not much
of a disinfectant. Saint Thomas was no longer a port of

call, so that there was no immigration or emigration to or
from the Island, no change of population, no new blood,

and yellow fever could no longer be propagated when the

infected stegomyias had died out. In New Orleans, to be
sure, the city was well cleaned, but at the same time com-
merce was stopped. He remembered in June, 1900, speak-
ing to Major Reed, and advocating Finlay's mosquito
theory. Reed then quoted Sternberg that the theory was
admitted, but not established. It had never been proved
that fomites played any part in the disease. A negative
argument was easy, but something more was needed for a
demonstration. For instance, Havana was cleaned clean.

For ten years before that the death rate per 1,000 had aver-

aged 210.6; from March, 1898, to March, 1809, there were

121 deaths. The next year, after Havana had been cleaned,

yellow fever spread and there were 315 deaths—the worst

epidemic in eighteen years. In this case, cleaning had not

helped; but when the fight was made only against the

mosquito, and isolation was practised, the fever stopped

without any cleaning.

Dr. Stern of Jamaica and Panama agreed with Dr. Pur-

nell in not accepting the mosquito theory as the only cause.

Dr. Cook of Panama could not accept the mosquito

theory alone, because epidemics ceased spontaneously, and

yet when there are plenty of mosquitos, sometimes, no out-

breaks occurred*. Also he had seen single cases from which

no others in the neighborhood were infected.

Dr. Chassaignac of New Orleans accepted the mosquito

theory as irrefutable. He believed the Havana experiments

to be positive, and there was no other means of conveying

the disease ; but we should sympathize with those who still

held to other beliefs, and not insist upon acting too radi-

cally.

Dr. Hughes of St. Louis had had experience with yellow

fever in his early practice. He now accepted the definite-

ness of the results of the mosquito theory, but was not

convinced that this insect was the only means of propaga-

tion. He thought flies might transmit the disease.

Dr. Carter, in responding to the question of his opinion

regarding fomites, said that there could be only two ways

in which they could convey the infection, one was by direct

contact as when one opened a trunk, the other by environ-

ment. If either means were admitted, infection should take

place anywhere. Yet for twenty-one years, no baggage

from Cuba or Vera Cruz had been kept out of New York.

In Spain, for twenty-eight years, no baggage had been

protected. He estimated that probably 600,000 persons

with 1,000,000 pieces of baggage had traveled from infected

ports during that time. The United States sent many

soldiers from Cuba back to Spain, where they met no deten-

tion, and yet from all of this, there was not one single case

of infection. Havana and Vera Cruz are in close touch,

and yet for four years, with no attempt to sterilize baggage,

Havana had escaped infection.

Dr. W. C. Gorgas acknowledged that at one time he

thought fomites to be the only means of transmission of

yellow fever. He then differed thoroughly from Dr.

Finlay, but Major Reed had finally argued him around,

and the proof offered in Havana was enough to convince

him thoroughly. Another instance of the harmlessness of

baggage was seen in Havana, where people from the

suburbs were constantly moving back and forth, but never

brought infection with them.

Dr. Lewis Balch said, in answer to a question as to the

best means of fumigation, that he now relied upon 2 lbs. of

pyrethrum to 1,000 cubic feet, with two hours' exposure;

this gave absolute results in killing mosquitos. He had

just disinfected a room where the mosquitos were picked

up dead on the floor. It was customary to burn them

whether dead or not.

Dr. Thomas, resident physician Mississippi Valley Qu.r

antine Station, Louisiana, said that he had used pyrethruir

but found it valueless. Sulphur was now employed exclti

sively in Louisiana. He asked how. if Santos, in Brazil,

had been freed from yellow fever by cleaning alone, while

the mosquito was not attacked, its present immunity could

be explained on the mosquito theory. In the Mississippi

river stations they were compelled to accept ether means of

explanation besides that of the mosquito. Many people in

the State still clung to that belief, and it would not be right

to ignore their feelings.

Dr. Echeverria of Costa Rica upheld the mosquito the-

ory, and said that yellow fever had never been known to

occur where Stegomyia could not be found.

Dr. Martinez, in closing, called attention to the fact that

the old reviews and description of methods of disinfection

did not mention mosquitos at all, but they may have been
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killed without any attention being paid to them. To
explain isolated outbreaks, it was assumed that children

preserved the organism in the blood (as they did that of

malaria) and thus offered a source of supply to the

mosquito. The study of the development of the parasite

in the mosquito showed that an intermediate host was

necessary, just as it was in the case of the tapeworm. He
said that one reason Santos was not so infected, was that

even if the town had not been cleaned, Rio had ; and that

there was therefore less transmission of the disease from

one city to another. It must be remembered that the

U. S. A. Commission had studied the question of fomites

very thoroughly. In its report, one instance was given in

which the blankets, clothing, and bedding of patients ill

or dead from yellow fever had been stored in a room and

used by two sets of non-immune fresh arrivals in Cuba,

any yet no single instance of infection from this clothing

had occurred.

Dr. Charles Chassaignac of New Orleans offered a

resolution that, "owing to the suffering and to the serious

danger to health and life for which the mosquito is known

to be chiefly, if not solely, responsible, it is the imperative

duty of all communities and governments to use all the

means in their power for the destruction and gradual

annihilation of the pestivorous insect in question."

The resolution was adopted.

The evening was spent at a ball given the delegate

officials, and townspeople, at the International Club.

FRIDAY, JANUARY 6—FOURTH DAY.

The morning was spent, by the courtesy of the Panama
Railroad and Isthmian Canal Commission, at Culebra and

Empire in looking at the work and progress under the

Americans. At 10 o'clock word was received that the

Athos had just arrived. Those who were already at

Culebra were entertained at luncheon by Dr. Bell of the

Navy and Captain McKinney of the U. S. Marine Corps,

stationed at Empire. At 12 o'clock a special train bearing

the Athos delegates arrived at Culebra, where they re-

mained, while those who had already seen the canal

returned to Panama.

The scientific session was called to order at 8:4s P. M.,

Dr. Icaza in the chair. He said it was a freak of fate that

the largest meeting should be called after the Congress

itself had virtually adjourned, but he had to seize the

opportunity of calling for responses from the various dele-

gates present. These responses were given by Martinez of

Cuba, W. W. Keen of the United States, Jose Ramos of

Mexico, Azurdia of Guatemala, Biffi of Peru, Cordova of

Honduras, Echeverria of Costa Rica.

Care and Cure of Epilepsy.—Dr. Hughes of St. Louis

read this paper. He claimed that epilepsy could now in

many cases be listed with the curable diseases. He re-

ported ten cases under observation for twenty-five years in

which there had been no recurrence. In treating epilepsy,

he always demanded an agreement that the patient should

be under control at least two years, during which time he

would treat every function of the individual so as to keep

his general health in the best possible condition. Of course,

institutional treatment was better in most cases than private

treatment.

Dr. A. E. McDonald of New York made a report for

the delayed passengers on the Athos. He said that when
they realized that it would be impossible to reach Panama
on time, the delegates and members decided to hold meet-

ings on board. This was done; papers were read and dis-

cussions carried on, of which records were kept, and he

moved that such papers and discussions be allowed to be

entered on the minutes of the Congress as part of the

regular transactions. This resolution was adopted by a

vote of 23 to 7.

Permeability of Filters to the Protozoa of the Waters
Used in the City of Lima.—Dr. Hugo Biffi of Lima read

a paper on this subject, detailing the results of various

experiments. The idea of these experiments was to see

what filters were serviceable not only in providing good

drinking water to those using them, but in securing sterile

water for laboratory purposes. They found that some

amebas and flagellate bacilli passed through all filters. Most

filters suffered from prolonged use. Mir Berkefeld and

Grandjaen filters allowed the passage of cilia of 30 to 40

microns and everything smaller. They considered this the

best filter.

Suppression of Plague.—Dr. Jose Ramos of Mexico

explained the methods by which the Mexican Government

had been able to suppress the outbreak of plague at Mazat-

lan in 1900. They did not hesitate to resort to the most

energetic and radical measures. Complete isolation of

plague patients was insisted on. Disinfection was thor-

oughly carried out ; destruction of rats was attempted on

a very large scale, and even houses were destroyed by fire

to reach results. By these measures the plague at Mazat-

lan was entirely overcome so that it did not spread out of

the original infected area. They had established two zones

of quarantine, so that no one could leave the city without

two thorough examinations. They had found the use of

antiplague serum very efficacious in suspected cases.

SATURDAY, JANUARY 7—FIFTH DAY.

A meeting was called to order at 8:45 a. m.. Dr. Icaza

presiding.

Trachoma in Mexico.—Dr. Jose Ramos of Mexico read

this paper. The disease was gradually spreading in the

Republic, and there were certain well recognized areas

where it was more frequently found, but there was no doubt

that the elevation at which most of the people live had a

good influence on the disease, and that it was rather more
benign there than in other parts of the world. However,
as the disease was spreading, he thought such methods as

had been found useful in Germany ought to be adopted
in Mexico, viz., the institution of courses of lectures for

general practitioners throughout the country on the diag-

nosis and treatment of trachoma.

Dr. Calvo then read by title all of the papers presented,

the authors of which were absent or had had no time to

read their communications.

Dr. Obarrio reported the action of the secretary and
treasurer of the local committee.

Dr. Izaca then announced the Congress adjourned.

Dr. Ramon Guiteras then called a meeting of the Exec-
utive Committee, at which the following resolutions, pro-

posed by Guatemala and seconded by Peru, were carried

:

(1) That the next Pan-American Medical Congress
arrange (a) for an International American Pharmacopeia;

(6) for an International Code of Sanitation; (c) for an
International Code on Temperance, and (d) as a sequel to

the above, for the establishment of sanatoria for the treat-

ment of alcoholism; (e) for the formation of lectureships

on Medicine, in the required Studies of Jurisprudence.

(2) That there be formed at the next Congress a Sectl n

on Tropical Diseases.

(3) That there be created Red Cross Branches, both
Civil and Military.

(4) Finally it was resolved that encouragement be given

to those engaged in the campaign against tuberculosis.

It was decided to hold the next meeting in the City of

Guatemala, Guatemala, in 1908.

THE NEW YORK STATE MEDICAL ASSOCIATION.
NEW YORK COUNTY.

Stated Meeting, January 16, 1905.

The President, Dr. Francis J. Quinlan, in the Chair.

Health of the Nation.—Dr. Walter Wyman, Surgeon
General of the United States Public Health and Marine
Hospital Service, read this paper. He said that

the topic that had been assigned him was a

rather broad one, and in dealing with it he would
limit himself to an expression of general ideas

and principles rather than take up the time of the Asso-
ciation by going into the details of sanitary work, and
giving statistics of disease which could be found in the
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medical journals, and public health reports. It was a

somewhat trite idea, but one whose significance was of

great present import, that the nations of the earth to-day

were more nearly related than ever before in the world's

history. All the world had become one neighborhood, so

far as related to distances. In no manner had this been bet-

ter shown than in the warfare against contagious disease.

Only a few years ago a violent epidemic of yellow fever

in Cuba would excite no more than passing notice, while

to-day the news of two cases in Santiago was immediately

wired throughout the United States and foreign coun-

tries. A few cases of bubonic plague in the Orient, which

a few years ago would have received no attention, were

instantly reported, and published throughout the United

States, and one case of cholera on a ship in the Mediter-

ranean, was likewise telegraphed to the principal cities

of the world. International congresses, conferences, and

conventions were frequently bringing the nations together

as one family, in the struggle against these foes of man-

kind. We heard much of international peace confer-

ences, and arbitration treaties. Was it too much to ex-

pect, as a corollary or parallel movement, the cooperation

of nations to prevent and suppress communicable disease?

International sanitation might well be considered as ad-

junctive to the movement for universal peace. If, as

Tolstoi said, the only substitute for war was religion, inter-

national sanitation would be a powerful weapon in the

hands of religion. It surely would furnish a plane upon

which nations might meet. It suggested a common enemy,

disease, against which all might combine without fear of

international complications, and which furnished a more

worthy object than war for the expenditure of energy and

money.
Health of the State.—Dr. Daniel Lewis, Commissioner

of Health*, State of New York, first cai. tion to the

fact that the old State Board of Health, which was estab-

lished about twenty-five years ago, and consisted of nine

members, was abolished four years ago, and in its place

was established the State Department of Health, with a

single head, the Commissioner of Health, upon whom de-

volved all the duties which formerly belonged to the

State Board of Health. Dr. Lewis then described in de-

tail, the work of his Department, and the various State

institutions that were under its jurisdiction. This included

the cancer laboratory at Buffalo.

laboratory, in which diphtheria and tetanus antitoxin was

manufactured, and supplied gratis to the State health

officers, providing it was intended for
,

were

unable to buy it. There was also a pat: tory

where blood, sputum, etc. were examined for the State

health officers- was also a chemist, whose work
was chiefly- confined to the exam d il

luminating oil. Twenty year- the chem-

ist of the State Board of Health were far more important

than they were to-day, a p: 1 ing been

since relegated to the Agricultural ! the

State. Dr. Lewis said th oiffi-

cers throughout the State, and he regarded their establish-

ment upon a permanent, substantial basis as one of the

most important things accomplished by the part-

ment. In addition to the sanitary inspection done by the

local health officers, there were consulting engineers who
examined and approved or disapproved of the sewerage

ins throughout the State. No village could instil a

sewerage system until the plans had been approved by the

engineers of the State Department of Health : not even
the bonds for the payment of such improvements could be

disposed of until that formality had been complied with.

In speaking of a pure water supply, Dr. Lewis referred

to a law that had been passed in 1902, making it a mis-
demeanor to pollute any of the brooks or streams or

water-beds of the State. This law, the speaker said, would
in time, provide pure water for the people of the State.

It was encouraging to note that the public at large was
beginning to take more interest in this subject.

Health of the City.—Dr. Thomas Darlington, Com-
missioner of Health, City of New York, said that the work
of the Board of Health was so extensive, embracing, as it

did, forty-four separate and distinct lines, that he would
confine his remarks principally to a consideration of the

death rate and the general health of the city. The health

of the City of New York had been far from satisfactory

during the past year. The number of deaths reported

during the year 1904 was 77,985, an increase of 10,121 a3

compared with the previous year, and of 9,403 as compared
with the average for the preceding five years. The year

1903 was remarkable for the lowest death-rate on record

for the city, namely, 18.18 per thousand, and for the re-

markable absence of a severe epidemic in any of the com-
municable diseases, an experience shared by all the prin-

cipal cities of the world. On the other hand, the year 1904

was remarkable for the directly opposite condition of af-

fairs. This increase in the number of deaths was due,

first, to the increase in population. The speaker thought
there were at least 200,000 or 300,000 more people in the

City of New York than were accounted for in the increase

in the census returns of the year 1900. The principal in-

crease in the deaths had been due to the acute respiratory

diseases, pneumonia, bronchopneumonia, and acute bron-

chitis. The total number of deaths from these causes was
14,518, as against 11,540 in 1903, showing an increase of

2,978, or nearly one-third of the total increased number
of deaths. The prevalent influenza during the first quarter

of the year, the severe epidemic of measles, and the un-

usual severity of the weather, accounted largely for the

increased number of cases. During the second quarter of

the year, the severest epidemic of cerebrospinal menin-

gitis for thirty-two years served to increase the deaths 1,200

over the previous year, and there was an increase of 200

deaths from simple spinal meningitis, (which were prob-

ably cases of cerebrospinal meningitis), making the in-

>e from this source probably 1,400 deaths. The next

factor in severity as a cause, was the increase in diar-

rheal diseases, especially among children under two years

of age. The exact reason for this outbreak had not yet

been ascertained. There were more inspectors on the

Summer Corps, and more nurses than ever before, and they

did as good work, if not better, than ever before. The

increase in deaths from diarrhea among children under two

years of age was 1,196 or one-ninth of the whole death rate!

The increase in deaths from pulmonary tuberculosis was 475.

From nephritis there was an increase of 568 cases, and

from cardiac diseases 226 cases. From both of these

:s there had been a steady increase in the deaths

since 1868. Possibly, a slight proportion of this was due

to better diagnosis, but undoubtedly the greater portion

of it could be attributed to the pace at which the average

New Yorker was living, taking too much food, too little

proper exercise, too many stimulants, and too much worry

and fret. The number of cases of typhoid fever were 300

fewer than usual ; fully 25 per cent, of the cases, if not

. acquired the disease outside of the city, while the

were accounted for by the water, milk, the use of

green vegetables and oysters. The number of cases of

diphtheria were about 500 less, and the mortality rate had

decreased one per cent, of the whole death rate. Dr.

Darlington said that while the general mortality of New
York City, and of the United States, as a whole, had stead-

ily decreased in the last thirty years, owing to improved

sanitary conditions, and the increase in our knowledge as

to the cause and nature of diseases, yet in the case of

several diseases the mortality had not fallen, but had

actually increased. Of these, the most notable and im-

portant examples were pneumonia and cancer. The death

rate from pneumonia had risen steadily from 1.95 per

thousand in 1870, to 2.89* per thousand in 1903. In 1870

deaths from this cause constituted only about 7 per cent,

of the total death rate; in 1903 it constituted 15 per cent.,

having more than doubled, and in 1904 it constituted 19.5
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per cent., and this in spite of the fact that the di ea

in some respects had been quite thoroughly studied. It

had been known for some years that lobar pneumonia was
an infection usually caused by the pneumococcus ; the pic-

disposition to it was usually due to exposure to sudden

changes of temperature, or cold, or to over-exertion, ex-

haustion, alcoholism, etc. It was especially fatal in water-

side and low, damp districts, and was very prevalent among
negroes and persons of Irish descent, and in those whose
occupations kept them out of doors, or subjected them
to sudden changes of temperature : as a rule, it was feebly

communicable, but might even become epidemic. The
problem of the prevention of pneumonia, Dr. Darling-

ton said, had become the most urgent one in preventive

medicine. At the request of the Board of Health, the

Board of Estimate and Apportionment had appropriated

:• sum of money for the special investigation of the acute

respiratory diseases, and the Board of Health had ap-

pointed a commission to conduct the inquiry. The investi-

gation of this commission would proceed along two main

lines, clinical and bacteriological. For the attainment of

a solution of this all-important problem, the assistance of

every physician in New York City and elsewhere, was most

earnestly and confidently solicited.

Health of the Port.—Dr. Alvah H. Doty, Health Officer

of the Port of New York, was unable to be present at

the meeting, and his paper was read by Dr. Charles E.

Denison. The writer stated that the health of the port

of New York could best be considered in connection with a

description of the diseases which were dealt with at the

New York Quarantine Station, and the methods employed

to prevent their entrance into this country. It might be

truthfully said that in the past no disease which had visited

the United States had caused such consternation, and so

great a loss of life, or had been responsible for such

stringent rules and regulations on the part of health authori-

ties, as yellow fever. Not only just, but unjust means

had been employed to prevent its extension. They had been

carried to such an extent during the presence of epidemics

in the South, that the commerce of that section had been at

times practically paralyzed. The enforcement of drastic

measures was largely due to the belief that yellow fever

was transmitted by personal contact with the patient, by

discharges, by the clothing and effects of the sick, cargoes

of vessels, merchandise, etc. Even iron rails had been

regarded as a medium of infection, and had been subjected

to disinfection. To-day, Dr. Doty said, we knew that such

regulations were unnecessary, as it had been conclusively

proven by the most careful and thorough investigation

that yellow fever was conveyed from one person to an-

other by the mosquito. While there were some who still

believed that there might be other means of transmitting

the disease, there was at present no proof of this, and for

practical purposes it might be regarded as safe to assume

that the mosquito was the only means by which yellow

fever was conveyed. The importance of this knowledge

could not be over-estimated, inasmuch as it placed in our

hands means by which formidable and dangerous epidemics

of yellow fever could be prevented. These consisted prin-

cipally in confining the yellow fever patient in an apart-

ment completely protected by screens to prevent the en-

trance or exit of mosquitos. This measure of protection

was easily carried out, and in order to be eminently suc-

cessful, it required that cases of yellow fever should be

detected very early. Aside from the use of agents such

as sulphur dioxide in apartments to destroy the stegomyia

iasciata, disinfection was now regarded as unnecessary.

Exhaustive experiments which were made at the New
York Quarantine Station had conclusively proven that

the mosquito could not live in closed trunks, bags, and

other receptacles for a longer period than twenty-four or

thirty hours ; therefore, the disinfection of baggage that

had been in transit more than two days, would seem to be

uncalled for. Another factor which had recently made

considerable change in quarantine methods, particularly

at the port of New York, was the means employed to pre-

vent the entrance of bubonic plague into this country.

Formerly, we had very meagre knowledge of the character

and habits of this disease. In order to detect its presence,

it was necessary to bear in mind that it might appear either

in the "bubonic" form, which was associated with enlarge-

ment of the superficial glands, particularly those in the

linal and axillary regions, or in the "pulmonary" form,

which principally affected the lungs. Aside from the trans-

mission of the disease by personal contagion, it was nec-

essary that proper consideration be given to the rat, which

had been regarded as a common means of conveying the

disease from one person to another. Although there was no

doubt as to the truth of this, there was also no doubt that

the importance of the rat in the transmission of bubonic

plague had been over-estimated. In addition to vermin,

we had yet to consider the probability of the disease being

conveyed by insects. The pulmonary form, which was

common, and very fatal in India, was not usually seen

on ship-board. In vessels arriving from cholera ports, great

care was taken to detect that disease in its various mani-

festations. Fortunately, vessels coming from cholera and

plague-infected ports as a rule carried no passengers.

Typhus fever and smallpox, which completed the list of

the five diseases that were specially subject to quarantine

regulation, were also carefully watched for, particularly if

there was reason to believe that they existed at the ports

of departure. In order to insure the detection of infectious

diseases during the stage of invasion, all persons arriving

at this port on foreign vessels who had fever, as indicated

by the thermometer, and which could not be satisfactorily

accounted for, were subject to removal to Swinburne Island

for observation. In this manner, many cases of infectious

disease had been prevented from reaching the city. Dr.

Doty said he felt confident that the clothing worn by well

persons, textile fabrics (other than those used about the

sick), merchandise, cargoes of vessels, etc., rarely acted as

a medium of infection. The inspection of passengers and

crews at the New York Quarantine Station was of the

most rigid character. Neither the bill of health, the

statement of the ship's captain or surgeon, nor of anyone

else, was taken in lieu of a careful personal examination

when called for by the regulations of the Department. In

cases where disinfection was necessary, steam at a tem-

perature of 230 F., with an exposure of fifteen minutes,

was used for the treatment of clothing, bedding and other

textile fabrics, inasmuch as steam was the only agent that

could be depended upon to thoroughly penetrate the ma-

terial referred to. When furs, silks, satins, and other deli-

cate fabrics, and also leather goods, etc., which would be

destroyed or injured by steam, were to be disinfected,

formaldehyde gas was used. In those cases, every article

was carefully hung up and spread out, in order that all

surfaces should be exposed to the gas. Formaldehyde was

also used in the disinfection of saloon apartments which

contained fine fabrics, gilding, etc. Hot water and soap,

sulphur dioxide, bichloride of mercury and carbolic acid

were variously used in the cleansing and disinfection of

the ship's forecastle and other apartments after the re-

moval of merchandise, etc. The thorough use of soap and

water by scrubbing, followed by the generation of sulphur

dioxide or formaldehyde gas in a closed apartment were

as a rule, all that was required to insure safety against in-

fection. In transatlantic mail steamships the deposition of

the captain and surgeon that the saloon passengers and

crew of the vessel were well, was under ordinary condi-

tions, and where no epidemic of infectious disease was

prevalent at the port of departure, accepted in lieu of an

examination. Under no conditions, however, were the

steerage passengers exempted from examination.

Dr. Stephen Smith said that forty years ago there was

no health organization of an administrative kind in the

United States that was accomplishing any good, neither

were there any health laws of a systematized kind. So far

as he knew, the organization of the New York Department
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of Health in 1S66 was the first practical step taken towards

the enactment of health laws that ended with the complete

unification of the sanitary administration of the entire

country, as it existed to-day.

Dr. S. A. Knopf said that many persons died of tubercu-

losis, not because it was an incurable disease, but because

there was no adequate provision made for the care of these

patients. He referred to the tenement house evil, and said

that an important step to remedy it had recently been

inaugurated by Mr. Henry Phipps in donating one million

dollars for the erection of model tenements. In the pre-

vention of pneumonia, the study of the individual, his

habits, occupation, etc., was an important factor, also the

proper ventilation of public buildings, theaters, school-

rooms, and even of the Xew York Academy of Medicine

itself.

Dr. Charles S. Benedict described the work of the

experimental tuberculosis sanatorium that was being con-

ducted by the New York Board of Health on North

Brother Island, and said that excellent results had been

achieved there thus far.

Dr. Wyman, in closing, paid a high tribute to the part

played by Dr. Stephen Smith as an advocate of sanitary

reform. The great value of Dr. Smith's services were

highly appreciated, and among the health officials at

Washington he had long been regarded as one of the

staunchest friends of the public health.

XEW YORK ACADEMY OF MEDICINE.

Section on Obstetrics and Gynecology.

Stated Meeting, Held January 26, 1905.

Dr. A. Palmer Dudley in the Chair.

Election of Officers.—For Chairman, Dr. Charles F. Adams

;

for Secretary, Dr. Arnold Sturmdorf.

Presentation of Bullet Wound of Spleen, and Report of

Case.—Dr. A. Palmer Dudley' reported the case of a man

who had received three bullet wounds, one through the

shoulder, which shattered the acromial process, one through

the thigh, and the other through the spleen. The spleen

was presented for inspection. The post mortem was per-

formed by Dr. Shultz at Bellevue Hospital. The patient

had been shot in Little Italy. The bullet through the

shoulder had lodged behind the scapula. The one through

the thigh came out, although the Coroner thought the

scar showed a point of entrance rather than exit. The
third bullet had entered through the side, below the dia-

phragm, and had passed through the spleen. It had evi-

dently gone behind the kidney and carromed off and gone

twice through the diaphragm, and through the lung, and the

man died of compression of the lung. His chest was filled

with blood. A double hole was made by this bullet through

the diaphragm, the holes being about one inch apart. There
was no hole through the thoracic wall above the diaphragm.

The bullet could not be found. The patient died from a

gradual leakage from a small artery. It took two days

for enough blood to leak to affect the heart. The curious

thing regarding this accident was the fact that there was
no opening above the diaphragm.

The After-Treatment of Abdominal Section.—Dr. Dan-
iel H. Craig of Boston addressed the Section on this

subject, speaking only of the actual details of the after

treatment of abdominal section with eserine. He thought
it would be a very wise thing if more attention was paid to

these little details, apparently trifling in their nature, yet a

thorough familiarity with them would show improvement
in results obtained. He said there was no absolute routine
to be followed in giving eserine salicylate, but one should,
whenever possible, follow the individual requirements of
the case. In order to regulate bowel activity he adminis-
tered hypodermically 1-60 of a grain of eserine salicylate,

and repeated this dose in some instances, and he got very
good results. If there was given a history of chronic con-
stipation the dose should be 1-30 of a grain; if there was
much atony then 1-24 or even 1-20 of a grain might be

given. It was his practice to give hypodermically 1-40 of a

grain of eserine salicylate, and, if the dose was inadequate,

to repeat it. But, as a matter of fact, he had been obliged

to give a second dose of eserine only twice. Eser-

ine salicylate should never be given except with atropine

sulphate ; atropine antagonized the disagreeable effects of

eserine, and should never be omitted. The time to give

atropine was of the utmost importance; it should be admin-

istered hypodermically prior to giving the anesthetic. Or
1-100 of a grain should be given by the mouth one hour

before the anesthetic. If there was no time to choose,

the eserine should be given while the patient was being put

under the anesthetic. There were really no contraindica-

tions unless there were strong adhesions, in the liberation

of which the muscular tunic of the bowel might be injured.

Again, in intestinal resection or anastomosis there should

be rest. In pelvic surgery of simple kinds, where there

were no adlu rine should be given two to five

minutes after the initial incision. Eserine should not be
11 before the operation was begun. He said there \vas

another class of cases in which eserine should be withheld,

viz., when septic material was left behind; then nothing

should be given which would prevent walling off by adhes-

ions taking place. He said that the necessity of administer-

ing eserine in every case had been questioned, and that Dr.

Stone, in a recent paper, had cited him as using it in every

case. It should be remembered that the abdominal cavity

was never opened without interfering more or less with the

normal peristaltic action. When they possessed a remedy

as harmless as eserine he believed they were perfectly jus-

tified in administering it. Dr. Craig then considered the

exact method of the action of eserine in combating post-

operative intestinal paresis, and referred the members of

the Section to his previous papers on this subject. ' He
said that some advocated the giving of eserine at a later

period than he, but for what reason he did not know. So

far there had been no untoward effects reported by any-

one, but there had been reported many instances of an

early restoration of intestinal peristalsis, and a marked

amelioration of the postoperative vomiting. The action of

this agent in increasing the pharyngeal secretion did away

with the postoperative dryness of the throat which resulted

from the giving of atropine. Dr. Adams had reported a

feeling of muscular depression and weakness after eserine

;

if atropine had been used no such effect would have been

noted. If eserine be used in the after-treatment of abdomi-

nal section, somewhat the same effect would be had as

after the administration of saline cathartics. The day on

which the bowels should move was to him a matter of no

importance. A semi-solid diet was permitted on the

third day, and a full diet on the fourth. But since he had

come to a knowledge of the proper dose of eserine, in no

case had the bowels failed to move within twelve or twenty-

four hours. With regard to eserine itself, only the salicy-

late should be used. The sulphate was deliquescent and

unreliable. The other preparations of physostigma should

not be used either, because they contained the other alka-

loids of calabar bean. Eserine being the vegetable active

principle, it was probable that failures might result at

times through some idiosyncrasy or peculiarity in the

drug itself. The drug should be obtained directly from
the makers, and in small tubes. Dr. Craig closed his re-

marks by speaking of the absolute comfort and feeling of

wellbeing which followed the administration of eserine

;

the pain in the abdomen was not the rule. In any case in

which there was pain, and morphine was required, it could

be given with the greatest freedom when eserine had been

administered.

Dr. Egbert H. Graxdix said that one month ago (see

page 116) he had outlined the methods that had given him

the best results in all his abdominal work, and he then stat-

ed that he had not used eserine, although he had been

familiar with its use after reading Dr. Craig's previous

papers. He had never used it because he had not found

occasion to do so. What he had always used was a fair sized
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dose of colomel a few hours before the operation in every

case in which he expected or suspected the possibility of

infection. He said he wished to thank Dr. Craig for coming

from Boston and telling what he did in these cases. Dr.

Grandin said he had been taught that through the proper

use of eserine we should probably not be required to

resort to laxatives after operation, and that he believed it

to be a most valuable point. All knew how difficult it was

to introduce into an irritable stomach calomel or salts. If

it was found that the judicious use of eserine made it

unnecessary to give calomel or sales for thirty-six or

forty-eight hours after the operation, he thought that Dr.

Craig was entitled to the gratitude of both surgeon and

patient. Still, whenever he was called upon to operate

where he thought that septic material might soil the peri-

toneal cavity, he would continue to use calomel. As a rou-

tine measure, and as a result of hearing Dr. Craig's

remarks, he said he would start right in and use eserine

according to the directions stated.

Dr. Hermann J. Boldt said that he had resorted to the

use of eserine only two years ago as a remedy against the

possibility of intestinal paresis, but he had not given it as

Dr. Craig advocated. He began using it in all instances of

meteorism in doses of 1-60 of a grain when there were no

evidences of an inflammatory process. He soon changed

the dose to 1-40 and then to 1-20 of a grain. In some

instances the dose was repeated. As a result, in nearly all

cases when the distension was not of inflammatory origin,

he had been perfectly satisfied with its action. He said he

would now use this agent as Dr. Craig advocated. With

regards to diet, so soon as vomiting had ceased he gave a full

diet, and did not restrain his patients at all, giving them

liberty to move about as they felt like it. The patients were

out of bed on the fifth or sixth day, and he had never

regretted it unless the condition of the abdominal wound
contraindicated it. It should be borne in mind that meteor-

ism that was inflammatory or of septic origin would not

be affected by any medicament.

Dr. William S. Stone said that, granting that the septic

cases were not affected by the administration of eserine, it

was the general experience in all cases that, if not septic, the

patients got well whether eserine was given or not; so while

they praised the results of Dr. Craig's work, misstatements

and misrepresentations should be guarded against, and it

should be borne in mind that the method Dr. Craig was

offering was not a life-saving one. Cases of intestinal

paresis ordinarily got well.

Dr. Philander Harris said that the administration of

eserine did more than merely give comfort to the patient

;

by lessening the tympany it removed a factor in the produc-

tion of, or intensity of, sepsis. He considered the sugges-

tions made by Dr. Craig as being most valuable, although

he did not think that he would adopt its use, preferring the

treatment outlined by him at the last meeting of the section.

Dr. John Douglas said that during the last two months
eserine had been used at St. Luke's Hospital, but mostly in

an experimental way. Unquestionably the after-effects

(50 per cent, of these were gynecological cases) showed
less tympany, and the patients appeared to be in better

condition. This agent had also been used on the medical

side in typhoid fever.

Dr. Daniel H. Craig closed the discussion by stating

that his remarks were simply elementary, and could not

be else, because the subject was such a big one. If anyone

intended to try it, he advised them first to study the method
carefully, and read over his previous papers on the subject.

It was with some trepidation that he arose to differ with

Dr. Grandin regarding the employment of calomel in either

large or moderate sized doses. If there was an agent which
could be given after the operation to procure rest to the

intestines when it was indicated, it would be far better than

giving something before the operation. He said that cases

of paresis were sometimes apparent, and sometimes real,

and often cases of apparent paresis would turn out to be

cases of real paresis of the intestines. Anyone who had

seen a severe case of intestinal paresis, and who believed

he had an agent that would prevent its occurrence, would
always use it. He asked attention to the way salts acted,

drawing fluid from the patient's o^vri vessels; in other

words, one simply bled the patient into the intestines. He
strongly advised them to let the patient alone after the

proper use of eserine, until there appeared distinct indica-

tions for something to be done. With regard to diet, he

had no rule to give. If the patient wished a full diet he

usually got it. He cautioned against giving eserine in

septic cases, because then one would possibly get an action

that would prevent walling off of the condition by ad-

hesions, or would break up existing adhesions. It was his

custom to have the patients under observation for thirty-

six hours prior to operation, when he gave a dose of

calomel, followed next morning by a dose of salts. He
was not insistent upon having a certain number of move-

ments, but he kept working until the bowels had discharged

the accumulations.

Philadelphia County Medical Society.

At a stated meeting, held January 11, Dr. Anna M. Ful
lerton read a paper entitled "Medical Experiences in

India." She spoke of the great poverty of the people, of

the evil results of child marriage, and of the disadvantage

at which women are placed because of the prohibition

preventing the medical attendance of men.

Dr. B. Franklin Rover read a paper entitled "The Anti-

toxin Treatment of Diphtheria." He cited statistics show-

ing how marked in a number of the largest cities of the

world had been the reduction in the mortality of diphtheria

since the introduction and general employment of the

antitoxin. He dwelt also on the prophylactic value of the

antitoxin and he commended large doses.

Dr. M. Graham Tull read a paper, entitled "An Un-
usually Severe Case of Acute Chorea Treated Successfully

with Apomorphine." He reported the case of a young girl

presenting symptoms of chorea, with active delirium, which

failed to yield to established treatment, but subsided al-

most immediately after the administration of apomorphine

in small doses at frequent intervals was begun. Equally

satisfactory results were obtained with the same drug in

the treatment of other disorders, namely, alcoholic intoxi-

cation and capillary bronchitis in children.

Philadelphia Neurological Society.

At a stated meeting held January 24, Dr. Wm. Pickett

exhibited "A Case of Cervical Hypertrophic Pachymenin-

gitis" occurring in a young woman, who presented pain in

the upper extremities, with weakness and wasting.

Dr. Chas. W. Burr exhibited "A Case of Epilepsy with

Myoclonus." The patient was a young man wdio had had

attacks of petit mal in early life, and later developed also

attacks of grand mal. At times he would exhibit symptoms
of great mental excitement, but the special feature he

presented was jerky incoordinate movements in the face

and extremities, occasionally with difficulty in walking.

There were no distinctive symptoms of hysteria, although

some of the manifestations were suggestive of that.

Drs. W. G. Spiller and E. U .Buckman exhibited "A
Case of Myasthenia Gravis in which the Paresis is Con-
fined to the Ocular Muscles." The patient was a man, 33
years old, occupying a clerical position, without a history

of syphilis, who for some nine months had noticed a

drooping of one or other upper eyelid and the development
of diplopia, after use of the eyes. The conditions were
better in the morning after rest, and became pronounced
as the day progressed, quite disappearing when the patient

lay in the recumbent position.

Dr. Joseph McCool read by invitation a paper entitled

"Four Cases of Beriberi."

Dr. T. H. Weisenburg read a paper entitled "The Pa-
thology of Cerebellar Tumors."
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Contagions Disease*—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending February 4, 1905

:

Measles
Diphtheria and Croup..

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis .

Typhus Fever
Yellow Fever
Cholera

Totals .

Cases.

1S5
311
233

1

135
343
32

1,240

Deaths.

49
15

1

180

10
33

296

The Protozobn of Scarlet Fever.—Charles \Y. Duval has

undertaken a search for the protozoon-like bodies, dis-

covered by Mallory in the skin of autopsied scarlet fever

cases, in the fresh serum of scarlet fever patients. He be-

lieved that if these "bodies" lying free in the intercellular

lymph spaces represented stages in the life cycle of a

protozoon they could be drawn into the contents of an arti-

ficially produced vesicle. In all, eighteen cases were stn

The protozoon-like bodies were found in five cases among

those last examined and during the stage of the disease

when the eruption was at its height. The majority of the

"bodies" found in the serum were identical in structure and

in form with those in the skin described by Mallory. The

protozoa were not found in the vesicle contents of normal

individuals. Moreover, a careful search of the contents

of artificial vesicles produced on chemically injured skin

failed to show them. Again, the "bodies" were not found

in the serum from artificial vesicles produced on the skin

of other acute exanthemata. The writer describes the

production of the vesicle as follows: A bit of sterile ab-

sorbent cotton, about 2 cm. in diameter, is saturated with

ammonia and closely applied to the selected skin area. In

from two to five minutes the patient feels a "biting" sensa-

tion, and the cotton is removed, and the area carefully

coated over with sterile vaseline. This is left until the

vesicle is fully developed. This is complete in five or six

minutes. The vaseline is dissolved off with xylol. From
the vesicle, a clear, straw-colored serum, free from red

blood cells and leucocytes, is obtained. It is drawn off at

once by means of a bent sterilized glass pioette, by in-

serting the capillary tip into the base of the vesicle at th(

upper side, to avoid loss of serum. A full reports of this

work will appear later.

—

University of Pennsylvania Medi-

cal Bulletin.

The Prognosis of Epilepsy.—William Aldren Turner

says that sex plays little part in the general prognosis of

epilepsy. It appears that a larger percentage of women
escape the deteriorating influence of epilepsy upon the

mind than men, but that when dementia supervenes and

reaches its most pronounced form, a somewhat higher

percentage of women are affected. A family tendency to

either epilepsy or insanity materially increases the likeli-

hood of the disease becoming confirmed, and the super-

vention of dementia. Epilepsy beginning in infancy and
childhood is the least favorable for arrest of the fits and
the most favorable for the production of the confirmed dis-

ease. The common type of epilepsy, or that commencing
during puberty, is the most favorable form of epilepsy,

both as regards the arrest of the seizures and the absence
of mental infirmity. Adult epilepsy is unfavorable, but
senile epilepsy is tractable. In general, the earlier a case

is brought under systematic treatment, the more hopeful

the prognosis and the greater the probability of improve-

ment. The longer the interval between the attacks, the

greater the prospect of arrest or improvement. Major
attacks are more readily influenced by drugs than the minor

ues. Remissions are a frequent, if not a characteristic

feature of this disease. Long remissions may occur under

bromide administration, to be followed by a relapse when
the drug is omitted. Again, a remission of long duration

may be broken by an accidental circumstance, such as a fall

or a blow on the head. Thus, long periods of arrest, though

as a rule indicating a favorable prognosis, are not synony-

mous with the cure of the disease. It may be said that

epilepsy is sometimes cured. The writer regards it unsafe

to consider any case cured in which the seizures have been

in abeyance for a period less than nine years after the dis-

ease has become satisfactorily established. A very small

percentage of cases do relapse after an arrest of nine years.

If any given case of epilepsy is capable of improvement, a

satisfactory response will be apparent within a short time

of commencing treatment. The writer gives a series of

cases of a total of 147, of which 15 were arrested for nine

or more years, giving a percentage of 10.2 of cures.

—

The
Edinburgh Medical Journal.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

\ ice, during the week ended February 3, 1905

:

Arkansas. Jacksonville Jan.
Helena Jan.
Little Rock . . .Jan.
Lonoke County Jan.
McAlmonl Jan.
Xorth Lit!'., Rocl Jan.
Pulaski County Jan.
Sweet Home Jan.
Ward Jan.
Wrightsvilli . Jan.

Illinois, Chicago Jan.
Danville . - . .Jan.

Kansas, Topeka. . . . .Jan.
Massachusetts, Bost.t: .Jan.
Mississippi, Gulfport.
Missouri, Saint Lou:
Ohio, Toledo Jan.
South Carolina, Gret 1 ..Jan.
Tennessee, Memphis J

Nashville Jan.

UNITED STATES.
IS. DEATHS.

21 (Pri

2 1

-1 28.

21-2S.
20. . .

.

7-14-

Brazil, Bahia . Dec.
France, Paris Jan.
Great Britain , Belfast Jan.

Dundei . Jan.
Glasgow Jan.
Hull. . Jan.
Leeds. . . Jan.
London,
Manchester Jan.

.

. Jan.
Jan.

Italy, Palermo .1 >.

. , Christiania ...
Russia, Odessa Dec.

Dee.
Warsaw

Spain, Cadiz Dee.
Straits Settler

West Indies, Island of Grenada .... Dee.

1

7-14
7-14
;-i4

13-20
7-14
7-14
7-14
7-14
7-14
7-14
7-14
24—Jan

r J4

31-Jan. 7.

31-Jan. 7..
12—19
1-31

24-31
29—Jan. 1 1

.

imp'd_

04

YELLOW FEVER.

Mexico, Meritia Jan. i 5—21
Tehuam -

< .Jan, 1 5- 21

Panama, Panama Jan. 25 ... ,

Russia, Erivan.

CHOLERA.

... .Dec 21-28

PLAGUE INSULAR.

Philippine Islands, Manila Dec. 3-10 1

PLAGUE FOREIGN.

Argentina, Santa Fe Dec. 27
Australia, Townsville Dec. g 1

British East Africa, Port Florence. .Jan. 1 3

British South Africa, Durban Nov. 27-Jan. 3... 1

Egypt. Port Said Dec 24-31 '

Suez Dec 24-31 7

Tukh Dec. 24-31 5

Russia, Ural Territory Dec. 26-28 35
3-

35
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A REPORT OF EIGHTY-FOUR OPERA-
TIONS ON THE KIDNEY AND URETER.*

By GEORGE EMERSON BREWER, M.D.,

NEW YORK.

PROFESSOR OF CLINICAL SURGERY, THE COLLEGE OF PHYSICIANS AND

SURGEONS, COLUMBIA UNIVERSITY.

The writer's experience in renal and ureteral sur-

gery extends over a period of ten years and consists

in eighty-four operations. Nine only of these op-

erations were performed during the first five years

;

seventy-five during the last five years, and of these

thirty-nine were performed within the past twelve

months. The object of this communication is to

present a report on the results of these operations,

to enumerate the pathological conditions found, and

to call special attention to certain groups of cases

which presented features of unusual interest or dif-

ficulties in diagnosis.

Of the eighty-four operations there were twenty-

seven nephrotomies, with eight deaths ; twenty-seven

nephrectomies with one death ; nine nephrorrhapies

with no mortality ; ten decapsulations on five

patients, with two deaths ; five operations on the

pelvic portion of the ureter without a death, and six

emergency operations on traumatic cases with one
death.

Of the twenty-seven nephrotomies the following

pathological conditions were found at operation

:

pyonephrosis in three cases, pyelonephritis in one
case, tuberculosis in two cases, intermittent hydro-

nephrosis in one case, multiple septic infarcts in four

cases, calculus in eleven cases, while in five cases of

exploratory nephrotomy no lesion was found.

Of the twenty-seven nephrectomies there were
two cases of primary carcinoma, two cases of hydro-

nephrosis, two cases of early tuberculosis, seven

cases of pyonephrosis, six cases of stone, two cases

of ureterovaginal fistula following hysterectomy,

one case of septic pyelonephritis, one case of general

infection following traumatic rupture, one case of

early rupture, one case of severe hemorrhage fol-

lowing exploratory nephrotomy, and two cases of

multiple septic infarcts from blood infection.

As these two groups deal largely with the same
classes of lesions, and as there is still much doubt
in the minds of surgeons regarding the choice of

operation in many cases, they will be considered

together.

Carcinoma.—Case I.—A young man, thirty-three

years of age, referred to the writer by Dr. W. L.

Culbert, of this city. First symptom : spontaneous

hematuria followed by left-sided pain of a very mild

character; two months later another attack of a

similar nature. Examinations : slight tenderness in

the left costovertebral angle; kidney not palpable.

Cystoscope showed clot adherent to the left ureteral

\

orifice. Ureter could not be catheterized. On op-

* Read at a meeting of the Surgical Section of the New
York Academy of Medicine, January 6, 1905.

eration a large, highly vascular kidney found
presenting pronounced outgrowth on upper half.

Nephrectomy. Pathological report, adenocarcinoma
involving upper half of organ, but not perforating
capsule. Patient now well four years and ten
months after operation.

Case II.—Naval officer, fifty-nine years of age,
referred by Dr. John Stanton of New London. First
symptom, right-sided colic followed by hematuria,
three attacks in six weeks. Physical examination
negative; .r-ray showed only extreme calcification

of all the arteries. Nephrectomy. A small nodule
of carcinoma was found in upper half of organ. Con-
valescence normal. Last seen eight and one-half
months after operation. No signs of recurrence.

Tuberculosis of Kidney.—Four cases of primary
tuberculosis of the kidney were operated upon, two
by nephrectomy and two by nephrotomy. Of the
two operated upon by nephrotomy one proved to be
a case of general miliary tuberculosis presenting
signs of acute general sepsis with pain over the
kidney as the only localizing symptom. The kidney
was exposed and incised and found to be studded
with small abscesses. The second case was one of
tuberculous pyonephrosis, which was opened and
drained. Both patients died within two weeks after

operation from uremia. In both instances the con-
dition was supposed to be of septic rather than tuber-

culous origin, and the opposite kidney was assumed
to be functionally competent. In neither case were
the separated urines examined. Had this been done,
a correct diagnosis would have been made.
Of the two operated upon by nephrectomy, one, a

boy seventeen years of age, had well marked signs

over the left kidney, with pus and tubercle bacilli in

the urine secreted by that organ. The other patient,

referred by Dr. O. T. Osborne, of New Haven, also

a boy seventeen years of age, had complained only

of malaise and slight afternoon fever for several

weeks. An examination of the urine showed a few
pus cells and tubercle bacilli, which were later found
only in the urine drawn from the right ureter. Both
submitted to nephrectomy and both made satisfac-

tory recoveries.

Pyelonephritis.—Two cases of acute septic pyelo-

nephritis were operated upon—one by nephrotomy
and drainage and one by nephrectomy. The former

patient died, while the latter recovered. The fatal

case was one of my earliest, and as my records are

defective, no data could be found to help us to de-

termine the cause of death.

Pyonephrosis.—Ten operations were performed

for conditions supposed to be pyonephrosis, three

nephrotomies and seven nephrectomies.

Of the three treated by simple incision, the first

case was in an old man, who was admitted to the Mt.

Sinai Hospital suffering from grave septic symp-
toms, with the signs of an enlarged and painful

kidney on the left side. The kidney was exposed

by a free lumbar incision and an opening made
through its cortex, evacuating about a pint of pus.

The septic symptoms were at once relieved, but the

sinus showed no tendency to heal. Several weeks
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later he submitted to a secondary nephrectomy,
which was followed by a complete recovery.
The second case was in a young man about thirty

years of age who was referred to me for treatmnet
of a supposed left-sided empyema. There was flatness

over the left chest wall as high as the angle of the

scapula. An exploring needle inserted in the eighth

intercostal space drew creamy pus. A more careful

examination, however, showed a large left-sided

abdominal tumor bulging the flank, which was oval

in shape with well-defined borders, and apparently
moved with respiration. The tumor was exposed
by a large Koenig incision, an aspirating needle

introduced and the presence of pus demonstrated.
An incision was then made through what was sup-

posel to be the cortex of a huge pyonephrotic kidney,

and nearly two quarts of pus evacuated. A large

rubber drainage tube was introduced and the wound
cli >sed. He made a satisfactory recovery from the

operation, but an abundant discharge of pus con-

tinued for several weeks, which led us to advise

nephrectomy. On entering the retroperitoneal space

we were surprised to find that the original pus cavity

was not the pelvis of the kidney but an enormous
suppurating cyst, which arose from the anterior

surface of the organ. Both cyst and kidney were
removed, and the patient made a prompt recovery.

The specimen was unfortunately lost, but from gross

appearances the writer is of the opinion that the

lesion was probably a suppurating echinococcus cyst.

The third case was one of extraordinary interest,

not only on account of its obscure etiology, but on
account of the anatomical conditions found at opera-

tion. The patient, a man forty years of age, was re-

ferred to the writer by Dr. X. R. Hotchkiss of New
Haven. There was a history of a gradual deterior-

ation of health for several months associated with

loss of weight and an increased frequency of urina-

tion. For several weeks before he was seen by the

writer there had been irregular attacks of fever

followed by the presence of a large quantity of pus

in the urine. As the symptoms progressed, it was
noticed that there would first be a period of pain in

the left flank with a tender mass in the kidney region

associated with chills, fever and sweats—the urine

remaining comparatively clear. Finally the urine

would appear loaded with pus, the pain and fever

would subside, and the mass would disappear. Dur-
ing this period the urine always contained a quantity

of sugar. Roentgen-ray examination showed a very

faint shadow over region of left kidney. A diagnosis

of intermittent pyonephrosis from calculus was made
and operation advised.

On exposing the kidney region by incision, all the

tissues were so infiltrated with inflammatory exudate

that recognition was extremely difficult. After in-

cising the muscular layers, however, a fluctuating

mass presented having the appearance of renal

cortex. This was incised and about one pint of

thick pus evacuated. As the patient's condition was
extremely critical, no further exploration was made.
The cavity was drained by a large rubber tube and
the wound partly united and dressed. All of his

symptoms were at once relieved, the pain and fever
subsided, the pus disappeared from the urine, and
the excretion of sugar ceased. He gained rapidly
in strength and weight. Believing that he had a very
much damaged kidney, which would undoubtedly
give more trouble, I advised nephrectomy.
On exposing the kidney region for the second time

the same matting together of the tissues was noted
as at the first operation. As no kidney was found,
the incision was enlarged and the tissues were care-
fully separated until the quadratus and psoas mus-
cles were exposed and the transverse process of the

vertebra could be felt. The entire retroperitoneal

space from the diaphragm to the brim of the pelvis

was thus exposed without encountering any tissue

which resembled a kidney. During these manipula-
tions the peritoneum was divided and an oval bluish

organ seen under the costal arch, apparently present-

ing an almost complete peritoneal investment. As-
suming this to be the spleen, it was held out of the

way by gauze packing and the search continued.

When it was evident to all that the retroperitoneal

space contained no kidney, this intraperitoneal organ
was again examined and as the spleen could be
palpated beyond and above this mass, it was drawn
outward and found to be the kidney which had evi-

dently been pushed inwards by a large perinephritic

abscess, and received its peritoneal investment from
the posterior parietal layers of that membrane. As
the abscess had on several occasions evacuated itself

through the urinary passages, I assumed that it had
arisen primarily in the kidney, or at least had a dis-

tinct communication with it or the ureter, and there-

fore performed a hasty nephrectomy. Examination
of the specimen showed only an almost healed scar

in the posterior surface which was in contact with
the abscess cavity. On splitting the organ there was
only the appearance of a moderate cloudy swelling

of the parenchyma with no stone or suppurating
focus.

As the other cases of this series presented no
features of special interest, they will not be reported
in detail.

Multiple Septic Infarcts from Blood Infection.—
That the kidney may be the seat of multiple meta-
static abscesses as a result of a general pyemic proc-

ess, the abscesses being caused by numerous septic

emboli conveyed to the organ by the blood current,

is a fact well recognized by the profession; that a
single kidney may be the chief seat of such lesions

—

the opposite kidney and other organs escaping or
being but slightly involved—is a fact not generally

recognized by the profession. That such is the case,

and that an early nephrectomy constitutes the best

treatment for this condition, the following facts will

attest : Six cases of multiple blood infections have
been operated upon by the writer, four by ne-

phrotomy, all fatal, and two by nephrectomy, both

recovering.

Case I.—A girl eighteen years of age, sustained a

fracture of both thighs, no signs of other injury.

Three weeks later, during an apparently normal
convalescence, she complained of pain in the right

renal region radiating downward to the groin and
labium. This was followed by a rapidly advancing
fever, chills and sweats. There was marked tender-

ness on bimanual palpation over the right kidney

;

the urine was scanty, albuminous, and contained a

few pus cells. The symptoms continued for several

days and her general condition became alarming.

Xo other septic focus could be discovered. On ex-

posing the kidney through a lumbar incision, it was
found studded with small cortical abscesses and was
highly congested. It was removed from the wound
and bisected—several small abscesses were found and

innumerable minute infarcts. The hemorrhage was
severe and only controlled by replacing the kidney,

packing the incision tightly and the entire space

around the organ. She died the following day.

Case II.—A woman thirty-one years of age pre-

sented the symptoms of severe general sepsis and

tenderness over the right kidney. On operation the

kidney was incised and found to be the seat of mul-

tiple minute cortical abscesses. The wide kidney in-

cision was drained with a large gauze pack and the

organ replaced. She died the following day. Au-
topsy showed a general pyemia.
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Case III.—A young woman, seen at the City Hos-
pital with general septic symptoms and pain and
tenderness over one kidney. Nephrotomy ; multiple

abscesses. Death.

Case IV.—Man, twenty-one years of age, com-
plained of general abdominal pain and frequent mic-
turition with hematuria. The symptoms temporarily
subsided, but three weeks later the pain became local-

ized over the right kidney region and was accom-
panied by a gradually rising temperature and other
symptoms of progressive sepsis. On examination,
there was tenderness and some muscular rigidity in

the right flank, the urine was albuminous and con-
tained some pus, a few red blood cells and casts. No
evidences of other septic foci could be found. The
right kidney was exposed by a lumbar incision and
freely opened by a cortical cut. The entire paren-
chyma was studded with minute abscesses. Gauze
drainage was inserted, the incision partly closed and
the wound dressed. There was considerable tem-
porary improvement in the symptoms, but this im-
provement was succeeded by a gradual return of the
septic manifestations with diminution in the secre-

tion of urine, and death three weeks later. On
autopsy a general pyemic condition was found with
numerous but more recent infarcts in the other
kidney.

Case V.—A woman, aged twenty-eight years, ex-

perienced an attack of chills, fever and general pros-

tration and was treated for malaria. An examina-
tion of the blood revealed no plasmodia, and upon
subsequent examination an enlarged and tender right

kidney was easily palpated. Under chloroform
anesthesia the kidney was explored and incised. The
cortex was studded with small areas the exact na-

ture of which could not be determined at the time.

The organ was removed and on subsequent exam-
ination was found to be the seat of numerous in-

farcts. She made a complete recovery.

Case VI.—A woman, twenty-two years of age,

experienced a severe pain in the epigastrium and
right side of abdomen, with vomiting and high fever.

Was sent to the Roosevelt Hospital with a diagnosis

of acute appendicitis. On examination the appendix
region was free from evidences of inflammation.

There was. however, pain and muscular rigidity in

the right hypochrondiac region with tender points

over the gall - bladder and costovertebral angle.

Temperature 105 ,
pulse 120, leucocytes 18,000. The

urine was slightly albuminous—no blood or pus.

The diagnosis rested between an acute infection of

the gall-bladder or kidney. Small anterior incision

;

gall-bladder and liver found normal, but the right

kidney seemed enlarged. Anterior incision united

and the kidney explored by the lumbar route. The
perinephric fat and areolar tissue was edematous ; the

kidney enlarged, highly congested and the seat of

innumerable small infarcts. Nephrectomy. After

operation the temperature fell from 105.

5

to 97°
within twelve hours, and thereafter remained prac-

tically normal. She made a satisfactory convales-

cence. Microscopical examination of the specimen
showed it to be filled with minute embolic abscesses.

As the cases of hydronephrosis, uretrovaginal fis-

tula, severe hemorrhage following nephrotomy, etc.,

presented no difficulties in diagnosis, they will not be

considered at length. We will therefore pass to the

consideration of those cases in which calculus was
suspected, as that group of cases furnishes the largest

number of mistakes in diagnosis. With this group

it is well to consider also the five cases in which op-

erations were performed on the lower or pelvic

portion of the ureter, as in all of these the diagnosis

of arrested calculus had been made.

It might be said that in nearly every case subjected

to nephrotomy or nephrectomy, the possibility of

calculus as a causative factor was considered ; as the

chief complaint in the majority of those cases was
lumbar pain. In eliciting the histories, however, we
were able to exclude at once a number of cases,

and although many of these were subjected to an

.r-ray examination, cystoscopy and catheterization of

the uterers, we shall not include them in this group

for the reason that the history clearly pointed to an-

other diagnosis.

In thirty-six cases, however, the history led us to

strongly suspect the presence of calculus either in the

kidney or ureter. In twenty-one of them only did

subsequent operation reveal a stone. In the remain-

ing fifteen, nine showed other lesions which clearly

were the causative factors in the production of the

symptoms, while in six no lesion could be found.

It will thus be seen that in 41 per cent, of our cases

giving a clinical history of calculus, and this in many
instances confirmed by physical signs, urinary anal-

ysis, cystoscopy, uretral catheterization, and in a few

by a positive .v-ray plate, our diagnosis was wrong.

It is only fair to say in this connection that during

the earlier years of the writer's experience, before

the discovery of the .r-rays, and before the general

employment of the cystoscope and ureteral catheter,

reliance was placed wholly upon the history, physical

examination of and the urinary analysis. During the

first six or seven years covered by this report, the

number of errors in diagnosis in this class of cases

was relatively greater than during the last few years,

in which the modern methods of examination have

been employed with increasing frequency.

Being impressed with the large percentage of

errors in diagnosis in this class of cases, I have care-

fully reviewed the histories of the thirty-six cases in

which the diagnosis of calculus was seriously enter-

tained, to find, if possible, the cause or causes of these

mistakes.

We will therefore consider (1) the subjective

symptoms, as pain, frequent and painful micturition,

vomiting; (2) the objective symptoms, as fever lo-

calized tenderness, and the presence of a renal tumor ;

(3) the results of urinary analysis with reference to

hematuria and pyuria; (4) the results of .r-ray

examination, and (5) the results of cystoscopy and
ureteral catheterization.

Pain is, perhaps, the most constant and character-

istic symptom of renal stone. It was present in some
form in twenty of the twenty-one cases in which

stone was found at operation. Its absence was not

recorded in a single instance, but the history is defec-

tive in one case. Regarding the character of the

pain, it is somewhat difficult to classify the cases, as

it frequently changed during the progress of the

disease. I have therefore made four classes : ( 1

)

severe paroxysmal pain, radiating downward from

the kidney along the course of the ureter—the typical

renal colic ; ( 2 ) mild paroxysmal pain, radiating

less constantly downward
; (3) severe constant pain,

backache; (4) mild constant pain or discomfort.

< If the twenty-one cases in which stone was found,

thirteen had severe paroxysmal pain, or typical renal

colic, four had mild paroxysmal pain: one had

severe constant pain : two had only mild constant

pain.

In three of the thirteen cases having severe parox-

ysmal pain it began in the epigastric region, shift-

ing later to the region of the kidney and continuing

thereafter in that location.

In the two cases complaining only of mild con-

stant pain, one had an open sinus from a previous

nephrotomy, leading to a pelvis full of stones, and
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the seat of a purulent inflammation ; the other patient

was profoundly septic from an enormous pyone-

phrosis.

The point of greatest intensity of the pain was not

infrequently located somewhat below the kidney, in

several instances at or near McBurney's point on
the right side, or at a corresponding point on the

left. This was particularly the case in a patient with

a stone which frequently became impacted in the

upper portion of the ureter and was found there at

operation ; also in another case where a small stone

was found in a calyx at the upper pole of the kidney.

Both of these cases had been subjected to operation

for the removal of the appendix. In a third patient,

who also underwent the operation of appendectomy,
the cause of the inguinal pain was found to be a

stone arrested in the lower ureter near the bladder.

In three other cases of stone arrested in the lower
ureter, the point of greatest pain and tenderness lay

below McBurney's point, about one inch above the

external abdominal ring. This was also the case

in a patient in whom the x-ray constantly showed
a shadow over the lower ureter but in whom no
operation had been performed. In this case and in

one other of stone in the lower ureter (both females)
there has been a numbness at times of the labium
on the side corresponding with the lesion. In one
case of stone in the lower ureter, there was a con-
stant pain near the umbilicus with occasional attacks

of acute paroxysmal pain in the kidney.

Of the fifteen cases in which no stone was found
at operation, five had severe paroxysmal pain ; one
mild paroxysmal pain ; five severe constant pain ;

one mild constant pain, while in three the history is

defective.

Of the five cases with typical renal colic, one had
an intermittent hydronephrosis from movable kidney,
one a chronic interstitial nephritis, one an acute blood
infection with multiple abscesses, while two presented
no discoverable lesions of the kidney or ureter. In
addition to characteristic and unusually severe renal

colic, these two patients also had vomiting, and the
presence of blood in the urine. The cystoscope
showed in each instance an edematous and everted
ureteral meatus, into which a catheter could not be
made to enter. The .r-ray in one case showed a
dimly-defined shadow over the lower ureter, in the
other no shadow in three exposures.
Of the other patients, one with mild paroxysmal

pain had a perinephritic abscess. The .r-ray in this

case led us astray by showing a distinct shadow in

the renal region (only one exposure). Two patients
with severe constant pain showed no lesion of the
kidney, two had suppurative disease of the kidney,
and one had a chronic diffuse nephritis with inter-

mittent hematuria coming from the ureter corre-
sponding with the painful and tender kidney.

The case with mild constant pain, which was
located over the lower ureter, showed on x-ray ex-
amination a distinct shadow in the pelvis. Opera-
tion revealed the presence of a large calcareous bodv
adherent to but outside the ureter, near the bladder.

Vomiting was found to be a very constant accom-
paniment of severe colic. Of the twenty-one cases
where stone was found, eleven had vomiting, nine
had no vomiting, and in one the history was de-
fective. Of the fifteen cases in which no'stone was
found, vomiting occurred in seven, was absent in
four, and unrecorded in four cases. That it is not
avery reliable symptom of calculus will be appre-
ciated when we observe that it occurred in a greater
percentage of the cases in which no stone was found.
The combination of severe vomiting associated

with violent epigastric pain is misleading, and in the

writer's experience has once led to an unnecessary
laparotomy. Severe colic due to stone in the lower
ureter is less likely to be accompanied by vomiting
than in those cases in which the lesion is in the upper
ureter or kidney.

Frequent or painful micturition, occasionally asso-

ciated with severe tenesmus, was present in twelve
of the twenty-one cases of stone ; it was absent in

seven and unrecorded in two. In the cases without
stone it was present in four, absent in seven and
unrecorded in four cases. Of five cases of stone in

the ureter, this symptom was constantly present. If

we exclude these, it will be found to be present in

one-half the cases of stone in the kidney. This fact

would tend to disprove the statement made several

years ago by Bryson, that lesions of the kidney and
upper half of the ureter rarely give rise to frequent

or painful urination.

Fever is rarely a symptom of uncomplicated stone

in the kidney or ureter, but is frequently present

where infection is added. It was present in eight

of the twenty-one stone cases, absent in twelve, and
unrecorded in one. Of the eight cases in which it

was present, all had pyuria or other evidences of

septic infection.

Mild and even moderately severe cases of calculus

pyelitis will often run a normal temperature while

the ureter remains patent, but will show an imme-
diate rise in temperature if for any reason the ureter

becomes occluded. This occurred in four cases of

my series, in two of which the stone became im-
pacted in the upper part of the ureter, and in two
others in which the stone was arrested low down in

that canal, and temporary occlusion was probably

caused by some change in its position.

Of the fifteen cases in which no stone was found,
fever was present in four, absent in seven, and unre-

corded in four. In this group also fever was present

only when infection was known to exist.

Tenderness was present in every case of stone in

which the history was preserved, thus in twenty of

the twenty-one cases, its presence is recorded. In

sixteen cases it was present in the region of the

kidney, best elicited by bimanual palpation or by firm

pressure in the costovertebral angle. In one in-

stance, the tenderness existed over the ureter, the

stone being subsequently found in the kidney ; in

another the tenderness was chiefly over the kidney,

the stone being found in the lower end of the ureter.

In three other cases of stone in the lower ureter, ten-

derness was most marked from one to two inches

above the external abdominal ring.

Of the fifteen cases in which no stone was found,

eleven had renal tenderness, while in the remaining
four the records do not mention it.

As tenderness is generally present where severe

spontaneous pain is felt, and as in at least three cases

of this series which showed no stone or inflammatory

lesion marked tenderness existed, too much reliance

must not be placed on this symptom.

Renal Tumor.—In only eight of the twenty-one
cases could the kidney be palpated, while in twelve

it could not be felt, one case being without a record.

In three only of the negative cases was the kidney

palpated, one of these being the intermittent hydro-
nephrosis. In the remaining twelve this sign was
either absent or unrecorded.

While the presence of an enlarged and tender

renal tumor must be regarded as almost positive

evidence of some lesion of that organ. The absence

of this sign should not militate against the diagnosis

of stone, as it is rarely encountered in uncomplicated

cases of renal calculus.

Hematuria.—While blood is probably present in
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the urine at some period in nearly every case of renal

or ureteral stone, it is often in such small amount
as to be detected only by the microscope ; moreover

it is often entirely absent at the time of a given ex-

amination. Of my twenty-one stone cases, ten had
blood in the urine, nine had none, and in two the

history is defective. Of the ten cases in which blood

was found, in seven it colored the urine so that it

was noticed by the patient. In three it was found
only by the microscope.

Of the fifteen cases in which no stone was found,

five had hematuria, six had no blood and in four it

is not recorded.

Of the five cases of hematuria, in three the blood

was seen only by the microscope, in one it was seen

by the cystoscope, issuing in a long worm-like clot

from the ureter ; in the remaining case, in which
the hemorrhage was abundant, the lesion proved to

be chronic unilateral hemorrhagic nephritis. Of the

three cases in which microscopic blood was found,

one was an acute pyelonephritis, one was an acute

blood infection of the kidney, and the remaining

one showed no lesion at operation, although there

is much "reason to suspect that in this as well as in

the case in which blood was seen by the cystoscope

issuing from the ureter, a stone was present in the

ureter and passed just before operation. In calculus

cases, one is apt to find traces of blood during or

immediately after a paroxysm of colic.

In one instance, after watching for several weeks
a patient who complained of severe attacks of parox-
ysmal pain and vomiting, the pain being referred to

an area about the size of a silver quarter, one inch to

the inner side of McBurney's point, I was able to

make a correct diagnosis by observing a few red

blood cells in a specimen of urine passed immediately

after a paroxysm. This led me to make a second ex-

ploration of the kidney (the first exploration being
performed by another surgeon several months be-

fore). At the second nephrotomy, a small calculus

was found completely plugging the pelvic extremity

of the ureter.

Pyuria.—The presence of pus in the urine is de-

pendent upon so many factors, that it is of very little

value in the diagnosis of renal or uretral stone.

The presence of a stone in the uninfected pelvis of

the kidney or ureter does not give rise to a purulent

secretion. That pus is often present—due to infec-

tion—is evidenced by the fact that in sixteen of our
twenty-one stone cases, pyuria was noted, in four it

was absent, and in one it was unrecorded. It was
also present in four of nine cases where stone was
not found.

The presence of pus in the urine from one kidney
and its absence from that drawn from the other by
ureteral catheterization, is of course a valuable sign

of renal infection.

Cystoscopy and Catheterization of the Ureters.—
To the employment of the cystoscope and ureteral

catheter surgery owes much for the advances which
have been made both in the diagnosis of affections of

the urinary passages, and in determining the com-
petence of the other kidney in contemplated opera-

tions.

Some five years ago I began to employ these in-

struments—at first irregularly and often unsuccess-
fully. During the past eighteen months, however,
since Dr. Klotz has given his services to the hospital

in this department, our results have been far more
reliable and satisfactory. It is only during this latter

period that accurate records of our findings have
been kept.

Without entering into the details of our subject,

I will simply report that in our cases of suspected

calculus, thirteen cystoscopies and ureteral catheter-
izations have been made.
Number of cases showing typical appearances of

the ureteral meatus of catheter findings, and in which
stone was afterwards found on operation—five.

Number of cases in which meatal appearances
suggested calculus but in which no stones were
found at operation—two.
Number of cases in which catheter findings indi-

cated renal lesion but not necessarily stone—four.

No cystoscopic or catheter evidences of stone, no
stone subsequently found—one.

Generally unsatisfactory-—one case.

X-ray Examinations.—This in competent hands
is, in the writer's opinion, the most valuable method
of examination which we possess for the diagnosis

of calculus disease of the kidney or ureter. During
the past five years it has been constantly employed
at the Roosevelt Hospital in the routine examina-
tions of cases of suspected stone. As most of our
earlier attempts were unsatisfactory, and as the

records during that period are exceedingly imper-
fect, the data which I will present cover only a

period of two or three years, since the department
has been under the direction of Dr. L. G. Cole.

Of our twenty-one cases of stone, .r-ray exami-
nations are recorded in twelve, of which ten were
positive and two negative—the two latter being in

an exceedingly corpulent individual with stones in

both kidneys, which did not show in the plates.

Of the cases which did not have stone, an .r-ray

examination was made in six instances, three of

which were negative and three gave shadows and
led to erroneous diagnosis. Of these last three one
was in the kidney region but without clearly defined

edges, one over the pelvic portion of the ureter, also

without clearly defined edges, and one other over

the lower ureter with clearly defined edges. In this

instance a calcareous mass was found adherent to,

but outside the ureter, and upon examination proved
to be the calcified tip of an appendix epiploica, which
had become adherent by inflammatory exudate to

the parietal peritoneum over-lying the ureter.

If we follow the advice of Dr. Cole, and reject all

plates which do not show the outline of the psoas

muscle and the transverse processes of the lumbar
vertebra?, and look with suspicion on all shadows
which do not have well-defined edges, only one error

would have been made in this series of cases.

Several sources of error must always be considered

in plates of the pelic cavity, namely: calcified lymph
nodes, phleboliths, calcareous masses in the sacro-

sciatic ligament, and calcified appendices epiploicae,

which have not to my knowledge been observed be-

fore.
,

From a careful review of the above facts, I feel

justified in stating that there is no single symptom
nor sign, nor any group of symptoms or signs that

is absolutely pathognomonic of renal or ureteral

calculus, unless the calculus lies in the lower ureter

and can be touched by a metal bougie or catheter.

The most important factors to be considered in

making a diagnosis are pain, tenderness, hematuria,

the results of radiography, cystoscopy, and ureteral

catheterization.

While vomiting, vesical irritability, pyuria, fever,

and the presence or absence of a renal tumor are im-

portant, and will often help us to confirm or lead us

to exclude other pathological conditions, too much
reliance must not be placed upon them in the diag-

nosis of calculus.

While pain and tenderness were present in prac-

tically 100 per cent, of our cases of stone, it must
not be forgotten that they were also present in a

large percentage of the cases in which no stone wa?
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found. That calculus may, and often does exist

without pain, is evidenced by the statement of Bruce

Clark, who reported twenty-four autopsies upon
calculus patients—in thirteen of which there had
been no subjective symptoms during life.

Hematuria was known to be present in 52 per

cent, of our stone cases, but it was also present in 45
per cent, of the cases without stone.

Spontaneous hemorrhage occurring during rest

and sleep, generally means new growth. Hemor-
rhage following active exercise or jolting, and ac-

companied by characteristic colic, in the absence of

other demonstrable pathological conditions is strong-

ly suggestive of calculus.

If we include all cases examined, the .r-rays gave

positive evidence of the presence or absence of stone

in 72 per cent, of our cases. If we exclude the im-

perfect plates and those in which the edges of the

shadow were not distinctly denned, it gave accurate

indications in 95 per cent, of our cases, and must

therefore be regarded as the most reliable means of

examination which we possess.

Cystoscopy by enabling us to observe the condi-

tions of the ureteral orifices, helped us to a correct

diagnosis in 66 2-3 per cent, of the cases examined,

while it was misleading in 33 1-3 per cent.

Ureteral catheterization proved valuable in con-

irming our diagnosis, in definitely determining the

side of the lesion, and in estimating the competence

of the opposite kidney. It might be of positive value

in certain instances by enabling the surgeon to touch

a ureteral stone with a metal catheter or bougie in

the female. It might also be useful with the .r-rays,

by introducing a catheter bearing a metal stylet into

the ureter, to determine the probability of a given

shadow being within or without the canal, although

this might lead to error if the object causing the

shadow lay in front or just behind the ureter, as in

my case where a calcified appendix epiploica lay

just in front of the terminal portion of the ureter.

As my series of nephrorrhaphies presents no fea-

tures of special interest, and as I am unable to

report any recoveries after the operation of decap-

sulation for chronic nephritis, I will pass at once to

the traumatic cases. Of these there were six.

Case I.—The patient sustained a fracture of the

liver and kidney from a severe blow on the right

loin. Abdomen opened and found full of blood,

liver wound packed. Kidney lesion recognized from
the presence of hematuria and a large retroperitoneal

exudate, but the condition of the patient precluded

the possibility of further exploration. Death. Au-
topsy revealed extensive rupture of right kidney.

Case II.—Male, received a severe blow over right

flank ; two lower branches of the renal vein torn off

with but slight injury to renal parenchyma ; exten-

sive retroperitoneal hematoma. Kidney explored by
lumbar incision, veins clamped and ligated. Re-
covery with functionating kidney.

Case III.—Severe contusion of kidney with su-

perficial lines of fracture radiating from pelvis

;

moderate perirenal hemorrhage. Kidney explored;
gauze drainage ; recovery.

Case IV.—Child, received a blow over left loin;

moderate hematuria, no pain or discomfort: moder-
ate fullness of flank, and tenderness on palpation.
Kidney explored by lumbar incision ; complete trans-
verse rupture at junction of upper and middle
thirds, involving the pelvis ; suture ; recovery.
Case V.—Child with a transverse rupture of the

kidney about middle, with considerable contusion
and hemorrhage. Kidney sutured; wound packed.
Infection followed requiring a secondary nephrec-
tomy; recovery.

Case VI.—Colored man, aged twenty-eight, fell

from a height injuring his left side and abdomen.
Hematuria immediately after injury ; second speci-

men of urine clear. Complained of pain and sore-

ness in left flank; moderate tenderness and slight

fullness ; no shock. Several hours later complained
of sharp abdominal pain, vomited and became rest-

less and thirsty. Second examination showed abdom-
inal muscles rigid, free fluid in peritoneal cavity,

an increased fullness in left flank. Pulse 120, tem-
perature 101°. Under ether anesthesia the abdomen
was opened and found full of fluid and clotted blood,

stomach, intestines, liver, and spleen examined with

negative result. Abdominal cavity thoroughly irri-

gated with hot salt solution and wound closed. Pa-
tient's condition becoming alarming an intravenous

saline infusion was given, also strychnine and other

stimulants. Left kidney exposed by lumbar incision

found to be divided by two transverse ruptures into

three unequal portions—one of which lay free in the

large collection of fluid and clotted blood ; the other

two were attached to the vessels forming the pedicle.

The pedicle was clamped and the renal tissue hastily

removed and the wound packed. Slow recovery

from shock ; no febrile reaction. Pedicle clamp re-

moved on the eleventh day. Recovery.
As extensive injuries to the kidneys may occur

with but slight local or general symptoms, I have
been led to adopt the rule that all cases of severe

contusion of the flank with hematuria should be im-
mediately explored.

In conclusion, I desire to state that in estimating

the competence of the opposite kidney in contem-
plated operations, use has been made occasionally of

the methylene blue test—more frequently of chem-
ical and microscopical examinations of the sepa-

rated urines obtained by the Harris segregator or

ureteral catheterization, and also of late with in-

freezing point of the blood serum and of the urine,

creasing frequency, of cryoscopy, or determining the

freezing point of the blood serum and of the urine.

STANDARDIZED GRUELS: AN APPLICA-
TION OF THE PERCENTAGE PRIN-

CIPLE TO GRUEL FEEDING.*

By HENRY DWIGHT CHAPIN, M.D..

NEW YORK.

During many years gruels have been used em-
pirically for their known beneficial effects as a

dilutent of cow's milk for infants. Jacobi and others

have long been advocates of the use of gruels for

the purpose of rendering the milk curds softer.

With the increased knowledge that has resulted

from a careful study of the use of gruels in infant

feeding, it has become recognized that they have

other values than those of attenuants of the curd of

cow's milk. The effect they produce on the general

process of digestion is often marked, and close

studies of physiology, digestion, and metabolism

show that they may often be employed to economize
the energy of the body that is being used in the

effort to prepare food for assimilation. By taking

advantage of this fact it is often possible to keep

the body well nourished on a quantity of food much
smaller than is theoretically indicated. It has been

clearly established that some forms of food require

so much effort on the part of the body to prepare

them for the use of the cells and tissues, that only a

small portion of the food really is used to repair

waste or build up new tissue, the larger portion be-

ing needed to furnish the energy for digestion and

* Read at a meeting of the Pediatric Section of the New
York Academy of Medicine, January 12, 1905.
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assimilation. In such instances an enormous
amount of digestive work is performed with little

resulting gain. In some forms of disease the energy
of the body, which may be below normal, can be

used to better advantage in fortifying the resisting

powers of the organism than in carrying on the

work of the digestive and assimilative processes.

It is in these kinds of cases that it is advantageous
to have some kind of nourishment that will be

easily retained and quickly absorbed in a form that

can be readily appropriated by the cells. Gruels

have long been one of the forms in which such
nourishment has been supplied. It is highly desir-

able, therefore, that there should be some uniform
standards for use in preparing gruels and that their

food values and possibilities should become better

known.
For the purpose of establishing some such stand-

ards the writer had made a number of different

kinds of gruels and then had them assayed to de-

termine their composition in order to show the

relative proportion of tissue-building and heat and
energy-producing elements. Pearl barley, prepared
barley flour, wheat flour and rolled or flaked oats,

such as are sold in packages for family use, were
used. The Pearl barley was boiled for three hours
in a saucepan and then strained, a portion remain-
ing on the strainer. The rolled oats were cooked
for one hour in a double boiler and then strained,

a portion also remaining on the strainer. The bar-

ley and wheat flours were cooked for one hour in a

double boiler and strained, practically all of the

flour passing through the strainer into the gruel.

The gruels thus made were sent to the New York
Agricultural Experiment Station where they were
assayed by the courtesy of the director, W. H.
Jordan and the following figures obtained

:

Plain Gruels.
Total Proteid
Solids. (N.X6.25.)

1 oz. Avoir. Pearl Barley to quart (3 2
oz. ) 1 .483 per cent. o. 140 per cent.

1 oz. Av. Prepared Barley Flour to
quart (32 oz. ). 2.288 " 0.19s "

1 oz. Av. Wheat Flour to quart (32
oz.) 2.494 " 0.331

1 oz. Av. Rolled Oats to quart ( 32 oz. ) 1.931
" 0.262 "

Dextrinized gruels.

6 oz. Av. Rolled Oats to quart (32
oz) 10.92 " 1.47

6 oz. Av. Wheat Flour to quart (32
oz.) 15.12 " 1. 81 "

It will be noticed that the composition of the

gruels made with six ounces of cereal to the quart

is almost exactly six times the composition of the

gruels made with one ounce to the quart.

If an ounce of cereal is made up into a quart of

gruel and none of the cereal is removed by straining

it is evident that each ounce of the gruel will con-
tain 1-32 ounce of the cereal and that the cereal has

been diluted 32 times. From this illustration it is

easy to see that if a definite weight of cereal is used
in making the gruel, and none of it is removed by
straining, the composition of any gruel can be read-

ily calculated by dividing the composition of the

cereal by the number of times it is diluted. This
rule cannot be followed in the cases of cereals which
are not completely broken up by cooking and part

of which is removed by straining. However, it will

be noticed in the assays of gruels made from rolled

oats that practically the same proportion was re-

moved in the gruel made with six ounces as in the

gruel made with one ounce of the oats, so this

amount can be allowed for.

To determine on a convenient and accurate

method of obtaining different weights of the cereals,

the writer had twelve different trained nurses
measure them with a tablespoon made level full by

sliding a knife along the edges, and also with the

author's one-ounce cream dipper and the quantities

weighed. Inquiry of one of the largest manufac-
turers of spoons in the country brought out the fact

that there is no accepted standard of size for table-

spoons used, and that they vary slightly in capacity

although all makers keep close to one size.

It may be safely accepted, however, that

1 level tablespoonful of Pearl Barley weighs h oz. Avoirdupois.
1 " "

" Barley Flour "
i

"

1 " " " Wheat Flour "
i

"

1 " " " Rolled Oats "
i

"

1 Ounce Dipper " Pearl Barley "
j

"

1 " " Barley Flour "
1

"

I " " " Wheat Flour "
i

"

i " " " Rolled Oats "
i

"

A sixteen ounce graduate of wheat flour weighs
8 ounces average, and the same measure of rolled

oats weighs 5 ounces.

From these observations it is possible to construct

a simple table for use in making gruels of any de-

sired strength. Of course this table will not be
absolutely accurate because the composition of

cereals is not always uniform ; and again, as the

concentration of the gruels becomes greater, the

increased specific gravity will slightly disarrange the

calculated percentage composition. However, this

table will be as accurate as the tables used in modify-
ing cow's milk for infant feeding. The percentage

methods of feeding as emphasized by Rotch are an
advance in as far as they teach us to scrutinize food
values. But the danger is of pushing the principle

to an extreme that is liable to discredit the whole
system, for undoubtedly many results that have
been attributed to fine percentages have been due
to other causes. It has been found that calculated

milk food mixtures which gave good results when
analyzed, did not have the calculated composition,

and it is not to be reasonably expected that it could

be otherwise, for exact results cannot be obtained

unless each specimen of the milk is chemically an-

alyzed, which is out of the question as some of the

analytical processes are extremely complicated and
laborious. In addition, extended experiments on
animals, where perfect control was obtained, have
shown that mathematical accuracy in composition of

feeding mixtures cannot be made the basis of suc-

cessful feeding. In considering cereal gruels in this

table the only divisions made are proteids and car-

bohydrates. Cereals contain only small quantities

of fat and mineral matter, and when made up into

gruels the quantity of these elements actually present

is so small as to not warrant their separate consider-

ation on a percentage basis.

Approximate Percentage Composition of Gruels.
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table proteids are not good tissue builders and are

not readily digested. A moment's thought will

show that they must be nutritious for the greater
part of the animal tissues of the entire earth are

built up from vegetable proteids. All of the lean

meat of beef, mutton, and pork is derived from
vegetable proteids. The proteid of bread is vege-
table and it is almost entirely digested. Recent
studies on the digestibility of bread, conducted un-
der the supervision of Atwater, 1

in which correction
for metabolic products in the feces was made, show
that as high as 98 per cent, of the proteid of white
bread is digested by men.
Rockwood2 has shown that the proteid of oatmeal

is as thoroughly digested as meat, if it has been
separated from the fiber. The reason cereal proteids
are apparently indigestible is that they are enclosed
in cellulose which prevents the action of the diges-
tive fluids; or the food is so coarse that it is

hurried through the digestive tract and thus escapes
the action of the digestive juices. Digestive experi-

ments in vitro show the proteid of cereals to be
easily digested if sufficient time is allowed. Cereals
in the form of well cooked gruels have the cellulose

ruptured, and so expose the proteids that they may
be easily acted upon by the digestive enzymes.

'Studies on the Digestibility and Nutritive Value of

Bread at the Maine Agricultural Experiment Station, 1899-

1903. C. D. Woods and L. H. Merrill.

"The Utilization of Vegetable Proteids by the Animal
Organism. E. W. Rockwood. Am. Jour. Physiol., [904.

No. 4.

Si Wbst Fifty-first Street.

TRAUMATIC RUPTURE OF THE INTES-
TINE WITHOUT INJURY TO THE

ABDOMINAL WALL.*
By CARLETON P. FLINT, M.D.,

NBW YORK.

ATTENDING SURGEON TO THE LINCOLN HOSPITAL, CHIEF OF SURGICAL
CLINIC OP THE ROOSEVELT HOSPITAL OUT-PATIBNT DEPARTMENT,

INSTRUCTOR TIN SURGERY AT THE COLLEGE OF PHYSICIANS
AND SURGEONS OP NEW YORK CITY.

During my service at the Lincoln Hospital, several

cases of rupture of viscera without injury to the

parieties have been treated by me ; through the kind-

ness of Prof. George E. Brewer, of the Roosevelt

Hospital, opportunity has been afforded me to see

several cases on his service at that institution, and
thanks to the courtesy of several others I have been
enabled to collect a series of reliable records from
hospitals in and outside of New York.
The rarity of this accident and the well recognized

difficulties in diagnosis led me to subject these cases

and current literature to a more or less careful study.

It may be noticed that the conclusions arrived at do
not always correspond to the statements found in

some of the standard works on surgery, where,

however, the space devoted to this subject, even in

the most recent books, is unduly scant.

Before entering upon a broader consideration of

my theme I shall read the history of two cases which
may serve in a drastic manner to emphasize the diffi-

culties in diagnosis, and the great importance of

prompt treatment in abdominal injuries of this

character.

Case I (Author's). Frank Pacifico, aged 18,

laborer. While he was engaged in sawing a board
with a circular saw, something happened which
threw the board back, striking him in the abdomen.
The board was one inch thick, and 18 feet long.

He walked about after the injury, but had some pain,

and was given whiskey and water by his fellow

laborers. Later he lay down to await the arrival of

*Read by invitation before the Clinical Society of the
Elizabeth Hospital. Elizabeth. N. J.

the hospital ambulance. He was admitted to the
hospital at 11:20 a.m. and presented the following
picture: A well developed and well nourished indi-
vidual. Examination of the head, chest and ex-
tremities, negative; pulse 96, respiration 28, tem-
perature 97.6°; the respiration was thoracic. His
abdomen was normal in appearance. On palpation,
it was found to be rigid, more so in the left upper
quadrant, where there was some tenderness and pain.
Almost in the median line just above the umbilicus
was an irregular dull area and also a slight amount
in the left flank. The center of the abdomen seemed
somewhat more tympanitic than normal. Liver dul-
ness intact. Urine negative.

The patient was seen by me for the first time about
1 :30 p.m., that is, about two hours after the injury,

at which time the clinical picture was the same ex-
cept that his pulse had increased a few beats, and
he had vomited once. Although the positive signs

were not many, the expression of his face was that

of a man with some serious condition, and on the

strength of the abdominal rigidity, combined with
the other symptoms and signs, an immediate oper-
ation was decided upon.
At 2 :30 the abdomen was opened—approximately

3^2 hours after the injury. There were 6 or 8 ounces
of bloody fluid which smelt of whiskey, some intes-

tinal contents, and a few blood clots.

The jejunum was torn in three places within four

inches of each other and about one foot from the

duodenojejunal angle. From these openings came
intestinal contents. The mucous membrane pro-

truded and the surrounding intestine was injected.

A large laceration was found in the corresponding
mesentery; also a large hsematoma. The abdomen
was quickly flushed out and the injured portion of

the gut with its mesentery was resected, the ends

of gut being united with a Murphy button over

which the peritoneum was brought together with a

continuous Lembert stitch. The edges of the mesen-

tery were also adjusted with catgut and the abdomen
was closed with through and through silkworm gut

sutures. The duration of the operation was 25
minutes. The patient was given a small dose of

morphine, and returned to the ward in good condi-

tion.

During the first four days he was fed by rectum

and given small doses of opium to allay any discom-

fort and give the injured intestine a rest. There

was a very moderate amount of postoperative dis-

tention, but the bowels moved in the evening and

on the following days he passed gas freely. The
temperature on the day after operation was 101.5 ,

and after that remained about 100° until the four-

teenth day, when it suddenly rose to 104°. He had

then been on liquid diet one week. On examination

a deep resistance was made out on the left side below

the umbilicus. On the next day the temperature

was again ioo°. Nevertheless, the mass persisted

and the pulse was up. An exploratory incision was

made and a small abscess opened on the left side of

the mesentery. This contained thin pus, which was

washed out. It had no fecal odor. The cavity was

packed. This wound drained freely.

The temperature continued at about ioo°. The

patient ate well and felt well for about thirteen days

more, when he began to have an afternoon rise of

temperature. On examination a mass similar to the

first was felt on the right side of the abdomen near

the umbilicus. The svmptoms were very slight, the

local pain and tenderness was not marked, and there

was very slight resistance. I decided that an abscess

similar to the one opened two weeks previously had

formed, and determined in the absence of any acute
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sign to wait until it tended to approach the surface

somewhere. This eventually occurred in about five

days, when the patient was again etherized and a

Kammerer incision made over the right lower rec-

tus. The abscess was completely walled off and con-

tained about four ounces of pus. It did not com-
municate with the former abscess and was on the

right side of the mesentery. These cavities drained

for about four weeks. The wounds had then healed

completely and the patient was discharged from the

hospital. After six months he was examined by me
and no hernia was found in any of the soar-, due
probably to the fact that the first incision healed by
first intention and the second and third were Kam-
merer incisions. He had some paralysis of the lower
portion of the recti muscles, but otherwise was per-

fectly well. The button was never found, but an
.r-ray plate showed no evidence of its presence.

It is my opinion that the abscesses which formed
were due to infection of catgut in the Lembert
stitches. There was probably enough peritoneal in-

fection thoroughly to contaminate the sutures, and
they formed a nidus on either side of the mesentery.

The fact that neither abscess contained fecal matter

or had a fecal odor would seem to exclude any in-

testinal origin.

Case II.—The second case was treated on the sur-

gical service of an institution in an adjoining State.

The record reads as follows :

O. G., aged 32, German, carpenter. On the after-

noon of admission the patient was engaged in sawing
a piece of board with a circular saw, when for some
unknown reason the board slipped and flew from
the machine, striking him in the abdomen. The
blow was quite severe and knocked the man down.
He was taken to the hospital in a conscious condi-

tion and the only complaint was pain over the seat

of the injury. He was found to be suffering from
a moderate amount of shock, with pale face, and
pulse somewhat accelerated: The abdomen showed
a reddened area below and to the right of the umbili-

cus, this spot being very painful on palpation. There
was considerable rigidity of the entire abdomen, al-

most equal, but a little more on the right side.

The percussion note did not vary. The patient

was catheterized and no blood was found in the

urine. Examination of the heart, lungs, and ex-

tremities gave negative results.

The patient was put to bed and seemed to be quite

comfortable. About seven o'clock the bowels moved
slightly. He vomited at nine o'clock and was com-
plaining of considerable pain over abdomen, this

coming in paroxysms, and the patient sleeping in the

intervals. At ten o'clock he voided apparently nor-

mal urine. The abdomen still remained rigid. At
eleven o'clock he vomited again, so all mouth ad-

ministration was stopped. White blood count taken

at twelve o'clock normal. After this until morning
the patient had a comfortable night.

The following morning the patient seemed to be

resting quite comfortably. Examination elicited

pain and tenderness over the seat of the injury ; the

rigidity of abdomen still persisted. Occasionally

the patient would spit up mucus and at five o'clock

the vomitus was fecal. White blood count at three

o'clock 14,000. At five o'clock a well defined mass
could be palpated in the right iliac fossa, and as a

rupture of intestine was suspected patient was got

ready for operation.

An incision five inches long was made in the me-
dian line below the umbilicus, the peritoneum was
incised, and considerable bloody fluid escaped. Ex-
amination of the intestines showed them to be much
congested and covered with considerable lymph. A

small rupture about £4 inch in diameter was found
in the ileum ; around this was considerable exudation,

and patches of necrosis were found in the mesentery,
where it was attached to the gut. Here and there on
the gut were small patches of deep congestion. At
the point of rupture considerable fecal matter was
and had been coming through. The rupture was
closed with double layers of Lembert sutures, black

silk being used, the intestines were all cleaned off,

put back, and the cavity well washed out with saline

solution. The patient received about 500 c.c. of

saline solution intravenously with other stimulation.

A number of drains were left in and stitches were
taken at the ends of the incision. The patient's con-

dition was not very good, the pulse being very rapid

and weak. The remainder of the night the patient

was very restless, gradually growing weaker, and at

nine o'clock the following morning he died.

I beg to call attention to the striking similarity of

the conditions surrounding both cases up to the hour

of interference. Here we have expressed in the line

of treatment a marked difference of opinion. The
boy referred to in the first case was operated upon
in all possible haste after having been seen, whereas,

in the second case it was thought best to defer oper-

ation twenty-five hours. Although the amount of

injury in the former was much greater than that

found in his unfortunate parallel, yet he is now about

his work, whereas twenty-two hours of delay would
in all human probability have allotted to him the

fate of the other case referred to.

Injury to the intestines, including the stomach,
without visible damage to the parietes is generally

the result of some blunt force acting over an area

of indefinite size. It is not necessary that the injury

to the gut or its mesentery be in the immediate vicin-

ity of the point of contact, as shown by cases where
the rupture is at some distance. A blow just above

the pubes may be followed by rupture of the stomach.

This event is the exception. The abdomen need not

be hit at all, as when laceration of the gut follows

a fall upon the feet. The momentum acquired by
the distended viscus is responsible for the damage,
much in the same way as tearing of the liver and
suspensory ligaments occurs as the result of a fall.

The variety of accidents which may be to blame for

such serious intestinal injury cannot be recounted in

detail. Suffice it to mention that the most common
are horse kick, falling from a height, being caught

between cars, blows from fists, planks, shovels, etc.

It is a curious fact that a blow upon a hernial tumor
is not infrequently the history obtained (3 out of 21

cases). It is important to ascertain, if possible, the

direction of the blow and the condition of the ab-

dominal muscles. A contracted state of the abdom-
inal muscles gives some protection to the viscera.

Most of the cases of rupture are due to crushing of

the gut against the bony structures, the spine of

the ilium and brim of the pelvis, while a few are

due to a bursting of the gut and others to traction.

The wounds due to bursting are apt to be small,

round, and jagged, whereas the crush cases show
irregular tears. Traction cases seem to be asso-

ciated more commonly with transverse rupture and

laceration of the mesentery.

It is quite evident that in an ordinary case it is

impossible to state just what combination of circum-

stances led to the injury. The condition of the ali-

mentary canal must be an etiological factor of im-

portance. To be sure, very few patients are ever

asked just when they drank or ate last, but the time

of injury is frequently given, as in 15 of the 21 cases

upon which these remarks are based. Eighteen

were in working men, and if we assume that the
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average laborer eats at 6:30, 12 and 6 o'clock, the

injury occurred in 12 cases within three hours of the

last meal ; in three cases more than three hours had
elapsed, while in three cases the time was not given.

The other three cases were in children. It is fre-

quently claimed that distention with gas is a predis-

posing factor. This is theoretical, and if we are to

theorize it would be more reasonable to assume that

distention with fluids or semisolids is of greater im-

portance. Fluids and semisolids are practically non-

compressible and would have much more difficulty

evading pressure than the gas. One need only re-

member that it takes but a comparatively slight

blow upon the abdomen to cause the escape of flatus,

whereas the escape of faeces following such moderate
violence is certainly not a common accident.

As already indicated, males are far more fre-

quently affected—only one female, and that a child

of nine years, being among the 21 cases alluded to.

Nearly 50 per cent, of the patients are between 20
and 50 years of age, and 50 per cent, of these be-

tween 30 and 40 years—these being the years of a

man's greatest physical activity. Childhood is the

age next in frequency.

The anatomical relations of the intestines are of

etiological importance. The stomach and flexures

are protected by the overlying thorax, whereas the

rest of the intestine, with the exception of the rectum,
is much exposed. The portion of the gut most fre-

quently involved is the ilium, possibly because the

contents are fluid and because of its exposed position

in the center of the abdomen with the spine imme-
diately behind. The jejunum is next most fre-

quently injured, then follow the large intestine and
duodenum. Fixation is of importance in the case

of complete rupture which occurs most frequently

in the region of the duodenojejunal angle.

Contusions may be of any degree, from those pro-

ducing slight ecchymosis to those followed by exten-

sive necrosis, and are dangerous when not operated
upon because of the secondary perforation or hemor-
rhage. Most of the cases of secondary hemorrhage
follow a contusion of the stomach. Hyperacidity
and reduced functional activity of the bruised peri-

toneum in the region are factors of importance in

this connection. Perforating rupture of the stomach
is apt to be of the anterior wall and along the lesser

curve and in some cases seems to be the result of
very slight trauma.

Certain contusions of the intestines are followed
by the formation of extensive haematomata. The
effusion of blood is generally submucous and may be
very extensive, forming large blood cysts. Incom-
plete ruptures may involve any combination of the

three coats. When the mucosa alone is left intact, it

protrudes sooner or later as a hernia, whereas the

serosa when left does not remain long before per-

forating. Perforations of the gut are more com-
mon on the side opposite the mesenteric attachment.
Small complete perforations may be plugged by the

protruding mucosa and in this manner the escape of
the intestinal contents prevented for some time.

The contraction of the muscular coats of a com-
pletely torn-off piece of gut may temporarily close
the lumen entirely. Rupture occasionally takes
place in a retroperitoneal region of the intestine such
as the posterior wall of the colon or duodenum—in

which case extensive suppuration in the cellular
tissue follows. It also happens occasionally that the
escaped intestinal contents become walled off and
give rise to a local peritonitis onlv.

Over 45 per cent, of the cases of injury to the in-

testine are combined with injury to some other in-

tra-abdominal structure. Aside from the mesentarv

the kidney is most frequently involved, then the liver

and then the spleen. Other regions which may be
involved are the omentum, mesocolon, a peritoneal

fold, such as the gastrohepatic ligament, large ves-

sels, pancreas, bladder, and bile-ducts. Several of

these structures may be involved at the same time.

There is no individual symptom or any combina-
tion of symptoms always present which would allow
us to make a diagnosis of rupture of the intestine, or

even to determine in many cases whether the intes-

tine had been injured at all. In a series of cases it

will be found that shock, pain, nausea, vomiting,
rigidity, tympany, regional dulness, and thoracic

breathing are the symptoms most commonly found.

Abdominal abrasions, haematoma, and lacerations of

muscle may or may not be present.

When considering symptoms we must confine our-

selves to those that occur in a case before any second-

ary condition such as peritonitis has complicated the

picture, and as much as possible independently of

symptoms and signs referable to other complicating
injuries.

There is no means of standardizing shock unless

we rely on the readings of the Riva-Rocci blood pres-

sure apparatus, which have but a relative value. The
amount present in a given case is measured solely

according to the judgment of the surgeon in charge.

During the first two hours the temperature rarely

ranges higher than 101.5° to 102° and in cases with

much shock and immoderate hemorrhage it may be
subnormal. The pulse in an average case will not

be over 100—again excepting extreme shock and
hemorrhage. The expression is anxious, the skin

is cool and covered with cold perspiration, the mucous
membranes, tips of the ears, and the nose are

blanched. The patient prefers to lie on his back,

maybe with legs drawn up somewhat. The breath-

ing is thoracic and somewhat increased, any motion

of the trunk being carefully avoided. There are ex-

treme cases in either direction, those with almost

no symptoms at all, the patient having continued

work or walked some distance before becoming
aware of any unusual sensation; and there are those

in which death occurs in a state of collapse within a

few hours after the injury. The anatomical condi-

tions may be identical in these extreme cases, so that

it seems reasonable to conclude that the amount of

concussion sustained by the abdominal nervous sys-

tem is responsible for the variation in the clinical

picture. The seat of an injury does not bear any re-

lation to the amount of shock, neither does the

amount of shock indicate the amount of damage to

the gut. When the patient is seen after some time

the symptoms due to shock may become continuous

with those due to pe'ritonitis.

Hemorrhage is present usually to a moderate de-

gree, and in over 75 per cent, of the cases when the

intestine alone is injured it is not sufficient to influ-

ence the symptom-complex. When the stomach is

torn there is apt to be more hemorrhage. The con-

ditions are quite different when the liver, spleen,

kidnev, pancreas, omentum, mesentery, mesocolon, or

some other peritoneal ligament is torn. In these

cases the symptoms of most importance may be those

due to internal hemorrhage. There is at times quite

a marked lack of proportion between the amount

of blood found in the abdominal cavity on operation

and the almost complete absence of symptoms (aside

from dulness) suggesting an internal hemorrhage.

It should also be remembered that the clinical pic-

ture of the most vicious type of peritonitis occurring

within a few hours after rupture of the intestine,

so-called "peritoneal septicaemia," resembles the

symptom-complex of internal hemorrhage at times so
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closely as to defy differentiation. Vomiting of blood
occurs sooner the nearer the injury is to the stomach,
but even when the stomach is injured vomiting may
be absent or no blood may be found, only on micro-
scopic examination. Blood could be passed imme-
diately by the rectum only when the injury is in the

lower part of the bowel. Dulness varying with posi-

tion is due either to blood or to extravasated intes-

tinal contents. When the amount of fluid is great,

the intestines may be pushed up in the median line,

and when they are somewhat distended they may
partially cover up the liver dulness. Tympany is a
symptom upon which great stress has been laid. It

is pathognomonic when occurring in a circumscribed
region at the highest point of the abdomen, and is

due to gas outside the gut within the peritoneal

cavity. Various surgical tricks have been played with
this gas. One well known European surgeon passed
a trocar and then ignited the escaping gas, a proced-
ure that neither added useful data for diagnosis or

increased the patient's chance for recovery. The in-

jured man was extremely drunk. His overdistended

stomach had been ruptured. Splashing sounds and
the transmission of cardiac and respiratory murmur
to the abdomen are signs of slight value. When the

amount of gas within the peritoneal cavity is great

or when the intestines are much distended, the liver

dulness may be much diminished if not obliterated.

This sign is quite uncommon in the early hours, and
is either due to intestines and gas being interposed

between the parietes and liver or to the liver being
turned up, "on edge," as it were, presenting only its

sharp margin for percussion.

Pain and tenderness may be present to any de-

gree and may be local or general. Absence of pain

proves nothing, and the presence does not indicate

the kind of injury or enable one to differentiate be-

tween some evident complicating injury of the trunk
and damage to the abdominal contents. In most of

the cases seen early there is apt to be found an area

where the pain and tenderness are greatest. Later

on the secondary pain of a spreading peritonitis

blurs the margin of this area. One must always he

mindful of the treacherous cases where pain and ten-

derness are so slight as not to annoy the patient,

especially when other evidence is scant. When pain

is localized, it is generally referred to the immediate
vicinity of the injury.

The degree of distention present immediately

after the injury is due to the amount of gas within

the intestines at the time of injury. Distention be-

comes more marked, however, very soon and may he

due to increased accumulation of gas within the

intestine or to gas within the peritoneal cavity com-
bined with extravasation of blood and intestinal con-

tents. When the injury to the intestine is high up,

combined with a plugging of the opening by mucous
membrane the segment proximal to the section of gut

the motor function of which is interfered with, alone

distends. This fact accounts for the absence of marked
tympany and distention so common in injuries in

this region. Several hours have generally elapsed

before the case gets into the hands of a surgeon,

which explains why the majority when seen in hos-

pital practice show some distention. But even under
these conditions there are cases in which the abdomen
is perfectly normal in appearance, or even retracted.

The duration of this state depends on the section of

the bowel involved, the character of the injury, in-

fection, and the gas-producing conditions of an indi-

vidual case. Dulness indicates hemorrhage or the

escape of intestinal contents. The dull regions may
be both flanks and irregular patches throughout the

abdomen. Vomiting is present in over half of the

cases, and nausea is still more prevalent. The vom-
iting occurring immediately after the accident is re-

flex and due to the local damage to peritoneum and
intestinal nervous apparatus. Fewsgatients vomit im-
mediately. The majority do not do so until after a
few hours. In cases of perforation this is due to

spreading peritoneal irritation. The late vomiting
may also be due to intestinal obstruction. Even in

cases in which the stomach is ruptured vomiting
may be absent, as already mentioned, and in rup-
ture of the duodenum vomiting of blood occurs in

about half of the cases.

Rigidity is a sign of the greatest importance, of

more importance than any other symptom because
it is indicative of some severe injury to the peri-

toneum, whether traumatic or due to infection, but
aside from this it does not tell what the character

of the damage may be. In one case there may be
simply a contusion of the abdominal wall with very
marked rigidity, while in another with little rigidity

there may be a rupture of the gut. Cases without
any rigidity and resistance are uncommon. Pres-

sure increases the resistance. The rigidity is not
necessarily uniform ; on the contrary, in the early

cases one may find some area as a rule where it is

most marked. The diffuse uniform rigidity of gen-
eral peritonitis is quite different. The cremaster
muscle is said to partake of the early contraction.

Emphysema of the abdominal wall is a symptom
occasionally observed in retroperitoneal injuries and
when the abdominal wall has been injured on the

inner side.

It is impossible to make an absolute diagnosis of

the exact intra-abdominal conditions. A probable

diagnosis is the best we can make. It is not gen-

erally possible to rule out injury to liver, spleen

or pancreas, and frequently it is not possible to ex-

clude injury to the kidneys. Although a compli-

cating injury to the bladder may be impossible to de-

tect, still a complete rupture is apt to be indicated

by a pretty distinct symptomatology. It is at times

impossible to state whether the condition of the pa-

tient is not due to a contusion of the abdomen alone.

The hemorrhage from a liver is at first confined to

the right side, and that from the spleen to the left,

going into the pelvis. Pain in the shoulder and an

increase of urobilin in the urine are in favor of liver

injury, while pain in the left shoulder and a change
in the quality of the voice may be present with in-

jury to the spleen (right vagus—splenic plexus).

The positive signs of injury to the kidney are well

known. It is a dangerous procedure to give a

patient much to drink after an injury, as is done
at times to elicit reflex vomiting in cases of in-

iurv to the stomach. Provided the stomach is in-

jured no particular good can come from wash-

ing the stomach contents into the peritoneal cavity.

The same applies to enemata. The sluggish peri-

stalsis of the large intestine combined with the char-

acter of the contents, and maybe plugging of the

opening by mucous membrane, give an individual a

certain amount of protection until he receives aid.

There is no particular point in breaking down even

this slight protection by washing the contents of the

sigmoid through the wound of the gut. Such diag-

nostic measures are dangerous.

We should not neglect to examine the spine, espe-

cially when the history is that of a fall. Rigidity of

the parietes, pain in the abdomen, and almost no de-

formity of the spine may lead to an embarrassing

error awkward to explain.

The question which presents itself to the practical

man is : Has the patient sustained any injury to his

abdominal contents ? Where there is shock, rigidity,
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pain, vomiting, perhaps of blood, or bloody stools,

abnormal dulness, and areas of tympany, the ques-

tion is easily settled. In many cases we have no
such clear picture and we are faced at once by the

second question—how much must a man injured

show to justify an exploratory laparotomy to deter-

mine what has happened ?

Personally I am of the opinion that with a history

of trauma, a patient need only have moderate rigid-

ity of his parietes to justify interference. If he has

pain, vomiting, and the rest of the symptoms com-
mon in an average case, then it is easier to decide,

even if the symptoms and signs are but slight.

Given an individual with rigidity and not much
else, a quick exploratory operation is practically de-

void of risk. If a rupture is found, no better con-

dition could be asked. If we wait till secondary

signs of peritonitis or a secondary hemorrhage
makes it clear beyond doubt that an intra-abdominal

injury has occurred, then we have missed the golden

moment and must operate when the patient's chances

are incomparably worse. Every minute is valuable,

for the number of cases recovering after a wait of

twelve hours is exceedingly small. The cases in

which the symptoms of abdominal injury are well

marked may be subdivided into three classes : those

with average symptoms, those with excessive shock,

and those moribund when first seen.

The first class with average condition, we stimu-

late and operate on immediately ; those moribund we
let alone, and those with excessive shock constitute

the only cases in which a moderate wait is justifiable.

Here we make an endeavor to overcome the shock,

as much as possible, with saline infusion, heat, stimu-

lants, auto-infusion and Cryle's shock jacket, and try

to bring the condition to the point where a patient

may stand the additional shock of surgical interfer-

ence. The moment for interfering is hard to choose
and no general rules can be laid down. The condi-

tions of the individual case rule, as well as the indi-

vidual surgeon's sense of proportion between what
he thinks he may be called upon to do and the pa-

tient's condition.

It is difficult to decide at times whether the con-
tinued shock is due to lack of reaction on the part

of the patient or whether it is due to hemorrhage, or

when it occurs still later, perhaps to peritonitis. A
rising pulse and falling temperature are, of course,

strongly in favor of the former ; whereas a rise in

temperature with increasing local signs will incline

us towards the latter.

So far as the operation itself is concerned the main
thing is to get through quickly, but without haste.

Everything should be ready before the anaesthetic is

started. Infusion apparatus, stimulants and heaters

;

the surgeon should be washed. If there is local

pain or some sign or symptom that attracts us to a
particular region, it is well to make the incision in

this area, otherwise a median incision, or rather one
a little to one side of the median line in the vicinity

of the center of the abdomen, will be preferable. One
can then enlarge in any direction. Blood and intes-
tinal contents furnish us the trail. If excessive we
wash out with a large tube—one with a return flow
arrangement is an unnecessary refinement. The
fluids are usually not accommodating enough to take
this prescribed return route. One essential is to
have a tube which will furnish a stream about the
size of an index finger. We waste no time then.
To wipe out the abdomen with dry gauze sponges is

objectionable, for it injures the peritoneum, and ex-
periments on animals have demonstrated that this
greatly diminishes the functional activity of this

structure. Small holes in the intestine are closed

according to their conformation—longitudinal, trans-

verse, or puckered. I prefer silk for my first su-
ture and bring the peritoneum over with catgut. If

there are several rents near together, it may be
quicker to resect. Whether a button or a suture is

used depends on the condition of the patient, the

custom of the operator, and the region operated
upon. Buttons may be used in the small intestine.

Sutures in the stomach, duodenum, and large intes-

tine. If there is a large pear-shaped haematoma of
the mesentery, or if the mesentery is torn extensively
from the gut, it is best to resect.

The duodenum is difficult to close, especially if

the retroperitoneal region is torn or the vicinity of
the ampulla of Vater is damaged. Injury to other
viscera will have to be treated according to circum-
stances. The absence of blood and intestinal con-
tents does not exclude a perforating injury—the
opening may be plugged for the time being, as al-

ready mentioned. Because of this and because of
the contusions, it does not do simply to open the

abdomen, and on finding no blood, close up again.

Contusions should be carefully sought for and
turned in with Lembert sutures. It should also be
remembered that complete lacerations are frequent-

ly multiple. It is an advantage to sew a piece of

omentum down over the suture line, so that in case

of infection we favor walling off. Provided there

is no injury to some other viscera demanding drain-

age, and provided we are reasonably sure of our

junction, it is my opinion that the abdomen should

be closed tight. Drainage may be used when we
close a piece of intestine not entirely covered with

peritoneum, or when we have opened into an exten-

sive peritonitis.

Any structure with sufficient circulation does not

yield readily to infection. The peritoneum is well

supplied and its cells are perfectly able to take care

of a number of bacteria. It will even digest to some
extent and remove blood clots and other material.

When there are sloughs, large pieces of fibrin, or

pieces of intestinal contents left behind, these form
a pood medium for bacteria. The peritoneum is

powerless, its only efforts being to wall off the

offending material if possible by adhering about
and diminishing peristalsis in this region. When,
therefore, there is no dead material left behind
and no extensive peritonitis, we prefer to close

the wound, after careful washing, with salt solu-

tion. A moderate local peritonitis is no contrain-

dication. I prefer to use opium in small doses

after these comparatively clean operations. The
peritoneum has about the same number of square

inches as the skin. There is in all perforat-

ing injuries some infection in one or more of the

five main pouches. If we give cathartics we in-

crease the motion of the intestines and favor a

spreading of the virus from one place to another.

The intestines are "kept on the move,'' as it were.

To be sure, cathartics do somewhat increase the

functional activity of the peritoneum, but the in-

crease in the region infected does not offset the dam-
age done by favoring a spreading of the bacteria;

neither does opium, in keeping the intestines quiet,

abolish its activity. This does not apply where

the amount of infection is great to start with.

Here we have passed the stage of spreading

the virus, the peritoneum is extensively damaged,

and the aid we derive from cathartics offsets any

disadvantage due to stirring up the immediate vi-

cinity of the wound.

If we have operated on a leg we use a splint, apd

opium in small doses, to my mind, is a good splint

for the intestines. During the first week, in accord-
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ance with the idea of resting the wound, we pfive

but little in the way of liquids by the mouth, and
rely chiefly on rectal feeding, provided this section

of the bowel is not involved. When there is much
distention of the gut due to gas, we are forced to

meet this with a cathartic.

The prognosis depends greatly upon the time of
operation. The average wait before operation in

the six cases which recovered was 8J/2 hours, while

the corresponding time in nine fatal cases was 22j4
hours, which clearly indicates that the earlier the

operation the greater the chance of recovery. In-

juries to the stomach and large intestine have a
better prognosis than injuries to the small intestine,

possibly because the stomach contains comparatively
few bacteria, or because the colon's sluggish peristal-

sis and solid contents do not hasten peritoneal infec-

tion. The prognosis of rupture of the duodenum is

bad, partly because the gut is not entirely covered by
peritoneum, and partly because of complications ref-

erable to the ampulla of Vater, bile-ducts, or pan-
creas. Complications present must effect the final

results according to their nature. Cases not oper-
ated upon are hopeless, and if all sorts of cases be
considered the death rate will be found to be between

75 and 80 per cent.

To summarize tersely we may say

:

1. Any injury to the abdomen may be associated

with damage to the intestine or other viscera.

2. An exploratory operation is justifiable in cases

with distinct rigidity.

3. An operation is absolutely indicated when there

is, besides rigidity, pain, tenderness, vomiting, shock,

dullness, or other symptoms indicative of some intra-

abdominal disturbance.

4. Cases not operated upon are lost.

5. The importance of early operation cannot be

emphasized too strongly.

6. At present the death rate is about 75 to 80 per

cent.

7. When a greater proportion are operated upon
earlv, the death rate will be much lower.

COLD FRESH AIR TREATMENT ( >F PNEU-
MONIA IN INFANTS AND CHILDREN.

By W. P. NORTHRUP, M.D.,

NEW YORK.

PROFESSOR OP PEDIATRICS IN THE UNIVERSITY AND BEI.LEVUE HOS-
PITAL MEDICAL COL' EGE: ATTENDING PHYSICIAN TO PRESBY

TBRIAN AND FOUNDLING HOSPITALS. CONSULTING lO
WILLARD PARKER AND RIVERSIDE HOSPITALS, N. Y.

As the fresh air treatment of acute infectious

diseases with marked toxemia, fever, and prostration

is so much before the professional mind just now. I

beg to submit report of two cases bearing directly

on the point. I believe it is about to become .the

fashion to treat pneumonia more on hygienic lines,

and to rely largely on the supporting power of cold

fresh air.

In the treatment of a case of pneumonia in a

child in a Hudson River town, I had the win-

dows of the sick room taken out and cheesecloth

put in their places. Besides that, an electric fan

drew the air from the room into the hall, in order to

ensure a free inflow of outdoor air at the windows.
The month was March, and very dusty, hence the

cheesecloth. This was not a robust hospital man,
but a marantic baby, a poor little thin, pale thing. It

was no baby to experiment with, from a physical

or social standpoint. How to give this scrap of

mortality a chance to live through its pneumonia
was the only question, and I was to answer it. My
convictions were sufficiently strong, and I followed

them. Recovery was perfect.

Incidentally I may mention that the town was
soon informed that the poor little baby, the mayor's

child, was dead. Poor thing! The bedding, it

said, was airing from the back windows! This
rumor was contradicted, and the news circulated

again that this was only the method of a crank
doctor from town, and to the surprise of all the

baby got well.

Someone asked—Now would you treat your best

family patient thus ? Can you get people to allow
you to let cold flowing air in upon the patient ac-

knowledged to be suffering from pneumonia ? Have
you the courage to' air them thoroughly ?

I submit in answer the history of the following

case, which has been reported previously, in an ad-

dress delivered at a joint meeting of the Chic

Medical Society, and the Chicago Pediatric Society

(Chicago Medical Recorder, for November, n .n 1
|

1.

It was far from being a hospital case. The father

and grandfather, and other members of the family

were all total strangers to me, the infant was the one
offspring of young, anxious parents, but both parents

were sensible. The force of this word will be ap-

preciated as I proceed.

The- history of the case was as follows : female,

fourteen months. It had had rickets and scurvy,

could not make the first effort at walking. Its legs

hung down like empty stockings. It had a well

marked rickety rosary and prominent abdomen. Its

general appearance, however, was that of a "pot

bellied," feeble, perspiring child, with much curly

hair ; in coloring, in the fairness of skin, with deli-

cate touches of rose in the lips and occasionally in

the cheeks, in darkness of eyes and hair it was a

beautiful child. Even one less near to it than fond

young parents, doting grandparents, and loving

aunts, of which it had a full quota, could not help

feeling a strong attraction.

The diagnosis was bronchopneumonia. Pulse,

180-140; respiration, 60-40; temperature, 105°, de-

lirium. One would not call this a mild case.

On my first visit I told the parents frankly that

the lungs were the part affected, that it would be

pneumonia probably, that it would run a course of

five to twelve days, would terminate in recovery.

That was the rule in cases of primary pneumonia,
and though the patient was very young and not very

strong, I hoped and expected it would do just as I

had said.

I may confide to the reader that I had anxieties

unconfessed, and that my external appearance of

hopefulness and confidence was partly born of a

desire to be kind, and to allay their fears. Frankly,

I considered the child hardly a first-class risk, and
had my own anxieties the whole time. At any rate

I proposed to give one night's sleep to the house-

hold before laying down my verdict that it was
surely pneumonia.
At my visit on the following morning, I confessed

the whole truth, that it was pneumonia, that I had

individual ideas as to the care of pneumonia pa-

tients, and I wished to talk it over with the father

and mother. I told them that the one thing which

would help the anemic little one to bear her poison,

eliminate it, redden her blood, and sustain her

heart, was cool, flowing fresh air, day and night.

I said the child had a sore lung, a limping respira-

tion, diminished breath room, that to air its blood

it had to pant, and panting was hard for the heart.

To be kind to the patient, we must give her oxygen-

full air, not second-hand breaths. She must not be

made to breathe five time where three would do.

"If your wife fainted in a theater," I added, "you
would not gather a crowd about her, and shut the

doors and windows? If her heart failed because

the bad air had saturated her blood and smothered

her, you would not suffocate her more? You would
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face her into the cool, flowing fresh air, you would
wet her brow and moisten her lips with cool, fresh

water, you would refresh, refresh, refresh. In other

words, you would stimulate her heart with cool

fresh air, and cool fresh water.

"The child," I said, "could not catch cold from
air touching her face. The dry skin of a fever

patient was not susceptible to cold. A fever patient

in bed was quite safe. Cool, fresh air reddens the

blood, stimulates the heart, quiets restlessness, favors

sleep, improves secretions and digestion, in short,

meets most of the indications for treatment of pneu-

monia in infants."

I then descanted upon the need of water, inside

and out. I told the parents that water dilutes and
cools the body fluids, washes the blood and pores

and kidneys, favors elimination of poison, and re-

freshes the system. Externally it cools the temples,

moistens the lips, quiets the nervous ag'itation in-

duced by hot, dry skin and mouth. Further, since

I was not exhibiting any medicine. I explained about

the use of hot foot baths. "If the feet are cold, ten

chances to one," I said, "the head is hot, the face

flushed, perhaps dusky. There is a disturbance of

the blood tide, the tide has set toward the head
;

the lungs, face, and brain are llushed, and nervous

restlessness or stupor or delirium is the result. The
indications are obviously to distribute the congested

blood, to draw the blood down into the feet, and
away from the brain and head. The foot bath

does it best. I know no drug so good."

I watched the faces of my new-found friends, and
went on explaining, and ended by saying, "All I

can add is, that if that child were my own, I would
give it air, air and water." Then I waited. The
parents had German blood. Their parents were
born where the night air was made to be shut out.

After a single moment's reflection these anxious

parents made this answer: "What you would do

for your own, that's what we want you to do fur

ours."

From that day on the parents were almost silent.

They kept from offerin stions, meddling
in any way, or asking any questions. They simply

came to the door as I went out, and with a furtive

gripping of each other's hands, they waited in sus-

pense my report. Nothing more.
The largest room practicable in the house was

selected, the crib was placed near the middle wall

opposite the two windows and two doors ; one win-
dow and one or two doors were constantly open.

The month was December, and the weather was ex-

ceptionally cold. The windows were open night and
day, and one night the thermometer in the room
reached 28° F. In compassion for the nurses the

friends of the family produced two automobile fur

coats, which they wore night and day. I seldom
removed my overcoat in visiting

- the patient. One
of the many friends of the family, I was told after-

wards, on coming into the house exclaimed. "Ugh!
Where's that cold ? Pneumonia too? Well, all I've

got to say is, that if I had too large a family and
wanted to get rid of them quick, I'd do that." How
about the patient? She was fired to an internal heat
of 105°. Her pretty little face was bathed by cool,

flowing air, and she slept. If, by reason of neces-
sary exposure, the windows and doors were closed
temporarily, she showed restlessness, which disap-
peared when the windows were again opened.

There were two tendencies of the case—one to
become flatulent and distended, the other to have
cold feet. Each time either condition prevailed the
face became dusky, restlessness was marked, and
at times there was delirium. For these two condi-
tions the sovereign remedies were the foot bath and

high hot saline injections. For heart stimulant, a

hot foot bath; for flatulence, a hot, high saline

injection; for restlessness, either or both of these.

These two afforded relief, followed by three hours
of sleep. In giving the foot baths, the child was
elevated on a firm pillow, and the feet were let

down into a basin under the bed covers, hot water
was added a little at a time, with constant friction

of the feet. The action of these two derivatives, hot

foot baths and hot high salines, was enough to re-

move all untoward symptoms.
The case ran a course of twelve days, recovery

taking place by crisis. The best is yet to be men-
tioned. The digestion in this case had given great

trouble. At the onset of the pneumonia there was
diarrhea with green mucous stools. The toxins of
pneumonia disturbed the digestion still further, and
the tendency to flatulent distention was marked. It

was a constant problem to find anything which would
be digested. But as soon as the crisis had passed

and the fever was gone, the child simply opened
her eyes, smiled, and began to digest her food as

though nothing had happened. She was a trifle

pale and rather weak, but a less damaged baby I have
never seen. Here is a striking illustration of the

peculiar feature that the disturbance of intestinal

digestion ceases with the ending of high fever.

After the first twenty-four hours the parents were
satisfied with the treatment and my explanations.

Nothing more was said until the temperature had
been normal for twenty-four hours. The tension

was then past, and for the first time, you know, how
it is, all began to talk. I asked the nurses what
they thought of the fresh-air treatment for pneu-

monia, and they confessed that at first they were
horrified, and thought they themselves would catch

cold and get side To their relief they soon found
that they endured their vigils much better, were
fresher and wider awake from having constant good
air. They were truly delighted. They declared

that my prognosis was fully justified and believed

that the patient passed through with less exhaustion

than any other they had ever known.
This point I wish to reiterate: This feeble child

passed through her serious infectious disease with

less injury to her general nervous system than any
other I have known.
When all was over we took account of stock.

In order to be ready for all emergencies we had a

can of oxygen standing in the room, strychnine

and whiskey standing on the table, and a loaded

hypodermic waiting. When (he child was well there

were wanting four strychnine tablets—one-sixtieth

grain each, and one drachm of whiskey. These
were all the drugs used.

For the characteristic toxemic condition of pneu-

monia in infants and children, my experience leads

me to set forth again certain conclusions recorded

in the Medical Ncivs, April 30, 1904, as follows:

How to cure a baby zvith bronchopneumonia.—
1. Castor oil to clear the field of operation. It is

the first aid to the injured.

2. Fresh air, cool and flowing. It reddens the

blood, stimulates the heart, improves digestion,

quiets restlessness, aids against toxemia. Regulate

the temperature of the air in the room inversely

to that of the child. The patient's feet must always

be warm, and the head cool.

3. Water, plenty, inside and outside. Tempera-
ture of the water as indicated by child's tempera-

ture.

4. Quiet and rest. Tranquilizing influences

about patient. Undisturbed sleep.

5. Correct the feedings to prevent fermentation



Feb. 1 8, 1905.] MEDICAL RECORD. 255

and the formation of gas in the abdomen. If there is

need, give high hot salines.

6. Antipyretic : Water ; no coal-tar products.

7. Heart stimulants: Fresh air, hot foot baths,

relieving tympanites and crowding. Hot foot

baths and hot salines can be given in a cold room;
both can be given under the bedclothes.

8. Drugs : Whiskey and strychnine. These are

the first drugs mentioned, unless that household

remedy, castor oil, be included. Promote general

comfort in every rational way.

Hozv to Kill a Baby with Pneumonia.—Crib in

far corner of room with canopy over it. Steam
kettle

;
gas stove (leaky tubing) ; room at 8o° F.

Many gas jets burning. Friends in the room, also

the pug dog. Chest tightly enveloped in waistcoat

poultice. If child's temperature is 105 F. make
a poultice thick, hot, and tight. Blanket the win-

dows, shut the doors. If these do not do it, give

coal-tar antipyretics and wait.

57 East Seventy-ninth Street.

PREVENTIVE MEDICINE: A STUDY IN
EDUCATION *

By LAWRENCE T. ROYSTER, M.D.,

NORFOIK, VA.

MEMBER OP THE NORFOLK SCHOOL BOARD.

Mr. President, Members of the Commission, Ladies

and Gentlemen

:

I feel that I am especially honored in having the

privilege of speaking before such an illustrious and
important body as the Cooperative Education Com-
mission of Virginia. The subject which I introduce

for your consideration this morning seems to my
mind of signal consequence ; for what could be more
important than teaching students the proper care of

their health, since we well know that we cannot have
a sound mind without a sound body.

A somewhat lengthy introduction to a very brief

discussion of the matter is necessary to a proper
understanding of the intents and scope of the paper.

If medicine and the physician appear to have been
given an undue prominence I ask your indulgence,

reminding you that this is only as the matter ap-

pears through a pair of medical spectacles.

Preventive Medicine (Prophylaxis, Hygiene) is

a term which may be used in either of two senses

;

the difference, however, being one of application.

The prevention of infection, for example, by the

proper application of the rules of asepsis—Prophy-
laxis; or the prevention of the spread of commu-
nicable diseases in communities, through such meas-
ures as quarantine, preventive inoculation (e.g. vac-

cination), etc.,—Hygiene. In both of these appli-

cations of the term the same principle obtains. It

is in the larger and broader sense—its application

to Public Health—that I use the term Preventive
Medicine.

When Moses had led the Children of Israel out
of Egyptian bondage across the Red Sea into the

Wilderness, he laid down certain laws concerning
personal and public cleanliness, through a due ob-

servance of which the camp was to be purified and
a hygienic condition maintained.

These laws applied to the isolation of the sick of

certain (contagious) diseases for periods of time
varying with the disease; the quarantine and sub-

sequent disinfection of infected houses with, in some
instances, even a scraping of the plaster from the

walls; the removal of refuse out of the camp or

*Read in part before the Cooperative Education Com-
mission of Virginia, at its Norfolk Session, December 6
•mil 7, 1004.

For obvious reasons, in the delivery of this address, some
of the paragraphs were either changed to suit the occasion
or omitted altogether.

city limits ; and the burial of excreta. These laws

were so rigidly enforced that the penalty in extreme

cases was ostracism or even death.

The method of executing these laws was of course

crude, and some of the laws themselves showed a

generous admixture of superstition, yet the prin-

ciple involved is identical with the most improved
hygiene of modern times, and when we consider

the primitive nature and low grade of development

of the people of that time, we are led almost ir-

resistibly to see the influence of a supreme being,

not even losing sight of the education of Moses,

who was "a proficient in all the learning and arts

of the most civilized nation of the earth"—the

Egyptians.

We read also that "Empedocles of Agrigentum,

one of the most famous of ancient philosophers and
physicians, finding that pestilential fevers period-

ically ravaged his native city, and observing that

their appearance coincided with the return of the

sirocco, which blows in Sicily on its western side,

advised closing by a wall, as by a dam, the narrow
gorge from which the wind blew on Agrigentum.
His advice was followed, and his city was made
free from the pestilence/'

"Again the inhabitants of Selinus were ravaged

by epidemic disease ; a sluggish stream filled the

city with stagnant water from which mephitic

vapors arose. Empedocles caused two small riv-

ulets to be conducted into it, which made its cur-

rent more rapid ; the noxious vapors dispersed, and
the scourge subsided."

It is beyond question that these are two instances

of an effort to rid a locality of disease-bearing mos-
quitos or other insects.

Passing over many ancient and interesting ex-

amples of Preventive Medicine, we come to more
recent events along this line of which I will men-
tion but two before considering matters of vital in-

terest to us at the present time. One, the dis-

covery by Jenner of vaccination whereby we are

enabled to combat the severest epidemic of small-

pox ; by its proper application the ravages of this

disease would probably be stopped entirely. The
other, a well directed effort to prevent the spread

of venereal disease through a control of prostitution

by means of license and inspection, which has been

done principally in Paris and Vienna. Good re-

sults were hoped for from this effort, but experience

has shown that it has failed of its purpose.

But whereas apparent failure has been met with

in many instances by those endeavoring to work a

benefit to mankind, numerous successes have been

scored, and of these and the further possibilities in

the direction of Public Health, I will now treat.

Laws have been made by most if not all munic-

ipalities of this country concerning proper systems

of sewerage and drainage; sanitary plumbing has

been introduced and is required almost universally

;

boards 'of health have been created and invested with

powers looking to a control of infectious diseases

by isolation, quarantine, vaccination, etc., the fill-

ing up of stagnant pools and unsanitary cisterns,

and the inspection and disinfection of private res-

idences and public buildings.

The water supplies of our large centres of popu-
lation are under the supervision of such boards,

who by the aid of well-equipped bacteriological and
chemical laboratories, and approved filters, are en-

abled to keep the water free from contamination,

and thereby eliminate a large element of danger
of the spread of at least one disease—typhoid fever.

The public is at last becoming aware that tuber-

culosis is a communicable disease with the result

that popular crusades against the "white plague"



256 MEDICAL RECORD.
I

Feb. 18, 1905.

are becoming the order of the day, and it is hoped

that by this means eminent success may be achieved

in reducing the present fearful mortality from this

disease.

Many examples could be cited of what has al-

ready been done towards securing a healthy state

of affairs in many sections of our country, but I

hasten to a consideration of what is yet to be done,

and may be accomplished through concerted action

and harmonious cooperation between physicians

(both individually and collectively) and the public,

through its representatives in our legislative bodies.

Laws must be enacted and together with those

already in existence enforced. Concerning our
health boards, nothing definite will be accomplished

so long as competent men are turned out with each
change of administration, and incompetent ones

substituted. Under this system, even if good men
are appointed, they have to spend most of their

term of office learning what their predecessor kri

only to be themselves replaced when they have ac-

quired a sufficient familiarity with the duties of

their office to make them useful to the community.
The various positions held by medical men should

pay a salary sufficiently large to justify the holders

in giving up their whole time to their official duties.

This could be done, certainly in the smaller cities,

by combining several positions. Nothing is to be

deplored more than the general tendency to fill such
positions as sanitary inspector and the like from the

rank of "ward heelers" and superannuated poli-

ticians, as a reward for their efforts in the political

arena, without regard to their fitness for the im-
portant positions they are to occupy. Only active,

intelligent, and conscientious men who have the in-

terest of the community and the welfare of their

fellowman at heart should be chosen for such posi-

tions, and when found to be efficient and capable
should hold office indefinitely.

Ordinances prohibiting expectorating on sidewalks
and the floors of public buildings and conveyances,
should be rigidly enforced. This measure alone
would materially diminish the spread of tuber-
culosis. Food inspection should receive special

attention, preventing the sale of unsound meat and
infected and unclean milk. The latter is partic-

ularly important because of the large number of in-

fants who are wholly dependent on this article for

sustenance. The inspectors should see that the cans,

hands of the milkers, udders of the cows, and in

fact everything pertaining to the handling of this

article of food is scrupulously clean. The milk
should be put into clean bottles, sealed at the dairy,

and delivered to the consumer at a temperature not
exceeding 50 F. Such procedures as this would
largely prevent the spread of various bowel dis-

turbances and typhoid fever, and reduce to a min-
imum the mortality form of the summer diarrheas
of infants.

Great benefit has already been derived from vac-
cination, but before this measure can be said to
have fulfilled its mission, its practice must be made
compulsory by rigidly enforced laws. The indis-
criminate sale of poisons, especially opium and its

derivatives and cocaine, without a physician's pre-
scription should be stopped at all hazards. Laws
on this subject have been made in many States, un-
fortunately only to be totally disregarded even in
many instances by supposed reputable druggists,
with the consequence that our towns contain vast
numbers of "drug fiends," and the columns of our
daily papers tell of the poor unfortunates who are
found dead with the usual laudanum or carbolic-
acid bottle lying near.

One of the greatest curses in our land to-dav is

charlatanism, carried on through the quack adver-
tisements of "specialists" in "diseases and weak-
ness of men" or "female irregularities." The for-

mer having for their victims either men worn out

from excess, or young men who from ignorance
do not consult the family physician, fearing that

their parents might know of their condition, and
so seek aid from these base and unscrupulous char-

latans who give their advice under the protection

of "plain and sealed envelopes." The latter prey
upon a still more unfortunate class, viz., young
girls who have perhaps "loved not wisely but too

well," and dreading parental and public censure
are ashamed to seek protection in properly con-

ducted institutions; and also, and I blush to think

of those married women who, not caring to give

up their worldly pleasure to assume the honorable
role of motherhood and fulfill their mission in life

and do their duty in the home, preventive measures
having failed, are pregnant and seek relief through
these "specialists" and their remedies, both of which
are destructive to body and soul alike. And yet

our administrations not only permit these things to

flourish, but often add their stamp of approval by
granting a license, and the public looks on in smil-

ing approval.

Nothing demands the attention of our legislators

more than the patent medicine "craze," for such it

seems at present to be. Many of these articles con-

tain noxious and deleterious ingredients, whiskey,

opium, cocaine, and the like, which undermine the

constitution ; others are harmless in that they con-

tain nothing that is positively detrimental, but are

injurious in that they cause suffering humanity,
through a reliance on the false claims for their vir-

tues in cleverly written circulars and advertisements,

to delay seeking advice from intelligent and reput-

able physicians until they are beyond the reach of

legitimate medical aid, which, if rendered suf-

ficiently early, might have saved them from much
suffering or even perhaps an untimely end. Cer-

tainly the vast majority of these nostrums are

vaunted cure-alls to extort money from an ignorant,

trusting, and gullible public.

If the sale of these articles cannot be stopped, we
can certainly emulate the example of our German
friends and require every bottle or box to bear in

plain print the exact formula of its contents, at-

tested to before some person whose business it is

to make such analyses as may be required.

The various "pathies," "cults," and "sciences"

which either deny the existence of disease or handle

it on absolutely unscientific principles, and thereby

menace the health of a community, should receive

careful consideration from our legislative bodies,

and should be made to conform to rules and regu-

lations of the boards of health. These are too

numerous to mention separately, but the most potent

is Christian Science, that aggregation of ancient,

arrant, and palpably pagan principles, reincarnated

in a cunningly devised modern Christian ( ?) charla-

tanism, which, exercising authority over its follow-

ers through the strongest of all human instincts

—

the religious, holds in contempt all known laws of

physiology, pathology, and hygiene, and hurls de-

fiance in the face of our courts of law and justice.

In a general, superficial, and desultory way I

have outlined the more important instances in which
legislation would materially aid in maintaining a

healthy condition of our centers of population ; but

the great difficulty in the way of attaining even an

approximate degree of ideality in this direction is

in getting our lawmakers sufficiently interested to

see the vast importance of such measures. This

difficulty—and onlv those who have tried to secure
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the passage of health laws know how great the dif-

ficulty really is—arises from two powerful causes,

the one ignorance (of the laws of health) and the

other political graft, and the public, of whom these

legislators are but the representatives, are them-
selves too ignorant to demand a. better state of af-

fairs. Naturally the question arises : How are these

difficulties to be overcome, the health conditions of

our country improved, and a sanitary state of af-

fairs maintained?

The answer to this momentous question as it sug-

gests itself to my mind, is (1) by sending educated

and conscientious men to our town councils and
general assemblies, and (2) by educating the public

in the laws of health so they will recognize the

cause of unhealthy conditions and know the proper

methods of overcoming them. By attending to the

second part of this answer the first will follow as a

natural consequence.

It has been said by one of England's foremost

scientific men—Forbes Winslow—that "it is an ad-

mitted fact that ignorance prevails to an alarming

extent, and that its only corrective is education."

Hence it will be seen that in the one word, Educa-
tion, lies the secret of performing what is ap-

parently a gigantic and stupendous undertaking.

A plea then for the education of the people along

lines of personal and public cleanliness and health,

is my apology for presenting this article for the

consideration, and may I hope, approval of a gen-

erous public.

Two general lines suggest themselves through
which we may attain the object of our endeavors.

First, the public can be taught much that relates

to the care of individual health, that of the house-

hold, and finally that of the community in which
they live. Physicians whose mission, it must be

remembered, is just as great in preventing as in

curing disease must be ever mindful of their duty
in instructing those among whom they move con-

cerning the care of the household in health as well

as in sickness, how to keep sinks, cesspools, toilets,

drains, and the premises generally in a healthy con-

dition ; and in short what constitutes a sanitary and
what an unsanitary state of affairs, teaching them
to maintain the one and prevent the other.

The various societies and associations of medical

men, while assembled for the purpose of an ex-

change of ideas among themselves and of promoting
scientific research, enabling them to alleviate the

suffering of afflicted humanity, should not lose sight

of their responsibility to the public in disseminating

such knowledge as will be instrumental in securing

a cooperation from the people which is essential to

the success of the undertaking under consideration.

This can be done by publishing such information as

pertains to the public good ; this information appear-

ing as published extracts from the proceedings of the

meetings.

Popular lectures have done much towards educat-

ing the public in medical subjects and can be made
one of the most fruitful sources of benefit to the

masses of the people. Likewise articles by well-

informed men, touching on the hygiene of the per-

son, household, and community, could appear in our
magazines and daily papers, written not in technical

phrases but in such language as could be understood
by people of limited education and even moderate
degrees of intelligence.

Concerning our daily newspapers, let such news
as will be of service in improving the mind and up-

lifting humanity take the place of attractively-writ-

ten articles with glowing headlines that tell of crime,

degradation, and miser}-, which shock the sensibil-

ities of adults and poison the minds of youths.

Second, and I come to the climax of the subject,

the education of the youth of our land. Truly "the

child is father to the man." The boy of to-day is the
man of the future. The girl wh6N;o-day is playing
with her dolls and toys in a miniature household, will

in the next generation be laying a foundation of
principle (good or bad) in the minds of her real

family whose influence may be felt throughout the

universe. How vastly important is it, then, that these

young people, many of whom are destined to be the

rulers of men, should be taught how to care first for

their own health, and second for that of the com-
munity.
The first place where a child should receive this

necessary instruction is in the home. To this end
parents must be instructed how in turn to teach their

children so that their first impressions of life, which
are the most lasting, may be the correct ones; and
as the mother teaches the child at her knee of the

Creator and its duty to him, let her also teach it

cleanliness (both personal and public) which is next
to godliness.

The second place for this instruction is in the

schoolroom. In the introduction of the study of

hygiene, properly taught, into our school systems,

lies, I believe, the keynote of success in securing and
maintaining a sanitary condition of our centers of

population. This branch of study must be taught
thoroughly by competent teachers and might with
advantage be supplemented by lectures by medical
men ; these lectures should be considered a part of

the regular course and form a part of the subject

matter for examination.
The scholars should be taught what disease is as

opposed to health, its causes and results, how it is

spread by such means as infected water and food,

particularly milk, unclean utensils in the kitchen, and,

not the least important, that special abomination, the

public drinking cup ; what constitutes a sanitary and
what an unsanitary condition of the home, school,

public building, or municipality ; together with the
means to be employed in correcting existing evils

and preventing the spread of disease, through indi-

vidual effort as well as legislative cooperation.

All of these things should be taught in our schools
as thoroughly as are grammar and arithmetic, so
that when these children grow up and become the
men and women of the future, and especially our
law makers, these first principles, which will have
then become an integral part of a "national con-
science," will outweigh all others and cause laws to

be made that will bring about a universally sanitary

state of affairs, and when this has been done, to be
so enforced that such a condition can be maintained.

It is perhaps very noticeable that up to this time
nothing has been suggested concerning the preven-
tion of the spread of venereal disease. I have hesi-

tated because I hardly knew what to suggest on a
subject which has had so much thought given it and
so many efforts made in its behalf, all apparently but
to fail. Prostitution exists, has existed from time
immemorial, and will exist so long as there are
sexes ; and so long as there are prostitutes there will

he venereal disease. What, then, can be done to
check its spread? License and inspection have
failed signally, and even if they were effectual in

the case of professional prostitutes, we would still

have the vast army of clandestine prostitutes, who
I sometimes think are a greater source of danger
than the professionals.

There are two measures, however, which, if prop-
perly carried out, would materially diminish the
spread of this evil. The first is circumcision. In
regard to this procedure, I will simply say that its

abolition (from a hygienic standpoint) is the only
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retrograde step that I know of for which Christianity

is responsible. Its practice should be universal.

The second is the same remedy that has been

offered for the correction of all the other evils—

namely, education. Teach the youth what venereal

disease means, its nature, effects on the system, and

ultimate results, how it is contracted and how
avoided. There is no subject on which the public

as a whole is more ignorant than that of venereal

disease. They should know all about it, since noth-

ing is more important. They have kept themselves

or been kept too long in darkness concerning it. Now
let there be light.

What has been said on all the phases of this great

subject may seem a hard problem, and a state of

ideality difficult of accomplishment may have been

pictured, but "XH tarn difficile, quin diligentia

vincat."

If our physicians, medical bodies and school

boards alone will work together with untiring efforts

much can be done. It may require a long time, per-

haps as long as two generations, to bring about a

condition even approximately perfect, but such a

condition can be brought about by keeping at it,

remembering that "Gutta cazvt lapidem, non vi sed

scrpe cadaido."

Kala-Azar, or Tropical Splenomegaly.—Guy R. Ruata

defines this affection as an infectious disease running a

subacute or chronic course, nearly always fatal, character-

ized by fever of an intermittent or remittent type, anemia,

wasting, enlargement of the spleen and liver, and not in-

frequently hyperpigmentation of the skin. This disease is

met with in many parts of India, South China, and various

tropical countries. It was at one time considered peculiar

to the Province of Assam. It prevails in Assam during

the rainy season, from April to September. Infection

proceeds along the lines of communication. Isolated vil-

lages, although situated in the center of a region where

an epidemic of this disease is raging, may not be affected.

Kala-azar attacks both old and young, with no distinction

of sex. Opium smokers do not seem so subject to attacks

as do other members of the community. There are two

clinical types of this affection : Subacute and chronic. The

subacute form is characterized by decided symptoms. The

fever is of a severe remitting type, marked anemia develops,

and later cachexia. Rigors usher in the attack, after which

the temperature rises and profuse sweating takes place.

The spleen and liver enlarge and death supervenes in a few

months from acute or subacute enterocolitis, pneumonia, or

thrombosis of a cerebral vessel. The symptoms in the

chronic form are less severe. Edema about the feet and

ankles develops in the course of time, and fluid is effused

into the serum cavities and into the subcutaneous tissues of

the face. There are, besides these symptoms, rheumatic

pains in the joints and muscles, frontal headache and neu-

ralgia, hemorrhage from the gums and intestines and loss

of hair. The skin becomes pigmented; this may be general

or limited to definite areas. Emaciation progresses, accom-

panied by the loss of muscular energy, and drowsiness.

The abdomen is swollen and puffy, due to the enlargement

of the liver and spleen, and to the ascites. The arterial

ocular circulation is deficient. Respiration is quickened.

Sexual power is paralyzed. The disease was first described

by Clarke in 1882. It was called "black fever," from the

cutaneous pigmentation. The writer, in studying blood

slides from a case of this disease, observed Leishman-
Donovan bodies. These were never found in the periph-

eral blood. The writer gives a table showing the results

of a blood examination made in the laboratory of the Lon-
don School of Tropical Medicine, as well as Marchand and
Ledingham's description of the parasite found in the

spleen, liver, and bone-marrow. According to these ob-

servers, these bodies, under high power, were generally

distinctly ring-shaped, with a clear center.

—

Journal of

Tropical Medicine.

A Large Fibrosarcoma Treated by Rontgen Radiation.

—

Clarence Edward Skinner, after giving the details of this

case, briefly summarizes it : The patient, a woman 34 years

of age, was suffering from an abdominal tumor, the nature

of which was a spindle-celled sarcoma. The growth meas-

ured ten inches in the horizontal from-side-to-side, eight

inches in the vertical, and five inches in the antero-pos-

terior diameters. It was inoperable, and had resisted every

measure applied for its relief, and was rapidly developing

lethal symptoms in the patient. It was entirely removed

and the patient was restored to a condition of unimpaired

usefulness and apparently perfect health by 136 applica-

tions of .r-rays of high penetration from a tube excited by

a static machine, the treatment having extended over a

period of 849 days, being an average of one application

every 6.2 days. The writer concludes that Rontgen radi-

ation sometimes brings about the entire disappearance of

large, deeply seated, malignant neoplasms, which have

been proven to be hopelessly lethal in their tendencies

under any other treatment, and simultaneously restores the

patient to apparently perfect health. The lack of satis-

factory influence which attends its employment in so many
cases is not due to weakness inherent in the remedy itself,

or to mere thickness of the tissues intervening between the

pathological focus and the source of rays, but to some at

present undetermined factors which remain to be identi-

fied, and which it seems justifiable to hope may sometime

be eliminated. There is probably a direct and intimate

connection between systemic toxemia and the disappear-

ance of malignant growths under Rontgen radiation. The
writer advocates persistence in the application of the Ront-

gen rays to a malignant growth of the same class as the

one here reported, as long as the patient's condition will

permit, even if no benefit is observable. In this case no
material effect upon the tumor was demonstrable until

after the radiations had been systematically and regularly

carried out for six months. The writer believes that the

difference between the rays derived from a tube excited

by a static machine and those derived from a coil-excited

tube will sometimes constitute the difference between suc-

cess and failure in the treatment of deeply seated malig-

nant processes. The patient was first brought to the writer

in January, 1902, so that the question of recurrence still

remains to be eliminated. However, even if the growth

should recur, the patient who was doomed to death two
years ago has for two full years been restored to a con-

dition of unimpaired usefulness and comfort.

—

Archives of

Electrology and Radiology.

Aids to Diagnosis in Renal Disease.—R. Steer-Bowker

gives the following summary of his paper : In most cases,

after studying the physical signs and symptoms, and having

an .r-ray photograph taken, it will be necessary only to

segregate the urine with Luys' segregater, and then have

an ordinary chemical and microscopic examination of the

urine made. But in a doubtful case, where it is essential

before operating that one should know whether the least

affected kidney or other kidney has sufficient functional

activity to carry on life, if it should be advisable to remove

the one operated upon, then the urine should be segregated

and tested by the "freezing point" or "Wright's test," and

this evidence should be corroborated by the indigo-carmine

test. By the use of these combined tests, and the simple

form of segregation, the cystoscope is not required at all

in renal diseases (unless there is some special indication

for its use), time is saved, there is less danger of infecting

a healthy bladder, the patient is saved some pain, and a deal

of inconvenience. The cystoscope, then, can be relegated

to its proper sphere of usefulness—examination of diseased

conditions of the bladder itself.

—

Australasian Medical

Gazette.
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DIET IN PULMONARY TUBERCULOSIS.

The main features in the successful treatment of

pulmonary tuberculosis are fresh air and diet. Drugs

have been relegated to the background. Perhaps by

some enthusiasts the fresh air treatment has been

carried to the extreme, such as recommending the

heroic remedy of sleeping out of doors in every kind

of weather, yet on the whole the principle of fresh air

treatment of consumption is the only rational one.

Opinions diverge more widely as to diet in pulmon-

ary tuberculosis. Upon the quality and description

of food there is a general agreement, but upon the

important point of quality the wise men of the

medical profession are not of one mind. Some be-

lieve in stuffing consumptives, while others think

that no more food, as a rule, should be given than

can presumably be properly digested.

The Practitioner for January, 1905, contains a

series of three articles written by experienced Eng-
lish physicians, treating of the question of diet in

pulmonary tuberculosis. The first of these, by Dr.

R. W. Philip, considers the subject of zomotherapy

in pulmonary tuberculosis. Zomotherapy has been

defined by Professor Richet as the systematic, con-

tinued exhibition of raw meat in the treatment of

the disease. Hericourt and Richet were the first to

place this method on a scientific basis, and demon-
strated by means of experiments with dogs inocu-

lated artificially with tuberculosis, that raw meat was

a most beneficial and remedial diet. Observations

made upon human beings suffering from consump-
tion would seem strongly to confirm the result of

these experiments. The raw meat is administered in

various forms, the essential point being that it must
be fresh and freshly prepared before use. Philip

supplements this dietary with raw eggs. The writer

states that patients quickly become accustomed to

raw meat as a food and soon learn to devour it with

avidity. His conclusions with regard to the efficacy

of this diet are in part as follows. 1. General aspect

—The patient's color quickly improves. The pale,

anemic look disappears. The tissues gradually

—

often rapidly—assume a firm, vigorous character.

2. Weight.—It is pointed out that increase in weight
is no sure criterion of a patient's improvement. On
a raw meat diet, the weight generally increases—an
increase which is accompanied by firmness of tissue.

3. A prominent feature of treatment by zomotherapy
is a remarkable increase of muscularity, with a corre-

spondingly more active sense of well-being. 4. Cir-

culation—The effect of the regime on the circula-

tion is rapid and strikingly beneficial, one of the

best indications that the treatment is proving- effect-

ual. 5. Temperature.—The temperature tends to im-

prove. 6. Gastrointestinal functions.—The func-

tions of stomach and bowel arc rendered easier and

more effective. Gastric uneasiness, pain, dyspeptic

phenomena, and flatulence tend tolessen. Intestinal

metabolism is rendered easier and more complete,

as may be judged by the improved character of the

stools. 7. Blood.—The blood presents a rapid in-

crease in hemoglobin and Dr. Philip states that in

no instances has he seen hemoptysis follow the in-

stitution of the method. 8. Local Lesions.—Local

lesions are conspicuously benefited by the treatment.

It is pointed out that the only disadvantages which

have been urged against the method are : ( 1 ) The
natural distaste which many persons have to such

raw products ; and (2) the possibility of the introduc-

duction of intestinal parasites along with the raw
meat. The writer is of the opinion that the latter dan-

ger is not a likely one if reasonable care be taken in

the selection of meat, and even if a parasite be so in-

troduced the actual harm to the patient is infinitesi-

mal compared with the risk involved in the presence

of the disease. The other objection is hardly worth
considering, as not only does repugnance to raw
meat quickly disappear, but is often transformed in

a veritable like for this kind of diet.

The next article is by Dr. F. W. Burton-Fanning
of Norwich, England. He is not an advocate of

over-feeding in consumption, and says that "apart

from the risk of over-straining the organs of diges-

tion, the general health may suffer in consequence of

too great addition to the body weight. The cardio-

vascular balance becomes deranged and the already

feeble heart is unable to perform the extra work-

necessitated by the more ponderous frame." Dr.
Fanning does not believe that full feeding has any
special influence upon the reduction of fever, but
thinks that air and rest are the most effective agents

to bring down temperature. The greater part of the

article is taken up with a consideration of dietary

tables, a matter which has been so fully dealt with
in the past few years that it would be superfluous to

quote from them here. The writer holds that milk
is the sheet-anchor in the treatment of pulmonary
tuberculosis, and that it is by varying the quality of

milk that we can most readily affect the ordinary

patient's weight.

The last article of the series is from the pen of Dr.

Arthur Latham, who is one of the most common-
sense and practical authorities and writers upon con-

sumption living. Considering the question of diet in

pulmonary tuberculosis, he divides consumptives
into two broad classes : ( 1

) Those who have sound
digestion and who are able to take exercise; and (2)
those who are suffering from high fever or any dis-

order of digestion. With regard to the first class,

Dr. Latham says : "Patients who come under the

first heading may be given the ordinary diet of

health, together with an extra quantity of fat, and
two or three pints of milk daily. If the weight is

much below the normal, the total amount of food
given must be increased to what it should be if the

weight were normal. If the patient's weight is nor-
mal, it is a mistake to press unduly the amount of
food, as this sometimes leads to a disastrous inter-

ference with the physiological balance of the cardio-

respiratory functions and body weight. Dr. Latham
is of the opinion that milk is the most perfect food
for a consumptive, but that it should not be given
as his sole diet. With regard to patients who are
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suffering from high fever, anorexia, or disordered

digestion, the question of diet may be a formidable

one. In such instances, however, the writer states

that, whenever it is possible, cases of febrile tuber-

culosis should be treated by means of an ordinary

diet. When this cannot be done, our aim must then

be to supply, in the first place, sufficient nourishment

in a suitable form to keep the disease in check ; and

secondly to place the patient on a solid diet at the

earliest possible moment. In cases of febrile tuber-

culosis in which solid food is not retained, milk

should be the staple diet, and at least four pints of

it should be given. By far the most interesting part

of Dr. Latham's article is the expression of his views

as to the value of alcohol in pulmonary tuberculosis.

He thinks that in those cases in which the digestion

is good, the temperature is normal, and exercise is

possible, there is no necessity to give alcohol, al-

though small quantities in many instances are of

undoubted benefit, but experience has shown that

alcohol is of the greatest possible service when fever

is present. It spares the body proteid, stimulates the

appetite, and, in small doses, hastens gastric diges-

tion. It facilitates the absorption of fat, and tends

slightly to lower the body temperature. In addi-

tion, it stimulates the heart and the central nervous
system, and favorably affects the night-sweats and
the sleeplessness. The writer lays stress on the point

that the alcohol should be pure and of best quality.

In febrile cases red wine is especially useful. It

may be given also with good effect in certain cases

of tuberculous diarrhea. Referring to the amount
of alcohol to be given, the writer states that while

this must depend upon the individual case, nothing

but good results from the administration of large

quantities when fever is present, so long as the

pulse is becoming slower, the appetite better, the skin

and tongue moister, and the patient quieter. Care-

ful examination of each individual case will show
whether this food is overstepping physiological

limits, and so causing pathological effects or intox-

ication.

The three articles in the Practitioner contain in-

structive matter, for although old ground has been

necessarily gone over, yet the question of diet in

pulmonary tuberculosis is well presented. The sa-

lient features of these articles would appear to be that

zomotherapy is beneficial in the treatment of con-

sumption, that milk is the most important article of

diet, and that the use of alcohol is indicated in very

many cases of pulmonary tuberculosis, and almost

always when fever is present. Perhaps the trend of

present-day treatment of consumption is against the

use of alcohol, and especially in large quantities, even

if fever is present. It is probable that the wave of

temperance which has been sweeping through the

world during the past few years, and which has been

rightly helped along by scientific and medical men,
has in the case of the use of alcohol in disease swung
the pendulum of professional opinion too far. At any
rate, it is refreshing to have the views of a well-

known authority, as is Dr. Latham, who has the

courage of his convictions and states the same in

plain, unvarnished language.

Hospital Ships are to be exempted from the pay-
ment of port dues during the course of any future

war, according to an agreement of the powers.

PROTECTIVE INOCULATION AGAINST
ASIATIC CHOLERA.

The Bureau of Government Laboratories has just

published Biological Laboratory Bulletin No. 16, by
Dr. Richard P. Strong, treating of protective inocu-

lation against Asiatic cholera. The experimental

study described by Dr. Strong was based upon ex-

perimental work for the greater part performed dur-

ing the spring of 1903 in the Institut fur Infektions-

krankheiten of Berlin.

The Philippine Islands have recently afforded ex-

cellent opportunity for studying Asiatic cholera, ow-
ing to the severe epidemic which has prevailed. The
history of cholera in a tropical country has demon-
strated the fact that it is impossible to eradicate or

even satisfactorily control—according to Dr. Strong

—the disease by ordinary hygienic methods—that is,

by measures solely directed towards the purification

of the food and water supply of infected districts. It

was shown by studies made in the Manila labora-

tory, during the period of the most widespread infec-

tion, that in Manila at least the disease was not

usually transmitted directly by water, but probably

more often by food infection. Preliminary trials

with Haffkine's method of protective inoculation

showed the impracticability of using it in the Philip-

pines. Consequently the experimental study now de-

scribed by Dr. Strong was undertaken in the Biologi-

cal Laboratory in Manila, with the view of obtaining

some practicable and efficacious form of protective

inoculation against the disease.

The account given in Bulletin 16 is an exhaustive

one, occupying 46 pages, with numerous tables, and

is far too long to review in detail here. It may be

said, however, that the result of the investigation

seems to have been on the whole satisfactory.

The following are the conclusions arrived at: 1.

By the autolytic digestion of carefully killed cholera

spirilla in an aqueous fluid the receptors become
separated from the bacterial cells and may be filtered

off in solution. 2. The injection of these free re-

ceptors into both man and animals furnishes a means
of producing high bactericidal and agglutinative

blood sera. The antitoxic value of these sera is,

however, moderate. 3. The subcutaneous infection

into man of such free receptors is a process which is

not only free from any danger, but one which pro-

duces practically no local disturbance and only a

slight general reaction. 4. Hence the method is a

practicable one for producing a cholera serum in

man. 5. It is highly desirable that the cholera pro-

phylactic be given a thorough, practical test. 6. It

would appear hopeful that by the application to the

pest bacillus of a slight modification of this method

a more satisfactory prophylactic against bubonic

plague could be obtained.

A thorough, practical demonstration of the method
described above will be necessary before any definite

statement can be made as to its immunizing proper-

ties. Owing to the absence of cholera on a wide

scale in the Philippines at the present time, it has

been impossible to give the serum such a test. Argu-

ing from the numerous statistics of Haffkine in

India, and from the more recent work of Murata in

Japan, that simply by the injection of a small amount

of the killed organisms a certain degree of immunity

against the natural mode of infection is acquired,

Dr. Strong thinks it probable that by the use of his-
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prophylactic human beings may acquire a good
active immunity against the disease.

The Centenary of the "Edinburgh Medical

Journal."

The part played by Scotland in the development of

medical knowledge is so important that a review of

the achievements of her medical men during the last

century forms most interesting and instructive read-

ing. The names of the Munros, the Duncans, the

Bells, Liston, Syme, and Simpson, are all so in-

timately connected with the history of medical prog-

ress that they are familiarly known the world over.

yet they are but a few of those who have caused

Scotland to shine with the reflected glory of their

attainments. How much work was done by these

men and their colleagues may be appreciated by
inspecting the centenary number of the Edinburgh
Medical Journal, issued to commemorate its one-

hundredth anniversary. It was under the editor-

ship of the younger Andrew Duncan that the Edin-
burgh Medical and Surgical Journal first saw light

as a quarterly magazine in January, 1805. After

various vicissitudes and changes of name, in 1855
the Journal was amalgamated with a younger
monthly rival and called The Monthly Journal of

Medical Science, and after July of that year the suc-

cessor of the two periodicals received its present

title, as the Edinburgh Medical Journal. The Jan-
uary number of this year contains a general historical

survey of the growth of the journal, together with

thirteen portraits of its various editors during the

century ; the remainder of the space being occupied

by special articles devoted to each branch of medical

work, and outlining the purport of the more im-

portant contributions on each subject that have
appeared in the journal. These pages make fascinat-

ing reading as they record the many controversies

waged on such hotly contested topics as the value

of venesection, the methods of performing lithotomy,

the interpretation of heart murmurs, the nature of

nephritis, etc. ; or recall Astley Cooper's celebrated

case of ligation of the abdominal aorta, Colles' de-

scription of the fracture that bears his name, Liston's

account of the famous case in which he amputated
through the thigh, single-handed and without a

tourniquet, Syme's many memorable essays, includ-

ing his description of the first amputation at the

hip-joint done in Scotland, which he performed at

the age of twenty-four, Lister's studies on inflam-

mation, Simpson's work on anesthetics, etc. To do
justice to the list of famous contributors and epoch-

making papers would require reproduction of the

entire one hundred and thirty-six pages of the orig-

inal, which forms a most scholarly contribution to

the history of medicine. It is a pleasure to con-

gratulate our venerable contemporary on a past so

replete with greatness, and to express the convic-

tion that its future will prove to be not less brilliant.

Evolution of Psychiatry.

In an interesting paper with this title, read by Dr.

W illiam Francis Drewry, of Petersburg, Va., at the

fourth annual meeting of the Tri-State Medical
Society of the Carolinas and Virginia, it is stated

that the first movement on this continent toward
establishing an asylum by public authority was
made by the Colony of Virginia in 1769. By the

end of the eighteenth century there had been built

in this country four public asylums for the insane,

one each in Pennsylvania, Virginia, New York,
and Maryland. To-day there are about one hun-
dred and sixty public and many private institu-

tions for this class of unfortunates. About 184O'

marked the beginning of a new epoch in the care

of the insane. In 1844 the Association of Medical
Superintendents of American Institutions for the

Insane was organized, and since that time State
hospitals have sprung up in all parts of the United
States. The colony system, initiated in Gheel,

Belgium, has also taken firm root here. Dr. J. W.
Babcock of South Carolina was the first to advocate
separate provision for the insane who were suffering

from tuberculosis. Recently, this plan has been
adopted in several State hospitals, notably at the

Manhattan State Hospital, New York, and in Indi-

ana. Many of the States have established separate

institutions or made special provision for the criminal

insane. Among such States are New York, Michi-
gan, Massachusetts, Illinois, North Carolina, Iowa,
Maine, and Ohio. Separate institutions have also

been established in different parts of the country for

sane or insane epileptics, or for both classes. Dr.
Drewry calls attention to one conspicuous blot in the
administration of State Hospitals, namely, that the

practical politician has seized the opportunity to

come in for the "loaves and fishes." On more than
one occasion the Medical Record has referred to

this matter editorially and deplored the fact that such
should indeed be the case. One would think that the
spirit of greed might at least be held in restraint in

dealing with those unfortunate beings whose reason
has been overthrown. If, however, selfish considera-
tions continue to prove stronger than humanity, the
only remedy would appear to be so to influence public
opinion that the people at large would insist that all

public charitable institutions, and especially State
Hospitals, should be administered solely in the inter-

ests of their inmates, irrespective of political in-

fluence.

Peripheral Nerve Intoxication.

A few years ago an epidemic of this condition oc-
curred in certain parts of Great Britain. To the
satisfaction of most investigators the affection was
traced to the consumption of beer which, when ana-
lyzed, was found to contain arsenic in toxic quan-
tities. The Lancet of December 10 has an abstract of
a chemical lecture delivered by Dr. Henry Waldo
bearing upon the subject. The physician in question
points out that on the occasion of the wholesale oc-
currence of peripheral neuritis in the vicinity of
Manchester in 1901, when the concensus of opinion
leaned to the view that arsenic and not beer was
responsible in most of the cases, Sir William Gowers
drew attention to the fact that the trouble does not
often follow the prolonged use of Fowler's solution

in combination with bromides in epilepsy.

Dr. Waldo cites a case under his care of a young
man who was attacked by peripheral neuritis, one
of the symptoms of which was paralysis of the ex-
tremities. The condition was caused by alcohol
alone. The writer describes the symptoms which
are those of severe nerve intoxication, and mentions
that the legs are so extremely paralyzed that it is

often feared the mischief may have ascended to the
spinal cord and invaded the anterior cornual cells.

Nevertheless, the prognosis is favorable, and Dr.
^Yaldo is of the opinion that complete recovery is

the rule. Referring to treatment, the statement is

made that the one all important factor is rest in

bed. Morphine may be given if the pains are acute,
but before this, hot-water fomentations should be
tried. A daily warm bath is recommended after the
acute symptoms have passed, and if the tenderness
is not extreme, gentle massage may be used. In the
case cited slow interruptions of the constant current
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battery were being used, in order to prevent the

muscular substance from degenerating, but when
reaction to an induced faradic current, which acts

indirectly through the medium of a nerve twig,

can be obtained, that form of electricity should be

employed. Strychnine should not be used during

the acute stag;e of the illness, and arsenic not at all.

Leprosy in the Sulu Archipelago.

Assistant Surgeon J. W. Amesse, of the Public

Health and Marine Hospital Service, contributed to

its last annual report a paper on this subject. It ap-

pears that leprosy has existed in the Sulu group

since early in the eighteenth century, and before the

arrival of the Chinese, although it is certain that they

have been an important factor in the spread of the

disease since the establishment of their trading cen-

ters in 1755. Dr. Amesse thinks that the first cases

were conveyed by Moro pirates, and it is also prob-

able that Javanese lepers, escaping from their own
country, where lazarettos were in vogue as early as

1657, established themselves in neighboring islands

and contributed to the infection of Sulu. "Later on,"

says the writer, "when the Spanish Government
founded penal colonies in the island of Mindanao and

garrisoned its outposts with Tagalog and Bisayan

soldiers recruited from provinces where leprosy was

common, numerous cases appeared among the Fili-

pinos, but at no time was segregation of these unf >r-

tunates attempted." The Moros recognize both

forms of the disease under the general name "epul."

They believe that leprosy can originate de novo or

through sorcery or the enchantment of some en-

emy ; that it may follow continued and intimate

association with one already stricken with the

tuberculous form, or may be caused by a fish diet,

especially when restricted to one species. Another
reason assigned for the presence of sporadic cases

is the visitation of divine wrath following certain

personal pollutions forbidden by the Koran with

even greater emphasis than are similar transgres-

sions in the Bible of the Christians.

loss of Life at Sea.—Apparently ocean travel is

becoming less dangerous, though this can hardly be

said of railroad travel, in this country at least. An
official return shows that fewer lives were lost at

sea in 1903 than in any other year during the last

twenty-five. The number of lives lost was 624, of

which 599 were sailors and 25 passengers. The an-

nual average for the last twenty-five years is 1,613

lives. Other figures show that there were 5,765 acci-

dents sufficiently serious to be recorded. Of the 350
vessels which were total losses, 70 foundered, 188
stranded, 56 were sunk in collision, and 18 disap-

peared. Of the lost, 2 had been sailing safely for

sixty years, 5 for more than forty years, and 21 for

over twenty years. There were 5,660 lives saved
along the British coasts. Of this number the rocket
apparatus saved 235, lifeboats rescued 489, the coast
guards picked up 205, passing ships saved e,jS, and
1,100 reached safety in the boats of their own
ships.

—

The Sun.

The Plaquemines Parish, La., Medical Association
held its semi-annual meeting at Pointe-a-la-Hache,
on January 20, and elected officers for the ensuing
year as follows: President, Dr. J. K. Johnson of
Buras; Vice-president, Dr. V. O. Schayot of Pointe-
a-la-Hache ; Secretary-Treasurer, Dr. H. L. Ballowe
of Diamond.

Sanitary Legislation in Pennsylvania.—A bill has
been introduced into the Pennsylvania Legislature

providing that in cities of the first class the Bureau
of Health shall have supervision over the sanitary

condition of all premises, wagons, carts, and recep-

tacles used for the sale and distribution of milk or

any of its fluid derivatives. Permits are to be
granted by the Bureau of Health for such premises
or vehicles after inspection. Violation of the act is

punishable by a fine of from $5 to $25, or by im-
prisonment for five days for each offence. Another
bill has been introduced providing that in cities of

the first class the health authorities may from time

to time, when they shall deem it necessary to pre-

vent the spread of smallpox, issue an order requir-

ing all citizens to be vaccinated within such time

as they may prescribe, excepting such persons as

can prove that they have been successfully vaccinated

within five years. The penalty for refusal to obey
such order shall be a fine of not less than $5 nor
more than S25, and provision is made that any per-

son unable to pay for such vaccination shall be vac-

cinated free.

National Ked Cross Society Reorganized.— The
first meeting of the American National Red Cross
under its new charter was held in Washington, Feb-
ruary 8. Extensive plans for reorganization were
discussed and the following officers elected : Pres-

ident, Secretary of War W. H. Taft ; Treasurer,

Assistant Secretary of the Treasury C. H. .Keep;
Counsellor, Assistant Attorney-General Louis Pratt;

Secretary, Charles L. McGee ; Executive Committee,
Assistant Secretary of State Francis B. Loomis,
Brig.-Gen. George W. Davis, U. S. A., Medical
Director John C. Boyd, U. S. N., Chief of the Bureau
of Corporations James R. Garfield, Hilary A. Her-
bert, former Secretary of the Navy, Miss Mabel
Boardman of Washington ,and Surgeon-General
Wyman of the Public Health Society. One of the

suggestions made was that central storehouses for

Red Cross supplies be established in various parts

of the country for use in emergencies. By-laws to

govern the society were adopted. It is the plan of

the organization to begin an active campaign in every

State and Territory for the upbuilding of the Red
Cross Committees of twelve in each State are

planned.

The Moscow Physicians on the Side of Liberty.

—

At a meeting of medical men residing in Moscow
and its neighborhood, held on February 10, a series

of resolutions was passed for presentation to the

Moscow Zemstvo, indorsing the demands made by
the workingmen of St. Petersburg on January 22.

The resolutions express indignation at the methods
of the bureaucracy, "whose aim is the suppression

by violence of all attempts of the nation to secure

political liberty," and announce the determination

of the physicians to aid the liberal movement, al-

though they cannot strike because they cannot leave

the Muscovites without medical aid. The resolu-

tions also express the opinion that the war should

be stopped as quickly as possible, and say that to

this end the Zemstvo ought to refuse to contribute

further money to the medical service in the Far
East, "thus actively opposing a continuance of the

war, which is both foreign and perilous to the in-

terests of the Russian nation."

Disinfection of Confessionals.—A telegram to the

New York Times from the City of Mexico an-

nounces that the Government authorities, acting

upon the recommendation of the Board of Health,

have issued an order for the disinfection of con-

fessionals in all churches of that capital daily.



Feb. 1 8, 1905.] MEDICAL RECORD. 263

Priests in charge of churches who neglect the order
will be fined and imprisoned. The health author-
ities say that the confessionals help the spread of
contagious diseases. A similar order has been is-

sued in the City of Guadalajara, and it is the in-

tention to put it into effect throughout the republic.

This is an example of progressive hygiene which
may well be followed by sanitarians generally.

Vital Statistics of Philadelphia.—Diseases of the

respiratory tract are still responsible for a large

share of the mortality. Thus, among 612 cases

deaths reported to the Philadelphia Bureau of

Health for the week ended February 11, 95 are

attributed to pneumonia, 67 to pulmonary tubercu-

losis, 22 to broncho-pneumonia, 15 to congestion of

the lungs, 13 to influenza, 13 to acute bronchitis,

6 to chronic bronchitis. Diseases of the heart and
arteries constitute the group contributing the next
largest number of deaths. Heart-disease is made
responsible for 68, apoplexy for 26, diseases of the

arteries 13, endocarditis for 5, angina pectoris for

3. Fifty deaths are charged to Bright's disease, 3
to acute nephritis, 2 to other diseases of the kidneys.

Carcinoma in various situations caused 12 deaths,

old age and congenital debility each 12, gastro-

enteritis in children 11, diphtheria 11, typhoid fever

8, appendicitis 8, diabetes 7, convulsions in child-

hood 7, meningitis 7.

The American Antituberculosis League.—The next
meeting of the American Antituberculosis League
will be held in Atlanta, Ga., April 17 to 19, 1905.

Governor J. M. Terrell has tendered the Hall of the

House of Representatives to the Georgia State Cap-
itol for the use of the League during the meeting,

and he will deliver an address to the League at the

opening session. Papers have been promised by a

number of physiologists of this country and Europe,
among the latter Dr. Linet of Paris, who will de-

scribe a new method of treatment of tuberculosis

which, he claims, to be very successful. The presi-

dent of the League is Dr. George Brown of Atlanta,

and the chairman of the executive committee, Dr.

J. H. Hallock of Saranac Lake, N. Y. The Georgia

State Commission on Tuberculosis and the Georgia

Antituberculosis League will meet at the same time

and place.

An Object Lesson in Rabies.—The medical class

of Bowdoin, numbering about one hundred students,

was imprisoned in the lecture-room the other day by
a bulldog which was thought to be mad and which

was running through the corridors of the building.

The dog was finally killed by the janitor and the

students were released.

Tuberculosis in Boston.—At a meeting of the

Brookline, Mass., Medical Society, on February 8,

Dr. Edward O. Otis presented a communication on

tuberculosis. He said there were more than three

thousand persons in Boston suffering from pro-

nounced tuberculosis in its various stages. The
deaths from the disease in 1903 numbered 1,227, and

in 1904 1 15^2 per cent, of all the deaths in Boston

were caused by tuberculosis. Most of the hospitals

closed their doors to sufferers from this disease, and

consequently provision for the care and treatment

of consumptives was totally inadequate, notwith-

standing that special provision was made for them

by the pauper and penal institutions of the city and

that a few patients were received in the private

hospitals.

Officers of the Chicago Laryngological and Oto-

logical Society.—At the annual meeting of this So-

ciety, recently held, Dr. Wm. L. Ballenger was

elected President and Dr. Geo. E. Shambaugh,

Secretary.

Phipps Institute for the Study, Prevention, and
Treatment of Tuberculosis.—According to the re-

port for the year 1904, 2,039 patients were under
observation, of whom 1,130 were native-born and
769 were foreign, while of 140 the nativity was not
recorded. Many of the foreign-born had been in

this country for so short a time that it is assumed
they were infected before landing. ( )f the entire

number 6^/2 fo were negroes—a larger proportion
than that of the negro to the white population of the

city. Improvement took place in 537 patients, no
improvement in 583, the result was not recorded
in 884, and death resulted in 153.

Award of the Samuel D. Gross Prize.—Announce-
ment is made that the Samuel D. Gross Prize of the

Philadelphia Academy of Surgery for the year 1905,
amounting to $1,200, has been awarded to Dr. James
Homer Wright of Boston, Mass., for his essay, "The
Biology of the Microorganism of Actinomycosis."

Legislation to Restrict the Sale of Cocaine.—Alder-

man Ryan, of Chicago, recently proposed legis-

lation to prohibit the sale of medicines which contain

too great a percentage of cocaine. His proposition

was submitted to a meeting of a sub - committee
of the License Committee of the City Council. It

was asserted that many medicines are bought merely

for the sake of the cocaine they contain, and infor-

mation was obtained especially regarding one article

sold as a remedy for catarrh which is used almost

exclusively by those addicted to the cocaine habit.

An Epileptic Colony in Indiana.—The Legislature

of Indiana has made an appropriation of $150,000
for the establishment of a State colony for epileptics.

Senator Purviance was the introducer of the bill.

The Sixth District Medical Association of South

Carolina.—This association, embracing the counties

of Chesterfiely, Marion, Marlboro, Horry, Darling-

ton, and Florence, was organized at a representative

meeting of physicians of the district at Florence,

S. C, on February 7. At the morning session Dr.

J. F. McCormack of Bowling Green, Ky., delivered

an address on "The Necessity of Organization

Among the Medical Profession." The following

officers were elected : President, Dr. Frank H.
McLeod of Florence; Vice-president, Dr. A. T.

Baird of Darlington ; Secretary, Dr. J. M. Earle of

Darlington. The next meeting will be held October

2, at Florence.

The Cincinnati Academy of Medicine.—At the

regular meeting, on February 6, Dr. H. J. Whitacre

reported a case of strangulated femoral hernia asso-

ciated with a littrc hernia which was gangrenous

just above it, and above that a stricture of the bowel

only admitting a small lead pencil. The patient

recovered. Dr. Rufus B. Hall reported a case of soft

myoma uteri and one of multiple myoma uteri with

the ureter stretched over one of the nodules. Dr.

C. L. Bonifield reported a case of very large sub-

mucous fibroid protruding through the cervix with

pyosalpinx due to infection from the protuding

mass. Dr. Tate read a paper on puerperal eclampsia

and reported a number of cases.

Prophylaxis of Venereal Diseases.—The Ohio

State Board of Health has issued leaflets to phy-

sicians, requesting that they be given to all patients

suffering from venereal diseases. These leaflets

contain information about the general hygienic meas-

ures that should be observed to prevent harm to the

patient and his surroundings.

Indian Girls for Nurses. — Indian Commissioner

Leupp has asked Congress for an appropriation of

$20,000 for a new hospital at Carlisle, Pa., where

the sick among the Indian students may receive
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treatment, and where Indian girls may be trained

as nurses. There is excellent material in them for

work of this kind, the Commissioner says, for they

are not sentimentally sympathetic, though kind, and
will obey implicitly the orders given by the physi-

cians under whom they serve.

Spotted Fever in Maine Lumber Camps.—It is re-

ported that cerebrospinal meningitis has assumed
an almost epidemic prevalence among the lumber-

men in the Maine woods. A number of deaths have

occurred and many of the camps have been nearly

deserted by the men who have returned to their

homes to escape infection.

Calorimetric Observation on Brain Work.—One of

the students at Wesleyan College in Middletown,

Conn., was recently examined in one of the branches

while seated in a calorimeter. The purpose of the

experiment was to determine the amount of mental

energy expended while working out the answers tc

the examination questions.

Yellow Fever in the Harbor.—A sailor on the

Orizaba from Colon was found to be suffering from
yellow fever when the vessel arrived here last week.

He was removed to the quarantine hospital, and the

steamship was allowed to land her passengers and
cargo.

A Tax on Cigarettes.—The newspapers announce
that it is the intention of State Excise Commissioner
Cullinan to ask the New York Legislature to impose

a special tax on the sellers of cigarettes. His al-

leged reason is that such a tax will add largely to

the revenues of the State. But it would be interest-

ing to know why dealers in cigars, smoking tobacco,

chewing tobacco, and snuff are not also to be taxed,

and whether the commissioner does not hope deep

down in his boots to put a stop to cigarette smoking
which he possibly thinks is more injurious than any
other way of using tobacco.

Obituary Notes.

—

Dr. Frank Cowan of Greens-

burg, Pa., died at his home in that place on Feb-
ruary 12 after an illness of several months. He
was born in Greensburg in 1844 and was graduated
in medicine from the University of Georgetown,
D. C, in 1869. He was also graduated in law,

edited a newspaper, traveled extensively, wrote
verses, romances, a book on insects, compiled a dic-

tionary of sea proverbs, and was an enthusiastic

fruit cultivator.

Dr. Hollis S. Kezar of Elko, Ga., died on Feb-
ruary 1, at the age of eighty-two years. He had
practised medicine for over fifty years, and was also

a large landowner and planter.

Dr. J. B. Howard Gittings died at Philadelphia

on February 9 at the age of sixty-three years. He
was graduated from the medical department of the

University of Pennsylvania in the class of 1863.

Dr. Frederick Tuxbury died at Denver on Feb-
ruary 5, at the age of thirty-seven years. He was
born at Allen's Corners, Mass., and was graduated
from the Dartmouth Medical School in 1898.

Dr. Frank H. Sims of Atlanta, Ga., died on Jan-
uary 29 of pneumonia, at the age of forty-two years.

He was born in Mobile, Ala., and was graduated
from the Southern Medical College, Atlanta, in the
class of 1883.

Dr.PETER Roosevelt Johnson died at his home
at Sa°; Harbor, L. I., on February 13, at the age of
seventy-seven years. He was a graduate of the Col-
lege of Physicians and Surgeons in New York, but
had not practised medicine for several years.

Dr. Abner R. Wellborn died at Columbus, Ga.,

on January 31, at the age of eighty-three years. He

was a graduate of the New York University Medical
School in the class of 1841, and practised in Atlanta
until his retirement from active work five years ago.

Dr. Alexander Ramsay died at Philadelphia
on February 12 at the age of fifty-four years. He
was for ten years superintendent of the Insane De-
partment of the Philadelphia Hospital and he was
graduated from the Medico-Chirurgical College in

1892.

Dr. Edward Dudley Arnold of Omaha died of

pneumonia on February 3. He was born at Keokuk,
la., in 1858, and removed to Brownville, Neb., in

1868. He graduated from Ann Arbor College in

1877, and from Rush Medical College in 1878, re-

moved to Omaha in 1883, where he had since

resided.

Dr. Thomas F. Padula of Ouincy, Mass., died

suddenly on February 9, of disease of the heart. He
was born in Naples, Italy, December 9, 1859, and
came to this country when a lad of ten years. He
was a graduate of the Harvard Medical School in

the class of 1887. He began practise in Neponset,

but removed to Quincy in 1893.

Dr. James A. Freer, a well-known homeopathic
physician of Washington, was found dead at a

country inn on the Tennallytown road where he had
passed the night. He was born in Gilbertsville,

N. Y., forty-six years ago, and was graduated from
the New York Homeopathic Medical School and
Plospital in the class of 1881.

Dr. J. Leslie, a well-known dentist of Cincinnati,

died at the age of eighty-six years on February 8.

In 1877 he was awarded a diploma by the Vienna
Exposition for the discovery of a crystalline form

of gold for filling teeth. He was one of the pro-

fessors at the Ohio College of Dental Surgery and

president of the Ohio Mechanics' Institute.

Dr. Thomas H. Sherwood, for many years a.

medical examiner in the Pension Bureau at Wash-
ington, died at his home in that city on February 10.

He was a native of Delaware, was graduated in

medicine at Philadelphia, and in 1861 was assistant

surgeon of the Third Pennsylvania Cavalry. He
also served as surgeon of the Twenty-seventh Penn-

sylvania Infantry and was mustered out in 1865

with the brevet rank of Captain for faithful and
meritorious service during the war.

Dr. William H. Risk died at his home in Sum-
mit, N. J., on February 7, after a long illness. He
had been president of the Board of Health of Summit
for two years. He was born in 1842 and was edu-

cated in Lafayette College and graduated in medicine

from the University of Pennsylvania in 1866. He
lived in Philadelphia many years and went to Sum-
mit in 1873. He was consulting physician to the

Fresh Air and Convalescents' Home at Summit,

director of the Summit National Bank and a member
of the school board. He was also a member of the

Morris County Medical Association and the New
Jersey State Medical Society.

Dr. William Johnston died in St. Louis on-

January 31 at the age of ninety-one years. He was

"born in Oldham County, Ky., and was graduated

from the Medical Department of the University of

Louisville in the class of 1838. He began practice

in St. Louis in 185 1. About two years ago the

St. Louis Medical Society, of which Dr. Johnston

was formerly president, and an active member up

to his last illness, tendered a banquet to the four

octogenarian physicians of St. Louis then living.

They were Doctors J. B. Johnson, Samuel Pollak,

W. M. McPheeters, and William Johnston. Since

then all have died save Dr. McPheeters.
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OUR LONDON LETTER.

(From Our Special Correspondent.)

FEEDING SCHOOL CHILDREN—INJURIES FROM ELECTRICAL CUR-

RENT—GAERTNER'S BACILLUS IN MILK—ASCENDING PARALY-

SIS IN CYSTITIS—SIR W. PREECE AND ELECTROTHERAPEUTICS

—BURIAL ALIVE.

London, January 27, 1905.

Sir John Gorst is carrying on his campaign for feeding
the school children, undeterred by the prospect of losing

his seat in the House of Commons. One can hardly won-
der that his constituents are somewhat shocked, especially

at his presiding over a meeting of a socialistic association
for the sake of advocating his views. Voters are asking
if they are to pay for food will not the next demand be
for clothing.

It is less surprising to find Mr. Jonathan Hutchinson
among the socialists. On Monday he addressed the Inde-
pendent Labor party, and said it was useless as well as

cruel to ask attention to lessons from a hungry child. He
would not stop at seeing that the scholars were none of
them breakfastless, but would provide them with dinners
in school at the public expense. He said it would be an
excellent investment to equip the next generation so much
better for the battle of life. Ratepayers are shaking their

heads, and when Sir J. Gorst and others estimate the cost

at a halfpenny rate, say they remember that in parliament
when the great education scheme of 1870 was carried, they
were told the cost would never exceed a threepenny rate,

but now it is more than five times as much, and ever rising.

Mr. Hutchinson says feeding the children will no more
pauperize the parents than providing museums and picture
galleries. He wants every school to have a museum. The
more expensive objects he would let circulate from one
school to another. Nor were these the only changes he
advocated. He is for a sweeping reform in our examina-
tion system. He seems to have no confidence in examiners
—and he certainly should know something of them. He
says the candidates' chances depend too much on the indi-

viduality, not to say the caprices and prejudices of the
•examiner. So he would not permit any extemporary
questions to be asked. Lists of carefully considered ques-
tions should be prepared and no others allowed to be put.

Mr. Hutchinson has never hesitated to express views which
•were not likely to be generally accepted, so it is scarcely
worth while to discuss whether his latest proposals will

meet with approval.
With the rapid extension of great electrical works come

reminders of the dangers attendant. Some accidents give
rise to unexpected injuries, and others destroy life at once.
An instance of the former which caused considerable com-
ment in the papers, has now been related at the Clinical

Society by Mr. Lucas, under whom the patient was received
at Guy's Hospital immediately after the accident. He was
a strong young fellow of 15}^ years, who slipped while at

work, and his right hand came in contact with the main
cable carrying the current of 10,000 volts for a period esti-

mated as thirty seconds. He was laid down, rigid and
apparently lifeless, and the limbs were burnt, swollen, and
stiff; artificial respiration was immediately begun, and con-
sciousness returned. He was taken to the hospital, and
soon showed signs of shock, and all his limbs were gan-
grenous. On the third day the right arm was amputated,
and arterial thrombosis was seen up to the origin of the

superior profunda. He bore the operation well, and the

next day sat up in bed. Three days after the amputation,
six after the accident, the gangrene of the feet and legs

was spreading, and the temperature had risen to 101.4° F.
Both legs were amputated simultaneously, and this opera-
tion was well borne and the shoulder wound progressed
favorably. Two days later signs of toxic infection appeared
and the temperature rose to 104.2°. Death took place on
the ninth day after the accident. Mr. Lucas mentioned
some other cases lately reported, mostly from "live rails."

Mr. F. Aspinal spoke as an engineer, and divided
accidents into groups according to whether the current
passed through the body or not. When a high-tension
•current passes, the victim may make either good or bad
conduct. So. too. with low tension. He classed all currents
above 750 volts as high, but voltage was not the chief fac-

tor. The contact was the point. He said patients severely
fwrnt showed less shock than when there was little external
injury. He described the "cry" in these accidents as pecu-
liar—a sort of inspiratory shriek. He said when an arc
was formed metals were volatilized, and suggested that

their vapors might cause death.
Dr. W. J. Harris thought the chief factor was the amount

of current which passed through the body. A low-voltage
current might produce fatal shock, while recovery some-

times followed when a current of enormou
passed through the body.

Dr. Jellinck of Vienna communicated through Mr. Spen-
cer some observations to the effect that much depend*
the resistance. The resistance was that of entry and
of exit. The former, referring to clothes and skin, whether
wet or dry; the latter varied with the ground, and often
the foot-covering. He mentioned a case of a man killed

by 95 volts when standing barefoot in a mixture of potash
and sugar. In contrast, another man was much injured,

but not killed, by 5.500 volts. The dry, horny palm of a

workman might offer a resistance of entry of 100,000 ohms;
the mucous membrane of the' mouth not more than 1,000.

Rooms and shops containing electrical installations should
be distinguished as safe or dangerous, according to the

tension of the current and the nature of the ground.
Dr. E. Klein recounted at the last meeting of the Patho-

logical Society a series of observations showing that

Gaertner's bacillus is often present in cow's milk. Out of
thirty-nine samples from farms in different counties, no
less than ten contained the bacillus. Guinea pigs injected

with the sediment developed a chronic disease—enlarged
spleen with miliary purulent nodules. These contained
numerous bacilli enteritidis Gaertner, as proved by cultures

in all media, by standing, by agglutination, as well as by
injection and feeding of mice and guinea pigs with cultures.

It was further shown that the chronic disease was pro-
duced by relatively small numbers of the bacilli in the milk.

When given minute doses of cultures the animals survived
and after eight days began to develop miliary nodules of
the spleen ; but large doses caused acute septicemic in-

fection and death. It is not a pleasant reflection that such
milk kept in a warm place or in the warm time of the

year would be an excellent medium for the multiplication

of the bacilli, during which process the appearance of the
milk might remain unchanged.
At the Clinical Society Dr. T. J. Walker described three

cases of acute ascending paralysis which terminated long-

standing chronic cystitis. One was in a man who at the

age of fifteen had injured his urethra by falling upon a

rail and was treated for recurrent stricture and cystitis

from his twenty-fifth to fortieth year. He was under
treatment for such an attack when in the night he felt a

numbness and loss of power in the legs. In the morning
there was paresis up to the thighs and by evening up to

the arms and thorax, the breathing became embarrassed
and he died eighteen hours after the onset of paralysis.

The other two cases resembled this—paralysis coming on in

the course of cystitis of long standing, rapidly spreading
upwards and proving fatal in a few hours. Dr. Walker
referred to two cases he had found in the records and sug-
gested that the cause was the extension of microbes from
the bladder to the spinal cord.

Mr. C. Lucas suggested that the paralysis might not be
due to the cystitis, but perhaps to exhaustion from long ill-

ness.

Dr. E. F. Buzzard said there were three different forms
of ascending paralysis, one of which was a meningomyelitis.
It occurred as a result of infection by various organisms
and he thought Dr. Walker's cases were such.

Mr. Spencer said experimental rabies terminated in as-

cending paralysis. Many toxins might probably produce it

Yesterday Sir William Preece opened a new pavilion for

electrical treatment at Cardiff Infirmary. He said nothing
was more wonderful than the rate at which therapeutical

progress had gone on of late years. The more he used
electricity the more he was astounded. The wonders of

telegraphy and telephony were overshadowed by the

Roentgen rays, which enabled one to see the invisible

mechanism of the living body. How foolish were those who
would prevent experiments on animals, sacrificing the lives

of men to save a dog. Radium had not proved the good
friend it was expected to be. It was now regarded rather

as an enemy, because it had brought out certain dangers
which were never anticipated.

There is a small society here which has for its object the

prevention of live burial. It held its annual meeting yester-

day and, as the papers this week had reported the case of a

patient whose funeral had been arranged, but who was not
dead, the speakers would indulge in unpleasant suggestions

which seemed opportune. The society has now adopted a
more reasonable attitude and will direct its attention to an
effort to reform our registration laws, which are very lax.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

COPPER TREATMENT OF MANILA WATER—LEPROSY—CULTIVA-
TION OF THE BACILLUS LEPRA—LEPROLIX—BOARD OF HEALTH
CHANGES.

Manila, P. I., December 28, 1904.

The experiment of mixing sufficient copper sulphate with
the water supply of the city of Manila, to make a solution
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of I to 4,000,000, has now been carried on for a period of

eight weeks. Samples of water were taken once a week
at three different sections of the city and were regularly

examined. The results so far as amcebaj are concerned were
not at all encouraging. Amcebae were found in the water
before copper sulphate was introduced and in the twenty-
four examinations which were made subsequently they were
found present each time with one exception, and in that

instance the amoeba: were present in two out of three

pies that were taken the same day. Furthermore,
in samples of water treated with copper sulphate in solu-

tion of I to 100,000, over a period of three days, the

amcebae were found apparently just as numerous as in the

control. Thus it will be seen that whatever other virtues

copper sulphate may possess, it is practically of no service

in the destruction of amcebae. There seems, however, to

hive been a reduction in the number of bacteria. At the

nning of the experiment, samples of water taken at

three different sections of the city showed 340, 150, and
1N4 bacteria per c.c. respectively; while toward the close

of fhe experiment the figures were 120, 60, and 65 respec-

tively. In other words, out of twenty-one bacteriological

examinations made subsequent to the first one, the bacteria

were found to number less than 100 per c.c, on fifteen oc-

casions, and of the remaining six they never reached above
140. Thus it will be seen that by contrasting this latter

number with the 340 originally found, a marked reduction
has taken place. It is understood that before the copper
sulphate was used, the bacteria were almost invariably

above 100 per c.c. It has also been reported that the copper
sulphate in these high dilutions caused a marked decrease
in the number of infusoria.

Considerable attention has been given h-ere to the two
publications on leprosy by E. R. Rost, Capt. I.M.S., Resi-

dent Medical Officer, General Hospital, Rangoon, which ap-
peared in the Indian Medical Gazette, No. 5, of May, 1904,

entitled "The Cultivation of the Leprosy Bacillus;" and in

No. 6, of June, 1904, "Further Notes on the Cultivation
of the Bacillus Lepra and the Treatment of Leprosy by the
Injections of Leprolin, Manufactured from Cultures." The
author states that just as there is a class of bacteria which
may be classified as anaerobic, so there is a class of bacteria

which may be classified as achloretic. Of these the bacillus

of tuberculosis, leprosy, and syphilis are pathogenic. He
claims to have successfully cultivated lepra bacilli by
growing them in media made with the ordinary beef ex-
tract, from which the salt has been extracted by distilla-

tion. For this purpose of cultivating them the lepra bacilli

were obtained from fresh granulating sores of leprous
subjects. After being implanted on the foregoing media
the growth appeared as a white, stringy, streaky, heavy
deposit at the bottom of the tube at the end of two days
and was difficult to shake up. On microscopical ex-
amination the bacilli were characteristic, being very resistant
to acid. He also grew them on agar, from which the salt

had been extracted by dialysis. The growth appeared on
the surface after two days' incubation at 37 C, as very
slightly yellowish and beady. He then proceeded to make
leprolin on the same general principles as the tuberculin
made by Koch. The lepra bacilli were permitted to grow
in the distilled beef extract at 37 C. for six weeks, then
sterilized and passed through a Pasteur filter, after which
glycerin was added to clear the fluid. In his second paper
he claims to have improved the foregoing method by dis-
pensing with the sterilizing, and instead refiltering the
leprolin through fresh sterilized filters, then the bulk is re-
duced to one-tenth of the original amount by exhaustion
over sulphuric acid in vacuum. The fluid is then mixed
with an equal quantity of glycerin and kept on ice until

used. The injection of 10 c.c. of this solution is said to
cause violent reactions in cases of leprosy, the temperature
rising to 104 Fahr. and the leprous patches becoming red,
hot, and swollen. He states further that thirty-five lepers
have been injected with leprolin. He gives notes from
twenty-four of those cases and notes that in most of them
the injections have been followed by marked improve-
ment and that a few of the cases have been almost com-
pletely cured. An analysis of the notes, however, shows
that the diagnosis is not well established. A careful
perusal of his papers shows them to be extremely crude and
the scientific data not well supported. It is, however, pos-
sible that the author has made an important discovery and
has been unfortunate in his presentation of the matter.
Judging by some preliminary work done here, in accord-
ance with his published directions, it would seem that there
has been an error in his technique, 'which has caused
certain forms of streptococci to be mistaken for leprosy
bacilli. It is only fair to state, however, that as yet this
has not been confirmed. The local health authorities are
considering the advisability of trying some of the leprolin
on a few cases of leprosy and if this is done the matter
will be reported upon later.

Mr. Henry D. Osgood has resigned his position as sani-

tary engineer of the Board of Health of the Philippine
Islands, and will return to the United States in January.
Mr. James D. Fauntleroy, formerly of the Bureau of
Engineering, has been appointed to succeed him.

OUR BERLIN LETTER.
(From Our Special Correspondent.)

UNFAVORABLE OUTLOOK FOR BERLIN PHYSICIANS—DER BUND
FUR MUTTERSCHUTZ—TRANSPORTATION OF THE SICK—
WIXTERERHOLUNGSSTATTE—SYPHILIS AS AN OCCUPATION

DISEASE—WHEN SHALL WE OPERATE IN APPENDICITIS—THE
RONTCEN CONGRESS.

Berlin, January 23, 1905.

The new year does not seem to be opening propitiously
for Berlin physicians. As I have stated before, many of
us are deprived of a large part of our legitimate income.
Although the physicians in the more exclusive parts of the
city are not affected, still, the unfavorable condition is

widely recognized, as can be seen by the last state publi-

cation, which was issued in April, 1903. Up to this time,

54Si347 men have become members of lodges, forty per cent,

of whom have been ill. Notwithstanding their difficulties,

physicians have been loyal to and have worked for the

state's best interests.

The latest Berlin charity among the more prominent
physicians is "Der Bund fur Mutterschutz." The outlook
is encouraging, and the success bids fair to continue. The
pamphlet, signed by our most respected physicians, pro-
fessors, and authors, explains the object of the charity.

About 180,000 illegitimate children are born every year in

Germany. About 28.5 per cent, of these illegitimate chil-

dren die in the first year, while only 16.7 per cent, of legiti-

mate children die. A small part of the illegitimate chil-

dren become soldiers, but by far the greater number form
our criminal and tramp population. On account of the
decrease in birth rate, it behooves us to foster every healthy
child for the sake of the state. For this purpose ' "Der
Bund fur Mutterschutz" encourages the erection of homes
for unmarried mothers, where they can support themselves
and their children by farming or factory work. The
professional advice of doctors and lawyers is provided.
The science of hygiene is advancing in Berlin. The

subject of the transportation of the sick has been under-
taken by the "Verband fur erste Hulfe." At present there
are three places in town where ambulances can be pro-
cured. After each trip the ambulance can be disinfected.

These vehicles will be used in preference to public cabs, and
thus the liability of disseminating infection will be lessened.

The Red Cross has also founded a new institution. The
first building has been erected in the Grunewald. It is a
substantial building, with dining room and lounging rooms

;

in fact, a little hospital wdiere patients come for the day,
ling to town in the evening.

Of the papers read during the last year, Blaschke's is

one of the most valuable. He presented it at the "Medi-
zinische Gesellschaft." The topic was "Syphilis als Berufs-
krankheit der Aerzte." It deals with the origin, diagnosis,

and prophylaxis of professional syphilis. The author cites

twelve cases, ten of whom were in Berlin physicians. The
first evidence of the disease is nearly always noted in the

fingers, and is often mistaken for herpes, anatomical tuber-

cle, and soft chancre. Herpes is preceded by neuralgia and
is cured in from eight to ten days, and is followed by no
sequela?. The lack of adenitis is characteristic of anatomical
tubercle. Soft chancre can be recognized by deep ulcera-

tion. In one of the cases he could find no portal of entry
for the infection. But this might have been an insect bite.

Blaschke has never seen or heard of infection from the

puncture of a hypodermic needle. But he has seen a

pathologist infected by a cadaver which he had dissected

in the first twenty-four hours after death. Hecalls at-

tention to the many little wounds so common on the

fingers of physicians. After infection has occurred, he
puts iodine into the wound or cauterizes the adjacent tissue.

When physicians have syphilitic infection of the hands,
they should not be allowed to do any work.

Rotter has recently read a paper before the "Freie Verein-
igung der Chirurgen Berlins," entitled 'Ueber die

Fruhoperation bei acuter Appendicitis in den ersten 24
Stunden." The opinions of the greatest Berlin surgeons
were expressed on this occasion. A small number of ex-

cised appendices showed no microscopical changes, but the

majority showed effects of pathological disturbance. In

twenty-three cases there was no exudation in the perito-

neum. Twenty-two cases were purulent. In most of the

latter the appendix was perforated, six of these patients

dying. On account of the difficulty of making a prognosis,

immediate operation is the best therapeutic measure. In

purulent exudation drainage is recommended. In the dis-

cussion, Sonnenberg advocated immediate operation only
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in diffuse purulent peritonitis. In the other cases he saw
no better results from operation than from expectant
treatment. He declared that it was impossible to operate
upon every paient suffering with pains in the abdomen. The
prevailing opinion was in favor of immediate operation
when the cases present themselves early for treatment, but
later, operation should be delayed until a period free from
fever.

The same evening Dirk read a paper on "Scopolamin-
Morphine Narcosis." Two hours before operation he gives

0.0005 scopolamin, and 0.01 morphine, repeating this dose
in an hour. This treatment diminishes the amount of ether
necessary. The narcosis is profound and there is no vomit-
ing. The later condition is very satisfactory. Slight

cyanosis is common in this treatment.

A congress and exposition will be held on the tenth
anniversary of Rontgen's discovery, which will be next
April. Many brilliant workers will be there. Rontgen
himself will be the honorary president. This congress will

be held in ith our annual congress of German
surgeons.

progress of iSpotral #rmtrr.

The Boston Medical and Surgical Journal, February 9, 1905.

A Case of Chylous Cyst of the Abdomen.—Maurice II.

Richardson describes this case. The patient was a boy of
eleven years. He was rather thin and cachectic, with a very
prominent abdomen. He was extremely emaciated. The
thorax was much dilated over the epigastrium on both sides.

The ribs were prominent. The abdomen contained fluid,

and was much distended. The temperature was ioo°. A
diagnosis of tuberculous peritonitis was made. At operation,

the writer went into the peritoneal cavity, finding none of
the features which were so confidently expected to appear.

Instead, there was noted a white, fragile-walled cyst cov-
ered with small blood vessels, most of them running trans-

versely. The tumor filled the peritoneal cavity, and was
seen to be retroperitoneal ; it extended up under the liver,

and to the right. The cyst was emptied through an in-

cision in its wall, and the fluid from it measured eight pints.

The fluid was milky. The sac was then dissected out. It

did not in any way involve the mesentery. The boy made
a rapid and satisfactory recovery. The writer emphasizes
the possibility of mistaken diagnoses, and urges that there

may be a glimpse of encouragement in apparently hopeless
cases.

I. K. I. Method of Sterilizing Catgut.—F. W. John;
advocates this method of sterilizing catgut. He declares

that in every case in which the method has been criticised,

it has been the fault of the user, and not that of the method.
In the first place, clean, strong gut should be used. He
uses gut that is almost white; it has no odor and is free

from fat. Before sterilization, each strand should be thor-

oughly stretched. In the method he describes, the gut

should be wound on wide reels if possible, and too much
gut must not be put on one reel, for the solution must
find easy access to the deeper layers of gut. Before using,

the gut should be swashed through sterile water, but not al-

lowed to soak in it. The reel can then be placed on a sterile

gauze pad, and after the operation dropped back into the

common jar. The solution is: Iodine, one part; iodide of

potassium, sufficient to saturate, and distilled water suffi-

cient to make one hundred parts. Reels made of papier

mache are found to give excellent results. The writer gives

the advantages of this method as being the absolute cer-

tainty of a sterile gut, ease of preparation, healing by first

intention, and an animal suture material that will not slip,

and that will tie like silk. Large sized gut is sterilized to

its very center. Gut sealed in tubes in the I. K. I. solution

and kept out of the light, will become friable in about three

months. This gut should not be used in plastic work in the

vagina, as to those tissues the iodine is irritating, and thus

an excellent culture medium is made for microorgan;
The writer appends the favorable reports of Martina
Page on this method.

New York Medical Journal, February 11, 1904.

The Cerebellar Seizure (Cerebellar Fits), a Syndrome
Characteristic of Cerebellar Tumors.—C. L. Dana refers to

recent literature on the subject of fibromata of the cere-

bellopontine angle, and gives a report of one personal case,

presenting the peculiar syndrome named in the title of his

paper. He believes that vertigoes and seizures of this kind

are not un frequent. The special feature in the tumors of

the posterior cerebral fossa and of the cerebellum which
cause irritation and pressure, is a seizure characterized by

(1) Loud, high pitched tinnitus or roaring and crackling

noises, suddenly increased in intensity. (2) Vertigo, usually

objective, and with or without forced movements. (3) A
tendency to drop or fall in one direction or another instantly

to the ground. (4) Sometimes sudden blindness and loss

of consciousness. (5) In severe attacks, tonic spasms --

erally of an extensor type. This lasts from one or two to

five or ten minutes.

The Diagnosis of Cerebellar Tumors.—According to I.

Fraenkel notes that while headache, vomiting and optic

neuritis are early and obstinate symptoms in rc-

bral lesions, the opposite is true in positive ami medullary
lesions. Headache, if present, is generally occipital, and it

together with vomiting in lesions of the posterior cerebral

fossa, is most distressing in the morning after rising or a
change of position. Attacks of amyasthenia and general

vertigo are frequent expressions of cerebellar disturbance.

Attacks of respiratory and circulatory disturbance with or

without loss of consciousness, are not common. Trophic
and visceral symptoms mostly accompany pontine lesions,

very rarely cerebellar. Early evidences of irritation of
cranial nerves, particularly the fifth and eighth pairs, are of
great diagnostic importance as suggesting extracerebral

disease while deafness, general locomotor incoordination

disturbances of circulation and respiration, hemiparesthesias,

or paralysis of conjugated ocular movements, introducing

the disease, favor a diagnosis of the intracerebral origin.

Of the extracerebral lesions of the posterior fossa, those

originating in the basal nerves deserve distinction for

various reasons. Excepting rare metastatic or primary le-

sions of the bone, and the less rare localized meningitis, the

solid lesions of the pontomedullocerebellar angle are due to

primary tumors of the fifth or eighth nerve. In many in-

stances an exact diagnosis of an actual tumor is impossible,

and the most we can say is that some lesion exists in the

posterior cerebral fossa. Theoretically, it would appear that

this fossa could be reached by the surgeon, but up to the

'present time there are on record but few instances of suc-

cessful removal of growths from this locality.

The Functions of the Cerebellum.—E. Lodholz calls at-

tention to the fact that the size of the cerebellum is not al-

ways proportionate to the variety of movements of its

possessor. In frogs it is relatively small. In birds its lateral

lobes are absent, while in the apes and man they are quite

large. Lodholz describes the sequence of changes which
follow the removal from animals of this portion of the

brain, restlessness, irritability, moving or falling backwards,
convergence of the eyeballs, etc. If the wound remains

aseptic the tonic spasms become clonic or oscillatory, and
the animal recovers locomotion and attitude to some extent.

The cerebellum has no functions independent of its con-

nection with the rest of the cerebrospinal axis. It contains

the coordinating center, but if it is inactive, cells in other

parts of the nervous system are capable of performing the

functions assigned to it A close functional relation exists

between it and the semicircular canals. It has nothing to

do with the sexual function. Motor impulses are un-

doubtedly strengthened in it, for its removal causes mus-
cular weakness, described as due to three factors : Asthenia

(weakening of muscular energy), atonia (lessening of

muscular tone), and astasia (uncertain and unsteady move-
ments). The organ does not, in all probability, contain any

distinct center for the muscular sense.

Medical News, February 11, 1905.

Hematuria as a Symptom of Hydronephrosis; Nephrec-
tomy; Cure.—L. Bolton Bangs calls attention to the fact

that in the literature there is scarcely any mention of

hematuria as a symptom of hydronephrosis. In the past

few years he has found 13 cases reported, nine of which are

by Israel. It would appear that hydronephrosis per se is

a comparatively infrequent disease in this country. The
patient whose history is here reported was a boy of nine-

teen years. He never had any sickness until the present

one, which began about a year ago. He then complained

of nausea and general malaise, and a sediment was noticed

in his urine. A surgeon who was consulted said that there

was blood in the urine. There was no history of trauma-

tism, nor any history of renal colic or of pain in the left

side, for by separating the urine of the two kidneys it w:

discovered that the left kidney was the seat of the disease.

Prior to the onset of the nausea and general malaise ther -

was no symptom indicating the beginning of the malady.

The time of the first appearance of blood in the urine is

vague and indefinite. The patient suffered greatly wil

constipation, doubtless due to pressure of the renal tumor
upon the descending colon. An exploratory incision

made, and a bilobed, rounded tumor, with thin walls,

was found. The walls were incised and about a quart of

fluid escaped. The kidney was the seat of hydronephrosis,

with comparatively little renal tissue left. Later the kid-

ney was removed. A subacute pyelitis was present No
bacteria appeared to be associated with the kidney tissues.

There was no neoplasm. At the operation there was an

extreme amount of hemorrhage from the thin and ex-

panded kidney tissue, the blood appearing to come from
the interior of the sac, and not from its cut edges. The
patient made a good recovery.
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Two Cases of Tracheal Stenosis from New Growth.

—

George Emerson Brewer reports these cases. The first

patient was a boy of eleven years. When five years of

age he suffered from extensive papillomatous disease of

the larynx, which interfered considerably with his respira-

tion. The condition grew worse, till, on account of the

extreme dyspnea, it was necessary to perform an emer-
gency tracheotomy. By persistent local treatment the

greater part of the laryngeal growth was removed, but

while it left a sufficient opening in the glottis for ordinary

respiration, no relief was afforded. As soon as the tube

was removed the dyspnea was grave. An obstruction in

the trachea, immediately above the opening for the canula,

was evident. At operation there was found, immediately,

above the old tracheal opening, a large papillomatous

mass, completely plugging its lumen, and attached by a

comparatively small pedicle to the left side of the trachea.

It was about the size of a large blackberry. It was easily

removed. Several papillomatous masses on and below
the vocal cords were also removed. The greatest pre-

cautions were taken on account of the anemic condition of

the boy, to avoid the dangers incident to such an oper-

ation. The entire larynx and the cervical part of the

trachea were laid open, affording a clear view of the entire

extent of the disease. The use of cocaine and adrenalin

on the mucous membrane served to avoid the rapid fall of

blood pressure and consequent symptoms of grave shock,

and also produced a marked anemia of the tissues, pre-

venting extensive oozing. Chloroform was used, and the

patient put into the Trendelenburg position. The second
patient was a physician suffering with adenocarcinoma of

an accessory thyroid gland. The growth caused marked
tracheal stenosis. Dyspnea at last became so alarming
that immediate operation was decided upon. Chloroform
was administered. The patient took it well till the posi-

tion of the head was changed to allow the performance
of a preliminary tracheotomy. The dyspnea then became
extreme and an alarming degree of cyanosis developed.
An incision in the median line was made from the

cricoid to the suprasternal notch, and thence was con-
tinued down toward the right in a curved direction for

about three inches. While the trachea was being exposed
the patient ceased to breathe and the skin became livid.

The cut surface of the thyroid bled profusely, but as soon
as the hemorrhage was controlled the trachea was opened
and a tube was introduced. Respiration was re-estab-

lished. There was a large encapsulated tumor beneath
the thyroid gland, partly within and partly above the
mediastinum. This growth was removed. The patient's

recovery was prompt and practically uneventful. The
tumor proved to be an adenoma, probably of an accessory
thyroid. In it there were slight changes suggesting car-

cinomatous degeneration.

American Medicine, February II, 1905.

Some Forms of Insanity Due to Alcohol, Especially in
Their Medicolegal Relations.—Chas. K. Mills briefly dis-

cusses the different forms of acute and chronic alcoholic
insanity with medicolegal bearings ; these including, al-

though in relative degree, almost all types of alcoholic
mental disorder. The alcoholic somnambulist may steal

or kill in his abnormal sleep ; the alcoholic melancholiac
may commit suicide or destroy others because of his de-
pressive delusions. The alcoholic suffering from acute
mania may strike down his fellowman in his wild excite-
ment. The victim of delirium tremens, in trying to defend
himself from his tormenting hallucinations and delusions,
may do great harm to others and to himself, and the
alcoholic dement may be unfit to care for himself or his
estate, and therefore may need the protection of the law.
Chronic persecutory insanity, or alcoholic paranoia, and
dipsomania are especially considered. Special stress is laid
upon the fact that in the former the delusion of marital
infidelity plays a leading role ; it may be associated with de-
lusions of poisoning, with hallucinations of sight or hear-
ing, or it may be the only evidence of insanity and very
difficult to demonstrate. Mills classes dipsomania with
the impulsive insanities. He emphasizes the distinction
between dipsomania and inebriety with periods of great
excess, and also between dipsomania and other forms of
alcoholism.

Subcutaneous Alimentation.—Arthur E. Barker gives
the results of several years' personal experience in surgical
tases with infusions, both subcutaneous and intravenous,
of

_
physiological saline solution and of glucose, the latter

being added as a food. The advantages of saline infusion
consist (a) in the introduction of water, which is often
badly needed by the tissues, (&) in the dilution of toxins,
and (c) in the increase of elimination. One special effect
of the loss of water in the tissues under certain pathologi-
cal conditions is the irritability of the nerve centers, re-
quiring only some accidental stimulus to call forth ex-
plosive action. Barker prefers this to the theorv of in-

toxication through absorption of some fermentative prod-
uct. It is possible that subcutaneous injections of a half
liter of saline solution with glucose produce or encourage
leucocytosis and phagocytosis. Saline solution may be
made the means of conveying oxygen to the blood directly,

and so stimulating the heart in cases of shock. The
method is to shake up with the warm saline solution about
one-tenth of its volume of pure oxygen, and introduce this

by puncture into a vein. Subcutaneous infusion would not
answer. Oxygen is also administered by the lungs at the
same time. So far it has only been a question of supply-
ing water to the tissues safely, the sodium chloride being
meerly added to make an isotonic solution. It is desirable
at times to do more than introduce water. Often the rectum
is unavailable for alimentation, or it is necessary to supply
food more rapidly than is possible by the rectum. Barker
has for many years employed pure glucose for this pur-
pose. A s per cent, solution in distilled water has a

freezing point of 0.56° G, isotonic with the blood. It is

well not to trust the sterility of such solutions too long.

They should be injected at about blood heat, otherwise
they cause pain. In some cases the effects are very re-

markable, and in no case could any injury be traced to
the injection, when used either to prepare a patient for
operation or to combat the exhaustion following the opera-
tion. Barker has had only a limited experience of the sub-
cutaneous injection of olive oil, and is not prepared to

speak definitely concerning it.

Typhoid Coxitis.—John L. Porter briefly reviews the

literature and reports a case of typhoid infection of both
hips in a boy of 10. The points of interest in the case are

:

(i) Both hips were involved; (2) infection occurred with
acute symptoms during convalescence; (3) one joint, which
broke open and discharged, recovered with almost normal
motion and no destruction, while the one that did not
rupture underwent extensive destruction and spontaneous
dislocation, with extreme flexion deformity. The dislo-

cated joint was reduced by tenotomy and forcible correction,

resulting in shortening of one inch, fair mobility in all di-

rections except flexion, a good standing position, and the
ability to walk and run without support.

Journal of the American Medical Association, Feb. n, 1905.

Chorea.—W. G. Spiller thinks that the relation of chorea
to rheumatism has been greatly overestimated. In most
of his cases he could not detect it. He also has not been
able to recognize any peculiar facies of the disease, nor
does he agree with Gordon and Eshner that there is any
peculiar characteristic of the patella reflex in chorea. The
arsenical treatment of the disease does not seem to be
without disadvantages, and should be watched very closely.

He has seen arsenical neuritis and idiosyncrasy. The pa-
thology of the disorder is still obscure. The "chorea
bodies" are not characteristic. Apoplectic hemihypertonia
is distinct from athetosis ; the spasm is tonic, unilateral,

associated with a little weakness, but not with contractures,

develops after an apoplectic attack, and is probably due to

irritation of the motor fibers below the cortex. Spiller

does not accept Kahler and Pick's theory of the choreiform
movements being caused by irritation of the pyramidal
tract. It is hard to understand the comparative rarity of
hemichorea if this were the case.

Convulsive Tic.—According to H. T. Patrick, convulsive
tic may be said to be a habit spasm, a sort of motor ex-
pression of an imperative impulse. It may develop from
some peculiar motion incident to the patient's occupation,
but its original cause is generally sensory—some uncom-
fortable sensation which an attempt is made to relieve

by a movement which finally becomes habitual. It does
not affect voluntary movements, is diminished by quiet, rest

or mental diversion, and is aggravated by self-conscious-

ness, observation, excitement, etc. The prognosis varies.

In children it is ordinarily good, but in adults it is often

rebellious. The patients are generally nervous and un-
stable, and, in cases of children, unwise parents and rearing

are often responsible. With them the habit may be broken
by judicious diversion or correction. With adults, the

treatment is apt to be unsatisfactory, but Patrick thinks

the soporific treatment, keeping the patient asleep for two
or three weeks at a time, using hypnotics judiciously, with
frequent changes of the drug, followed by the educational
exercises of Brissaud, will be found most effective in the

spasmodic torticollis of the adult.

Hysterical Movements.—H. T. Pershing gives the diag-

nostic points of hysterical movements, as compared with

chorea and convulsive tic. One characteristic is that they

are always movements which can be produced voluntarily,

though this also 'may be the case with convulsions from
organic disease. The more regular the movement, the

greater the probability that it is hysterical, but the pos-

sibility of hysteria complicating other conditions must not

be forgotten. The most characteristic movement is a
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rhythmic oscillation involving one part, and next are certain
highly co-ordinated movements, such as jumping or dancing*
with or without impairment of consciousness. Chorea may
simulate hysteria and be due to similar emotional causes,
and the diagnosis may be difficult. Hysterical movements
are more likely to be regular and grouped in distinct
paroxysms, and to have more of the staccato movement,
but most of the rules for distinguishing these diseases
require qualification. Hysterical movements of a limb
may simulate Jacksonian epilepsy, but there is no rise of
temperature, no paralysis nor mental deterioration. Pi

nosis and treatment must be guided by general principles.
A cure is always possible, though the condition may be
obstinate. Moral treatment is imperative. If the patient's
mental processes can not be -happily directed, everything
else will be useless. If they are so directed, the rest will

be easy.

Blank Cartridge Tetanus.—D. H. Dolley has investigate!
blank cartridges from several makers with special refer-
ence to their . bacteriological contents, employing cultural
and incubation, as well as microscopical methods. The
findings were rather negative as regards the tetanus
cillus, but the Bacillus acrogenes capsulatus (Welch! was
present in a large proportion of the cartridges examined.
Notwithstanding this fact, tetanic symptoms developed in

a number of the animals inoculated, and in still other ani-
mals inoculated with cultures from these. His conclu
are: I. B. acrogenes capsulatus (Welch) is present in a
large proportion of the wads of the three makes of the
cartridges examined. 2. The wads of one make, inoculated
in rats, guinea pigs, and rabbits, produced characteristic

ptoms of tetanus. 3. The powder of the three varieties
of cartridges examined was negative for B. tetani and B.

%enes capsulatus. 4. Efforts at isolation of B. tetani
from the wads have so far been unsuccessful. 5. There is

abundant evidence, however, from clinical observation, and
animal experiments, that the wads of certain blank car-
tridges contain B. tetani.

The Lancet, January 28, 1905.

Myelopathic Albumosuria.—C. W Paget Moffatt, in de-
scribing this disease, says that it is one about which the
average medical man knows very little. He appends records
of 39 cases which he has found in the literature. Bence
Jones was the first to call attention to this disease. The
symptoms found in every case are pains in the back and
sides. Weakness and anemia are progressive, and though
there may be a remission of the acute symptoms, for a time,
they always recur and progress to a fatal ending. In many
cases, -spontaneous fractures of the ribs have occurred, and
in many also, there have been noted tumors growing from
the ribs, and deformity of the lumbar and dorsal vertebra.
Nothing is known concerning the etiology of the disease.
Of two cases seen by Bradshaw, one had a gumma of the
tongue, and the other gave a history of syphilis. But not-
withstanding this fact, there is no reason so far as is known
for associating the two diseases. The prognosis is abso-
lutely bad. In only a few of the cases on record, has life

been prolonged for more than a year after the patient has
consulted a physician. It is said, however, that in Kahler's
cases, some symptoms were present eight years before
death. The end may come from exhaustion or from some
intercurrent disorder, of which pneumonia appears to be
the most frequent. There is no known efficient treatment.
The drugs that have been used seem to have absolutely
no effect in influencing the course of the disease. In the
differential diagnosis of myelopathic albumosuria, the fol-

lowing diseases must be thought of : Osteomalacia, muscular
rheumatism, lumbago, sciatica, and so on, spondylitis de-
formans, caries of the spinal column, invasion of the verte-
bral column, and other bones by secondary malignant tu-

mors, pernicious anemia or other diseases associated with
progressive cachexia, nephritis, and chyluria. The patho-
logical changes are almost all confined to the skeleton. The
ribs, the sternum and vertebra always seem to be affected,

and in certain cases the skull and pelvic bones. The new
growth is gelatinous, soft and vascular. Sometimes it is

confined to the interior of the bone, while in other instances
it bursts through the compact tissue, and forms tumors of

considerable size. This growth is composed of round cells

with little or no intercellular substance. Fat globules are
often noted in the cells, and now and then cells of a higher
type are seen. Spindle cells are sometimes present. In its

structure arid clinical progress, there is a strong resemblance
between this growth and sarcoma, but it differs from the

common forms of sarcoma "in its invasion of several parts

of the skeleton simultaneously, and in its showing no tend-

ency to form metastases in other parts or organs." Besides
the presence of Bence Jones proteid, there is no constant
peculiarity in the urine. As to the blood, nothing beyond
simple anemia seems to have been determined. There is no
record of the presence either of myelocytes or nucleated
red corpuscles. Interstitial nephritis has been found in some

cases. In other cases the kidneys were 1 lal. There
seems to be no necessary association between this disease
and pathological changes in the kidneys. The writer then
gives a careful description of a case of this nature which he
has had the opportunity of observing.

The Presence of Plasmodiophorae in Carcinomatous Tu-
mors and the Successful Culture of the Parasites.—\V.
Ford Robertson and Henry Wade have been studying car-
cinomata especially with a view to testing the validity of
the hypothesis that these growths are dependent upon the
growth of a parasite of the same class as the plasmo-
diophora brassicas, which is known to cause tumor growths
in certain plants. They have used the silver method in
staining, toning the silvered sections with gold, platinum,
and palladium. They have traced what appear to be three
parallel lines—those of the life-cycle of the plasmodiophora
brassicse, a series of bodies found especially within the
cells of carcinomata, and the stages of an organism which
can be grown from such tumors. Although the last line is

incomplete, still through eight successive phases, or four
separate stages, the parallelism is exact. They affirm that
all the stages of a plasmodiophora are accurately represented
in carcinomata, and it has been impossible to construct a
similar series from control tissues. Several distinctive
morphological features have been observed in the supposed
parasites. As to the study of cultures, in the sections of the
growths in agar, tissue cells are absent, and there is present
an organism which has obviously been multiplying rapidly.
At least in one instance this organism has been found in
four distinct forms, which exactly harmonize with four
successive stages in the developmental cycle of the plas-
modiophora brassicse, as well as with that which has been
found in sections of carcinomata. The writers conclude
that, if further researches confirm their results, the etiolog-
ical relationship of the plasmodiophora; to carcinomata will
hardly require further proof, and if a protozoan organism
of this nature is the essential etiological factor in car-
cinomata, antibodies will doubtless be produced, by the
therapeutic use of which the body will become able to over-*
come the parasites in such growths.

Relation between Various Atmospheric Conditions and
the Occurrence of Cerebral Hemorrhage.—James W. Rus-
sell presents the following conclusions : There seems to be
a slight tendency towards the occurrence of cerebral hemor-
rhage on days of high atmospheric pressure, and also on
days of rising pressure, the former being probably the im-
portant factor. There is a very marked tendency on days
of low wind pressure, and the combination of a low wind
pressure with a high barometric pressure is the condition
under which the largest number of cases took place. Apart
from season, temperature in itself has not been shown to
exert any influence, though a small excess of cases has been
noted on days with a rising thermometer, and also with a

combined rise of atmospheric pressure and temperature.
A Case of Severe Cough and Loss of Weight Due to

Round Worms in the Intestine.—Prosper St. Leger Liston
describes the illness of a boy, aged thirteen, who measured
4 feet 11 inches in height, and weighed 36 pounds. When
the writer saw him he was suffering from an intense
earache. He had had cough, expectoration, and night
sweats. The expectoration was often bloodstained, and he
was supposed to have "consumption." He was extremely
emaciated. His temperature was 104° F. His abdomen was
greatly distended and painful. Diarrhea was present; there
was no appetite, and the boy rarely had more than an hour's
rest at night. Two sisters had died from some vague
stomach trouble. When the writer examined the patient's

throat, he found an intestinal worm, with its head firmly

wedged into the Eustachian opening. It was pulled away
with great difficulty, after which the boy experienced great
relief. Santonin, calomel, and scammony were prescribed,

and at the end of a fortnight he voided, either by vomiting
or per rectum, 603 round worms, varying in length from
4 to 9 inches. The cough has disappeared, he has gained 14
pounds in weight, and his appetite has returned.

British Medical Journal. January 28, 1905.

Tuberculous Synovitis Treated by the Rontgen Rays.

—

A. Gregor reports the case of a boy of seventeen years, who
for the eighteen months previous to the author's first ex-
amination had gradually been growing worse. The left

knee joint was the one involved. Two x-ray exposures
were made for purely diagnostic purposes, but the patient

reported soon after that since the exposures to the rays
the pain and swelling in the joint had lessened, and he
wished to have the rays applied again. This was done by
the author, who used a coil with a 14-inch spark. The
focus tube was of high resistance. The distance from the
wall of the tube to the affected part was 6 in. The amount
of current used was 6 amperes, at a pressure of 60 volts.

The duration of the sittings was ten minutes twice a week.
In all. eleven exposures were given, including the two pre-

liminary ones for diagnostic purposes. The pain and
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swelling rapidly subsided, and the joint became absolutely

normal, and has remained quite well ever since.

Nasal Disease as a Cause of Headache.—A. L. White-

head considers the following facts as definitely established

:

(1) Nasal disease is undoubtedly the cause of headaches

in a certain percentage of cases, although it is doubtful

whether it is possible for headache to be produced by any

nasal condition which does not give rise to discharge or to

obstruction to normal nasal respiration. (2) In all cases

of persistent headache, a careful examination of the nose

should be as much a routine practice as the examination

of the urine, the teeth, and the eyes; since in some in-

stances the nasal symptoms may be ignored by the patient,

and a careful examination of the nose will be necessary

to establish the diagnosis. (3) Suppuration in the acces-

sory sinuses and marked nasal obstruction, constant or

intermittent, should be thoroughly treated. (4) Small

spurs, deviations, and hypertrophies not causing obstruc-

tion should be left alone, as no relief will be given from

the headaches by treatment of these. (5) If the middle

turbinate bones are enlarged and pressing upon the septum,

especially upon the tubercle, and if all other possible causes

of headache have been eliminated, partial removal of the

hypertrophied bone should be advised, since in many such

instances complete relief is given.

Suppurative Frontal Sinusitis.—The surgical treatment

of this condition by W. Milligan, on the basis of his per-

sonal experience with forty cases. In the majority of

these the factors which have mainly decided the question

in favor of external operation have been (1) the failure

of intranasal treatment, (2) persistent purulent disch

(3) severe attacks of headache, and (4) general mental

hebetude. The author says that, if by "cure" we mean
entire absence of pus, cessation of headache, complete

healing of the primary brow incision and avoidance of

diplopia, the percentage of recoveries is not particularly

great. But after opening and draining the pus cavities

there is a vast improvement, even though a little

may appear now and then in the nares. The main prac-

tical difficulties encountered in treatment are (1) the

efficient removal of all disease, (2) the maintenance of

free drainage, and (3) the avoidance of secondary infection.

The author goes into details of operative technique, and

says that of his forty cases, two died from abscess within

the corresponding frontal lobe. In both cases the abscess

was complicated with septic meningitis. Twenty-eight of

the patients, or 70 per cent., made a complete recovery and
have had no recurrence of suppuration. Four of the pa-

tients, or 10 per cent., have still a discharge, although

small in amount, from the sinus. In five of the cases, or

12.5 per cent., despite fairly persistent treatment, in two
of the cases, extending over a period of four years, fairly

profuse suppuration still persists from both frontal and
both ethmoidal sinuses. In one case the result is unknown.
A good result is not anticipated, the patient having de-

veloped pulmonary tuberculosis. The intricate arrange-

ment of the accessory nasal sinuses, the difficulty encoun-

tered in securing at any one operation a complete eradica-

tion of disease, of maintaining free drainage, and the

risks of reinfection are factors which militate in no small

measure against a successful issue.

Berliner klinische Wochenschrift, January 23, 1905.

The Cure of Exophthalmos and Chorea by the Removal
of Adenoid Vegetations.—Holz agrees with Bamberger.
Moebius, and other authors in believing that exophth:

ne, if not due to mechanical causes, is sufficient ground
making the diagnosis of Basedow's disease. He de-

scribes two cases of exophthalmos which were completely
relieved by removal of adenoid vegetations. The first case

was that of a boy of seven years, with well marked exoph-
thalmos, accompanied by both Graefe's and Stellv

signs, and who further presented the clinical picture t\

of adenoids. Ten days after removal of the phary:
tonsil the exophthalmos had completely disappeared,
years later the patient reappeared with a return of all his

symptoms, as a recurrence of the adenoids in ac-
lpanied by

I exophthalmos. Radical extirpation
1 f 1 followed by permanent cure of the

ocular protrusion. The second patient was also a boy
in addition to adenoids and exoph-

thalmos, suffered fi rtrophy of the tonsils. Ampu-
tation of the latter structures was not followed by
improvement in the exophthalmos, but a week later the

noids were removed, and in the course of the
two weeks the exophthalmos disappeared completely. The
author is of the opinion that Basedow's disease repp
an intoxication of the central nervous system through ab-
normal internal secretions, and that adenoid vegetations
are capable of evoking the malady. Epilepsy and chorea
probably have some etiological similarity to Basedow's
disease, and the author thinks that they also may be pro-
duced by the presence of adenoids. An illustrative case is

cited in which clearing of the nasal pharyngeal space in a

boy of seven years was followed by the cure of a well

marked chorea minor. It therefore appears advisable to

look for adenoids in all cases of these three diseases, and
to remove them, even if there is no respiratory obstruction.

Camphor and Digitalis.—Maas says that although cam-
phor and digitalis are usually mentioned in the same breath
by the clinician, the manner of their action on the heart is

totally different, and the only similarity they possess from
the physiological standpoint is their regulatory action on
the circulation. Although camphor has been employed as a
medicament since very early times, and has been made the

subject of many investigations, its mode of action is still

more or less obscure. Recent work by Winterberg on the

isolated heart and on the organ in situ seems to show that

the drug has but little effect on the normal heart, and that

its clinical value lies in the more favorable circulatory con-
dition attending the well marked vascular dilatation it

produces. Seligman's experiments on the Langendorff
heart, that is an isolated, warm blooded heart kept in

activity by artificial coronary circulation, show more direct

action of the drug when the organ approaches exhaustion.

As this stage is reached a condition of fluttering appears,

after which it is usually impossible to produce regular con-
tractions again, but if camphor be introduced into the cir-

culation, the former activity is promptly restored. By the

application of electricity it is possible to produce fluttering

in an unfatigued heart, but not if camphor is present in

the artificial circulation. The action of digitalis is com-
plex, but has been much more precisely outlined, and now
the properties of the various constituents of the drug are

being studied. Digitoxin is more of a vasoconstrictor than
digitalin. and is slower to produce its effects, while elim-

ination is also delayed, so that there is greater danger from
cumulative poisoning. The therapeutic and toxic doses of

digitoxin are very close together, and it is impossible to

slow the pulse by a single dose of this constituent without
killing the animal.

The Intravenous Injection of Salicylates and Its Diag-
nostic Value.—Mendel urges the employment of intra-

venous injections of salicylates in rheumatic affections', be-

cause this method of application is the quickest, and most
reliable for removing pain and fluid exudates in joints, espe-

cially in afebrile cases, because it is effectual in cases where
the usual treatment fails, and because it is free from the

disagreeable by-effects often accompanying the internal

administration of the salicylates. The solution used con-

sists of sodium salicylate, 875 gr., caffein 1.25 gr., and
distilled water to make 50 c.c. It is imperative that the

solution be fresh and absolutely sterile. The technic of in-

jection must also be carefully carried out. After boiling the

needle, and washing out the syringe with boiling water the

solution is drawn into the syringe. The veins of the anter-

ior aspect of the elbow are then congested by applying an
elastic bandage to the upper arm, and the most prominent

one is chosen. The skin is cleansed with ether, and the

needle pushed flatwise into the vessel. The column of blood

rising into the syringe is an indication that the vein has

been entered, and the injection, consisting of 2-4 c.c. is com-
pleted. The elastic ligature is not removed until after the

needle is taken out of the vein, in order to avoid al-1 danger
of air embolism. One of the most important advantages of

the method lies in its diagnostic value, for if prompt relief

to pain and swelling do not follow a single injection, it

may safely be assumed that the affection is nonrheumatic in

character. The author quotes numerous cases in which the

differential diagnosis between rheumatic, gonorrheal, tuber-

culous, and other joint diseases was cleared up by the in-

jections. When carefully carried out he says there is no
danger from the injections, as is attested by the fact that

he has made over 8.000 without any bad effects.

The X-Ray Treatment of Leukemia.—Wendel has col-

lected from the literature thirty-eight cases of leukemia

treated by the .r-ray, and has tabulated twenty-seven of them
so as to "show the chief features of interest in each instance.

He also reports a case of his own in which very marked
improvement followed the use of the rays, so that the patient

who had been in a critical condition when coming under ob-

servation, was enabled to return to work, and the leucocytes

dropped from 56,000 to 16,000. Omission of the treatment

for any length of time, gave rise to relapses which, however,

promptly succumbed to further radiotherapy. It appears

that in 90 per cent, of the reported cases the use of the rays

had been of signal benefit, but it is still uncertain whether

actual cures are produced.

M&nchener medizinische Wochenschrift, January 24, 1905.

Formalin Onychia and Dermatitis.—Galewsky says that

the applications of formalin in the industries and arts have

become so numerous that the yearly product of the agent is

in the neighborhood of 400,000 kg. In consequence of this

extensive use, it is not surprising that cases of injury to

the skin of those who work with the substance are reported-
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Slight degrees of dermatitis are frequently observed among
patients who habitually use formalin soaps, etc., for the
purpose of checking hyperidrosis, but the author describes
a more severe type of lesion affecting the nails also, of
which he has seen five cases. The condition followed the
protracted use of 4 to 10 per cent, formalin solutions, and
three of the patients were physicians, who were exposed in

the course of pathological work, one was the attendant in

a pathological laboratory, and one was a druggist. The
effects were not visible until after six to nine months' work
with the solutions, and began with a brownish discoloration
of the nails. The nails soon became soft and very brittle,

so that they frayed out into shreds, at the same time caus-
ing severe pain by the irritation of the swollen matrix and
adjoining tissues. In two of the cases the nails alone were
involved, but in the others the fingers and hands were also

the seat of an eczematous inflammation. The affection

was extremely obstinate, lasting from three-quarters to

one and a half years before normal conditions were re-

stored, and in one case leaving behind a susceptibility to

irritation by all other chemical solutions. The treatment
consists in avoiding contact with the formalin and in the
use of the remedies customarily employed in eczema.

French and Italian Journals.

The Rontgen Rays in the Treatment of Cancer.—Djemil
Pacha after briefly reviewing the history of this subject, re-

ports seven cases of malignant growth, six of which were
carcinomata and one sarcoma. Three of these cases were
cured by means of the Rontgen rays, three were improved,
while in one case this treatment was not successful. There
were four cancers of the breast, one sarcoma of the breast,

one epithelioma of the nose, and one cancer of the stomach.
In four of the cases, the disease was far advanced, while in

the other three it was more recent. Of the cases that re-

covered, two were cancers of the breast, the other, epithe-

lioma of the nose. All three were recent. It is now five

months since the recovery of these patients, and there has
been no appearance of recurrence. Of the cases in which
improvement, but not recover}' followed the treatment, two
were cancers of the breast, already operated upon but with
recurrences, and the third was cancer of the stomach. In

the first, two, after several sittings, these patients suffered

no more the excruciating pain to which they had formerly
been subject; their wounds which had been freely sup-
purating, and which were most offensive, were completely
cicatrized; and appetite returned. In the case of cancer of

the stomach, the growth was the size of a child's head.

Operation revealed extensive adhesions, and it was found
impossible to practise gastroenterostomy. Treatment by the

Rontgen rays gave great relief, and the. patient died with

out pain, two months after the operation. The results of

this treatment in the case of the sarcoma of the breast, were
nil. The writer inclines to the parasitic theory of cancer,

and thus thinks that the .v-rays have a parasiticidal action.

In his experience, radiotherapy has apparently had a very
favorable action on malignant tumors in general. In super-

ficial cancers not far advanced, radiotherapy has resulted in

recovery, as far as can now be told. Time alone will prove
the ultimate results. Radiotherapy is a palliative treatment

in deep cancers of advanced stage, and exerts a salutary in-

fluence over cachexia. In inoperable malignant tumors,
with no chance of surgical intervention, radiotherapy is most
valuable in offering a means of reducing the sufferings of

the patients to the minimum.

—

Revue de Chirurgie, January,

1905-

Toxicity of Boric Acid.—According to Chevalier, intoxi-

cations not infrequently develop after repeated doses of

boric acid during several days. Generally, such accidents

occur at the end of the third or fourth day, that is, when the

organism is saturated with the acid by its accumulation,

by its non-elimination, or by its faulty elimination.
_
If this

drug can be employed continuously without bad effects in

many cases, it is because of its difficulty of absorption, and
the ease of its elimination, in the normal state. But when
it is absorbed in a considerable quantity, and when its elimi-

nation is interfered with, toxic phenomena are sure to occur.

Those really serious or fatal accidents are always due to the

employment of this medicament in the form of powder for

the dressing of wounds. The symptoms are quite variable:

Sometimes cutaneous eruptions appear; again, symptoms re-

lated to the digestive or to the nervous system arc tin- most
alarming. Rarely cardiac complications occur. The writer

is confident from his researches, that boric acid is not

harmless when it is absorbed, and especially when it is re-

tained. It is important to watch carefully the effects in

patients suffering from renal insufficiency, and it may be

dangerous to use it internally, for a long time, or in the

form of powder, in dressings for wounds.

—

Revue Francaise

de Medccine et de Chirurgie, January 9, 1905.

Blood Stains in Pernicious Anemia.—J. Sabrazes calls

attention to the interesting work of Tallquist on this sub-

ject. When a drop of blood spreads out on a piece of ab-
sorbent paper, and is surrounded by a ring of watery aspect,
it indicates a very marked anemic condition—a loss of at

least half of the normal number of red blood corpuscles

—

and this phenomenon leads one to think most often of per-
nicious anemia. In chlorosis, even file palest, this phenom-
enon does not take place. The writer has also verified
the importance of this experiment in the diagnosis of
anemias. He has also made further observations in a case
of pernicious anemia : The blood stain is more red at the
periphery than in the center; the watery line that surrounds
it, very clear when it is fresh, is not less clear when the
stain is dry, it persists a long time after the paper has been
wet; this line has a slightly oily appearance; the color of
this watery line varies from a dull white to clear yellow,
and shows the tint of the plasma which is sometimes rela-

tively deeply colored in pernicious anemia. On red litmus
paper, the blood stain gives a reaction far more blue at the
aqueous peripheral line.

—

Gazette Hebdomadaire des Sci-
ences Mcdicales, January 8, 1905.

Healing of Cartilage in Wounds.—G. Faseli, in order to

establish the method of healing of cartilage, experimented
on rabbits. One series of experiments dealt with aseptic
wounds of the cartilage covering the condyles of the femurs.
The elements nearest the wound became atrophied ; the
basement substance was partially reabsorbed, and substi-
tuted by a new substance elaborated by the cells; small
wounds cicatrized perfectly through the activity of the orig-
inal cartilage cells ; these were recognizable by a zone of
tissue poor in cells; the new basement substance formed
was exuberant in its growth; a large wound was not entirely
repaired; no cartilage formed, but the deficiency was filled

by the connective tissue ; if the wound extended into the
bone, the medullar elements filled the wound, forming a
kind of callus; if the wound was very extensive, repair did
not go on, but atrophy occurred. A second series of ex-
periments dealt with the elastic cartilage of the rabbit's ear.

The cartilage cells did not undergo changes; the basement
substance remained unchanged, but a callus repaired the
breach, arising from the perichondrium and the surrounding
tissues, which underwent proliferation ; if two wounds were
made, each underwent repair separately. If too great re-

moval of tissue occurred, connective tissue filled the wound

;

the smaller the wound, the better repair went on.

—

La Ri-
forma Mcdica, January 14. 1905.

Relation between Thyroid and Pancreas.—Alfonso Pi-

rera experimented on dogs, producing hyperthyroidism, ex-
tirpation of the thyroid, and removal of the pancreas, then
examining the organs histologically. His conclusions are as

follows: (1) In dogs injected with thyroid substance, so

as to be hyperthyroidized, there were destructive lesions in

the islands of Langerhaus in the pancreas. (2) In dogs de-

prived of a thyroid, lesions of the pancreas were not con-
stant. (3) The lesions indicated an essential nervous mech-
anism for the pancreas. (4) In dogs without any pancreas,

the thyroid showed hypersecretion and increased function.

(5) These alterations may be the cause of the manifesta-
tion of symptoms of Basedow's disease in diabetes. (6)
Occasionally theretwas irritation and atrophy of the gland.

(7) A relation between the thyroid and pancreas may be
considered demonstrated, and a vicarious action of one for

the other.

—

Giornalc Internazionale delle Science Mediche.
January 15, 1905.

Idiopathic Multiple Hemorrhagic Sarcoma of the Skin.

—

Francesco Radaeli gives us five cases of this disease ob-

served by him, that were treated by the use of arsenic, and
in all of which portions of the tissues affected were re-

moved and carefully examined. The symptoms consisted of

the appearance of patches of infiltration on the extremities,

accompanied by pain and, after a time, by cachectic condi-

tion. One case died with a cachexia like that of malignant
disease. The other cases were treated with arseniate, and
cacodylate of soda, and he believes them to have been bene-

fited generally, as well as to have shown a resolution of

many of the affected patches, although the formation of

new patches was not prevented. As to the histological find-

ings, he distinguishes insipient from advanced patches ; in

the former there was produced a tissue full of new vessels

and consisting of elongated cells with round or oval nuclei,

similar to endothelial cells; that is, a true hemoangioendo-
thelioma. The skin about these patches was the seat of a

diffuse infiltration with thickening of the vessel walls; stasis

and edema of the connective tissue occurred ; and pigmenta-
tion, due to masses of changed red blood corpuscles. There
were also patches of infiltration of small round cells about

the vessels. The author believes the process to be a fibro-

plastic infiltration. In adult forms there were produced
true tumors, arising from the infiltrated patches, and in

structure not differing from the neoplastic infiltration al-

ready described. The author believes that in some of his

cases a true resolution occurred in some of the patches.

Cultures were made with the result of finding no micro- •

organisms.

—

Lo Sperimentale, December, 1904.
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Hank Ertriroia.

Poverty. By Robert Hunter. New York: The Mac-
millan Company, 1904.

One puts down this intensely interesting book with a feel-

ing almost of despair, so hopeless seems to be the struggle

of the poor against inexorable fate, so impossible does it seem

to be for them to rise above the level of actual or ever-

threatening want, so invincible seems to be the ultimate

merging of poverty into pauperism and vagrancy. \ et the

book, with all its pessimism, is one of great value to the

philanthropic and the would-be practical sociologist, for in

it Mr. Hunter shows very clearly what among the alleged

remedies are useless and what are harmful, and, though

the author says little regarding the prophylaxis or cure of

the ills he so graphically describes, his few suggestions

have the merit of practicability, and at least contain the

germs of what may be developed into something really

remediable. The main objects of the work, Mr. Hunter
tells us, are to define poverty and to estimate its extent in

this country; to describe its evils and to point out the

measures possible to be taken to remedy the same; and
(here lies the pessimism and the note of despair) "to show
that the evils of poverty are not barren, but procreative.

and that the workers in poverty are, in spite of themselves,

giving to the world a litter of miserables, whose degeneracy

is so stubborn and fixed that reclamation is almost im-

possible, especially when the only process of reclamation

must consist in trying to force the pauper, vagrant, and
weakling back into that struggle with poverty which is all

of the time defeating stronger and better natures than
theirs." The book is not a scientific treatise, bristling with
statistics, but rather (and herein lies its fascination for the

layman and the amateur sociologist) a narrative of what
the author has seen and heard and felt while himself

living among the poorest of the working people and even
among the scum and offscourings of society in this

and other countries. No one with the power of pity in his

heart, and with a longing, however vague, to help his fel-

lows, can read this book without having his longing in-

tensified to the point of action.

Clinical Hematology. A Practical Guide to the Examina-
tion of the Blood, with Reference to Diagnosis. By John
C. DaCosta, Jr., M.D., Demonstrator of Clinical Medi-
cine, Jefferson Medical College ; Chief of Medical Clinic,

and Assistant Visiting Physician, Philadelphia General
Hospital ; etc. Second Edition. Revised and Enlarged.
Containing nine full-page colored plates, three charts, and
sixty-four other illustrations. Philadelphia: P. Blakis-
ton's Son & Company, 1905.

The second edition of this book is well designed to main-
tain the favorable impression produced by its predecessor.
The fabric of this department of medical knowledge is un-
dergoing such a rapid growth and modification that in order
to keep each successive appearance of a volume on the sub-
ject vital and practically useful, unremitting labor is re-

quired on the part of the author. That the present work
has been subjected to careful revision is evident from a
glance at the table of contents, which includes many new
topics. The science has grown in all its branches ; new
diseases have been added to the list of those depending
primarily on disorders of the blood, and more or less im-
portant blood changes have been discovered in malad
already known, while improvements in technique include
many different staining and other methods, and new appa-
ratus. Perfection is difficult of attainment, and even in this

book, excellent as it is, it would not be difficult to select

numerous points for criticism, but the general tenor of the
volume is so satisfactory that it is a pleasure to commend
it to those interested.

The Surgery of the Diseases of the Appendix Vermi-
FORMIS AND THEIR COMPLICATIONS. By Drs. W. H.
Battle and E. M. Corner of London. Chicago: W. T.
Keener & Company, 1905.

This is a book which aims to present a concise review of
present-day knowledge of this most important subject, with
especial reference to the surgical aspects of the disease.
In addition to the etiology, pathology, and treatment, sev-
eral chapters are devoted to complications and a concluding
one to the subject of the relation of appendicitis to life
insurance. The chapters on etiology and pathology pre-
sent^ merely a compendium of accepted facts. In the dis-
cussion of the various operative procedures, the method of
opening the abdominal cavity, first introduced by the senior
author, is advocated in preference to that of McBurney. It
consists of a vertical incision to one side of the median line,
with temporary displacement of the rectus muscle. In all

their cases, only one hernia resulted after operation, and
that was in a case of extensive local suppuration.

'

For
amputating the appendix, a special form of clamp is recom-
mended, which crushes both the mucous and muscular

coats, and the remaining thinned out serous coat is then
tied with silk close to the cecum. There is a great deal
of interesting information gathered in this book, which
makes it valuable as a work of ready reference.

Manual of Practical Ophthalmology. By George A.
Berry, M.B., F.R.C.S., Ed., Senior Ophthalmic Surgeon,
Royal Infirmary; Surgeon Edinburgh Eye Dispensary;
Ophthalmic Surgeon Royal Hospital for Sick Children;
Lecturer on Opthalmology University of Edinburgh.
Philadelphia : J. B. Lippincott Company, 1905.

The author has given us a manual intended largely for the

training of the general practitioner in practical ophthalmol-
ogy. In his preface he admits the large number of works
on the eye already existing, but wishes his readers to ap-
prove of still another work on the same subject. There
are over five hundred illustrations, most of which are orig-

inal, and in most instances they portray clearly the subject
in hand. The author refers to the latest mode of treat-

ment under the proper headings, but, as a rule, sanctions
those only of a mild and conservative nature. The book
contains a full table of contents, list of illustrations, and
a well-arranged index.

Die angeeorene Pylorusstenose in Sauglingsalter. Von
Dr. Jussuf Ibrahim. Berlin: S. Karger, 1905.

This is a monograph based on the author's personal ob-
servations in three cases which he was able to follow very
closely, day by day. The prognosis is considered doubtful
by some authors and relatively good by others. The ques-
tion depends largely on intelligent interpretation of the

clinical symptoms and a rational internal treatment should
always be tried before operative interference is advocated.
The indications for operation may be stated as follows

:

pyloroplasty or distention in those cases in which the

emaciated condition of the patient necessitates rapidity of
operative attack and a brief narcosis; when the general
condition is better, gastroenterostomy is preferable. The
work forms a valuable contribution to the literature of the
subject.

Diseases of the Lungs, Bronchi, and Pleura. By H.
Worthington Paige, M. D., Lecturer on Theory and
Practice of Medicine in the New York Homeopathic
Medical College and Hospital; Member of the Attending
Staff to the Flower Hospital, the Hahnemann Hospital,

and the Laura Franklin Free Hospital for Children ; Late
Assistant Surgeon to the Throat Department of the New
York Ophthalmic Hospital. Philadelphia : Boericke &
Tafel, 1904.

The author has prepared this little volume to serve as a
text-book on the subjects treated. Essential facts are prac-

tically told and unproved theories are not discussed. The
five sections treat of diseases of the trachea, bronchi, lungs,
pleura, and medidastinum. In his remarks on treatment,

the author has limited himself to those remedies which
have been found to be most frequently useful to the homeo-
pathic practitioner. The book is supplied with a convenient
index.

Electricite Medicale. Par Le Docteur H. Guilleminot.
Avec 79 Figures dans le Texte et 8 Planches hors Texte.
Paris : G. Steinheil, 1905.

The text of this volume is presented in three parts. In the

first section are arranged the theoretical and technical

teachings in relation to galvanic and faradic currents, cur-

rents of high frequency, static electricity, the *-ray, seismo-
therapy, mechanotherapy, phototherapy, thermotherapy,
and so on. The second section is devoted to the study of
the physiological effects of different forms of electrical

energy, while in the third division is found the medical
material, properly speaking. Each disease is the subject

of a special paragraph in which are grouped the indications

for technique of all interventions which are considered
useful in that particular instance. The work will prove
helpful to both student and practitioner, for it combines in

one volume material which heretofore the reader has gen-
erally been obliged to glean from several sources.

One Hundred Years of Publishing (1S04-1904). A Brief

Historical Account of the House of William Wood &
Company. New York : William Wood & Company, 1904.

This little brochure contains a brief historical account of

the foundation and growth of the medical publishing house
of William Wood & Company. The modest beginnings
were made in 1894, Samuel Wood, a schoolteacher of Long
Island, coming to New York and opening a little shop for

the sale of books and stationery. His pedagogical instincts

led him soon to begin the publication of primers and other
booklets for the instruction of the young, and from this

the work branched out into the publishing of more serious

books of instruction, several of which are still on the firm's

list, and finally of medical books. It is interesting to

note that there is but one older publishing house in New
York, and no medical book publishing house of longer life

in the city. A series of pictures of the successive mem-
bers of the house gives added interest to the little book..
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jgwirty sports.
NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Stated Meeting, Held January 6, 1905.

Dr. Robert T. Morris, Chairman.

Cases of Surgical Disease of the Kidney or Ureter.

—

Dr. George Emerson Brewer exhibited a number of pa-

tients who had recently been operated upon for renal or

ureteral lesion. One of this series had been a case of

peculiar interest. The *-ray, ureteral catheterization, and

all other signs, pointed conclusively to the presence of an

impacted stone in the ureter. On section, however, no

calculus could be found, even though retrogade catheteri-

zation of the ureter was performed. Dr. Brewer believed

that this patient had passed the stone into the bladder

during the time that elapsed between the examination and

the operation. This view, he said, was endorsed by the

fact that since operation there had been no symptoms.

Another case of peculiar interest was one in which pos-

terior section was done, the kidney and ureter being ex-

posed in the expectation of finding a calculus. After

having demonstrated that there was no stone in the uri-

nary passages, Dr. Brewer observed a hard resisting nodule,

which was found to overlie the ureter. On careful dis-

section, this was observed to be composed of two inte

calcareous masses. On separating these, one was found

to lie just without the abdominal cavity, while the other,

within, was definitely shown to be the calcified tip of an

'epiploic appendix. The speaker considered this to be of

the very greatest importance, because it demonstrated

clearly at least one source of the annoying and little-un-

derstood bodies which cast ^r-ray shadows and which were

most difficult to differentiate from true renal calculi. An-

other patient was exhibited to show how extensive trau-

matism of the kidney could be disassociated from shock.

The patient had been struck and knocked down by a

trolley car. He was placed in Roosevelt Hospital and kept

under observation, although he presented no signs of in-

jury, except a very slight fulness in the flank. Suddenly,

and without warning, his condition became very grave, so

much so that laparotomy was immediately done. The

abdominal cavity was found to be normal, but there was

hemorrhage from the retroperitoneal space. The abdominal

wound was quickly closed; an infusion of 3,000 c.c. of saline

solution was given, and the usual renal incision made. The

kidney was so badly injured that one large fragment of it

floated out with the blood through the wound, and the

examining hand readily detected the remainder of the or-

gan torn in two irregular pieces. The patient's condition

was by this time so grave that clamps were simply applied

to the pedicle and he was hurried to bed. Dr. Brewer

presented this case as a striking example of extensive renal

laceration without any early symptoms.

In speaking of the value of the .r-ray in determining

the presence of ureteral stone, Dr. Brewer said that the

rule followed by Dr. Cole at the Roosevelt Hospital had

uniformly proved satisfactory. A positive diagnosis was

not to be made unless the outlines of the psoas and of the

transverse processes were clearly discernible and unless

the edge of the supposed stone shadow was clearly defined

Mr. E. W. Caldwell said that he was very glad to have

Dr. Brewer's explanation of these peculiar and annoying

spots, which not infrequently closely resembled the shadows

cast by renal and ureteral calculi. He cited a case which

had been subjected to .r-ray examination in Rochester, with

a positive result. The speaker repeated the examination

and obtained an exact duplicate. There were three definite

shadows approximately in the line of the ureter. Sub-

sequent operation proved that there was no urinary cal-

culus formation whatsoever. True renal calculus shadows

should be differentiated by their shape, density, and po-

sition. The pseudo-shadows occurred in the experienc

of the speaker most commonly near the spine of the ischi-

um. He had for this reason believed that they might be

cast by a sesamoid bone or bones, occurring in the tendon

of one of the obturator muscles. An effort to prove this

by changing the position of the thigji, the pelvis having

been held in situ, had failed.

A Report of Eighty-four Operations on the Kidney and
Ureter.—Dr. George Emerson Brewer read this paper

(see page 241).

Dr. F. Tilden Brown spoke of the treatment and diag-

nosis of ureteral calculus. He endorsed a method which

had proved very satisfactory in his hands for the differenti-

ation of false from true calculus shadows. The technique

consisted in passing a styleted catheter into the ureter

and radiographing this in situ. He stated that the false

shadows were most frequently seen near the spine of the

ischium. The definite shadow of the stylet determined

positively the course of the ureter and showed all shadows

extraneous to this to be spurious. The second point made
by the speaker was in connection with the case shown by

Dr. Brewer, in which the calculus had been passed just

prior to operation. Acting on a suggestion received from

a similar experience in his own practice, Dr. Brown had in

a number of cases succeeded in dilating the uterer with

sounds and by subsequently injecting boric acid solution

above the stone so as to increase the vis a tergo, had ef-

fected the removal of the stone without operation.

Dr. Willy Meyer spoke of the necessity of tying the

distal end of the severed ureter after nephrectomy for

tuberculous kidney. On account of the impotence of the

ureterovesical valve, the other kidney might undergo sec-

ondary infection. The speaker emphasized the diagnostic

value of the appearance of this valve as seen through the

cystoscope. He considered nephrectomy to be an operation

of distinct value in multiple abscess formation in a single

kidney.

Dr. M. S. Kakels said that the value of the color scheme

of the urine—chromocystoscopy—had recently been shown

to be greater than generally supposed. Methylene blue, if

injected anywhere in the body, would produce, under

normal conditions, a urine definitely but unsatisfactorily

colored. Indigo carmine, however, if injected into the

glutei, would appear in the urine in about fifteen minutes.

It was, however, hard to obtain in pure form and very

difficult to sterilize. The chromocystoscopic results from

this injection were, however, very beautiful, the urine

showing a bright distinct color which could not possibly

fail to be recognized.

Dr. Robert T. Morris said that he was able to add to the

bodies which might cast a shadow readily to be mistaken

for ureteral stones, concretions in the appendix. In a

case recently operated on he had found a phosphatic con-

cretion within the appendix bound fast upon the ureter.

Such a condition as this would obviously not be revealed

by a stylet in the duct. Clinically, he wished to record

that if a calculus lay in the ureter near the bladder the

tenderness of the lumbar ganglion on that side was marked.

If, however, it lay higher up. the tenderness was about the

semilunar ganglion. He cordially endorsed Dr. Brown's

idea of dilating the ureter and washing out the stone.

Dr. Brewer, in closing the discussion, said that in the

treatment of multiple septic infarcts of the kidney, he was
firmly convinced that nephrectomy in severe cases was the

only operation which could save the patient.

Ureteral Meatoscopy. Preliminary Report of Clinical

Studies.—Dr. Walter C. Klotz read this paper. He said

that, although the importance of ureteral catheterization

had been generally recognized for some time, it must be

confessed that the method possessed some distinct dis-

advantages and very certain limitations. Occasionally the

findings in a given case of supposed renal disease were dis-

appointing. This could not be expected to be otherwise,

since in a number of renal diseases the urine was nega-

tive. One of the most lasting benefits that had been con-

ferred by the extensive researches in ureteral catheteriza-

tion lay, the speaker said, in the fact that it had incidentally
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drawn attention to the conditions of the ureteral orifices.

Not only would a study of these openings enable one to

determine the fact of the escape of pus or blood, but

it had also been shown that in cases of renal disease, ir-

respective of the character of the secretion as seen at the

time of inspection, the ureteral orifice on the same side as

the disease presented an appearance differing very dis-

tinctly from that of the normal. Enough work had not yet

been done to classify the interesting phenomena observed,

nor to determine their clinical significance, except in a

gross way. The observations made in twenty cases were

confirmatory of the view that much important clinical in-

formation was to be gained from a careful study of these

orifices. In four out of five cases of nephrolithiasis, changes

were noted in the ureteral orifice on the diseased side. In

one case of supposed nephrolithiasis in which no change

was noted, the calculus was found, as reported by Dr.

Brewer, outside the ureter. The speaker said that although

the series was obviously too small to be accepted as a basis

for definite conclusions, the results went far to show

that ureteral meatoscopy might in the future to a very

considerable extent replace uteral catheterization. Be-

fore, however, it could be placed upon an absolutely safe

clinical basis, it would be necessary to determine first

what constituted a normal and what an abnormal orifice,

and, if possible, what were the causes of the changes which

took place at the stoma and lastly whether the absence of

change in the orifice was of any value in making a negative

diagnosis.

Cryoscopy in Renal Disease.—Dr. W. W. Miller read

this paper. He said that cryoscopy might be considered

the most reliable method for determining the functional

activity of the kidneys, when used in connection with

chemical and microscopical blood and urine analyses. The

principles involved in cryoscopy were described as follows

:

Blood serum consisted of a watery solution of certain

substances. In circulating through the kidneys it had been

shown experimentally that water and salt, notably the

chlorides, were excreted from the glomeruli and that in

the tubules this fluid came in contact with the blood through

the medium of the excretory epithelium. Biological and

osmotic forces played an equal part, in all probability, al-

though this had not been definitely proven. Certain it

was, however, that at this point an exchange of water and

salt for the urea was made. It should be remembered that

cryoscopy depended upon molecular concentration rather

than upon specific gravity, the freezing point of fluids de-

pending on the osmotic density. It had been found by

Kiimmel and others that the freezing point of the blood

was a much more constant quantity than that of the urine.

The variations in disease should, therefore, be looked for

in the blood. The best instrument was some modification

of the Bechmann apparatus. It consisted simply of a ves-

sel to contain the 20 to 30 c.c. of fluid to be examined.

This should be surrounded by another, which was filled

with a freezing mixture. The temperature of this should

not exceed —

4

C. An air space should surround the

fluid, so as to permit of its gradual cooling. The thermo-

meter should register in hundredths of one degree. As
the fluid cooled the mercury was carefully watched. It

fell to a point some distance below the actual freezing

point, and at the moment of freezing suddenly rose. This

was due to latent heat. The maximum point to which
it ascended registered the true freezing point. A point in

the technique was that the bulb of the thermometer should
be entirely covered by the liquid, but should not touch the

bottom of the vessel. Kiimmel, in a study of 500 cases,

had shown that the freezing point of the blood varied

normally from 0.54 to 0.5S. In a group of patients suffer-

ing from chronic nephritis, the variation was from 0.58

to 0.80.

Dr. George E. Brewer said he was convinced that in a

certain class of questionable cases cryoscopy was of greater

value than any other known test.

Election of Officers.—For Chairman, Dr. S. Lloyd; for

Secretary, Dr. W. S. Bicham.

NEW YORK ACADEMY OF MEDICINE.
Section on Pediatrics.

Stated Meeting, Held January 12, 1905.

Dr. L. E. LaFetra, Chairman.

A Case of Empyema Apparently Cured without Opera-

tion.—Dr. L. E. La Fetra presented a boy whom he had

first seen at the Vanderbilt Clinic in November last. The
family history, as regards tuberculosis, was negative. The
patient had been perfectly well until September last, when
he was four and a half years old ; he then had an acute

illness which was supposed to be typhoid pneumonia.

From the description given it was evident that the child

suffered from some type of pneumonia. The child had

a high temperature and cough, especially during the first

part of his illness. After that acute illness he was ap-

parently well for two weeks, regaining weight and strength

rapidly. During the middle of October he again began to

cough. There was no expectoration. The cough was
more marked in the morning. He lost appetite, was weak,

and had some pain in the abdomen on exertion. Before

coming to the clinic he had been having fever in the after-

noon and night sweats. The physical examination, at the

time of his first being seen, showed flatness from the base

of the right chest up to about the angle of the scapula, and

Skodaic resonance above the fluid. The heart was dis-

placed to the left about one inch. A needle inserted in the

space between the scapula; withdrew one-half a syringeful

of pus. It was regretted that this pus was not carefully

examined ; it was assumed that when the child came to

operation later on, the pus would be carefully examined.

It was quite difficult to withdraw the pus because of its

thickness. On November 5 the child was sent to Roose-

velt Hospital, to the surgical side, with the idea that an

operation for empyema should be performed. The next

day, i. e. three days having first been seen, the child was

taken to the operating room, and four or five punctures

made by the House Surgeon, but the needle failed to find

any pus. This search for pus was again made the next

day but none was found. No operation could be performed

if no pus was found with the needle. The boy returned to

the Vanderbilt Clinic on the 10th, and was examined by

other men there, and they too felt sure that there must

be pus present. A large needle was introduced at the

angle of the scapula, and persistent and determined efforts

were made, but no pus could be found. By November

30 the child had greatly improved, the dullness had mark-

edly diminished, the heart was in its normal position, the

voice sounds had increased so as to be quite perceptible.

On December 6 the rales were fewer, the breathing could be

feebly heard over the area of dullness, the voice sounds

were still exaggerated but had somewhat the bronchial

character. December 20 showed the boy to be very much

improved, with only a slight dullness, the breathing sounds

being nearly normal, and the temperature by mouth being

about 100° F. The child had never coughed up mucus or

mucopus and, therefore, there could not have been much

discharge from the bronchi.

Dr. Henry Koplik said that in Dr. La Fetra's case there

were two possibilities ; the greater portion of the pus might

have been removed by aspiration, and then the boy was

able to dispose of any pus that remained by his own natural

powers of resistance, or, again, the effusion left might

have become inspissated, the bacteria less virulent, and

simply a thickened pleura might have been felt. If this was

a true case of empyema he doubted whether it could have

been cured by simple aspiration. In many hospital cases

where pus had been found before admission, it could not be

found afterwards; perhaps two or three months later it

would be found and operation performed. He said that in

cases where other physicians claimed to have found pus

and he was unable to find it, he kept the patient undt-r
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observation, percussing the chest once a week or oftener,

and if flatness was observed at any time, he felt warranted

in making further exploration.

Dr. Henry Dwight Chapin asked Dr. Koplik if he had

found protracted high temperatures in cases of this kind.

Dr. Koplik had observed that the temperature might

remain low for weeks and then suddenly rise two or three

degrees.

Dr. Chapin related an instance in which a child of two
years had had pneumonia, which had apparently resolved,

the temperature remaining normal for about ten days. At
that time a member of the house' staff inserted a needle and

found pus. Dr. Chapin believed that such cases usually ran

hectic temperatures.

Dr. Joseph E. Winters told of a case that he had diag-

nosed as one of empyema, and in which, under an anesthetic,

puncture was performed six times with negative results.

The patient was kept under observation for many months
when it was discovered that the pus had burrowed through

the right crus of the diaphragm, appearing well down in

the lumbar region, where it was opened as a superficial

abscess ; the patient made a good recovery. He also cited

another case which had been diagnosed as empyema, but

upon incision no pus was found. The patient was in the

hospital for some weeks, then went home ; but was oper-

ated upon later with success. It was his opinion that pus

was still present in the case presented by Dr. La Fetra and

that the patient should be watched for months before he

could be pronounced cured.

Dr. Matthias Nicoll, Jr., took exception to Dr. Kop-

lik's remark in regard to deferring operation if an unre-

solved pneumonia was present. In many autopsies upon

these cases he had found that in at least 50 per cent, there

was a sufficient amount of turbid fluid present to em-

barrass respiration, and this condition would have been

relieved by operation. He believed in relieving the me-

chanical embarrassment even though the child's lung was

solid.

Dr. La Fetra in closing the discussion, said that he had

designated the child as "apparently" cured, because the

auscultatory signs had markedly lessened, the breathing

and voice sounds had improved, the temperature had gone

down, and the child had gained in weight. He had had

a similar case where operation revealed only an edematous

pleura. He believed, however, that in every case of em-

pyema it was the duty of the physician to operate, because

the chances of recovery were otherwise small.

Standardized Gruels; the Application of the Percentage

Principle to Cereal Feeding.—Dr. Henry Dwight Chapin
read this paper (see page 246).

Dr. Joseph E. Winters asked Dr. Chapin if he intended

to state that these cereals were to be used in young infants,

and received an affirmative answer. He said that cereals

could take the place of milk only after a certain period of

life, and that up to that time they were not only useless but

injurious. Babies fed on gruels made of cereals during

the summer months became ill and failed. Babies from

the age of one month up to the age of six months, suf-

fered from the gravest malnutrition when fed on cereal

gruels, and made a rapid recovery when the milk diet was

substituted. The work done recently by Dr. Shaw of Al-

bany, showed conclusively that infants could not digest

cereals. Dr. Winters acknowledged that there was a use

for these cereal gruels, but not before the age of six

months, and in summer not before the seventh or eighth

month, and if the child had diarrhea not until the age of

one year. After that time he believed the cereals should

be the almost exclusive diet of the child. In children one

year old or over, he thought the gruels should take the

place of broths now so extensively used.

Dr. Henry Koplik said that he was unable to under-

stand why there should be such a radical difference of opin-

ion on this question. He always tried to find what the

baby needed, and whatever suited the baby suited him.

He had fed babies on cereal gruels from birth, and they

had thrived beautifully. In atrophic conditions the great-

est benefit was to be derived from this kind of feeding.

Wheat flour was one of the most imp<jrtant foods we now
had. He said that he had fed twins on wheat flour from
birth, when they could not digest cow's milk, and that

they were now one year old, and thriving. He had had a

large experience, and would reiterate the statement that

babies would thrive from an early age on gruels when
they would not thrive on some modification of milk with

water.

Dr. Thomas S. Southworth said that there were two
kinds of work which were valuable in unraveling the

problems of infant feeding, one the purely scientific in-

quiry into fundamental principles, and the other the prac-

tical application of these principles to every-day work.

We had now passed the time when we believed that we
could manufacture any counterpart of the breast milk.

Dr. Chapin did not recommend cereals alone in the daily

feeding of children, but the use of cereals had an immense
field in those cases where milk had to be omitted for a

time. One could not expect to nourish a child for a con-

siderable period with cereals as the whole food. Cereal

gruels were good when a radical change of diet was im-

perative. He said that this food was par excellence the

food in the summer diarrheas of children. By the methods

used for dextrinizing gruels, sugar was formed, and none

would deny that that sugar could not be absorbed by young
children. These cereal gruels sometimes caused too much
fermentation. He thought the time was ripe for some
real and exact knowledge concerning infant feeding.

Dr. J. Finley Bell said that two years ago he did some

work on the chemistry of gruels, and had learned several

facts not touched upon by the reader of the paper. He di-

vided foods into three classes, the alkaline, the neutral,

and the acid, and those that Dr. Chapin had reference to

would fall under the last variety, the ash of these foods

not being alkaline in reaction but sometimes acid. Gruels,

when boiled for some time, would develop purin bodies

which were inimical to infant feeding.

Dr. Joseph E. Winters, in defense of the position as-

sumed by him, said that when a baby was fed on milk

with cereal gruels added, and that baby thrived, one

could not prove that the gruels had anything to do with

it. Cereal gruels must be used in combination with milk

and not alone; no child under six months should ever be

fed on cereal gruels alone, although at a later period in

life they would thrive on them.

Dr. Roland G. Freeman believed that babies did bet-

ter on simple modified milk ; but if they could not digest

this well, then the cereals could be added with benefit.

Dr. Koplik said he had never heard of feeding babies

on cereal gruels without the addition of milk, and he

had never thought of such a thing, except in some acute

illness when they could be given for short periods of time.

In some cases, milk alone would not nourish the in-

fant; then the addition of gruels would.

Dr. Chapin closed the discussion, and referred briefly

to what he had already written on the biology of cow's

milk, and called attention to the fact that milk had two

functions, one the nutritive, and the other the function

in developing the alimentary tract. When cow's milk was

placed in a baby's stomach it really was a foreign body, and

it was not physiological. Substances should be added to it

which made it more readily digested, and which added to its

nutritive value. He said that no one system of infant

feeding would always succeed.

Piscine Pathology.—Among the patients at the hospital

for diseased fishes, recently established at Vienna in con-

nection with the new chair of fish pathology and biology at

the university, are a carp being treated for an inflammation

resembling appendicitis, ten others suffering from smallpox,

a porpoise from the Adriatic with inflammation of the

lungs, a trout with cataract of both eyes, and another with

dropsy.

—

St. James Gazette.



276 MEDICAL RECORD. [Feb. 18, 1905.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, Held January 23, 1905.

Dr. Henry S. Stearns in the Chair.

A Century's Criminal Alliance Between Quacks and News-

papers.—Mr. Champe S. Andrews, Counsel to the Society,

delivered this lecture, and illustrated it with stereopticon

views taken from typical quack advertisements of the last

one hundred years, contained in his private collection of

American newspapers. He said he had recently delivered

a lecture before the Society of Medical Jurisprudence en-

titled "Medical Quacks, Their Methods and Dangers,"

which was to all intents and purposes a resume of his work

for several years as counsel of the Society ; in it he de-

scribed every class of medical fakir that had ever come

under his observation, and in many instances he told of the

types of quacks who had been convicted through the efforts

of the Society. The newspapers laid great stress on an

alleged statement of his to the effect that there were twenty

thousand quacks in the City of New York, and this state-

ment was the subject of much editorial comment. As a

matter of fact, the most important statement made in that

lecture was one to the effect that newspaper publicity was

the life of the modern quack. In connection with this

statement, he dwelt upon the duty the press owed to the

public to refuse certain classes of medical advertisements,

chiefly those designed to reach the consumptive poor, the

youth suffering from venereal disease, and the young wo-

man in a delicate condition. The newspapers completely

ignored any reference to this part of the lecture. On the

other hand, in the editorial comments of several New York

newspapers, the statement that there were twenty thousand

quacks in the City of New York was made the basis of

more or less adverse criticism on the work of the Society.

He said that the two papers in which almost every kind

of medical advertisement was unblushingly exploited, were

particularly severe. These criticisms called forth a temper-

ate and dignified statement from the Comitia Minora of

the Society, which was sent to the morning papers in New
York City, in which*attention was called to the fact that

medical quackery could never be suppressed in the City of

New York until the newspapers closed their columns to

medical advertisements. Again, this feature of the subject

was ignored by the newspapers, and most of them failed

to print the explanation, so far as he had been able to

learn.

If publicity was the life of the quack, newspaper noto-

riety was his undoing, and if the decent newspapers in the

City of New York would tell the simple facts regarding the

dangers and the degradation caused by some of the adver-

tisements they print, a great public abuse would be done

away with, many thousands of dollars would be saved to

those least able to part with their hard-earned funds, the

health of the young men could be repaired, and the honor

of many young women would be saved.

The object of Mr. Andrews' lecture was first to indicate

the development of quackery, showing how it had changed

its methods as the level of general intelligence had in-

creased. The ancient prototype of nearly every known
variety of the modern medical fakir was shown. When
the daily newspaper was founded, that day the villainies of

the criminal quack became possible. Second, he wished to

show just how the newspaper advertisement acted as a net

in which innocent young men and boys were caught and
then exploited by men, who for gain prostituted the health,

the means, and honor of their victims. If this could be
established in a satisfactory way, he said that it must neces-
sarily follow that the press should be condemned for aiding
and abetting in these felonious practices. Mr. Andrews
was the owner of what was perhaps the best collection of
American newspapers in existence outside of the great
libraries. It included over 60,000 newspapers, and covered
every day and every year since Washington's administra-
tion to the close of the Spanish war. At great length he

had studied the history of quack advertisements and traced

their development through the nineteenth century and since

in American newspapers. In order that he might not be

accused of exaggeration he had had over fifty typical adver-

tisements photographed, and he presented them by means
of the stereopticon.

Hon. Edward E. Ommen, City Magistrate, was very

frank in stating that he had strong views regarding news-

paper advertising, and he said he was perfectly satisfied that

if the newspapers would cease medical advertising the coun-

sel for the Society would be out of a job. Nobody could

estimate the amount of injury these advertisements did

the young men and women of this great city. He thought

the Society should, through some means, possibly by

mass meeting, try to arouse public sentiment, and anything

the Society did in this respect would redound to its credit,

and would be a great and meritorious work. If public sen-

timent could be so aroused the newspapers would have to

give way, because nothing could stand against public

clamor. But the Society should go about it in a systematic

manner. He said he, as City Migistrate, would be glad to

assist in any way he could.

.Mr. Theodore Sutro said that it was not the newspaper

advertisements only of the quack that did harm in any

community, but the circulars and pamphlets which were so

freely distributed, and this was more ancient than news-

paper advertising. The unholy alliance between quacks

and newspapers, he understood the lecturer to state, had

only existed 100 years, but he read a few advertisements

that were published 250 years ago, all in London papers.

He said that this hankering after quack medicines was in

reality the result of the inborn hankering for the mysteri-

ous, the unknown, and the unfathomable. This hankering

was at the basis of all superstition. The newspapers were

culpable because it was the weak, the ignorant, and su-

perstitious who were entrapped by their advertising. Mr.

Sutro asked what could be done to remedy this evil.

Mass meetings and public protests had been suggested,

but he did not believe they would succeed. Could

a censorship be established? Not in this country because

it was against the law. Could they be reached by law or

legislation? No. Might the newspapers be effective in

attempting to remedy this? Yes, if they would, but it

should be remembered they were money makers, and

wished to pay large dividends to the stockholders, that

corporations had no souls, least of all newspaper corpora-

tions. The only remedy that would reach the evil and be

effective would be to educate the people and cultivate the

public taste. Men of family should exclude such papers

from their homes, and thus counterbalance the profits made
by newspaper quack advertising.

Mr. Robert C. Taylor, Assistant District Attorney, New
York County, said he did not then see any remedy to break

up the unholy alliance between quacks and newspapers, for

the constitution forbade anything which interfered with

the freedom of the press, and no legal steps could be taken

against newspapers for inserting these advertisements. He
said that the work of Mr. Andrews had filled the District

Attorney's office with admiration. He tendered the Society

every facility possible from the District Attorney's office in

their efforts to suppress this unholy alliance between quacks

and newspapers, and in the conviction of quacks.

Dr. Frank Van Fleet said that we could not expect to

reach the millennium in this matter, but the conditions could

be improved very much, and there were many simple ways

by which it could be brought about, such as the enforce-

ment of the medical laws, and by the medical profession

being alive to its obligations to the community and under-

taking it's education in these matters. In order that work
might be accomplished, the best efforts of the medical men
of the State of New York were asked for in bringing about

medical union. When this was accomplished he believed

the medical profession would be in a position to do some-

thing, but not before.

Dr. Prince A. Morrow said that one could not make



Feb. 1 8, 1905.] MEDICAL RECORD. 277

a correct mathematical count of the number of cases of

private diseases treated by quacks in this country, but in

Germany it was known that from 25 per cent, to 50 per

cent, of all cases of this character were treated by quacks.

In the New York Hospital, 30 per cent, of the men com-

ing for treatment had been treated by these quacks. He
had no remedy to suggest for the relief of this great evil.

The vast majority of these victims he believed to be young

men who were brought up in ignorance of sexual physi-

ology and hygiene, and he did not believe that we could

ever correct these conditions until these young men were

better educated regarding sexual matters. The greatest

offenders in medical quack advertising were the Boston

newspapers; recently one paper there had nineteen of these

advertisements occupying two columns.

Dr. S. A. Knopf spoke of some of the schemes of the

consumption quacks, one of the most notorious of whom
Mr. Andrews had put out of business. Among the many
victims of these advertising quacks were to be found a

large number of the tuberculous poor.

Dr. Sidney D. Jacobson thought that we could learn

much from other countries in the way of putting down
quackery, and he briefly referred to the methods employed

in England and in Germany.

Dr. Wendell C Phillips said that when public senti-

ment was aroused, it then, as a rule, accomplished what it

set out to accomplish, and meetings of this kind were steps

in the right direction. He referred to a certain religious

journal that guaranteed to insure its readers against loss of

money as the result of patronizing those who advertised in

its pages ; as a result of this the financial condition of this

journal was much improved, for it made more money. If

the great journals of this country could be shown that legit-

imate advertising paid, much could be accomplished in the

suppression of quackery, especially when combined with

an aroused public sentiment.

Mr. Andrews said that the Boston Herald would never

receive an advertisement from a medical quack, and, as a

result of this determination not to publish more of them, it

had received letters of commendation from all over the

United States. If the medical profession in this State was

united, many bills could be passed at Albany which now
were impossible. In all his work as counsel for the Society

he had been most courteously treated by the District Attor-

ney and those in his office.

Amalgamation of the Two State Medical Bodies.—

A

resolution was unanimously passed That the Medical Soci-

ety of the County of New York expresses approval of the

action of the Medical Society of the State of New York in

all matters pertaining to the amalgamation of the two

State bodies ; That the Medical Society of the County of

New York also expresses grateful appreciation of the

arduous labors of the special committee appointed by the

State Society to bring about the union ; That the Medical

Society of the County of New York instruct its delegation

to present to the State Society at its annual meeting, to be

held at Albany, January 31, February I and 2, 1905: (1) Its

regret that legal difficulties prevented immediate amalgama-

tion
; (2) a recommendation that the State Society make

such changes in its present Constitution and By-Laws at

the coming meeting as will remove any possible legal diffi-

culties which might arise to prevent amalgamation; (3) an

earnest recommendation that the present committee which

represents the State Society should be continued without

change in its membership.

NEW YORK PSYCHIATRICAL SOCIETY.

Stated Meeting, Held January 14, 1905.

Dr. Allan McLane Hamilton in the Chair.

The Role of Habit Disorganizations in the Essential

Deteriorations (Dementia Praecox) and the Relation of

the Deterioration Process to the Hysterical, Neurasthenic,

and Psychiasthenic Constitutions.—Dr. Adolf Meyer read

this paper. In order to move from the standpoint of sta-

tistical etiology to that of the actual tracing of pathological

factors in the individual case, he ssjd, the study of the

constitutional makeup and of the development of such

constitution was an imminent task. As a prominent point

habit disorganizations presented themselves ; they were

usually traced to peculiarity of hereditary endowment, but

certainly also depended on the influence of the environ-

ment, and it was remarkable how just in the disorders

which might figure as essential deterioration processes

—

that is, deterioration not due to alcohol or any of the

other exogenous damages to the brain, disharmonies of

habits could be shown to develop sometimes from small

beginnings, taking in more and more of the functions

which ought to depend on a sound automatic regulation,

without our being obliged to assume that these develop-

ments were quite irremediable and to be left to fate alto-

gether. Roux's mechanics of development furnished an

excellent illustration of the interference of untimely devel-

opment of special functions in the normal regulations of

other functions. The gradual development and spreading

of disharmonies were shown in a few cases with precocious

sexual development. And stress was put on the importance

of the recognition of the whole disharmony for a farsighted

treatment of the constipation, amenorrhea, and other mat-

ters which usually received medical attention. It was of

the utmost importance to correct these disorders, but with-

out due attention to the necessity of habit-training, such

patching up was usually of little influence. In connection

with some of the habit disharmonies found in the deteri-

oration typeS' the question of the relationship of the de-

terioration type to the other constitutional types, as pub-

lished by the writer in the American Journal of Psychol-

ogy, Vol. 14, pp. 90-103, was more fully discussed.

Dr. Graeme M. Hammond said that it seemed to him,

particularly when viewed from an alienist's standpoint, that

nearly all deviations from the normal mental state, in chil-

dren particularly, were classified as dementia praecox. Many
cases of true paranoia were frequently classified among the

cases of dementia praecox. He was sure that children who
were peculiar, who did not associate with other children,

who were masturbators and irreligious in childhood, never

developed into anything at all, and many of them became

normal citizens, never becoming paranoiacs or victims of

dementia praecox. In just such a way one might see devia-

tions from the normal physical condition or deviations

from the normal mental types.

With regard to the matter of heredity, he believed that

was even more important than the history of insanity in

parents as a cause of dementia praecox. Many cases of

dementia praecox, paranoiacs, etc., were seen where in-

sanity could not be traced among their ancestors. Another

cause more frequently encountered was syphilis ; another

was alcoholism ; sometimes both existed as causal factors,

in one or in both parents. He believed that a syphilitic

parent was more apt to beget true dementia praecox or para-

noiac cases than, in all probability, true insanity.

Dr. Hammond made his diagnosis of dementia prxcox

from the symptoms presented, and not from any ante-

cedent history. Neurasthenic and hysterical individuals

were particularly prone to dementia praecox ; such cases

frequently begin as neurasthenia or with hysterical symp-

toms.

Dr. L. Pierce Clark said that his opinion in regard to

the subject of the evening was somewhat different from

that expressed by Dr. Meyer, although he agreed with him

in the main. He considered the hereditary element (almost

80 per cent.) as much a factor in the production of adoles-

cent insanity as syphilis in tabes or general paresis. It

seemed to him that in time the forms of insanity embraced

in the term dementia praecox might be synonymous with

hereditary mental degeneration of the adolescent period.

We must scrutinize the family history more closely than

simply to determine the presence or absence of insanity.
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There were many and varied neuropathic factors in the

parent which were difficult to detect, but were none the

less determinent for degeneration in the offspring. Alco-

hol, syphilis, chronic rheumatism were no more important

in this regard than a vicious type of habits of life and

conduct. He believed that in a great number of cases one

might ultimately find a more or less definite correlation

existing between the amount of hereditary handicap and

the degree and character of mental deterioration in a given

case. It was known that in a few cases very marked

mental deterioration was not in evidence. Some authors

had gone so far as to say either dementia praecox did not

invariably end in dementia, or did not embrace all the

insanities of the adolescent period. He believed that at

least some degree of dementia was as much the sine qua

non of dementia precox as marked mental deterioration

was in general paresis. In regard to the pathology of

dementia praecox, he said while an autointoxication might

be an inciting agent, undoubtedly the heredity predispo-

sition, possibly embraced in a neurofibrillary anomaly in

cortical development, was the condition most signally at

fault He urged the necessity of more thorough investi-

gations of the intercommissural and association tracts, as

well as the disorganization of the fibrillary intercellular

network which, according to the most elaborate investi-

gations of Bethe, Apathy, and Held in cortical researches

would be found to play such an important part in normal

and morbid cerebral functions. Possibly the mystery of

the degenerative defects of dementia praecox, where the

gross appearance of the brain seemed so normal, might

at last be cleared in these neurcfibral studies. He be-

lieved the apparent complexity, vagueness, and anomaly of

mental symptoms in some cases of dementia praecox must

be explained upon involutional as well as evolutional lines.

Nerve defects occurring in the evolutional periods of life

were always more widely variant and bizarre than after

the organism becomes more fixed. To clarify our knowl-

edge of the mental disease of adolescence we need larger

data, from many widely different localities ; cases drawn

from different strata of society, both in and outside of

asylums. Only such collaborative studies, undertaken upon

an extensive scale, could hope to fully harmonize our

present very discordant views upon the subject.

Regarding the treatment, he said it was but logical to

hold that the prophylaxis and conservation of incipient

cases rested upon the possibility of the earliest diagnosis.

By taking advantage of medico-pedagogics, disciplining

improper habits, as Dr. Meyer suggested, one might stay the

progress of deterioration, as had long been the rule in

other degenerative disorders of the nervous system, such

as in epilepsy and feeble-mindedness, for example. Suffi-

cient data were even now at hand to show that many cases

of dementia praecox might be and were saved from grave

dementia by proper systems of hospital and sanatorium

training, treatment, and care. One certainly could not

hope to cure the dementia which had already taken place,

but one might bring about an arrest of degeneration which

would be more or less permanent. The earlier the diag-

nosis and the earlier the treatment, the more hope we
might extend in dementia praecox.

Dr. Emmet Cooper Dent said that he most heartily con-

curred in Dr. Meyer's method of history taking; in fact,

he had been following out this line of work in the Man-
hattan State Hospital, on Ward's Island. He said that this

method of systematic history taking would go far toward
showing that theory and facts were not going hand in

hand, as some text books would have us believe. During
the past year there were admitted to the hospital two hun-
dred and ninety, or 31.7 per cent, of the total number of

admissions, grouped under this classification. Ninety-nine

were placed under the hebephrenic type. One hundred
and thirty-four were of the paranoid type of dementia
praecox. Fifty-seven were placed under the catatonic type.

The average age in the hebephrenic type was about sixteen,

eight apparently recovered. The average age of the para-

noid type was about twenty-five years, and two were dis-

charged apparently recovered. The average age of the

catatonic type was twenty years. Six were discharged

apparently recovered. In many instances a careful in-

vestigation failed to bring out heredity, but this was much
more frequently established in the hebephrenic than in the

other two. The questions relating to dementia praecox

and the diagnosis of it were of considerable importance.

He agreed with Dr. Clarke that dementia praecox was
eminently a disease of deterioration, as was dementia para-

lytica, and he did not believe that a true case of dementia

praecox existed without deterioration. Much care and at-

tention were being devoted to history taking and study of

all psychoses, and it was hoped by this system to be able

to deal more frankly with facts, which, after all, were what
was needed, and not opinions. The name dementia praecox

he believed to be a very unfortunate one, and served as a

cause for dispute, contention, and misunderstanding for

alienists.

Dr. Allan McLane Hamilton said that, if he under-

stood Dr. Meyer's claims correctly, the latter did not use

the term dementia praecox in an arbitrary manner, but that

he referred to those borderland and imperfectly understood

psychoses which, though they bore a relation to certain

conspicuous and conventional types of insanity, yet their

origin and development was usually lost sight of. The
clearly ascertained history of heredity, which, of course,

was found in most well-marked cases of dementia praecox,

might undoubtedly be absent in these essential forms of

mental disorganization. Dr. Hamilton said such states

might be the outgrowth not only of a subtle, transmitted

weakness, but also of some defect in development, education,

environment, or of the example alone, of a psychopathic

parent ; or, again, there might be remote syphilis, or some

of those influences which prevented the subject from prop-

erly adjusting himself to society at large. Dr. Hamilton

called attention to the general ignorance of parents, teach-

ers, and the community especially, when the question of

responsibility arose in such cases. Much vice imperfectly

understood, and moral disorder of a like degree, were

familiar enough to criminologists and phychiatrists. The
study of such cases, with relation to emotional epidemics

and criminal example, would reveal the genesis of unclas-

sified insanities, and he had been impressed with the par-

allelism between certain pubescent insanities and the process

of "getting religion," where the morbid mental operations

of the patient were closely allied. He believed that if the

public could be made to recognize the morbid changes of

the mind, as the result of the stress of a struggle with the

world, much could be done in the way of prevention. The
reader of the paper had called for greater care in the study

of cases, and Dr. Hamilton had, himself, in other days,

been impressed with the fact that in every asylum, the

history books practically showed that the patients entered

these places with a blank behind them, so far as a knowl-

edge of the evolution of their condition was concerned.

If such a thing were possible, every large asylum should

have an investigating member of its staff, whose sole duty it

should be to determine, outside, not only the past history

of the admitted patient, but also his family relations and

environment as well.

Dr. Adolf Meyer, closing the discussion, wished to

correct the impression that he used the term dementia

praecox in any such way as Dr. Hammond thought he had

used it. He said he explicitly started his paper with the

statement that he was considering a certain number of

cases which were finished and recognized cases of obvious

deterioration, simply in order to take a definite starting

point for getting at a special principle of pathology and

morbid development, irrespective of whether it would be

limited to dementia praecox or something else, and in the

hope that he might get more specific definition of that

which would lead to deterioration types or neurasthenic

or other constitutional make-up, such as might be present

without having anything to do with dementia praecox. The
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suggestion of habit disorganization aimed to reo ignize

facts which were tangible, rather than deal with "mights,''

"probables," "usually," with mere possibility of syphilis,

alcoholism or what not; they wished to emphasize those

things which could be demonstrated having an actual

bearing on the development of the actual patient. They
were after something definite and tangible, and not the

general doctrines of fatalism. Dr. Meyer said he was far

from minimizing the importance of heredity as a statis-

tical fact: but his discussion insisted upon certain im-

portant things in the life of the patient that were to be

considered on the same ground as the principle of regu-

lations in Roux's work; he looked for the stunting in-

fluences in distinct traits of development through the un-

timely, excessive, or deficient function of one set of ac-

tivities or another. He said it was the alienist's task to

discriminate between hereditary disorders which could be

influenced, in contradistinction to those which must be

accepted as irreparable. Some of Dr. Clarke's remarks

about heredity corroborated his general view. Any famil>

with irregular habits would form an ideal ground for a

child to develop disharmonies of habit. Dr. Meyer said

that the real issue of his paper was not so much the dis-

cussion of dementia prsecox as to draw attention to some

simple working principle of the development of constitu-

tional types without theoretical encumbrances.

Chicago Medical Society.

At a meeting held January 25, 1905, Dr. Win. Allen
Pusey read a paper entitled "The Therapeutic Use of the

X-Ray : Three Years Later." The author reviewed his early

work with the x-ray as a therapeutic measure, and pointed

out the therapeutic limitations and possibilities of the

agent. His results in the treatment of hypertrichosis with

the x-ray were satisfactory in only 50 per cent, of the

cases, and even in these it was necessary for the patients

to undergo prolonged treatment. In sycosis and tinea

sycosis the .r-ray was of great value as a therapeutic

agent. His results had been very satisfactory in the treat-

ment of acne with it. In rosacea the results had been quite

as satisfactory as in acne. The .r-ray was particularly valu-

able in treating chronic inflammatory dermatoses, such as

eczemas of the hands. Excellent results were obtained in

chronic indurated eczema of other parts. The ray was

markedly beneficial in psoriasis and lichen planus, although

it did not offer striking advantages over other methods of

treatment. He had not seen the benefit from the .r-ray re-

ported by other observers in cases of pruritus ani and

vulvas. His experience was favorable in treating pigmented

and vascular nevi with the ray; also cases of keloid and

scars. He had treated successfully eight or ten typical

keloids, most of them being on the chests of women. His

experience in treating lupus vulgaris with the .r-ray cor-

roborated the value of it as mentioned by other observers.

He mentioned its beneficial effects in the treatment of cases

of cervical adenitis, tuberculosis of joints, blastomyco-

sis, epithelioma of the lower lip, cancer of the neck, and in

pseudoleukemia and leukemia. Dr. Pusey reported his

failures as well as his successes. His experience had taught

him that the :r-ray was of little or no value in the treat-

ment of goitre.

Dr. Joseph A. Capps and Dr. Joseph F. Smith con-

tributed a joint paper on "The Treatment of Lymphatic

Leukemia with the X-ray." In summing up, the authors

stated that splenomyelogenous cases of leukemia should

receive .r-ray treatment, because they are greatly benefited.

They responded more slowly than did cases of chronic

lymphatic leukemia. There was so much benefit that the

patients themselves felt they were cured, but in the light

of Senn's patient, and of others reported as symptomati-

cally cured, but some of whom had since died, they stated

that physicians must not be too sanguine in regard to pro-

nouncing cures. Undoubtedly, the .r-ray exerted a wonder-

ful modifying effect, and was a very good method of treat-

ment for the alleviation of symptoms in lymphatic leukemia

and splenomyelogenous leukemia, but probably it did not

effect an absolute cure.

Dr. H. J. Burwash read a paper on "Administration of

Oxygen Gas." Reference was made to the experimental

work of Kellogg on guinea pigs, which showed that gas per

rectum was readily absorbed, and that dark venous blood

was noticed to be immediately changed into bright arterial

blood by its application. Kellogg, therefore, recommended
the method for the treatment of diseases of the liver and

digestive organs. Dr. Burwash had made a new applica-

tion of it by using it in the treatment of acute respiratory

diseases, particularly pneumonia. This method was first

used by him in August, 1891, in a severe typhoid fever case,

after failing to resuscitate the patient by the usual method

of inhalation. The patient was a young girl, sixteen years

of age, who, after a persistent high temperature, became
perfectly toxic, delirious, and cyanotic. The gas by in-

halation did not appear to revive her from the stupor, and

then it occurred to him to administer the gas per rectum.

He gave her one gallon; after two minutes' duration the

respirations became more exhilarated, and the deep cyanosis

turned to a beautiful pink condition. The patient recov-

ered after a very protracted illness. Since that time he had

corlinued to use oxygen per enema in all of his critical

cases, especially pneumonia. He mentioned two recent

cases of pneumonia that he had treated successfully with

oxygen gas. Why does oxygen gas administered by the

intestinal canal oxygenate the blood and tissues so much
more efficiently than when given by inhalation? It was
apparent to the author that the introduction of a large

quantity of oxygen gas into the intestinal canal not only

neutralized and deodorized the noxious gases that were
frequently present there, but also by this direct method

introduced oxygen through the portal system to the liver,

whose cells were not only stimulated to greater activity,

but were nourished as well. Besides, the already over-

charged lungs were assisted in their function of aeration

of the blood by this condition of reenforcement.

Intermittent Claudication and Analogous Phenomena
(Angina Pectoris, Etc.).—Arthur J. Patek says that inter-

mittent claudication is not a disease sui generis, but merely

a peculiar clinical manifestation of arteriosclerosis involv-

ing the vessels of the lower extremities. He thinks that

the study of the cases of intermittent claudication thus

far recorded justify the following conclusions : Intermit-

tent claudication is far more frequently a symptom-complex
than is generally recognized. It is doubtless often and
freely confounded with sciatica, neuralgia, and rheumatism.

Careful and detailed inquiry into the symptoms, which

usually come on while walking, and are absent when at

rest, together with their intermittency, should lead to a

suspicion of the diagnosis ; this will be made absolute by

finding that pulsation is absent in one or more distal

arteries (dorsalis pedis and tibialis posticus) of one or

both legs. The pain is of vascular origin and due to an

arteritis plus—in many cases—angiospasm of the affected

vessel. The various internal viscera may suffer from such

an angiospasm when their vessels are sclerosed, the most

prominent prototype being the heart in the common con-

dition, angina pectoris. Total occlusion of the vessels, as

occasionally found in intermittent claudication, may lead to

gangrene of an extremity. Early recognition is essential,

in order, by appropriate treatment, to prevent this dire and

frequent complication. Bodily rest, with warmth and
moisture, is a most important element of treatment. The
use of alcohol and tobacco must be interdicted, and all

excesses and abuses avoided. Hydrotherapy, massage, and

electricity appear to be serviceable in some cases. The
iodides, vasodilators, and heart tonics are indicated. In

the main, however, reliance must be placed upon a thera-

peusis of general character, not medicinal. When walking

is to be resumed, the utmost caution must be observed to

avoid undue fatigue.

—

The Wisconsin Medical Journal.
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Contagious Jlimw Weekly Itatemeat.—Report of case*

and deaths from contagions diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending February II, 1905:

Measles
Diphtheria and Croup

.

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

Totals

Deaths.

3
42
14
1

181
4

29

274

Recurrent Vomiting.—B. K. Rachford believes that re-

current vomiting is a symptom group closely related to

migraine. It is autotoxic in origin and characterized by

recurrent attacks of nausea, persistent vomiting, and great

prostration. The great majority of cases occur during in-

fancy and childhood. Sex has little influence. It is some-

what more common in winter than in summer. Heredity

is the most important predisposing factor. A family history

of migraine or gout is present in nearly every case. A
general neurotic inheritance is common. Nearly all of

these patients are constipated, and this condition is doubt-

less an important etiological factor Mental overwork and

excitement, combined with indoor life, are important pre-

disposing factors. Nearly all writers agree that recurrent

vomiting is an autointoxication. The writer believes that

both auto and intestinal toxins may play a role in produc-

ing this symptom group. A functional incompetency of

the liver is a very important factor. Fatigue, fright, anger,

and disappointment are common exciting causes. Over-

eating is a very potent factor. Warning symptoms are

flushings of the cheek, coryza, general restlessness, nervous

irritability, sleeplessness, sallowness of complexion, dark

rings under the eyes, general malaise, constipation, and

loss of appetite. Vomiting follows the prodromes in from

six to forty-eight hours. After an attack the stomach, as

a rule, resumes its functions. Thirst is a striking symptom.

Emaciation is extreme in long-continued cases. Fever is

present in nearly every case under ten years of age. The
pulse is irregular. Respiration may be sighing, or rapid

and panting. Narcotism, the writer has not found uncom-

mon. Gastric pain is not present in these attacks in

children. Nervousness is very marked. The urine is very

concentrated and strongly acid in reaction. The prognosis

in relation to recovery is good. Little is known concerning

the pathology of the disease. Calomel and bicarbonate of

soda are indicated in the prodromal stage. When food

and water are not retained by the stomach, rectal enemata

of normal salt solution or bicarbonate of soda solution are

indicated. Outdoor life, with moderate exercise, should

be advised. The diet should be carefully restricted. Milk,

cocoa, vegetable soups, cereals, well-cooked vegetables,

cooked fruits, eggs, fish, chicken, mutton, and, ocasionally,

beef, may be given. The sources of reflex irritation should

be sought for and removed, if possible. Wintergreen

salicylate of soda, and the benzoate of soda are the most
valuable medicinal remedies. Constipation must be most
carefully looked after. Solutions of sulphate and phos-

phate of soda are usually effective. Abdominal massage
is sometimes helpful. General massage is a very valuable

remedy in patients of feeble constitution.

—

Archives of

Pediatrics.

A Modification of Giemsa's Strain Giernsa has devised

a modification of his methylene azur-eosin stain, by which
only a single solution is employed and the technique is

much simplified, while at the same time better results are

obtained. The formula for the stain is as follows: Three

gm. of azur II-eosin (azur-eosin and methylene blue-

cosin) and eight-tenths gin, of azur II (equal parts of

methylene azur hydrochlorate and of methylene blue hydro-

chlorate) are exsiccated, finely pulverized and sifted, and

then dissolved in 250 gm. of chemically pure glycerin at

60° C. When solution is complete, 250 gm. of methyl

alcohol, at a temperature of 6o° C, are added, well shaken,

allowed to stand for twenty-four hours, and filtered. The
blood films are first fixed in ethyl or methyl alcohol and

dried with blotting paper. The stain is diluted with water

in the proportion of one drop to 1 ex. of water, and is

poured over the film. Staining requires from five to fifteen

minutes, at the end of which time the film is washed thor-

oughly under a jet of water and is dried.

—

Centralblatt fur

Bakteriologie.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended February 10, 1005

:

SMALLPOX—UNITED STATES.

District of Columbia, Washington. .Jan.
Georgia, Macon Jan.
Illinois, Chicago Jan.

Galesburg Jan.
Kansas, Topeka Jan.
Louisiana, New Orleans Jan.

28-Feb. 4.
21-2S
28-Feb. 4-
28-Feb. 4.
28-Feb. 4-
21-Feb. 4-

CASES. DEATHS.

Cases imported.
Maine, Perry Feb.
Michigan, Detroit Jan.
Missouri, Saint Louis Jan.
New York, New York Jan.
Ohio, Toledo Jan.
South Carolina, Charleston Jan.
Tennessee, Memphis

Nashville

,jan.
.Jan.
.Jan.
.Jan.

28-Feb.
28-Feb.
21-Feb.
28-Feb.
28-Feb.
28-Feb.
2S-Feb.

3
38
o
5

5

14
8

SMALLPOX INSULAR.

Philippine Islands, Manila Dec. 10-24.

SMALLPOX—FOREIGN.

Bosnia and Herzegovina Nov.
Brazil, Pernambuco Dec.

Rio de Janeiro Jan.
Ecuador, Guayaquil Jan.

Manabi Province Jan.
France, Paris Jan.
Germany, Bremen Jan.
Great Britain, Glasgow Jan.

Hull Jan.
Liverpool Jan.
London Jan.
New-Castle-on-Tyne Jan.
South Shields Jan.

India, Bombay Dec.
Calcutta Dec.
Karachi Dec.
Madras Dec.

Italy, Catania Jan.
Palermo Jan.

Luxemburg Dec.
Mexico, Mexico Dec.
Netherlands, Rotterdam Jan.
Russia, Odessa Jan.

St. Petersburg Jan.
Warsaw Nov.

Spain, Barcelona Jan.
.Dei

1-3°
15-31.
1-8..
4-18.

45

3
116
IS
3

4 (Present.)
14—21 . .

7-14.
20-27.
14-21 .

.

14-21.

.

14-21 .

.

14-21.

.

14-21 .

.

20-Jan.
17-Jan.
24-Jan.
1 7-Jan.
12-26.

.

7-21.

.

1-15. •

17-Jan.
21-28.

.

7-14- •

7-14. .

26-Dec.
10-20.

.

17

43
3
4

102

5
I

5

4
o

3
°3

17-31-
15-22. .

.

Straits Settlements, Singapore Dec.
Turkey, Constantinople Jan.
Venezuela, La Guaira Jan. 21 (Epidemic.)

YELLOW PEVER.

Brazil, Rio de Janeiro Jan. 1-8 1

Mexico, Coatzacoalcos Jan. 21-28 1

Merida Jan. 22-28 1

Panama, Colon Jan. 28
Case probably imported.

PLAGUE INSULAR.

Philippine Islands, Manila Dec. 3

PLAGUE—FOREIGN.

Africa, Cape Colony (East London). Dec. 25
Arabia, Aden Dec. 31-Jan. 14... 161

Brazil, Guaratingueta Nov. 30-Dec. 18... n
Rio de Janeiro J?n - I_^ 22

Egypt, Suez Dec. 31-Jan. 7. . . . 2

Tukh Dec. 31-Jan. 7. . . . 1

India, Bombay Dec. 20-Jan. 10
Calcutta Dec. 1 5-Jan. 7

Karachi Dec.

374
67

105
Siam, Bangkok Dec. 17-24 (Present.)

Siberia, Slobodskoi and Vigatka dis-

tricts Oct. 18-Dec. 14. . . 22

CHOLERA.

India, Bombay .Dec. 20-Jan.
Calcutta Dec. 1 5-Jan.

Russia, Astrachan Dec. 7-14 . .

Baku province and city. . . .Dec. 7-14. .

Erivan province and city . .Dec. 7-14-
Samara Dec. 7-14- -

Saratov Dec. 7-14- •

Trans Caspian Province ...Dec. 7-14
Turkey in Asia Jan.- Dec. 2

• 450
.1506

17

355
1265

10, 466 0102
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LOSS OF SIGHT FROM DISUSE OF THE
EYE (AMBLYOPIA EX ANOPSIA).*

By D. B. St. JOHN ROOSA, M.D.. LL D ,

NEW YORK.

Failure of sight from disuse of the eye is a subject

upon which all authorities in Opthalmology are not

agreed, either as to what class of cases come under
this head, nor as to all the facts bearing upon the

subject. By some writers, of whom the present is

one, the term, amblyopia ex anopsia, is limited to

those cases where use of the eye has been given up,

because to use it involves double vision, the maculae

lutes being no longer in exactly corresponding posi-

tions, as is the case in any form of strabismus. Br-

others, cases where the retina is sound, but

no image can be formed upon it, and thus

it is diseased, are classified under the head
of amblyopia c.v anopsia. Where an opacity

of the cornea, lens, or vitreous prevents the

entrance of light, there can be no image.

The loss of vision here is no proper sense

from disuse, but is from shutting out of

the illumination. If the obscuration of the

media is removed, as in the operation for

cataract, the vision becomes at once, with
correction of the refractive error, exceed-
ingly good, in some instances perfect. This
is amblyopia from obscuration of the ocular

media.

In all cases where true amblyopia ex
anopsia has been fully recovered from, it has
been a matter of time. Months or—as in

the case I am now reporting—years elapse

before the full power of the retina is re-

stored. The two conditions ought never
to be confounded. The amblyopia from
cataract, either from opacity of the lens,

or from an opaque membrane remaining
behind, is in no sense analogous to the

cases where, in a manner that will shortly

be spoken of, the patient may be said to

suppress the visual image by a mental
action.

The subject of my paper is that form of amblyopia^
c.v anopsia, which occurs very temporarily in using
one eye for an opthalmoscopic or microscopic exam-
ination, while the other eye in disuse—the eye not

occupied with the instrument—sees nothing, while
the fellow eye is examining the details in the retina,

choroid or optic nerve, or those of a pathological or

anatomical specimen with a monocular microscope

the image is always formed on the retina, as surely

as it is on the sensitive plate of the photographic
camera, if an object be placed in front of it—is that

which may occur in our daily walks abroad, to any
of us, when we are so abstracted by our thoughts
that we may look into a friend's face without seeing

him. It is still denied on some sides that this condi-

tion ever results from strabismus, but that the impair-

ment of vision is congenital, and itself produces the

squint. On other sides, it is admitted that it may
occur, in part, at least, as a result of the strabismus,

but, if so, that the function of the retina never again
becomes perfectly normal. In spite of all that has
been done in the actual exhibition of cases where
the amblyopia has been removed by use and prac-

tice, and of the cases where amblyopia has actually

occurred after the squint, it has been said, not so

long ago, by no less an authority than Priestly

-6

—
7— g

....
;,

Fig. Retina of a Newborn Child. All the histological elements are fully de-
veloped. From a photomicrograph, by Dr. E. L. Oatman. Obj. i, Oc. 1. A, Ret-
ina; S, choroid; C, sclera. Principal layers, o, nerve fiber; b, ganglion cell:

c, internal reticular; d. internal granular; e, external reticular; f, Henle's fibers;

g, externa] granular; h, external limiting; i. rods and cones; J, pigment.

Smith, "there is little evidence to show that an eye

which has once acquired good vision, can lose it by
squinting." * It is in the very nature of things im-

possible to produce many such cases, but even one,

and I, myself, have reported long since one, is

enough to show that many more exist.

Priestly Smith then goes on to say, "when this

is the case, we should expect to find the faculty re-

This is a condition completely analogous to even more, coverable by use." This is exactly just what does
perhaps, exactly like the continued loss of vision in occur, as the cases of Agnew.2 W. B. Johnson,

8
and

an eye turned inward or outward from the proper myself all have shown.
line of vision, where the visual power is suppressed. With such statements from high authority con-

Another form of the same kind of suppression of the fronting us, it is still necessary to report cases bear-

image, or rather the suppression of its perception— ing upon this subject. They have reached such a

* Read at the Annual Meeting of the Medical Society
number at this writing, that we may question the

of the State of New York, January 31, 1005. existence of a true congenital amblyopia. To speak
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of the vision of infants as always amblyopic is, I

think, to confound the functions of the muscles and

the cerebral structure with the anatomical conditions

of the rods and cones. The former are certainly in

a congenitally feeble condition, but the sensitive

plate on which the visual image is formed is as ac-

curate as in childhood. We learn to accommodate

and to think, but we are born with retina? on which

as exact an image may be formed, as ever in life.

The accommodative power, the action of the cil-

iary and internal recto, with the intellect are feeble

at birth. The infant has poor fixation power, cannot

judge of distances, probably has no binocular single

vision on account of this want of development, and it

certainly has much advance to make in intelligence,

but the retina is as capable of forming perfect images

of objects as ever in life. My colleague, Dr. Ed-

ward L. Oatman, has many specimens of the in-

fantile retina which prove that the layer of rods and

cones is perfect at birth. I cannot for these reason-

ings accept Priestly Smith's conclusion, that "all eyes

are amblyoptic at birth—highly amblyoptic. Those

which later reach the standard of normal vision, do

so by a process which occupies probably several

years." This author (loc. cit., p. 37) has confounded,

I think, the power of using the ocular muscles and

the brain with the perceptive structure of the retina.

If I am right, his deductions fall to the ground.

The case* reported by myself to this society in

1886—a case carefully and critically observed by

two of my colleagues, the late Dr. Edward T. Ely

and Dr. Emerson, was that of a child with nor-

mal vision, who developed convergent strabismus,

which was followed by amblyopia from disuse

—

proves the existence of amblyopia ex anopsia. This

case is the one quoted by J aval
4 in his treatise on

strabismus. If no other had been reported similar {• >

it, it is of itself sufficient to demonstrate that the los>

of vision in cases of strabismus is, at least, not always

dependent upon a congenital condition. That it ever

is, I may add in parenthesis, is, at least, a debatable

question. The cases reported by Agnew and Johnson
prove that the amblyopia from disuse of the eye, oc-

curring in strabismus, may be perfectly recovered

from, and I have other cases in my notebook to prove

this. The cases reported by Javal, myself and others

show also that even where no accident has occurred

to deprive the fellow eye of sight, the amblyopic eye

may regain its full power of vision by exercise. In-

deed, this may be said to be now generally, but not

always, conceded.

These cases are entirely against the contention of

Priestly Smith, the retinae of infants are deficient

in visual power. If this be assumed, the amblyopia
is merely owing to the fact that the eye, out

of the proper range of vision, is not exercised in

sight, and does not fully develop. I am not aware
of any anatomical or pathological demonstration that

converts this theory into a fact. As said above, and
as the photograph I exhibit shows, the retinae of in-

fants, like the cochleae, are well developed at birth.

It is the ocular muscles, not the perceptive apparatus,

and perhaps, also, the cerebral ocular centers that

go on to full development after birth.

It is because the case I am about to relate supports
the proposition that the amblyopia in the deviating
eye is functional, and not organic, acquired and not
congenital, and also that it may be recovered from
perfectly, that I report it. It certainly proves that
this is true in some cases. Incidentally, it also fur-

nishes evidence that the retinal perceptive layer does
not cease to develop, if not used, but requires only
to be called into activity.

Case illustrating recovery of sight in amblyopia
Transactions of Medical Society of the State of New

York, 1886. Results of the operation for cenvergent squint.

ex anopsia. Convergent strabismus vuith amblyopia

from early childhood. Operation. Over effect.

Second operation, cure of strabismus. Loss of fel-

low eye from accident. Recovery of sight in am-
blyopic eye.

John A. R., aged 46, consulted me on the 17th of

.May, 1900, with the following history: He stated

that his right eye, which then turned inwards, was
operated on convergent strabismus, when he was
about eight years of age, and that divergent strabis-

mus resulted, which was corrected by the writer of

this paper, at one of his clinics, in Burlington, Vt.,

in 1883.

On the 30th of December, 1899, he was accident-

ally struck in the left eye by a piece of wood. The
vision in the injured eye, previous to the accident,

was IS. This was the eye which the patient used,

and, in fact, was his only dependence. The vision of

the right eye has always been very defective. In the

right eye the vision is r%, with a cylindric glass

of -f- 4 D. It is sVir without any glass. He has 5
diopters of astigmatism on that side. The cornea of

the injured eye is opaque in the lower portion, the

pupil is irregular, and filled with broken-up lens

matter. There is a small opening in the upper part

of the lens. The right eye, which, in early youth,

was affected with convergent strabismus, and, as

has been stated, after an operation, with divergent

strabismus, was now somewhat turned downward,
and had eccentric fixation.

I operated upon the left eye for the purpose of

removing the lens matter and breaking up the an-

terior synechia. An iridectomy was performed- upon
the temporal side, and the lens matter removed. An
excellent opening resulted.

I pass from this portion of the case merely by
saying that the corneal astigmatism was so much and
so irregular that no better vision could be obtained
than he had before the operation, #&. I now turned
my attention to the amblyopic eye, as being the hope
of the patient, if the theory were correct, that it was
amblyopic from disuse simply. I found no lesion of
the fundus oculi, and it was pronounced to be normal
by my associate, Dr. Emerson, and my colleague,

Dr. A. E. Davis, who saw the case in consultation,

and by myself. After thoroughly testing the patient,

he was ordered the following glasses

:

R. + 3.50c 130
L. + 11

A -f- 4 was added to the cylindric, on the right,

for reading. He could not then read ordinary
type. The patient was advised to exercise his eyes
in reading, beginning with children's primers, and
the hope was held out to him that his vision would
ultimately be improved. One year and a half after-

ward his distant vision was not in the least improved,
but he read No 1 Jaeger with his glass. He was
urged to persevere, and he appeared, on October 26.

1904, with his vision in the formerly amblyopic eye.

equal to f§, with an appropriate glass, and his

corneal astigmatism reduced to 4 D instead of 5 D,
as in the beginning. The fixation in the right eye
was now central and steady. Vision in the left

eye remained as before, 2
2
&, but he prefers and wears

the glass for the correction and improvement of the
sight, over the eye, although double vision can be
brought out, and probably exists, under certain con-
ditions, but evidently it does not annoy the patient,

who is perfectly content with his condition.

Remarks.—The interest of this case is twofold

:

first, that a man more than forty years old, after

having had an amblyopic eye ever since his earlv

youth, could develop his eyesight to very nearly
normal visual power. Second, that the vision for

fine type was improved some months before that
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for infinity,—letters at twenty feet, was improved

at all.

The case also shows, in a most interesting way,

not only the possibility of relief in such cases, where
the good eye is so much injured as to cause a great

impairment of sight, but, also, it demonstrates, if

any demonstration were needed, the practicability

and importance of the treatment first thoroughly
carried on by Javal, and widely taught by him, of

exercise of an amblyopic eye, for the purpose of re-

moving what turns out to be functional amblyopia.
There certainly are cases where the amblyopia pre-

cedes the strabismus, as in membranous cataract, but

these are not, as I have already indicated, cases of

amblyopia from disuse, but from obscuration, and
have no place in this category, nor in this discussion.

The cases of a very high degree of astigmatism in

one eye, while the other has no defect, are, however,
strictly analogous. In some of them it is impossible,

with the most exact correction of the error of re-

fraction, to bring the vision up to that of the normal
fellow eye. In such cases, we may conclude, I think,

not that the retina is not developed, but that it

is functionally amblyopic from suppression of the

image. Probably all of these cases where the opthal-

moscope shows no lesion, would require normal
vision, were the fellow eye lost, as in the case just

detailed.

This whole subject of strabismus and its cure, with

restoration of singular binocular vision, and of nor-

mal visual power, is now undergoing a thorough
investigation at the hands of some of the best ob-

servers in Ophthalmology. Many points hitherto ob-

scured are already cleared up. It is, as a contribution

to this gradual elucidation of an important part of

our science, that the preceding case is presented.
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A REVIEW OF THE RECENT L1TERATURR
ON THE RELATION OF HUMAN AND

BOVINE TUBERCULOSIS.
By DAVID B0VA1RD, Jr., M.D..

NEW YORK.

It is perfectly understood that while di had
been observed between human and bovine tubercu-

losis, and the possibility of their independence had
been considered, practically all authorities until 1901

were agreed in considering them as due to one and
the same cause—the growth and development of the

tubercle bacillus—and as mutually interchangeable.

It was the epoch-making address of Koch at the

Congress on Tuberculosis in that year that brought
the subject of the relation of human and bovine tu-

berculosis so prominently before the world as to per-

mit of no delay in determining the question at issue.

In consequence, a vast amount of work has been

done on the subject within the last three years, and
while we are still far from the positive settlement

that we would all welcome, enough has been done to

determine at least one part of the question and to

make it well worth while to review the subject.

In opening the subject it may be well to recall that

in Koch's address there were two main points made

;

first, that human and bovine tuberculosis are differ-

ent diseases, and that human tuberculosis is not

transmissible to cattle : secondly, that bovine tuber-

culosis is not transmissible to man. On the latter

point he was not positive, but he declared that if such
transmission occurred at all, it was a very rare oc-

currence. He estimated the frequency of infection

of man from cattle as about equftl to that of hered-

itary transmission, and he therefore did not consider

it advisable to take any measures against it.

At the congress at which Koch's report was made
several eminent speakers opposed his conclusions.

Lister reminded his hearers that before Jenner's
time the identity of variola and vaccinia was denied.

To-day, said he, we know that vaccinia is a variola

that has been attenuated by passage through man.
Lister disputed the rarity of primary tuberculosis

of the intestine through food infection in children.

The entrance for the bacilli must be sought in the

intestine, although it is not established that the

bacillus must produce a lesion of the mucosa in order

to reach the mesenteric nodes. Koch's experiments,

in his opinion, required confirmation.

Nocard of Alfort recalled the experiments of

( hauveau, who succeeded in rendering calves tuber-

culous by inoculating them by the intravenous in-

jection of human bacilli. He called attention to the

fact that many microorganisms develop slowly on a

strange soil, and that their virulence may be in-

creased by passage through other animals.

Bang of Copenhagen took the same standpoint.

McFadyean of London maintained the identity of

human and bovine tuberculosis. He cited the effi-

ciency of tuberculin derived from human bacilli in

its action upon cattle. He also denied the rarity of

primary intestinal tuberculosis, and quoted the sta-

tistics of Still of London, which show that 29 per

cent, of the tuberculous children in the Great Or-
mond Street Hospital have such primary intestinal

tuberculosis.

Shennan of Edinburgh presented statistics showing
that there is 28 per cent, of primary intestinal tuber-

culosis in children. He quoted Sir Richard Thorne
to the effect that while under hygienic regulations

and proper milk control lung tuberculosis had di-

minished 45 per cent, in England ; before the era of

the control of the milk of tuberculous cattle these

diseases had remained stationary, or among children
had increased.

Such was the status of the matter at the close of
the Congress three years ago. The vital importance
of the questions at issue aroused interest and stimu-
lated investigation, so that scientific men in all parts

of the world turned their attention to the subject
and studies were undertaken to solve its problems.

First, then, as to the proposition that human and
bovine tuberculosis are different diseases, and that

human tuberculosis is not transmissible to cattle, an
enormous amount of work has been done, with, for

the most part, harmonious results. It is to be noted
that at the time of Koch's declaration there were on
record many instances of the successful inoculation
of cattle with human tubercle bacilli, notably in the

eriments of Chauveau, Bollinger, Klebs, Crook-
shank. Martin, Nocard, De Jong, and Arloing.

Cases of infection of cattle by phthisical attendants
had also been recorded by Cozette, Cliquet, Huon,
and Rang (see Ravenel). However, numerous ex-
perimenters at once set to work to add to the evi-

dence already given, and the results have been such
a number of successful inoculations of cattle with
human tubercle bacilli as to completely dispose of
Koch's first proposition. These successful inocula-
tions have been made by many different observers in

i" tnj lands. In our own country positive results

have been reported by De Schweinitz, Dorset, and
Schroeder, and Ravenel : in England by Crookshank,
Hamilton and Young and others ; in Germany by
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Wolff, Fiebriger and Jensen, Orth and Esser. Moel-
ler, however, reports a series of experiments in

which he sought to inoculate calves with human
tubercle bacilli by feeding, by feeding and intraperi-

toneal injection, by inhalation and subcutaneous in-

jection, and by injections into the jugular vein. In

all these ways he failed to produce tuberculosis in the

calves and he therefore agrees with Koch that the

human disease is not inoculable in them. Of course,

this single negative report cannot offset the numerous
other reports to the contrary, but it may serve to

emphasize the fact which was made quite clear by
the negative results of the experiments on which

Koch based his opinion, that it is not easy to inocu-

late cattle with the human bacilli. It will be noted

that most of the successful inoculations have been

accomplished either by intraperitoneal, subcutaneous,

or intravenous inoculations, rarely by feeding. In

fact in some of the experiments it is quite surprising

to learn the quantities of tuberculous sputum that

were fed to calves without effect, so far as the pro-

duction of tubercle in the animal was concerned. It

is, nevertheless, settled beyond doubt that the human
disease can be transmitted to cattle, and the doctrine

of the independence of the two affections practically

is disposed of. It may, however, be pointed out that

there is additional evidence bearing on the latter

proposition. The interchangeability of the tubercu-

lins derived from bovine and human bacilli respect-

ively has long been known and constitutes a strong

argument for the identity of the bacilli and the two
diseases. The two tuberculins, according to Theo-
bald Smith, have the same effects on guinea-pigs, and

the bovine tuberculin has been used for the purposes

of both diagnosis and treatment in man with the same
results as the tuberculin of human origin. In the

face of that fact alone, it seems strange that the doc-

trine of the independence of the two affectii his should

ever have been promulgated, most of all by the very

man whose famous discovery of the specific organism
had opened the way for the demonstration of the

unity of the tuberculosis of man and of the lower

animals.

The second proposition, namely, that bovine tuber-

culosis is not transmissible to man, not permitting

of direct experimentation in proof or disproof, has

required to be approached indirectly, with results

that are naturally less satisfactory or conclusive.

Kohler has, however, recalled the fact that as long as

twenty years ago Rokitansky, influenced by the sup-

posed antagonism between tuberculosis and cancer,

inoculated a number of incurable cancer patients with

bovine tuberculosis. Most of these patients lived

many months or a year after the inoculation. Some
of them developed small, local, quickly-healing ul-

cers, but at autopsy none of them showed tubercu-

losis. Those are the only direct experiments on
record. Not being able to use human beings for

experiment, investigators have resorted to the ances-
tral family of the monkeys. Cippolina fed one of

these animals with milk with which a culture of

bovine tubercle bacilli had been mixed and ob-
tained a general tuberculosis with an intestinal

lesion. Macfadyean, proceeding on the same line.

fed a series of monkeys with bovine tuberculous
material and found in a number tuberculous lesions
of the mesentary glands and demonstrated the
bacilli in them. He calls particular attention to the
fact that in none of these cases were the lesions of
the glands accompanied by intestinal lesions. Sim-
ilar experiments were made with human tuberculous
sputum with similar results, except that in every
instance of successful inoculation intestinal lesions
were found. Ravenel, of Philadelphia, has con-
firmed these results, both as to the inoculation of

monkeys, and as to the absence of intestinal lesions

in cases of infection by feeding. If then the nearest

relative of man in the animal kingdom can be in-

fected with bovine tuberculosis, it becomes highly
probable that man himself can be.

Thus far only has the experimenter gone in the

direct line to the solution of this question ; for further

evidence we must turn to the study of observations

made under the ordinary conditions of life. It is

evident that if the tuberculosis of cattle is trans-

mitted to man, such transmission may take place

in one or more of three ways.
1. Persons in close association with cattle may

conceivably be infected by inhaling bacilli derived
from discharges from the respiratory passages of

infected animals. For evident reasons it would be
very difficult to prove infections in this way and
I know of no evidence that such transmission occurs.

2. Persons handling the infected parts of dis-

eased cattle may be inoculated upon the hands or

arms, etc. Hartzell. Ravenel, and others have re-

ported cases of local tuberculous infections on the

hands of butchers and veterinarians produced in this

way, and Lassar says that in an investigation that he
made in the cattle yards of this city he found that 3%
of the workmen had such lesions on their hands. So
far as the local lesions are concerned there can there-

fore be no doubt, but there is no evidence that such

local infections ever result in the production of gen-
eral tuberculosis in man. so that these facts have im-

portance only in indicating the possibility of the gen-

eral infection of man by the bovine bacilli.

3. Persons consuming the milk or meat of tuber-

culous cattle may be infected by bacilli contained

therein. In this possibility we all recognize the

vital point of the whole question of the relation

of human and bovine tuberculosis and to it there-

fore we may devote our close consideration.

It is conceded that if bovine tuberculosis is trans-

mitted to man it must be mainly through the agency

of milk containing the bacilli. Tuberculosis rarely

attacks the parts of the animal used for food, that

is the muscles, and even if tubercle bacilli be pres-

ent in meat, they are either so weakened or de-

stroyed by the processes of cooking as to be rendered

relatively harmless. Upon that practically all au-

thorities are agreed. It has been shown that tubercle

bacilli may be found in milk, or any products made
from it, such as butter and cheese.

The frequency with which tubercle bacilli are

found in milk will naturally depenfl upon the fre-

quency of tuberculosis in cattle. The figures bearing

on this subject vary greatly for different coun-
tries. In Germany there is careful inspection under
government auspices of all cattle slaughtered and
the official reports give very accurate information

on this subject. From these sources we learn that

in Prussia 15.2 per cent, of all cattle slaughtered are

tuberculous, in Bavaria 6.3 per cent., and in Saxony

29.39 Per cent, while in Bohemia the percentage,

according to Ganghofner, is 5.5 per cent. But as

already noted it is now generally admitted that only

cattle with tuberculosis of the udder produce milk-

that is dangerous to the consumer. Various investi-

gators (Adami, Rabinovitch, Kempner, and others)

have shown that the milk of tuberculous cattle with-

out disease of the udder may be virulent to animals

by inoculation, but such authorities as Nocard point

out that milk thus proven infective may be quite in-

nocuous when ingested, and maintain that milk dan-

gerous to the consumer is derived only from the

cattle having tuberculosis of the udder. According to

Bang, in cattle having tuberculosis the udder is

involved in not more than 3 per cent. Ganghofner,
in his report on the conditions in Bohemia, found
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tuberculosis of the udder in only 2.2 per cent, of the

tuberculous cows or 0.12 per cent of the cows
slaughtered. Considering the matter from this

standpoint, it appears, therefore, that the milk
of very few cows is capable of producing tu-

berculosis in the consumer. But we must re-

member that the great majority of people, espe-

cially children, who in the nature of things are most
exposed, do not consume the milk of a single cow
but the mixed milk of a herd. It is apparent that

one cow with tuberculous udder-disease may render

the product of a whole herd infective. Some very

instructive work along this line has been done, es-

pecially in England. Thus Kanthack and Sladen,

on examination of the Cambridge supply, found that

more than half of the samples tested (9 in 16)
proved infective.

Sladen found in the Liverpool milk supply that

samples coming from the city stables which were
under close scrutiny showed less tuberculosis than

those from the country. Thus

Source No. of samples. No. showing bacilli.

Town 144 4 or 2.8 per cent.

Country 24 7 or .29 per cent.

Town 228 12 or 5.2 per cent.

Country 67 9 or 13.4 per cent.

E. W. Hope notes the same fact.

Town 422 5 or 1.2 per cent.

Country 490 20 or 4 per cent.

Delepine found 17.6 per cent, of the samples of

mixed milk gathered at the railway stations of Liver-

pool and Manchester virulent by inoculation.

Hope says that after finding in 93 samples of

milk, supplied Manchester from the country, 17 con-
taining tubercle bacilli, the city veterinarian visited

16 farms from whch the milk came and on 14 found
at least 1 cow with tubercle bacilli in her milk.

It does not, however, follow that all the milk
containing tubercle bacilli is capable of producing
tuberculosis either in man or animals. If it were,

evidently few indeed would escape. Undoubtedly
the action of the digestive fluids or of the cells of

the body is sufficient to protect from infection by
milk, unless the milk contains large numbers of

bacilli, or the protection normally afforded by the

gastric juice is annulled. Nocard quotes Peuch to

the effect that a young pig was able to drink with
impunity 4^2 liters of a tuberculous milk, a few
cubic centimeters of which injected into the peri-

toneal cavity of a rabbit killed it in a few weeks.
Hang has shown that highly tuberculous milk, heated

to 70° for five minutes, still kills with certainty rab-

bits and guinea-pigs when inoculated under the skin

or into the peritoneal cavity, but can be drunk in

considerable quantities without any danger by ani-

mals of the same species. Bollinger and Gebhardt
have shown that if the milk of a tuberculous cow
is given as a principal or sole nourishment to

guinea-pigs, rabbits or cats, all those which take it

become tuberculous ; but if it is given them diluted in

50 to 100 times its bulk of normal milk, they may
consume the mixture for entire weeks with impunity.

So far as our own country is concerned, the in-

1'irmation as to the frequency of tuberculosis in

cattle is very meager. There is no official inspec-

tion of the cattle slaughtered in the abattoirs and
the figures obtainable are limited to Clement's ob-

servations which give 3% of tuberculous cattle

among 5,297 slaughtered in Maryland, and a series

of 15,506 cattle inspected in the Brighton abattoir

of Boston, of which only 29 or 0.2% were tuber-

culous. The tuberculin test has, however, been em-
ployed on numerous herds in various states with

very divergent results. Some herds are found en-
tirely free, others show 15 to 30% of reactions, and
in some instances as high as 80 or 90% (Osgood
and Pierson).

Regarding the frequency of tubercle bacilli in the

market milk of this country, I have been unable to

find any reports, but in the nature of things it

should be much less than in European countries.

From the facts above set forth it is evident that

there must be abundant opportunity, through the
presence of tubercle bacilli in milk and its products,
for the infection of these consuming them, especially

children. The questions naturally arising are (1)
what positive evidence is there that such infection

actually takes place, and (2) how frequent is such
infection or what part does it play in the prevalence
of tuberculosis among children or adults.

To return to the first of the questions stated above,
namely, what positive evidence is there of the in-

fection of man by means of tuberculous milk or
milk products? Such evidence has for evident rea-

sons been sought especially among children. In a

previous study of this subject the writer searched
the literature of the past fifteen years for reports of
cases in which the development of tuberculosis in

children had been connected with the use of the
milk of tuberculous cattle. 22 such cases were
found on record. Since that time I have seen ref-

erences to a few more cases which had escaped my
observation, but the total number would not exceed
thirty.

In these cases the facts given may be said to war-
rant the assumption that the tuberculosis in the
children was produced by the consumption of the
milk of cattle shown to be tuberculous. It will be
recalled that Koch, applying critical analysis to these
cases, rejected them all, finding some flaw in the
record in every case. For the establishment of his

generalization that bovine tuberculosis is not trans-

missible to man their rejection was of importance,
but the ground which he took was undoubtedly ex-
treme. We may admit that some at least of these
cases were true cases of infection of children from
cattle. To those of us who are interested in the
practical bearings of the matter the figures will

appear astonishingly small. Not more than thirty

cases recorded in the medical literature of both
Europe and America certainly would seem to in-

dicate that such transmission of the disease must be
exceedingly rare. This view of the matter has been
emphasized by developments since Koch's address.
In his last utterance on the subject (December,
1902). Koch says that immediately after the de-
liverance of his address he sent an invitation to the

heads of the University clinics in Prussia and also

to the directors of the Institute of Pathological An-
atomy in Prussia to report to himself any cases of

tuberculosis of the intestines, peritoneum, or mesen-
teric glands in which the onset of the disease might
be traced to the use of food-products affected by
bovine tuberculosis, either from the histories of the
cases or from special facts ascertained. After a
year and a quarter not a single case had been
brought to his attention.

It may be said without exaggeration that the
same message was delivered to the whole scientific

world, for the publication of the address was suf-

ficient to set every one interested in the subject
looking for such cases, yet with the exception of
two cases to which reference will later be made,
there has been no response. This failure to produce
such cases seems to me very important evidence of
their rarity. From facts already set forth it is ap-
parent that there must be opportunity for infection
through milk. Considering that from time to time
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veterinarians discover herds of cows in which the

percentage of tuberculosis (proven by the tuberculin

test) reaches 70, 80, or even 90, and that in most

instances the milk of these herds has been used

regularly for food, it is certainly most strange that

some cases have not arisen to which the relation-

ship of the bovine disease to the development of

the disease in children could be proven to the satis-

faction of everyone. Until such proof is forth-

coming it seems to me that very little emphasis can

be laid on the danger of tuberculosis in cattle pro-

ducing the disease in man.
As has just been said two cases have been reported

in which the claim is made that the transmission

of bovine tuberculosis to children is proven. These

two cases are based upon the proposition that there

are sufficient differences between the human and
the bovine tubercle bacilli to enable investigators to

distinguish one from the other, the differences being

shown in cultures, in morphology, and in virulence.

It is not important for our purposes to go into the

details of these differences. In this country they

have been worked out by Theobald Smith and
Ravenel, and each of these most competent ob-

servers has reported a case in which he has de-

monstrated in the tuberculous lesions of a child

bacilli which to him had the characters of the bovine

bacillus. So far as the work of these observers is

concerned, it is quite conclusive, but we find that

other investigators of equal authority, notably De
Schweinitz in this country and Von Behring in

Germany, deny that the differences between the

human and bovine bacilli are sufficint to warrant

the attempt to distinguish them from one another:
,

We cannot, therefore, consider the work of Smith
and Ravenel decisive of the matter, and until that

fundamental question is decided we cannot accept

their reports as conclusive of the transmission of bo-

vine tuberculosis to man.
Very recently (August, 1904) Theobald Smith

has published a further study of three cases of hu-
man tuberculosis in which the infection had appar-
ently entered by the alimentary tract. In all three

cases he finds that the bacilli present none of the

characters of bovine bacilli, that they are in fact hu-
man bacilli and that the infections cannot therefore

have been from milk. If, then, the evidence of these

observers is accepted as valid, it shows that in the
very class of cases which nearly all of us have been
ready to admit as milk infections human and not
bovine bacilli may be concerned. The total number
of cases thus far studied by Smith and Ravenel
(five) is too small to warrant any arithmetical calcu-

lations as to the frequency with which the human or
bovine bacilli will be found in the type of cases con-
cerned, that is the intestinal infections.

A third line of investigation of this question has
been carried on in the study of the lesions found in

children dying of tuberculosis. From the beginning
of experimental work on tuberculosis it has been as-
sumed, and the assumption has been borne out by
the bulk of experience, that the oldest or most ad-
vanced tuberculous lesions will be found in that
tract in which the infection originally entered ; that
is, if the infection occurred by the respiratory tract
the oldest lesions would be found in the lungs or
bronchial lymph nodes, if by the intestinal tract, then
the oldest lesions will be in the intestines or mesen-
teric lymph nodes. Infections by the skin, the gen-
ito-urinary tract, or the placental circulation are so
rare that for our purposes they may be left out of
consideration. It was, therefore, thought that by
studying the lesions found in autopsies on tubercu-
lous children we could determine the tract by which
the infection had entered. A large percentage of

cases of primary intestinal infection, it was generally

conceded, would indicate that the infection by that

tract was frequent. That being established, it would
follow from the nature of things that the infecting

bacilli had probably been taken in with food, and as

the disease is most common at the age when cow's
milk forms the principal item of food, we would be
able to trace the infection back to that source. It was
all along understood that there were other possible

sources of infection in the intestinal cases than the

food, such as dust or dirt carried by the hands to the

mouth, but for the sake of simplicity of argument
these possibilities were put aside, and the frequency
of intestinal infections (primary) was assumed to re-

flect the frequency of infection from food, that is,

cow's milk. A vast deal of work has been done along
this line with unhappily discordant results.

In his address Prof. Koch gave the following fig-

ures : Ten cases of primary tuberculosis of the intes-

tine occurred in five years among 933 cases of tuber-

culosis in children at Emperor and Empress Freder-

ich's Hospital for Children. Baginsky never found
tuberculosis of the intestines without a simultaneous

affection of the lungs and bronchial glands. Among
3,104 post-mortem examinations of tuberculous chil-

dren, Biedert observed only 16 cases of primary tu-

berculosis of the intestine

These figures were quoted to prove the extreme
rarity of intestinal infections in the tuberculosis of

children. Shortly after the publication of Koch's
paper the writer published the following table of

cases from various sources :

Total. Intestinal.

German 236 9 4 per cent.

French 128 o o
English 748 136 18 per cent.

American 369 5 1 per cent.

1,481 150

To this table may now be added the following data

quoted by Biedert

:

Froebelius of St. Petersburg reports observations

or 91,370 children, of whom in ten years 18,569 died

and autopsies were performed on 16,581. Of tuber-

culosis there died 416 0.4 per cent, of the total num-
ber, 2.5 per cent, of the autopsies. Of the 416 tuber-

culosis every one had tuberculosis of the lungs, 99.2
per cent, had bronchial node tuberculosis, and 26.9

per cent, had intestinal tuberculosis, so that pulmon-
ary tuberculosis stands to intestinal as 100 to 26.9,

with the pulmonary process always primary.

The striking thing about this table is the fact that

the cases collected from English literature show a
proportion of 18 per cent, primary intestinal infec-

tions against 4 per cent, for the German cases, o per

cent, for the French, o per cent, for the Russian, and
1 per cent, for the American. I confessed my ina-

bility to understand the difference between the Eng-
lish results and our own at that time. The natural

supposition is that the difference must be due to dif-

ference of interpretation, that is, that English and
American observers have different standards of what
constitutes a primary intestinal tuberculosis. I have
since satisfied myself that that is not the explanation

of the difference. The lesions of tuberculosis are too

definite and too well-known to permit the belief that

such wide discrepancies in results can be explained
satisfactorily as differences of interpretation.

It will, I think, generally be admitted that peri-

toneal tuberculosis will be most frequent where in-

testinal infection is most common. In a single morn-
ing, in last May, spent in the Hospital for Sick Chil-

dren in Edinburgh, under the guidance of Dr. John
Thomson, the writer was shown eight or more cases

of clinical peritoneal tuberculosis in children under
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the age of five years. That was a larger number
than I could recollect having seen in a rather exten-

sive hospital experience of twelve years in New York
City. My impression of the contrast in the incidence

of peritoneal tuberculosis in children in Great Britain

and our own country has been deepened by some
study of the records of the Presbyterian Hospital (of

New York) since my return. Among 20,000 cases

admitted to that hospital during the last eight years

there were just six cases of peritoneal tuberculosis in

children under the age of five years. It should be

said that the hospital is a general one with a small

children's ward, but it can safely be added that no
case of abdominal tuberculosis in a child would be
declined, and the figures given only confirm the im-

pression of the writer's observations in both dispen-

sary and hospital service in several institutions of the

citv. The conditions in Edinburgh are said to be

fairly representative of conditions throughout Great

Britain. This great contrast in the frequency with

which peritoneal tuberculosis is seen in Great Britain

and in New York, I take it, is simply a reflection of

the disparity of the statistics concerning primary in-

testinal tuberculosis from these sources. These differ-

ences are not satisfactorily explained by referring

them to corresponding differences in the incidence of

tuberculosis among cattle, for we have noted that the

same differences prevail between the statistics from
Great Britain and from France or Germany, where
tuberculosis is quite as common among the cattle as

in Great Britain. I am also satisfied that these dif-

ferences are not to be accounted for on the basis of

differences of interpretation. I am therefore led to

believe that the differences noted will eventually be
explained by the operation of some factors not at

present taken into consideration.

This matter of the interpretation of the autopsy
findings in children dead of tuberculosis has been
rendered still more complex and puzzling by the de-

velopments of the last few years. In Germany
Hueppe and Heller have called in question the state-

ment that cases of primary intestinal infection are

rare there. Councilman, Mallory and Wright have
done the same thing in this country, and curiously

enough Heller's protest as well as that of the Ameri-
can observers have been based on the autopsy find-

ings of children dead of diphtheria. In these they
find tuberculosis common and in the tuberculous
cases both find approximately 37 per cent, of primary
intestinal infections.

Ganghofner of Prague contributes a reply to the

observations of Heller and Councilman, Mallory and
Wright, showing a percentage of 37 of primary in-

testinal tuberculosis in the cases of tuberculosis

found at autopsy in fatal cases of diphtheria. Among
972 children dead of infectious diseases (diphtheria,

measles, scarlet and variola) he found tuberculosis
in 252, 25.9 per cent. Of these 252, 179, or 71 per
cent., had tuberculosis of the lungs and bronchial
lymph nodes; 51 cases in addition to the tuberculosis
of the lungs and bronchial lymph nodes showed in-

testinal tuberculosis, either of the intestine itself or

of the mesenteric lymph nodes, frequently also tuber-

culosis of other parts. So far as a primary intestinal

tuberculosis is concerned, the results were as fol-

lows :

515 cases of diphtheria, no case of primary intes-

tinal tuberculosis.

176 cases of measles, 2 cases of tuberculosis of the

mesenteric lymph nodes alone.

219 cases of scarlet, 1 case of tuberculosis of the

intestine alone and 1 of the mesenteric lymph
nodes.

62 cases of variola, no case of primary intestinal

tuberculosis.

In the 972 children dead of acute infectious dis-

eases, there were therefore 4 cases of primary in-

testinal tuberculosis, or 0.4 per cent. Of the 253
cases of tuberculosis, the 4 cases constitute less than

2 per cent, of primary intestinal tuberculosis. Gang-
hofner then gives an interesting table comparing
the results of the observations of Councilman (Bos-
ton), Baginsky (Berlin), Heller (Kiel), and him-
self (Prague).

4 A 2O O ?
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Number dead of acute and infectious

diseases, 714 220 806 973
Number of cases of tuberculosis, 140 35 144 253
Percentage of the dead, 19.6 16 17.8 28
Number of cases of tuberculosis

through infection of the digestive

tract, S3 13 6 5

Percentage of the dead, 7.4 5.9 0.7 0.5
Percentage of the cases of tuber-

culosis, 37.8 37.1 4.1 2

The great difference between the figures obtained
at Kiel and Boston from those of other observers
Heller has attempted to explain on the ground that

tuberculosis of the mesenteric nodes especially has
been overlooked by the latter. Ganghofner shows
that he has taken precautions that render that hy-
pothesis inapplicable to his results.

These radical differences between the results of
skilled observers in different parts of the same coun-
try are not, as I have already said in another connec-
tion, satisfactorily accounted for either on the basis

of different interpretation or by differences in the
frequency of tuberculosis among the cattle, and they
are likely to be explained in the end by the operation
of some local factors not at present taken into con-
sideration.

The difficulty of interpreting the results of these
reports of autopsy observations in children has been
further enhanced by some very important work done
by Ravenel.
He attacks the common conception that if infec-

tion occurs through the alimentary tract the tuber-
culous lesions should be found either in the intestines
or in the mesenteric nodes or both. During intestinal

digestion, he says, there is a constant current from
the intestine to the mesenteric glands and thence up
the thoracic duct to the venous circulation. Any
tubercle bacilli which may have gained entrance into
this stream are carried almost immediately into the
lungs and deposited there by election. He cites the
work of Dobroklonski to prove that tubercle bacilli

may pass the intestinal wall without producing local

lesions. In their laboratory work they have, Ravenel
says, been struck by the extensive involvement of the
lungs in animals infected by feeding and the coinci-
dent slight injury to the intestine. Indeed, in some
animals it has been quite impossible to detect any in-

volvement of the intestine whatever, and at the
reading of the paper he exhibited the viscera of some
of the animals illustrating this point.

Having seen these specimens of Ravenel's, the
writer must admit that similar conditions in a child
he would have interpreted to mean that the infection
had been conveyed through the respiratory tract. If
confirmed by further experience, these observations
will undoubtedly invalidate the interpretation that
has been placed upon the results of post-mortem ob-
servations in children. To me, however, it seems to
be unwise to allow the results of one observer to
overthrow the established interpretation, until those
results have received confirmation from others. It
has long been known that animals could be infected
with tuberculosis through the intestine without pro-
ducing an intestinal lesion. The observations of
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Cornil and Dobroklonski established that; but if the

intestinal lesion failed, the lesion of the mesenteric

nodes still indicated the tract through which the

infection had come. This has been long recognized,

and we may note that this is exactly what Macfad-

yean found in his experiments on monkeys and

calves, the very animals in which Ravenel's un-

usual results were obtained, and we may also quote

two of the conclusions which Hamilton and Young
give as the outcome of their recent experimental

studies

:

1. That the organs most affected are those in

immediate connection with the part operated upon
(they are speaking of infection conveyed by feed-

ing the animal with tuberculous material, by sub-

cutaneous inoculation upon a peripheral part, by

respiring a spray containing the bacilli, or by in-

jection into the venous system).

2. That the lymphatic system is constantly in-

volved in the resulting tuberculosis.

Despite the discordant results noted above, it

seems to me that we can still safely say that the

greatest weight of evidence is against frequent in-

fection of children through the intestine, that is

through food, and that we cannot, therefore, con-

sider that tuberculous milk is frequently the means
of conveying the infection.

The most conclusive evidence in support of this

view has, however, come from comprehensive stud-

ies conducted in certain parts of the German Em-
pire concerning the relationship between the fre-

quency of tuberculosis in cattle and among human
beings in areas in which there are large numbers
of cattle and where milk and its products are largely

used as articles of food. The exact statistics which
are obtained by the authorities upon these subjects

render these studies very convincing.

Biedert has conducted an investigation along

these lines which he thinks has all the value of an
experiment in feeding men bovine bacilli.

Swabia, according to statistics, has the greatest

number of cattle, average cattle tuberculosis, and
moderately high rate in man. Upper Bavaria has an

average number of cattle, the lowest rate of tubercu-

losis among the cattle, and relatively high rate among
men. Lower Bavaria has an average number of cat-

tle, the highest tuberculosis rate among the cattle,

and the lowest among men. The Upper Palatinate

has the lowest number of cattle, the highest tuber-

culosis rate in cattle, and a high rate for man.
Of the eight Bavarian provinces the four having

the greatest number of cattle are the lowest in human
tuberculosis excepting Upper Bavaria, where, in op-
position to Oberfranken, there are four cities with
very high mortality from tuberculosis, while Ober-
franken has only one such city. Cattle tuberculosis
is therefore without influence and harmless to man.
On the contrary, the large dairy industry increases

the prosperity and the general consumption of milk
improves the nutrition of the people.

Ganghofner has also undertaken a study of the

relation of the deaths from tuberculosis among men
to the number of cattle found to be tuberculous in

the abattoirs of his native land, Bohemia. His
stud)' is based on official reports of recent years.
The mortality among men from tuberculosis in

Bohemia is calculated for each 10,000 inhabitants,
and on the average amounts to thirty-five.

The percentage of tuberculosis in cattle found in

the abattoirs averages 5.5 per cent. Of the tubercu-
lous cows 2.2 per cent, had tuberculosis of the udder,
a fact of considerable importance, inasmuch as it is

now generally admitted that only the cows having
udder tuberculosis are likely to show sufficient num-
bers of bacilli in the milk to be really dangerous.

Not to weary you with the details of the study, suf-

fice it to say that, exactly as Biedert found, Gang-
hofner can discover no relation between the number
of human beings dying from tuberculosis and the

number of tuberculous cattle in the various dis-

tricts (85 in all are considered) of Bohemia. Neither
is there any relation between the human mortality

from tuberculosis and the number, of cows found
to have tuberculosis of the udder. Ganghofner sums
up the results of his study in the following words :

—

The possibility of the transmission of bovine tuber-

culosis to man must be admitted, for so long as it

is possible to infect cattle with human bacilli, it is

reasonable to assume that the reverse infection is

possible. There is, however, no evidence that such
infection is frequent. Neither his pathological ob-

servations nor the statistical studies on the relation

of human and bovine tuberculosis indicate that the

consumption of food containing bovine tubercle

bacilli has any considerable importance for the pro-

duction of tuberculosis in man, more particularly

among children.

The practical purport of this paper may be briefly

summed up in the following conclusions

:

1. Human tuberculosis can be transmitted to

cattle, but with difficulty, and it seems highly im-

probable that such transmission plays any great

part in the production of the disease among cattle.

2. Bovine tuberculosis can be transmitted to man,
but the evidence that such transmission occurs under
ordinary circumstances is extremely scanty and it

is highly improbable that such transmission plays

any important part in the spread of the disease in

man.
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THE ADVANTAGES OF PERFORMING
CAPITAL OPERATIONS IN SELECTED

CASES WITHOUT ANESTHESIA.*
By J. J. BUCHANAN, M.D..

PITTSBURG, PA.,

SURGEON TO MERCY HOSPITAL.

The beneficent effect of ether and chloroform in the

production of general anesthesia during surgical op-
erations has received its due meed of praise from
countless pens and tongues for more than half a
century. To add a single word of appreciation of

the blessings of anesthesia would be more than
superfluous—it would be presumptuous. The eager-

ness, however, with which local anesthesia with
cocaine and its congeners has been seized on by
surgeons, is a strong indication of the feeling that

general anesthesia is not always safe.

It will be readily admitted that the use of cocaine
and similar drugs for local anesthesia has its limi-

tations, among which are, (1) the extremely limited

quantity of an efficient local anesthetic which can
be used with safety, (2) the uncertainty of securing

satisfactory anesthesia, (3) the poisonous effects so

often resulting from quantities usually found to he

safe (irregular action or idiosyncrasy), and (4)
inapplicability to the viscera and other deep-seated
structures.

The present generation of surgeons, having al-

ways had ether and chloroform at their command,
have apparently disregarded the advantages to be
derived, in certain cases, by operating without these

agents. Having but little experience in this direc-

tion, they have been prone to take an exaggerated
view of the suffering produced by operation and to

underrate the willingness and endurance of the pa-

tients.

The opinion here expressed as to the extreme in-

frequency of important operations without anes-

thesia is based on a critical examination of the

titles in the first and second series of the Index
Catalogue of the Library of the Surgeon General's

office, of the first and second series of the Index
Medicus, of general impressions of recent surgical

literature, and personal communication with sur-

geons of large experience.

The indications which I have followed for opera-

ting without anesthesia are the following: (1) Pro-
found septic infection; (2) severe collapse from
loss of blood and shock; (3) fecal vomiting with

liability to drowning during operation or aspira-

tion pneumonia subsequently ; (4) collapse or com-
pression of lung with liability to respiratory failure

;

(5) obstruction of the esophagus; (6) advanced'
kidney disease with liability to anuria ; (7) ease of

performance with minimum of pain.

These indications are sufficiently clear to recom-
mend themselves without much comment, for I

cannot believe that there is any surgeon who has

not had the painful experience of losing patient^

during or after operation, under these conditions,

whose lives would have been saved had anestli

not been employed. Without going into wearisome
detail. I may be permitted to cite a number of op-

erative procedures which I have carried out in

recent years, most of them having been done in

numerous instances. The majority of the opera-

tions to be mentioned may fairly be termed "cap-

ital ;" but some are of a minor nature.

I. Appendectomy in certain acute cases attended

with profound sepsis. All surgeons have observed

the extreme depression following abdominal opera-

tions under general anesthesia, in patients already

*Paper read at meeting of Medical Society of State of

Pennsylvania, September 29, 1904.

suffering from acute sepsis. The vital resistance is

diminished by anesthesia and the organism falls an
easier prey to the bacteria and their toxins by which
it is already poisoned. With out^present more con-

servative practice regarding operation in acute ap-

pendicitis, where spreading peritonitis has super-

vened, the indication for appendectomy without
anesthesia is rare. Occasionally, however, it docs
present itself and should then be recognized.

2. Amputation of limbs, including mid-thigh, leg,

upper arm, and forearm. These amputations have.

always been performed in cases of severe collapse

from loss of blood and shock, when even the largest

amounts of intravenous saline infusion (4 to 8

quarts in six hours) have failed to produce satis-

factory reaction. The treatment of such cases has

been outlined at greater length by the writer in a

paper read before the National Association of Rail-

way Surgeons at St. Louis on April 3, 1896.*

3. Resection of shoulder-joint for crushing in-

jury ; the indications being the same as in the ampu-
tations just cited.

4. External perineal urethrotomy without a guide

for ruptured urethra from crushing injuries. The
indication in these cases has been circulatory de-

pression from urinary retention and extensive ex-

travasation of blood and urine into the cellular

tissue.

5. Exploratory laparotomy with examination of

viscera for suspected intraperitoneal injuries. The
indication in these cases is the extreme collapse

present, in which it is impossible, without explora-

tion, to distinguish between nervous shock, intra-

peritoneal hemorrhage and beginning peritonitis

from extravasation of visceral contents.

6. Laparotomy for relief of intestinal obstruction

by bands; 7. Inguinal colostomy in cases of obstruc-

tion ; 8. Herniotomy in strangulated umbilical, ven-

tral, inguinal, and femoral herniae; 9. Intestinal

resection in gangrenous hernia ; 10. Radical cure of
umbilical hernia in strangulated cases by Mayo's
overlapping method. The indication in the five

classes of cases last mentioned has been the pres-

ence of vomiting, often fecal, and the consequent

danger of drowning at the time or aspiration pneu-

monia afterward.

11. Rib resection for empyema.—The danger of

general anesthesia when respiration depends on one

lung is well recognized and furnishes the indication

in these cases.

12. Gastrostomy.—The mortality hitherto in this

operation has been generally from pneumonia, prob-

ably from inspiration by the anesthetized patient of

secretions which could not be swallowed owing to

the obstruction of the esophagus.

13. Suprapubic cystotomy; 14. Prostatectomy.—
In both of these operations, when done for enlarged

prostate, the kidneys are in such condition that

anuria frequently results from the use of general

anesthesia.

15. Tracheotomy.—The danger of flooding the

trachea with blood" during general anesthesia in this

operation has long been recognized and many sur-

geons have advised that anesthetics be withheld

for this reason.

16. Craniotomy or trephining with chisel and

mallet for depressed fractures of the skull.

17. Evacuation of intraperitoneal abscesses (us-

ually appendical) by the muscle-splitting method;
18. Ligature of femoral artery for popliteal an-

eurysm ; 19. Wiring fractured patella through an

open incision into the knee-joint. In the last three

classes of cases, the operations have always been

done because the patient has been more willing to

*Raiki-ay Surgeon, 1896, No. 3. p. 24 1.
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endure a moderate amount of pain than to suffer the

discomfort of general anesthesia with its resultant

nausea.

The operations named by no means exhaust the

list of those which the writer has performed with-

out anesthesia ; but they are sufficient to indicate the

class of procedures to which this method may be

applied with safety and satisfaction.

Now, with reference to the amount of pain caused

by operations of the nature of those just mentioned,

I am sure that it is much less than would be ex-

pected without experience. It is never such as to

call for the least restraint in patients who have
reached the age of reason. It is rarely such as to

cause the patient to flinch in the slightest degree or

to interfere with the progress of the operation. It

is rarely sufficient to cause the patient to make any

outcry.

The various tissues of the body differ greatly in

sensibility to pain. The integument, as is well

known, is quite sensitive, and, for this reason, the

primary incision should be made quickly and with

a sharp instrument. Under these circumstances,

patients seem to suffer but little more than by the

introduction of the needle for local anesthesia. The
use of sharp retractors is comparatively painful and
these instruments should be avoided whenever they

can be replaced by blunt retractors. Nerve trunks
are, of course, sensitive, and the pinching of nerve
filaments with forceps causes acute pain. With
some attention to this point of removing any forceps

that is seen to cause pain and avoiding pressure on
the nerve trunks, but little trouble will be ex-

perienced from this source. The parietal peritoneum
is exquisitely sensitive and its edges in the incison

should not be clamped unnecessarily. The perito-

neal viscera are not sensitive. The stomach and
intestines may be cut and sewed without causing
pain, but traction on their attachments gives rise to

a dull pain, which is much complained of if the trac-

tion is strong. Separation of recent peritoneal

adhesions causes but slight pain. Chiseling and drill-

ing of bones causes but little pain, usually none
whatever. Contrary to the common belief, I have
not found that the blows of the mallet in chiseling

the skull give rise to any shock, depression, or

mental confusion and this is an observation which
I have made on many occasions.

Amputations are made quickly, but without un-
due haste, and give rise to surprisingly little pain.

In conclusion let me call attention to certain con-
ditions necessary to success in operating without
anesthesia

:

1. There should be a good and sufficient reason
for withholding the anesthetic.

2. The consent and cooperation of the patient

must be secured. With proper presentation of the
matter, this can almost always be accomplished.
Even little children, foreigners who must be ap-
proached through an interpreter, and delirious pa-
tients are amenable to the necessary arguments in

many instances.

3. No restraint whatever should be employed ex-
cept in the case of children who have not yet reached
the age of reason.

4. There should always be given the promise of
an anesthetic in case the pain should prove unendur-
able. Fulfilment of this promise is rarely necessary.

_
5. An occasional rest, at the request of the pa-

tient, during a prolonged operation, is always ad-
visable.

6. A full understanding of the nature of the op-
eration should be had with adult patients, and
information from time to time as to the progress of

the operation has a marked effect in promoting their

endurance.

7. A word of warning to the patient, when pain-

ful parts of the operation are coming, such as the

primary incision, cutting the parietal peritoneum,
and the section of nerve trunks, will be advan-
tageous.

8. As a rule it is well to screen the field of opera-
tion from the patient's view.

Finally let me say that it is not within the

surgeon's province to inflict unnecessary pain, but

that his primary aim is to save life ; and, when the

induction of anesthesia appreciably increases the

danger of operation, his courage should rise su-

perior to the natural pity which inspires him and
he should give a willing patient every additional

chance for recovery.

FOUR CASES OF CHANCRE OF THE LIP.

Bt CHARLES MALLORY WILLIAMS. A.B.. Ph.B., M.D.

NEW YORK.

CLINICAL ASSISTANT, NEW YORK SKIN AND CANCER HOSPITAL.

Notwithstanding the enormous number of obser-

vations to the contrary, the general opinion still re-

gards syphilis as an exclusively venereal disease, and
as long as this opinion holds sway, so long will cases

of extragenital infection be of interest and of value.

Of course we all recognize the possibility of such
occurrences, but in ordinary history taking, how
often is the possibility overlooked ! And if this ten-

dency is common in the profession, it is almost uni-

versal in the general public, to whom we must .look

for support in all efforts at prevention. If the mass
of people can be brought to understand that every

case of syphilis is a menace, not only to those with

whom he may hold sexual congress, but also to all

whom he meets in his daily life, they may be per-

suaded of the necessity of some sanitary regulation

of these patients. That extragenital chancres are

by no means rare is shown by the fact that the four

cases here described all applied within a period of

four and one-half months.
The modes of transmission are innumerable. In

Bulkley's very thorough monograph, "Syphilis In-

sontium," may be found well authenticated instances

of the most curious and unexpected carriers of the

infection, as well as of the more common, such as

pipes, knives, forks, towels, and, most frequent of

all, the lips. Still more common than the cases in

which the contagion can be traced to its source, and
more important also, as showing the wide diffusion

of the disease and the danger of infection from ap-

parently harmless objects, are those whose origin

is entirely obscure. The cases here recorded belong

to the latter class. They occurred in the service of

Dr. L. Duncan Bulkley at the New York Skin and
Cancer Hospital, and to him I am indebted for the

privilege of reporting them.

Case I.—Female, single, aged 20 years. She
denies absolutely all kissing on the mouth, and does

not know of the existence of any disease of the mouth
or lips among any of her friends or acquaintances.

About the end of May, 1904, a sore appeared on the

right side of the vermilion border of the upper lip,

and a little later another formed on the left side of

the lower lip. Both grew worse in spite of local

treatment, and when first seen, July 1, 1904, there

was on the right upper lip a shallow ulcer, with a

broad, cartilaginous base. On the left lower lip was
a somewhat similar ulcer, but smaller, and with less

induration. The submaxillary glands were enlarged

and there was a mucous patch on the right tonsil

and a macular syphilide over the lower chest and
abdomen. The patient complained of headaches,
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insomnia and weakness. It was at first thought that

the case might be one of double chancre, but the

progress of the lesion on the lower lip indicated that

this was probably an inflamed mucous patch. After
two weeks of mercurial treatment, the constitutional

symptoms and the macular eruption had gone, and
the lower lip was nearly well, while the upper lip

still showed marked induration.

Case II.—Male, single, aged 36 years. The pa-

tient is a man of loose habits, but was able to keep
track for several months after the development of
his disease, of all the women with whom he had
connection, and so far as he could tell, all of them
remained well. He seldom smokes a pipe, and never
any but his own. In March, 1904, a sore developed

on the middle of his upper lip. It lasted about two
weeks, and was followed by an eruption on the trunk
which disappeared under treatment with mercury by
the mouth. In November, 1904, about six weeks
after stopping treatment, there was a very severe

outbreak of papulopustular syphilides, which yielded

quickly to mercurial inunctions.

Case III.—Male, single, aged 29 years. His
habits are loose, but he denies ever having had a

chancre, and there is no sore or scar on his penis.

During the latter part of the summer, up to the

second week in September, 1904, he spent much of

his time on a yacht and smoked frequently the pipes

of various men. One evening, early in October, he

had a severe chill, for which he took ten grains of

quinine and some whiskey.. The chill was followed

by fever and profuse sweating, but was not repeated,

though the patient felt very sick for two days, and
has had chilly feelings at intervals ever since. Very
soon after this he noticed a sore like a fever blister at

the left angle of the mouth. This enlarged until

November 11, when it was about one-third of an inch

in diameter and covered with a thick, dark crust.

The base was indurated, but the induration did not

extend beyond the border of the crust. There was
a fissure extending one-quarter of an inch onto the

buccal surface of the left angle of the mouth. The
tonsils and fauces were congested, but no mucous
patches were visible. The glands under the left

side of the jaw were enlarged. There was a macular
syphilide over the entire body, and on the left arm
a typical scaly papule. He was given tablets of

hydrargyrum cum creta, and a week later the

chancre was healed over, though the induration per-

sisted, the congestion of the fauces was gone, and
the eruption was fading.

Case IV.—Male, single, aged 31 years. The pa-

tient is a man of loose habits. He denies any sore

on his genitals and any previous eruption, and he
never observed any eruption on the face or lips of

any of the people with whom he came in contact.

About two weeks before the appearance of his

chancre he smoked the pipe of an acquaintance who
had some sort of an eruption on the back of his

neck. In May, 1903, the patient noticed a crack on

the right side of his lower lip. It soon grew to a

small ulcer, and then remained stationary, in spite

of various local applications, for about six months.

At the end of that time it was burned out, probably

with the actual cautery, after which it began to heal

from the edges. A little later he suffered from se-

vere pain in the right shin, worse at night. The phy-
sician whom he consulted for this pain told him that

he had a sore in his mouth. He took medicine and
rubbed salve on his leg regularly for six weeks, by
which time the lip was healed and the pain was gone.

In the spring of 1904 a sore formed on the upper lip,

near the left angle of the mouth. This spread, in

spite of local treatment, till September, 1904, when
he had on the left upper lip a tubercular syphilide

about one-quarter of an inch broad and three-quar-

ters of an inch long, with shallow ulceration in

places and some loss of tissue. The lesion improved
immediately under mixed treatment.

In the first case, the most careful questioning

failed to discover any possible source of contagion.

The patient was infected apparently, by some acci-

dent which might happen to any of us. The location

of the initial lesion was somewhat unusual, being

on the upper lip, whereas in 30 original cases of

chancre of the lip in women, reported by Bulkley

(loc. cit.) 21, or 70 per cent, were on the lower lip.

In the remaining cases the mode of infection was
probably by kissing, though in the third and fourth

a pipe may have been the carrier of the contagion.

In the last case it is interesting to note also the long

duration of the chancre—six months, according to

the patient—and the fact that it remained so long un-

recognized. Not till he consulted a second physician

for the bone pain was the correct diagnosis made.

During all that time, every drinking utensil, every

fork or spoon he used, every pipe he smoked, every

towel he used upon his face, every barber shop he

visited, became a possible means of the spread of the

disease. We may never know how many innocent

people were infected by this one man, himself un-

conscious of the danger ; but the opportunities for

transmission were certainly varied and numberless.

It is instances like this that make us wonder, not

that extragenital infection should sometimes occur,

but that it is not even more common.

fi6 Madison Avenue.

AN UNUSUAL CASE OF PELVIC
ABSCESS.*

By W. H. COE, M.D.,

AUBURN, N. Y.

PATHOLOGIST AUBURN CITY HOSPITAL.

In this present day there are few cases of abdominal

or pelvic growths which are not amenable to re-

lief or palliation by surgical treatment. So great

has become the safety of exploratory incisions for

inspection of possibly infected areas, that it is a

procedure commonly resorted to ; and it is an un-

usual case the diagnosis of which is not made ap-

parent to direct visual and manual inspection. The
case to be described belongs to this class.

Mrs. B., age 35, primipara, was taken with a

miscarriage at the third month. When the writer

was called during the absence from town of the

family physician, he found her with labor pains

;

and the fetus was born with no other complication

than that of retained placenta, owing to contraction

of a rigid cervix. This was removed with placental

forceps, and the cavity was washed out with boiled

water. When the patient became more at ease, the

history was elicited. For about ten days previous

to my first visit she had been suffering from chills

and fever. The family physician had also found

her in the same condition ; but these signs had not

been distressing, and required little treatment. For

a week following the miscarriage, he took charge

of case until, on his absence from town, I was
again called, and continued afterwards in the case.

At this time the patient had a temperature of

103 , followed by a sweat and a dropping of the

temperature to about 99 . Then followed a com-
fortable interval in which she slept, or felt calm

nd easy. The fever began gradually to rise

again, until it reached its climax with corresponding

increase of restlessness and discomfort. The gen-

eral picture was that of blood poisoning, and indi-

*Read before a meeting of the Auburn City Medical
Society.
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cations pointed to infection at some considerable
time previous to the miscarriage ; the cause was
unknown, all questions upon that point resulting

in nothing. In a few days the temperature at its

height, reached 106° ; and the grave outlook
rendered her removal to the hospital necessary.

Vaginal examination showed the uterus soft and
movable, with no tenderness. High pressure at

the right of the uterus showed a hardness and re-

sistance, at the tip of the examining finger, and this

elicited much suspicion. A diagnosis was made
of pus absorption from some source, and the ques-
tion arose as to what should be done.

The treatment consisted of nourishing diet, cold
packs, when the temperature reached 103°, varying
in vigor in proportion to the height of the fever, and
always brought much comfort and relief to the

patient. Medication at first consisted of unguentum
Crede, one drachm, rubbed into the skin twice

daily. Slight improvement was noticed at first

;

but. this failing, an antiseptic containing carbolic

acid was added, being injected hypodermically each
day, until the physiological effect of the acid became
apparent by the smokiness in the urine.

This alternating round of chill, fever, and sweat
continued day after day, sometimes better, sometimes
worse, with corresponding alteration of hope and
despair on the part of watching relatives. At best

the temperature when at its maximum reached only
102 ; and at worst it ran even to 107 in axilla.

The interval of comfort was marked by the patient

sleeping and recuperating with clear mind, and un-
flagging courage, ready for the ensuing fever which
followed with unfailing persistence.

The hopeless outlook through this long illness

of over a month made surgical interference seem
needed, even though the indication was obscure, and
during this time council was had three times to de-
termine its advisability. The hardness in the right
broad ligament continued. The question arose
whether an exploratory incision above with inspec-
tion followed by puncture below, might not reF
if a pus pocket could be found. The friends were
ready for operation, if necessary, but opposed the
idea in general, for a relative having died in hospital
following an operation of last resort, they w
strongly prejudiced against another. Operation
under prevailing conditions was, therefore, decided
against, and the wisdom of this was made ap-
parent at the autopsy.

The illness continued with unabated intensity

—

chill, fever, and sweat, with gradually approaching
physical exhaustion of patient. The picture during
the last week was distressing in the extreme. The
face was drawn and anxious. The skin was brown,
and emaciation was marked, but the mind was
clear, until the last few days, when delirium, pain,
and labored breathing obscured both mental and
physical senses; and the curtain was finally drawn
before a scene which had exhausted the emotions
of the friends and the resources of the physicians.

\\ ith the husband's consent, an autopsy was per-
formed to determine the source of the" infection.
The abdomen was opened, and inspection made of
the pelvis. In general appearance the parts were
normal, the uterus was of usual size, freely movable,
and without adhesions. The anticipated pus pocket
above the right broad ligament was not there, the
broad ligament itself was stiff and resisting,' but
when taken between the thumb and finger it snowed
little thickening. Had this been an exploratory in-
cision in life, the abdomen would have been closed
without anything more being discovered, and the
patient would have died, and the friends would

have said, as in the other case, that the operation
had been instrumental in her death.

However, in continuing the autopsy, the uteru-
was to be removed for inspection of its interior.

On cutting around it, and reaching the right broad
ligament, its folds were severed, and a little pus
oozed out. Inserting the finger in the opening, the
hole was followed outward and backward to the wall
of the pelvis where, extraperitoneally was found a
considerable cavity lying against the bare muscles
and tendons. This contained a greenish slimy pus.

and extended backward as far as the sacrum, and
showed that the severity of the infection from which
the patient suffered was based upon this large area
of pus absorption. This cavity was strictly pelvic,

and no trace of bony caries could be found.
Examination of the interior of the uterus showed

nothing except a few drops of yellow pus in the
cervix. Bacteriological examination of this pus
showed staphylococci ; examination of pus from the

abscess showed old broken-down corpuscles, and
no bacteria. The radically different results of the

two examinations was striking, and raised the doubt
if the source of the pus in the two cases could be
the same. The present belief of the writer is that

the original source of the infection was from the

uterus.

While there is a saying that desperate situations

may require desperate remedies, it does not follow

that it is always wise to use them. A vaginal punc-
ture in the right direction might have reached the

pus ; but the indications in life were insufficient to

show where to direct it, and only the autopsy finally

revealed the nature and location of the cause of

death.

F.AR COMPLICATIONS OF SCARLET
FEVER. AND THEIR TREATMENT.*

By HERMAN JARECKY, M.D.,

NEW YORK.

VISITING OTOLOGIST, HARLEM HOSPITAL: EYE, EAR AND THROAT BUR-
GEON, SYDENHAM HOSPITAL; ASSISTANT SURGEON, MANHATTAN

EYE AND EAR HOSPITAL, ETC.

The frequency of ear complications during the

course of scarlet fever and their serious conse-

quences, lead one to regard the subject as of the

greatest importance to the general practitioner. This
opinion is intensified by a study of the statistics.

In 1880 Burkhardt-Merian 1 reported of 4,309 cases

of deaf mutism collected from various authorities

and countries, 445 to be from scarlet fever, about
10 1-3 per cent. He himself speaks of 85 ear cases

due to scarlet fever, of which 72 were bilateral.

In 1898 at the Willard Parker Hospital2 of 386
cases of scarlet fever admitted, otitis complicated 77,
and in 33 of those both ears were affected ; and in

1899 of 387 cases of scarlet fever, otitis developed in

43 with 23 double. Thus, out of J-J2> cases, nearly

20 per cent, were complicated with otitis, and of

these one-half presented the sad spectacle of a bi-

lateral otitis. In 1901 Le Marc'hadour 3 reports that

of 339 cases of scarlet fever, 36 developed otitis—

a

percentage of 10.65 Per cent.

Various epidemics vary in the number of compli-

cations and of the severity of the disease. The otitis

may be severe in a mild case and vice versa. Each
ear may be attacked separately or both simultane-

ously with different degrees of intensity.

In considering the etiology we must conclude the

ear complications are due to one of the following

causes: (1) toxins of the disease; (2) extension

from the throat; (3) general weakness.

*Read at a meeting of the Harlem Medical Association,

November, 1004.
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1. Toxins undoubtedly cause tbose cases (a)

which occur with the general intoxication of the

system at the outset of the disease; (b) in which
the labyrinth is affected without the middle ear being
attacked and cases of panotitis; (c) at the period of

desquamation; all acute symptoms at this time have
usually disappeared, that is during the second and
third weeks of the disease; at this time nephritis

occurs which is certainly septic; (d) the virulence

and destruction which follows as a rule in this

disease can be accounted for in no other way.

2. Extension from the throat along the Eustach-
ian tube occurs from the intense pharyngitis, pseudo-
membranous, and diphtheritic angina. Adenoids
favor this form.

3. General weakness as in all debilitating diseases

predisposes to an otitis. It has also been suggested

that in the general wasting, the fat at the opening
of the Eustachian tube is absorbed, thus easily al-

lowing the entrance of infection.

Bacteriology places the streptococcus pyogenes4

as one principally found in the aural discharge.

There are also the staphylococcus pyogenes albus and
aureus. Fraenkel's pneumococcus or diplococcus,

and Friedlander's pneumobacillus. The Klebs-Loef-
ner bacillus is found in later cultures and seems to

develop when the system is somewhat weakened.

The streptococci 8 undoubtedly do the mischief in

the destruction of bone and the formation of sinus

thrombosis, while the diplococci are responsible for

epidural abcess. Therefore, by many the strepto-

cocci have been considered the germs of scarlet fever

and the curative serum adopted has been the anti-

streptococcus. But no specific organisms have been

isolated thus far ; one set may be active for a time

and then may be replaced by another or a mixed
infection may exist.

External Ear.—The general rash of the disease

affects the auricle, causing a dermatitis. Sometimes
the canal becomes swollen, causing some discomfort.

These usually pass away with the acute symptoms
of the disease.

Middle Ear.—The inflammation of the middle ear

is distinguished by two varieties ; the catarrhal and

the purulent. The catarrhal variety is as a rule

mild. The tympanum usually contains more or

less serous exudation mixed with mucus. The drum
membrane is somewhat congested, but very often

of a peculiar bright appearance, and the level of the

exudate can usually be seen. The exudation con-

sists of mucus, some pus, and epithelial cells. If the

process is severe, the membrane loses its luster and
may bulge.

The purulent type, which is the more frequent, is

usually severe. The congestion generally begins in

the upper part of the membrane, extends down along

the handle of the malleus. This is quickly followed

by a transudation of the fluid elements of the blood

and a migration of the white blood cells. Thus a

general edematous condition exists, choking off the

circulation and necrosis follows. The membrane is

completely bulged out and may perforate and is soon

destroyed to a great extent. The secretion varies in

character and quantity, at first seropurulent, later it

becomes decidedly purulent. The ossicles become
carious. The pus may burrow between the mucous
membrane and the bone.

A small proportion of cases recover at the termi-

nation of the active stage, others degenerate into a

condition of chronicity, which is either characterized

by more or less abundant secretion, or else marked
by a hyperplasia of the mucous membrane with ad-

hesions between the various parts. The first variety

will have more or less exposed necrosed bony tissue

with frequently a foul odor and granulations or

polypi will develop.

The examination of the tympanum is easily ac-

complished, and should be a routine measure. The
largest speculum possible should be used. In the

adult, draw the auticle upwards' and backwards,
in children backwards and in infants down-
wards and look upwards. To examine infants' ears

quite a little practice is required.

The mastoid and the lateral sinus may become
involved by the backward extension of the process.

The internal car may become affected through

the fenestra connecting with the labyrinth.

Meningeal and brain complications may arise,

especially in children on account of the dehiscence

which exist above, and from the intimate conr

tion of the dura mater with the lining membra 1 of

the tympanum.
Thrombosis of the jugular bulb may at from

the extension of the inflammation through .ne floor

of the cavity.

Any continued unaccounted-for temperature, and

during the second or third week any rise in tem-

perature should attract attention to the ears. The
attack may be accompanied by pain that may be

slight or so severe as to lead to convulsive attacks

and even coma. The temperature varies from al-

most normal to 101 or 102 and even higher.

The pulse also varies, but is usually accelerated.

The children or infants may or may not put their

fingers to their ears or bury their heads in the pil-

lows. Many times with no rise of temperature, and

only perhaps a slight restlessness, a sudden appear-

ance of discharge will denote a preexisting otitis.

The catarrhal form presents the same symptoms
as the purulent, but of a much milder type. Adults

and older children complain of pain on opening the

mouth, deglutition, coughing, or any movement of

the auricle ; throbbing, tinnitus, fullness in the ears,

with perhaps fever and delirium.

When the mastoid becomes involved unless pri-

marily, the discharge from the middle ear lessens,

there is a swelling of the superior posterior canal

wall with tenderness which varies over the antrum,

tip, and other parts of the bone. If a perforation of

the cortex takes place there is fluctuation behind the-

ear. In infants the pus may escape through the

Rivinian segment, make its way along the superior

wall of the canal and cause projection of the auricle.

There may also be a swelling of the posterior auricu-

lar glands, or one along the course of the sterno-

cleidomastoid muscle.

When the cerebrum or cerebellum is affected,

there are pain in the head, drowsiness or violent de-

lirium, disordered speech, convulsions, optic neuritis,

vomiting, constipation, and paresis of various kinds.

Sinus involvement presents the symptoms of py-

aemia.

Labyrinthian complications with or without

effect on drum membrane, cause high fever, intense

vertigo, more or less pain, nausea, troublesome tin-

nitus, and impaired or lost hearing on one or both

sides. Frequently this is the cause of deaf mutism.

Treatment.—For the swelling, itching, etc., of

the external ear, usually a mild dusting powder, as

starch, talcum, or magnesium carbonate either alone

or in combination, suffices.

In middle ear disease pain is best treated with

hot water irrigations using from a pint to a quart in

a douche jar or bag about one foot over the head,

the stream being directed to the sides of the canal.

A hot water bag applied to the ear also aids. A hy-

podermic injection of morphine sometimes shortens

an attack. Local abstraction of blood with an arti-

ficial or natural leech over the tragus may control
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the trouble. Watery solutions of cocaine, atropine,

or tincture of opium dropped into the canal occasion-

ally give relief.

Oil should never be used. Saturating cotton with

chloroform and blowing the vapor into the meatus
sometimes acts nicely. The nose and throat should
be swabbed or irrigated and kept clear of mucus.
The bowels should be moved freely. A gentle in-

flation will sometimes dispel a plug of mucus from
the origin of the Eustachian tube, and allow drain-

age. I have seen relief at times with one of the coal

tar analgesics, dose according to the age. A 10 to 12

per cent, solution of carbolic acid in glycerin soaked
in a piece of gauze and applied directly to drum
membrane, by its exosmotic action, has frequently

given very satisfactory results. It can be changed
every six to twenty-four hours as indicated.

If the attack is not aborted and pain does not

stop, the drum membrane will show signs of active

congestion and even bulging. This should not be
allowed to rupture spontaneously as the perforation

is jagged, does not heal well, and always causes loss

of audition. Paracentesis should be performed im-
mediately. There should be no delay. The pain

will be relieved, the prognosis is more favorable as

the drum hears better, and what is most important
the system is relieved of infectious material as soon
as possible. For adults and older children I use
general anesthesia with ethyl chloride or nitrous

oxide while operating. Infants can be held without
much difficulty. With local anesthetics I have had
no satisfactory results. Cocaine is not absorbed.
Anilin oil and cocaine have given toxic symptoms.
Equal parts of menthol, carbolic acid, and alcohol

have only been occasionally successful.

To operate, the canal should be thoroughly
cleansed with a solution of 1-4000 bichloride or
mopped out with peroxide of hydrogen. Then with
good illumination, the knife should pass through the
bulging portion or from the point at the center of
the posterior section to the lower border of the
membrane close to its bony attachment by a curved
incision, that is, through the posterior inferior seg-
ment. At the same time I incise the mucous mem-
brane of the internal tympanic wall and the posterior
superior canal for one-fourth of an inch, down to

the bone, securing thorough depletion.

If the membrane has ruptured spontaneously one
should always examine to see if there is sufficient

drainage; if not, a free incision should be made, in-

cluding the perforation in its path. I prefer a
straight knife, but one at an angle can be used. The
instrument should be exceedingly sharp so as to

pass through the membrane by its own weight.
After the operation I irrigate with bichloride 1-5000,
pack the canal lightly with sterile gauze, put a pad
of cotton over the ear, and retain the whole with a
bandage, which I usually leave undisturbed for 24
hours, directing the patient to lie on the side affected
to facilitate drainage. When the dressing is removed
I order irrigation in accordance with amount of dis-

charge. Some cases heal in a few days.
The discharge which is at first serous, later often

becomes purulent and profuse. The cleansing may
be needed every two or three hours. Sterile water,
decinormal salt solution, saturated solution of boric
acid, or a solution of 1-5000 or 1-10000 bichloride
can be used. Cotton used in the external canal
should be changed frequently. These cases can also
be treated by the dry method, when they can be
closely watched. The car is cleaned, dried, and
strips of gauze introduced daily for drainage. In
the majority of cases thus treated excellent results
have been obtained.

Still a third method is to syringe the ear, use

hydrogen peroxide, and syringe again. The ear is

then mopped out and dried, and this is followed by
repeated instillations of alcohol, diluted if painful in

its full strength. I strongly oppose the use of per-

oxide of hydrogen, as I have seen one, and I am
almost sure two, cases of mastoid involvement due
to its use.

The use of powders as boracic acid, iodoform,
etc., is excellent when discharge is slight and for

irritation in the canal. Care must be taken not to
nlock up the opening in the drum membrane. The
powder may remain until moistened by the dis-

charge.

Towards the end of the acute stage, inflation with
the Politzer bag or Eustachian catheter helps to get
rid of pus and prevents adhesions.

If the discharge continues and a chronic condition
remains the ear must be kept clean. Various astring-

ents can be used, granulations should be cauterized,

and polypi removed. If there is much exposed
bone, an offensive discharge, and polypi, the safest

course is a radical operation. Many a facial paraly-

sis and dural abscess with brain involvement would
be avoided by an early adoption of this procedure.

If the mastoid is involved, I apply an ice bag
or the Leiter coil for twenty-four hours with rest in

bed, light diet, cathartics, and frequent irrigation of
the canal. There must be a free opening in the

tympanic membrane. If pain ceases, I stop the cold

for twelve hours and when necessary reapply it for

the same length of time. If the symptoms still con-
tinue I urge operation. I give no opiates to dis-

guise symptoms, nor employ leeching or iodine over
the mastoid as it prevents proper examination for

tenderness.

In closing my paper, I wish to emphasize:
1. The necessity of paying attention to the removal
of hypertrophied tonsils, adenoid vegetations, and
nasal obstructions in all of our little patients, so that

when subjected to the strain of scarlet fever they
may avoid the principal method of ear infection.

2. Owing to the rapidity with which destruction of
aural tissue and extension of infection take place

in this disease, as soon as the tympanum shows
signs of exudation and the membrane of bulging, a
paracentesis should be immediately performed. 3.

Repeated examinations of the ear, especially in in-

fants and children, should be made on account of the
uncertainty of the symptons.
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The Suture of Perineal lacerations H. Rose places the

necessary sutures immediately after the birth of the child

before the expulsion of the placenta. Only the first half

of a surgical knot is tied and the ends of the threads are

fastened to the buttock with a piece of adhesive plaster.

After the completion of the third stage the sutures are

tightened and the second knot tied. The author claims for

the method the advantage of prompt closure of the wound,
thus lessening danger of infection and greater ease of

orientation in the tissues before they have had time to

retract, and avoidance of increase in the tear caused by the

passage of the placenta.

—

Zentralblatt fiir Gynakologie.
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THE EPILEPTIC CRIMINAL; WITH RE-
PORT OF TWO CASES.

By T. H. EVANS. M.D..

PHILADELPHIA.

It is not necessary to call to mind how much influ-

ence medicine has exerted in the modern treatment

of criminals. We know the jurist has us to thank
for his understanding of dipsomania, pyromania,
homicidal mania, erotomania, kleptomania, hysteri-

cal assaults, and the "temporary instanity" so often

mentioned in connection with suicide. That some
abuse of these terms may exist, I cannot deny. But
the recognition of the nature of fixed ideas and "un-
controllable impulses" has been an immense step

forward in the interests of humanity.
The next step is the recognition of borderland

states in which the patient commits crime under ab-

normal stress, yet with all the appearance of sanity.

It is conceivable that a man may know he does a
criminal act, and yet so strong may physical influ-

ence be upon him that his will cannot determine his

course with the freedom and responsibility of the

average individual.

This condition occurs in epilepsy; it is not con-

stant in all cases, but approached by the majority.

The reaction of the hypertonic cells is swifter and
less in accord with considerate impulse, while in or

near epileptic seizures the reflective consciousness

of the individual recedes to the vanishing point.

When we admit the physical dangers of con-

tagious disease, it is remarkable that at this late

day so few voices urge the need of restraint of such
irresponsibles as epileptics. The infinite gradations

of this morbid process allow room for all the border-

land states imaginable ; here is the seed of major
convulsions, or psychic outbursts, which may be
harmful not only to the patient himself, but to inno-

cent members of the community. These, it would
seem just, should have grounds for civil suit when
injured in person or property by epileptics or, in-

deed, any other irresponsibles. In my judgment,
the suit should lie as much against the community
as the particular, but irresponsible (though crimi-

nal) agent.

Case I.—L. E. St. H. G., aged 24, Latin-Ameri-
can. Married March, 1904. Committed a homi-
cide two weeks after. Convicted May, 1904. Sen-

tenced to be hanged (sentence not yet carried out).

The patient has been a sufferer from grand and
petit mal, with psychic equivalents, ever since youth.

At the age of 8 he ran away from his parents in

Kingston, Jamaica, W. I., to join a ship. Since

then his life has been largely on the sea, although

he has occupied positions of some confidence and
trust during the last four years in Philadelphia and

other cities. On two occasions within the last seven

years attacks of grand mal have occurred. The
first, on shipboard, was in New York Harbor, when
he fell some distance to the deck of the ship. He
was sick for several months afterward as the result

of head injuries received. In September, 1899, while

in Philadelphia, he was attacked with what was
thought to be sunstroke ; this was in front of his

lodging house. The svmptoms as he describes them
do not indicate sunstroke. The day after, although

feeling confused to some extent, he was able to go
to the ship for which he had signed. He has always

been of an irritable temperament, and when excited,

although of a timid disposition in general matters,

may even be provoked into a blind and fighting rage.

He bears yet scars as evidence of wounds received

in accidents or physical encounters in this connection.

The patient is an undersized man, with numer-
ous though not strongly pronounced stigmata of de-

generation. The face is narrow and rather elongated,

dolichocephalic, ears protruding, rather scanty
growth of hair, the eyes are close-set, the nose
slender and delicate, mandible slight, but not prog-
nathous. The skeletal development is delicate ; the

shoulders narrow. There is some scoliosis. The
eyes are anisometropic and astigmatic. The man
has been of a studious temperament, with all his lack

of education. He is well read, and has read more
or less constantly ever since he picked up by his

own efforts the rudiments of general knowledge.
He has a furtive, nervous glance, and the brow fur-

row so often associated with cases of astigmatism
and anisometropia.

Four years ago he received employment as door-

keeper in a prominent club. He also assisted in the

work generally, being accorded considerable trust.

In his spare time, while so employed, he would read

the newspapers and magazines at hand, and suffered

very much from headache. During this time, as his

physician, I treated him for nervousness, acute at-

tacks of coryza, and gastrointestinal disorders, to

all of which he was continually subject. Two years

ago, with the symptoms of eye-strain in my mind,

and before me, I had his eyes refracted. This was
done at a hospital eye dispensary. The lenses gave
him no comfort, and the eye-strain symptoms did not

vary. 1

His nervousness increased. While he has no ne-

gro blood in him, so far as I can trace his parentage

and family for three generations, he has a dark com-
plexion, and some signs of mixed blood. His ap-

proaching marriage with a young girl was bitterly

opposed both by her parents and his associates on
the ground that he was a "nigger." This aroused

him to a condition of intense excitement. About a

year ago, for some irregularities in his work, he was
discharged twice, but in each instance taken on again

after a week or so. To some friends he began to

talk in an expansive manner, intimating that he

was essential to the carrying on of the place. He
also intimated that members of the club would offer

him frequently the use of their rain coats and um-
brellas, and that his parents were very wealthy, hav-
ing the ownership of immense sugar refineries in the

West Indies. These states of mind would vary with

attacks of depression, in which he would say that

life was "not worth living, for all you could do, any-

way." During this time his memory, never of the

best, weakened. His condition at this time I have
learned since by conversation with him and his as-

sociates, then having been personally in Europe. In

the fall, with his temporary separation from his wife

to be, his condition improved. Indeed, so veiled

were these psychic equivalents, and so remote from
our minds was the possibility of his being an epi-

leptic—for it was not until his crime was committed

that we were able to look into his case—not till then

did we communicate with his former physicians in

Jamaica and learn his past and definite epileptic his-

tory.

His father committed suicide at the age of 40.

Two cousins have been confined in lunatic asylums.

His father and two other near relatives have been

subjects of alcoholism. But this information 2 from

Jamaica was not received until after his conviction,

which occurred within seven weeks of the crime.

This is an example of the pernicious effects of what
is called "railroading."

It was within three weeks of his marriage that,

with the loss of work, he and his wife were, as he

said, "up against it." There was no help to be ex-

pected from her parents. He went out to the club

to collect some money still due him for wages. It

was Sunday afternoon. In the morning he had been
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nervous, absent-minded, and morose. He reached

the club in the late afternoon, expecting to meet the

manager, as he was told. Just what occurred we
shall never know, for at that time the criminal and
his victim were the only occupants of the building

for the space of the scant twenty-five minutes dur-

ing which everything occurred. A money drawer
was opened ; this constituted, technically, a mere act

of larceny, not of robbery. He was met by the night

watchman, with whom he had always been on good
terms, though of slight acquaintance. The manager,

with whom he had had several disputes, did not ap-

pear. The first encounter resulted in G. having two
fingers badly bitten and receiving several staggering

blows. By some means a poker was obtained and

the watchman felled. Then the intruder secured

from a place with which he was well acquainted, and
which was in sight of where they were fighting, a

hatchet. With this he showered frightful and wild

blows upon the watchman. He does not remember
his journey home. He says he does not remember
what occurred after the first encounter.

When he reached home he had no money. He
told his wife that he had been attacked on a lonely

bridge. In the morning, when arrested, he claimed

not to know why. Within three days two separate

and conflicting confessions had been extorted from
him by detectives, who put him through what is

called the "third degree." The evidence as it ap-

peared in court will sustain me in this. I Ine detec-

tive admitted that when it seemed necessary they

would use "pressure." I mention this to bring out
the idea of the influence of "suggestion."

Experts at trial were not able to testify to his irre-

sponsibility so far as their examinations during the

brief time before would indicate.

It was not brought out that for three years before
this, on account of intense and prostrating headaches.

the patient had been in the habit of taking from three

to five patent headache powders, daily. The de-

pressive effect of bromide taken in long-continued,
steady dosage, is to be remembered. Bromides do
not cure headache, nor do they cure epilepsy.

Psychic equivalents are very obstinate to all treat-

ment, and are likely to appear in patients subject to
grand mal under the influence of bromide.

In prison, since his conviction, it has been impos-
sible to exercise any observation on the prisoner to

determine his exact mental state. Even in well-
regulated asylums many attacks escape observation.

The man shows many other epileptic stigmata.
He is rapid and impulsive in speech, intensely emo-
tional, and shows not only now, but in his past
history, symptoms of sexual degeneracy. He com-
plains of headache yet. He says his parents appear
to him in his cell, and look worried. He has other
sensory disturbances, and psychic irregularities.

Should such a man be held responsible to the
iimit of the law, for criminal acts which he may have
don<

Case II.— Miss X. Y.. aged about 28. in the sum-
mer of 1903, attempted to kill her 1 11 excess
of jealousy. He was stabbed directly in the heart,
and she was held for the result of his injuries. As
it happened, skillful and unusual surgerv—stitching
of the myocardium—saved the man''s life. If
the skill of the surgeon had not achieved this favor-
able outcome, her life most certainly would have paid
the forfeit. The question arises," hereafter if anv
surgeon in a like case should fail to accomplish as
successful results, on whom should fall the blame of
the victim's death? Murder is exactly a matter of
moral intention. The law constructs" it as a for-
mula. All of which should show the futility and in-

justice of punishment. We, of course, may advocate
restraint.

In this case the woman appears to be of a border-
land epileptic type, and of tainted parentage. The
existence of these borderland states of epilepsy

should warn us of the difficulty of determining just

where punishment may be due, if we continue to in-

sist on punishment at all. With the recovery of her
victim, and his forgiveness, I believe a marriage has
taken place.

Having these and other cases in mind we should
arrive at conclusions, among which the following:

1. The essence of crime is in the intention, and
the ability not so to intend.

2. No punishment is adequate to any crime ; re-

straint not only after a crime has been committed.
hut effort to hinder any such deed, is preferable

always.

3. The victims of epileptics ought to have legal

ground for suit against the community as well a-

those in charge of the epileptic.

4. Reservations ought to be established, in which
degenerates and the morally irresponsible could be
colonized and treated, allowing all possible freedom
of initiative for useful and safe pursuits therein.

5. Marriage of neurotics should be regulated.

We can afford to lose the few sane descendants if

we could also cut out their degenerate progeny.

Democratic principles encourage, in this as in other

matters, the average, and discourage the exceptional

or abnormal—great or small.

6. All epileptics are to be viewed with suspicion.

Many cases of psychic erraticism, cranks, and mis-

taken reformers, are to be taken as examples of

epileptic psychic equivalents. The major forms of

epilepsy may not prove so dangerous to the com-
munity as these veiled manifestations.
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student, and incorrect.
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1904.
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HIGHER EDUCATION A CAUSE OF PHYSI-
CAL DECAY IX" WOMEN*

By F. W. VANDYKE. M.D.,
GRANT'S PASS, OREGON.

The causes of physical decay in women are numer-
ous and varied, and in the few moments that are

allowed me, I can only touch disconnectedly on this

one, hut most important aspect of the case.

Education, in itself a most necessary thing, has

been enlarged and developed, so that among the

daughters of the rich and well-to-do, and to a certain

extent among the poor, no girl is considered cultured

unless she has broken her health down trying to

learn music, Sanscrit roots, Browning and Emerson
at some fashionable female college. Girls are taken

at a tender age, put into elementary schools, rushed
through the high schools, academies, and colleges

without the slightest regard to health or capacity, too

frequently for their well-being. At a time when
they should be in the open air playing, or at least

studying within their limits, they are forced to the

utmost effort that they are capable of, for unfor-

tunately the curricula of all schools, colleges, and
universities, are no longer constructed to fit the aver-

age pupil, hut the talented, and as the majority of

scholars belong to the first class, the strain must be

intense almost to the breaking point. Of what
earthly use to the ordinary woman is a smattering

*Presidential address before the Oregon State Medical
Society.
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of Latin, Greek, the higher mathematics, music, and
all such branches of learning? If a woman is to be
a teacher, or is very talented, well and good, for
there is no difference between a smart man and a
smart woman; both should be learned and use their
talents for their fellows' good. But nature has or-
dained that the vast majority of women shall become
wives and mothers, and if they are exhausted men-
tally as well as physically, how is it possible to keep
the race strong and healthy?

The craze to have every girl taught to strum on
the piano regardless of talent is alone a prolific

source of ill-health. Think of the money, force, and
nerve power that are squandered every year on this
one branch alone, and not one pupil out of five hun-
dred can play "Hiawatha" with a correct musical
interpretation. Louis Blumenberg, the 'cello

soloist, said in a recent article in the New York
Musical Courier, that in that city alone there are
25,000 piano students, and aside from the well-
known professionals, not twelve of them could play
Beethoven, Mozart, Chopin, or Wagner, and hardly
one of this vast number could play anything at sight.
If, then, there is this great waste of health and force,
to say nothing of money, in the effort to teach music
to girls with no talent, how must it be in colk
where young women sacrifice their time and vitality

on such problems as the whenceness of the which,
psychology, and other speculative studies of no use
to any one whatever, while all those things that
should fit them to become wives and mothers, robust
and healthy as the typical Roman matron, are sadly
neglected. Every physician knows that the cram-
ming process, in the vast majority of cases, when
applied to mediocrity, is the most frequent cause of
hysteria, neurasthenia, dyspepsia, astigmatism, and
dysmenorrhea. Still year after year, this thing goes
on like an endless curse, with constantly increasing
physical disability to the women of the country. Of
all these products of the higher education, or culture,
call it what you will, about one half marry and pro-
duce an average of a child and one-quarter each,
showing how merciless nature is in her effort to
eliminate the unworthy. When these women marry.
are they physically qualified to become wives and
helpmeets for their husbands? That great passion
which moves the world, which we call love, exists
not for the majority of them. Love, aside from the
bonds of consanguinity, is founded on sexuality, and
a normal healthy sexuality is based on physical
health. The duties of marriage rest with crushing
weight on these women, and the union of the sexes,
which should be as pleasurable and satisfying to the
female as to the male, is practically unknown. Na-
ture made no mistake when she originally gave desire
to woman as well as to man, for it was intended to

recompense her in some measure for the trials of

pregnancy, and to sustain her in her hour of pain.

The most perfect life, in the married state, rests on
the sex element being well developed in the woman,
and just as the spermatozoon, when it comes in con-
tact with ovum, melts and fuses with it to form a

perfect whole, so with man and woman, when she is

normal sexually, the ideal conditions result which
produces harmony, faithfulness, and unity. Then,
indeed, do husband and wife become one, and no
temptation can ever break the ties of love. In these
happy instances divorce never takes place, and
marital infidelity on the part of the man is almost
unknown. Without this amativeness in the female,

marriage sooner or later becomes loveless with all

its attending train of evils. Wives lose affection for

their husbands, and cleave to their children where
no love ardor exists. Confinement in school and
hard study kill desire in the woman, and also take

away the physical beauty so attractive to man, and
then intercourse, which should be the very apotheosis
of love, becomes disgusting or is submitted to only
as a painful duty, too often accompanied by further
ill-health. If it be true that the literature of a nation
reflects the characteristics of the people, what sex-
ually perfect women there were in the days when
the Vccamcron and Hcptamcron were written!
Tannhauser, the minstrel knight, after leaving the
Venusberg, where he had lived with the Goddess of
Love for a year, meets his former companions at a
tournament of song, the subject of which is "Love."
Tannhauser, in an ecstacy of joy, and forgetful of
his surroundings, when his turn came broke into
the following impassioned lay to Venus : "Wer
dich mit Gluth in seine Arme geschlossen, was
Liebe ist, kennt er nur allein" ; "lie who with pas-
sion hath once embraced thee, can speak of love,

none else its joys can prove." And why this burn-
ing tribute to Venus, which came so near costing
Tannhauser his life? Simply because she symbol-
ized that which has ever been held precious in

women, viz., beauty, grace, and that type of love
which can endure much and suffer long. Imagine
if you can a novelist writing in this vein: "She was
pale, thin, and plain looking, with a peevish temper
caused by ill-health, but Armand loved her devot-
edly, passionately, although lacking youth, beauty,
and of a cold nature, for great was her knowledge of
Theosophy, the lore of the ancients, and differential

and integral calculus." Why, even Marie Corelli or
Mary Johnson would not think of a man falling in

love with such a heroine. Venus knew not Plato,
Socrates, Browning, or Emerson, but she had the
qualities that enslaved men and held them with
chains of gold. The modern University graduate
might know all those things that the Goddess of
Love knew not, she might command respect for her
intellectual gifts, but her ability to confer happiness
and raise strong vigorous offspring is very limited.
Pregnancy is dreaded as a calamity. Nausea, vomit-
ing, swelling of veins, albuminuria, and other com-
plaints more or less incidental to the pregnant state
are seldom found wanting with these poor creatures.
Many miscarry from sheer weakness, and only re-
gain their usual health and strength after a pro-
longed^ period of invalidism. Without going further
into this branch of the subject, how does it fare with
these women in their hour of greatest suffering? If

every physician in this room were asked, What are
the two great difficulties encountered in so many
confinements ? it is safe to say the answer would be,

"uterine inertia, and a slight disproportion between
the fetal head and the pelvic diameters of the
mother." This would be a correct answer, for a
sedentary life, with hard study and lack of sufficient

outdoor exercise, weakens the body and arrests the
natural development of the pelvis, while the same
causes enlarge the fetal head because of the in-

creased size of the child's brain. If pains are strong
enough, labor is aggravatingly slow, and the attend-
ing doctor too often puts on the forceps and the
usual results follow, namely, tears and lacerations,

and indeed, often enough when the labor is natural,
the patient, in the common parlance of the laity, has
to be "sewed up," and even then she frequently is

more or less of an invalid for life. Are the diame-
ters of the fetal head and the maternal pelvis normal,
in very many instances obstinate inertia complicates
the case, and that which nature intended should be
a physiological process, through our artificial civili-

zation, coupled with a contempt for nature's laws,
has well nigh become pathological.

Of the children born by these women, the lack of
time forbids me to go into detail ; every phvsician
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knows their shortcomings and limitations better

than I can describe them. It is not to be assumed
from this paper that the sole object of a woman's
life is to marry and raise children, nor should she

be brought up in ignorance. A woman with talent

or genius should have it developed to the fullest

extent, but the constant effort being made to make
ordinary ability keep pace with well defined talent,

is predestined to failure, because of the inexorable

laws governing our being. The draught horse can

not turn the race track with the fleet trotter, but he

is none the less valuable for that ; on the other hand,

the world could dispense with the racer, but the

faithful, honest beast of toil is a necessity. How is

this state of affairs to be changed? It cannot be

done in a day or a year, but as it was a thing of slow

growth, so by degrees we must return to health and

happiness. Revise the studies of schools and col-

leges to suit the majority, and let no girl be forced

to go beyond her capacity to learn with a moderate

amount of application. Cease torturing girls with

the piano when they have no talent, for if they have

a love of music in their hearts, they will work at it

with pleasure for art's sake alone. Music is a most

jealous mistress and demands much talent and labor

before she will yield herself. One of the greatest

fallacies of the times is the idea that a person to be

interesting must be educated, when the truth is, that

if uninteresting while uneducated, mere polish will

not make one attractive.

Hercules in his struggle with Antaeus discovered

that when his antagonist touched mother earth, he

gained strength, and could only be crushed by hold-

ing him from the ground. Is not this emblematic of

the deterioration and ultimate decay that await those

who shut themselves up with books, and close their

eyes to the great open page of nature? Penelope

the faithful wife, Cornelia the proud mother, whose
children were her jewels, Thusnelda, the ideal of the

ancient Germans, and St. Elizabeth the personifica-

tion of Christian faith and charity, knew nothing of

soul yearnings, telepathy, psychology, and other use-

less things, but they possessed those womanly quali-

ties which have sent their names down the ages, and

will continue to do so, until the name of the last

graduate of the woman's college shall have faded

from the recollection of men forever.

Resection of the Stomach.—Rydygier describes a new

operation in two stages intended for the removal of large

pyloric growths. The steps are as follows : First operation

—

The usual median incision; section through the stomach

on the cardial side of the tumor after the application of

clamps; cutting the jejunum across 30-40 cm. below the

duodeno-jejunal fold; insertion of the proximal stump into

the side of the distal one, at a point 15 cm. below the line

of section and insertion of the free end of the jejunum

into the lower end of the gastric wound, which is closed up

to this point. Then a stomach tube is passed through the

pylorus well into the duodenum, and the pyloric stump

sutured into the skin incision, which is closed up to the

point of emergence of the tube. Second operation—The
wound is reopened and the pylorus with adjoining struc-

tures, and, if need be, part of the duodenum, is removed,

and the duodenal stump closed and dropped back. Per-

manent suture of abdominal incision. The method offers

the following advantages ; it is less dangerous, since it is in

two sessions, and the patient can immediately be given

forced feeding through the stomach tube. No food comes
in contact with the newly sutured stomach. The patient

is forced to submit to a second operation, which is often

refused if a simple gastroenterostomy be done at the first

sitting. The conditions are most favorable for complete

extirpation of the growth.

—

Zentralblatt fur Chirurgie.

The Medical Aspects of Acute Appendicitis.—Andrew
MacFarland declares that the surgeon is apt to base his

statements upon the severe forms of appendicitis which he

meets, and does not include in his view the vast majority

of cases which run a mild course, do not need operation,

and recover perfectly. The object of the physician should

be to ascertain the method of treatment which in general

gives the best results for the class of cases which come
under his care, and to modify such treatment in any indi-

vidual case as the condition warrants. Under any circum-

stance, there will be some mortality rate, whether the

treatment be medical or surgical. The writer gives statistics

from various sources which are in favor of medical treat-

ment. Personally, he has never had a case of acute appen-

dicitis die, nor has one been operated upon in the acute

stage. General statistics contradict the statement that

appendicitis has become far more frequent and virulent.

The apparent increase is due to an improvement in diag-

nosis. Cases of acute appendicitis recover without opera-

tion in from 90 per cent, to 95 per cent, of cases, and

relapses occur in not more than one-fourth of the cases.

This is the mortality rate under every imaginable medical

condition, favorable or otherwise, while Deaver and Rich-

ardson have a mortality rate of 5 per cent.—these cases

having the best of surgical care. The importance of

intestinal quiet in preventing the extension of infection

cannot be overestimated. Examination of the rectum should

always be made, especially in women, to distinguish the

condition from pelvic inflammation. A careful differential

diagnosis should always be made. From study of the

blood, it would appear that if the leucocytosis count is low

on the fourth day the organism evinces such a poor reactive

power that it cannot possibly resist the added exhaustion

of an operation. Thus it seems that in these cases non-

operative procedure is necessarily preferable. Absolute

rest and complete fixation should be provided. An ice bag

applied locally over the appendix, withdrawal of all food

except a little sweetened water, which is absorbed by the

stomach, and the use of rectal suppositories of opium in

moderation to stop intestinal peristalsis and to mitigate

pain, seem to attain this end. The bowels are allowed to

remain constipated for a week or ten days, and are then

gently washed out with normal salt solution. After the

subsidence of the acute condition, the question of operation,

which is then practically free from mortality, can be con-

sidered.

—

Albany Medical Annals.

Total Absence of Patellae in a Young Child.—Herman
F. Senftner reports this case. The patient is the seventh

of a family of eight children, all of them living and in

perfect health. They are of Irish descent. There is no fam-

ily history of syphilis, rheumatism, or tuberculosis. The
mother states that at the fifth month of gestation, she sus-

tained a sudden fright because of the entrance of a burglar

into her apartments. During her entire pregnancy, in her

daily walks she was obliged to pass a man living in the

lower part of the house, who had been unable to walk

since early childhood, although apparently possessing both

lower limbs in normal condition. The patient is now 4
years of age, and is very active. There is no history ot

fall or injury. The writer presents a Rontgen ray photo-

graph showing a total absence of both patellae, and an

absence of the centers of ossification of these bones. The
child maintains her lower limbs in a position of hyper-

extension in order the more easily to support the center of

gravity of her body. Her gait resembles the action of a

first-class lever with the hip joint as a fulcrum, the thigh

and leg being carried forward and backward as a single

mass, and immovable, as it were, at the knee joint. The
child plays ordinary games. But when it is necessary in

any way to flex the knee joint, as in walking upstairs, she

is absolutely unable to accomplish the feat.

—

Archives of

Pediatrics.
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THE TREATMENT OF PNEUMONIA.

Dr. Beverley Robinson has recently published in

pamphlet form three articles dealing with the treat-

ment of pneumonia, written by him within the past

few years. The first of the series, the most recent

as to date, appeared in the American Journal of the

Medical Sciences for December, 1904, and treats of

some unsettled and important problems in the treat-

ment of acute lobar pneumonia. Before referring

to treatment, the author says a few words in regard

to prevention, calling especial attention to some facts

which later investigations of others and personal

observations render valuable.

He points out that it is known to-day that the

pneumococcus is found in the secretions of the throat

and mouth of many healthy persons, and for long

periods of time. One or more of the contributive

causal conditions may render these microorganisms

virulent or infective. Is it not then, he asks, spe-

cially indicated to make use of antiseptic gargles

and mouth-washes frequently when we have reason

to fear the possible beginning of pneumonia? This

antiseptic mouth-wash, at such times, should have

a slightly acid reaction, simply because we know
that the pneumococcus does not thrive in an acid

medium.
As soon, however, as the first symptoms of chill,

fever, pain in the side, cough, and expectoration set

in, Dr. Robinson believes that beechwood creosote

should be vaporized more or less continuously in the

patient's room, as he is confident there is no drug

of more preventive value in pneumonia. He doubts

the reality in the majority of instances of risk ofcon-

tagion through the air, although he advises that the

best known methods of preventing such an occur-

rence should be adopted. Emphasis is laid upon

the necessity of a large, well-ventilated room, with

open fireplace if possible, of two well-trained, care-

ful, judicious, and attentive nurses, of proper as-

similable food (mainly milk), of a sufficient quan-

tity of drinking water, and of due attention to the

emunctories. In the treatment of acute lobar pneu-

monia the following propositions are emphasized by

the author: 1. To begin judicious rational treatment

immediately and to continue it during the attack.

2. The most useful single agent in treatment, pre-

ventive and curative, is creosote, used preferably

by inhalation, and continued for a sufficient length

of time. 3. Strict avoidance of extremes of treat-

ment in any direction, whether it be toward the

use of so-called specifics or the employment of

certain drugs, notably digitalis and strychnine.

4. It should be graven on our minds that pneu-

monia may be throttled or minimized most surely

in the beginning. Later, when the disease is fully

developed, our role is inferior, but should consist

mainly in doing least harm. 5. Harm is done al-

most invariably by ignorance or^ndue enthusiasm.

The second paper of the series is upon the treat-

ment of croupous pneumonia, and is reprinted from

the "Transactions of the Association of American

Physicians," 1894, vol. ix. In the first stage of

croupous pneumonia, the two symptoms which are

of special interest as regards the efficacy of treat-

ment are pyrexia and pulmonary congestion. Dr.

Robinson has not thought it wise, as a rule, to give

the modern antipyretic drugs except in occasional

doses. He believes that quinine in doses of 3 to 5

grains every four to six hours is on the whole the

most efficacious remedy both to reduce temperature

and for its beneficial effects upon the circulation.

Of cool baths, cold sponging, etc., as these are

usually employed, he has not the high opinion which

is professed by so many practitioners. Neither does

aconite in the treatment of pneumonia find much
favor with him, as he dreads its pernicious action

on the heart. The author confesses himself a strong

believer in the value of small repeated doses of an-

timony in the pulmonary congestion and pyrexia of

croupous pneumonia. Nitroglycerin, given by the

mouth or hypodermically is another drug strongly

to be recommended whenever the heart is particu-

larly taxed by reason of the pulmonary congestion

and a tendency to edema. The drinking of copious

draughts of water is a point especially dwelt upon,

a far wiser procedure in the treatment of pneu-

monia, according to Dr. Robinson, than forcing

patients to take milk, beef tea, or broths of different

kinds. As to the use of alcohol in this disease, the

question is one in which views differ widely. Dr.

Robinson avers that in nearly every instance its

judicious use should be advised. But he states that

the following conditions are absolutely contraindica-

tions : 1. Cases in which the patient is already highly

plethoric and in which the mass of blood, rich ap-

parently in all nutritive qualities, would merely have
this state exaggerated, as it were, by alcohol, which
is so readily and rapidly assimilated and thus be-

comes positively a hindrance to the vital functions.

2. Cases in which the hepatic engorgement and gas-

tric catarrh render the use of alcohol inadvisable

because nausea and gastric intolerance are increased

by its exhibition even in moderate amount, and thus

assimilation of food and water is prevented. For
the relief of the heart failure or pulmonary hyper-

emia—the two dangers most to be feared in the

stage of hepatization as well as at the time of the

crisis—Dr. Robinson believes in the employment of

strychnine in large doses. He is entirely opposed

to the use of digitalis, or digitalin, except in very

small doses, and then only to control cardiac ir-

regularity when it occurs. Repeated doses of strong

black coffee and alcohol (when not specifically con-

traindicated) are praised emphatically, but the spirit,

brandy or rum, should be old. Coffee or alcohol

will be assimilated and hold the vitality of the pa-

tient when other food or stimulant will be of little

or of no apparent benefit.

The last paper of the series bears the title of "Sug-
gestions as to Prophylaxis, Contagion, and Treatment
of Pnemonia," and was first published in the Med-
ical Record for February 19, 1898. With regard
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to the contagiousness of pneumonia, Dr. Robinson,

guided solely by his own observations, regards this

risk as relatively small, although the testimony of

numerous competent observers would seem to prove

the contagious character of the disease. The author

mentions one matter of much interest in connection

with pneumonia, namely, the possibility that one

may take pneumonia in part and not necessarily the

whole disease. "More than once," he says, "I have

noticed that when visiting a hospital ward where

pneumonia cases were numerous I have suffered

from headache and general malaise. These symp-

toms I have attributed, when no other sufficient cause

was evident, to breathing too much of the poisonous

or infective exhalations. Not only my own impres-

sion exists that certain symptoms are produced by

inhaling either pneumonia, diphtheria, or other

poison-laden atmosphere, but the observations of

other clinicians corroborate this view. Alongside

of numerous morbid manifestations in the localiza-

tion of the pneumococcus upon different viscera,

there exist pathological affections attributable to the

same microorganism and in which there is no ap-

preciable organic determination. These are the in-

• complete, rudimentary forms of the pneumococcus

infection."

Prophylactic treatment of pneumonia is based

mainly upon its probable origin as a germ disease,

and the author recommends washing a catarrhal nose

or throat with an antiseptic—such as boric acid solu-

tion—in time of epidemic.

DENTITION AS A FACTOR IN THE ETI-

( >LOGY OF EPILEPSY.

Epilepsy must be considered a disorder in which

the stability of the neuromotor mechanism especially

is deranged in consequence of a variety of influences.

It would appear that the primary essential of this

condition is a state of heightened susceptibility—con-

genital or acquired—on the part of the nervous sys-

tem, and that this may be acted upon by a number of

different agencies. Such a view would help to explain

the part played by the process of dentition in the

etiology' of the convulsions of childhood, which only

too often are the precursors, if not the actual begin-

nings of true epilepsy. Under these circumstances

dentition acts as the exciting cause, the susceptibil-

ity constituting the predisposing influence. Given

the latter, the former becomes capable of operating

;

while if the susceptibility is wanting, the process of

teething, no matter how difficult, is incapable of

evoking the convulsive seizure. Further, the attack

ocurring in infancy or childhood may or may not be

repeated later in life in accordance with the degree
of susceptibility and the intensity of the exciting

factor.

Some interesting data bearing upon the discussion
in hand are presented by Dr. W. P. Spratling, in an
article in the Medical News, December 10, 1904,
who observed among the cases of epilepsy admitted
to the Craig Colony the strikingly large proportion
in which the attacks began during the first year of
life, especially at the seventh month, covering the
period of the first dentition, and during the sixth,
seventh, and eighth years, covering the period of the
second dentition. A correspondingly large number
of cases had their inception between 'the twelfth and
sixteenth years, that is, at the period of puberty. In

accordance with the facts, therefore, the conclusion

seems justified that difficult dentition, the piercing

of the gums by the teeth, may in predisposed sub-

jects, constitute a sufficient irritant to excite con-

vulsions, and these may ultimately lead to true epi-

lepsy. Those infants may be considered as predis-

posed who inherit a neuropathic tendency, whose

parents were epileptic, insane, or alcoholic, or suf-

fered from some other general vice that could be

transmitted to the offspring in a form capable of

vitiating its powers of resistance to disease. It

seems unlikely that difficult dentition alone is capable

of causing epilepsy in a child free from such ances-

tral taint and free at birth from a tendency to nerv-

ous disease. The same result may be brought about

by other sources of irritation, such as gastrointestinal

disorders, the eruptive fevers, and the like.

The Contagiousness of Leprosy.

According to a despatch in the newspapers said to

originate from one of the consulting physicians to the

Louisiana State Leprosy Camp, there are two hun-

dred lepers walking about the streets of New York
city, who constitute a constant menace to the popula-

tion. This assertion has been met by the reassuring

statement from one of the Board of Health physi-

cians, who is in a position to know the facts, to the

effect that there are only three cases of leprosy in

the city known to the Board of Health that are not

being cared for in institutions, and that it is very

unlikely that there are many others. A firm belief in

the contagiousness of leprosy is a popular conviction

that seems almost ineradicable, perhaps owing to

Biblical associations, yet most authorities now claim

that the disease is only mildly contagious, if so at all.

In this connection it is interesting to note the resume
of Dr. Zambaco's views given in our letter from
Constantinople in another column. Dr. Zambaco,
who has made the consideration of this question his

lifework, and who for thirty-two years has given

himself to the study of lepers in their natural sur-

roundings, has never met with a single case of con-

tagion, and believes that, in spite of the isolation of

the bacillus of leprosy, other factors, notably those

of heredity, play the dominating role in the transmis-

sion of the disease. The committee appointed by the

New York Medical Society in 1896 to investigate

leprosy also came to the conclusion that the malady,

though infectious, is not necessarily contagious, and
that factors other than mere proximity are necessary

for its conveyance. On the other hand, the conta-

gionists, as represented by the Berlin Conference of

1897, still maintain the extreme virulence of the

contagium of leprosy and deem it equal to that of

smallpox and plague.

Is Consumption Curable?

This question has been asked and answered in a

more or less satisfactory manner many times during
the past few years. The general conclusion reached
has been that if rational treatment is instituted and
conducted for a sufficient length of time, in the

early stage of the disease, consumption is a curable

disease ; but that, if the disease has been allowed to

proceed to great lengths, the chances are greatly

against ultimate recovery. Even in advanced cases,

however, life may be greatly prolonged if treatment

be conducted upon the most approved modern sys-

tem, fresh air and sunshine ad libitum and suitable

diet. In a paper on the subject read before the Ohio
Valley Medical Association, at Evansville, Ind., Dr.
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Paul Paquin thinks that the apathy with which the

world regards consumption is due to the following

causes: 1. Because the majority of the medical pro-

fession continues to consider tuberculosis, particu-

larly pulmonary tuberculosis, as incurable in any
event. 2. Because this circumstance and the kick

of instruction in sanitary science in our system of

education have produced a public mental attitude of

wanton optimism. 3. Because there remain here

and there a few who reject facts of infection mathe-
matically demonstrated the world over and continue

a public crusade in favor of their mistaken ideas.

4. Because when tuberculosis is recognized the truth

is often concealed so long from the patient and
relatives that the former loses precious chances of

recovery and is allowed to disseminate the disease

broadcast. 5. Because, by the marriage of con-

sumptives, prolific new centers of infection with far-

reaching fatal influences reinforce the popular idea

of unavoidable pathogenic perpetuity. use,

the diagnosis of the disease, in the great majority of

cases, is made too late for any measure of preven-

tion or cure to be effective. Dr. Paquin thinks

that medical students and post-graduate students

should be more carefully instructed as to the

diagnosis of the symptoms of incipient pulmonary
tuberculosis. If the pathology and clinical factors

of the borderland of the disease were better

known by many medical men, he is of the opinion

that consumption in its early stage would be more
frequently diagnosed. There can be no doubt that

the crux of the problem is in early diagnosis, and of

course it would be to the best interests of everybody
for the physician to be a skilful diagnostician. But
perhaps the most common cause of consumption be-

ing allowed to go too far, is that the sufferer him-
self, either through ignorance or for pecuniary
reasons, does not consult a physician until too late.

Liquor Drinking in Europe and in the
United States.

In the Sun of February 5 was a despatch from Lon-
don, giving certain facts from an English official

return as to the consumption of alcoholic beverages

by various nations during the year 1903. According
to this report, at that time the Bavarians were the

greatest beer drinkers, averaging 51 gallons a

year each, but of the nations Belgium came first,

with an average consumption of 47.7 gallons. The
United Kingdom averaged 29.7 gallons, and Amer-
ica was sixth on the list, with an average con-

sumption of 15 gallons. With regard to the

consumption of wine, France led with 30.2 gal-

lons, while America was last on the list with

0.4 gallons. Denmark was the largest consumer of

spirits per capita, averaging 3 gallons for each mem-
ber of its population. The United Kingdom con-

sumed .99 gallons per head. The consumption in

the United States was not given, but is stated to have
been greater than in the United Kingdom. The
report stated that so far as the revenue derived from
alcoholic beverages was concerned, the United
Kingdom had the highest proportion, 32 per cent.

The United States came next with 29 per cent.

Several other countries had 19 and 18 per cent., and
the average was 8}4 per cent. Drinking through nit

the Continent of Europe is probably on the increase,

in France and Belgium the habit shows no sign of

decrease. Beer drinking in Germany is still one
1 >f the features of national life. In Great Britain the

iemperance movement has during the past few years

made great strides, and the drink bill of that coun-
try decreases steadily year by year. There has

been a strong stand made by the Government and

prominent persons against excessive drinking in the

United Kingdom, and the benefits of the movement
are beginning to be shown. Drinking in the United
States, although less than in Europe, has increased

within the past few years. Probably the statement

made recently by Dr. Wiley that something like

85 per cent, of the whiskey sold over the bar in

America is adulterated, combined with the public

exposure of the wood alcohol scandal, may deter

some people from drinking that spirit.

Need of More Matrons at Police Station-

Houses.

The sixtieth annual report of the Women's Prison

Association and Isaac T. Hopper Home has just

been issued. Included in the report of the prison

visitor is a statement that there is a lack of ma-
trons at various station-houses. In some precincts in

which abandoned women abound, notably the fif-

teenth and eighteenth precincts, the women when
arrested are not brought to the matrons, but are

charged with disorderly conduct and furnish bail.

The matrons in the twenty-first precinct are sup
posed to receive all women arrested in the eighteenth,

but, according to the statement of the women them-
selves, those who can furnish bail are held in the

eighteenth until the bondsmen arrive. At the pres-

ent time, the report goes on to state, matrons are

assigned to 19 precincts out of 32 in the Borough
of Manhattan ; to 9 precincts out of 32 in the Bor-
ough of Brooklyn ; to 3 precincts out of 8 in the

Borough of the Bronx ; to 2 out of 9 in the Borough
of Queens, and to one precinct in the Borough of

Richmond. It is argued that a sufficient number of

women and lost children are received in each station-

house in the Borough of Manhattan to warrant the

appointment of matrons thereto, and that for the
sake of ordinary decency alone these appointments
should be made. Undoubtedly, women of whatever
description should not be left in charge of men, and
at least one matron should be on hand in everv
station-house.

To Study Territorial Diseases.—The government
of the Canadian Northwest Territories has estab-
lished a bacteriological and pathological laboratory
at Regina, and Dr. George Charlton has been ap-
pointed to take charge of the work. For the present
the laboratory will be situated in the government
building in connection with the department of agri-.

culture. The first research to be undertaken is an
investigation of the nature of a local disease of

horses known as swamp fever, which is rapidly-

fatal and occasions considerable losses yearly to the

ranches. The nature of the malady is to be deter-

mined, and then if possible means of treatment and
prophylaxis are to be devised. The recent epidemics
of diphtheria and typhoid fever will also be studied.

A New Cure for Seasickness.—A London dentist

is said to have invented a self-leveling steamship
bunk which is designed to remain in the horizontal

position no matter how heavily the vessel is pitch-

ing or rolling. The cot is suspended from a steel

framework by cords at each corner which are oper-

ated by electric motors in such a way as to counter-

act all motion of the boat, and automatically main-
tain the cot in a horizontal position. By pres-

a button an electric fan may be made to drive a

current of air across the face of the occupant. The
inventor, who has spent more than three years in

perfecting the device, says that, although he is one
of the worst sailors who ever boarded a ship, in

his swinging bunk he is now able to brave the worst
weather at sea without a qualm. Two of the Chan-
nel steamers are to be fitted with the new appliance.
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Army Medical Corps Examinations.—Preliminary

examinations for appointment of Assistant Surgeons

in the Army will be held on May 1 and August 1,

1905, at points to be hereafter designated. Permis-

sion to appear for examination can be obtained upon

application to the Surgeon General, U. S. Army,
Washington, D. C, from whom full information con-

cerning the examination can be procured. The es-

sential requirements to securing an invitation are that

the applicant shall be a citizen of the United States,

shall be between twenty-two and thirty years of age,

a graduate of a medical school legally authorized to

confer the degree of doctor of medicine, shall be of

good moral character and habits, and shall have at

least one year's hospital training or its equivalent in

practice. The examinations will be held concurrently

throughout the country at points where boards can be

convened. Due consideration will be given to the

localities from which applications are received, in

order to lessen the traveling expenses of applicants

as much as possible. In order to perfect all necessary

arrangements for the examination of May 1, appli-

cations must be complete and in possession of the

Surgeon General on or before April 1, and for the

examination of August 1, on or before July 1. Early

attention is therefore enjoined upon all intended ap-

plicants. There are at present twenty vacancies in

'the Medical Corps of the Army.

The Rontgen Congress in Berlin.—The Berlin

Rontgen Society has arranged for a congress in

commemoration of the first decennial of Rontgen's

discovery, to be held in Berlin from April 30 to May
3, 1905. The Executive Committee of the Congress

and Exhibition is composed of Drs. Eberlein, Immel-

mann, and Cowl, who will receive and acknowledge

notifications of membership, contributions to the pro-

ceedings, and other communications concerning the

Congress and Exhibition. Cards of membership
will be issued, from and after April 27, at the Bureau

of the Congress. The cost of the same, entitling also

to the volume of proceedings, is 15 marks, or 15 Brit-

ish shillings, or $3.60, which may be sent in advance

to the treasurer, Dr. W. Cowl, Gleditschstrasse 6,

Berlin. Early notice of participation, with precise

address, title of paper, etc., is desirable. It may be

found necessary to restrict the time devoted to the

single communication, discussion or demonstration.

An explicit circular concerning the Exhibition, which

is to be devoted to new and interesting articles per-

taining to the Rontgen ray, will be sent on early ap-

plication. Speakers in English, who may send in a

6hort digest before the Congress, will secure, as far

as is possible, a rendering of their remarks in Ger-

man at their close.

Appropriations for City Hospitals.—Upon the rec-

ommendation of the Committee on Einance the

Board of Aldermen has authorized an issue of $144,-

329 of corporate stock for the purpose of increasing

the size of the plot upon which the new Harlem
Hospital is being built, at Lenox avenue and 136th

and 137th streets. For the improvements at Belle-

vue Hospital $20,000 was appropriated, and $30,000
for additional street signs in the Borough of Man-
hattan.

Ether Explosion in a Hospital.—While a clinic of

Temple Medical College students was going on at

the Samaritan Hospital there was an explosion of
ether. Two physicians and two students were in-

jured and fifty others narrowly escaped harm. Drs.
L. W. Cunningham and H. A. Duncan, residents

at the hospital, were seriously burned about the
head and arms. Daniel Kennedy and James Craw-
ford, students, were similarly though less seriously

burned. Dr. W. Wayne Babcock was directing

preparations for the operation, but was not injured

The flames were quickly extinguished.

Consent of Patient Must be Obtained Before the

Performance of a Major Operation.—The decision of

an Illinois court affirming a finding of $3,000 dam-
ages against a surgeon charged with operating upon
a woman without her consent, will be taken to the

Supreme Court of the State. The decision of the

lower court was rendered in 1897, and that of the

Appellate Court was handed down last week. After

the operation, it was claimed, the plaintiff's condition

became critical, and she is now a patient in the Kan-
kakee Insane Asylum. The decision of the Appellate

Court is that any surgeon who performs a major sur-

gical operation without the consent of the patient is

liable to damages. The consent of the nearest rela-

tive does not relieve the surgeon of the liability.

Smallpox in Illinois seems to be on the increase, as

during the past week twenty-seven cases were sent

to the Isolation Hospital in Chicago. Four had old

scars said to be from vaccinations made in early

childhood, but had never been revaccinated. Twenty-
three never had been vaccinated at all; seven were

unvaccinated children under the school age of six

years. Twelve of the patients came from down-town
lodging houses. Not even a telegraph message, it is

said, can reach Smithfield, a village forty miles west

of Peoria, 111., so strict is the smallpox quarantine

and so great is the ravage wrought by the malady.

The last means of communication with the outside

world was cut off when the telegraph office was
closed by the illness of the operator. Many deaths

have occurred and the State officials have prohibited

the stopping of trains at the village.

The Oppenheimer Company.— According to the

Tribune of this City several of those whose names
have been published as indorsers of the Oppenheimer
treatment of alcoholism have issued an announce-

ment withdrawing their endorsement of the enter-

prise. Among those who have refused to permit

the further use of their names as sponsors for the

method are Bishop Potter, Rev. Dr. Parkhurst, Rev.

Robert Collyer, Hon. Chauncey M. Depew, and Mr.

J. D. Kennedy of this City, and Rev. Floyd W.
Tomkins of Philadelphia.

Willard Hospital Dedicated.—Simultaneously with

the unveiling of the statue of Frances E. Willard at

Washington, February 17, the Frances E. Willard

National Temperance Hospital, Chicago, was for-

mally dedicated. Following the ceremonies a public

reception was held, and many visitors inspected the

hospital. The building is four stories high, built of

pressed brick, and has 75 beds. The corner-stone

was laid in September, 1903. The hospital was
founded twenty years ago.

The Medical Library and Historical Journal.—The
establishment of the printers of this journal was
almost wholly destroyed by fire on February 13. The
January issue of the journal was on the press and the

plates were lost. Fortunately duplicate copies of all

important manuscripts were made before sending

them to the printer, so the heavy loss incurred by the

Journal will not be shared by its contributors or

readers. The editor announces that immediate steps

have been taken for the making of new plates and du-

plicating the entire number which was in press and
that this issue will be published at the earliest possi-

ble date.

New Law Relating to Morgues.—The Health Com-
mittee of the City Council of Chicago recently rec-

ommended an ordinance to compel every hospital to

maintain a morgue for the care of those who die in

the institution until relatives have been notified. Un-
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less permission is given by the relatives, bodies

cannot be removed from hospitals for twenty-four

hours after death.

The Canton, Ohio, Medical Society.—The annual

banquet of this society took place a short time ago

and was the occasion of a notable gathering of mem-
bers and invited guests. At the January meeting

of the society the following officers were elected

:

President, Dr. E. J. March; Vice-President, Dr. G.

A. Kelly; Recording Secretary, Dr. C. F. Schiltz;

Corresponding Secretary, Dr. L. D. Stoner; Treas-

urer, Dr. Frank D. Hinden.

The Australasian Medical Congress.—The seventh

session of the Australasian Medical Congress will

be held in Adelaide, South Australia, during the

week, September 4 to 9, 1905, under the presidency

of Dr. E. C. Stirling. There will be seven sections,

viz., Medicine ; Surgery ; Gynecology and Obstetrics

;

Eye, Ear, and Throat ; Pathology, Physiology, and
Pharmacology ; Public Health ; State Medicine and
Medical Ethics.

Imperial Support of the Teetotal Movement in

Germany.—German army officers are henceforth to

be allowed to drink to the health of the Kaiser or

anybody or anything else, in plain water instead of

beer or Schaumwein. This permission was given

in answer to a request by Dr. Adolph Banzer of

Munich, a member of the Society Against the

Misuse of Spirituous Liquors, asking whether of-

ficers might drink toasts in water. The Prussian

minister of war replied that the Emperor has re-

plied to the inquiry to the effect that "no compulsion
exists to partake of toasts in alcoholic drinks, and
that it may be left to the movement now in progress

to advance this idea in all circles."

Dr. Joseph A. Hall of Cincinnati, a captain in the

Ohio National Guard, has been appointed to the

staff of Governor Herrick.

Dr. H. D. Hinckley has been elected Dean of the

Cincinnati Polyclinic and Post-Graduate Medical

School.

Osteopaths Not Physicians.—The Missouri Su-

preme Court has rendered an opinion in which it

holds that osteopathists are not physicians and sur-

geons under the laws of that State, and that if they

attempt to treat diseases they are responsible for

damages resulting from injuries sustained by the

persons under their care.

Banquet to Dr. Simon.—A testimonial banquet in

honor of Dr. John H. Simon, Health Commissioner
of St. Louis, was given on February 11, and about

three hundred guests attended. Mr. William Marion
Reedy acted as toastmaster. Among the speakers

were Lieut-Governor Chas. P. Johnson, Dr. W. G.

Moore, Judge Jas. R. Kinealy, andJames Hagerman.

Early Diagnosis of Pulmonary Tuberculosis.—The
Illinois Board of Health has just issued, for distri-

bution to the physicians of the State, a pamphlet set-

ting forth succinctly and systematically the various

signs, general and local, by which an early diagnosis

of pulmonary phthisis may be made. An examina-
tion of sputum for tubercle bacilli will be made by

the laboratory physicians of the Board of Health,

without charge, for any Illinois physician.

The Osteopathic Bill, introduced recently into the

New York Senate, has been introduced into the

Assembly and referred to the Committee on Public

Health. The public hearing on the measure will be

on March 1, at 2 p.m., before the Senate Judiciary

Committee and the Assembly Committee on Public

Health, in the Judiciary Committee Room in the

Capitol.

State Board of Health of Illinois to Enlarge the

Scope of Its Work.—The laboratory work of this

Board is to be so increased that it will become of

greater benefit to the physicians of the State. Con-
tainer stations will be established in every county of

the State, where containers for bacteriological speci-

mens in blank forms for transmission may be secured

in the shortest possible time. It is thought that these

containers will be placed in the hands of secretaries

of county medical societies for distribution.

A Non-vegetarian City.—The municipal authorities

of Berlin after due consideration have decided to

refuse a legacy of 500,000 marks left to the city

by the late Professor Baron of Bonn. The money
was to be used for the purpose of founding an

orphanage which should bear the donor's name, and

in which children should be brought up on an ex-

clusively vegetarian diet. An additional condition

was to the effect that no medical man should be

allowed to sit on the board of directors.

A Bill to Stop Incubator Exhibits.—The managers
of places of amusement who exhibit infants in in-

cubators will be guilty of a misdemeanor if a bill

now before the Legislature at Albany is enacted.

The measure has been introduced at the instigation

of the Society for the Prevention of Cruelty to

Children.

For a New Census.—Health Commissioner Dar-
lington has applied for an appropriation to meet

the expenses of taking a new census of the city. As
the last Federal census is supposed to have under-

estimated the population of the crowded sections

the death rate of the city is made to appear higher

than it really is.

A Monument to Virchow.—The city of Berlin has

planned to honor Rudolf Virchow's memory by the

erection of a monument to be placed at the intersec-

tion of the Karl- and Luisen-Strasse, a square which
will henceforth be known as Virchow-Platz.

Obituary Notes.

—

Dr. T. Melville Lippitt of

Columbus, Ohio, died on February io, of laryngeal

stenosis, at the age of thirty-two years. He was born

at Mount Vernon, Ohio, and graduated from the

Starling Medical College in the class of 1897. He
practised in Columbus, and was one of the rising

young men of the profession at the time of his death.

Dr. Elihu Russell Houghton died at his home
in this city on February 19, from appendicitis. He
was born in Jersey City in 1864; was graduated in

arts from Amherst in 1885, and in medicine from the

Bellevue Hospital Medical College in the class of

1888. He had served in the United States Navy and
in the Immigration and Marine Hospital Services.

Dr. Henry F. Hendrix died at his home in St.

Louis on January 28, aged sixty-two years. He was
graduated from the St. Louis Medical College in

1874, and practised in St. Louis for twenty-eight

years.

Dr. John Shore, formerly one of the pioneer phy-

sicians of St. Louis, died at St. Charles, Mo., on

January 30, at the age of eighty-five years. He was
graduated from the Jefferson Medical College in

1842. He was born in Petersburg, Va., July II,

1819.

Dr. James T. Renouf of Atlanta, Ga., died on
February 19, of angina pectoris. He was a graduate
of the Southern Medical College in the class of 1887.

Dr. Israel T. Hunt of Boston died February 16,

from the results of a fall. He was sixty-five years

old and was a graduate of the Harvard Medical
School in the class of 1870.

Dr. H. R. Van Rensselaer of Springfield, Mass.,

died February 13. He was born in Saratoga County,
N. Y., and was graduated from the Albany Medical
College in 1882. He practised for about seventeen

years in Pittsfield, but was forced by illness to retire

from active work.
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THE NEW YORK MEDICAL GYMNASTIC AND
MASSAGE SOCIETY, AND THE KINESIPATHY

BILL.

To the Editor of the Medical Record:
Sir:—The New York Medical Gymnastic and Massage

Society wishes to correct the impression that it has had

anything to do with the bill now before the Legislature

m regard to a special State licensing of practitioners of

Massage or Medical Gymnastics. No one has ever been

authorized to associate our Society with such a bill. Our
Society has always stood opposed to any legislative meas-

ure along this line. Letters to his effect have been sent

to Senators Fitzgerald and Brackett.

H. C. Thompson, M.D., Secretary.

New York, February 20, 1905.

OUR LONDON LETTER.
(From Our Special Correspondent.)

PRINCESS VICTORIA'S ILLNESS—PROGRESS OF GYNECOLOGV
—HEMATURIA—OOPHORECTOMY FOR MAMMARY CANCER

—

TROPICAL EXPEDITIONS—BRITISH ASSOCIATION.

London, February 3, 190s.

A good deal of sympathy is felt for the Royal family as

the Princess Victoria has undergone an operation for re-

moval of the appendix, which had for some time given

sufficient cause for considering the advisability of such a

course. After a recent mild attack of influenza the

symptoms became decided, and the operation was de-

termined on. It was uncomplicated and II. R. H, is

progressing most favorably.

Professor J. W. Taylor in his valedictory addn
president of the Gynecological Society gave some inter-

esting notes on recent progress. His own work was co-

terminous with the existence of the society which he joined

at the outset, 20 years ago. In that time he had per-

formed 1,291 operations, with only 85 deaths. Many of

these deaths were not due to the operations. His best

work he considered was in the latter part of the time

—

the last five or six years in which his mortality had fallen

to 1 per cent. His experience extended over days of ig-

norance, when everything favored infection, days of em-
pirical asepsis, and the later days of knowledge. He
attributed the greatest importance to the recognition of

heat as a sterilizer, disinfection of the hands by per-

manganates, spirit, and biniodide of mercury, not merely

before operation, but after every dangerous contact. Also

to the substitution of fine, interlocking, chain sutures of

silk, instead of ligaturing en masse. He found fine silk

was absorbed in time as completely as catgut. Pelvic

hematocele, the so-called broad ligament hematoma, form-

erly the commonest post-operative complication, he had not

found due to the use of a sharp needle as had been sup-

posed. It was more likely due to ulcerative erosion of

vessels owing to infection from the thick silk used for

tying the pedicle. Removal of the appendages for myo-
mata had been largely abandoned in favor of abdominal
or vaginal hysterectomy, and he now seldom performed
it for gonorrheal tubal disease, preferring treatment with

biniodide of mercury. Even in cases demanding operation,

this may be combined with evacuation of the sac and
drainage—a plan superior to the old operation.

In inguinal celiotomy by the method of Reclus he found
that by tying off a small amount of mesentery at each side

of the spigot of glass, at the original operation, the sub-

sequent division of the intestine was practically bloodless.

In conservative operations some of his greatest successes

had been the separation of adnexal adhesions to the in-

testines, causing obstruction ; hysteropexy and ventrosus-

pension were also conservative, but he had found con-

servative operations on the appendages rather disappointing.

In simple prolapse of the ovary from retrodisplacement

he found the best plan was to shorten the round ligaments
without opening the peritoneum. He had given up
anterior in favor of posterior colpotomy, and said there

were advantages in this procedure even in virgins and
children ; the essential points were thorough disinfection

of the vagina, and free drainage with iodoform gauze.

Increased consideration might well be given to vaginal
ovariotomy and vaginal enucleation.

A paper on hematuria, by Dr. A. E. Garrod, at the

Medical Society, brought out a number of interesting ob-
servations in the course of the discussion that followed it.

Dr. Garrod said the chief interest in the symptom was
clinical, in which it differed from hemoglobinuria. The
ozonic ether and guaiacum test was very delicate, and
failure to obtain the blue rings was satisfactory evidence

of the absence of blood. He mentioned the possibility

of renal sarcoma in infants and infantile scurvy as some-
times accounting for obscure hematuria. Hemophilia is

also to be remembered as well as the more common
causes, nephritis, calculus, etc. The Bilharzia and rarer
causes were also considered. Instances from eating rhu-
barb—some in only small quantities, also occurred. Dr.

Bruce Porter mentioned the case of a man of 50, who had
two attacks after eating large quantities of asparagus.
Dr. T. H. Kellock spoke of papillomatous growths in the

kidney, and he, as well as Dr. J. H. Bryant and Mr.
Swan, emphasized the value of the cystoscope. The last-

named speaker instanced the case of a lad whose bladder
had been opened to deal with a suspected papilloma, but
nothing was found, though subsequently a tuberculous con-
dition was discovered by the cystoscope. Dr. Poynton re-

ferred to hematuria, without other symptoms as some-
times met with in infantile scurvy. In malignant endo-
carditis, renal hemorrhage also occurred not merely from
infarcts but from toxic nephritis. Mr. Langton, presi-

dent, referred to the rough clinical diagnosis that, when
blood was intimately mixed with the urine, it was prob-

ably from the kidney or ureter; when appearing at the be-
ginning of micturition it was more likely from the urethra.

In a case with all the symptoms of renal calculus, he had
explored the kidney without result, but the man com-
pletely recovered, and was quite well 18 years afterwards.
lie thought hematuria more frequently due to small than
to large sto

.Mr. Hugh Lett has communicated to .the Medico-Chi.
an analysis of 99 cases of inoperable mammary cancer,

treated by oophorectomy. Marked improvement followed
in 23.2 per cent., less improvement in 13 other cases—that

is, 36.4 per cent, were benefited. Excluding patients over

50, this percentage rose to 41.3. In successful cases the

benefit had been great; in no case was a cure obtained.

In one, the patient was alive and well five years after

iperation; four others had good health for four and one-
quarter years, or more ; in fifteen the improvement lasted

over a year. The results were slightly better when thyroid

extract was given.

Mr. Bruce Clark showed a patient now well, five years
after operation. In no other case had the patient survived
more than three years, but in all some improvement had
followed. He never resorted to the treatment except in

im iperable cases.

Mr, Stanley Boyd thought chronic cases were most favor-

able. In one of his own the cancer had existed four and
one-half years before operation, and the patient lived

twelve years, afterwards. In a case of Dr. Herman's it had
existed six and one-half years before oophorectomy, and
the patient lived twelve years after. He thought other

records showed the importance of the time that the cancer

had been present before opration. In these chronic cases

the resistance of the patient was high. He had two or three

times removed both breast and ovaries, and his impres-

sion was in favor of the combined operation.

Mr. J. Hutchinson, Jr., mentioned the difficulty of obtain-

ing evidence of duration, and said an intelligent woman
with a large cancer had told him it had lasted a week.
He also referred to the spontaneous disappearances of can-

cer which sometimes surprised. He thought a time limit

could not be fixed. He had removed a breast for cancer

and the disease returned ten years later.

Dr. Herman said those cases did best which were
operated on about the menopause. Thyroid treatment

he thought beneficial.

Mr. McAdam Eccles attached great importance to the

nature of the carcinoma and the rapidity of growth; also

to the microscopical examination of the ovaries removed,
as well as to the shrunken growth. A patient of his

lived twenty-six months after oophorectomy, but had been

practically well for sixteen months.
Mr. Pearce Gould referred to the fallacy of the statistics

of collected cases, only successful ones being published

as a rule. He had only seen one case with a striking

result, and in that the patient unfortunately died from
intestinal obstruction. Sections of the shrunken growth
showed atrophy and fibrosis of the cell elements. He did

not feel able to press the operation on patients. He had

seen several cases of spontaneous arrest. Until the nature

of cancer is known, it is impossible to see what physiological

means can account for these arrests, but he looked for-

ward to their discovery and employment.
The 13th expedition of the Liverpool Tropical School

has returned. The members, Drs. Boyce, Evans, and
Clarke, were entertained at a luncheon on Monday, by

Sir Alfred Jones, who, in his speech, suggested that such

work should be invested with more of an international

character. If other nations interested in West Africa were

to join, the results would be still more successful. Dr.

Boyce said this was only a segment of a greater expedition

all of which was working to the same end. A telegram

from Princess Christian was read accepting the position
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of Honorary President of the Liverpool School, and
requesting to be kept informed of the progress of its

work.
Details of the arrangements for the meeting of the British

Association in South Africa were issued -

'rof.

G. H. Darwin is president-elect. Opportunity will be af-
forded for visiting the battlefields, the Victoria falls,

other places of interest. At the wish of the local bodies
competent investigators will deliver addresses on local prob-
lems. Colonel Bruce will deal with bacteriological ques-
tions of practical importance to South Africa. Others will
discuss geological and archeological questions. The
tional meeting will be in Cape Town (thin da; 1 and
Johannesburg (three days).

OUR PARIS LETTER.
(From Our Special Correspondent.)

ELECTION OF PROFESSOR RECLUS TO THE CHAIR OF THE SURGERY—THE ASSEMBLY OF THE MEDAILLE d'OR—ELECTION
OF M. CHAMBERLAND AND PROFESSOR POIRIER—TRACIIE0-
I'.KOXCHO-ESOPHAGOSCOPY—RADIOGRAPH OF A FRACTURE OF
THE HUMERUS—AUTOINOCULATION OF SYPHILITIC CHANCRE—THE AMOUNT OF CARBONIC OXIDE CONTAINED IN A LO-
CALITY—DEATH OF DR. LECORCHE.

Paris, January 30.

The Faculty of Medicine de Paris has just elected Dr.
Reclus as professor of clinical surgery. This learned man
who only a year ago was appointed professor of operative
medicine has attained more rapidly than would seem pos-
sible the chair of clinical surgery at the Hopital de la

Charite, left vacant by the death of Professor Tillaux. Pro-
fessor Reclus began his course on January 27, by delivering
a eulogy on his predecessor, Tillaux. At this time he gave
full evidence of his powers as a finished orator, which
makes him so pleasing to an audience.
At the Assistance Publique, two sets of judges have just

been elected to decide on the merits of the candidates,
internes of the Paris hospitals, who desire to obtain the
medaille d'or de l'internat. Every year a certain number
of medical internes of the Paris hospitals, having completed
their service of four years in the city hospitals, are admitted
to this assembly which offers two gold medals. One of
these medals is given to an interne in medicine, the ether
to an interne in surgery and obstetrics. One test that is

given to these candidates consists in the delivery of a me-
moir on a scientific subject to be chosen by the interne him-
self; besides which, there are two other tests, one a writ-
ten, the other an oral examination.

Professor Chamberland has just been elected to the
Academy of Medicine to succeed Professor Duclaux, de-
ceased. The important work of this distinguished man in

the domain of bacteriology at the Pasteur Institute is well
known. Guisez recently read before this body a very in-

teresting work on the general results obtained by the
method of tracheobroncho-esophagoscopy, describing the
numerous advantages and the improvements that are due to
this method, which he was the first to use in France.

Professor Poirier has just been nominated in the section
of anatomy to succeed Professor Marey. deceased. Poirier
was for ten years director of the anatomical work in the
Faculte de Medecine, and was appointed professor three
years ago. The Academy in electing him one of its mem-
bers, shows the esteem in which they hold his works, among
which his "Anatomie humaine" in five volumes is especially

worthy of mention. It has become a genuine classic.

At the same meeting Auguste Broca presented the radio-
graphs of a fracture of the upper extremity of the humerus
in a small girl of ten years. The fracture was recognizable
by the classical signs also; it was located about two cm.
below the cartilage covering the head of the bone. The child

had been treated by the application of Hennequin's appa-
ratus, and the radiograph demonstrated that the reduction
of the fracture was not perfect by this method. Under these

conditions, after chloroform anesthesia, Broca had exten-

sion made by an assistant, while he exerted in the axilla a

direct propulsion from within outward, on the diaphyseal
fragment. When he felt the reduction of the fracture with
his lingers, he immobilized the shoulders and the arm, with
the forearm at a right angle, in a large plaster apparatus
The radiograph showed an absolutely perfect result.

At the meeting of the Societe Medicale des Hopitaux,
Queyrat presented some extremely interesting cases demon-
strating indisputably the possibility of autoinpculation of
the syphilitic chancre. It is well known that one of the

dogmas on which the specificity of the syphilitic chancre
rests, is that.it is not inoculable in the patient who ppss
it. On this point almost all syphilographers agree. But
Queyrat reports several experimental results tending to

prove the theory that syphilitic immunization is progres-

sively acquired and that it is positive only for a time

—

about a month after the inoculation. The author has made

a serie-, o) experiments directly on man bj prai using these
autoinoculations on syphilitic subjects. Out of thirteen cases
he has obtained positive results three times. 1 le presented at

the same time to the 1 1 a Female orang-outang, in which
Metchnikoff, of the Pasteur Institute, produced several suc-

cessive syphilitic chancres by inoculation. 1 hi anil

first inoculated on the left eyebrow frbm a syphilitic char
of the macacus ; ten days later, it was inoculated anew •

the virus of a human chancre on the right superciliary arch
and eyelid. The first inoculation gave rise twenty-six days
later to a large syphilitic chancre ; the second inoculation
had as a result four syphilitic chancres, which appeared
after twenty days of incubation. This experiment of

Metchnikoffs appears to prove that the immunization of
the organization against the syphilitic virus 1- not estab-

lished so rapidly as has hitherto been believed.

At the Academie des Sciences, Professor Armand Gautier
showed some apparatus, the outcome of researches by
Albert Levy and Becoul, which was made for the purpose
of determining approximately the quantity of oxide of

carbon that the atmosphere of any locality can contain. This
apparatus is based on the property of carbonic oxide which
decompo-i

I es, thus setting iodine free. The
air to be examined is conveyed into the apparatus where it

is intimately mixed with an iodic solution heated to 6o° C.

If the air contains oxide of carbon, it will set free iodine in

amount proportionate to that of the oxide of carbon con-
tained in the air. In order to measure the quantity of

iodine set free, and consequently the quantity of carbonic
oxide contained in the air, we pass the air into a tube con-
taining chloroform ; this will be colored rose to a greater

or less degree. It is sufficient then to compare the colora-

tion obtained with that of a series of test-tubes containing
chloroform and tinted with carbonic oxide in definite pro-
portions, in order to determine the amount of poisonous
gases in the air examined. This method has a practical ap-

plication, for it has been shown by it that the troubles

experienced by the employees in the crematory of Pere-
Lachaise, are due to the poisonous action of the gas
liberated by the combustion of coke.

Among the noted men who have recently died should be
mentioned Dr. Lecorche, professeur agrege at the Faculte
de Medecine, honorary physician to the Paris hospitals. He
was the author of several important works, among which
are one on gout, another on diabetes, and a third on diseases

of the kidneys.

OUR LETTER FROM CONSTANTINOPLE.
(From Our Special Correspondent.)

SMALLPOX—WORK OF THE MEDICAL SOCIETY—MODE OF PROPA-

GATION OF LEPROSY—FISH-EATING THEORY—ARGUMENTS
FOR THE NON-CONTAGIOUSNESS OF THE DISEASE— NEW-

BRITISH SEAMEN'S HOSPITAL—TURKISH QUARANTINE

—

DEATH OF DR. BOUKOWSKY.
Constantinople, January 20, 1905.

From a medical point of view there has been little of inter-

est doing in Constantinople during the last few months.
Public hygiene has been much written about, but all the

writings amount to paper plausibilities in the form of in-

structions, recommendations, and the important action of

"trades," i.e. a putting forward of arguments in favor of

anything possible or impossible.

Smallpox is prevalent, as usual, at this season; vaccina-

tion and revaccination are not only recommended but com-
manded. The intelligent of the population anticipate the

recommendations and instructions, and there the matter
ends, to be taken up again next season. The conditions

favoring the propagation of infectious diseases are always
and everywhere present in the Turkish Empire, and epi-

demic recrudescence is a matter of course.

Vaccination is a spasmodic and seasonal performance.
It is, therefore, not necessary to assume fresh importations

of the disease to explain the perennial recurrence of small-

pox. American and European statistics with reference to

the seasonal appearance of this disease have no correlation

with its occurrence in any large town in Turkey. The
disease never dies out. From early winter to spring it is

active; in summer it is more quiescent. On the strictly

geographical distribution and periodicity of smallpox
Turkey throws no light. New centers of infection are con-
tinually being produced, as may naturally be expected from
the wandering and. at times, the gregarious massing of cer-

tain classes of the population in the many "Khans'' for

travelers from the interior, where smallpox prevails, and
who are clothed with materials to which infection clings.

The winter session of the Medical Society has so far

been marked by good work, i. e. by practical demonstrations.
The most interesting subject, however, is that of the con-
tagion of leprosy, which was before the Society some years
ago. Several commissions were appointed to examine and
report, but the results of their labors are apparently still

in abeyance.
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At the International Medical Congress of Madrid,

Dr. Zambaco Pacha, who is, and has been always, an anti-

contagionist with regard to leprosy—made a communication
on the subject, which appears not to have received the at-

tention it deserved, nor what the learned Pacha antici-

pated. However that may be, the communication has been

followed up by an annex communication
—"Epilogue An-

nexe de la Communication faite au Congres International

de Madrid," in which Dr. Zambaco, after some years, re-

views the course of his studies and arguments, reexamines

the surviving lepers he has watched for many years, and

the new cases which have occurred more frequently in the

newly established clinics during those years, and with the

collaboration of numerous colleagues who were well placed

and qualified for the work, ever practising in the countries

and localities where leprosy more or less abounded, and
who devoted long investigation concerning the contagion

and heredity of leprosy in this part of the East. The pros

and cons are given fully and in detail. "For 32 years,"

writes Dr. Zambaco, "I have given myself to the special

study of lepers, and in the midst of their surroundings,

without ever having met one single case of contagion.

My numerous colleagues, whether in the leprous districts

of the Ottoman Empire, or otherwise, have never shown
me an example of transmission by means of intimate con-

tact, even by conjugal relations, over periods of 15 to 20

years, and beyond. Bacteriology, however, having shown
the bacillus of the disease, it is generally understood that

leprosy should be fatally and everywhere contagious. Ac-
cording to me, the question cannot be resolved except

by the attentive and prolonged study of the sick, i.e. by
clinical study, for there are many secrets of the mode of

propagation of leprosy that even bacteriology has not been

able to penetrate."

The facts advanced and the evidence adduced by our
learned and distinguished colleague are worth careful peru-

sal and study of both contagionists and non-contagionists.

His studies cover a large field of inquiry; they indicate

the localities where the subjejt may be carefully studied

under various and different conditions of national and
social life, climate, dietary, the relations of the sexes, mar-
riage, and offspring. Turkey, European and Asiatic;

Greece; the islands of the Archipelago; Egypt, Syria and
Palestine, in short every place where leprosy exists, has in

some measure and manner, given facts in support of Dr.

Zambaco's views of heredity of leprosy, but not of con-
tagion, whilst his numerous colleagues—men of learning and
distinction—are singularly unanimous in support of his

views.

With reference to the fish-eating theory of the cause of

leprosy, Dr. Zambaco states (on the authority of Dr. Kara-
marondi, one of his collaborators) "that, in the island of

Samos, the Lenten session and fasts of the Orthodox give

150 days a year," and asks, "what diet is observed during
these days of abstinence? Dried or salted fish, and in-

fected, frightfully stinking, which the people moisten with
"eau de vie" at one piastre the litre, and with a

local wine containing from 20 to 30 per cent, of alcohol.

Such a diet and such a hygiene, under the rays of a sub-
tropical sun, are favorable to all cutaneous diseases

—

favorable to the culture of the bacillus—yet, in no way, do
these conditions appear to influence the contagion of
leprosy." The islands of Leries, Volo, Libassia, Platanos,
Kerassia, Gano, and Thassas, present similar conditions,
yet not one case proving contagion has been established.

Egypt and Palestine, which, from time immemorial have
been endemic centers of leprosy, especially Jerusalem and
Damascus, are also considered in detail. Dr. Zambaco lays

stress on the reports of Dr. Engel Bey, who, though a
contagionist, whilst insisting on the antiquity of leprosy
in Egypt in the time of the Pharoahs and other neighbor-
ing peoples, is astonished to see that, although no measures
have been taken even to restrain the malady—the lepers

living pell mell with the inhabitants—the number should
be relatively so small, and that strangers coming to Egypt
are not infected in the very cradle of leprosy, where the
most favorable conditions for its propagation are reunited
—Alexandria being a striking proof, as there live many
Europeans, and no leper among them—though there are
some from Crete. Further, that Dr. Engel Bey, estimating
the number of lepers in Egypt at 18,000, has not in twenty-
two years seen a leper contaminate either a native or a
foreigner, though lepers everywhere abound, which state-
ment is confirmed by other physicians practising there,
clearly proving that the bacillus is not aggressive in Egypt.
The leper house at Scutari, which is supposed to be for

isolation, is adduced as a proof of the non-contagiousness
of the disease, "for there strangers enter freely into the
chamber of the lepers, and remain there, eatingand drink-
ing with them from the same vessels, breathing for hours
the supposed-to-be-infected air, even resting on the beds
without thought or fear of contagion, which is, indeed,
rare, and under exceptional conditions—a mere coinci-

dence." A certain class of Spanish Jews, driven by perse-

cution from Spain, took refuge in Turkey in the reign of

Bayazid II. Since then they fixed themselves at Stamboul,
and in the province of Salonica. Now, these Spanish

Jews only among the native races of Constantinople count

many lepers. They preserve their leprosy by ancestral

heredity. They had it already in Egypt under the

Pharoahs—the cradle of leprosy—before the Exodus, and
imported it into the desert and wherever they established

themselves. Besides these Jews of Hebrew origin—there

are at Constantinople Jews of Polish, Russian, German,
Hungarian, Roumanian origin, abounding in quarters of

Galata, miserable and sordid, yet they count not a single

case of leprosy. They are different in origin, being Tartar,

German, clans of Indo-European race, and do not suffer

from leprosy as do their coreligionists from Spain, who
have been in Constantinople for 400 years, and have al-

ways numerous cases of leprosy amongst them, and are in

continual communication with the other elements of the

population, without communicating leprosy to them. Hence,
concludes Zambaco Pacha, the leprosy of the Spanish Jews
is due to ancestral heredity—ethnical—from their direct

descent from the Hebrews of Moses.

The learned Pacha then gives an historical sketch of the

Jewish race, bearing on the subject of leprosy, which is

full of interest. In Egypt, Constantinople, and elsewhere

it is notorious that the lepers mix in general society. They
are venders of vegetables, fruits, milk, and other merchan-
dise. They are in domestic service, mix together in

churches, cafes, and places of public entertainment, and are

not generally avoided unless their appearance is repugnant

from open sores. Such is the summary of the "Epilogue

Annexe" of Dr. Zambaco Pacha. The statements and
facts are brought forward as a protest against the con-

clusions of the Berlin Conference of 1897, proclaiming the

contagiosity of leprosy as "always and everywhere—even

in Central Europe—equal to that of smallpox and plague."

Your correspondent, who has practised in Egypt and
Turkey for thirty-six years, who has visited most of the

leper establishments, and taken an interest in the subject

of leprosy, has arrived at the conclusion that the disease

—

the bacillus notwithstanding—is feebly, if at all, contagious

in these parts of the East, and that the evidence of heredity

is strong.

The new British Seamen's Hospital was formally opened
on January 18. It is a solid construction, erected on the

old site. It has accommodation for forty patients and is in

all respects up to date. It is lighted by electricity, and has
an electric lift ; is elegantly furnished. The general and
private wards are spacious and airy. The operating theater

is a marked feature .of the hospital, is supplied with the

latest appliances for aseptic and antiseptic surgery, and
has a good stock of instruments. After a short religious

service, the hospital was declared to be open by the Lady
Susan Townley, wife of H. B. M.'s charge d'affaires.

The operations of Quarantine appear to be satisfactory,

since no complaints are made by the shipping interests.

In regard to quarantine, Turkey has fallen into line with
the other Powers, instead of as formerly being passively

obstructive.

Dr. Boukowsky Pacha, the chief government chemist,

and head of the hygienic service, died a few days ago. His
services were much appreciated by the Imperial Govern-
ment during the plague and cholera epidemics in Syria

and Asia Minor, where he organized a special service.

A Human Toxophile.—At present there is in Glasgow

one Captain Vetrio, who styles himself the "poison-proof

man," giving exhibitions in one of the places of entertain-

ment of his ability to swallow lethal doses of certain

poisons, such as strychnine, phosphorus, and so on, with

apparent impunity. With these we are told he varies his

menu by eating glass and flower-pots ! Before he made his

first public appearance, a number of medical men responded

to his invitation to meet him in the Windsor Hotel, where

he swallowed half a grain of strychnine in their presence,

and also, we are told, partook in quick succession of con-

siderable doses of paris green, blue indigo, verdigris, and

so on, without evil effects. This demonstration, we are

further told, concluded by Captain Vetrio's eating a con-

siderable portion of a stick of phosphorus. He invites

medical men to bring their own poison. A letter appeared

in the Glasgow Herald pointing out the responsibility rest-

ing with any medical man, from a medicolegal standpoint,

who should, in the event of this man's death, have supplied

him with the poison.

—

Medical Press.
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JfrngrrsH ofMtntral £>ronr?.

The Boston Medical and Surgical Journal, February 16,

1905-

Perilous Calms of Appendicitis—Robert Wallace Hardon
sums up his paper as follows : Defervescence of symptoms
and apparent better condition of a patient do not always
mean recovery, but may be the forerunner of a more
dangerous condition. There being no specific for the

disease, no matter what treatment is used, the one who
procrastinates should shoulder the responsibility for the

death. When a clear diagnosis is made, but one treatment
should be advised, that of operation as soon as possible

under the conditions, or the golden opportunity may be
forever gone. The physician who does not explain the

great dangers of delay and the small comparative danger
of operation is doing his patient a serious injustice, which
often leads to fatal results. Operation at the proper time
usually greatly shortens convalescence, and eliminates all

danger from this cause hereafter. Procrastination is the

greatest cause of surgical deaths, operation often being
performed as a last resort, when but little hope of recovery
exists.

The Prognosis of Epilepsy—William Aldren Turner de-

clares that sex plays little part in the general prognosis of

epilepsy. As to the influence of sex upon the mental condi-

tion in epilepsy it appears that a larger percentage of wo-
men escape the deteriorating influence of epilepsy upon the

mind than men, but that when dementia develops, a rather

higher percentage of women are affected. The hereditary
maladies taken into consideration in the writer's investiga-

tion were epilepsy and insanity. The conclusions in this

regard are that there is as great a chance of arrest of

epileptic fits in those who have, as in those who have not,

a known family history of epilepsy. In those who have an
hereditary history, the chances as to whether the fits be-

come arrested, improved or confirmed, are in any given

case about equal. As regards general improvement, more
is to be expected in those who have no hereditary disposi-

tion, while a considerably smaller percentage of confirmed
epileptics is to be found among those who have no family

predisposition to the disease. A family tendency to either

epilepsy or insanity, although it offers no obstacle to the

arrest of the seizures in favorable cases, materially in-

creases the likelihood of the disease becoming confirmed

and the supervention of dementia. As to the influence of

age at the onset of the disease, the writer concludes that

epilepsy commencing in infancy and childhood is the least

favorable for the arrest of the fits, and the most favorable

for the production of the confirmed disease. The common
type of the disease, or that commencing during puberty,

is the most favorable form of epilepsy both in relation to

the arrest of the seizures and the absence of mental infirm-

ity. Adult epilepsy is unfavorable. Senile epilepsy is

tractable. Generally speaking, the earlier a case is brought
under systematic treatment, the more hopeful the prognosis

and the greater the probability of improvement. The longer

the interval between the attacks, the greater the prospect

of arrest or improvement. Major attacks are more readily

influenced by drugs than are the minor seizures. As to the

cure of epilepsy, the writer speaks of 15 cases in his series

out of a total of 147, which have been observed for a

period of at least nine years, as being arrested for this

time. This makes a percentage of 10.2 cures. It may be

taken as a general rule that a cure of epilepsy has been

established after an arrest of nine years. Nevertheless, a

very small percentage of cases relapse after that period.

A Study of the Birth-Rates, General Death-Rates. and
Death-Rates from Cancer for the New England States for

the Year 1900—William F. Whitney states that when
compared with foreign countries our birth-rates are low.

In a comparison of the death-rates for Massachusetts for

the years 1850, 1875 and 1900, it has been found that a

marked improvement has taken place in those of the

earlier periods of life. From five to ten, the three more
thinly populated states have a slightly lower death-rate

than the others; from ten to forty there is practically no

difference. From that on, each separate decade appears to

be decidedly in favor of the more rural communities. How-
ever, when the ages are taken in the aggregate these dif-

ferences are lost sight of. As to the death-rate from cancer,

it appears that there has been a gain all along the line in

each of the states. Massachusetts, however, is far below

the others. It is scarcely credible that the greater gain in

the other states is due to a real advance in the disease

itself, but rather to more careful registration, which has

now brought their vital statistics up to the standard of

Massachusetts. The writer concludes by saying that it

will probably be many years yet, even with modern ac-

curacy, before the truth as to the alleged increase of

cancer will be known. It is possible that it will then ap-

pear that at the end of the last century we were on the

crest of a cancer wave, to the apparent height of which
more accurate diagnoses and registration had greatly con-
tributed, and the commencing secession of which is fore-
shadowed by its slight increase in Massachusetts for the
quinquennium of 1900.

New York Medical Journal, February 18, 1905.

Locomotor Ataxia Successfully Treated with TJltra-Violet

Rays—J. M. Liebermann calls attention to the importance
of diagnosis in the pre-ataxic stage and reports his results

in the treatment of 36 cases of the disease. Of these 34
were males. The ages varied from 24 to 63 years. Four
patients were restored to good health and were able to

resume their usual occupations. Twelve were greatly

benefited, their power of coordination restored, pain
abolished and they became able to use unassisted the

upper and lower limbs. In 18 the disease was apparently
arrested, with hope of further improvement. Two died
during treatment, one from lobar pneumonia and the

other from erysipelas of the head. The author has em-
ployed local cataphoric dehematization before applying the

ultra-violet ray. The lamp for the latter was excited by a

static machine, the large Leyden jars being used as con-
densers. Sittings have been given thrice weekly from ten

to thirty minutes. A warm half-bath has been advised
together with light massage each night. Static electricity

by means of the Morton wave current or wooden bunt has
been given daily for from fifteen to twenty minutes. The
author does not claim that this plan will cure every case,

but feels much encouraged from results thus far obtained.

He notes that the application of the ultra-violet ray to de-
hematized tissues should be made with great care and
judgment. In his opinion it is a very powerful remedy
and should never be applied to more than two localities at

each seance, and the area should be varied so that every
day a different region of the cord is treated. He divides

the spine into three regions, cervical, lumbar, and sacral,

treating these alternately or in rotation.

Fibroma of the Vulva—T. S. Burr reports a case of this

nature. He has found but comparatively few cases in the

literature of gynecology, though he sees no reason why this

region should be exempt on histological grounds. His own
patient was a multipara of forty-two years. Several small
masses had been removed from different vulvar sites dur-
ing the previous eighteen years. When first seen by him,
the patient presented four growths, all in the left labium
majus, varying in size from a hickory nut to a large wal-
nut. Operation was by enucleation and elliptical incision.

Recovery was without incident. Eighteen months later

there had been no recurrence. The author discusses the

histology of these growths and the differential diagnosis

of vulvar neoplasms.

Medical Neivs, February 18, 1905.

Intrapleural Complications in Pulmonary Tuberculosis.

— S. G. Bonney has observed over fifteen hundred cases of
pulmonary tuberculosis in private work. He calls attention

to several complications of this disease, the first one being
pleurisy with effusion. This condition is far more frequent
than is generally supposed. This is due largely to the fact

that it is often overlooked. Sometimes small effusions

—

and even moderate ones also—exist without any rational

symptoms to suggest their presence. The writer believes

in the practice of ordinary aspiration in a case of pleural

effusion of any nature and extent with any combination of

rational symptoms, if the indications for its removal are

sufficiently clear. A subsequent line of treatment can be
safely and intelligently followed with the additional in-

formation secured through the gross appearance and the

bacteriological examination of the exudate. The em-
ployment of the exploratory puncture for diagnostic

purposes only, is, however, to be condemned. Ordi-
nary aspiration when once practised should be re-

peated at intervals as long as there are valid indications

for it, and it should be suspended whenever such condi-

tions cease. If the effusion is purulent, the discussion

comes under the head of empyema. The writer's custom
in the empyema of consumptives, especially if it is not too

far advanced, is to let it alone unless there is some special

indication for interference. In such a case, simple aspira-

tion is first employed. If this is not sufficient, syphon
drainage should be instituted. Not until this proves
unsatisfactory should there be resort to radical measures.
The one exception relates to thoroughly septic cases with
advanced tuberculosis infection and preferably with well

circumscribed empyema. Such a condition demands free

opening and thorough drainage at once. As to pneumo-
thorax, the prognosis of acute cases must be regarded not

only from their present condition but from the basis of
their possible chronicity. In cases of open pneumothorax,
the indications for treatment consists solely in excessive

stimulation for a few hours. In urgent cases, besides stimu-
lation, aspiration of the air is indicated. This is applicable

only to cases of the valvular type permitting the ingress
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of air with each inspiration, but preventing its exit upon
expiration and occasioning a positive hyperdistention in the
pleural cavity. The prognostic influence of closed pneumo-
thorax upon pulmonary tuberculosis, if unassociated with
liquid, is not necessarily unfavorable. Indeed, actual bene-
fit may result from the compression. The danger lies in

the opportunity for the development of infection and the
transformation of the condition into pneumopyothorax.
1 his latter condition is likely to be unrecognized without
a thorough and comprehensive chest examination. It is

chronic. Aside from such considerations as hyperdisten-
tion, the prognosis is to a great degree, dependent upon the
degree of sepsis existing, if any is present. Unless the
gravity of the symptoms demand interference, it is well
to let the patient alone. If, however, treatment is indicated,
occasional aspiration, syphon drainage, and finally the per-
manent opening of the pleural cavity, may be necessary.

Case of Primary Malignant Tumor of the Lung
Maurice Packard reports this case. The patient, a man
fifty-five years old, began to be troubled with cough and
pain five years before he presented himself at the clinic.

There was no expectoration at first. Three years later,

mucous expectoration appeared and gradually increased.
Dyspnea became more intense and permanent. The ex-
pectoration became bloody. His weight kept constant
during all this time, and he did not suffer from night-
sweats or fever. The bowels were regular, and micturition
normal. The patient denied ever having syphilis or any
venereal disease. There was no trace of cancer or tubercu-
losis in the family. On examination, no enlarged glands
could be felt in the cervical, axillary, epitrochlear or in-

guinal regions. Both jugulars were enormously dilated
and tortuous. The superficial veins of the chest and upper
part of the abdomen, especially on the right half of the
trunk, were also greatly dilated and tortuous. There was a

slight superficial edema of the right chest. The space
above and below the clavicle was rather full. Respiratory
motion was much reduced in the right thorax. On percus-
sion, nearly the whole right chest was absolutely flat. Over
the same area pectoral fremitus was completely absent. The
voice was diminished. There were no rales. An aspi-
rating needle introduced into the dull area seemed to enter
solid material. A slight leucocytosis was present. No
tubercle bacilli, elastic fibers or particles of tumor could
be found. Careful search for actinomyces, and other ab-
normalities proved negative. The stomach examination
showed the presence of free hydrochloric acid and the
absence of lactic acid. The diagnosis of a primary neo-
plasm of the right lung was made. The patient remained
under observation for two months, during which time the
disease progressed with great rapidity. The patient died
suddenly from a profuse hemorrhage. Autopsy revealed
the presence of a typical flat-celled carcinoma in the pri-

mary growth, as well as in the metastatic deposits.

American Medicine, February 18, 1905.

Kidney Diseases Requiring Surgical Interference J. M.
Baldy reports two cases of floating kidney, one of cystic
kidney and adenoma, one of tuberculosis of the right kid-
ney and ureter and one case of surgical kidney. In none
of these five cases were the symptoms such as to draw
attention directly to the diseased kidney, and yet all five

patients were cured by operation. Baldy has often noticed
this lack of prominence of the symptoms direct from the
kidney and the chance of their being overshadowed by
symptoms coming apparently from other organs. In many
cases the patients have been sent for other troubles and
their physicians were surprised when told of the true situ-

ation. In ordinary cases the kidney lesion should be
readily detected; the diagnosis is not so very difficult, at
least for a suspicion, if time be only taken for the investi-

gation. Mistakes in diagnosis in the hospitals are almost
always due to being tempted to operate the day after the
arrival of the patient, because both the doctor (who comes
a long distance and must return) and the patient desire it,

and unless the kidney symptom is sufficiently prominent to
draw attention at once at "even a casual examination, wo
are tempted to yield.

The Efficiency of Copper Foil in Destroying Typhoid and
Colon Bacilli in Water—Henry Kraemer carried out a
series of experiments for testing the efficiency of the cop-
per method for the purification of drinking water. The
experiments were made mostly with copper foil rather than
copper sulphate. It was found that in every instance colon
and typhoid bacilli were completely destroyed in less than
four hours by placing strips of copper foil in water con-
taining pine cultures of these organisms. In the duplicate
experiments, namely, in those, in which no copper foil was
used, it was found that the organisms persisted and con-
tinued to multiply even for sixty days. Kraemer considers
-it extremely fortunate that in the copper treatment of
water a method has been devised which is so effective in

iroying-' intestinal
; microorganisms a-nd which can be

applied so easily on a large scale and so safely by the
average householder. The method suggested for domestic
purposes consists simply in placing a piece of copper foil

3
ZA inches square in a quart of water, allowing this to

stand from 6 to 8 hours, or over night, at the ordinary
temperature, and then removing the foil or drawing off
the water.

Classification of Gastric Ulcers A. L. Benedict in

the same general use of the term ulcer in the case of the
stomach, as of other parts of the body, first because there
is no unanimously accepted definition of gastric ulcer and,
second, if there were, it would be impossible to make all

cases correspond to it. Without hemorrhage or opportunity
for inspection, the diagnosis of ulcer can only be tentative,

but a diligent search should be made for small hemorrhages.
If hemorrhage is clinically demonstrated to be from the
stomach, it almost always means an ulcer in the proper
general sense of a solution of superficial continuity. He
classifies ulcers of the stomach, including certain conditions
associated with hemorrhage, as follows: (1) Peptic ulcer,

the most frequent, occurs in patients who do not have
apoplexy, thrombosis, embolism and organic vascular
lesions elsewhere and in whom a primary organic basis for

the necrosis is untenable. He asserts that the digestion of

the necrotic area is not simply an erosion by excess of
HCi and he is also skeptical as to the uniform association

of hyperchlorhydria and peptic ulcer. (2) Superficial ero-

sions due to chemic and thermic caustics. (3) Ulcers due
to vascular lesions, occurring in syphilitics and in elderly

persons. He reports such a case in detail and alludes to

others. (4) "Catarrhal" ulcers, analogous to eczematous
ulcers of the skin, not strictly separable from the foregoing,
but without definite, conspicuous, local vascular lesions. (5)
Varicose ulcerations, due to venous obstruction and, prac-
tically, almost always to hepatic sclerosis. (6) Toxemic
diapedesis. as in scurvy, purpuras, etc. (7) Vicarious
menstruation. (6 and 7 are not true ulcers.) (8) Gangre-
nous ulcer. Such cases usually illustrate 3 and 4 and, still

more frequently, cancerous ulceration and do not really

constitute a distinct, pathologic type. (9) Phlegmonous
ulcers. Unless due to pyemia or subphrenic or other
abscess contiguous to the stomach, such ulcers are usually

due to iodin, poisoning. (10) Specific ulcers include ex-
anthematous, pneumococcic, tuberculous, syphilitic, actino-

mycotic and similar conditions due to special germs and,

by an extension of terms, those due to the breaking down
of neoplasms, especially cancer. (11) Traumatic ulcers,

due to foreign bodies, hard particles in food, crushing
injuries, gross parasites, etc.

Strangulated Hernia in the Very Old D. C. Peyton
believes the process of inflammation of the imprisoned
loop offers a satisfactory explanation of the cause of

strangulation. The obstructive venous congestion is the

first step in the inflammatory process, and this inflammatory
process, begun in obstruction, by pressure engorgement is

the result of the increased activity and virulence of B.

coli communis, and several varieties of the staphylococcus
and streptococcus, which, if not arrested, results in gangrene
and death. The treatment is operative only, and the earlier

the operation the more satisfactory will be the results. He
believes taxis is not only a mistake but a menace to the

life of the patient and should never be resorted to. Ex-
treme age should be considered a bar to operation, the

patient's general condition should be considered only. In

the very old, the minimum degree of general anesthesia is

desired, so that the injection locally of Schleich's solution,

along the line of incision has proved of great advantage by
reason of its local effect. When the heart is weakened,
the use of oxygen alternating with ether is an excellent

precaution. Old people do not stand confinement to bed,

so it is of greatest importance to get your old patients out of

bed and into an invalid chair in not longer than four or

five days. Turn them to the sound side in 24 hours after

operation. Oftentimes success may be determined by this

fact. Less than a year ago Peyton operated on a woman
of 84, less than 8 hours after strangulation of a femoral
hernia. The sac was opened, and extensive adhesions
broken up, the omentum well pulled down, ligated and
cut off, the intestine returned to the cavity, and the ring

closed with the pursestring suture. The patient made an
uninterrupted recovery; was out of bed and in an invalid

chair in four days, and in 17 days walked.

The Journal of the American Medical Association, Feb-
ruary. 18, 1905.

Chylous Ascites with Eosinophilia—L. Napoleon Boston
reports a case of true chylous ascites occurring in con-

junction with tuberculosis of the peritoneum, and points

out the diagnostic features of this form as contrasted with

those of pseudochylous effusion. In the latter the emulsion

is less perfect and contains large numbers of epithelial cells

and granular debris in various stages of degeneration and
there are few fat droplets. It also collects more slowly, does

'not contain sugar as a rule, is not affected by diet as to the
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amount of fat contained or as to its odor, and a heavy sedi-

ment is likely to collect at the bottom. In true chylous effu-

sion the opposite conditions are observed and there is no
layer of fat globules such as may occur in the pseudochylous
form. He analyzes 126 cases reported in the literature as
regards sex, age, existing abdominal conditions, treatment
and results, as well as their exciting causes, such as
malignant disease, tuberculosis, cardiovascular conditions,
liver affections, puerperal sepsis, congenital cysts, lilanasis

and injuries to the thoracic ducts and receptaculum chyli

by obstruction or trauma. Sixty-one of the cases wire
females, fifty males, and in the remainder the sex was not
given. The larger number of cases occurred after the
thirtieth year of life.

Tuberculosis Sanatoria—F. L. Hills outlines the essen-
tials of sanatorium treatment of pulmonary tuebrculosis.

He would make six months the minimum term of residence,
excepting in the very incipient cases. He insists on the
importance of following up the cases after discharge ; this

would give us valuable facts as to the ultimate results of

sanatorium treatment, the percentage of permanent cures,
duration of arrests, and other facts of importance for the
guidance of future therapeutic work.
Intermittent Exophthalmos W. C. Posey reports an

instance of this rare affection, of which he is able to collect

only 39 cases in the literature. He thinks that it is

probably more frequent than supposed. Its characteristic

symptom is the pushing or falling forward of the eyeball

when in a dependent position or when the return of blood
from the head is interfered with by holding the breath,

pressure on the jugulars, coughing, sneezing, tight collars,

etc. The proptosis is usually unaccompanied by pain and
the patient may be unconscious of it. Vision may be un-
affected or permanently impaired or lost. Generally it is

only impaired during the protrusion. The diagnosis is easy
and the prognosis is generally good. The patient should
avoid excessive strain and anything that causes the eye to

proptose. Ordinarily operation should be advised against.

though where hemorrhage has occurred and vision is

threatened Hitschmann's counsel to lay bare and resect the

affected veins may perhaps be followed, Kronlein's opera-
tion being resorted to if necessary.

Locomotor Ataxia—Guy Hindsdale reports an apparently

typical case of tabes without positive syphilitic history

treated by rest, massage, electricity, and educational move-
ments and, internally, nitrate of silver and extract of bella-

donna (as there was intolerance for the iodides). The
symptoms gradually disappeared. In eight weeks there

was an increase of nearly forty pounds in weight. The
urine, which had contained albumin and casts, became
normal, and in three months he returned to his former
occupation apparently well. After three years he came
again under treatment with similar symptoms. His weight
was reduced to 104 pounds. The same treatment, with the

addition of hypodermic administration of mercuric chloride,

1-20 grain twice daily, was employed with like results as in

the first attack. In nine weeks he had gained forty-six

pounds. The case is reported as of interest in showing the

value of the rest treatment when employed sufficiently early

with electricity and massage or exercise. While a cure is

not claimed in the case, there is at latest reports improve-
ment in all lines.

The Lancet, February 4 and n, 1905.

A Case of Typhoid Fever Presenting Some Unusual
Features.—The case is reported by Kenneth Anderson.
The peculiar features of the case centered first of all about

the diagnosis. The disease began with a rigor and acute

localized nephritic pain. Cystitis also came on while cer-

tain chest signs led to a suspicion of tuberculosis. Widal's

reaction, however, was positive, and the later appearance of

spots, the enlarged spleen and the character of the stools

led to a diagnosis of typhoid. The temperature subsided

to normal after a run of fifteen days. There were then

three relapses separated by short apyrexial intervals, and
a later fourth recrudescence of fever. The discharge of a

carneous mole was the first indication that
|

coexisted for a previous vaginal examination, had not

detected any uterine enlargement, bimanual examina-
tion being hindered by rigid abdominal muscles. The
foul condition of the uterine contents may have accounted
for the pyrexia of the second relapse. Other points of

interest were (1) The inability to continue the admini
tion of digitalis by the mouth (called for by the weak-

heart), owing to gastric irritation so produced. Fortu-

nately, the cardiac condition improved at this time. (2I

The occurrence of stomatitis after the administrati

mercury (given for constipation), in small doses for about

three week-. (3) The enlargement of the liver, which was
present when the patient left the hospital. (4) The absence

of any sequela".

The Prognostic Value of the Diazo-reaction in Typhoid
Fever.—Basing his experience on results in sixty-five cases

of the disease, J. D. Rolleston summarizes as follows

:

(1) In all but severe attacks the diazo-reaction
disappear in the course of the second or third week, this

disappearance shortly preceding, or coinciding with, the
commencement of lysis; (2) its reappearance during or
after the completion of lysis is a warcnjig of recrudescence
or relapse, or of complications directly due to the specific

bacillus
; (3) a sudden disappearance of the reaction asso-

ciated with a deterioration of the general condition is of
bad omen ; and (4) the character of the reaction is a use-
ful check to the history.

Non-Traumatic Cerebral Hemorrhage in a Child Aged
Ten Years.— II. Taylor reports the case, the patient being
a little girl, previously always well, who suddenly put her
hand to her head exclaiming, "Oh, my head I" gave a cry,

fell down, ami was in a minute or so very sick. The
parents were at first inclined to ascribe the attack to over-
eating, but on raising her into a chair they discovered
that "she had lost the use of her limbs." The author saw
her about an hour afterwards. She had been very sick

and was still inclined to retch. She was reclining in an
arm-chair in a semi-comatose condition, her pupils were
dilated and fixed, her temperature was 97.8 F., and her
pulse was uncountable. The mouth was drawn over to the
right side of the face, the head was inclined to the right

shoulder, and her left leg was quite paralyzed, but the left

arm was not so much implicated. Early the next morn-
ing she tried to "turn over" in bed, made an abortive at-

tempt at vomiting, and quietly died. The father was a

strongly built "workman" ; the mother a weakly anemic
rheumatic woman, had a large family, and one sister suf-

fering from constantly recurring tonsilitis. A necropsy
disclosed a hemorrhage which, starting from some vessel

in the corpus striatum or optic thalamus, had literally

ploughed its way into the right lateral ventricle, the result-

ing clot completely filling the cavity.

The Role of an Excessive Meat Diet in the Induction
of Gout.—D. C. Watson has sought to determine by ob
servations on animals, whether an excessive meat diet

produced any specific action on the ductless glands. He
finds that raw meat and water do profoundly affect the

thyroid glandular system. In poultry such a diet induced
a striking hypertrophy of the thyroid and parathyroid, the
tissue of the former assuming appearances characteristic

of simple parenchymatous goitre in the human subject, viz.,

great enlargement of spaces which were distended with
colloid material, enlargement of the vesicle walls and in

some areas, proliferation and shedding of the epithelial

cells with hemorrhage into the vesicle cavities. The same
diet in rats showed a diminution in the amount of colloid

material, epithelial cell and connective tissue proliferation,

vascular congestion and rapid degeneration of the colloid

into a mucinoid substance, in other words changes sug-
gestive of those seen in exophthalmic goitre in man. The
author has no theory by which to explain the contrasted
changes in the two classes of animals. He believes it

possible that as one result of the excessive use of meat
during recent years, there has been established in many
subjects an alteration in the character of the thyroid se-

cretion, which defect is remedied in the cases in question
by the administration of thyroid gland. The adoption of

this view has led him in the past year to try the effect of
the administration of small doses of thyroid extract in two
inveterate cases of chronic gout which had not been amen-
able to dietetic measures aided by skilled balneological

methods. In both cases the symtpoms were relieved to a

striking degree, this relief having been so far of a f

permanent nature.

Carbonic Acid as a Factor in the Genesis of the Gouty
State.—D. F. Shearer states that while it is not possible

to show by direct experiment that either fibrous or muscu-
lar hypertrophy follow upon excess of carbonic acid or

that the latter inhibits urinary secretion, clinical experience
shows that in many patients, carbonic-acid excess will

produce high vascular tension with headache, vomiting
and partial anemia, and that as recovery comes on. w
a soft pulse and profuse diuresis, the urine being loaded
with water. These attacks may be due to excess of 1

alcohol and lack of proper exercise, or the breath-
ing of air containing carbonic-acid excess. Persistent ex-

cess may lead to chronic nephritis and arterio-sclerosis.

Xow, gout as well as the two diseases just named, and
in fact, all so-called uric-acid conditions, are bound up with
antecedent states in which the main and common factor is

the carbonic-acid excess in the arterial blood. This it

is which determines whether the uric acid shall be elimi-

nated or retained. Its power to limit the water secreted
by the kidneys may be overborne by the high tension in the

glomeruli while still retaining the controlling influence over
the uric acid. This latter, then, in this view, occupies a

secondary place, it remains no longer an etiological factor

but becomes merely a retained normal secretion which
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under certain conditions obtains a pathological importance

by being deposited in the neighborhood of a joint and be-

coming the active cause of a local inflammation. The
primary place must be assigned to the unnatural excess

of carbonic acid in arterial blood as the most potent factor

in bringing about those changes which go to make up the

gouty state.

The Rational Treatment of Fractures.—According to

J. S. Mellish, the surgeon's duty is, after having approxi-

mated the fractured ends of the bone, to keep the circu-

lation of the limb in a healthy condition. Hence the less

splinting necessary, the better, and dependence must be

placed upon rubbing and movement of a voluntary kind.

When we are obliged to use a splint as with the humerus
or femur or both bones of the leg, rubbing must be prac-

ticed, and the patient induced to move his joints voluntarily

every day, the splints being removed for this purpose, and
then replaced. The rubbing should always be in the

direction of the venous return, commencing at the proximal
end of the swelling in the region of the fracture, and work-
ing toward the distal end. The joints are given free play

where possible, and in this way wasting and stiffness are

reduced to a minimum. The patient must be persuaded
to execute, while the bone is held, all the movements nor-

mal to the joints between which the fracture lies. The
author considers this plan both more rational and more
efficacious than to wait a conventional time after the receipt

of the injury and then begin passive motion.

General Gonococcal Infection.—W. H. Wynn reports

three cases with autopsy findings. The lesions and' symp-
toms in such a state are referable to (1) direct infection

with the gonococcus itself; (2) the absorption of a toxin,

and (3) mixed infection with other germs. There is no
longer doubt that the gonococci can circulate in the blood
and produce the lesions found in the various organs. The
author gives some statistics as to isolation of the gonococci
in general infection, and describes the technical methods
employed in studying them under such conditions.

British Medical Journal, February 4, 1905.

The Prodromal Rashes of Measles J. D. Rolleston be-

lieves that the frequency and diagnostic value of the pro-

dromal rashes in measles entitle them to a wider recogni-

tion than they have at present received. Large statistics are

not available. In the writer's cases the percentage of

such rashes has been estimated at 42.8%. The average age
of 30 patients showing a prodromal rash was 3.5 years. In
the majority of these cases, this rash appeared on the first

day of the disease. The following varieties of rash have
been met with : Isolated macules, blotchy erythema, isolated

papules, urticarra, scarlatiniform rash, and circinate ery-

thema. The trunk is the favorite site. The postauricular
region is the next more frequent spot. These rashes have
a very short-lived existence, although the scarlatiniform
eruptions may last for a day and a night, and the isolated

macules and papules longer. The distribution of these
rashes is capricious, as they may be met with in any part

of the trunk or limbs. Several varieties of eruption may
appear simultaneously. These prodromal rashes are strik-

ingly free from cutaneous irritation. There is no notice-
able pain nor pruritus nor any subsequent desquamation.
In measles, the initial rashes do not appear to be of any
assistance in prognosis. The course of the disease in ths
cases in which they were noted, in no way differed from
that of the cases in which they were absent. The occur-
rence of the rashes above mentioned, in an epidemic focus,
should alone arouse suspicion of infection, and prompt
examination of the buccal mucosa for Koplik's spots and
the characteristic stomatitis should be made, and a close
watch for any catarrhal symptoms should be instigated. In
only two cases did the prodromal rash appear subsequent
to the catarrhal symptoms. In some of the cases, the rash
preceded the appearance of Koplik's spots, while in others
the two phenomena were first observed on the same day.

Note on lobar Pneumonia Following Measles.—F. C.

Bottomley has noted in his observations that the occur-
rence of lobar pneumonia is more frequent than that of
bronchopneumonia as a complication of measles. These
cases have been marked by the same characteristics as are
present in ordinary lobar pneumonia in children—sudden
onset without preliminary bronchitis, and a generally fa-
vorable termination. The writer has observed thirteen
cases. The ages of the children varied from one year to
five years. In seven cases, the pneumonia began at the time
the rash appeared. In all of the cases the pneumonia ap-
peared before the rash had died away. One or both lobes
in all cases were affected. In five cases one side only was
involved. The disease in some instances terminated sud-
denly, in others, gradually. Rarely did the temperature
exceed 102 F. All of the cases recovered, with the ex-
ception of one boy of eighteen months, who died of con-
vulsions two days after the crisis. Bronchitis was not
present in any case. During the period in which these

cases occurred, only three cases of bronchopneumonia fol-

lowing measles were seen, and they all died. These data
show the difference in the severity of the two affections.

It is important to differentiate these diseases, in order to

be able to give an intelligent prognosis.

Case of Precocious Puberty in a Female Cretin.—F. Wel-
lesley Kendle reports the case of a cretin aged nine, the

youngest of seven children. She presented the appearance
in general of a typical cretin. But in one particular, she
was different from every other recorded case. The breasts

were fully developed, with well-shaped prominent nip-

ples. There was coarse hair in the axilla? and pubes.
Menstruation had begun at the age of five, and had con-
tinued at irregular intervals of from two to four months.
After being on thyroid extract for six months, she has made
great progress. She has grown nearly five inches in height,

and has lost seven pounds in weight. She is far more
intelligent. She has cut four double teeth, and is shed-
ding her decayed incisors. The coarse hair has been re-

placed by a much finer growth. The skin is soft and
natural, and the improvement in every respect is most
marked. She has not menstruated since the thyroid ex-
tract was resumed—for at the time the child was weaned
she was treated for about two years with the extract with
great success, but was then lost sight of till the age of
nine. The breasts are much smaller, the nipples less

prominent ; the hair has disappeared from the axillae and
pubes. The voice is not so deep, and the whole organism
seems to have reverted to a more childlike type. The
latest note was made in January, 1905. Progress still con-
tinues, menstruation has not returned. The child has grown
another two inches.

Green Milk.—G. Arbour Stephens observed a woman, the

mother of a baby of twelve months, whose milk was green.

The milk seemed very rich in fat, and was of a duck's

egg green color. The woman stated that the first lot that

was drawn off was of a much darker shade of green, "like

a leaf." On testing with nitric acid, the writer did not

get the display of colors characteristic of this test for bile

pigment. The woman was taking no medicine, nor was a

belladonna plaster or paint applied to the breast. The' milk
was green as it came away from the breast, and not as a

result of changes produced while standing. The writer

asks what was the cause of this sudden change in the milk?

Berliner klinische Wochenschrift, January 30, 1905.

Intestinal Putrefaction in Catarrhal Jaundice.—Blumen-
thal records observations made on the urine in a case of

catarrhal jaundice in order to determine the best criterion

of the degree of intestinal putrefaction going
on in such cases. Many authors have asserted that estima-

tion of the ethereal sulphates in the urine gives a satis-

factory index of the amount of albuminous decomposition

;

but others have pointed out that this method is incomplete

since not all the aromatic bodies produced take this form,

and advise directing the attention to some single aromatic
product like indican. In the author's case, however, this

would have led to very erroneous results as the indican was
entirely absent on some days, and increased in quantity

only during convalescence when bile began to be poured
out into the intestine again. The author's view is that in

order to obtain a reliable indication as to the amount of

intestinal putrefaction it is not sufficient to measure any
single product such as the indican, phenol or ethereal sul-

phates, but that in addition to all three it is necessary to as-

certain the quantity of the volatile fatty acids formed in

order to determine whether acid fermentation may not be

taking the place of the production of aromatic bodies. In the

present case the total intestinal decomposition products were
much increased during the period when bile was absent

from the intestine, but were especially high at the time when
the secretion began to reappear.

Chemical Features of Carcinoma.—Neuberg reports some
experiments which he believes will, when elaborated, have

bearing on the nature of carcinomatous cachexia. In

previous communications he has shown that the .r-rays

have the property of modifying the fermentative processes

in carcinoma cells, and that in the autolysis of carcinom-
atous tissue from the liver reducing pentose is to be

found, which is not the case in autodigestion of normal
liver. In the present study he used not only the cancerous

material found in the hepatic metastases, but also that ob-

tained from the primary focus in the stomach. It was
found that autolysis of the hepatic growth yields abnormally
large amounts of pentose, whereas the material from the

stomach gave the opposite result. That is, in their migration

from one organ to another the carcinomatous cells either

suffered a change in already existing ferments or new ones

were formed. Digestion experiments carried out with

liver carcinoma and lung tissue gave results exactly oppo-

site to those obtained when healthy liver is used. The
carcinomatous extract produces abnormally great decom-
position of the pulmonary albumins, but is not able to
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break up the resulting albumoses, which probably reach the
circulation. These observations, showing the radical de-
partures from the normal exhibited by the cells of malig-
nant growths in regard to their enzyme content, appear to

have a decided bearing on the production of cachexia.

Miinchener medizinische IVochenschrift, January 31, 19x15.

A Simple Test for Bile Pigment.— Presslich says that he
has found a method which, for practical purposes at least,

presents many advantages over the tests for bile in the
urine usually employed. It consists simply in adding to

the suspected urine a few drops of foaming nitric acid, and
stirring. In the presence of bile pigment a well marked
green color is produced. Comparison with Gmelin's and
Rosin's tests showed that the author's method yields more
satisfactory results. It does not react to urobilin, nor to

the substances occurring in the urine of patients who have
been taking rhubarb, salol, aspirin, sodium salicylate or
antipyrin. The simplicity of the test, the ease of per-
formance, and the fact that large quantities of urine may
be turned green by the use of fifteen to twenty drops of
the acid, so that the color is easily recognizable, render it

a useful method for everyday use.

A Case of Acute Syphilitic Nephritis.—Thiemann reports
what he believes is an indisputable case of acute nephritis

of syphilitic origin, inasmuch as it conforms to the postu-
lates set by Welander, Justus and Karvoner. These are

:

(1) that the kidneys were healthy before the syphilitic in-
.

fection; (2) that the nephritic manifestations ran a paral-

lel course with the other syphilitic symptoms; (3) that the

albuminuria was cured or improved by the use of mercury.
The patient was a woman of twenty-four, with a negative
past history, who exhibited a typical syphilitic eruption to-

gether with generalized edema, hydrothorax and ascites.

The spleen was enlarged and a well marked chancre was
found on one labium. There was a systolic heart murmur,
and the urine contained 1% of albumen (Esbach), and
many casts. One-half gram of bichloride of mercury was
given in fifty hypodermic injections, and at the end of two
months the patient was discharged relieved of all symptoms.
The eruption, ascites, edema, heart murmur, etc., had all

disappeared, and the urine remained permanently free

from albumen. The complete restoration of the kidneys
argues for the fact of their having been in healthy con-
dition before the onset of the specific infection.

Deutsche medizinische Wochenschrift, January 19 and 26,

1905-

The Dangers of the Common Communion Cup.—Roepke
and Huss have made an extensive series of experiments to

determine how great the danger of the transmission of

disease germs through the agency of the communion cup
really is. Sterile cups of the usual type, and containing
sterilized wine were drunk from in succession by several

healthy persons, and then by individuals known to have
tuberculosis. The recommendations of the Imperial Health
Commission to the effect that the cup shall be turned before
presenting it to a fresh communicant, and that its rim
shall frequently be rubbed off with a clean cloth, were car-

ried out, but of the ten rabbits inoculated with the ma-
terial obtained by wiping the lip marks with sterile gauze,

eight died of tuberculosis. Not only was the rim of the

cup capable of conveying infection even after rubbing with
a clean cloth, but it was found that the wine itself also be-

came infected, so that the presentation to each person of

a fresh spot on the rim would not insure security. The
only solution of the problem which is practical is for each
communicant to have his own cup, while the church should
have a suitable supply of individual cups for those who
come without them, and out of deference to those who
have conscientious scruples, the older form might still be
retained for the use of persons preferring it.

The Diagnosis and Treatment of Renal Tuberculosis.

—

Casper reviews the various diagnostic measures at our com-
mand for the detection of renal tuberculosis, and says that

he considers positive results after guinea pig inoculation

the most important aid in recognizing the existence of the

disease, and that catheterization of the ureters is essential

to the determination of the side on which it is located, and
of the condition of the other kidney. The statistics of five

surgeons operating before the introduction of ureteral

catheterization, and of five others who employed the meas-
ure, serve to emphasize the value of the procedure. With-
out ureteral catheterization 129 nephrectomies are re-

ported with a mortality of 21.7%; with ureteral catheteriza-

tion 130 nephrectomies with a mortality of 10%. As the

operative technique has been practically unchanged during

the last five years, the better results must be due to the

improvement in diagnosis. This is still more plainly shown
by the fact that of the deaths under the old school 22.7%
were due to insufficiency of the remaining organ, while the

later operators lost only 7.y% from this cause.

The Exhaustion Diseases of the Nervous System.—
Edinger at the termination of a series of papers on this

subject summarizes his views as follows. All of the
diseases of the nervous system may be classified as focal
affections, toxic affections, and exhaustion affections.. The
normal exhaustion of the nervous system is demonstrable
by morphological changes, and when the process is carried
too far, or is not compensated for by repair, destriction
of cells and fibers follows. Conditionsm which this occurs
the author terms exhaustion diseases, and he says that
they may arise in the following three ways: (1) Through
excessive demands on the normal functions and normal
repair; types are occupation atrophies and neuritises. (2)
Through insufficient compensation for normal function,
nearly always caused by some poison such as lead, syphilis,

etc According to the nature of the poison, the exhaustion
has different forms. Types are : Polyneuritis, tabes, com-
bined systemic diseases, paralysis. (3) Through innate
inability of the separate tracts to withstand the demands
of the normal functions. Types are, the hereditary
nervous disorders, most combined scleroses, spastic para-
plegia, amyotrophic diseases in the medulla and cord, etc
In types one and two, either one or several tracts may be
successively or simultaneously diseased, tabes being one
of the commonest instances of such combinations. This
conception is important both for prophylaxis and treatment.
Since the author has allowed his tabetics to walk very little,

and to perform only such exercises as are not fatiguing,

and directed them to urinate every hour, to wear smoked
glasses in the sunshine, and to dread all exertion, the
general improvement has been very marked, and the same
principles are to be applied to neuritises, palsies, etc.

French and Italian Journals.

Physiological Effects of Ovariotomy in the Goat, Espe-
cially on the Milk.— P. Oceanu and A. Babes have per-
formed ovariotomy on the goat in order to note the effects

of this operation on the elements composing the milk, on
the fattening of the animal, on the prolongation of the
lacteal secretion, and on the disagreeable taste and hircin
odor of goat's milk. The operation was practised on the
goat as on the sow, through the flank, and not through
the vagina, on account of the narrowness of the vulva and
vaginal canal. The advantages of the operation are as fol-

lows : The hircin odor of the milk disappears, ovariotomy
being a means more simple, less costly, and more rapid
in its effects than selection, and attaining the same result.

The duration of the period of lactation is increased—from
thirteen to fifteen months in the animals operated upon.
The animal's fat increases and the flesh becomes superior
to the original, without the disagreeable taste and without
the hircin odor. The amount of milk given is increased.
The physiological constituents of the milk are advantage-
ously modified, in that the quantity of butter, of casein and
of phosphoric acid is increased, while the amount of lactose

is diminished.

—

he Bulletin Medical, January 25, 1905.

Recent Observations in Relation to General Paralysis.

—

Guilly has studied in detail the etiology of aortitis which a
large number of general paralytics and tabetics exhibit. He
offers the following conclusions : In the course of tabes,

aortitis is frequent. It is. with myocarditis and cardiac
sclerosis, the cardiac lesion which is encountered in ataxic
patients. Aortitis, like tabes, may be of syphilitic origin; it

may be syphilitic aortitis, either acute or chronic, or it may
be hereditary syphilitic aortitis. Specific treatment has a
curative action on acute aortitis and on its subsequent at-

tacks, as it has on tertiary phenomena in general. It has
less effect on chronic aortitis. The treatment has no effect

on the dystrophies consecutive to hereditary syphilis. In

the course of general paralysis, aortitis is frequent, being
found once in about five cases. Aortitis, as seen by the
writer, has developed for the most part in young general
paralytics, or at least in those under 45 years of age. It

is, therefore, difficult to attribute these lesions to the ad-
vanced age of the patient. In the absence of any other
appreciable cause, it seems to the writer permissible to refer

to syphilis as the cause.

—

Revue Francaise de Medecine et

de Chirurgie, January 23, 1905.

A Fatal Case of Amebic Dysentery.—Albu observed this

unusual case. The patient lived in Berlin, and was a man
of 22 years. He had never been out of Europe. While on
a trip to Silesia he contracted, in an unknown maner, a

severe case of dysentery which proved rebellious to all

treatment and which ended in his death after six months
of suffering. At every microscopical examination of the
stools there were found, and always in considerable num-
bers, amebze characteristic of the dysentery of the tropics.

In the last weeks of the illness these amebae completely dis-

appeared. At autopsy, ulcers were discovered involving
the mucosa of the large intestine, extending from the anus
to the valve of Bauhin. These lesions were not limited to

the mucosa, but were found here and there in the mus-
cular layer, although not having caused complete perfora-
tion.

—

La Presse Medicate, January 14, 1905.
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Hook Rtrntvaa.
Being Done Good. Comments on the Advance Made by

Medical Science During the Past 5.500 Years, in the
Treatment of Rheumatism. By Edward B. Lent, with a

Foreword by Charles M. Skinner. Second Edition.
Brooklyn-New York : The Brooklyn Eagle Press, 1

This is a humorous, and yet, beneath the surface, a truly
pathetic, account of the author's search for health and
deliverance from the pangs and disabling fetters of chronic
rheumatism. He begins with the regular physician, and
carries his readers through the baths of all kinds—electric,

Turkish, and natural mineral water—the plaster cast of the
orthopedist, the fathomless idiocy of the Christian Scientist,
the manipulations of the osteopath, the dilutions of the
homeopath, the visions of the clairvoyant, the teas of the
herbalist, and the magnetic fluid of the natural healer. He
tried ointments and blisters, electricity and cataphoresis,
stomach washing and liver medicines, the advice of friends
and the wisdom of the consulting physician, and then sat
down—or, rather, sat up in bed—to tell of his experience.
He sees the humor of it all, and brings this out in his narra-
tive, ignoring the pain and the suffering; and with every
right to rail at the powerlessness of medicine to relieve,
and to curse therapeutic pretension, there is never a bitter
word, never an unkind one. Through it all there is a les-
son and an example of the patient and even cheerful bear-
ing of one's burdens that many a less afflicted reader may
well take to heart and meditate upon with profit to himself
and relief to those about him. The book is one, too, that
physicians may read with profit, especiallv when they are
disposed to descant with words of pride and vain boasting
upon the triumphs of *he healing art. Chronic rheumatism
is an old disease, probably as old as seasickness, and it

seems to be just about as amenable as the latter to the
therapeutic tentatives of the physician and the healer. But
there is no need to drop into cynicism; we can read the
book, and read it with appreciative enjoyment, as the author
would have us to do.

Atlas and Epitome of Operative Oph n y. By Dr.
O. Haab of Zurich. Edited with 1 George E
de Schweinitz, M.D., Professor of Ophthalmology in the
University of Pennsylvania. Philadelphia, New York,
and London

: W. B. Saunders & Company, 1905.
'

This new volume by Prof. Haab forms an admirable con-
clusion to his series of atlases on the eye beginning wil
discussion of the proper arrangement of operating rooms,
the subject of narcosis, and the sterilization of ophthalmic
instruments, the eye operations are next described with all
the accuracy that the author's many years of conscientious
practice on the eye warrant. The colored illustrations show
with clearness of detail the most recent methods of per-
forming the major operations. Dr. de Schweinitz, as editor
of the work, has added much of practical worth and interest.

Guide to the Examination of the Throat, Nose and Ear.
For Senior Students and Junior Practitioners. Bv Wil-
liam Lamb. M.D., CM., Edinburgh. Honorary Surgeon,
Birmingham Ear and Throat Hospital. New York : Wil-
liam Wood & Co., 1905.

Of introductory manuals to the study of the specialties
there seems to be no end. All traverse the same ground, '

but as each teacher has his own point of view, so each
manual has its peculiarities. The present one is simple and
well executed. It follows to a certain degree, the laboratory
method of teaching in that the reader is gradually carried
from simple matters to those more complex and is told
what he should look for and how to find it. An occasional
dogmatic statement crops out, but this is to be expected
under the circumstances. On the whole we regard the
manual as one to be commended to those for whom it has
been written.

The Art of Cross-Exam ination. Bv Francis L. Well-
man of the New York Bar. With the Cross-Examina-
tions of Important Witnesses in Some Celebrated Cases.
New and Enlarged Edition. New York: The Mac-
millan Company; London: Macmillan & Co., Ltd., 1904.

Xo doubt the accounts of operations and dissertations on
painful maladies found in medical works appear sufficiently
horrifying to the lay reader. The feeling must be some-
thing akin to the sensations with which one follows the
present author as he details the various "methods" likely
to be found serviceable to the cross-examiner in extirpating
the self-possession of a witness, cauterizing his nerves,
probing his past, and decorticating his inner consciousness;
but the surgeon at least performs his manipulations under
an anesthetic, and the sufferings he inflicts are physical
whereas it is the mind that is tortured bv his brother of the
gown. Still, the volume is fascinating enough, with its
excerpts from the notes of famous trials to illustrate the
tangled webs woven by skilful counsellors to enmesh their

victims, and many a tale of the discomfiture of medical
witnesses is used to point a moral and adorn the narra-
tive.

Malignant Disease of the Larnyx (Carcinoma and Sar-
coma). By Philip De Santi, F.R.C.S., Surgeon to the
Throat, Nose and Ear Departments, Westminster Hos-
pital, etc. London, New York: William Wood & Co.,
1905.

This book is an exposition of the well-known views of
modern English surgeons on the matter of malignant dis-
ease of the larynx. The general attitude taken is that ex-
ploited so widely by Butlin and Semon. This portion of
the work traverses only familiar ground. Statistics are here
collected and some of the unusual cases on record are
briefly analyzed. Particular emphasis is laid on the lym-
phatics of the region which, according to the author, are
sharply divided into an upper area and a lower, they being
separated by an intermediary zone formed by the true vocal
bands, at which level the lymphatic radicles are very scant)
though not wholly absent. This peculiarity explains the
fact that intrinsic growths give late glandular involvement,
while extrinsic growths show it early. In fact the whole
matter of local spread of the disease is conditioned on the
arrangement of the lymph channels. The book is interest-
ing and accurate.

Blood, Urine, Feces and Moisture. A Book of Tests.
By Hexry Emeksox Wetherill, M.D. Philadelphia:

George P. Pilling & Son, 1905.
This book of test scales consists of five circular charts
colored to correspond with the percentages of hemoglobin in

the blood during life and twenty-four hours after death, to
standardize the colors of the urine, to show the gradations
from blue to pink manifested by a disc of cobalt paper as
it becomes permeated by moisture, and to form a fecal

color scale. A descriptive list appended to the latter recog-
nizes one hundred different phases of fecal coloration. The
general idea and execution of the booklet are excellent,
though the "author's prefatory assertion that it is made to

stand wear in use is not borne out by the facts, for three
of the leaves of the present copy have become detached in

the comparatively slight handling to which it has been
subjected by the reviewer.

A Practical Treatise on Nervous Exhaustion (Neuras-
thenia), Its Symptoms, Nature, Sequences, Treatment.
By George M. Beard. A.M., M.D., Fellow of the New
York Academy of Medicine ; of the New York Academy
of Sciences; Vice-President of the American Academy
of Medicine, etc. Edited, with Notes and Additions, by
A. D. Rockwell, A.M., M.D., Neurologist and Electro-
therapeutist to the Flushing Hospital; Professor of
Electrotherapeutics in the New York Post Graduate
Medical School and Hospital, etc. Fifth Edition, En-
larged. New York : E. B. Treat & Co., 1905.

On its first appearance this book at once received rec-

ognition as the standard treatise on the subject of nervous
breakdowns, and subsequent experience has found but little

to add to the original matter. The present edition differs

from its predecessor in the addition of a chapter by Dr.
Rockwell on the relation of the neuron theory to the con-
ceptions of neurasthenia. While it is not unlikely that the

neuron theory, as it now stands, will before long undergo
more or less radical modification, as the works of Apathy,
Nissl, and others seem to foreshadow, it is instruc-

tive to see the clinical and theoretical aspects of the subject

correlated, and this Dr. Rockwell has accomplished in ade-
quate fashion.

A Manual of Personal Hygiene. Proper Living upon a
Physiologic Basis. By American Authors. Edited by
Walter L. Pyle, A.M., M.D., Assistant Surgeon to the

Wills Eye Hospital, Philadelphia ; Secretary of the Sec-
tion on Ophthalmology, American Medical Association

;

Associate Member of the American Ophthalmological So-
ciety; Fellow of the College of Physicians of Philadel-

phia, etc. Contributors : D. H. Bergey, M.D., J. W.
Courtnev, M.D., George Howard Fox, M.D., E. Fletcher
Ingals, M.D., Walter L. Pyle, M.D., B. Alexander
Randall, M.D., G. N. Stewart, M.D. (Edinburgh), Charles
G. Stockton, M.D. Second Edition, Revised and En-
larged. Philadelphia, New York, London : W. B. Saun-
ders & Company, 1904.

The appearance of the second edition of this work now only

a short time after the first, is evidence that it has fulfilled

the aim with which it was written. The book is made up
of eight sections, each written by a prominent American
physician upon his chosen specialty. In this volume new
and fully illustrated chapters are presented on Domestic
Hygiene and on Home Gymnastics, as well as an Appendix
containing methods of Hydrotherapy, Thermotherapy, Me-
chanotherapy, and First Aid suggestions in medical and
surgical accidents and emergencies. This manual is writ-

ten with a simplicity, conciseness, and authority that make
it invaluable for all interested in personal hygiene.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL MEDICINE.

Stated Meeting, Held January 17, 1905.

Dr. Charles H. Lewis, Chairman.

Report of Case of Muscular Insufficiency of the Heart,

with Gross and Microscopical Findings Dr. Bond Stow
reported this case to show the error in physical diagnosis,

comparing it with the post-mortem diagnosis. The patient

was a man aged 61, a laborer, who weighed 245 pounds. He
had used whiskey in large amounts for the past fifteen

years and chewed tobacco in considerable quantities. He
denied any venereal history except gonorrhea. His gen-

eral health up to recently had been excellent. During the

past four years he had had varicose ulcers on each leg.

One year ago he had an attack of polyarthritis rheumatica,

with apparently good recovery. Three weeks ago a cake

of ice fell and crushed three of his fingers, for which he

sought hospital aid. Ten days after entering hospital he

noticed that he had some dyspnea, particularly upon lying

down. He had also a short hacking cough, worse at night

whenever he attempted to assume the reclining position.

On November 9 his legs began to swell and his scrotum

became edematous, but the edema soon disappeared. He
complained of palpitation of the heart, headache, dizziness,

and diarrhea. He expectorated a white, frothy, transparent,

mucous sputum. The patient was a bright and intelligent

man, with powerfully developed muscles ; his skin and

mucous membranes were cyanotic. He assumed the half

sitting, half reclining posture, favoring the right side.

There was edema of the eyelids, the scrotum, and the lower

extremities. There was a venous pulse in the neck. The
chest was barrel shaped. The lower right and left side

anteriorly appeared to be distended, with the intercostal

spaces well filled out. The respiration was rapid and la-

bored, of abdominal type. The upper half of both right

and left chests anteriorly was hyperresonant as far down
as the third interspace. Vocal fremitus was increased in the

upper half of both chests. In the lower half anteriorly and

posteriorly it was lost. Mucous rales were heard over

both sides and at the sixth interspace in the axillary line.

immediately above the line of extreme dullness, was heard

distinct amphoric breathing. The apex beat was in the

sixth interspace, 1.5 cm. to the left of the mammary line

and fully three fingers in breadth. The area of dulness, on

the left side, was relative at the upper margin of third

rib, absolute in the third interspace; on the right side,

relative 2.5 cm. to right of right sternal line as high as

third interspace, absolute 1.5 cm. to right of right sternal

line. Epigastric pulsation was well marked. At the apex

there was a loud presystolic systolic murmur, that at times

was distinctly solely presystolic in character. The pul-

monic sound was very strongly accentuated. Over the

fifth interspace on the right sternal line could be heard a

distinct systolic murmur. There was pulsation to be felt

in the second interspace at the left sternal line, and also

absolute dulness on percussion at this point. Xo distinct

thrill could be felt at the apex, but at the third interspace

one could be felt which appeared to be presystolic. A
liver venous pulsation could be readily made out. The

abdomen was moderately distended with fluid. The urinary

analysis showed the presence of a passive congestion of the

kidney. The diagnosis made was mitral insufficiency and

stenosis, probably dating from his attack of polyarthritis

rheumatica of a year ago, which caused an endoc.i;

that involved the mitral valve in usual fibrous changes

found in endocarditis of rheumatic origin. Also relative

insufficiency of tricuspid with passive congestion of the

internal organs, fatty degeneration of the heart muscle

with failing compensation causing edema of the lower ex-

tremities, etc. The post-mortem examination was made on

November 23. The chest was found to contain about 800

:.c. of a pale transparent fluid in the left pleural cavity and

about 1,000 c.c. in the right. There were no evidences of any
pleuritis. The visceral and epicardial layers of the peri-

cardium were united by young tender fibrinous bands that

readily admitted being torn apart, evidence of a very recent

pericarditis. Both ventricles were sonNand flabby, and filled

with a dark bluish non-coagulable blood and appeared to be

dilated to their fullest extent. Upon opening the heart there

were no evidences of any endocardial changes whatever.

All valves appeared to be normal in structure. The weight

of the heart was one pound ten ounces. The heart muscle

was of a pale light brownish color. The papillary muscles

showed streaks of yellow. Both lungs showed extreme con-

gestion and edema, but there were no other evidences of

pathological changes. The spleen was one-half larger than

normal, weighing eight ounces. The liver weighed four

pounds and three ounces and was of firm consistency. The
blood vessels were deeply congested. The post - mortem
diagnosis was fatty degeneration of the heart muscle with

resulting muscular insufficiency of bicuspid and tricuspid

valves, with subsequent cyanotic induration of the internal

organs. The immediate cause of death was edema of the

lungs and brain, in consequence of failing compensation of

heart lesion. The particular interest in this case lay in

the comparison of the diagnosis with the post-mortem one,

where it was proven that the endocardium was entirely free

of any inflammatory change.

Four Cases of Exophthalmic Goitre in One Family Dr.

John J. Cotter presented clinical reports of these four cases

occurring in one family. The father was to-day sound and

well at the age of 60 years. The mother had a "full neck"

and died at the age of 42 years from valvular heart dis-

ease.

The first case was in a girl aged 12 years, the youngest

of the family, in whom nothing was noted until July, 1904,

when she appeared paler than normal. The child was found

to be anemic, with a slight fulness in the thyroid region on

both sides. The pulse ranged from 86 to 100 and was regu-

lar. There was no exophthalmos. A tonic was ordered

and the child had been in apparently good health ever

since.

The second patient was a woman aged 28 years, first ob-

served in February, 1904. She complained of frontal head-

aches, tired easily, but complained of no cardiac symptoms.

She had a very palpable increase in the size of the thyroid,

more on the right side. The pulse was 99 and of good

quality. Tonic measures and rest were instituted, but with-

out effect except for a lesser degree of the anemia.

The third was a young woman, 19 years old when first

observed. On exertion she had fluttering of the heart and

dyspnea. Her color was fair. There was no exophthal-

mos or interference with vision. There was some tremor

of the hands. The thyroid gland was moderately enlarged

and firmer than normal. The pulse was rapid, from 100 to

120, was soft and compressible. The heart was hyper-

trophied and displaced to the left, with apex beat diffused.

Since September, 1902, she had been under continuous ob-

servation and various combinations of arsenic, iron, bella-

donna, and strophanthus seemed at times to affect the heart's

action favorably, but there was no freedom from the pain

in the lower abdomen or along the vertebral column. In

October she went to the Island of Guernsey for a change of

environment, and there had been reported some general

improvement.

The fourth patient was a lad aged 17 years, a clerk, first

seen in December, 1902. He had been ill for some time.

Sore throat was the only thing complained of. Both tonsils

were greatly hypertrophied and the pharyngeal wall was
studded with many islands of lymphatic tissue. The thyroid

gland was enlarged bilaterally, the neck measuring fifteen

inches at the greatest circumference. There was no exoph-

thalmos. The pulse was 120. The heart was hypertrophied,

the apex beat was diffused, the sounds were accentu-

ated, but there were no murmurs. The tonsils were ex-

cised and a diagnosis of status lymphaticus suggested itself
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then. An interval of almost two years passed before he

again presented himself. On February 6, 1904, the goitre

was very prominent and the neck measured fifteen and

three-quarters inches. There was dyspnea on moderate

exertion. His sleep was much disturbed by coughing.

His pulse was from 120 to 135 and irregular. On March

23, 1904, the patient had lost much flesh and strength and

the anemia was very pronounced. Very severe dyspnea

manifested itself upon the least exertion. Excision of the

thyroid was performed, it having been decided that this

offered the best hope for improvement. The patient did

not regain consciousness and died suddenly ten hours after

operation.

Dr. William H. Thomson believed that the surgical

treatment of exophthalmic goitre would soon be abandoned,

and that the whole condition was due to an intestinal

toxemia and did not depend on lesions of the thyroid

gland.

Dr. L. Pierce Clark presented a photograph of exoph-

thalmic goitre with unilateral exophthalmos and referred

to his experience with operative cases seen at the Vander-

bilt Clinic.

Dr. William B. Noyes spoke of a patient with exoph-

thalmic goitre which had been treated by him in the

Demilt Dispensary, and who had died on the table during

an operation for the removal of the cervical sympathetic

ganglia.

The Treatment of High Blood Pressure Dr. George B.

Wallace read this paper. By blood pressure was meant

the pressure under which the blood was circulating through

the arteries, reaching a maximum with the ventricular

systole, equivalent in normal adults of from 90 to 145 mm.
of mercury, and a minimum with diastole, which was about

30 mm. lower than the systolic. The average systolic

pressure was about 120 mm., the diastolic about 90 mm.
He then considered a number of different factors which

entered into the maintenance of this normal pressure.

The output of blood from the heart, other factors being un-

changed, must be fairly constant, and this depended upon

the strength of the individual contractions and the rate at

which the heart was beating. Secondly, the degree of con-

striction or relaxation of the peripheral blood-vessels was

an important factor in regulating blood pressure. Thirdly,

the volume of circulating blood had a definite relationship

to the blood pressure. These various physiological factors

did not act independently of each other, but a condition of

equilibrium existed in a normal individual ; if this equi-

librium was partially or completely lost, then the condition

would become decidedly pathological.

Among the different pathological conditions giving rise

to hypertension were found some which exerted a rather

temporary effect, which passed off as soon as proper treat-

ment removed the exciting cause, and in this category

would be included decidedly nervous temperaments, the

excessive use of tobacco, and Graves' disease. The fault

here seemed to be due to some disturbances of the nervous

mechanism, either a lack of equilibrium between vagus

inhibition and sympathetic stimulation, or a condition of

increased irritability of the vasomotor center. Another

condition which might be termed a temporary one was
angina pectoris. The high blood pressure was due to a

reflex set up by the anginal pain. The fatal result was ex-

plained as follows : The nerves of the heart were in a very

irritable and hypersensitive state. Some slight cause, act-

ing suddenly, increased their irritability, and the typical

cardiac pain appeared ; reflexly, an arterial spasm occurred

and, finally, the heart failed through inability to cope with

the greatly increased peripheral resistance. The pathological

state most responsible for, or at least most generally accom-
panied by, high blood pressure, was arterial sclerosis. A
cardiac hypertrophy was a regular accompaniment, almost

always confined to the left ventricle. It would seem, how-
ever, that no special relationship existed between general

arterial sclerosis and cardiac hypertrophy and hypertension.

In spite of the high blood pressure existing in this con-

dition the various organs of the body might receive much
less blood than normally; thus, the cerebral symptoms so

frequently complained of in arterial sclerosis were to be
explained not as due to cerebral congestion, but to cerebral

anemia, the heart and other organs being similarly affected.

The chief object of treatment of the hypertension of arterial

sclerosis was to relieve the heart of the great resistance

against which it had to contend and yet to keep up a suffi-

cient circulation through the capillaries. In connection with

arterial sclerosis he mentioned atheroma, or more particu-

larly the arterial calcification which was so frequently a

sequel to it. The areas of calcification were not general,

but more or less localized ; therefore, what was said con-

cerning the treatment of arterial sclerosis would apply

here.

Amyl nitrite gave the most relief during attacks of

angina pectoris, although in some cases it was powerless,

. undoubtedly because the vasomotor action was much more
powerful than the muscular depression ; if such was the

case then the administration of vasomotor depressants, such

as morphine, or chloroform inhalations, might reverse the

condition and the nitrite muscular relaxation would occur.

Frequently the heart had undergone an excessive hyper-

trophy and, in such cases, tincture of aconite would be bene-

ficial. Again, in cases with pronounced nervousness, potas-

sium iodide might work wonders. Cardiac malnutrition

was frequently a factor and here digitalis, or better,

strophanthus, would cause improvement. The nitrites

should be used as well, and it should be remembered that a

single dose of digitalis would act for three hours or more,

while the action of nitroglycerin was usually over within

an hour, and that of sodium nitrite in one and a half hours.

Erythrol tetranitrate was better than the others because

its action was about as lasting as that of digitalis. 'In the

treatment of arterial sclerosis it should be remembered that

the heart as a rule was hypertrophied, and therefore it

needed no treatment addressed to it. Cardiac stimulants

often did harm. It was a vascular relaxation which was

desired and he said it was fortunate that the blood-vessels

were never so diseased as to be non-relaxable. The
nitrites did the most good in these cases. Glonoin could

be used for years with no untoward results and no estab-

lishment of a tolerance. Glonoin, i-soth of a grain, three

times a day, was often sufficient to remove symptoms, but

it was very questionable in cases where the pressure was

in the neighborhood of 250 mm. of mercury whether this

dosage would have as good an effect in prolonging life as

would a larger dose. The iodides seemed occasionally to

have the effect of giving relief in that they removed ap-

parently some of the pathological changes responsible for

high pressure.

Calcareous degeneration in connection with arterial

sclerosis should, as a rule, be treated as a general sclerosis,

but in addition the condition of the heart required special

treatment. Cardiac stimulants were indicated, but should

be used with caution, since that organ had but little reserve

force and might easily become exhausted if stimulated too

freely. Strophanthus would be a better drug to use in

these cases, since its effect on the blood-vessels was so much
less marked. In the hypertrophies of interstitial nephritis

the vascular condition was strictly analogous to that of

arterial sclerosis, and the treatment would, therefore, be

identical. In the treatment of uremia such drugs as chloro-

form, chloral, and morphine were frequently of greater ser-

vice than were the nitrites, since in addition to the lower-

ing of the tension the nervous symptoms were also les-

sened. Care should be used, however, since these drugs

were heart depressants. They were probably better used

in all cases in combination with the nitrites than alone.

In chronic lead poisoning with its accompanying high ten-

sion, a combination of morphine and atropine usually af-

blood-vessels were localized so that the blood pressure

but by stopping the intense intestinal contraction. Amyl
nitrite frequently brought about the same end, since it

acted on other unstriped muscle than those in the vessels
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it probably accomplished its purpose here primarily by re-

lieving the intestinal spasm. Chronic lead poisoning, with

continuous high pressure, came under the head of arterial

sclerosis and interstitial nephritis.

Dr. Egbert Le Fevre believed that the arterial sclerosis

in these conditions were localized, i. c. the changes in

the blood-vessels were localized so that the blood pressure

in different parts was unequal. If there was congestion of

the abdominal vessels there was sent more blood to the

brain, and that explained the tendency to rupture of the

cerebral vessels. He believed that the use of nitroglycerin

in these conditions often did more harm than good.

Dr. William H. Thomson criticized the reader of the

paper for not having mentioned the cause of high blood

pressure, the excess of secretion from the suprarenal gland,

and he pointed out the relationship between kidney disease,

especially when accompanied by high blood pressure, and

the adrenals. In certain types of kidney disease micro-

scopical changes could be detected in the adrenals.

Dr. Henry P. Loomis said that in using the Riva-Rocci

apparatus for estimating blood pressure he had never de-

tected any fall in the blood pressure after using nitro-

glycerin and the prevalent idea concerning this agent in its

action in lowering the blood pressure was handed down
from the older textbooks. During the past five or six

years no experimental work had been done to show this.

In his experience small doses of chloral were most bene-

ficial as tension reducers, a fact which he said Dr. Wallace

neglected to speak of in his paper.

Dr. Wallace said that while an excess of suprarenal

secretion would cause high blood pressure, the fact that

high blood pressure existed did not prove that there was
any excess of suprarenal secretion. In fact, there was no

proof whatever of this. With regard to chloral as a ten-

sion reducer the danger of its habitual use would contra-

indicate it for this purpose. With regard to nitroglycerin

he believed that preparations of it must have deteriorated

in activity. In one case he referred to in his paper one-

eighth of a grain of nitroglycerin caused a fall of from 214

mm. of mercury to under 60 mm.

NEW YORK NEUROLOGICAL SOCIETY.

Regular Meeting, Held January 3, 1905.

Dr. J. Arthur Booth, President, pro tern.

A Case of Graves' Disease in a Child.—Dr. J. ARTHUR
Booth presented a girl 13 years old, whose family history

was negative. Her parents were both healthy, and there

was no history of any degenerative disease in either branch

of the family. The child had suffered from measles,

whooping cough, and scarlet fever in infancy. She had

never had a convulsion. There was no history of fright,

nor could any other etiological factor be discovered. Eigh-

teen months ago—that is, when the child was 11 years old—

the exophthalmus was first noticed. Six months later the

enlargement of the thyroid became noticeable, and during

the past year all her symptoms had become more aggra-

vated. The exophthalmus and thyroid enlargement were

very marked, as well as the tachycardia, the pulse ranging

between 120 and 140 per minute. In addition to these symp-

toms, there was tremor, general nervousness, sweating and

insomnia, also occasional headaches. Dr. Booth said the

interesting feature of the case was the early age at which

the disease had manifested itself. It was usually observed

between the 15th and the 25th or 30th year. There were

four other children in this patient's family, who were all

enjoying good health.

Adenoma of the Pineal Gland, Occluding the Aqueduct

of Sylvius, with Escape of Cerebrospinal Fluid Through

the Nose and Perforation of the Frontal Horn of the

Right Lateral Ventricle.—Dr. Adolf Meyer presented this

patient, a man who, in 1894, when diving, struck the top of

his head. Following this, he complained of headache. He
became blind in 1898, with chiasma symptoms. In 1809

he had transitory attacks of numbness on the left side of

the face, leaving out part of the area of the middle branch.

From that time there was difficulty in moving the lower

jaw towards the left. There was no atrophy of the mas-

seter. In August, 1900, cerebrospinal fluid began to drip

from the right nostril, with considerable relief of the gen-

eral symptoms ; on the few occasions wticn the flow stopped

the patient would become sleepy and stuporous for two or

three days. During May and October, 1902, the patient,

who was then 22 years old, had several general convul-

sions. It was during that year that he was presented by

Dr. Meyer at one of the meetings of the New York Neuro-

logical Society. In January, 1904, death occured in a status

epilepticus. The only permanent symptoms had been weak-

ness of the left side of the jaw, a small area of loss of

pain sensation of the lower corner of the mouth, and sub-

jective numbness in the left side of the tongue. The gait

remained normal ; the knee jerks were both increased; there

was no clonus. At the autopsy a tumor was found in the

form of an adenoma of the pineal gland. It had pressed

itself through the roof of the mid-brain, behind the pos-

terior commissure, protruding into the third and fourth

ventricle and displacing the posterior corpora quadrigemina;

the adenoma had practically no sand and but slight pig-

mentation. The right lateral ventricle had a funnel-shaped

depression in the anterior end, with a perforation through

the cortex. In the case reported by Wollenberg {Arch. f.

Psychiatric und Nervenkrankheiten, 31, p. 206) there was

a tumor of the occipital lobes, but there was no occlusion

of the ventricle to help account for the perforation. In

connection with the case reported by Dr. Meyer, photo-

graphs made by Dr. C. I. Lambert were presented, and

Dr. C. B. Dunlap demonstrated some microscopic sections.

Dr. Meyer, in reply to a question, said the only motor

symptoms the patient presented were those of the masti-

catory segment, which showed in the deviation of the jaw
to the right whenever the mouth was opened. In other

words, there was a weakness of the left pterygoid muscles.

It was impossible to demonstrate any atrophy of the mas-

seters. There were no motor symptoms referable to the

upper extremities.

Old Fracture-Dislocation of the Spine, with Paralysis,

Followed by Recovery.—Dr. J. Ramsay Hunt presented a

patient, a laborer 45 years old. Twenty years ago he had

a venereal sore, followed by a suppurating bubo. He re-

ceived internal medication for one month. No secondary

symptoms were noted. He has had numerous attacks of

gonorrhea, followed by the development of strictures. At
present a stricture of small caliber existed in the mem-
branous portion of the urethra. In 1895 he met with a se-

vere accident, falling three stories through an air-shaft.

He was unconscious for a few minutes, and was taken to

Bellevue Hospital in an ambulance. Following the acci-

dent he complained of severe pains in the back, and both

legs were paralyzed, although not completely, as he could

move them slightly in the bed. It was necessary to cath-

eterize him a few times after the injury, but this difficulty

soon passed away. After the accident, an angular de-

formity of the spine was noted, which still exists. It was

located about the level of the twelfth dorsal vertebra,

and it was safe to assume that the spine had suffered a

fracture-dislocation at that point, and that the spinal cord

had been injured at the same time. After remaining in

bed for two months the legs began to improve. This im-

provement continued, and six or seven months later he was
able to resume his occupation as a truck-driver, a laborious

one, which necessitated the lifting of heavy weights. One
year after the injury he was able to do a full day's work
and was suffering no pain nor inconvenience. He admitted,

however, that his legs were not quite as limber nor as

strong as they were before the accident. He could not

run as fast as formerly, owing to a slight stiffness in the

knees. There were no sensory nor vesical symptoms during

this period. For four years or more the patient remained

in this condition. He drove a truck and led the vigorous

outdoor life of a laboring man. About three years ago
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there developed, very gradually, symptoms of trouble in

the lower extremities. He began to complain of sensa-

tions of numbness and cold in the feet and legs, accom-

panied by stiffness and weakness. Upon stooping he felt

a numbness in the lower portion of the back, extending

down the posterior thighs and legs. During the past two

years these symptoms had progressed slowly and steadily,

without any sudden exacerbation and without acute pain.

I he left leg was weaker than the right, and it was im-

portant that this was true of the initial paralysis and the

long period of disability during convalescence. At present

the patient's condition was as follows : He had a well-

marked kyphosis, the tip of which corresponded to the

twelfth dorsal vertebra. Corresponding to this there was

a posterior bilateral band of hyperesthesia at the same level.

The spinal column was fairly mobile and was not tender

to direct pressure or on jarring. There has been no change

in the degree of the kyphosis since the accident. There

was spastic paraplegia of the lower extremities, with the

spasticity and clonus more marked on the left side. Babin-

sky's phenomenon was present on both sides. The skin

reflexes were present and there were distinct objective

sensory disturbances in the lower extremities, including

touch, pain, and temperature, more pronounced on the right

side. The man was able to stand fairly well with his eyes

closed. He had considerable difficulty in urination, with

occasional incontinence. He also complained of sharp,

painful sensations and prickling down the posterior aspect

of the thighs and legs, and on stooping he felt numb from

the hips down. His sexual power was apparently unaf-

fected. Coarse myokymic twitchings were present in the

back below the level of the lesion, also in the buttocks,

thighs and legs, especially their posterior aspect, after ex-

ertion and exposure to the cold. Occasionally during the

past year he had sharp, shooting pains in the course of

the sciatic nerves, causing reflex movements in the !

these were more pronounced on the left side.

Fracture-Dislocation of the Spine. Causing a Unilateral

or Partial Lesion of the Cord.—Dr. J. Ramsay Hunt pre-

sented this patient.. an elevator-operator 22 years old, who
about two months ago fell six stories with his elevator.

He was unconscious fifteen minutes after the fall. He

was removed to the Gouverneur Hospital, where it was

found that he had suffered a fracture-dislocation of the

spine, the deformity corresponding to the eleventh and

twelfth dorsal and the first and second lumbar vertebrae.

In addition there was a fracture of the internal ami ex-

ternal malleoli of the left ankle joint. The case was seen

by Dr. Hunt six weeks later, through the courtesy of Dr.

John Rogers. At that time there was an oval area of

anesthesia to touch, pain, and temperature over the anterior

and lateral surfaces of the right thigh. The right knee

jerk was absent; the right Achilles jerk was present and

not exaggerated. The left leg was weak and spastic, with

clonus. The Babinsky reflex was not elicitable on either

side. A girdle sensation was felt in the lower abdominal

region, especially on the right side. There was difficulty

on urination. Dr. Hunt said the case was a good example

of a unilateral or partial lesion of the cord, resulting from

a fracture-dislocation of the vertebrae. The interesting

features of the first case were the recovery from the initial

paralysis, the long interval of comparative normal function,

during which period a laborious occupation was practiced,

and then the gradual reappearance of cord symptoms refer-

able to the same level of the cord. The progression of the dis-

ease had been most insidious, but always steadily advancing,

and of such a nature as to suggest a very gradual com-
pression of the spinal cord. It seemed reasonable to infer

in such a case that the cord was undergoing gradual com-
pression in the spinal canal, already narrowed by the frac-

ture-dislocation and produced by an osseous outgrowth
(chronic proliferating osteitis) plus pachymeningeal thick-

ening and adhesions. Spinal syphilis or chronic inflam-

matory changes within the cord could be excluded. Dr.
Hunt believed that surgical measures should be taken to

relieve the compression.

Dr. Joseph Fraenkel said it was rather difficult to de-

cide the exact nature of the lesion in Case I, shown by

Dr. Hunt. Pressure on the cord, due to an osseous lesion,

he thought, would give rise to more severe symptoms than

were present in the case, and he suggested the possibility

of a post-traumatic hematomyelia.

Dr. Booth agreed with Dr. Fraenkel that an exostosis

would probably give rise to more pain.

Dr. Hunt, in closing, said that in studying the case the

possibility of a post-traumatic syringomyelia had been con-

sidered, as well as syphilis, or a chronic inflammatory con-

dition of the cord, originating at the site of the old injury.

The theory that the symptoms followed a hematomyelia.

he thought, could be discarded, from the fact that such a

lesion was generally found in the gray matter of the cord,

and that it would have given rise to dissociate sensory

symptoms. In the first case shown it is true there were

coarse myokymic twitchings, but no atrophies and no dis-

sociate sensory symptoms. The symptoms were those of a

gradual compression of the cord. In cases where the com-

pression was of insidious onset, sharp pains were often

absent. In the case shown there were pains of sufficient

severity to suggest involvement of the posterior roots. The
differential diagnosis was important in cases of this char-

acter, Dr. Hunt said, because of the treatment. The symp-

toms were growing progressively worse, and if they were

the result of compression, osseous or otherwise, the advisa-

bility of an exploratory operation was worthy of consider-

ation. This would be decided, the speaker said, on further

observation and after an .r-ray picture had been taken.

Diffuse Cauliflower-like Puckering of the Cortex in

Arteriosclerotic Epilepsy, or Diffuse Cortical Cirrhosis.

—

Dr. Adolf Meyer demonstrated a brain that he had ob-

tained through the courtesy of Dr. M. C. Ashley, pi the

Middletown State Hospital. The specimen showed a

form of vascular affection, principally of the cortical ter-

minals, in a patient 55 years old. This patient gave a

history of having had syphilis at the age of 20. There was

mental deterioration, with epilepsy, for 12 years, and slowly

progressive left hemiplegia during the last year of life. The
small vessels of the pia in the affected regions were dif-

fusely occluded. The lesions affected principally the oc-

cipital lobes ; the temporal and parietofrontal regions were

also affected, leaving, however, intact the convolutions bor-

dering on the Sylvian fossa. The case belonged to a group

of which Dr. Meyer had described two instances in the

Pathological Report of the Illinois Eastern Hospital for

the Insane, at Kankakee, in 1896. The condition was fre-

quently called diffuse sclerosis, but presented a distinct

variety of a progressive disorder of middle life or senes-

cence, akin to the cases reported by Pozzi, Hess, Prout.

Blackburn, and, probably, also by Greiff. The term cir-

rhosis was used instead of sclerosis, because the latter

referred more to the broader lesions taking in the white

substance, whereas cirrhosis, as applied to the kidney and

liver, directed the attention more to the parenchymatous

portions, and in this case to the cortex itself.

Dr. T. P. Prout said that in one case he had observed

where the early history was obtained it was found that it

belonged to the realm of infantile cerebral palsies, upon

which epilepsy was subsequently ingrafted. This was the

light, the speaker said, in which he had during recent

years come to regard these cases. The epilepsy was in-

grafted upon an early cerebral palsy, in the same way as

we saw it ingrafted upon other brain lesions.

Dr. Fraenkel said he had seen quite a number of cases

in which the epileptiform seizures developed late in life, ac-

companied by some mental deterioration. The diagnosis

was of importance, because in a younger person such a

condition would be regarded as a general paresis. It was

interesting to study the onset of these seizures, which

could usually be differentiated from those of ordinary

epilepsy by the slight focal symptoms.
Dr. Meyer, in closing, said he did not think it was

justifiable to assume an infantile lesion in these cases, be-

cause it was possible to demonstrate all degrees of more
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recent and older foci, with numerous granule cells. In

reply to the suggestion made by one of the speakers to

call these cases pseudoparalysis, Dr. Meyer said this would

be apt to involve them in the general confusion of that

term, which for a while stood for the cases of general

paralysis on a demonstrable syphilitic basis, but which we

had since learned to recognize as the backbone of that

disease.

The following officers were elected for the ensuing year

:

President, Dr. Joseph Fraenkel ; First I ice-President, Dr.

J. Arthur Booth; Second Vice-President, Dr. Smith Elj

Jelliffe ; Recording Secretary, Dr. J. Ramsay Hunt; Treas-

urer, Dr. G. M. Hammond; Corresponding Secretary, Dr

F. K. Hallock.

Chicago Surgical Society.

At a meeting held January 16, 1905, Dr. D. N. Eisendrath

presented a case of "Stricture of the Esophagus." The

patient began to have difficulty in swallowing, with regurgi-

tation of food, about one year ago, necessitating eventually

a gastrostomy. This operation was done in New York,

with apparently a good result. An esophageal bougie

could not be passed beyond the level of the junction of

the manubrium with the gladiolus. He had the patient

swallow a large amount of bismuth, and then made .1

radiograph, which showed the obstruction, and to the left

of it a tumor. The obstruction was a sacculated one.

After the passage of steel sounds the man was able to

swallow milk, but at present was feeding himself through

the gastrostomy wound. This case showed the value of

the .r-ray and bismuth, in the author's opinion, for diag-

nosing these conditions.

Dr. William Hessert presented a young woman, aged

IS, with "Actinomycosis of the Jaw." The patient gave a

history of toothache and a swelling of the right jaw for

several months. A decayed tooth was visible, and the

trouble seemed to be a necrosis of the jaw, with cellulitis

in the surrounding tissue. Operation failed to disclose

pus. There was a hard, indurated mass, the bone being

denuded. The wound healed, but the tumor increased in

size. Later, small areas of softening appeared, three or

four of which were excised, and in the discharge the ray

fungus was found. The patient was put on large doses of

iodide of potassium and had improved steadily. The mass

had diminished in size about one-half, and she could how
open her mouth better than ever before. He also reported

a case of metastatic renal abscesses.

In the general discussion on these cases. Dr. A. E.

Halstead thought that the tumor which showed in the

radiograph of Dr. Eisendrath's case probably was a diverti-

culum, although it might be an aneurysm. He did not think

skiagraphing these diverticuli with bismuth was as good

as passing a soft rubber tube filled with shot and then

skiagraphing. Dr. Eisendrath said he had. extirpated a

kidney about five years ago for ascending pyelonephritis

with multiple abscesses, and later doubted whether he did

not make a mistake in so doing. Fortunately, the patient

recovered without further symptoms. Dr. A. H. Ferguson

referred to a case he reported some years ago of multiple

abscesses of the right kidney, where he excised some of

the abscesses and opened others. The other kidney be-

came involved two years later, but the patient refused

operation and died from sepsis. Dr. W. M. Harsha spoke

of two cases of actinomycosis he had seen in the past year,

saying that the tissue around the broken-down masses

was very hard, almost gristly. This condition wa

marked that he considered it a valuable diagnostic sign.

Dr. D. A. K. Steele favored conservative treatment in

multiple embolic abscesses. Nephrectomy, however, should

be the rule in tuberculous cases. Dr. Eisendrath had failed

to find any evidence of aneurysm or tumor in his case

after repeated examinations, and he was unable to differ-

entiate at present between aneurysm, tumor, and divertic-

ulum.

Dr. John E. Owens reported an interesting tase of

"Cerebral Tumor," removed in two stages by the osteo-

plastic method, with subsequent wiring of the bone flap,

and the introduction of a gold plate. The primary result

was excellent. Dr. A. E. Halstead ancf Dr. Charles P.

Clark reported jointly a case of "Hydrocele in the Female."

Dr. L. L. McArthur reported a case that gave a history

of "Calculi in the Common Duct and Biliary Passagi

One hundred and forty stones were removed. The patient

died from sepsis on the third day after the operation. On
section of the liver, stones were found in all the biliary

ducts.

Dr. Eisendrath exhibited a specimen which illustrated

the mechanism of rotary dislocations of the atlas upon tin-

axis. He also showed an x-ray picture of the pelvis and

both femora, in which the head of the left femur was

seen to be entirely destroyed through the presence of a

metastatic growth from a primary tumor of an undescended

testis.

Chicago Medical Society.

At the February meeting of this Society. Dr. Joseph L.

Miller read a paper entitled "Chloride Retention in Ne-

phritis." A review of the literature since Widal and Javal's

original communication showed quite uniform confirmation

of their views, that patients with acute and chronic paren-

chymatous nephritis have marked inability to eliminate

chlorides. As a result of the retention, the patient increases

in weight, due to edema. The albumin in the urine, follow-

ing the ingestion of 10 grams of sodium chloride daily was

increased, and the patient might develop symptoms re-

sembling uremia. In animals with artificial nephritis the

use of salt increased the albumin. The organs of patients

with nephritis showed excessive sodium chloride. Kovesi

had shown that nephritics after the ingestion of large

amounts of NaCl did not perspire, due to increased osmotic

pressure of the blood, and the edema was the result of this

retained fluid. As it had been shown that ingestion of

large amounts of salt might increase the edema due to

portal obstruction or cardiac insufficiency, and even in-

flammatory edema, many believed the chloride retention

might be of extrarenal origin. The author had studied two

cases of acute and seven of chronic parenchymatous nephri-

tis. The chlorides were estimated by the Salkowski-Volhard

method for nine consecutive days. For three days in the

middle of this period the patients received, in addition to

their food, 10 grams of sodium chloride daily. All showed

a retention of 10 to 25 grams during the three days. The
edema became more marked, the patients gained in weight,

and the amount of albumin increased. Two patients

showed uremic symptoms following the extra sodium

chloride. Four normal individuals were examined in the

same manner, and all showed a chloride retention equal to

the nephritis. They also gained in weight. From this it

was concluded that these patients developed an undetectable

edema, while in the nephritics with the tissues already water-

logged, a moderate increase in edema could be detected.

These patients did not show any albuminuria or uremic

symptoms. As a final conclusion upon this matter, there

was no doubt that the sodium chloride should be restricted

in nephritis. The broths and soups contained a very large

amount of salt. That furnished the patients in Cook
County Hospital contained 11.3 grams per litre. Subcutane-

ous injections of salt solution must be used with caution,

if at all. Dr. H. T. Ricketts read a paper on "Present

Limitations in Serum-therapy." The author stated that

the therapeutic value of diphtheria antitoxin was well

established. No results of value had been obtained by

bactericidal serums in the treatment of established infec-

tions, as, for instance, by antityphoid serum, anticholera

serum, or antiplague serum. Antistreptococcic and pneu-

mococcic serum had proven of very little value. The chief

value of tetanus antitoxin was as a prophylactic, as it had
been clearly demonstrated that if it was given to a patient

in whom there was any suspicion or likelihood of tetanus
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developing, the disease did not develop. Dr. Pail C.

Freer, Superintendent of Laboratories of the Philippine

Islands, spoke on plague and the late cholera epidemic in

the Philippine Islands. He detailed the measures which

were taken to limit the spread of these diseases. Whenever

plague was suspected to exist in a certain house, a member

of the laboratory staff was called in for diagnosis, and if

the case proved to be plague, the patient was taken to the

hospital, or, if he died, his body to the morgue, and a radi-

cal alteration of the house undertaken, either its destruction

by fire, if beyond repair, or complete rebuilding, thorough

disinfection, etc. The question of prophylaxis and the use

of serums having become a serious one, a serum laboratory

had been established there. In this laboratory were now

made all of the antitoxins and sera necessary for

in the tropics, including rinderpest serum. The Boa:

,. Lii.h of .Manila had procured new ambuj d en-

larged its disinfecting corps, and had perfected district

organization, so that now they were enabled to cope

any epidemic of either plague or cholera efficiently.

Philadelphia County Medical So< iety.

At a stated meeting, held January 25, Dr. John B. i

erts presented a group of specimens illustrating the 1

of early intervention in surgical diseases of the abdoirK-

One was a specimen of perforative appendicitis, in which

death had resulted in consequence of delay in operation.

Two were specimens of gall-stones that could have been

successfully removed at an early period in their history, but

that, neglected, were responsible for a fatal termination,

notwithstanding surgical intervention. One was a speci-

men of perforation of the duodenum in which operation

was deferred from a desire to reach a correct diagnosis,

the fatal result taking place in the interval. One was a

specimen of obstruction of the sigmoid flexure in a case

in which jejunostomy was performed for the relief of a

supposed obstruction at the pyloric orifice of the stomach.

Dr. Roberts pointed out that often it is wise to operate

when the indications for operation are present, although

the exact nature of the condition demanding operation 1

not be clear.

Dr. H. C. Masland demonstrated "A Xew Saw Espe-

cially Adapted for Cranial Surgery." The instrument \

a circular saw mounted in a strong, rigid handle, having a

cutting edge of only 1 mm. in width, and operated b\

electric power. Only rectilinear incisions were possible, but

these could be made in an exceedingly brief time and with

great safety. The instrument was separable and capable of

perfect sterilization.

Dr. B. C. Hirst presented a communication entitled

"The Limitations and Possibilities of Electricity in the

Treatment of the Diseases of Women." He commended
warmly the employment of galvanism and faradism in the

treatment of some cases of uterine fibroids, uterine hemor-

rhage, atony of the myometrium, and lack of development

of the internal generative organs.

Dr. T. H. Weisenburg read a paper entitled "The Toxic

Changes in Brain and Spinal Cord Due to Carcinoma."

He pointed out that, in addition to metastasis to the nerv-

ous system and its coverings, symptoms of disease of this

m are not rarely observed in cases of malignant dis-

ease. He reported the finding of degenerative changes in

the cells of the brain and cord, sometimes even independ-

ently of recognized clinical phenomena. The symptom-
are sometimes transitory, and they may give rise to con-

fusion by simulating organic disease.

lesion, lie was inclined to accept the view that the under-

lying cause is a loss in local resistance or of immunity in

consequence of circulatory conditions influenced perhaps

by nervous conditions.* Dr. A. P. Francine presented a

communication on "The Incidence of Gastric Ulcer in

Philadelphia, with Special Reference tc the Post-mortem

Records of the Philadelphia Hospital." He had found

that the total number of medical admissions to the Phila-

delphia Hospital between the years 1893 and 1902, inclusive,

was 39,542, the total number of autopsies 2,830, and the

total number of cases of gastric ulcer 38, of duodenal ulcer 2,

and of gastric and duodenal ulcer 2. These figures showed,

in conjunction with others from other sources, that both

clinically and pathologically gastric ulcer was less frequent

in the United States than in London and on the continent

of Europe, and likewise more common in the northeastern

than in the more southern portions of the United States,

with the exception of San Francisco. Particular importance

was attached to nephritis and tuberculosis as etiological

factors in the development of gastric ulcer. Dr. Campbell
' Howard of Baltimore read by invitation a paper on the

Symptomatology and Diagnosis of Gastric Ulcer." He
dwelt upon the cardinal symptoms of pain, vomiting, and

hematemesis, and considered also the derangements of

gastric function, the changes in the blood, and the impair-

ment of nutrition, special attention being directed to the

presence of blood in the stools. He pointed out the diffi-

culties in diagnosis, and referred to a number of conditions

from which ulcer of the stomach was to be differentiated.

Dr. F. P. Henry read a paper on the "Medical Treatment

of Gastric Ulcer." He dwelt on the necessity for rest, both

general and local. The former was to be secured by re-

cumbency in bed, the latter by rectal feeding. The disease

must be considered a medical one in the absence of alarm-

ing hemorrhage or of perforation. Dr. W. L. Rodman
read a paper on the "Surgical Treatment of Gastric Ulcer."

He took the ground that surgical intervention was justified

only when medical means had failed after a fair trial. The
treatment would vary somewhat, as the ulcer was acute or

chronic. In the one instance the indication for treatment

would be found in the occurrence of copious or dangerous

hemorrhage, and in the danger of perforation, and the

treatment would consist in excision and suture. In the sec-

ond instance, while the indications were essentially the

same, the treatment would vary somewhat in accordance

with the conditions present. In a given case excision and
.attire might be required, in another dilatation of the

pylorus, in a third gastroenterostomy.

At a stated meeting held February 8 a symposium was held

on the subject of "Gastric Ulcer." Dr. Joseph McFarland
discussed the Etiology and Pathology, taking up for con-
sideration questions of age, sex, occupation, incidence,

number, and situation, and rehearsing the various theories

that have been proposed to explain the occurrence of the

Northern Medical Association of Philadelphia.

At a stated meeting, held January 27, Dr. Augustus A.

Eshner read a paper on "Epilepsy." He defined this

affection as a paroxysmal neurosis, characterized by at-

tacks attended with derangement of consciousness or of

motor coordination, with or without convulsions. The
factors underlying the epileptic paroxysm were considered

as consisting in the action of some irritating influence

upon an unduly irritable or unstable sensorimotor mechan-
ism. The irritant might be chemical (introduced from
without or generated within the body), or mechanical

(vascular or circulatory, foreign bodies, extravasations,

products of inflammatory, hyperplsaitc, or neoplastic proc-

esses). The morbid irritability or instability might be in-

herited or acquired. Four types of epilepsy were consid-

ered briefly, viz., major, minor, focal, and psychic. The
indications for treatment comprise the removal of irritating

influences and the correction of abnormal irritability or

instability. Each case must be studied by itself and be

treated individually. The entire mode of living should

be adjusted and regularity and moderation in all activities

insisted upon. Excitement, overtaxation, and fatigue

should be avoided. The diet should be simple, digestible,

nutritious, and unstimulating. The patient should eat

slowly and masticate thoroughly. The use of tea, coffee,

alcohol, tobacco, and meat should be interdicted. Outdoor



Feb. 25, [905.] MEDICAL RECORD. 319

exercise and sufficient sleep should be secured. Th<

tions of all organs should be maintained in as high a Stat

of perfection as possible. Opportunity should be afforded

for healthful and agreeable occupation, and this can be

best attained through the colony method of care and treat-

ment. To avoid accident the patient should be left alone

as little as possible. Therapeutically, effort should be

directed to breaking up the convulsive habit. For this pur-

pose the bromides in varying doses and combination con-

stitute the most reliable remedy. Antipyrin is a useful

adjunct, and so also, especially in cases of petit mal, is

digitalis. Sodium borate in doses of 5 or 10 grains thrice

daily has proved a satisfactory alternate with the broml

Mere change in treatment or in the attending physician

sometimes has a good effect.

Stookfl iKprriitrft.

Amputation Suggestions—Murphy cfi

hints on amputations of the lower extremity : Anterior and
posterior muscle flaps when obtainable are to be pri fern

to the circular cuff of skin. The fibula should be cut off

at a higher level than the tibia in leg amputations, and care

should be taken to bevel off bony prominences such as thi

sharp anterior tibial edge. Suture of the periosteum and
approximation of the muscles and fasciae are desirable.

Drainage of the stump is advised, unless the dead space

is obliterated by means of buried sutures. Partial ampu-
tations of the foot or amputations at the ankle-joint, except
under unusual conditions, are not as satisfactory as those
above the ankle-joint. Tibial stumps between six and
eight inches long are the most serviceable. Amputations
through the knee-joint are inferior to those just above
the condyles. The longer the thigh stump the better, pro-

vided the condyles have been removed. In general, in tibial

amputations down to four inches and in thigh amputations
down to five inches, sacrifice bone in order to obtain good
muscle flaps.

—

Harvard Medical Bulletin.
Phlebitis.—Tavel treats phlebitis of the saphenous vein

by ligatiug it above the inflamed portion in order to pre-

vent embolism.
Prosthetic Paraffin Injections.—Stolz says that this

method of repairing defects should be used with great cau-
tion in gynecological practice. It is only in exceptional

cases that it is to be recommended in cases of uterine or

vaginal prolapse, and then only when operation must be
avoided, pessary treatment is inadequate, and subsequent
pregnancy need not be feared. The greatest care should
be taken to gain the assurance that the point of the needle
is not within a vein, and it is best to inject only small quan-
tities at each sitting. At subsequent sessions the injection

should always be made into the center of the already pres-

ent mass in order to diminish the risk of embolism. The
prolapse should be corrected before the injection, and a

pessary be worn for twenty-four hours afterward, or the

vagina be packed. Rest in bed should follow the injection.

The question as to whether vaselin or hard paraffin is

preferable in these cases is still undecided, but, theoretically

at least, paraffin seems most suitable.

—

Monatschrift filr

Geburtshiilfe und Gyndkologie.
Treatment of Tuberculous Ascites Schumann reports

excellent results in these cases following the aspiration of

the fluid through a trocar of moderate size, through which
iodoform emulsion is then injected into the peritoneal cav-

ity. The emulsion is made in a strength of from one to five

parts of iodoform to one hundred of glycerin. The first

injection is of 1-2 c.c. of the 1 per cent, solution and the

amount and concentration are increased according to the

progress of the case. The injections are repeated at in-

tervals of from four to eight days. The author considers
the method in every respect preferable to treatment by
laparotomy.

—

Centralblatt filr Chirurgie.
Diagnostic Value of Leucocytosis.—McCaskey says that a

single leucocyte count is entirely insufficient as a basis of

conclusion in any given case, and should be followed up
by several others made under different conditions. In the

diagnosis of malignant disease a leucocytosis is of -

subordinate value, and when present is probably not due to

the malignant disease per se but to coexisting chemotactic

toxins.

—

American Journal of the Medical Sciences.
Paraphimosis—When chancroid or a mixed sore is the

cause of, or complicates, paraphimosis, the sore, as well

as the incision, should be at once cauterized with carbolic

.acid crystals. Neglect promptly to reduce paraphimosis
may result in gangrene of the parts in front of the con-

stricting band, with all the coincident dangers to the organ
and to life itself.

—

Prendergast, in Memphis Medical
Monthly.
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Mitral Strata.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending February 18, 1905

:

Croup.
Measles
Diphtheria and
Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis .

Typhus Fever
Yellow Fever
Cholera

Totals.

Case*. Deaths.

209
272
225

1

132
339
23

1,201

8
47
20
1

171
4

40

291

Hebotomy (Extra-Median Symphyseotomy).—Th H.

Van De Velde in citing one of the cases in which he has

performed hebotomy, gives the following description of the

operation : The patient was placed in the gynecological

position, but with the legs not strongly flexed. A compress

closed off the vulva entirely. The bladder, which was lying

on the left side, was catheterized. The skin was incised al-

most two fingers' breadth to the right of the median line,

beginning at the upper border of the os pubis, running

somewhat inwards and downwards through the outer

side of the labium majus to below the border of the pubic

bone. There was very little bleeding. The index finger

of the left hand pushed the fat aside in the lower angle of

the wound and was pressed forward to the edge of the pubic

bone, where it remained, and guided the needle which was

introduced by the right hand and was easily passed around

the os pubis. The point emerged from behind through the

muscular attachments on the upper border, whereupon the

left hand, no longer having to support the needle below,

pressed the tissue against it from above. As the needle be-

came visible in the upper angle of the wound the wire saw

of Gigli was hooked into it, the instrument was withdrawn,

keeping the saw moderately tense, the needle was turned

into a handle for the saw by a simple manipulation, and

the bone was sawed through in a few strokes. The patient

had a generally narrowed, flat, rachitic pelvis, and the

child was large. When the wound had been covered with

a gauze compress, the child was extracted, the head being

drawn through the pelvic entrance very easily. After the

birth of the second child, for it was a twin pregnancy, the

vulva was again entirely covered with a compress, and, after

renewed disinfection of the hand, the hebotomy wound was

closed with a continuous silk suture. A small rubber drain

was laid in the lower angle of the wound. On about the

eighth day the sawed ends of the bone were bound to-

gether by an evident callus. All tenderness had disappeared.

The writer designed a permanent enlargement of the pelvis,

which was obtained in a very simple manner. In this

respect, as well as in every other, the writer thinks that

hebotomy is far superior to symphyseotomy. This en-

largement is not obtained at the expense of the solidity

of the pelvis. As to the side to be sawed through, it

should be decided on which side it is to be expected that the

parietal eminences will pass through. For on that side the

opening in the pelvic ring should be made. The presence

of varices or hernia or an evident situation of the bladder

on one side will be an indication for making the incision

on the other side. In spontaneous or artificial breech

positions, hebotomy should be performed on the side on
which the back of the child lies, and the anterior foot

should be brought down. If it is preferable to saw through
on the other side, extraction should be performed by the

posterior leg. When anesthesia is formally contraindi-

cated, the operation can very well be performed without

it. The spreading apart of the sawed surfaces seems to be

slightly or not at all painful. The writer does not omit

drainage in general. The cutaneous incision should be in

the labium majus, as far outward as possible, but the cut

through the bone should not be too far from the median

line. Hemorrhage should be checked at once. After the

separation, a large gauze pad should be pressed firmly on

the wound. The patient should be laid on a hard mattress

after the operation, with a cloth smeared with unguentum
camphorae under the sacrum. It is unnecessary to use

an immobilizing bandage. The writer considers hebotomy
an ideal operation.

—

Annals of Gynecology and Pediatry.

Japanese Army Ration.—The Japanese soldier does his

fighting on a diet consisting largely of rice and dried fish.

According to a correspondent of London Truth, the rice is

cooked in the following way: It is boiled until quite thick

and glutinous. Next it is placed on a ceramic slab, rolled

out and cut into squares. The squares are then placed in

the sun to dry and often turned. When hard as sea

biscuit and greatly reduced in weight they can be stored.

A certain number are allowed each day to the soldier. All

he has to do is to break up a square in boiling water and to

add the dried fish. In a few minutes he has what seems to

him a delicious thick soup. If he cannot procure boiling

water, he simply eats his rice cake dry. In the fruit season

he substitutes fruit, when he can obtain it, for the fish.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended February 17, 1905:
SMALLPOX— UNITED STATES.

2.S.California, San Francisco Jan.
Illinois. Chicago Feb.

Galesburg Feb.
Kentucky, Louisville Feb.
Louisiana, New Orleans. Feb.
Michigan, Detroit Feb.
Missouri, Saint Louis Feb.
New York. New York Feb.
Ohio, Dayton Feb.
Pennsylvania, Altoona Feb. 4-11. .

Lancaster Jan. 2S-Feb.
Tennessee, Memphis Feb. 4-1 1. .

Nashville Feb.

4-1 1 .

4-1 1

.

2-9. .

4- 1 1

4-1 1.

4-i I-

4-1 I.

t 1 .

CASES. DEATHS.

port'd

1 imported
1

' »rtage.

SMALLPOX-

4-1

1

-FOREIGN.

Argentine, Buenos Aires Nov
China, Shanghai Dec.

Ecuador, Guayaquil Jan.
France, Paris Jan.
Germany, Bremen. Jan.
Great Britain, Hull Jan.

Leeds Jan.
New-Castle-on-Tyne.Tan.
South Shields Jan.

India, Bombay Jan.
Calcutta Jan.
Karachi Jan.
Madras Dec.

Italy. Lecce Province Jan.
Palermo Jan.

Norway. Christiania Jan.
Russia, Warsaw Dec.
Turkey. Constantinople Jan.

1-30
r4-Ja

18-25.
21-28.
14-21 . .

.

21-2S
28-Feb. 4 . .

1-2S
21-28
10-17
7-14
8-15

31-Jan. 13..
12-26
21-28 [1

21-28
3-10
22-29

. . . . i.S

i .' deaths nativ

v?

YELLOW PEVER.

Ecuador, Guayaquil Jan.
Mexico, Coatzaeoalcos Jan.

Juchitan Jan.
Panama, Colon Jan.

Panama Jan.

CHOLERA

India, Calcutta Jan.
.De.

1S-25. ..

2S-Feb.
20-Feb.
23-29. ..

1-28. ..

7-I4-
31. . ..

14-21

.

21-27.

Russia, Don territory Dec.
Government of Astrachan . Nov.

Dec.
Government of Baku Nov. 14-21 16S

Dec. 14-21
Government of Erivan . . . .Nov. 14-21 324
Government of Samara. . . .Dec. 21-27 1

Government of Saratow . . . Nov. 14-21 11
Dec. 21-27 8

Trans Caspian territory . . .Nov. 14-21 37
Dec. 21-24 3

Volga Province Nov. 14-21 69
Turkey in Asia, Van Dec. 31 27

PLAGUE—FOREIGN.

S

273
279

Brazil, Para Jan.
Egypt, Suez Jan.

Tukh District Jan.
India, Bombay Jan.

Calcutta Jan.
Karachi Jan.

Mauritius Nov.
Russia. Ural Territory Dec.
Straits Settlements, Singapore Dec.

1-9..
7-14.
7-14-

7-14. ..

.

S-15. ..

.

4-Dec
26-28 34
24-31

6!

97

3
20S
33
54
60
35
5



Medical Record
A Weekly Journal of Medicine ami Surgery

Vol. 67, No. 9.

Whole No. J79J.
New York, March 4, 1905. $5.00 Per Annum.

Single Copies, JOc

©rtgutal Arttrlrs.

THE DIGESTION OF CASEINS, AND ITS

RELATION TO CERTAIN PROBLEMS
IN INFANT FEEDING.*

By THOMAS S. SOUTHWORTH, M.D.,

NEW YORK.

ATTENDING PHYSICIAN NURSERY AND CHILDS HOSPITAL, NEW YORK
CITT CHILDREN'S HOSPITALS AND SCHOOLS, PHYSICIAN OUT

PATIENT DEPARTMENT BABIES* HOSPITAL.

Despite the steady advances which have been ef-

fected during the last decade in the technique of

the artificial feeding of young infants, and a vastly

clearer understanding of the indications calling for

definite changes in the percentages of fat and pro-

teids in modifications of cow's milk to meet definite

clinical symptoms, no commensurate progress has

been made until very recently in elucidating the

complex problems of digestion. In the absence of

such progress all methods of infant feeding have
rested chiefly upon empirical bases. This has been

largely due to the fact that Hammarsten's conclu-

sions of twenty-eight years ago concerning the pre-

cipitation of casein in the presence of acids were
stated by him with such positiveness that they have
since been accepted and copied without question by

writers upon this subject. Fortunately, however,
the spirit of modern commercialism which leads to

the yearly appropriation of thousands of dollars of

public moneys for the investigation of methods of

improved feeding and caring for domestic animals

by which they and their marketable products shall

bring increased wealth to the nation, has through
the study of able scientists solved this problem which
also has so important a bearing upon the welfare

of the modern human infant.

Van Slyke and Hart, in their studies of the pro-

duction of cheddar and cottage cheeses, established

the fact that both organic and inorganic acids have a

definite action upon calcium casein, the form in

which casein exists in combination with calcium in

fresh cow's milk, and upon calcium paracasein, the

clot produced by the action of rennet on fresh milk,

forming first free casein and free paracasein and
then compounds of casein and paracasein with the

acids. They also undertook experiments to dis-

cover the relative digestibility of these compounds.
Their discoveries published in the bulletins of

* Read at a meeting of the Pediatric Section of the New
York Academy of Medicine, February 9, 1905.

With the kind permission and cooperation of Prof.
L. L. Van Slyke, the nomenclature of the casein compounds
has been changed in the text of this paper, subsequent to

its reading at the Academy of Medicine, in order to con-
form to his advanced work upon this subject, which is

about to be published.

Casein as it exists in milk is called calcium casein. The
rennet clot of milk is called calcium paracasein. The prod-
ucts resulting from the action of small amounts of acids

upon these two bodies, formerly called mono-acid salts, are

now known as free casein and free paracasein. Those
resulting from the action of larger amounts of acids,

formerly called di-acid salts, are now known as lactate,

hydrochloride, etc., of casein and paracasein.

the New York Agricultural Experiment Station at

Geneva, N. Y., and in the American Chemical Jour-
nal, have not thus far found their way generally
into our text-books, nor has any attempt been made
to apply the important principles involved fully and
clearly to the physiology of infant feeding. To
make these plain to the general practitioner is the
purpose of this article. This new light which is

extremely interesting and suggestive to the pedia-
trician, while establishing upon a firm basis many
views which have been arrived at by the long and
tedious processes of clinical observation and ex-
perimentation, will at the same time call for a re-

casting of much of our accepted teaching.

The milks of all species of mammals have cer-

tain characteristics in common in that they all con-
tain fat, sugar, proteids, mineral salts and water.
Of these, the fat and sugar may be said roughly to

be the heat and energy producing elements, which
keep the young alive and furnish the motive power
to the body, while proteid, which alone contains
nitrogen, is the constructive element which builds
the body, making blood, repairing waste, and form-
ing new cells in growth.
The proteids of milk are divisible into casein and

a group of soluble albuminous bodies. These latter,

the soluble albuminous bodies, are not precipitated,
as is casein, during digestion, but remain in the
fluid which separates from the casein curd, and are
readily absorbed by the digestive tract. The quan-
tity of proteid or nitrogenous bodies contained in
the milk of different species varies very decidedly.
This amount of cell-forming, tissue-building mate-
rial, varies in direct proportion to the rapidity with
which the young of the species grow and the length
of the period after birth in which they mature and
become independent of the mother's mammary
glands for nutrition, being greater in those which
require it for rapid development. But this is not
all, for the physical characteristics of the casein
curd formed during digestion bears a definite re-

lation to the type of digestive organs peculiar to
the species as seen in the familiar examples of the
fine flocculent curds of breast milk in the infant's

stomach and the solid and more massive curding of
cow's milk in the stomach of the calf whose digestive
apparatus is to be fitted to deal with coarse bulky
food. This diversity in the physical characteristics

of the casein curd formed in the milk of different
species forces upon us the conclusion, not as yet
absolutely proven, that there are probably certain

differences in the caseins of the various milks, and
it must be clearly borne in mind that when we
speak of the caseins of milks we are speaking of
dissimilar bodies which react to rennet, acids, or
the digestive juices in very different ways. One of
the great obstacles to a proper understanding of
this subject in the past has lain in the fact that the
caseins of all milks were supposed to be alike. It

is now definitely accepted that the caseins of dif-
ferent milks are not interchangeable with equal di-
gestibility for the stomachs of the young of different
species.
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It has long been known that the casein of milk

was precipitated in more or less solid form outside

the body in the presence of rennet or by acids, and

also during the process of digestion by the action

of the digestive secretions. But important as the

question is, our knowledge of the chemical changes

which take place in casein when acted upon by acids

as during digestion have until very recently been

based largely upon theory owing to Hammarsten's

incorrect deductions from his experiments. The

discoveries of Van Slyke and Hart make it clear

that acids have a definite chemical action upon cal-

cium casein and calcium paracasein, and have fur-

nished proof that no gastric digestion by pepsin

takes place until calcium casein or calcium para-

casein has been acted upon by acid and converted

either into free casein or free paracasein (base-

free proteids), or into their compounds with acid.

A clear conception of the processes which take

place during the digestion of milk has long been

needed and will now prove of the greatest aid in

understanding the hitherto obscure and complex

problems of infant feeding.

Immediately after the birth of the young the mam-

mary glands secrete a fluid called colostrum which

is transformed by gradual changes into that to

which we give the name of milk. Colostrum is less

readily coagulated than milk, and being suited for

intestinal digestion passes quickly through the

stomach, but in its passage doubtless has the prop-

ertv of awakening and stimulating the digestive

secretions of the stomach.

The first secretion of the stomach of the young

is the ferment rennet. The rennet ferment acts

upon the calcium casein of the milk, forming a soft

clot which is called calcium paracasein (junket).

If no acid is present this paracasein clot may pass

on into the intestine where it is readily digested by

the pancreatic and intestinal secretions. The pepsin

secreted by the stomach will not attack calcium para-

casein in the absence of acid. But when hydro-

chloric acid begins to be secreted by the stomach this

reacts with the calcium paracasein formed by the

action of the rennet ferment, making first free para-

casein and then'a definite chemical compound known

as hydrochloride of paracasein which is fitted for

gastric digestion and is now readily attacked by

pepsin, and true stomach digestion begins.

The physical character of these curds, both in

size and density, varies according to the species of

the mammal, and the free paracasein and hydro-

chloride of paracasein curds have a tendency to

shrink and become more or less tough, depending

upon the kind of milk. This tendency to shrink

into tough curds is especially marked in cow's milk.

The digestion of the infant is in process of evolu-

tion and is not to be thought of as the same as the

digestion of the adult. In the adult, gastric diges-

tion is accomplished by the hydrochloric acid and

pepsin of the gastric juice, which also disintegrates

the food which leaves the mouth in particles of vary-

ing size. Digestion progresses most rapidly when
free acid is present. In the young animal whose
gastric function is in process of development, and

who secretes at first no acid, and later but gradually

increasing amounts, coarse food causes disturbances

for some time after birth, until both the stomach
and its secretions are developed. It is one of the

most remarkable things in nature that milk which
itself retains practically the same composition

throughout lactation, is changed by the action upon
it of the developing gastric secretions into forms
and compounds which require at first moderate, and
later more extended gastric digestion, by which

means the stomach is progressively called upon to

perform more and more work until it is sufficiently

developed anatomically and physiologically for the

animal to begin its subsistence upon the types of

food consumed by the adult of its species.

If the stomach secretes a small amount of acid

only, but little of the soft calcium paracasein clot

is changed into the somewhat tougher free para-

casein, through the union of the acid with the cal-

cium. The free paracasein is readily dissolved in

dilute salt solution, which suggests an explanation

of the good results claimed from the addition of

salt to the infant's bottle. With such moderate

secretion of acid by the stomach, a part only of

the calcium paracasein is therefore prepared for

gastric digestion by pepsin, while the remainder of

the soft unaltered calcium paracasein which cannot

be attacked by pepsin, passes on into the intestine,

where it undergoes digestion by the intestinal fer-

ment trypsin and other digestive secretions. A still

more abundant secretion of gastric juice, i.e. of

hydrochloric acid plus pepsin will change more of

the milk into a form suited for gastric digestion

than a less abundant secretion. Thus the work per-

formed by the stomach is normally regulated auto-

matically.

But this is not all, for when the hydrochloric acid

comes to be present in amounts greater than is

necessary to form free paracasein with those parts

of the calcium paracasein clot which it can readily

attack, depending upon the size and density of the

curds, the excess of acid unites with some exposed

portions of the free paracasein in such a way as to

form a definite compound, hydrochloride of para-

casein. Such a salt of paracasein is more difficult

to digest in the absence of uncombined acid in the

stomach than free paracasein, but when there is

acid enough secreted by the stomach to also give

uncombined free acid, the acid compounds of para-

casein are more readily digested by pepsin. These

changes in the curds increase the scope and task

of gastric digestion by which the developing stomach

is trained to cope with more and more difficult

problems in its preparation for its future task of

digesting the solid food of adult life. But since the

calcium paracasein clot is attacked upon its surface

by acid, and curds, especially of the milks of different

species, may vary much in size and density, the

chemical action of the acid may penetrate them to

different degrees, and it is consequently entirely

possible to have at the same time within the curd

or in the gastric contents, in varying proportion,

paracasein hydrochloride, free paracasein, and cal-

cium paracasein, depending either upon the ad-

mixture or contact of the acid with the stomach

contents or upon the strength and quantity of the

gastric secretions.

The nursing infant secures directly from the

maternal breast a fresh and unchanged milk which

nature has adapted to its peculiar needs and its di-

gestive equipment. When cow's milk is substituted

with its different proteids and its liability to changes

of bacterial origin, certain new factors are intro-

duced, which must be discussed in the light of our

recently acquired knowledge.

Not only may the hydrochloric acid of the stomach

form with paracasein definite compounds in the

forms of curds such as alone occur when fresh breast

milk is taken directly into the infant's stomach, but

similar compounds may be formed by the combina-

tion of casein with other acids, sulphuric, acetic,

etc., but notably also by lactic acid, which is the

normal acid of sour milk. Since lactic acid form-

ing bacteria are invariably present in commercial

cow's milk, however carefully it is handled, the action
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of the smaller or larger amount of lactic acid which
they produce in the milk must be definitely reckoned
with. Neither the lactic acid bacteria nor the lactic

acid which they form are hurtful per se, in fact,

lactic acid may be administered under certain con-
ditions as a remedial agent, but the combinations
resulting from the action of lactic acid with cal-

cium paracasein may under certain circumstances
interfere with normal digestion.

Lactic acid reacts with calcium casein outside the

body to form first free casein (formerly called mono-
lactate) and casein lactate (formerly called dilac-

tate). This is the curd of sour milk or the familiar

cottage cheese.

If milk which has begun to sour from the develop-

ment of lactic acid, but has not yet curdled, is taken
into the stomach where it meets with rennet even
in the absence of hydrochloric acid secretion, the

rennet ferment will attack it, forming curds which
rapidly turn into tough curds of free paracasein and
lactate of paracasein.

Again where milk is ingested in which the lactic

acid forming bacteria have had an opportunity to

multiply, even though their growth has not ad-

vanced so far as to make the milk taste sour or to

cause curdling, the growth of these germs does not

cease when they reach the stomach, but on the con-

trary, the temperature of the body is most favor-

able for further development, and the formation of

firm masses of free paracasein and lactate of para-

casein is the inevitable result.

Hydrochloric acid and pepsin are presumably
secreted by the normal stomach in physiological

proportions to each other. When, however, more
acid is introduced from outside in the form of lactic

acid, or produced under favorable conditions by
lactic acid bacteria in the stomach, the total acids

are disproportionate to the amount of pepsin se-

creted. More of the paracasein is therefore trans-

formed by this resulting excess of acid into a form
calling for gastric digestion than the stomach can
care for. Unfortunately this kind of curd of which
an excess is formed, and which is fitted only for

gastric digestion, is unfitted for intestinal digestion,

and these tough curds, like foreign bodies, may pass

through the intestines causing colic or other dis-

turbance.

It is this production of lactic acid, whose presence

may increase the quantity of tough curd beyond the

digestive capabilities of the stomach, which often

produces a portion at least of the pernicious results

when an infant's food prepared from unpasteurized

or unsterilized milk is kept at room temperature or

in an improperly cooled ice box, or kept warm dur-

ing a part of the night so as to be ready for the

infant without further trouble to the parent, or

when a bottle, once used, is reheated for a sub-

sequent feeding. In fact, whenever unpasteurized

or modified milk is subjected for a considerable

time to a temperature above 60 ° F., which allows

of the multiplication of lactic acid bacteria, and an

increase of lactic acid short of that which produces

a visible warning by the curdling of the casein.

On the other hand, if the souring of the milk has

advanced outside the body to the point of complete

curdling with the formation of curds of lactate of

casein (not paracasein) in a very finely divided state

such as is seen in buttermilk, the rennet ferment

has no action on these curds when the milk is in-

gested and the formation of tough acid paracasein

curds is prevented. Such a compound of casein

with acid is less tough and more finely divided, and

therefore, to this extent at least, more digestible than

the correspondingcompounds of paracasein with acid.

Such facts as these probably account for the danger-

ous qualities of turning or partly soured milk, while
fully soured clabber, buttermilk, etc., are more digest-

ible. Animal experiments have even "Shown that sour
milk is more readily digested by adults than sweet
milk. The rather surprising results claimed by
Baginsky and others from the use of buttermilk as

a food for infants and young children will, if sub-
stantiated by more general employment, probably
be shown to rest upon a similar basis. Both Kou-
miss and Zoolak, which are the products of certain

alcoholic fermentations of milk with the production
of lactic acid, contain soft flocculi of casein in com-
bination with lactic acid, similar to the curds of
sour milk and probably owe their digestibility tp

the fact that these, as we have seen, cannot be trans-

formed into tougher, larger masses by the action of

the rennet in the stomach.
Lactic acid has long been advocated, especially

by the French school, as a remedial measure in

diarrheas of bacterial origin. This use was based
upon a knowledge of its influence in repressing

bacterial growth. We now recognize more exactly

that the lactic acid forming bacteria prevent es-

pecially the development of the groups of putrefac-

tive bacteria, and that this is accomplished by the

lactic acid which they produce.

Since lactic acid bacteria thrive and multiply in

the presence of starch and sugar, their bactericidal

influence would be intensified by a carbohydrate diet,

and we may find in this a rational explanation of

the beneficial results in intestinal conditions, and
especially in the so-called summer-diarrheas of re-

stricting the diet temporarily to gruels, because these

furnish a favorable medium for the growth of the

lactic acid germs while furnishing no pabulum to

the putrefactive groups.

Pasteurization has a definite although indirect

influence upon the digestibility of the calcium casein

of cow's milk, in that by destroying the lactic acid

germs, and preventing the formation of lactic acid,

it allows the hydrochloric acid of the stomach alone

to form combinations with the calcium paracasein,

and the free paracasein and hydrochloride of para-

casein which are thus formed will -more probably

be in proportion to the amount of pepsin secreted.

The author has shown elsewhere that the use of

alkaline antacids, limewater and bicarbonate of soda,

which were introduced into food mixtures for young
children in order to make acid cow's milk correspond
in reaction to a supposed alkaline breast milk was
based upon a fallacious theory, since the use of a

more accurate indicator, phenolphthalein, has now
shown breast milk also to be faintly acid. He has

also shown that the use of 5 per cent, limewater

and one grain sodium bicarbonate to the ounce,

which is one ounce of limewater or 20 grains sodium
bicarbonate to every 20 ounces of pure milk or food

mixture, as advised by certain authorities, was an

erroneous application of the theory to practice, in-

asmuch as the actual proportion of the alkali to the

quantity of milk varies, of course, with the number
of ounces of milk in the twenty-ounce mixture. This

results in a high alkalinization of the small amount
of milk used in the mixtures for young infants, and
a gradually decreasing alkalinization as the mixt-

ures are made stronger by the addition of larger

quantities of milk. The true explanation of the

utility of alkaline antacids must therefore be sought
in some other direction and is to be found aside from
certain individual effects which each alkali produces
upon the milk and in the neutralization of any lactic

acid formed in the milk after it is drawn, in the fact

that in the presence of an alkaline reaction the rennet

ferment is retarded or inhibited and clotting and
curding of the milk is prevented or delayed, allowing
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the escape into the intestine of part, at least, of the

still fluid milk. This tends to divide the labor of

digestion to a degree depending upon the amount
and kind of alkaline antacid used, between the

stomach and intestine and may thus avert the over-

taxing of the stomach with subsequent disastrous

effects upon the entire gastrointestinal canal.

Peptonization of milk is a well recognized meas-

ure for increasing the digestibility of its casein, but

it is too frequently employed without knowledge of

the principles involved. The term "peptonization"

itself is perhaps an unfortunate one, since its root

suggests to many digestion by pepsin, which can only

take place in an acid medium and alone represents

typical gastric digestion. This view is still encoun-

tered with great frequency among all classes. "Pan-
creatization" and "pancreatized milk" would have

been better terms, since the preparation used for this

purpose contains 5 grains of extractum pancreatis

and 15 grains sodium bicarbonate. The process is

therefore analogous to an intestinal digestion in an

alkaline medium. Upon the length of time during

which the ferment is allowed to work upon the milk

before its activity is checked by heating or cooling

depends the amount of the casein which is changed
into a non-coagulable form, but whether much or

little is transformed the alkalinity caused by the bi-

carbonate of soda, especially if the food has been

subsequently heated, restrains the rennet and acids

of the stomach to a larger or smaller degree from
playing their usual part in the digestion of the re-

mainder, and so prevents to any considerable extent,

the formation with the unaltered casein of tough acid

paracasein curds. In short, gastric digestion is more
or less cut out and the intestine receives material

upon which its own work of digestion is already

more or less advanced.

With this explanation in mind, no practitioner will

repeat the not very infrequent error of attempting to

produce some sort, of "peptonization" by adding
pepsin to the child's bottle, for since commercial
pepsin invariably contains the rennet ferment the re-

sult is to cause a clotting of the calcium casein in

the form of calcium paracasein which is really a

precipitate of "junket" or "curds and whey."
Chapin states, and any may repeat the experiment,

that milk diluted with even as high as ten parts of

water can be so manipulated that the curd formed by
adding rennet and dilute hydrochloric acid will

be all in one small piece. We have in this a demon-
stration that it is possible, even with very dilute milk,

to have the formation in the stomach of tvnical solid

curds, and milk approximately so diluted is not infre-

quently resorted to for cases of difficult digestion,

especially for those in somewhat older infants. If

we apply our knowledge of the reactions of casein
with rennet and acids to this phenomenon of the
formation of tough curds even in very dilute milk,

we will see that the smaller the amount of casein in

the child's food the greater will be the relative pro-
portion to it of the hydrochloric acid secreted by
the stomach. Such relative excess of acid would
tend to form the tougher hydrochloride of para-
casein, while if the food were made stronger,
that is, if more milk within reasonable limits were
added to the mixture which would increase the
amount of casein, the same amount of hydro-
chloric acid would have the opportunity to com-
bine with the larger amount of casein, and so
tend to form the softer and more digestible curds
of free paracasein. Such would be a pos-
sible explanation of the improved digestion
and more normal stools which not infre-
quently follow a radical increase in the strength of
the food where previously even very dilute mixtures

have been accompanied by indigestion and curdy
stools. It may also demonstrate why large quan-
tities of dilute food may fail when smaller quantities

of more concentrated food will succeed. In this con-

nection, however, it should be stated that experiments
upon the young of the lower animals show clearly

that the growing stomach craves work, and increas-

ing work, so that the continued use of highly diluted

food which does not furnish a proper mechanical
stimulus to the stomach may lead to deficient secre-

tion and faulty digestion. This is remedied when
a judicious increase in the strength or concentration

of the food furnishes the required stimulus.

With a definite statement of the chemical changes
taking place in casein when subjected during diges-

tion to the action of the secretions and a knowledge
of the factors which favor, intensify, retard or in-

hibit these processes an exceedingly fascinating field

opens before us in the direct application of these

principles to the ordinary clinical indications of in-

fant feeding and to the elucidation of hitherto ob-

scure questions. Take, for example, the familiar

instance of the passing by an infant of firm, leathery

curds in the stools. If true tough curds are passed

in the stools it indicates that the milk has somehow
been subjected to an excessive acidity, allowing the

formation of too much tough acid curd of paracasein

which the pepsin secretion has not been equal to the

task of digesting and which was in a form unsuited

for intestinal digestion. This may occur in several

ways : (a) Excessive secretion of hydrochloric acid

in the stomach; (b) milk slightly sour from forma-
tion of lactic acid before it was modified; (c) milk
after modification kept too warm and so slightly

soured from the production of lactic acid as the

result of bacterial growth; (d) lactic acid or other

acids formed in the milk after reaching the stomach,
when there is tardy digestion.

In the last three cases the lactic or other acids are

in addition to any hydrochloric acid secreted by the

stomach. To remedy such a condition the problem
requires investigation to see whether the milk was
clean and fresh to start with, whether it was properly

prepared and kept cool, or whether the difficulty has
arisen directly from the child's digestive functions.

We may then have respectively,

To secure a fresher milk

;

To see that it is kept properly cool

;

To pasteurize it to kill the lactic acid forming bac-

teria
;

To add alkalies in order to neutralize acids formed
outside of the body, or present in the stomach when
the milk is ingested.

To add alkalies in sufficient amount in order to

prevent or to modify the action of the rennet ferment
and hydrochloric acid of the stomach

;

To peptonize it so that the casein can no longer

form tough curds;

To use gruels to mechanically separate the curds

;

To decrease the quantity of milk in the food so

that no larger amount of curd is formed than the

stomach is prepared to digest.

To increase the amount of milk, in rare cases, so

that the type of curd shall be better suited for the

individual digestion.

Each of these measures may have its special indi-

cations in certain cases. To discover the most prob-

able cause and to choose the suitable remedies is

therefore a definite but often a complicated problem.

Other problems will readily suggest themselves,

and their number can probably be almost indefinitely

extended, but the increased knowledge which we
have acquired furnishes us with simple and intelli-

gible explanations of many of the phenomena which
have long been surrounded with mystery and neces-
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sarily been dealt with emnirically. We are never to

lose sight of the fact that cow's milk was made for

the peculiar requirements and digestion of the calf,

that however modified it was not primarily intended
for a human infant's stomach, and that it is a strange
substance which the stomach must adapt itself to

digest. When difficulty is experienced in doing this,

it should be remembered by the practitioner that

there is a great deal in infant feeding beside dilution

of the milk and the addition of sugar. The main
thing is to get the child to absorb sufficient nutriment
for well rounded development, and there is more
than one way of doing this. If the stomach makes a

botch of digestion the intestine can often be made to

do the work, but this should not be continued after

the stomach is again able to perform its functions.

If the intestine is incompetent, the gastric digestion

must be assisted to perform its functions creditably.

Granting, as we must, that there may always
be a margin of variation between the chemical
combinations and reactions produced in the chemist's

laboratory and those which fickle but resourceful

nature produces in the body, still a sufficient amount
of what we have known and what we have surmised
is now established upon such a definite basis as to

furnish the incentive for further investigation along

these lines of the chemistry and physiology of diges-

tion, upon which most of the advances in infant feed-

ing must now probably be made.
807 Madison Avenue.

A STUDY OF FIFTEEN CASES OF ERY-
SIPELAS TREATED BY INJECTIONS

OF ANTISTREPTOCOCCUS
SERUM.

By J. C. AYER. M.D..

NEW YORK

ADJUNCT-ASSISTANT SURGEON BBLLEVUE HOSPITAL .CONSULTING SURGEON
NASSAU COUNTY HOSPITAL, MINEOLA, N. Y.

In a previous paper 1
I have given a composite sta-

tistical description of seventy-nine typical cases of

erysipelas, all of which, with the exception of four

cases, were treated by the usual methods in vogue
before the introduction of serum therapy. With
the data thus obtained as a basis of comparison, I

have made a study of fifteen similar cases which

this country and in Europe, with what seem to be
definitely good results. The efficacy of the treat-

ment in this disease, as is the case in all diseases of
this class treated by similar methods, depends very
largely upon the length of time which has elapsed
between the onset of the disease and the beginning
of the treatment. Also, the amount of serum neces-
sary to protect or cure increases in geometrical pro-
portion with the time elapsed since inoculation with
the disease.8

The immediate beneficial effects of the injection

of 10 c.c. to 20 c.c. of serum are often very striking,

although I regret to say, not uniformly so. In
favorable cases, the patient's general condition is

often greatly improved at the end of a few hours.

His temperature comes down with a sudden drop

;

the pain and burning are diminished, he becomes
less restless and often falls into a quiet sleep, awak-
ening free from many of the distressing symptoms
which ordinarily accompany an acute infectious

disease ; so that, barring the slight weakness inci-

dental to the febrile state, he is scarcely conscious

of being ill.

A decrease in the violence of the local conditions

goes hand in hand with the constitutional improve-
ment, so that frequently within a few hours after

the first injection, the swelling becomes less marked,
and desquamation begins to be apparent.

As regards the condition of the urine, Marmo-
rek4 makes the statement that when treatment be-

gins within a few hours of the onset of the disease,

no febrile albuminuria will develop ; but that if the

albuminuria has already shown itself, one or two
injections of serum will cause it to disappear per-

manently. The effect on the leucocytosis is gener-

ally quite as striking as it is on the other conditions

mentioned above. From a high initial count taken

before the first injection, the count at the begin-

ning of desquamation is usually within a few hun-
dreds of normal. Suppuration beginning after the

treatment has been well established is rare, and
glandular enlargements are checked and reduced.

It is said that patients who are subject to recurrent

attacks of erysipelas will be protected against these

recurrences by an injection of 10 c.c. per week for

four or five weeks.

The deleterious effects which I have observed

CONDENSED HISTORY OF THE INDIVIDUAL CASES.
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Leg

Thigh
Face
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Face
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came under my care at Bellevue Hospital in the

summer of 1904, all of which were treated by sub-

cutaneous injections of streptococcus antitoxin.

Since the introduction of serum therapy in the

treatment of erysipelas by Marmorek in 1895, many
observations on its effects have been made both in

have been so mild and of such little consequence
that they scarcely require more than a passing
notice. As a matter of fact, the only bad result

which I have personally observed, is that some-
times, at the site of the puncture, an erythematous
or papular eruption appears, but this is usually of
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short duration, and is attended with no other symp-
toms worth mentioning.

In forming a judgment as to the value of one

kind of treatment as compared to another, it is im-

portant that the mortality statistics of the disease

VunofDU 1 2 3'
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the present tables, I am unable to make any direct

comparison between the two. The only positive

statements which I can offer, based on the two sets

of statistics, relate to the headings "average dura-

tion of disease" and "mortality," and these compari-
sons I give here, though the disparity between the

number of cases in each set is too great to make
the deductions of much importance. In the seventy-

nine cases treated in the old way, the average dura-

tion of the disease was 9.4 days of the fifteen cases

treated by serum, it was 7.6 days. The mortality

under the old form of treatment was 1.25 per cent.

;

under the serum treatment it was nil.

I give below six charts of as many patients, with

each of whom the treatment was begun on a dif-

ferent day of the disease, ranging from the first to

Dayq/lHs J^l
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red, swollen and tender, and patient had chilly sensa-

tions. Admitted on the fourth day of the disease. He
did not respond to serum until the fourth day after

first dose. August 1 : 10 c.c. serum injected at 2, 6, and

10 p. M. ; leucocytes 42,500. August 2 : 10 c.c. serum

injected at 5 and 9.30 p. m. ; left side more swollen

than yesterday ; right side becoming involved. Au-

gust 3 : 10 c.c. serum injected at 11 a. mv 3 and 9

p. M. ; local conditions same as yesterday ; no im-

provement. August 4: 10 c.c. serum injected at 11

a. m. ; both sides of face much better than yesterday

;

tenderness disappearing; leucocytes 14,000. Au-

gust 5 : Local signs almost completely disappeared.

tensive to be of any importance, though the im-

pression gained from a very few cases was not

encouraging.

The serum used, was, I am given to understand,

prepared by a method similar to that which Marmo-
rek used in making his original serum in 1895.

I am indebted to Dr. Blackwell, the House Sur-

geon, for the careful manner in which the records

were kept from which I have made the above de-

ductions.

1. That the

* » 6 \6 1
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CHRONIC RHEUMATISM, GOUT AND
OTHER URIC-ACID DIATHESES TREAT-
ED BY THE X-RAY, HIGH FRE-
QUENCY CURRENTS, AND VIBRA-

TORY MASSAGE.
Bv SINCLAIR TOUSEY. A.M., M.D.

NEW YORK.

SURGEON TO ST. BARTHOLOMEW'S CLINIC.

My own experience is based upon hospital as well

as upon private cases, though the patients whose
histories are briefly given in this paper were all

treated in private practice.

The x-ray has been applied only locally and only

in cases of palpable deposit about a joint or nerve

of a nature which has been found resistant to the

other applications. The x--ray does not form part of

my "Uric Acid Technic," but has proven to be a

most valuable adjunct in occasional cases. When
required, the x-ray has been applied in the dosage in-

dicated by the following formula:

I use an eight or twelve inch coil with primary
winding to give a large amount of induction (self-

induction in the primary), a Wehnelt Interrupter or

an Electrolytic Interrupter of the type generally

known as the Caldwell, with fine rapid interruptions

—at least 10,000 a minute—a primary current of 3J/2

to 4 amperes. (The no volts direct current of the

electric lighting system being cut down to this

strength by the resistance of the interrupter and by a

separate rheostat.) This would produce a continuous
stream of sparks across a five-inch space, but is

passed through an x-ray tube of 40 or 50 cm. rating,

of the heavy anode Mueller, Gundelach or Fried-

lander regulating type. The most important element
in the correct application of the x-ray for radio-

graphic or therapeutic purposes, is the adjustment of

the degree of vacuum in the tube. The quality of

the light is absolutely dependent upon this. We
have learned that it is as impossible to take a picture

through the lumbar region with a tube in the wrong
condition, as it is to read a newspaper in the dark

;

and my work in Rontgen therapy has taught me
that success or failure here also is dependent upon
technic. For these rheumatic or gouty deposits,

the vacuum in the x-ray tube is regulated so that

with the current described above, the resistance in

the tube will back up a spark of three

inches and the light will show clearly

through three layers of tin-foil (100
square inches to the ounce) in the au-

thor's radiometer. The distance from
the anode to the nearest skin surface is

nine inches, the time of exposure from
three to five minutes twice a week,

the operator and all parts of the patient

except the affected area—about five inches in diam-

eter—are protected from the action of the x-ray by

enveloping the tube itself in a Friedlander shield.

The effect of such application of the x-ray is ano-

dyne and resolvent of the deposits alluded to. But
there are cases in which a thickening deformity and

disability have existed for years and may prove in-

curable even by this means. The pain relieving qual-

ity of the .r-rav, properly applied, is one of its most

certain effects in these cases as well as in cancers and

other conditions such as Rigg's disease of the gums
in which it is used therapeutically. The .r-ray is not

applied in sufficient dosage in these rheumatc cases

to excite any reaction in the skin, no redness or

tanning or exfoliation, and it is only exceptionally

that it is used at all in uric acid cases.

My "uric acid technic" consists in the application

of vibratory massage over the abdomen and up and

down the spine for about ten minutes twice a week
and the application of high frequency currents on
the same days for about fifteen minutes over the

abdomen, up and down the spine and over the

affected joints or nerves. The vibrator which I

have used in most of these cases consists of a 1-16

horsepower motor with a flexible shaft, at the ex-

tremity of which is a hollow metal ball, within which
an eccentric metal knob revolves at a very high rate

of speed. The metal ball is applied in these cases,

so that the effect produced is a tapping with wonder-
fully short quick strokes. We have to avoid the

spines of the vertebrae, or other thinly covered bones,

and with this precaution the application is very

pleasant indeed.

The other portion of this technic consists in the ap-

plication of high-frequency currents over the abdo-

men and up and down the spine and over the affected

joints or nerves. The apparatus employed is an

eight or twelve inch x-ray coil run by the direct no
volt electric lighting current, either with an electro-

lytic interrupter, of the type described in the previous

paragraph as used for the x-ray, or a Wehnelt inter-

rupter in which there.is a large jar containing dilute

sulphuric acid in which one lead electrode rests, the

other electrode terminating in a platinum point sur-

rounded by a porcelain tube beyond which a greater

or less length of the platinum point may be pro-

truded. The greater the length exposed the less

rapid are the interruptions and the heavier is the

current transmitted. We use in the primary coil a

current of about three and a half amperes interrupted

about ten thousand times a minute. The poles of

the x-ray coil in which a very powerful secondary

current is thus excited are attached to the inner

coatings of the two Leyden jars which form part

of a d'Arsonal transformer. The inner coatings

communicate with each other across an enclosed

spark gap, and my best results have been obtained

with the spark gap not much more than half an inch

long. The outer coatings of the two Leyden jars

are connected by a large loose coil of wire called a

solenoid and another passes from the outer coat of

each Leyden jar to the patient. One of these insula-

ed wires terminates in a metal handle held by the

patient and the other terminates in an insulated

handle of my own device, which is held by the opera-

tor and into which screws a °1ass vacuum tube of

Fig. 1.—Tousey completely insulated handle for high frequency current electrode.

suitable dome shape for application over the sur-

face of the body.

The handle is of heavy hard rubber, but these cur-

rents are of such high tension that it is necessary to

secure further insulation from the operator's hands
by having the handle hollow with the conducting
wire stretched along its axis and surrounded by an
air space. The whole is so constructed that no part

of the metal (cords or handle) is exposed and it is

impossible for operator or patient to receive any
spark or current except from the glass electrodes.

This enables us to reach parts without incon-

venience, which we would otherwise have to twist

and turn around to treat.

In connection with this new handle and electrodes

of mine (Figs. 1 and 2) the vacuum electrodes are

best made with a fine wire passing through the

glass at the point where the metallic contact is made
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with the handle. The current would pass through

the glass without this wire, but this arrangement

gives a stronger current and without it the glass

would become quite hot at the point of contact with

the handle. In operation, the vacuum tube becomes

filled with waves of violet and ultra violet light;

ten thousand a minute passing down and disap-

pearing in the tissues of the patient. A certain

amount of ozone is generated, some of which is

carried into the tissues and which can be detected

upon the surface several hours later. In addition, a

current of very high frequency and tension and of

about one hundred and twenty-five milliamperes

passes through the body of the patient from the

metallic handle which he holds, to the glass vacuum
electrode. This is a current of greater actual volume

than can be comfortablv administered in anv other

Fig. 2.—Electrodes for high frequency currents-

manner, and in this case there is no sensation at all

except a gentle warmth where the vacuum electrode

is in contact with the patient. This, as will be noted,

is a bipolar application, but a unipolar application

producing much the same effect is made by means
of the Oudin resonator. This consists of a separate

loose spiral of heavily insulated wire made like a

flat mat, the outer and inner terminals being con-

nected with the two poles of the d'Arsonval trans-

former, and the inner terminal being connected
more or less directly with a vacuum electrode. Only
this one wire passes to the patient and a regular

brush discharge takes place if the glass electrode is

separated from the surface. The self induction in

this additional coil of wire renders it possible to

secure much more powerful effects, even painful

effects if necessary.

The immediate effects of the vibratory massage are

an increase in the superficial circulation, an excita-

tion of nerve function, and if the pressure is deep
and prolonged an inhibition of nerve function and a

stimulation of the blood circulation in, and the

functional activity of, every viscus over which it is

applied. So that it results in improvement of the

functions of the liver, stomach, intestines and kid-

neys ; and in this way it is perfectly easy to under-
stand its usefulness in the uric acid diathesis ; ap-
plied along the spine, however, the way in which it

benefits is less evident; the fact that it does benefit

this diathesis is something that I have verified again
and again.

The immediate effect of high frequency currents

over any considerable area of the body varies ac-

cording to whether the glass vacuum electrode is in

good contact with the skin and also whether it is

moved rapidly over the surface. A good contact
with the skin is facilitated by the application of some
toilet powder and the current then passes into the

body without sparking and with a sensation of

warmth, which is greater when the electrode is

moved slowly over the surface than when it is

moved rapidly. With the author's technic there is

practically no prickling sensation, no sensation like

that from static sparks or from galvanic or faradic

currents and no trace of muscular contraction like

that from galvanism or faradism. There is a slight

increase in the cutaneous circulation and sometimes
a sense of exhilaration which used to cause one
patient to feel like walking all the way home to

Seabright, N. J.

Freund, in his excellent work on Radiotherapy,
quotes the observations of d'Arsonval, Berlioz, Tri-

pet, Lacaille, Denoyes, Martre, Rouviere and a great

many others upon the physiological effect of high
frequency currents in hundreds of cases. They go
to show that an increase takes place in the amount of

urine and in the amount of urea, uric acid and other

solid ingredients contained therein ; also an increase

in the amount of oxyhemoglobin in the blood. But
Freund says that these statements of d'Arsonval and
his pupils have not been generally confirmed. The
cases of uric acid diatheses treated by the present

writer have practically all been in office practice and
there has hardly been an opportunity to definitely

settle either of these points. The ultimate beneficial

result, however, has been demonstrable in the urine

as well as in the bodily condition of the patient. I

have sometimes taken a patient's temperature and
found it the same before and after treatment by high
frequency currents alone. Probably what takes place

is a counter irritant effect upon the superficial nerves,

with a reflex effect upon the blood circulation in, and
functional activity of, the internal organs, and a cer-

tain added oxydizing effect from the free ozone ab-

sorbed, and an effect from the ultra violet and other

rays so abundantly present.

Applied in a different way from my own very

active counterirritation and even blistering or skin

destruction can be produced, but these efforts are

hardly desirable in the cases under consideration.

One characteristic case is that of Mr. J. P.,

whose history follows: Father's family in general

robust and of large build. Grandfather died at

fifty-nine of apoplexy, father died at thirty-nine of

inflammatory rheumatism (convalescent, cold bath,

relapse, heart affection), uncle died at seventy-seven

of old age, another uncle died at fifty-six of "ossifi-

cation of the heart," an aunt at sixty-four from
"paralysis of the throat." Mother's family in gen-

eral weakly, of slight and rather small build, grand-

father died at seventy-nine of old age, grandmother
at eighty, having suffered from liver complaint be-

tween the ages of thirty and sixty years ; mother
died at twenty-nine of puerperal fever, had always

been delicate, aunt died at seventy, worn out al-

ways, delicate, never any disease; sister died at

twenty-three, rapid decline, always delicate ; brother

living, strong constitution, probably weak heart,

light attack of inflammatory rheumatism lasting for

ten davs at the age of forty-nine, but had been drink-

ing freely.

The patient was a man aged fifty-four years, con-

stitution inherited from mother's side ; soft condi-

tion to the age of twenty-eight, never robust, torpid

liver, only sickness since childhood inflammatory

rheumatism ; in bed thirty-nine days, temperature

over ioo° only five days, maximum 103.8 ,
heart
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not affected, vaccination has always shown blood
in good condition, wounds heal readily, per-

spires very easily and freely, always muscularly
weak, maximum walk without undue fatigue only
some sixteen miles. At age of fifty-two his doctor

told him he was one in ten thousand as to general

condition. His present trouble dates from two years

ago when he had an attack of lumbago of a gouty
order, with which he was not sick in bed, but which
was very severe for ten days ; any movement in the

morning being very difficult, but improving through
each day ; the symptoms disappearing in about two
months. He attributes that attack to over fatigue at

business by day and social calls, with late hours, by

night, lack of nutrition in boarding house diet, and
constant worry over money matters. His general

condition is usually good until the end of March,
when he becomes played out until he has had one
month's daily sea-bathing, beginning June 20th ; and
after three months at the seaside his condition re-

mains excellent until the end of the following March.
He leads a very simple life with strictest moderation
in all things. He is a man over six feet four inches

in height and weighing about one hundred and
seventy-eight pounds, with the arches of both feet

somewhat broken down and this gives an extraordi-

nary breadth to the ball of the foot. The right great

toe-joint is swollen and stiff, and there is a gouty
pain in it, especially on wakening. The middle toe

of the right foot has a sensation as of slipping out

of joint. The right knee has a feeling of rheuma-
tism. There has been so much trouble along the

lines indicated as to have put him to considerable

expense in the matter of medical treatment and to

have threatened to incapacitate him from busi-

ness. Shortly after beginning treatment he had a

fall which produced a severe ecchymosis of the

left thigh, followed by stiffness of the knee, the

left much more than the right, and a "crick" in

the left knee and an added rheumatic pain in the

left hand.

The treatment consisted in the high frequency

currents and vibration twice a week, according to

the author's "uric acid technic," the administration

of ten grains of salophen three times a day, the appli-

cation of flat-foot plates, and the recommendation to

avoid tea, coffee, and tobacco. At the end of a

month the gouty pain in the great toe had almost

disappeared, the stiffness and the crick in the knee

resulting from the blow had been reduced two-thirds.

The sensation as of the middle toe slipping out of

joint had almost gone. Only a trace remained of

the rheumatic sensation in the right hand, and the

rheumatic pain in the left hand brought on by the

fall had been reduced three-fourths. After another

two weeks' treatment the patient reported himself

so well in every wav that it seemed proper to dis-

continue treatment.

This case with the flat-foot element combined

with the uric acid diathesis is typical of a large

number, both in men and women, which are hard

to cure by medical treatment alone. They are al-

ways benefited by the method of applying high

frequency currents and may usually be cured. There

is an altogether extraordinary improvement after

the first treatment and before they have had

the prescription for salophen made up. It has

seemed from observations on many cases as if

the very first treatment brought them up to

their very best level from the period of great-

est pain and depression, which has finally caused

them to be sent for this special treatment. There
is no backsliding from this level, but for two
or three weeks there is very little perceptible ad-

vance. Then as suddenly as in the first instance

further improvement begins and in a month or so

the average case is well.

Another case is that of Miss D., aged fifty years,

referred by Dr. Cyrus Strong. She is a very large

woman, weighing two hundred and eighty-seven

pounds, but without any surplus adipose tissue. An
aunt died of chronic rheumatism after being helpless

for years, and there was a similar tendency all

through the family history. She, herself, had very

serious trouble with her mouth, the permanent teeth

having practically no enamel, being somewhat
notched and having been preserved only by many
years' attention when she was a young woman. She
understands that her case is a classic one in dental

history. She has always been careful about diet,

but has gradually become more and more affected by

a rheumatic or gouty condition, which in spite of the

best medicinal treatment has finally almost crippled

her and she has not been able to walk more than two
or three blocks, and on coming to a curbstone would
hesitate for some time before attempting to step up
those two or three inches. The knees were badly

swollen and the joints of both feet were stiff and

swollen, as was also the middle finger of the right

hand.
The first treatment consisted of high frequency

currents over the abdomen, knees, feet, hand and

up and down the spine, and the following day she

was walking any number of blocks and going up and

down stairs and "feeling like a bird." This was
before she had begun any medication. At the sub-

sequent treatment vibration was applied over the

abdomen and up and down the spine in addition to

the vacuum electrodes as above described. The
original brilliant improvement remained, but was
not surpassed until about two or three weeks more
of two treatments a week. Then she started in to

make a steady advance. The slowest things were

one knee, which had been strained some time previ-

ously, and the middle finger of the right hand, and

to these several applications of the .r-ray were made.

The patient was under treatment from November
10, 1903, to March 20, 1904. At the latter date she

seemed perfectly well, although there still remained

a little enlargement of the joint of the middle finger.

Now, many months after the cessation of treatment,

she reports continual increase in health and strength

and thinks that the greatest benefit comes after the

course of treatment is all over. This answers the

question often asked as to whether the benefit is not

merely temporary and whether the treatment does

not have to be continued indefinitely.

10 5 Wbst Sevbnty-sixth Street.

Syphilis in the Sudan.—A. Balfour says thai this dis-

ease is exceedingly prevalent in the Sudan, In the time

of the Dervishes it was considered rather an honor to

have acquired infection. A lad was not a man till he had

developed a chancre. The results of this ignorant and

pernicious regime are deplorable. Patients do not visit

the hospitals till they are masses of ulceration and necrosis.

True, they make use of tureba, a native preparation of

mercury found locally, and they even fashion cones for

fumigation with it, but their treatment is not conducted on

sound principles and is probably more harmful than bene-

ficial. Education, combined with proper sanitary measures,

is the only remedy. The Sudanese are fond of their chil-

dren, and if they could be made to understand how fre-

quently they are themselves to blame for the pitiable

condition of their offspring, be taught the dangers and crip-

pling effects of the unchecked disease, and be instructed

how to avoid acquiring it and how much can be done by

proper treatment when it is acquired, a great step would

have been taken to ameliorate their sad condition.

—

Report

of the Wellcome Research Laboratories at Khartoum.
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THE PROSTHETIC TREATMENT OF FRAC-
TURE OF THE MANDIBLE.

By FRANCIS ASHLEY FAUGHT. M.D., D.D.S..

PHILADELPHIA, PA.,

ASSISTANT ORAL SURGBON, PHILADELPHIA HOSPITAL.

Fracture of the inferior maxilla or mandible is the

most common fracture occurring among the bones
of the face. This results from its prominent posi-

tion, its large size and its superficial location.

Fractures are either simple or compound ; simple,

when they do not communicate externally, and are

associated with a minimum involvement of the ad-
jacent soft tissues ;—compound, when the tissues be-

tween the bone and the skin, or mucous membrane,
are so destroyed that the line of fracture communi-
cates with the air. Either class may be complicated
by comminution of the bone or by multiple lines of

fracture. Fractures of the mandible are extremely
likely to be compounded into the mouth, because of

the close relation of the mucoperiosteum to the

bone ; less frequently an external opening may ex-

ist through the skin, and in rare cases the pressure

of both an internal and an external opening will

allow the escape of saliva through the wound, upon
the face. The fact that fractures of this bone are not
more frequent is due to its extreme mobility, the

strength and density of its structure, and the great
elasticity afforded by its arched shape. Fracture is

usually the result of traumatism, generally from
blows upon the face with the fist, or from kicks of
large animals; less often from falls, the impact of
heavy missiles, or from gunshot injuries.

Fractures of the alveolar process are very com-
mon, occurring with great frequency during tooth-
extractions, portions of the alveolus being loosened
or entirely torn away without involving the body of
the bone. Falls upon the chin may result in a similar
condition by forcibly driving the teeth into their

sockets. Such fractures are of little importance, as
they give no trouble and usually heal without special

treatment.

Of the complete fractures of the mandible, one
just anterior to the mental foramen, through the
socket of the canine tooth, which is the weakest
part of the bone, is of most frequent occurrence.
Fractures in other parts of the bone occur in the fol-

lowing order of frequency : between the cuspid tooth
and the angle of the jaw; between the symphysis
and the cuspid tooth ; at the angle of the jaw ; and
at the symphysis. Fractures above the angle are
very rare ; they may occur through the rasmus ; at
the neck of the condyle; or through the coronoid
process.

The universal concomitant of fracture is pain

—

sudden, sharp, and usually continuous ; this is soon
followed by swelling at the site of the injury, the
jaws become fixed, and in the course of forty-eight
hours discoloration appears in the immediate re-
gion. All attempts to open the jaw, to masticate,
or to swallow cause an exacerbation of the pain.
The swelling and displacement usually cause facial
deformity, which is evident on inspection. The
normal occlusion may be altered or entirely de-
stroyed, and upon motion of the fragments, one
upon the other, crepitus will usually be elicited.
Fractures through the tooth-bearing region may
cause the loosening or entire loss of one or two
teeth. Pressure externally along the bodv of the
bone will develop a point of tenderness correspond-
ing to the line of fracture.

Displacement is naturally greater in the compound
than in the simple variety, and greatest when the
fracture is multiple. The amount of displacement
also varies with the site of the fracture and with

the force and direction of the blow; being slight
in fractures occurring at or near the symphysis, in-

creasing as the line of fracture passes laterally until
the angle is reached, beyond which the splinting
action of the muscles attached to the part prevent
much displacement. In fracture of the neck of
the condyle, the condyle is carried forward by the
unrestrained action of the external pterygoid mus-
cle.

As already stated fracture of the mandible is

usually compound ; this, however, does not ma-
terially affect the prognosis unless wound infection
results in necrosis, a complication which can usually
be prevented by careful oral hygiene during the
process of healing.

Of all the fractures occurring in the body of the
mandible, probably one-fourth are multiple, that is,

there exists a second line of fracture not com-
municating with the original one. This fact should
not be overlooked, and search should always be made
for the condition. One line of fracture being found
in the region of the canine tooth, the second will

probably be found at or near the gonion on the op-
posite side.

The prognosis in fracture of the mandible is gen-
erally favorable except in extreme old age. Com-
plications, though infrequent, must be guarded
against by frequent cleansing of the wound and
mouth, and removal of fragments of bone which
show the slightest tendency to produce suppura-
tion. In the average case, bony union occurs in

from five to six weeks. Should the completion of
this process be delayed much beyond this time,

search must be made for the cause, which ' will

commonly be found to consist in a failure to ob-
tain absolute immobility and accurate adjustment
of the parts. The latter condition interferes greatly
with callous formation, by allowing the soft tissues

to become interposed between the broken ends of
the bone. Failure to unite may also be due to cir-

culatory or nutritional disturbances caused by in-

jury to blood-vessels or nerves at the time of the

accident. Finally, the presence of constitutional

disturbances, such as pregnancy, syphilis, lactation,

mineral poisoning, or typhoid fever, may be ac-

countable for delayed or non-union. These com-
plications should always be borne in mind, for,

though extremely rare, they may be of considerable

value medico-legally.

A form of pathological fracture is sometimes met
with, the result of previous bone disease, which has
so weakened the bone at some point that it yields

readily to a strain or to mild traumatism. These
fractures usually occur in bones that have previously

been the seat of necrosis caused by the mineral
poisons, syphilis, or malignant growths.

Briefly stated, the treatment consists in the ap-

plication of a fixation appliance, after the careful

reduction of the fracture, and its maintenance with-

in the mouth for a period of about six weeks. The
mandible, prominently situated as it is and afford-

ing attachment to some thirty muscles, and being
intimately associated with all the movements of

speech and mastication, will be seen to require

treatment best calculated completely to restore its

functions, and this in as short a time as possible.

With the methods at our command at the present

time, these requirements can practically be fulfilled

in the majority of cases when the line of fracture

is anterior to the last tooth.

The use of the upper teeth as a splint and guide
for maintaining the fragments in place, with the aid

of a bandage, except in special cases, is to be con-

demned on the ground that it greatly limits the

motion of the jaws and dooms the patient to a soft
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diet and to speechlessness for a period of five or six

weeks, gaining, at the most, imperfect fixation and
an uncertain result. The commonly used metal or

vulcanite interdental splint is open to the same ob-

jections, for, although it affords firmer fixation, it

greatly limits the functions of the mandible. The
Garretson splint, adjusted to the lower jaw alone,

securing fixation by means of extension bars pass-

ing between the lips with a bandage passing be-

tween them and under the chin, embodies the right

idea in that it allows for free motion of the mandi-
ble as a whole ; it is nevertheless bulky, and also

interferes greatly with mastication. All the above
methods depend for their fixation upon some form
of external head-gear, which at best requires con-

stant attention, and is unsightly and a constant an-

noyance to the patient, while in restless and vicious

children and in the insane it is impossible to keep
it in its proper position.

The continued use, for any length of time, of a

fixation bandage passing around the front of the

chin, may result in positive and permanent harm,
as the following case demonstrates.

The patient, a man, previously in good health, and
with no recognized oral deformity was admitted to

the hospital suffering from a fractured jaw, the re-

sult of a fall. At the time of admission he was
given the routine hospital examination ; the condition

was recognized and a Barton bandage applied. Some
weeks later, in the fall, he came into the hands of

the Dental Staff still wearing the Barton bandage,
when the following condition was noted. Exter-
nally the facial lines, although fairly symmetrical,

showed marked contraction and recession about the

chin ; within the mouth, the right canine tooth was
found almost directly behind the left canine and in-

ternal to it, showing a displacement and overlap-

ping to the extent of nearly six teeth. There was
fibrous union with the bones in this position which
caused such contraction of the floor of the mouth
that there was no room left for the tongue. Cor-

rective treatment was offered but refused. It will

be seen by this illustration that unless carefully

watched, the constricting action of a bandage, with-

out proper fixation of the parts by other means, is

capable of entirely defeating our best efforts, and of

causing permanent deformity.

The metallic cap splint affords a certain and ef-

fective means of securing fixation, while possessing

none of the objectionable features of the previously

mentioned fixtures. The preparation of this splint

requires but average mechanical skill, and can be

constructed and cemented into place in a few hours.

The first requirement is an accurate cast of the

teeth of the fractured jaw, best obtained by taking

an impression in plaster from which the plaster cast'

is made. Plaster-of-paris is preferable to the other

impression materials, because it can be used without

the aid of a metallic impression-tray, which at best

is very cumbersome and, if used here, would add
greatly to the patient's discomfort. Another ad-

vantage of this material is its quality of fracturing

sharply without changing shape when it has once

become hard, a fact which is taken advantage of

when removing the impression from the mouth.

When the impression has become thoroughly

hardened in the mouth it is split into pieces with a

sharp knife and removed piecemeal ; afterwards

these fragments are fitted together and held in posi-

tion by a little sticky wax. The cast is made by

pouring plaster, mixed to the proper consistency,

into this impression, and when the cast is hard, cut-

ting away the plaster of the impression from around

it. A cast made after this manner will give us an

accurate facsimile of the teeth in the patient's mouth.

An impression in wax or modeling-compound is

next taken of the upper teeth and another plaster

cast is made from this. With the cast of the upper
teeth for a guide, the cast of the fractured jaw is

sawn apart so that the teeth can be placed in their

former normal occlusion witlr- their antagonists.

This corrected cast is made whole again by the

aid of a little freshly mixed plaster added to its

base. The cast as it now stands, represents ap-

proximately the form and shape of the mandible

before injury. This cast is now ready for the con-

struction of the splint, according to the following

method : Varnish the cast and when dry prepare a

sand matrix and make a metallic die (for this pur-

pose Babbitt metal is preferable to zinc because it

does not contract on cooling) upon which, after

cooling, a counter-die of lead is made. Between
the die and counter-die the splint is swaged. This

may be made of gold, platinum, silver or German-
silver, as fancy or the pocket-book of the patient

dictates. After careful fitting and adaptation to

the cast, all prominent corners are filed away, the

edges of the splint are trimmed to conform to the

gingival festoon, and the whole carefully polished.

The internal surface is grooved and etched with a

sharp-pointed instrument to form better attachment

for the cement.

During the cementing process, it may become
necessary, if fibrous bands exist, or if the muscles

are resistant, to resort to an anesthetic. This

question must be decided in each individual case.

After placing the patient in a convenient position,

the mouth is prepared for the operation of inserting

the splint. The teeth about to receive the splint

are thoroughly and carefully dried by means of

cotton-rolls and napkins, the final drying is ac-

complished with chloroform which is wiped over

the teeth and then evaporated by a current of warm
air under pressure. Oxyphosphate cement, mixed

to the consistency of cream, is now applied to the

teeth and to the splint, which is filled one-third full

of the mixture, when it is immediately forced firmly

down upon the teeth and held there until the cement

is thoroughly set ; this will require at least a half

hour. All excess of cement should be removed from

the gingival margin to prevent unnecessary irrita-

tion at that point.

A splint carefully constructed and inserted, if all

moisture has been absolutely excluded during the

operation, will remain firmly in place until it ceases

to be of service and is removed from the mouth
prior to the dismissal of the patient.

From the foregoing description it will be noted

that this splint introduces the least amount of for-

eign substance into the mouth and is contained en-

tirely within the mouth, thus reducing the patient's

discomfort to a minimum, at the same time afford-

ing a rigid support for the fractured bone, while

permitting of free movement of the mandible with

easy access to the oral cavity from the very first.

For the first week the patient should remain quiet

and make free use of antiseptic mouth-washes. Ice

held in the mouth and allowed to melt there will

greatly add to the patient's comfort and will also

have a tendency to reduce inflammation.

The most convenient method of applying cleans-

ing and antiseptic solutions to the mouth is by means

of the atomizer. For this purpose, through the •

kindness of Mr. Joseph Ferguson, Jr., optician.

I have had modified the ordinary De Vilbiss atom-

izer, with the vertically ajustible tip, so that it can

be moved in a horizontal plane, thus making it prac-

tical to flush out all parts of the mouth, including

the interspaces, by means of one atomizer. With

this atomizer I employ air under a pressure of
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twenty pounds to the square inch. Subsequent treat-

ment.'in the average case, is quite simple and can be

left largely in the hands of the patient, after the

likelihood of complications has passed.

In those rare fractures occurring above the angle

of the jaw, little can be accomplished other than

attempts at moderate fixation and rest, depending

for retention upon the splint-like action of the mus-

cles attached to this part.

In fracture of the neck of the condyle, the con-

dyle is drawn forward and cannot be returned to

its normal position because of muscular tension. It

becomes necessary, therefore, to bring the body and

ramus of the bone forward to meet the displaced

fragment. This may be done with wire ligatures

passed from upper to lower teeth, or by means of

an interdental splint made upon casts, articulated

according to the modified position of the jaws re-

quired to obtain approximation of the fragments.

Fractures occurring in the body of the bone in

edentulous subjects are very difficult to treat, inas-

much as thev are hard to immobilize, and the re-

sults are often unsatisfactory. The only method

at our disposal here, besides cutting down upon and

wiring the fragments, is the insertion of an inter-

mandibulo-maxillary splint, made upon plaster casts

of the patient's jaws.

The use of silver-wire ligature passing through

holes drilled in the body of the bone and bridging

the site of fracture, is only to be resorted to after

all other methods have failed, because practice has

taught us that many cases so treated result in fail-

ure, and also because it is poor surgery to subject

the patient to the increased danger of infection and

necrosis accompanying this procedure without of-

fering any greater chances of recovery.

1430 Spruce Street.

ACUTE INTUSSUSCEPTION IN AN IN-

FANT; RESECTION OF GANGRENOUS
INTUSSUSCEPTUM ; MURPHY BUT-
TON ANASTOMOSIS; RECOVERY.

By EDWARD W. PETERSON, M,D„

NEW YORK.

ASSISTANT SURGEON TO THE POST CRADUATB HOSPITAL, AND TO THE
BABIES' WARDS OP THE POST GRADUATE HOSPITAL,

The patient, whose history follows, was admitted

to the Babies' Wards on September 30, 1904, and

was operated upon before the matriculates of the

Post-Graduate Medical School.

Ida Ahrens, aged 4 months and 20 days, of Ger-

man-American parentage, breast-fed, well nourished,

and healthy. Had never previously been sick.

September 28, was somewhat restless and fretful,

and the following day suddenly became very ill.

After one large fecal movement, she began to have

frequent discharges of blood and mucus, without

the passage of gas or feces, also paroxysms of colicky

pains and tenesmus, and occasionally spells of vom-
iting. A physician who was called in diagnosed the

case as "bloody dysentery." The mother, becoming
alarmed at the increasing severity of the symptoms,
brought the child to the hospital on the afternoon of

September 30.

On admission the infant was very restless, con-
stantly whining or crying out ; facial expression any
ious and uneasy ; eyes "tired looking" and somewhat
sunken ; tongue dry ; abdomen slightly distended, but
no visible tumor present ; thighs flexed on abdomen.
The extremities were cool, the abdomen hot, some-
what rigid, and tender on pressure. An elongated
tumor could be felt running from the right upper
quadrant of the abdomen, across in the direction of

the transverse colon, and then downward into the left

iliac region. Rectal examination revealed a softened

cylindrical tumor about two inches above the sanus

;

the examining finger when withdrawn from the

bowel was covered with bloody mucus. The tem-

perature was 102° F., pulse 146, and respiration 40.

A diagnosis was made of acute intussusception, of

probably not less than thirty hours' duration, and
preparation for immediate laparotomy was ordered.

At this stage any other measure was deemed not only

useless, but dangerous.

Operation.—A two and one-half inch incision was
made through the right rectus muscle; a small

amount of serous fluid escaped when the peritoneum

was opened. Examination of the tumor confirmed

the diagnosis of intussusception. Beginning at the

distal end, or at the apex of the intussusceptum, with

great care, the reduction was attempted. The gut

was acutely congested and edematous, and the

serous coat readily tore. Firm adhesions between the

last inch of ileum and cecum, with beginning gan-

grene, rendered impossible the complete and success-

ful reduction of the invagination. Removal of the

gangrenous gut was decided upon. Four inches of

the ileum, the cecum, and an inch of the ascending

colon were resected, the mesentery having first been

ligated. Then an end-to-end anastomosis, by means of

a small Murphy button, was made. After attending

to the gap in the mesentery, the abdominal incision

was closed in layers, with catgut, and reinforced by

three sutures of silkworm gut, through all the layers

except the peritoneum. Dressings and bandage were
applied, and the patient was returned to bed in a pro-

found state of shock. A glance at the chart will

show the stormy character of the convalescence.

Respirations were exceedingly rapid and temperature

high, immediately following the operation. The
pulse, while very weak, did not show depression

corresponding to respiration and temperature.

Stimulants were freely used to combat the shock.

Vomiting was frequent and annoying for the first

fifteen hours, after which time it gradually abated.

Only one dose of opium (5 minims of paregoric)

was given, and that not until vomiting had ceased.

The bowels moved spontaneously on the afternoon

following the operation. A moderately severe sec-

ondary enteritis soon developed ; this was treated

with astringent intestinal antiseptics, and bowel ir-

rigations. On the fourth day the temperature went

up, and the child seemed to be in great pain. In

looking for a cause for this, the examination re-

vealed the fact that the button had passed down
to the anus and was there lodged. The removal of

the button was followed by an immediate improve-

ment in the symptoms. The abdominal wound
was dressed on the fifth day, and the lower end

of the incision was found to be infected. This in-

fection promptly cleared up, and the wound was
entirely healed by the fourteenth day. The patient

was discharged cured on the fifteenth day after op-

eration.

To review the history of this case : A healthy, well-

nourished infant suddenly became very ill, with

paroxysmal, colicky pains, tenesmus, bloody stools,

vomiting, fever, and collapse. Examination of ab-

domen by bimanual rectal touch showed a "sausage-

shaped" tumor. It will be seen that this patient

presented the classical symptoms and fulfilled in an

ideal way the text-book requirements of acute intus-

susception. Operation confirmed the diagnosis. The
ileum, appendix, and cecum were telescoped into

the colon. On account of adhesions and beginning

gangrene the invagination could not be completely

and successfully reduced, so a resection was made
with an end-to-end anastomosis between the ileum'
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and ascending colon. After operation, the severe

shock, high temperature, and vomiting, enteritis,

toxemia, etc., gradually disappeared and recovery
ultimately ensued. (An interesting feature of the

case was the early passage of the Murphy button.)

Unless acute intussusception is recognized early

and treated promptly, the result is almost always
fatal. Spontaneous reduction has been known to

take place. Cases have recovered after sloughing
of the intussusceptum, firm adhesions forming at

the neck of the intussuscipiens. Such results are,

however, never to be awaited or expected. If a
case is seen early, say not later than six or eight

hours after a diagnosis is possible, an attempt should
be made by means of posture, gentle manipulations,

and enemata to reduce the intussusception. Air
inflation is to be condemned. By such means it

may be possible to reduce an invagination of the

"colonic" variety. However, it seems improbable that

such measures would succeed in the "ileocecal" or

and-through silkworm gut sutures, as the abdominal
wall is subjected to a considerable strain.

The post-operative treatment is of great import-
ance. The immediate danger is death from shock,
and free stimulation is indicated to overcome this

condition. The next danger is dire to the secondary
enteritis and toxemia, which are present to a greater

or less degree in all cases of intussusception. If

opium is systematically employed, the enteritis is

aggravated, and the toxemia accentuated. It is

better to give a mild laxative, and to follow it with
astringent intestinal antiseptics, and bowel irriga-

tions. Under such management the condition will

improve.

When this article was written, a careful search

through the literature justified me in the belief that

this was the first successful operation, in an infant,

for the relief of intusssusception, in which resection

of the gut was performed. Since that time, how-
ever, Dr. Jacob Frank of Chicago, in an article in
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for this purpose, with more or less success, but it

has been found that all of them act only superfici-

ally, forming a layer of coagulation, under which

the microbes still remain alive. In the extract of

dichondra,* as I hope to demonstrate in this article,

I believe a true remedy has been found, capable

of destroying the specific bacilli. It destroys

completely the bacilli of diphtheria, usually with-

in two to five days, without the slightest irrita-

tion, for it is not a caustic, and, furthermore, can

produce no harm if swallowed, even in large quanti-

ties, by the children under treatment, for it has no

toxic properties.

It has been proven by various bacteriologists in

France that its peculiar toxic action is directed

solely against the Loeffler bacilli, and that it has

no action on other microorganisms that breed in

the throat during the diphtheria period and which

disappear with diphtheria bacilli, for it is the latter

that render the former virulent and active. This

remedy has been tried since 1894 in the hospitals in

Paris, and on my patients, by two methods: (1)

alone, and (2) in conjunction with antitoxin. It

has been perfectly successful in both ways. Suc-

cess is always complete when it is possible to reach

all the affected parts with the remedy, but when
this cannot be done easily, then it is necessary to

use antitoxin and with it to use dichondra, in order

to destroy the bacilli as speedily as possible in the

throat and the parts which may conveniently be

reached with the remedy.

While antidiphtherin has no direct action against

the diphtheria toxin, when used alone, it surely

stops the further production of the poison by kill-

ing the specific bacilli that produce it, and if by that

time some amount of the toxin has penetrated the

general circulation, it will soon be eliminated by
the natural process of the organism. A certain

quantity of toxin is required to produce complica-

tions; if these complications have not yet taken

place, when antidiphtherin is resorted to, they will

not occur afterwards, for the bacilli will cease to

produce toxin after the first application of the

remedy.

It remains for the physician, therefore, to take

advantage of its germicidal properties, using it ac-

cording to the case, either alone or with antitoxin.

In all circumstances it is certain to shorten the

period of the illness, thus filling entirely the want
which antitoxin leaves to be filled. In short, anti-

diphtherin, when used in conjunction with anti-

toxin, cures diphtheria, usually in two or three,

sometimes five days, and never exceeding seven days,

in very severe cases, while when antitoxin is used
alone the duration of the disease is habitually from
fifteen to fifty days, and even more (I have seen

cases in which the bacilli were persisting six months
and more), since the sufferers are not considered def-

initely cured while bacilli are present in the throat,

as they are yet dangerous as contagion bearers. In
some light cases, especially in cases of pure dipth-

theria, the bacilli may disappear in a few days with-

out the use of antidiphtherin ; but these cases are

*The solution of one part of the extract of dichondra in
three parts of glycerin has been named by me antidiph-
therin in view of its specific action against diphtheria (see
Journal de Medecine de Paris, 1903, page 260, and La Revue
Medicate, 1903, page 273). In order to prevent confusion
I will continue to call this solution antidiptherin, as this
name explains better its usage, especially because the com-
bination of one part of extract of dichondra with three
parts of glycerin acts better, preserves it from deterioration
and becomes the most convenient form of an antidiphtheritic
medicine. It is expressly to be noted, however, that this is
in no sense a proprietary name, being employed only as a
matter of convenience to designate a mixture of the given
strength.

exceptional, while with the use of antidiphtherin,

the bacilli are destroyed in a short time in all cases,

whether light or severe, mixed or simple. Anti-

diphtherin is a solution of one part of the extract

of Dichondra brcvifolia (convolvulacea family) in

three parts of glycerin. This extract is obtained

from the seeds and stems of the plant. It is, there-

fore, a simple and harmless vegetable remedy,

which owes its specific action to the plant above

mentioned. It is a thick liquid of a dark brown
color and slightly bitter taste. I have made inquiries

of the director of the botanical gardens in Bronx
Park, in this city, and have been informed that there

are several species of dichondra growing in the

United States, such as orgentia, carolinensis, villosa,

parvifolia, etc., and Dr. H. Rusby, professor of

botany in the College of Pharmacy of Columbia

University, tells me also that he thinks all species

of dichondra have more or less the same properties.

But my researches so far have only been on Dichon-

dra brcvifolia. Children who are cured by means
of antidiphtherin only are liable to get the disease

a second time, if kept in contact with others having

diphtheria ; because antidiphtherin has not the im-

munizing power that antitoxin possesses. But we
can positively overcome this inconvenience by ap-

plying antidiphtherin once a day, no matter how
well the child may be while in dangerous surround-

ings.

When antitoxin is used with antidiphtherin, the

former can without any inconvenience be used in

smaller quantities than when exhibited alone; in

this way it is not only perfectly safe, but it has the

decided advantage of preventing complications

(urticaria, erythema, arthralgia, nephritis, cardiac

disturbances, etc.), resulting from an excessive use

of the antitoxin, which, as we know, is unreliable

in streptococcic diphtheria and contraindicated, in

large doses, in albuminuria.

Extract of dichondra, used internally, has a

slightly diuretic and laxative effect.

Bacteriological Investigations.—The extract of

dichondra, when put, in quantities gradually in-

creasing, in several tubes, each containing a pure

culture of the Klebs-Loeffler bacilli, in saccharinated

bouillon, diminishes their number and later totally

destroys them. The tubes containing the bacilli were

exposed to 35 C. for two days. The control tubes

showed marked increase in the number of the bacilli,

while those containing more or less extract of

dichondra showed decrease in their number, accord-

ing to the quantity of the bactericide in each tube.

In the tubes which contained a small amount, a

few bacilli were found, and in order to ascertain if

these bacilli retained their virulence, I inoculated

two guinea pigs with four drops per 100 grammes
of weight, one with the contents of the tubes con-

taining the smallest quantity of the extract of

dichondra, the other with the contents of a control

tube containing none of the extract. The animal

inoculated with the contents of the tube containing

pure culture died in twenty-four hours, while the

other remained sick for only two days and recovered

completely. These experiments have been repeated-

ly made and always with the same results. In the

treatment of diphtheria antidiphtherin can be ap-

plied quite frequently without any inconvenience,

but as a rule four to six applications a day are suf-

ficient. Oftener used it will give better results,

especially in severe cases. In every severe case it is

necessary to repeat the applications every two
hours, and in dangerous cases every hour, without

disturbing the child during sleep. Its mode of appli-

cation is simple: Take a piece of absorbent cotton,

the size of a hazlenut, with a cotton holder, dip it



March 4, 1905.] MEDICAL RECORD. 337

into antidiphtherin and carry it to the throat of the

patient, reaching as far into the fauces as possible,

press the contents of the cotton upon the diseased

parts uniformly, firmly, and quickly. The cotton

must be well saturated with the medicine, so that

the contents will spread around the throat freely.

After the application it is necessary that the child

should not be given anything to eat or drink for at

least half an hour, in order not to weaken the

effect of the medicine. In nasal diphtheria, the ap-

plications must be made within the nose with a

swab of cotton. In croup it must be applied in the

same manner as in performing intubation, employ-

ing a small piece of cotton, according to the age of

the patient. These applications to the larynx can be

safely neglected if the patient has already been

treated with antitoxin, and in these cases it is suf-

ficient to make deep applications in the pharynx
only. This should be done, even if false membranes
are not present, for it has been shown that the

Klebs-Loefner bacilli are always attracted to the

pharynx. The most essential point to be observed

is that it should not be applied less than four times

a day in light cases, nor less than six times in se-

vere cases. Another point to observe is that the

applications must be continued until all the redness

on the diseased parts of the mucous membrane dis-

appear, which is usually a sign that the bacilli are

destroyed ; but this affords no absolute assurance,

and, therefore, the applications must not be stopped

before bacteriological confirmation of the result is

obtained.

Experimental Observations in Europe and Ameri-
ca.—I began my experiments in Europe in 1894,
and from that date I have had 109 cases in Europe;

53 in my private practice ; 2 at the Hopital des

Enfants Malades, Paris, 1894; 27 at Hopital

Trousseaux, Paris, 1902; 12 at Hopital Herold,

Paris, 1902-1903; 15 at Hopital Trousseaux, Paris,

1903 (See Journal de Medecine de Paris, 1903, page
260, and la Revue Medicate, 1903, page 273).
Among my private patients I had two cases end-

ing fatally. Both children died the day following

my visit, the disease being too far advanced and
complicated, in one case, with bronchopneumonia,
in the other with myocarditis. The remaining
patients were cured in from two to five days, accord-

ing to the severity of the cases.

Of these 53 cases, 27 were cured by antidiphtherin

alone, for at that date antitoxin was not yet dis-

covered. Beside these twenty-seven cases, the two
patients that were cured in the Hopital des Enfants



338 MEDICAL RECORD. [March 4, 1905.

every four hours on July 5 and 6. The membranes

were very slight on July 6 and had disappeared en-

tirely on July 7. I left for my vacation on that date,

and the second culture was not taken by the Health

Department Inspector until July 16, which was

clc3.r

Case IV.—Meldrea H., treated by Dr. H. S.

Abkarian, 167 Glenmore avenue, Brooklyn, had se-

vere diphdieritic angina. First culture examined

by Board of Health under No. 4,483, showed the

presence of the bacilli. Regarding this case, Dr.

Abkarian writes the following: "Many thanks for

your antidiphtherin, which you sent to me on July

29. I made three applications a day on my patient,

on July 28, 29, 30, and 31. A culture was taken

on August 2, six days after I commenced the use

of antidiphtherin, and the result you will find on

the other side, and I can assure you it is very un-

usual."

Case V.—Sadie F. was treated by Dr. Franklin

Dunseith. On receiving the last report of the cul-

ture of his patient from the Board of Health, un-

der No. 14,429, Dr. Dunseith writes the following:

"I first saw this case on the evening of October 17,

The patient was a girl of 13 years, sick four days,

membranes on both tonsils, uvula, and soft palate

;

temp., 105 ;
pulse, 140; severe infection. The

culture showed Klebs-Loeffler bacilli present. Anti-

toxin (5,000 units) was injected October 17, 1904,

at 6 p.m. In four days the membranes had dis-

appeared. A culture on October 24 showed no

Klebs-Loeffler bacilli. The only medication to the

throat consisted in applications of antidiphtherin."

Case VI.—Martin M. was treated by Dr. Avac
Cutujian, 71 Lexington avenue. First culture ex-

amined by the Board of Health under No. I5,374>

showed the presence of diphtheria bacilli. Dr.

Cutujian reported as follows: "The diphtheria

case of this report was seen by me and culture taken

on November 9, 1904. On November 10 I re-

ceived the report, showing the presence of Klebs-

Loeffler bacilli. After applying antidiphtherin for

four days, four times daily, I took a secondary cul-

ture on November 16. This specimen did not show
the presence of any diphtheria bacilli. In six days

the patient was free from diphtheria, and the pa-

tient's room was ready for fumigation. I shall still

use this preparation for further corroborative evi-

dence, feeling that its systematic use in diphtheria

cases is going to aid the physician in materially

shortening the quarantine period."

Case VII.—This case was treated by Dr. F.

Dunseith, 354 West 42d street, who has written me
the following: "In case of Edna B., on January
13, I found both tonsils covered with membranes

;

culture showed it to be a true case of diphtheria

;

temp., 103°
;
pulse, 95. I applied antidiphtherin on

January 14 and 15. A culture taken January 16

showed no Klebs-Loeffler bacilli ; no other applica-

tion was made to the throat but antidiphtherin. An-
titoxin (3,000 units) was injected on January 13.

No other medication other than above stated was
employed. The fever subsided January 15."

Case VIII.—This case was also seen by Dr.
F. Dunseith, who wrote as follows : "The last case
of diphtheria in which I used antidiphtherin was
the most remarkable case of M. D., six years old.

Culture showed it to be a true case. On January 18,

1905, on the appearance of the membrane on both
tonsils, soft palate, and uvula (temp., 105 ; pulse,

160), 5,000 units of antitoxin was immediately in-

jected. Antipyretics and heart stimulants, iron,
chlorine, and mercury were given, with H,0

2 to
the throat, but all to no avail, the membrane in-

creasing. On January 20 a second injection of

5,000 units of antitoxin was given. On January 23
I stopped all treatment and began with antidiph-

therin applications every hour ; the fever subsided
in twelve hours and the membrane had disappeared
on January 25, when culture showed no Klebs-
Loeffler. On January 27 patient was quite strong
and there was no return of membrane."

Conclusions.— 1. It is necessary to treat diphtheria
with both antitoxin and antidiphtherin. This is the

best method.
2. Physicians who are opposed to the use of anti-

toxin will be better satisfied with antidiphtherin than
with any other remedy.

3. Applications should be made not less than
four times a day in any case, and should be con-
tinued until the results of bacteriological examina-
tions show that the bacilli are completely destroyed.

Coughs and Colds.—William F. Waugh suggests giving

strychnine arsenate and amorphous aconitine, 1-134 gr. of

each, repeating every 15 minutes till the effects of one or the

other are manifest in slowing pulse or increased arterial

tension. If the patient is below par, digitalin, gr. 1-67, may
be added to inforce the strychnine. If the pulse is full and

fast, and the emunctories closed, veratrine is added, gr. 1-34,

till slight nausea or gastric burning indicates that enough
has been taken. By this time the "cold" will be a thing of

the past. Some of the blood vessels are dilated and con-

tain more blood than is normal while others are contracted,

and have too little blood. Hence, the above treatment will

reach this difficulty. The absolute stoppage of all food and

drink—water, too—gives the best results when trying to

abort a "cold." The greatest of remedies for a tight dry

cough is found in ipecacuanha—not the crude drug, but

emetine. This is also an eliminant and acts on the liver

even better than calomel does. In rare cases when there

is an idiosyncrasy against all forms of ipecac, apomorphine

may be used. If the patient is robust and there is some
fever, lobelin is perhaps safer. Codeine is a better sedative

for irritative coughs than morphine. The writer, however,

is averse to opiates in all forms. The accessories, hot mus-
tard foot-baths, quiet, the application of rubefacient lini-

ments to the chest, and so on, should not be neglected.

—

The Canadian Journal of Medicine and Surgery.

Have Ankylostomiasis Patients Any Peculiar Marking
on Their TongnesT—T. M. Russell Leonard carefully ex-

amined 362 hospital patients, and found the ova of the

ankylostoma in the feces of 112 of this number. Of these

cases, eighty-nine, coolies and West Indian negroes, pre-

sented the pigmentation on their tongues. The remaining

twenty-three cases were white Barbadians, and showed no

pigmentation. The pigmentation varies in color from a

faint blue to a blue-black, and is seen in minute points or in

areas on the tip or sides of the tongue, and is found only

in the West Indian negro and in the immigrant coolies and

their children, and not in the cases of Europeans or Barba-

dians or pure whites. Ground itch, due to the penetration

of the skin by the embryo ankylostoma, leaves in a large

number of cases a peculiar mottling of the skin, and the

points or areas of pigmentation seen on the tongue may be

due to the injection taking place there, the embryo parasite

being conveyed to the mouth on the hands or in the food

of the patients. The cases exhibiting this pigmentation, did

not in many instances show marked anemic symptoms, and

the writer sees no connection between the pigmentation

and the degree of anemia, but believes that the former indi-

cates only that ankylostoma are present. For on the re-

moval of the parasites, and subsequent treatment with iron

and arsenic, and a generous diet, the pigmentation be-

comes fainter and often finally disappears. The cases

examined were of all ages. The writer believes this sign in

the West Indies to be of great diagnostic value.

—

The

Journal of Tropical Medicine.
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TREATMENT OF RHEUMATOID
ARTHRITIS.

The condition known as chronic rheumatoid arthri-

tis has as yet met with no very successful treatment.

The methods are various but the results unsatisfac-

tory, the explanation being that the cause of the

disease is not well known, that it has a marked
tendency to be progressive, and is characterized by
occasional exacerbations of acute and more rapid

extension. Dr. John Orr of Edinburgh writes in

the Practitioner for February, 1905, on some meth-

ods of treating this affection.

Dr. G. W. Balfour in 1893 initiated a mode of

treatment by which he claimed he could practically

always arrest, and often cure the disease, and that

failure was more often than not due to the patient's

faulty carrying out of orders. The method may
be considered under three heads, viz., treatment by

(1) diet, (2) internal medication, and (3) counter-

irritation. These three ways of fighting the malady
must be used in combination, and if steadily em-
ployed together, the effect is usually gratifying.

The object aimed at in the dietetic part of the

treatment is to give food which is easily digested

and assimilated, and all red meats, including mutton
and beef, are abolished from the diet list. White
meats and white fish only are allowed, and these

must be cooked by boiling, roasting, grilling, or in

the case of fish by broiling. Sugar, and beet-

sugar in particular, is forbidden, its place being
taken by saxin. Potatoes, turnips, head of cauli-

flower, peas, and beans are also as a rule contra-

indicated. Tea infused in boiling milk may be

taken, as made in this manner it forms a bland, non-

astringent, and innocuous combination. Well boiled

porridge is good, while eggs lightly boiled, scram-

bled, or poached can be taken by some patients

without injurious effect. Alcohol in moderate

amount seems to have little influence on the course

of the disease.

Internal medication consists in the exhibition of

arsenic and iron in small doses for the period of

three weeks out of every month ; cod-liver oil is like-

wise decidedly advantageous in cases in which it is

well borne.

Counterirritation is most usefully carried out by

the employment of blisters. Each large joint has

applied to it a blister once in every seven or ten

days, the emplastrum cantharidis being the most

certain and constant in its action. The size of

blister employed for these large joints is one inch

square. Small blisters may be applied to the smaller

joints. The counterirritant is employed at different

areas all round the affected joint. The urine should

be carefully observed, and the occurrence of albu-

minuria will constitute a contraindication.

This treatment, says Dr. Orr, should be conscien-

tiously pursued for two, three, or more years, and
after a successful result has been attained, the diet

should still be unaltered, and arsenic and iron ought
occasionally to be taken. Although, however, Dr.
Orr has the highest opinion of the treatment
sketched above, and he judges from practical experi-

ence, he nevertheless readily concedes that other
remedial agencies may be very valuable for the alle-

viation of intercurrent symptoms, but these, he
thinks, are never curative. He is in favor of treat-

ment by potassium iodide, sodium salicylate, guaia-
cum, ichthyol, external anodyne applications, and
the employment of electricity, especially electric

baths, and currents of high frequency. These con-
fer temporary benefit. As to baths and mineral
waters, the writer is of the opinion that, although
they are of much service, it is quite possible to treat

cases successfully without their aid. Dr. Orr states

emphatically that by treating rheumatoid arthritis

by the so-called Balfour method, a considerable
amount of good can be done in the way of alleviat-

ing suffering, preventing deformity, restoring the
use of limbs, and in some cases effecting a cure.

MOVABLE KIDNEY.

In the London Practitioner for January, Sir Fred-
erick Treves discusses this condition, which is con-
spicuously one of modern times, the first sound
description being Rayer's in 1839. Post mortem
it vanishes, Ebstein finding it in only 5 of 3,658
autopsies, while clinically Glenard says it occurs in

22 per cent, of all women examined.
The kidneys lie deep in the gutter on either side

of the spinal column, under the seventh to tenth rib

cartilages, the upper end of the left being at, and
that of the right nearly at, the level of the ensiform.
They lie somewhat lower in women and children.

Apart from the not inconsiderable support af-

forded by the configuration of the gutter-like de-

pressions, the kidneys are supported in place by the

perirenal (an extension of the subperitoneal) fascia,

by the important general intraabdominal pressure of
the surrounding viscera, and to a less extent by the

renal vessels. The peritoneal covering exercises

very little effect, it having but slight hold on the

fascia and fat and being easily rendered movable.
Much has been said about the mobility of the kid-

neys with respiration, Dentu even stating that it

amounts to from 3 to 5 cm., a mobility that Treves
has never seen in normal kidneys. His experience

is that normally with the left kidney the respiratory

movement is often inappreciable, that of the right

being much less even than that of the liver.

The etiology of the condition is obscure and little

is definitely -known about the progressive tissue

changes leading to it. It is usually first discovered

between the ages of 25 and 50 years. In 148 cases

Glenard found it only seventeen times in men. In

126 cases it occurred only three times on the left

side alone ; nineteen times on both sides. While in

men the right kidney is now and then displaceable,

the condition must be exceedingly rare on the left

side; and though such a diagnosis has been made,
the tumor has usually been found to be a fecal mass
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in the colon or a sarcoma of the omentum. It is

more common in multipara, and quite a number of

the patients have suddenly become thin (sometimes

without known cause, sometimes following exhaust-

ing illnesses). There is considerable evidence that

injury may cause it.

There is scarcely one abdominal or other symp-

tom that has not been credited to movable kidney,

from mere peevishness to agonizing renal pain. The

classical picture would probably be dragging in the

abdomen, indefinable discomfort, and a feeling of

weakness, perhaps passing into actual pain, possibly

radiating down the legs and across the back, occa-

sionally also increased frequency of micturition,

dyspepsia, flatulence, and constipation. The symp-

toms are increased by motion, especially jolting,

leading to disinclination to stand or walk more than

necessary. Yet all of these may occur without mov-

able kidney. There is no definite relation between

the degree of mobility and the clinical symptoms,

and a wild kidney may give absolutely no symptoms.

On the other hand the first symptom may be a tor-

sion attack. In the symptomatology, these attacks

stand alone. Usually sudden, with intense renal

pain, vomiting, abdominal tenderness, and varying

degrees of collapse, they may sometimes be less

abrupt or even of gradual onset, and may cease

abruptly or slowly.

The literature would rather encourage the idea

that the only treatment is operative. Possibly the

mortality of operation is not more than 1 per cent.,

Dentu having collected 374 cases with only four

deaths properly chargeable to the operation. Keen

has, however, collected 134 cases in which the

mortality was 2.9 per cent. But operation is not

justifiable merely on account of the smallness of its

mortality, and Treves believes that the successes are

not so frequent as they are generally supposed or

asserted to be. In Keen's 116 cases traced for three

months, only 57.8 per cent, were cured, and 12.9

per cent, improved ; in 19.9 per cent, the operation

failed. Moreover, apart from mere failure to secure

replacement, the operation has been followed by
neuralgia, sometimes renal, sometimes radiating

down the outer side of the leg and into the foot. Up
to 1895, in common with other surgeons, Treves

regarded operation as the only treatment, but he

now considers that it should be resorted to not as

the first, but only as the last resort ; and he reserves

it for cases in which torsion symptoms have oc-

curred (when the sooner operation is done, the bet-

ter) ; when patients are to travel beyond the reach

of surgical aid ; when patients have to work for a

living and cannot adjust the apparatus described

below, and when all other modes of treatment have
failed. It is surprising, Treves says, to see how
small the last class will really be ; so small indeed

that he believes the operation of nephrorrhaphy will

soon become one of the rarest in surgery.

When operation is not in question, Treves treats

by a month's rest in bed, with careful feeding and
attention to the digestive functions, and general
massage. This will not fix the kidney, but it will
rid the patient of the symptoms. For the rest, he
depends upon a special truss which he describes and
illustrates. The particular point is that an attempt
is made to reproduce the pressure of the fingers by
a metallic abdominal pad upon which pressure can

be made at two points, by two springs, on the inner

and lower borders, so as to press the kidney upward
and outward. Since 1895, 300 such trusses have
been used with success in 95 per cent, of the author's

cases. The apparatus demands careful adjustment,

this sometimes requiring several sittings. Usually
after one and one-half to two years the apparatus

can be dispensed with.

DR. OSLER'S JOKE.

In an address delivered at the commemoration exer-

cises of the Johns Hopkins University on February

22, Dr. William Osier, since 1889 professor of medi-

cine at that university, and for the next four years

to be regius professor of medicine at Oxford, sig-

nalized his farewell to his colleagues and students

by some jocose remarks which have been taken with

unexpected seriousness by the press. He spoke first

in defence of the rolling stone, of which he may be

regarded as a conspicuous living example, having

himself (to use his own simile) rolled from Mon-
treal to Philadelphia, and thence to Baltimore, and

being about to twirl finally across the sea, and then

proceeded to elaborate his old-time witticism regard-

ing the uselessness of men past the so-called prime

of life. He had two fixed ideas, he said, the first of

which was "the comparative uselessness of men over

forty years of age. . . . Take the sum of hu-

man achievement in action, in science, in art, in lit-

erature—subtract the work of the men above forty,

and while we shall miss great treasures, even price-

less treasures, we would practically be where we are

to-day." To make his point he mentioned a few of

the great men of our profession. "In the science

and art of medicine there has not been an advance

of the first rank which has not been initiated by

young, or comparatively young, men. Vesalius,

Harvey, Hunter, Bichat, Laennec, Virchovv, Lister,

Koch—the green years were yet upon their heads

when their epoch-making studies were made."

The subtle humor of this statement becomes ap-

parent when we remember that Harvey was born

in 1578, and published his work, "Exercitatio de

Motu Cordis et sanguinis," in 1628, when he was
fifty years old ; that Lister was born in 1827, and

was close on to fifty years of age when he began to

convert the medical world to the principles of anti-

septic surgery ; and that, while Koch was born in

1843, and was within one year of forty when he dis-

covered the tubercle bacillus, even the least appre-

ciative of his admirers will admit that he has done

some good work since 1882. George Washington,

on whose birthday Dr. Osier promulgated his belief

in infant prodigies, was over forty-three years old

when he was appointed commander of the Conti-

nental Army, and was fifty-seven when made first

president of the United States. Columbus was about

forty-six years old when he discovered America.

Bacon, Kepler, Shakespeare, Milton, Oliver Crom-
well, Robert Fulton, and Morse, all added to the

sum of human achievement long after they had

passed the dead line of forty years. Osier published

his first medical book when he was forty years old,

and Dr. George M. Gould, the accomplished editor

of American Medicine, did not enter the medical

ranks until he was full forty years of age.
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Dr. Osier's second fixed idea was "the uselessness

of men above sixty years of age, and the incalculable

benefit it would be in commercial, in political, and in

professional life if, as a matter of course, men
stopped work at this age." He offered the follow-

ing scheme of division of a professor's period of

activity : "The teacher's life should have three pe-

riods—study until twenty-five, investigation until

forty, profession until sixty, at which age I would

have him retired on a double allowance."

But maybe this portion of the address was not

meant for a joke after all. The last paragraph quot-

ed certainly contains the suggestion of a hint to the

Oxford House of Convocation that in four years

from now (Osier was born fifty-six years ago) the

retirement of the regius professor of medicine (on

a double allowance) would be the correct thinq;.

The Size of the Articular Surfaces of the
Long Bones as Characteristic of Sex.

Despite assertions to the contrary, Professor Brin-

ton had many arguments on his side, when he de-

clared that apart from the pelvis, there is no guide
to the sex among the bones. Dr. Thomas Dwight
of Harvard Medical School, who has been making
investigations into the matter, confesses that with

our present methods (excepting the pelvis, and even
this is not always conclusive), in the great majority

of cases the expert must form his opinion of the

sex of bones from their general appearance, and
that comparatively rarely can he speak with any
great certainty. He nevertheless thinks that Pro-
fessor Brinton was somewhat too positive in his

statement, and concludes, from a personal study of

400 humeri and femora of white adults, measured
with the articular cartilage in place and still fresh,

that the heads of the humerus and femur are rela-

tively small in woman. Probably the same may
be said of other joints. Dorsey's investigations

show that this anthropological law applies also to

savage races—or at least to some of them. The
number of measurements of male joints smaller

than the average female joint, and of female ones
larger than the average male is insignificant. In

the transverse diameter of the head of the humerus
the combined number is only 1.25 per cent., and in

the head of the femur only .05 per cent. By re-

jecting a few aberrant specimens, the overlapping
in the curves of both diameters of the humerus is

reduced to about 17 per cent., and is limited to

joints measuring 45 and 46 mm. vertically and to

those measuring 41 and 42 mm. transversely. The
head of the femur is somewhat less characteristic,

but still very valuable as a guide to sex. It would
appear then, that, by careful measurement of the

heads of the humerus and femur, with the articular

cartilage in place and still fresh, the sex can be
discerned in a large number of cases.

The Inspection of Immigrants.

Dr. Allan McLaughlin of the U. S. Public

Health and Marine Hospital Service, writes in the

Popular Science Monthly for February, 1905, on
the above subject. State quarantine authorities

board ocean liners upon entering New York harbor,

and the immigrants are inspected for quarantinable

diseases, such as cholera, smallpox, typhus fever,

yellow fever, and plague. The immigrant inspectors

and a medical officer of the Public Health and
Marine Hospital Service then come on board and
examine the cabin passengers, and especially the

second cabin passengers. The steerage passengers

are then taken to the immigrant station, Ellis Island.

The medical examination at Ellis Island is most

carefully carried out. Two doctors work together

in making the first inspection, one looking out for a

certain class of defects and the other for a different

class. Routine is followed in making this examina-

tion, scrutiny beginning at the passenger's feet, be-

fore he comes within fifteen feet of the examiner.

The scrutiny commences at the feet and travels up-

wards, and the eyes are the last to be inspected.

The examiners must be on the alert for all forms

of deception, as every kind of method is practised

in order to be passed as sound. When the last alien

has passed the doctor, the suspected ones are thor-

oughly examined, idiots and those suffering with a

loathsome or dangerous contagious disease are cer-

tified and sent to the board of special inquiry. Mi-
nor defects, such as anemia, loss of an eye, poor

physique, low stature, etc., are recorded on the

alien's card, and he is allowed to go to the registry

clerk and immigrant inspector in charge of the man-
ifest, who takes the defect into consideration as

contributory evidence, and may or may not send

him to the board. The board of special inquiry

consists of "three members selected from such of

the immigrant officials in the service as the com-
missioner general of immigration, with the approval

of the secretary of commerce and labor, shall desig-

nate as qualified to serve on such boards." When
the medical certificate states that aliens are suffering

from loathsome or dangerous contagious disease,

idiocy, epilepsy, or insanity, such certificate is equiv-

alent to exclusion, the board simply applying the

legal process necessary for deportation. Aliens

certified by the medical officers as suffering from
disability likely to make them public charges, are

also held for examination before the board of special

inquiry. Although in these cases, the board takes

into consideration the medical certificate, it has full

discretionary powers, and in a great majority of

instances the alien is admitted.

Scientific Work of United States Naval Med-
ical Officers.

The opportunities for undertaking scientific work
offered to the medical officers of our navy have been
greatly widened of late. The accession of territory

in tropical countries by our government has opened
up new fields of research to medical officers of the

navy and army alike. On the Isthmus of Panama,
for instance, there is an immense field for research

in tropical medicine. The Isthmus and vicinity

literally teem with diseases incidental to the tropical

zone, and for the next few years American scientific

men will be afforded unique facilities for studying
such affections. On the Isthmus advantage has
already been taken of these opportunities, and Drs.

Carpenter, Surgeon U. S. A., and Sutton, Assist-

ant Surgeon U. S. N., have made some interesting

investigations, the results of which have been pub-
lished in the Journal of the American Medical
Association for December 17 and January 21, and
in the Medical Record for January 14. The arti-

cles in the former journal dealt solely with dengue
fever, an affection extremely common in Central
America. Their investigations did not confirm the
views held by Professor Harris Graham of Bey-
routh, Syria, to the effect that mosquitos are the
conveyors of dengue, in the same manner as the
insects are the disseminators of malaria and yellow
fever. An article by Professor Graham on the sub-
ject was published in the Medical Record of Feb-
ruary 8, 1902. The article by Assistant Surgeon
Sutton in the Medical Record of January 14, 1905,
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is a well considered treatise on the diseases of the

Isthmian Canal Zone, which plainly shows that

there is no lack of material in that region for pro-

tracted scientific investigation. Dr. Sutton's views

as to the ultimate health conditions of the maligned

Isthmus are optimistic, for he is of the opinion that

American sanitary methods will render its dwellers

no more subject to disease than are the residents of

any extreme southern country. Drs. Carpenter and

Sutton are deserving of high praise for the meritori-

ous work done by them during the past summer.

American naval and military medical officers are

now in the position, at least during a portion of

their career, of being enabled to study at first hand

and under favorable auspices, the mysterious dis-

eases of the tropics, and there is every reason to

hope that they will seize the opportunity of adding

lustre to their several services and to their country,

by discovering the origin of some of these maladies.

Sfona of tip Wttk.

Dr. Emil Mayer, adjunct attending laryngologist to

the Mount Sinai Hospital, has been appointed Chief

of Clinic in the ear, nose, and throat department of

the dispensary of that institution.

A Clinic on Cancer.—At the completion of Dr. L.

Duncan Bulkley's special course of lectures on Dis-

eases of the Skin, held at the New York Skin and

Cancer Hospital, 19th Street and Second Avenue,

New York, Dr. William Seaman Bainbridge, will

give a clinical lecture on Cancer, March 29, at 4:15.

A number of interesting cases will be shown.

President Harper Operated On.—February 22, Dr.

Wm. R. Harper, President of the University of

Chicago, was operated upon by Dr. Charles Mc-

Burney, of New York, and, according to a bulletin,

issued shortly after the operation, and signed by Dr.

Frank Billings, a condition of thickening of the

posterior wall of the head of the colon and enlarge-

ment of the glands of the mesentery was found.

The entire removal of the diseased tissue was deemed

impossible by the surgeons, and the wound was

closed. The bulletin states that "it was the opinion

of Dr. McBurney and Dr. Bevan that the disease

was carcinoma. It has been decided that President

Harper shall be placed upon medical and *-ray

treatment, with the reasonable hope that the disease

may be checked. It is anticipated that President

Harper will make a speedy convalescence."

Dr. Osier's Denial.—The absurd statement in the

papers that Dr. Osier, in his now celebrated address,

advocated the chloroforming of all men who reached

the age of sixty, seems to have been taken seriously

by some, naturally much to the discomfort of the

putative author of the sentiment. He sends a com-

munication to the Medical Record requesting a

contradiction of the statement that he advised

chloroforming men when they had arrived at this

age, asserting that there was no such recommenda-
tion in his address.

Compnlsory Vaccination Is Not Unconstitutional.

—The United States Supreme Court has recently

decided that compulsory vaccination ordered by

local boards of health on authority of State Legisla-

tures is valid because it is for the public good. The
constitutional guarantee of personal liberty, the

court holds, is not infringed. The case was brought
by a man of Cambridge, Mass., who declined to sub-

mit to vaccination in an outbreak of smallpox and
was fined. He contended the law was contrary to

the preamble to the Constitution, its spirit, and to

the fourteenth amendment; that vaccination did not

protect, and that it was dangerous, sometimes caus-

ing permanent injury to health and occasionally

death. In delivering the opinion of the court Justice

Harlan said the Constitution did not grant to one

person or a minority residing in any county and en-

joying the benefits of its local government the

liberty thus to dominate the majority in such cases.

The matter was primarily one of State regulation

and did not ordinarily concern the National Govern-

ment. The liberty secured by the Constitution to

every person within its jurisdiction did not mean
that each person should be at all times and in all

circumstances wholly freed from restraint.

The Spitting Nuisance.—Recently 171 arrests

were made of violators of the anti-spitting ordinance

in Chicago. It is hoped that these arrests will serve

as a deterrent to others from spitting in public halls

and public conveyances. In New York twenty-

eight spitters, among them an assistant chemist of

the Board of Health, were fined in court one day

last week. The magistrate of one court has estab-

lished a schedule of fines—$2 for spitting on the

platform of the elevated road, and $3 for defiling

the subway. Those who have been locked up all

night are discharged without fine.

A New Medical Monthly.—We have received the

first number of a new monthly termed The Georgia

Practician, which comes from Savannah under the

editorship of Dr. Martin Cooley. Practical papers,

timely editorials and ethical advertising are

promised, and the first issue argues well for the

future.

Degree of Chemical Engineer.—A course in chem-

ical engineering leading to the degree of chemical

engineer has been established by the trustees of

Columbia University. The new course will go into

operation at the beginning of the next academic

vear, and is planned to fit men both in chemistry

and engineering to assume responsible positions in

large industrial and manufacturing establishments.

A New Department at the Sorbonne.—M. Louis

Liard, vice-rector of the University of Paris, recent-

ly accepted a proposition made by the Municipal

Council of Paris which will be of valuable assistance

to American students desirous of following special

courses provided by the University. Under the

directorship of Dr. David Blondel a department for

the dissemination of practical and scientific informa-

tion is to be established for the purpose of aiding

strangers desirous of following special courses of

study in Paris. In a room in the Sorbonne a

permanent secretary will be on hand every day from

10 o'clock to 4 o'clock, provided with the authoriza-

tions and written formalities that a stranger fre-

quently consumes a fortnight in obtaining but which

are necessary to gain access to the various labora-

tories, hospitals, clinics, etc. The visitor will first

be required to show credentials of identification and

will then be supplied gratuitously with all the docu-

ments, addresses, directions for getting about, etc.,

that he may be in need of.

A Dettweiler Foundation.—To honor the memory
of the late Dr. Dettweiler, the founder of the Falken-

stein Sanatorium and the first people's sanatorium

at Ruppertshain, it has been decided to establish an

institution bearing his name which shall be a home
for physicians who have served in sanatoria for con-

sumptives, and who have become invalidated by dis-

ease, accident, or old age. For the collection of

funds and the final arrangements a committee has

been formed under the patronage of H. R. H. the

Princess Friedrich Carl of Hesse. Of the medical

men who have signed the appeal for funds we read

such names as Besold, the successor to Dettweiler

;

Professor Kurschmann of Leipzig, Flugge of Bres-

lau, B. Frankel, von Leyden, and Pannwitz of Ber-

lin, General Dr. von Leuthold, physician to the
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Emperor, and Schmidt of Frankfort. Contributions
are to be addressed to Grunelius & Co., Bankers, 16
Gr. Gallus Strasse, Frankfort on the Main.

Mortality Statistics of Philadelphia.—For the

week ended February 25, there were reported to the

Philadelphia Board of Health 579 deaths, as com-
pared with 599 for the previous week, and 693 for

the corresponding week of the preceding year.

More than one-quarter of the whole number were
due to diseases of the lungs: 74 to pneumonia, 18 to

bronchopneumonia, 11 to congestion of the lungs,

51 to pulmonary tuberculosis, 1 to hemorrhage
from the lungs. Besides, 15 deaths were attributed

to diphtheria and membranous croup, 13 to influ-

enza, 7 to chronic bronchitis, 3 to acute bronchitis,

3 to asthma, 1 to pulmonary emphysema. More
than one-fifth of the deaths were due to diseases of

the heart and blood-vessels : 55 to heart-disease, 27
to apoplexy, 9 to paralysis, 9 to old age, 5 to con-

genital malformation of the heart, 5 to diseases of

arteries, 4 to endocarditis, 4 to angina pectoris, 3 to

embolism and thrombosis.

The Ohio State Board of Health Laboratory an-
nounces in its last bulletin that in the future it will

aid physicians in making the diagnosis of the in-

fectious diseases. This offer is only open to those

who are not eligible to the laboratories of the City

Boards of Health.

Licking County (Ky.) Medical Society.—At a
meeting held February 7, Dr. Garrison of Utica
was elected President, and Dr. C. P. King of New-
ark, Secretary.

The University of Halle, Germany, has conferred
upon Dr. Willy Merck, member of the house of E.
Merck, Darmstadt, the honorary degree of Doctor
of Medicine "in recognition of numerous meritori-

ous contributions looking to the advancement of the

therapeutic side of medicine."

Society of Medical Jurisprudence.—Professor

Wilhelm Waldeyer of Berlin has been elected an
honorary member of this Society.

The Logan County (111.) Medical Society.—At the

annual meeting of this Society held February 16, at

Lincoln, 111., the following officers were elected

:

President, Maskel Lee of Atlanta ; First Vice-Presi-

dent, Carl Rembe of Lincoln ; Second Vice-Presi-

dent, J. H. Butler of Hartsburg; Secretary, H. S.

Oyler of Lincoln ; Treasurer, C. C. Montgomery of

Lincoln.

Suit Against a Surgeon.—An ungrateful patient

has brought suit against a well-known New Haven
surgeon for $25,000 damages, alleging that a roll of

gauze was left in the abdomen after an operation

for appendictis.

Cuspidors for the Rapid Transit Stations.—At a

special meeting of the advisory board of the Health

Department held last week, the use of cuspidors in

the subway and elevated roads was discussed. A
suitable form was examined and approved, and it is

likely that the roads will be requested to provide a

sufficient number of this type. The cuspidors are

made of tin, painted white and designed to be at-

tached to the side of a building. That some such

provision is urgently needed is shown by the fact

that on one day recently thirty-five spitters were

arrested and fined.

Hospital News.

—

St. Joseph's Mercy Hospital.—
The rebuilding of the St. Joseph's Mercy Hospital

of Dubuque, Iowa, has been completed and the new
structure, which represents an outlay of $150,000,

has been consecrated by Archbishop J. J. Keane.

Montclair Hospital Opened.—The new $30,000

building of the Mountainside Hospital has been
formally opened.

New Eye and Ear Hospital.—At a meeting of

the board of directors of the Manhattan Eye, Ear
and Throat Hospital, held to consider the plans sub-

mitted by the building committee for the con-

templated hospital on Sixty-first street, running
through to Sixty-second street, between Second and
Third avenues, it was found that a suitable hospital

would cost nearly $200,000 more than had been
appropriated for the building. A gift of $25,000
from a recently elected member of the board of di-

rectors induced the board to pass a resolution to

incur the debt and begin at once with the construc-

tion.

Tuberculosis Ward for Brooklyn.—The Health
Department's new building in Brooklyn is to have
attached to it a tuberculosis ward of the most mod-
ern description. It is proposed to build a one story

structure, tiled throughout, without a particle of

wood or other material to harbor germs. The
tuberculosis ward will be attached to the main build-

ing, which will be used for the business offices of

the department and fitted for scientific experiments.

The new building is to be erected in Flatbush
avenue near Fulton street, at a cost of $200,000,

and it is expected that it will be completed within

eighteen months.

Cincinnati Hospital Annual Report.—Supt.

Fahrenbatch has submitted his annual report to the

Board of Public Service. He makes a plea for

additional buildings at the branch hospital for tuber-

culosis. The present number of patients, 113, is 43
more than the normal capacity. The main hospital

treated nearly 2,000 more patients than in 1903.
The gross cost per patient per day during 1903 was
$0.9427, and during 1904 it was $0.8877, "which is

far below any first-class hospital in the United
States or Canada." The daily average number of

patients during the past year was 575 ; deaths dur-
ing year, 809 ; total number treated, 9,234 ; total re-

ceipts, $216,603.96; expenses, $220,246.36; deficit

carried to 1905, $3,642.40; number of applicants for

position as nurse, 214; number of nurses, jj.

Appointment of Medical and Surgical Staff at

Dunning, Illinois.—The following appointments
were made by President Brundage at a recent meet-
ing of the County Board, for the County Institutions

at Dunning: Drs. John B. Murphy, Hugh T.
Patrick, J. Rawson Pennington, Charles S. Wil-
liamson, Frank Billings, Wm. A. Evans, E. J. Far-
num, Alice Hamilton, Arnold C. Klebs and M. Mc-
Pherson Linnell.

The Manhattan Maternity Hospital and Dispen-
sary, at 327 East Sixtieth street, was opened last

week. The new institution will include a training

school for nurses and eight student-physicians can
be accommodated in the building. There will be a

large outdoor department, connected with the dis-

pensary. The building is square, of five stories and
basement, and built of brick with a white enamel
finish. On the main floor are the dispensary, the

examining and admitting rooms, an office and
superintendent's reception room, with the students'

dormitory and dining room. On the floor above are
the wards, accommodating eighteen patients, and
the nurseries for both the ward and private patient
babies. The ward patients' dining room is also on
this floor. On the fourth floor at one side is the
operating room and amphitheatre, with seats ex-
tending up into the top story. On the top floor are
the superintendent's rooms and a private dining
room, nurses' dining room, the house kitchen, and
big supply room.
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A New Cancer Hospital is to be established in

this city. A hearing was given the organizers a few

days ago by three of the Commissioners of the State

Board of Charities. The Board offered no objection

to approving a certificate of incorporation for such

an institution, provided it was assured that there

was enough money to run it for a year.

New Cincinnati Hospital.—Samuel Hannaford

& Sons have been appointed architects for the

new Cincinnati Hospital, and Dr. C. R. Holmes has

been appointed consulting physician for the con-

struction of the same by the Board of Public

Service.

Annual Report of St. Francis' Hospital, Evan-

ston, Illinois.—The annual report of this institution

states, among other things, that during the year 1904

there were treated 212 cases of various affections,

23 of which were cases of appendicitis.

Obituary Notes..—Dr. John Herbert Claiborne
died at his home in Petersburg, Va., February 24,

after a brief illness. He was a graduate of the

Medical Department of the University of Virginia

in the class of 1849. I" June >
l8o4> when Gen.

Lee's army occupied Petersburg, Dr. Claiborne was

senior surgeon of the post and chief surgeon of all

the military hospitals in Petersburg. He was ex-

president of the Medical Society of Virginia, a

fellow of the Southern Surgical and Gynecological

Association, of the American Medical Association,

of the American Health Association, and of the

Boston Gynecological Association. He leaves a

widow and several children, among whom is Dr.

John Herbert Claiborne, Jr., of New York.

Dr. Mortimer Wright Shaw of this city died

of pneumonia at Middletown, N. Y., on February

22, at the age of 37 years. He was a graduate of the

Long Island College Hospital in the class of 1892.

Dr. James E. Crisfield of Dansville, N. Y., died

February 24, at Jacksonville, Fla. Dr. Crisfield

was the oldest practicing physician in Livingston

County. He was graduated from the College of

Physicians and Surgeons in this city in the class of

1873-
Dr. Francis Norton Phelan of Duluth, Minn.,

died on February 1 1, at the age of 43 years. He was
born in Fond du Lac, Wis., and was graduated

from the Medical Department of Wooster Univer-

sity, Cleveland, Ohio, in the class of 1884.

Dr. Albert Benjamin Prescott, Director of

Chemical Laboratories of the University of Mich-

igan, Professor of Organic Chemistry, Dean of the

School of Pharmacy, and the oldest professor in the

university in point of years and service, died at Ann
Arbor February 25, aged seventy-two. He formerly

was President of the American Association for the

Advancement of Science and the American Phar-

maceutical Association.

Charles Dennin, a well-known apothecary of

Brooklyn, died of pneumonia on February 19, at the

age of 65 years. During the civil war he

served as apothecary on the ship Ocean Queen,
presented to the Government by Commodore
Vanderbilt. He was a member of the Sanitary

Commission during the war and for some time chief

apothecary of Bellevue Hospital. In 1865 he estab-

lished his drug store in South Brooklyn. He was
one of the founders, and for several years the treas-

urer, of the Brooklyn College of Pharmacy. He
was also a charter member of the Kings County
Pharmaceutical Society.

Dr. D. W. Dundore died at Womelsdorf, Pa.,
on February 23, at the age of 48 years. He was
graduated from the Medical Department of the
University of Pennsylvania in the class of 1879.

(EorrrspotttonrF.
OUR LONDON LETTER.
(From Our Special Correspondent.)

SCHOOL HYGIENE—INTRACRANIAL ABSCESS WITHOUT CERE-

BRAL SYMPTOMS—LOCALIZED FLUSHING AND SWEATING
PHYSICAL 1 UK LATE LUTHER HOLDEN
COLLEGE OF SI RGEONS, PROPOSED NEW SCHOOL.

London, February 10, 1905.

In view of the International Congress on School Hygiene,
to be held in London in 1907, the educationalists, taking
time by the forelock, have been holding a conference here
this week, which opened on Tuesday and is to conclude
this evening. Delegates have attended from about 170
societies and educational authorities, including eleven uni-

versities and the Royal College of Physicians and Surgeons.
Similar conferences are, it was stated, being held in the
chief towns of various countries.

The meetings here have been held at the University of
London, and its Principal, Sir A. W. Riicker, gave the
presidential address, in which he argued that some science

should be taught to all children in secondary schools and
the principles of hygiene should be included under that

head. The University, he said, sympathized with every
effort to give a tincture of knowledge of hygiene to all chil-

dren, whether in public schools or not, and he hoped the
conference would succeed in its endeavor to secure the
reasonable cultivation of the subject and would insist that

all to whom the care of young lives were entrusted should
have learned the main outlines of the science.

Sir Lauder Brunton presided on Wednesday morning,
when the importance to children of physical development,
fresh air, good light, wholesome food, sleep, and ten other
subjects were discussed. In the afternoon Lord Reay pre-

sided and expressed a wish to see school and home teachers

and parents brought into more or less intimate relations.

Dr. Chalmers showed diagrams to illustrate the relations

between dull children and overcrowded tenements, plus

underfeeding and malnutrition. Dr. Kerr, medical officer

of the County Council, declared school methods required

to be rewritten and the final chapters must fall to the

school doctor and the medical psychologist. Ill nutrition

depended on want not merely of food, but of clothing,

cleanliness, and air. Dr. Newsholme and others com-
mented on school nurses, the propriety of changing boots

for slippers on reaching school, and details as to care for

the children's health.

Resolutions were adopted urging the Board of Education
to appoint as inspectors (some women as well as men)
those who are specialists in school hygiene. It was also

agreed that no child should undergo instruction in classes

under 6 years of age, and that there should be regular

medical inspection of the children in all schools.

Yesterday the morning meeting was occupied with school

buildings, apparatus, and equipment In the afternoon there

was a lengthy discussion on Sanitary Inspection of Schools,

and eventually a resolution was carried that the control of

schools from a sanitary point of view be referred to the

Council of the Royal Sanitary Institute for consideration,

with a view of such representations being made to the

proper authorities as that Council may deem fit

Some rather curious cases were exhibited at the Clinical

Society's last meeting. One was of extensive syphilitic

necrosis of the skull, causing intracranial abscess but with
no cerebral symptoms. Four years after treatment for

primary syphilis the man had rupia, joint pains, iritis, etc,

and was again treated. He then remained free for 10 years,

when (February, 1904) a lump formed on the vertex, fol-

lowed by sloughing of scalp, and then by necrosis beneath

until the cerebral pulsations appeared, but the man was able

to go on with his work as a letter carrier and had no head-

ache, giddiness, or other cerebral symptoms. Admitted
to hospital, the dead bone was removed by trephining, and
a large subcranial collection of pus found between the

skull and the dura mater.

Mr. Hutchinson, Jr., who showed the case, said it ap-

peared originally to be a periosteal gumma which had soft-

ened, and could be scooped out with the finger.

A very different exhibit was brought by Dr. P. Weber,
viz., a case of localized flushing and sweating on eating,

which, together with "striae patellares," followed appendi-

citis ten years ago. The patient was shown in October,

1897, but the symptoms still persist. When he begins to

chew solids a patch of redness appears on the left cheek and
the skin sweats. When this is at its maximum a smaller,

less marked patch may appear in front of the right ear.

After ceasing to chew, the symptoms gradually subside.

Movements of the jaw as in mastication call forth the

phenomena to a less degree than chewing solids. So does

holding vinegar and water in the mouth. Swallowing has

not the effect. The striae patellares are well marked,
resembling the lineae albicantes gravidarum and it was
suggested were caused by the fixed position of the knees
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when suffering from appendicitis. Dr. Weber thought an-
other factor was the rapidity of the patient's growth, and
asked what effect long illness had on linea; gravidarum.
On this Sir D. Duckworth referred to a case he published
in the Transactions, in which linear followed typhoid, but
he added, such lines appeared in robust health and he saw
no reason to call in any factor other than pressure. Mr.
McGavin said if Dr. Weber's explanation held, the lines

ought often to be seen over tuberculous ankylosed joints,

but as to that Dr. Weber held that a febrile disease gravely
affecting nutrition differed from a local joint disease.

Sir Wm. Church, President Royal College of Physicians,
took the chair at a meeting to urge the advantages of
military or naval training as a remedy or preventive of
physical degeneration. Sir William spoke of the import-
ance of the subject in view of the unsatisfactory condi-
tion of the mass of our population.

Col. Duke, in an interesting address, urged that the

government should go back to first principles and require
every boy while at school to be so trained and developed
as to be able, if need be, at a later period to help in the

defense of his country. Comparing the habits of the Jews
and others, he declared that 98 per cent, of Jewish mothers
nursed their children, but 96 per cent, of British mothers
either would not or could not. This abandonment of

Nature's law had a most evil effect on the population.
Mothers should be taught that nature and true patriotism
required that their children should be properly fed and
properly trained to develop the quality of the race.

A venerable and venerated teacher has passed away in

Luther Holden, who died on Monday, in his ninetieth year.

He was apprenticed to Stanley of St. Bartholomew's Hos-
pital in the old days when privileges attached to such ap-
prenticeship. But it was long before he became a member
of the hospital staff. In fact he was elected assistant

surgeon in 1S50, but five years later he became full surgeon
through several retirements. But long years before these

dates he had established himself as one of the most suc-

cessful and popular of teachers of anatomy and its rela-

tions to surgery. In the early forties he was demonstrator
at the hospital school and continued to hold that post until

1859, when he became join lecturer with Skey. His Manual
of Dissection, first issued in 185 1, was the popular textbook,
but it was his beautiful work on "Human Osteology," the

first edition of which appeared in 1855, that established

l»is great reputation beyond his own school, where of course
It was well known and appreciated. The fine illustrations

were his own drawing, and on the bones the attachments
of the muscles were all marked. This was a new departure
in anatomical teaching and original with Holden. So
striking a method was of course pronounced at first too
easy by some teachers, especially by those who were enam-
ored of the minutice of dissection. But the "pretty picture

book" was speedily imitated and is now largely followed,

though few if any of its successors have equaled Holden's
colored plates. In 1876 appeared his "Medical and Surgical
Landmarks," which, however, had previously been printed

in instalments in the St. Bartholomew/s Hospital Reports,
1866 and 1870.

Holden became consulting surgeon to the hospital in

1881 and retired the year in which he delivered the Hun-
terian oration, at the Royal College of Surgeons, of which
he was president in 1879, having previously held all the

minor offices. He was twice married and leaves a widow
but no children. In old age he made voyages to the Cape
and Australia ; in 1898 he was entertained by the profes-

sion in the Transvaal. On his retirement he went to live

in Suffolk, of which county he was a magistrate, but came
to town at times to visit friends or the college where I last

met him, and now retain a pleasant memory of that inter-

view.
Yesterday at the Council meeting of the Royal College

of Surgeons a vote of condolence was adopted with the

widow of the late Mr. Luther Holden and of appreciation

of the services of the late past-President.
The Council afterwards discussed the proposal to estab-

lish a teaching school, and appointed a committee to con-

sider and report upon the practicability of the institution

by the college of a school for teaching the early and inter-

mediate subjects of the curriculum and of advanced pa-

thology. In reply to an invitation from the President of

the International Medical Congress, it was decided to send

a representative.

Government Physicians.—One of the Swiss cantons,

Zurich, is about to try, according to report, the experiment,

decidedly more interesting than hopeful, of creating a

medical service fund by taxing every citizen 86 cents a year,

and with this money employing something like fifty physi-

cians, who will respond to, all calls without further remu-
neration. There is little likelihood that the experiment will

be a success, however, for the practical difficulties in carry-

ing out such a plan could hardly be overcome.

—

The Times.

•progress of iKrotral ftottrr.

The Boston Medical and Surgical Journal, Feb. 23, 1905.

Eye Strain.—Myles Standish points ou1 the possible

combination of ocular abnormalities which would make a

heavy drain upon the nervous reseYve force, so necessary

to every one in times of stress and depression. Nearly
every individual has some ocular defect, many being un-
aware of this fact until beginning presbyopia emphasizes
the infirmity. The effects of eye strain are legion. The
man, and not the eyes, is responsible. In many cases of

nervous dyspepsia, for example, the troublesome symptoms
have disappeared after a correction of the error of refrac-

tion. In children and youth it is certain that epileptiform

convulsions, indistinguishable from those of true epilepsy,

have been absolutely cured by the correction of the error

of refraction or the muscular imbalance.

Allen Greenwood speaks of the inattention of children

and apparent backwardness, which is due to eye strain.

This condition is not recognized as it should be for two
reasons—the desire of parents to avoid the use of glasses

by the child, and the fact that such children have a normal
acuity of vision. He believes that teachers should be
trained to observe the symptoms of eye strain, as well as

to test the visual acuity. Many symptoms are mentioned,
among which are the following : Backwardness in children

otherwise bright and active, inattention during study hour,

frequent rubbing of the eyes or pressing them shut with
the hands to rest the tired ciliary muscles, scowling, blink-

ing or pinching the lids together when studying, and
twitching of the orbicularis muscles. The child's eyelids

are often red and the edges covered with scales. The eyes

are hot and painful. Often it complains of increasing

headache. The oculist and family physician should work
together. The correction of adenoids, nasal obstructions,

anemias, and other abnormalities would often obviate the

necessity of wearing glasses for a slight error of refrac-

tion.

Henry W. Kilburn has observed a number of cases which
have convinced him that refractive error or vertical hetero-

phoria may in certain cases be a predisposing cause of

scoliosis. He believes that any refractive error or any
condition of muscular imbalance which causes a growing
child to lean too far forward over the desk, or which causes

a tilting of the head to one side, may induce a lateral curva-

ture. An objique astigmatic axis may also be a cause of

this deformity. Eye strain has undoubtedly played a role in

a number of cases of torticollis.

Henry H. Haskell calls attention to certain reflex pre-

nomena of nasal origin, most of which resemble the ordi-

nary symptoms of eye strain. Pressure-contact in the nose
may cause symptoms like those of eye strain. On close

examination in these cases, however, certain anomalous
features will be found, different from those due to faulty

refraction alone. Moreover, it must be remembered that a

faulty nose may also cause real symptoms of eye strain

through its effect upon the refraction. Headache is the

most constant symptom of nasal trouble. This is generally

unilateral, and the pain becomes worse, if anything, when
the patient lies down. Morning headache, present on
waking, is almost invariably of nasal origin, due to con-

gestion of the turbinate. In these cases the effect of an
operation on the nose on the refraction, is very striking.

Edwin E. Jack mentions several conditions in which eye
strain should be suspected. As to headache, when the pain
comes on repeatedly, during or immediately after the near
use of the eyes, the inference is direct. Headaches which
are around or back of the eyes, frontal and occipital, are
especially suggestive. Local suggestions of strain come
from eyes which have been congested in use or that have
a chronic conjunctivitis and inflammation of the lid margins
with crust formation. Many people cannot go to the thea-

ter, ride in cars, or go shopping, without headache, vertigo,

confusion or severe prostration following. Many of these

cases are explained by faulty refractive or muscular con-
ditions. It is the lesser degrees of error that cause the

most trouble. Greater degrees of error cause poor vision,

and poor vision maintained by no effort causes no strain.

Fred M. Spalding explains various difficulties encoun-
tered in the prescription of glasses. The time that it takes
one to become accustomed to wearing glasses varies con-
siderably, according to the age of the patient It is always
wise as a matter of routine to inform patients that in all

probability their glasses will not feel comfortable at first.

A common cause which tends to prolong the period of
adaptation is a faulty balance of the external ocular mus-
cles. Other patients who find it difficult to get accustomed
to glasses are those who show a marked difference in the
refractive error of the two eyes. Another condition which
often gives rise to trouble is spasm of the accommodation.
Glasses themselves often have the effect of producing
changes in the appearance of objects. The prismatic effect
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of looking obliquely through glasses is also rather dis-

turbing to the novice. A special lens called the toric lens

has been designed to correct this difficulty.

New York Medical Journal, February 25, 1905.

Myocardial Degeneration.—A. E. Roussel includes under
this heading the following varieties: (1) fibroid degenera-
tion; (2) fatty degeneration; (3) brown atrophy, a com-
mon change in that portion of the heart muscle secondary
to valvular affections. It is generally present also in the

old and in those who have died from wasting diseases.

Rarer forms are amyloid, hyaline (in prolonged fevers),

and calcareous. These latter three possess no clinical

interest. The symptomatology of the general condition is

detailed. A parenchymatous form is also met with in the

infectious diseases, especially when they are protracted
and accompanied by high temperatures. Perfect recovery
from this form is common enough, but the myocardial
degeneration, even where not recognized, is the cause of

many sudden deaths. As to treatment, rest in bed, easily

digested food (largely nitrogenous), and attention to the

bowels are of primary importance. Occasional purging
with high rectal irrigation is also of service. The most
valuable drugs are iron, strychnine, and arsenic. Digitalis

is to be avoided. Oxygen is of service. In cases where
there are evidences of increased arterial tension, the nitrites

are of benefit. When the contrary is the case, small doses
of atropine may be tried with good results. Aromatic
stimulants are, as a rule, better suited for syncopal attacks

than whiskey or brandy, but the use of light wines is often
beneficial. The patient is sensitive even to proper clothing
and warm water for bathing. For restlessness, small doses
of heroine guarded by atropine are useful. In Cheyne-
Stokes breathing, strychnine, hypodermically, and oxygen
may be administered. In attacks of angina, nitrate of amy]
and nitrogylcerin may be given hypodermically. As the

patient improves, graduated exercise, either by the Oertel
or Schott treatment, should be begun.

Intestinal Perforation.—H. M. Taylor reviews the sta-

tistics of this accident. There are probably 15,000 such
cases annually in the United States. The best stati

show a recovery percentage of fifty. The crucial point is

that of early diagnosis. Cases are typical and atypical. If

the patient has done well up to a certain time, and while
having an action of the bowels is taken with sharp con-
tinued pain, tenderness, and muscular rigidity; perhaps
with chill, reduced temperature, increased pulse rate, and
vomiting, symptoms of shock, we have a chain of evidence
pointing to perforation, as closely linked as that upon
which we commonly have to rely in most acute peritoneal
infections. On the other hand, it is easy to see how such
symptoms may be masked if the patient is delirious, if

there is abdominal distension and gastroenteric disorder,
and if there have been daily marked variations in pulse
and temperature. The symptoms of intestinal bleeding
may at first simulate those of perforation, and the two
conditions may coexist. In view of present day surgical
methods the author thinks that we ought to have from
50 to 60 per cent, of recoveries from operation.

Electricity in Otology.—J. J. Richardson believes that

electricity in otological practice will stimulate weak mus-
cles, relieve pain either by direct action of the current or
by the cataphoretic application of anesthetics, stimulate
absorption of inflammatory exudates, overcome stenosis or
even complete strictures, and at times revive nervous
activity. He describes the forms of apparatus he employs,
and finds electricity of service in tinnitus aurum, and in

dissolving strictures of the Eustachian tube. Not much
can be expected in cases of deafness of either tympanic or
labyrinthine origin. Hysterical deafness, like hysterical
aphonia, is best treated by the faradaic current. Pruritus
of the auricular canal, which is so distressing at times, is

often benefited by this form of treatment. In neuralgic
otalgia the interrupted current is very efficacious, when
applied by means of an intraauricular electrode. Cocaine
applied to the ear acts very incompletely, but its anesthetic
effect may be aided by the action of the constant current.
This cataphoric process is utilized in producing anesthesia
of the tympanic membrane and external canal for slight
operative procedures. The auricular canal is filled with a
10 per cent, solution of cocaine and a mild current allowed
to pass for five to ten minutes when anesthesia ensues.

Medical News, February 25, 1905.

Observations Upon the Morphology and Classification of
the Mycobacterium (Bacillus) Tuberculosis.—Q F. Craig
has studied the morphology of the tubercle bacillus and
discusses its variations in length, breadth, contour and
staining power. Common departures from the classical
type are: (1) The streptococcic form, so named because
in stained specimens the appearance is that of chain cocci,
due to interruption of the stain; (2) the clubbed form, in
which one end of the bacillus is very large and takes the

stain deeply; (3) the budding form, found in two-thirds
of the specimens examined. This form consists of a
rather long rod, at one or more portions of which there
occurs a distinct enlargement or knob projecting laterally.

It is undoubtedly the first stage of (4) the branching form
found frequently in patients returning from the tropics.
In this form the bud expands into a very short branch.
The organisms showing branches are always longer than
those surrounding them. Craig believes that the B. tuber-
culosis belongs to the actinomyces, and is not a true bacillus
while it is pleomorphous. It answers in every way to this
classification, as it presents true branching, the club forma-
tion and mycelial formation. The author does not discuss
the clinical significance of these various forms, but prom-
ises a further contribution along these lines.

Sprains of the Knee and Ankle Joints.— If the case is

seen early, J. T. Wilson advises wrapping the knee in

flannel cloths saturated with water as hot as can be borne
and covered with rubber tissue or similar substance. If

there is a simple contusion, a stretching of the tissues with-
out laceration, a gentle massage for ten or fifteen minutes,
followed by the Cotterell dressing, e.g. strapping the joints
witli strips of adhesive plaster firmly applied longitudinally,
beginning six or eight inches above and extending as far

below the knee, overlapping each other and surrounded
by a well-fitting roller bandage, is the most effective and
satisfactory treatment. In more severe cases the point
should be kept at absolute rest, the effusion being aspirated
under strictly antiseptic precautions. As the condition
improves the dressing may be removed, gentle massage
practiced, and the dressing snugly reapplied. After ten to

fourteen days, if there is no pain of motion, the patient
should begin to walk about some each day. The same
general principles apply to injuries of the ankle joint. The
author gives in the course of his article very minute and
accurate descriptions of the dressings and apparatus he
employs, and full directions for their application.

American Medicine, February 25, 1905.

Relation of Pathology to Other Sciences.—J. Orth dis-

cusses this subject at length, showing the close relation

which exists between pathology and the natural sciences. It

is not only the receiver which makes practical use of scien-

tific discoveries, but also the producer which by its own
effort, and through independent performances, furthers

science. The modern development of bacteriology, the

determination and elaboration of exact methods of investi-

gation, the morphology and biology of bacteria have been
largely due to the efforts of physicians and pathologists.

However, the greatest progress of pathology in the imme-
diate future will be along the lines of chemistry. In all

directions pathologists have united with chemists to further

the study of the chemistry of proteids. Physicians and
pathologists have furthered the knowledge of precipitins,

agglutinins and lysins of various sorts, not only in their prac-

tical but also in their purely scientific relations, and have
begun to study these substances along different lines. Orth
asserts that although pathology must necessarily be in unin-

terrupted relation to medical art, still it remains first of all

an independent physical science, which in its three branches,

pathologic anatomy, physiology and chemistry, stands on
an equal plane with normal anatomy and physiology and
physiological chemistry; with them and etiology forming

the scientific basis for practical medicine.

Purgation Before and After Operation.— I. S. Stone dis-

cusses this subject at length; he asserts excessive purgation

should be restricted because it is enervating to the general

system. It produces great irritation to the mucous lining

of the bowel. It may add to the danger of ileus and
paresis. Purgatives have very little effect in limiting the

amount of extraperitoneal exudate and fluids. Instead of

calomel and saline purgation, bland evacuants such as

castor-oil should be used before abdominal section. The
use of suitable bland non-fermentive foods is desirable

until just before operation in weak patients. After opera-

tion limit peristalsis
;

give only small quantities of food
and drink by mouth. Rarely give opium. Enemas should

be administered to relieve distension and cause peristalsis

in downward direction, after normal peristalsis laxatives-

should be given as required.

Cystoscopy.—H. D. Furniss speaks of the advantages of

the use of the cystoscope in the definite and accurate diag-

nosis of diseases of the bladder, ureters, the kidneys, and
their pelves. In hematuria and pyuria, cystoscopy, and
ureter catheterization, will reveal the source of the trouble,

and often the causative factor can be definitely determined
through these means of examination alone. He enumer-
ates the advantges of the different forms of cystoscopes

—

the Kelly-Pawlick, with its modification in the instrument

carrying a small incandescent lamp at t he bladder end—the

one of Cullen carrying this light on a beak ; the air-

dilating cystoscopes, or those in which dilation of the
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bladder is produced by the forcible introduction of air
into the bladder; and the different forms of water-dilating
instruments, catheterizing and noncatheterizing, and of the
direct view and the prism view instruments. He prefers
the water-dilating instrument with the direct view, in
which the telescope with the double catheter barrels are
removable. In using this instrument with a cold lamp, on
the removal of the telescope, a Cullen instrument is pro-
duced; a telescope with a prism set of lenses can be used,
giving an instrument similar to the Nitze ; or, a window
can be introduced in the ocular end of the instrument, and
air introduced under pressure, giving an air-dilating instru-
ment. He advocates more general use of cystoscopy and
ureter catheterization, but not indiscriminately.

Suspected Embolism of Superior Mesenteric Artery.

—

James A. Nydegger furnishes the clinical history and
autopsy of a case with comments. The patient was con-
valescent from an operation for tuberculosis of the peri-
neum when he was suddenly seized with pain in the hypo-
chondrium, accompanied by vomiting and thirst. At first

the condition simulated gallstone colic. Death occurred in
eighteen hours from the onset. Autopsy showed the part
of the small intestines and colon supplied by the superior
mesenteric artery in the incipient stage of gangrene. No
embolism was found. The chief symptoms were great
thirst, rapid weak pulse and vomiting of dark coffee-colored
fluid. Abdominal distension was noted toward the end.
Particular stress is laid on the symptom of thirst, which
is not mentioned in cases reported by Osier and Watson.
Attention is also called to the short duration of illness

before death.

The Journal of the American Medical Association, February
25- 1905-

Typhoid Fever.—William Royal Stokes has studied the
etiology of several epidemics of typhoid. In the first

two reported the infection was traced to springs, and in the

second of these all other possibilities were fairly excluded.
Another epidemic was clearly traced to the milk supply and
has already been reported by Fulton. A rather striking
fact in this connection was the infection of a number of
female factory employes who were supplied a dairy lunch,
while the men, not supplied, entirely escaped. A small out-
break which occurred in a suburban community is note-
worthy on account of the long periods of incubation, 23
and 28 days in two cases. The last epidemic reported oc-
curred among students in a college, and was traced to a
student returning from Christmas vacation at home. The
sewage was infected from this case and the seepage from
the sewer infected the spring. Only those who drank this

water took the disease, and the epidemic ceased as soon
as its use was discontinued. In all these epidemics the
water or the milk supply was thoroughly examined bac-
teriologically, and the findings corresponded with the re-

sult, the colon bacillus being present in all the infected
fluids. The article shows the value of thorough sanitary
surveys in typhoid epidemics.

Multiple Neuritis.—Wharton Sinkler. after discussing
the various causes of multiple neuritis, such as alcohal

—

by far the most frequent—coal-gas poisoning, carbon disul-
phide, metallic poisons, white lead, copper, phosphorus,
mercury, etc., calls attention to the use of patent medicines
containing alcohol as a possibility. He reports a case due
to the use of arsenic as a medicine in a child treated for
chorea, and refers also to the epidemic traced to arsenic
in the glucose used for making beer, which was reported
in England in 1899. He also refers to infectious diseases
as a cause of this condition, and reports four cases from
an apparently hitherto unrecorded cause, namely, puerperal
septicemia. In conclusion he reports a case of unknown
origin, one of a class that is rather difficult to diagnose
from Landry's disease, except by the later involvement of

the bulb in the latter affection.

Hemiplegia.—T. H. Weisenburg has studied 160 cases

of hemiplegia in the Philadelphia General Hospital with
special reference to heredity, pain, muscular atrophies, res-

piration, edema and the arthropathies, vasomotor dis-

turbances and hemichorea. In 109 cases where the facts

could be ascertained heredity was present in 14 and
strongly manifested in 5 cases. In 17 there was pre-
hemiplegic pain, which is accounted for as possibly due, in

persistent cases, to cerebral congestion or actual small
hemorrhage in the sensory pathway. Twenty-seven had
post-hemiplegic pains. In 30 cases there was either total

or partial anesthesia, and in the majority some pains. It

appears that pain in hemiplegia is most likely to occur in

cases with sensory changes. Weinsenburg confirms Hugh-
ling Jackson's observation of the greater expansion of the
upper portion of the chest on the paralyzed side during
quiet respiration, but he also found, and Dr. Spiller con-
firmed the observation, that at the end of ordinary or quiet
respiration the chest retracted more than on the paralyzed
side, thus showing greater power of expelling the air on

the sound side and actual weakening of the lung of the
affected side with diminished respiratory movements. He
reports a case of intense edema on the paralyzed side; in
two other cases there was edema of the paralyzed hand.
Among vasomotor disturbances he notices the rare occur-
rence of anidrosis in one of his patients, Weisenburg con-
siders Bonhoeffer's explanation of a lesion in the extension
of the anterior cerebellar peduncle into the subcortical
ganglia as the most probable theory concerning post-
hemiplegic chorea. In every one of his 160 cases there
was some muscular atrophy, more marked as the paralysis
was marked, affecting the upper more than the lower limb,
and, in the majority of cases, accompanied with sensory
symptoms. In a large number considerable atrophy was
also observed on the so-called sound side. Arthropathies
as described by Marie occur in most cases of hemiplegia.
They affect mostly the shoulder joint, but with marked
contractures other joints also may be involved. Weisen-
burg thinks the cause is probably the forced immobility plus
the pulling on the articulations and tendons by the weight
of the paralyzed member. Lesions of cells of the anterior
horns are not common in hemiplegia, and, in the cases ex-
amined, no pathological changes were found here. He
notes, however, one or two peculiar cases, and in two or
three of his patients there was painless arthritic conditions
suggesting somewhat the arthropathies of chronic spinal
disease.

Fat Embolism of the Lung after Fractures.—F. Gregory
Connell remarks on the rarity of American literature on
this subject. He reports two cases. In practically all

fractures, he says, there is more or less fat embolism, ac-
cording as there is comminution, rough handling, etc. It
may also follow orthopedic operations, surgical procedures,
inflammations, fatty liver, etc., and the most striking fea-
ture is the preliminary period of euphoria, while the most
important clinical symptom is the presence of fat in the
urine or sputum. Later respiratory and cerebral symp-
toms may appear at any time up to the fifteenth day. "The
condition is frequently overlooked or confused with shock,
septicemia, pulmonary embolism, effects of anesthetics, etc.
As we do not know its frequency its prognosis is uncertain.
It probably occurs in a mild form after a large proportion
of fractures, and is unrecognized. The only treatment that
is practically available is judicious heart stimulation.

Dangers from Indiscriminate Use cf Cathartics in Acute
Intestinal Conditions.—M. L. Harris states that physicians
often fall into the error of prescribing cathartics in every
case in which there is interference with normal bowel
action without considering the cause of the condition. He
calls attention to the danger of giving cathartics in cases
in which there is mechanical closure of the lumen of the
bowel, such as occurs in strangulated hernia, or in strangu-
lation by reason of loop of bowel becoming caught in an
omental or mesenteric opening. He states that if cathar-
tics are given in these conditions, the contents of the intes-
tine above the obstruction are turned back and forth, and
not being able to pass the obstruction, are forced back into
the stomach, thus giving rise to the foul, offensive vomiting
so characteristic of the condition. In intussusception the
chief effect of cathartics is to augment the congestion and
swelling and thereby lead earlier to complete obstruction
and sloughing. Dr. Harris reports a case of sigmoiditis in
which a cathartic produced bloody stools. He operated,
thinking that there might possibly be an intussusception,
but found only a sigmoiditis. Dr. Harris protests against
the indiscriminate administration of cathartics in acute con-
ditions in the abdomen, and emphasizes the importance of
physiological rest of the intestine. He advises early opera-
tion in all cases of mechanical obstruction.

A Case of Arthritis Deformans in Which Large Doses
of Arsenic Were Taken.—Duncan L. Alexander reports
the case of a farmer, aged 24, who was admitted to the
medical clinic of the University Hospital, complaining of
dull, heavy pain with stiffness and deformity of many
joints. The patient's family and previous history was neg-
ative ; he denied venereal disease. The present disease
began six years previously with a dull, heavy pain, swelling,
and grating on movement of the left knee. The same con-
dition manifested itself in the left hip. left elbow and wrist
in rapid succession. Four years later the temporomaxil-
lary joints became involved, and one year later the right
hand, elbow, hip, knee and ankle became affected. There
was pigmentation of the skin and at times a feeling of un-
comfortable warmth of the upper part of the body, followed
by perspiration or coldness. The patient was able to limp
about with the aid of crutches, and when lying down was
unable to raise the lower extremities. The treatment con-
sisted of applications of oil of gaultheria to the joints,
small doses of salol and phenacetin internally for the pain,
and Fowler's solution in increasing doses. The patient
improved under this treatment and was discharged from
the hospital, but returned two years later, complaining of
heavy pain in the joints, twitching of the muscles and
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general stiffness. While he was taking Fowler's solution

the pigmentation of the skin increased, and this was espe-

cially noticeable as the dose of Fowler's solution was be-

tween 10 and 16 drops three times a day. Dosage above 16

drops caused swelling of the lids, suffusion of the conjunc-
tiva, and a tendency to diarrhea. The patient developed a

severe neuritis of the internal crural and inguinal nerves,

but it is doubtful whether or not this is due to the arsenic,

which he took for a period of nearly two years.

The Lancet, February 8, 1905.

Sabouraud's Method of Ringworm Treatment.—J. L.

Bunch notes that antiseptics in this disease are variable in

their result, and are especially unsatisfactory when once
the fungus has invaded the hair of the scalp. No antisep-

tic can penetrate the hair follicle to a greater depth than

one millimeter. The hair of a child, however, is implanted
in the skin to a depth of four millimeters, and the parasite

of ringworm involves the hair root down to the terminal

enlargement of the bulb. The ideal agent to cure the dis-

ease "vould therefore be one capable of inhibiting for a time
the fuiction of the papilla from which the hair grows.
Such 3A agent is found in radiotherapy. The method is

painless, time required short, and the diseased hairs fall

out at il definite interval, and are replaced after a certain

time by a growth of healthy hair. Bunch describes the

apparatus used in the clinic of Sabouraud, and finds that

by means of the various instruments employed by the latter,

the dose, so to speak, of radioactivity can be definitely

estimated. A scalp thus treated shows no changes for a

week, but then a slight erythema appears, and at the end
of another week the hairs fall out and have a look as if

they had been scorched. The growth of the new hairs is

slow. The action of the rays is not fatal to the parasite,

for cultures made from remnants of hairs in process of

expulsion are still active. Reinfection of the scalp is con-
sequently easy. As to the safety of the method, it may be
said that there have been but six instances of .r-ray derma-
titis in two thousand applications. The average time of
treatment is three months and a half, that is—a case is

cured in that time. Results thus far attained are most
encouraging.

Traumatic Lumbago.—The histories of six cases are

given by F. Romer. By the term traumatic lumbago he
means a condition of pain and stiffness in the lumbar
region, caused by injury, long after the immediate and
acute effect has passed away. Pain is generally referred

to one definite spot, though the whole region may be tender.

The lumbar muscles are generally somewhat wasted, while
on the affected side they are generally rigid and con-
tracted. Care must be taken to exclude spinal caries.

Treatment aims to stretch the contracted muscles and to

rupture the adhesions which are deemed to.be present
General anesthesia is required to secure freedom from
pain, insure complete muscular relaxation, and absolute

freedom in manipulation. Romer describes in detail the

various manipulations required. The after-treatment is

directed towards the maintenance of movement, for which
purpose it is advisable to have the lumbar and gluteal

muscles skilfully shampooed within six hours of the opera-
tion. In the course of a few days exercises graduated by

means of pulleys and weights should be commenced, in

addition to rubbing. Later, swimming is a most healthful

exercise.

Acute Hemorrhagic Pancreatitis; Operation; Recovery.

—The case is described by T. C. L. Jones, whose patient

was a woman of twenty-eight years with signs of intestinal

obstruction. Her symptoms calling for abdominal explora-
tion, this was done, and three pints of bright blood mixed
with serum were found in the peritoneal cavity. Search
through the viscera showed the pancreas about three times
its normal size, discolored, edematous, and in places hem-
orrhagic. There was no bleeding from the organ at the
time of operation. The organ was packed around with
gauze and then incised longitudinally. The impression
was given to the entering finger of a dilated space, which
was also packed. Bleeding was at all stages of

the operation easily controlled, and the patient did
well afterwards. Packing was removed in thirty-six
hours, when a discharge of clear fluid began and
continued. This was pancreatic juice, and it soon
caused trouble at the upper part of the incision, the
lower two-thirds of the wound healing by first intention.
Apart from an abscess which formed in the abdominal wall,
owing, perhaps, to the tube being taken out a little too
soon, the patient made an uninterrupted recovery, leaving
operation fat-containing food was withheld as much as
the hospital quite well, with the wound firmly healed, ten
weeks after operation. For the first three weeks after the
possible. Her urine was most carefully examined on two
separate occasions, and nothing in the nature of the crystals
described by Cammidge could be obtained. A motion

which was passed naturally on the day following ihe opera-
tion was apparently normal, and no history of any previous
alteration in the appearance of her evacuations could be
elicited.

British Medical Journal, February 11 and 18, 1905.

Pathology and Treatment of Leprosy—E. R. Rost, dis-

covering that the bar to the cultivation of the bacillus

lepras is salt, has devised a plan by which he has obtained

a medium free from this substance. By dialyzing nutrient

agar in frequently changed warm distilled agar, a nutrient

agar was obtained entirely free from sodium chloride, and
on the surface of this medium the acid-fast group of bac-

teria grow very easily. The writer calls the toxin of the

cultivation of the bacillus leprae—leprolin. It is prepared
on similar lines to the preparation of tuberculin. The
writer, however, does not sterilize the cultures at all. He
filters them through sterile Pasteur candles several times

;

he next reduces the fluid to one-tenth of the original bulk,

and then refilters the fluid through resterilized Pasteur
filters, the filters being previously tested. A leprolin pre-

pared in this way will produce a powerful reaction in a

case of leprosy which may last for three days or more.
The dose is now 10 c. cm., injected into the muscles of

the arms or buttock. The most striking effect of leprolin

on lepers is the suddenness with which the sensation re-

turns in the anesthetic patches. In almost every case in-

jected with this material there has at least been some
obvious return of sensation in some anesthetic area. The
next noticeable effect is the alleviation of the shooting
pains in the limbs and joints which follows the injection.

The heavy sensation in limbs also disappears. The skin

becomes normal in color and smooth, and the nodules in

the subcutaneous tissues subside. The ulcers heal. Even
gangrenous parts slough off, and leave healthy granulating

tissue. The same effects are not always produced by the

same preparation. Generally speaking, the severity of the

reaction may be taken as an index of the benefit that will

occur. The writer has practised over four hundred in-

jections, and in no case has there been any bad symptom,
and in every case the disease has ceased to advance.. Of
the total number of cases now treated by this method, four
have been cured. At least no sign of the original disease

remains. The writer believes that the theory that the dis-

ease is caused by the consumption of badly-cured fish, is

erroneous.

Cutaneous Anthrax Successfully Treated by Sclavo's

Serum Without Excision—Anthony Bowlby and F. W.
Andrews record a case of this kind. The patient was
a horsehair dresser, thirty years of age. He presented him-
self with a characteristic anthrax lesion on the forehead.

He had fallen some days before, striking his forehead
against the fender. The skin, however, was not broken.
Four days later watery fluid exuded from the bruise, and
a black slough developed in the center of the bruise. The
neck became a little stiff, and on the next day an enlarged
gland was felt at the angle of the jaw. The general health

was hardly affected, and there was little pain. The fluid

from the vesicles showed numerous characteristic anthrax
bacilli, and cultures yielded a profuse growth of the bacillus

practically pure. The bacillus was virulent when tested

on a mouse. The only treatment was the injection beneath
the skin of the abdomen of 40 c. cm. of Sclavo's serum.
The slough was kept covered by a piece of lint, coated with
boracic ointment. The temperature fell to normal. There
were no constitutional symptoms. The gland at the angle
of the jaw diminished in size, but there was some edema.
This was never extensive enough to close the eye, how-
ever, and it disappeared within a few days. The patient's

convalescence was uninterrupted, and the slough separated
fourteen days after the administration of the serum. Only
nineteen hours after the administration of the serum, not
a single colony of anthrax could be obtained from the

fluid taken from the vesicles. This case seems to indicate

that at least in moderately early cases of cutaneous anthrax,
excision may be safely dispensed with, where an initial

dose of 40 c. cm. of the serum is employed.

Recurrent Vomiting in Children.—H. Batty Shaw, R. H.
Tribe, and Fredk. Langmead report cases of this affection.

Recurrent vomiting of children begins generally after the

first year of life, though it may occur at the second month,
and may persist to the eleventh year. In some cases the

symptoms pass off altogether; in others, they develop into

migrainous attacks, while death has resulted in certain

instances. Sometimes a prodromal stage is noticed. Con-
stipation is common and may resist all treatment. Thirst

is very common and very intense, due to the loss of fluid.

The appetite is gone. The attack of vomiting may cease

as suddenly as it began, and the child resume its former
condition. In the earlier cases the breath is described as

foul; more recently, the characteristic sweet, musty odor
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has been ascribed to the presence of acetone. The condi-
tion of some of the worst of these cases is similar to that
of a fatal case of diabetes. Acetone, diacetic acid, and
oxy-B-butyric acid are present in the urine. Indican has
been found in a few cases, and so have albumin and casts.

The abdomen may be distended or retracted. The prog-
nosis is as a rule, favorable. Convalescence is abrupt. As
to the etiology, the influence of an hereditary neurotic ten-
dency is generally admitted. Beyond this there is much
uncertainty. When the first attacks occur, the diagnosis
may be very difficult. As to treatment, the recognition
of the acid-poisoning element has provided an argument
for the administration of large doses of bicarbonate of soda.
The general rule before the attack is to administer mild
aperients, to give easily digested food, and to administer
bromides and febrifuges. In attacks, it is wise to exclude
all food except barley water and broths. Infusion of nor-
mal saline solution per rectum or subcutaneously, is use-
ful. Sodium bicarbonate seems to be at least of some use.

A Case of Long-Standing Constipation.—Harry Grey
describes this interesting case. The patient was i^Vz years
old, and for eleven years his bowels had as a rule moved
only at intervals of from three to six weeks. On one occa-
sion, two months elapsed between the acts. Castor oil had
no effect. Occasional colic, and vomiting, faintness and
headaches were the main symptoms. Lately he had com-
plained of pain in the front of his thighs. His physical
and mental development, however, had been much retarded.
In the first week of treatment, the writer removed 2654
pounds of nearly solid fecal matter, one day's record being

7J4 pounds in four movements. An infantile condition of
the descending colon was present. At one time the mother
had given the boy a glassful of whiskey, which was followed
by a copious evacuation. This was probably due to its

sedative and analgesic action upon the sphincter muscle.
The writer found the sphincter firmly contracted, and
administered % grain of cocaine by suppository. After this

he was able to pass a finger into the rectum. The boy was
then put on morphine in the form of 1-6 grain suppository
given three or four times daily, and the feces were then
removed by enemata of hot olive oil, 30 ounces twice a day.
These were continued for nine days until the color of the
fecal matter had begun to change from slaty blue to more
normal brown, by which time 29J4 pounds had been voided.
A suitable dietary, with an emulsion, a pill of aloes and
iron, four times a day, massage to the whole body espe-
cially the abdominal muscles, and gymnastic exercises were
ordered. The pills were gradually reduced, till now for
two months no medicine has been taken. The boy has had
an evacuation every day to the minute. He has lost the
peculiar facial appearance and protuberance of the abdo-
men. He eats well and sleeps well, and is making great
progress in his studies, in which he was very backward.

Ergot and Arsenic in Chorea.—Give Riviere has tried

the effects of the administration of ergot and arsenic in

combination in the case of choreic patients with excellent
results. He believes that its good effects embrace three
kinds of cases." Those that are benefited by ergot; those
that are susceptible to arsenic ; and those, perhaps few in

number, in which the one drug seems to supplement the
other. In the majority of cases, improvement begins at

once. The unbenefited cases consist mainly of those violent

choreas for which so little besides isolation can be done.
The writer begins with a mixture containing I drachm of
extract of ergot and 3 minims of liquor arsenicalis, these

doses being increased as seems desirable.

Berliner klinische Wochenschrift, February 6, 1905.

The Nature of Typhoid Immunity.—Jiirgens describes
the case of a man of fifty who recovered from a severe
attack of typhoid fever, during which the Widal reaction

was positive and the bacilli were recovered from both blood
and stools. The patient returned home, and for two
months was in good health so that he was able to go back
to work. At the expiration of this time he was again
taken sick with typical typhoid symptoms and went through
the usual course of the disease. In considering this case,

which may be regarded either as a very late relapse or as

a reinfection, the author arrives at the conclusion that the

process of immunization does not depend on the infective

microorganism alone, but is in addition modified by various

individual factors. The results of experimental typhoid
infections in animals cannot be directly applied to the study
of the disease in man, and the determinations of the

agglutinating and the bactericidal properties of the serum
in the present instance indicate that immunity may not

be caused, even if the formation of agglutinating and bac-

tericidal bodies is normal. The fact that in localities where
typhoid is endemic the disease in the course of time

assumes a milder character, goes far to confirm the view
that some still unknown elements are concerned in the

production of immunity.

The Significance of the Recent Attempts to Infect Ani-
mals with Syphilis.—Hoffmann reviews the results obtained
by various syphilaographers in their attempts to transmit
syphilis to the higher monkeys and other animals. Experi-
ments with the lower animals have all failed, and though
Piorkowski, on the strength of a single observation, claims
to have produced syphilitic lesions nKa horse by the injec-

tion of human infected blood, and even begins to speak of
serum therapy, but little importance can be attached to this

isolated observation. Roux and Metschnikoff have re-
ported several successful inoculations on chimpanzees, and
have been able to transfer the disease from one animal to
another. These authors have attempted to approach the
subject of protective inoculation by attempts to reduce the
virulence of the contagium by passage through a less sus-
ceptible type of monkey. Material obtained from the
comparatively slight lesions of the macac appeared to
confer a high degree of resisting power to the chimpanzee,
but here again the experiments are still too few to permit
of generalization. Although decided progress has been
made, and it is to be hoped that Neisser's projected visit

to the Sunday Islands for the purpose of carrying out
extensive series of experiments in a region where the
monkeys are readily obtainable, will prove of great value,

at present mercury and iodine are still the only remedies
for the disease at our command, and it is dangerous to
resort to untried measures in the treatment of a malady so
prone to late recurrences as is syphilis.

Miinchencr medizinische Wochenschrift, February 7, 1905.

The Effect of High Altitudes on the Blood.—Biirker

undertook to ascertain the nature of the blood changes
occurring in high altitudes, which have been made the
subject of contradictory reports by different observers. The
first question was to ascertain whether Gottstein's allega-

tion that the counting chamber underwent appreciable
changes sufficient to account for the high red cell counts
obtained in elevated regions, were so or not. It was found
that the chamber itself was slightly altered in its physical

characters, but that this change was too slight to introduce
any great error into the results obtained. On the other
hand, differences of temperature have a marked effect in

disturbing the even distribution of the cells on the bottom
of the chamber, and this feature may perhaps explain some
of the discrepancies reported. Tests of the coagulation
time showed a slight increase in rapidity in high altitudes.

Analysis of the liver and blood of animals at sea level and
in the mountains showed that there was first a rise fol-

lowed by a marked diminution of the iron content of the

liver soon after reaching the high altitude, while the blood
became richer in the same substance. The author's obser-
vations indicate that the change from low to high altitudes

produces specific alterations in the composition of the

blood, which are actual and not relative, though their

cause is still undetermined.

The Diagnostic Significance of Eosinophilia in Ankylos-
tomiasis.—Bruns, Liefmann and Mackel consider this ques-
tion from the standpoint of the sanitary control of the

inhabitants in mining districts. English authors are in-

clined to consider the systematic examination of the feces

for eggs impracticable, and prefer to draw conclusions from
differential leucocyte counts. The German investigators

do not altogether agree with this view, for while their

investigations of 500 cases showed that in general the

presence of ova in the feces was attended by an eosino-

philia of over 8 per cent., while 92 per cent, of the patients

had over 5 per cent, of eosinophiles, they do not believe

that the blood examination alone would justify subjection

of the individual to anthelmintic treatment, so that the

feces would require examination in any case. They also

maintain that a large number of fecal examinations can be

made with less expenditure of time and trouble than a

corresponding number of differential counts, and they have
never encountered the objections on the part of the miners
to submitting authenticated stools that the English author-

ities mention. While blood examinations of a large number
of miners will give a fair idea of the prevalence of infec-

tion in a certain district, fecal examination of those not

exhibiting eosinophilia should not be omitted, as otherwise
infected persons might easily be overlooked. In individual

cases, however, the presence of eosinophilia, even with
negative stools, is always of value as indicating the probable
existence of intestinal parasites.

The Dangers of Schultze's Method of Artificial Respira-
tion.—Burckhard says that although Schultze's method of
reviving asphyxiated infants is undoubtedly most effective,

it is not altogether without danger. The energetic swing-
ing of the body involved can easily lead to the various
hemorrhagic lesions described by several authors, and he
himself in autopsies on infants that had been subjected to

this means of artificial respiration has discovered cerebral

and spinal hemorrhages. The occurrence of spastic palsies

or Little's disease in infants asphyxiated at birth is referred
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to the presence of meningeal hemorrhages, and these may
easily follow the Schultze maneuver. Still the number of

such cases is not large, and Hengge's recommendation
to use Schultze's method only rarely and to rely on other

measures, is hardly justified. Great care is needed, how-
ever, especially with premature infants, and the technique

of the procedure must be thoroughly mastered in order to

avoid injury to the child.

French and Italian Journals.

Epididymitis Due to the Bacillus or Eberth.—Manson
reports the case of a man aged 35 years who was con-

valescent after an attack of typhoid fever. He was amus-
ing himself in his garden one day, uprooting a little tree,

when he felt a pain in the right testicle, which he attrib-

uted to a strain. On the next day his temperature rose,

and a very painful swelling of the head of the epididymis

developed. For seven or eight days the swelling in-

creased, with slight reddening of the edematous mass. An
indurated tumor was clearly palpable. It was painful on
pressure, of the size of a large nut, and located at the

head of the epididymis. The diagnosis of suppurating

epididimytis with a possibility of tuberculosis, was made.
The ureter, prostate, and vas deferens were not involved

An incision was made, followed an outflow of thick pus,

resembling that of a cold abscess. The cavity was curetted

and tamponned. The patient recovered in eight days.

Examination of the pus revealed the presence of Eberth's

bacillus. The affection was a complication of typhoid
fever, having developed, as is common, from the twenty-
fifth to the thirtieth day.

—

Le Bulletin Medical, January 28,

I905.

Cyst of the Cerebellum.— Menetrier and Gauckler ob-
served the following case. The patient was a man 28 years
old, who was brought to the hospital after an atttempt at

suicide. For a long time he had suffered from violent

headaches. This pain had driven him to attempt to take
his own life. For some time also, the patient had been
addicted to the use of alcohol. He had to retire from the
army on account of his illness. For five years pain in the
head persisted. He was also troubled with vomiting, which
occurred without effort, and his gait became affected. The
vomitus was clear, bilious, and abundant. It had all of the
characteristics of cerebral vomiting. The patient con-
stantly lost his equilibrium, lie fell sometimes to the right,

sometimes to the left. Walking and standing became im-
possible with the eyes closed. A lesion of the cerebellum
was diagnosed. He denied all venereal disease. Anti-
syphilitic treatment had no effect. The bromides, chloral,

and aconitin, each tried in turn, met with negative results.

Lumbar puncture was practised, with the result that a jet

of liquid spurted out as if it had been held under high
tension. There was no deposit after it had been centri-
fugalized. The patient gradually sank into a stupor from
which he aroused only to complain of his pain. Death
came suddenly. Autopsy revealed a cyst of the cerebellum.
It was as large as a mandarin, and occupied the entire
median part of this organ, replacing its tissue, save in a
small area behind. The aqueduct of Sylvius was greatly
dilated. The cyst contained a clear, abundant liquid under
increased tension. It was not albuminous. The cyst was
not neoplastic.

—

Revue Franeaise dc Medecine et de Chirur-
gie, January 16, 1905.

Epithelial Embryonic Tumor of the Inguinal Region.

—

Reverdin operated upon a man of thirty-one years for an
inguinal tumor. The patient was not very intelligent, was
myopic, and showed an arrested development of the genital
organs. A slender cord was terminated by a small pre-
puce. In the scrotum there was no trace of testicles.

The external orifice of the left inguinal canal was effaced.
On the right, the canal was filled up by a tumor mass,
flabby on the anterior surface, but hard at the abdominal
end. The urinary functions were normal, the genital sense
nil. At operation a mass was found filling up the inguinal
canal, and composed of a lower flabby part, and of an up-
per part composed of omentum and an intestinal coil.

These tissues were freed, the intestine reduced, and the
omentum and tumor mass resected. The wound healed by
first intention. Careful study of the cellular elements sug-
gested that the growth was an epithelial embryonic tumor.—Le Bulletin Medical, January 28, 1905.
Treatment of Varicose Veins by Walking.—Marchais

believes that massage and activity influence varicose veins
by modifying the circulation, by reviewing the compression
of the deep veins, and by causing the periphlebitis to sub-
side. Patients who suffer with varicose veins have poor
muscles. Walking rejuvenates the muscles and physiologi-
cal compression advantageously replaces elastic stockings.
Massage acts on the periphlebitis and walking is really
physiological massage.—La Tribune Medicale, February 4,
1005.

Enterocolitis in the Tropics.—A. Thiroux declares that
this affection is very common in the tropics, and is charac-

terized by constipation and buccal aphthx. Manson has
designated it as sprue with constipation. The writer has
often observed this disease in Europeans who were living
in the Antilles, and in Africa. Its frequency has been
noted in China, also. It is often thought to be malaria.
The first symptom which manifests itself is generally a
congestion of the intestinal canal including the neighboring
glands—the liver especially, with very often continuous
fever. The alternations of diarrhea and constipation or
absolute constipation, the voiding of diphtheroid mem-
branes, the buccal aphthae, and the nervous and psychical
symptoms generally suffice for making a diagnosis. Ema-
ciation is not constant. The complexion becomes more or
less ashy. The patients generally complain of a feeling of
lassitude, and of marked loss of memory. They become
irritable and aggressive. Nervous asthenia often develops.
The prognosis is not immediately grave, for the illness is

of lung duration. But if the patient is not subjected to a

severe regime, his condition becomes worse and worse and
he is likely to succumb to some intercurrent affection,

which he is not strong enough to resist. As to treatment,
daily intestinal douches are most valuable. Diet is very
important. The writer does not advocate the use of milk
in this affection, but believes that a mixed diet, with some
restrictions, will give the best results. Fats ought to be
banished. Shell-fish and fish are forbidden. Fruits and
vegetables, except cabbage, may be allowed. Alcoholic
drinks and smoking are prohibited. Change of climate is

necessary sooner or later. A sojourn at a resort where
alkaline waters are to be found is advantageous. But under
all conditions the illness is always a long one.

—

Gazette dcs
Hopitaux Civils et Militaires, February 4, 1905.

Maxillary Sinusitis with Exophthalmos and Optic Neu-
ritis; Recovery.—Marcille and Galezowski state that puru-
lent maxillary sinusitis or maxillary empyema is often

accompanied by oculoorbital phenomena. This is explained
by the delicacy of the orbital plate. These complications
are not infrequently very severe. The patient whose case
is here reported was a young man of 25 years. He pre-

sented himself in October with considerable exophthalmos
of the left eye. The exophthalmos was not pulsatile, -and

the right eye was normal. There was no movement of the

left eyeball. The eye seemed actually congealed. Fight
days before, the patient had experienced sharp pains in the

left eye and in the head. The eye soon became red and
inflamed. The first large upper molar was found to be
carious and was extracted, but in spite of this the condi-

tion became worse. There was a discharge of pus from the

left nostril. The three symptoms : unilateral exophthalmos,
a carious tooth, and a purulent discharge from the nostril,

were the grounds for the diagnosis of maxillary sinusitis.

However, there was no painful point. A careful ophthal-

moscopic examination was made, and the presence of

optic neuritis was noted. Another examination of the

mouth discovered one root of the affected tooth still left.

This was extracted, but the exophthalmos only increased.

Operation was decided upon. On entering the orbit no pus

was found, but the bony tissue was completely altered. A
sound was passed into the sinus with no resistance. The
sinus was opened on its anterior surface, and bloody, fetid

pus escaped. Fungoid growths in great quantities were
removed, and after the cavity was cleaned out as thor-

oughly as possible, the internal wall was perforated to

establish a communication between the sinus and the nasal

fosss. A drain was then passed from the nostril into the

sinus. Another drain was placed at the lower external part

of the orbit, and the wound was closed. Improvement
began. The result of the operation was excellent. Suppu-
ration was quickly arrested, and the optic nerve became
entirely normal again.

—

La Tribune Medicale, February

11, 1905.

Dangers of Interstitial Injections of Camphorated
Naphthol.—M. A. Broca, after making a study of the vari-

ous topical injections which are the most often employed
in cases of cold abscess and tuberculous ganglia, quickly

came back to the use of iodoform ether. He was influenced

only by the fact of its efficacy, and not because he consid-

ered it less harmful. He declares that he is more than

skeptical as to the efficacy of camphorated naphthol. From
1890 to 1892 he used it for ulcerations, and for injections

in cold abscesses, and in unsoftened ganglia. He aban-

doned its use because it seemed to him less active than

iodoform ether. Recently a number of deaths have been

reported from the use of camphorated naphthol. Besides

this clinical evidence, it has been discovered experimentally

that camphorated naphthol is very toxic for the rabbit and

cuinea pig, far more so than is either camphor or naphthol

by itself. It has been noted in man that without any fault

of technique, 5 c.c. injected into a ganglion may cause

death.

—

Revue Franeaise de Medecine et de Chirurgie,

February 13, 1905.

Action of the X-rays on the Blood.—Aubertin and Beau-
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jard have studied the effect of the x-rays on the hemato-
poietic organs, for here the effects are more marked than
on the other tissues. An animal subjected to the entire

action of the rays immediately shows the presence of
leucocytosis, and a manifest leucocytic histolysis becomes
evident. Irradiation on one spot produces a temporary leu-

cocytosis. Repeated sittings, the treatment being directed
to one segment, cause a progressive increase in leucocytes.

The red corpuscles diminish in number and become altered,

and nucleated reds become abundant. The white corpuscles
then diminish. There is then a leukemia with myelemia.
In the healthy animal as in the leukemic patient, there is

leucocytic emigration and destruction in the beginning,
and at the end degeneration of the tissue that has been
subjected to the jr-rays.

—

Lc Progres Medical, February
11, 1905.

Immediate Trephining in Compound Fractures of the
Skull.—Aldo Cernezzi advocated immediate operation in

all compound fractures of the cranial bones of the vault,

even if there are not signs of compression. He believes
that the dangers of sepsis from opening the skull cavity are

counterbalanced by the advantages of removing all de-
tached fragments of bone, cleaning out clots, and rendering
the field of the wound perfectly aseptic. This he considers
as good surgery in the skull as in the compound fractures

of the long bones. He cites a case in which there were no
signs of compression except localized paresis in the upper
and lower extremities of one side, which was operated on
as soon after the accident as seen, in which there was
complete recovery of motion in five weeks from the acci-

dent.

—

La Riforma Medica, January 21, 1905.

Effect of Work in Tobacco Factories on Reproductive
Functions in Women.—Guido Pieraccini has examined the

clinical records of the obstetric clinic in Florence, with a

view to ascertaining whether the female workers on to-

bacco have more frequent interruptions of pregnancy than
other women. The records examined include the years
from 1894-1903; there were eighty-four cases from tobacco
workers, who came to the hospital for treatment for

pregnancy; of these forty-nine were delivered at term,
sixteen prematurely, fifteen aborted, and four cases were
threatened with abortion, of which three were afterward
terminated prematurely; thus we have 36.90 per cent, of

interrupted pregnancies. During the same period, of

patients not tobacco workers, 386 in number, only 21.50 per
cent, had premature deliveries. Hence, the author con-
cludes that tobacco work had a bad influence on the con-
tinuance of pregnancy. This is brought about either by an
intoxication conveyed through the placenta, killing the

fetus, or by nicotine directly stimulating the uterus to

contraction. Nicotine, however, does not seem to prevent
conception.

—

Gazetta Medica Lombarda, January 23, 1905.

Cameer-Cirrhosis of the Liver.—Elmaro Rollino discusses

the coexistence of cirrhosis and cancer in the same liver,

and the questions which of the lesions was the primary one,

and whether the same exciting cause was at the basis of

both lesions. He brings forward one case of his own, and
two others collected from literature, in which the two
lesions undoubtedly existed together, as shown by
autopsy, and analyzes the previous history, concluding that

the cause of the condition was a long-continued gastro-

duodenal catarrh, with retardation of the flow of bile in

the capillaries of the liver; this resulted in cirrhosis, which
acted as the predisposing cause of cancerous formation in

the liver.

—

La Riforma Medica, January 28, 1905.

Good Effects of Radiotherapy in a Case of Lymphatic
Leukemia.—M. E. Gerber has been treating a man of 58
years by this method. The patient came for relief, suf-

fering from leukemia, with multiple adenopathy, spleno-

megaly, and very accentuated lymphemia (20,800 le

cytes, of which 16.000 were lymphocytes, 4,350,000 erythro-

cytes, the hemoglobin ranging from 80 to 90 per cent. The
patient was treated by the x-rays for some ilays, the rays

being focused on the ganglionic masses, on the spleen, and
on the flat bones of the thorax. The results of the treat-

ment were very encouraging, although Gerber does not con-

sider the cure as assured. The ganglia and the spleen de-

creased in size, and there was a diminution in the num-
ber of leucocytes. Holzknecht has already treated twelve

cases of leukemia by means of radiotherapy. In all of

these cases he has noted a decrease in the number of leuco-

cytes, a diminution in the size of the spleen and the ganglia,

and a considerable increase in the number of erythrocytes.

Although there seemed to be an improvement in the dif-

ferent ailments of the patients, the general condition re-

mained grave. Both of these workers hold that radio-

therapy does not result in recovery in cases of leukemia,

but brings about improvement more or less durable. This

result alone, however, would justify the employment of this

method.

—

La Presse Medicale, January 21, 1905.

Chronic Iliocecal Invagination.—Annibale Passaggi re-
cords a rather rare case of ileocecal invagination that had
occurred so many times during a period of two months
that it might be called chronic. Every few days the p
would suffer from a more or less prolonged crisis of in-

testinal obstruction, accompanied bv violent colicky pain,
vomiting, and the appearance of a turnor in the epigastric
region, which after a time disappeared, with a disapp
ance of the symptoms of obstruction. This occurrence was
twice observed in the hospital before the operation. The
tumor was placed like the transverse colon and transmitted
the aortic pulsations. Palpation gave a sensation of re-

sistance, and a fixed tumor could be felt. At the time of
operation the tissues were found not much swollen or

changed, and of good vitality, while the portion above the
invagination was much dilated. There were enlarged
glands in the mesentery, indicating a permanent inflam-
matory condition of the mucosa of the intestine. The
author considers it rather unusual that no adhesions had
formed between the diseased portions of the intestines.—//

Policlinico, January, 1905.

Transposition of the Heart Toward the Right in In-
creased Left Endopleural Pressure.—Attilio Gervine, from
observations of two patients and experiments on the ca-

daver, concludes that in transposition of the heart in such
conditions as pyopneumothorax, the change of position in-

volves the whole heart ; the heart does not move as a pen-
dulum, as some authors have stated, this movement being
anatomically impossible, and in the cadaver being found
not to take place. He finds that the portion of the heart

that gives the impulse on the chest wall is not the apex,
but the right auricle, much dilated, which, during systole,

is pressed against the chest walls. The author injected

the chest after death and found this position of the heart

to be caused by increased intrathoracic pressure.—// Poli-

clinico, January, 1905.

The Diagnosis of Rabies.—Lina Luzzani publishes the

findings in 177 cases of suspected rabies sent for examina-
tion to the Antirabic Institute of the University of Pavia.

Examination was made as to the presence of the parasite

of Negri, especially as found in the cornu ammonis and
cerebellum, which are the most frequent location of the

microorganisms. Positive diagnosis of rabies was made
in every case in which the bodies of Negri were found

:

control inoculations were made in rabbits. The suspected

animals consisted of 163 dogs, \2 cats, an ox, and a horse.

Of the 177 animals, 106 were found to have rabies, and in

101 cases the diagnosis could be made from the examina-
tion of the cornu ammonis alone. The author sums up

455 cases examined by various authors, in which 296 were
found to have rabies ; Negri's method has enabled a posi-

tive diagnosis to be made in 287 cases ; the author regards

the presence of the parasite of Negri as a certain criterion

for diagnosis in rabies.

—

Archivio per le Scienzc Mcdiehe,
Vol. XXVIII, No. 4, 1904.

Deaths Among Medical Men.—Recently published statis-

tics show that in Austria heart disease is accountable for

by far the largest proportion of deaths among medical prac-

titioners, amounting to 44 per cent, of the whole number.
Disease of the nervous system is responsible for 20 per

cent., and an almost equal proportion is attributed to mor-
phinomania. Tuberculosis claims only 7 per cent., a fact

that seems to show that medical practitioners practise their

own precepts as to the prevention of diseases in this par-

ticular field of pathology more strictly than in some others.
—Medical Age.
The Largest University.—The year book of the German

universities, just published, makes it clear that Berlin Uni-

versity is the most numerously attended seat of learning

in the world. It contains 7,774 matriculated and 1,330 non-

matriculated students. The philosophical faculty, embrac-
ing philology and natural sciences, numbers 3.572 students

—medicine, I, ill; law. 2,756, and theology, despite the emi-

nence of its professors, only 335. America sends 123

students. Africa 8, Australia 3, and Asia yj-—London
Standard.

Tattooing as a Means of Infection.—According to the

annual report of the director-general of the medical depart-

ment of the British navy, the practice of tattooing may be

the means of transmission of disease. A naval surgeon re-

ports the case of stoker who came under observation, com-
plaining of a generalized skin eruption. On inquiry, it was
ascertained that the man had been tattooed at Wei-hai-wei,
and that in the midst of the region operated on a sore ap-

peared. Considering the opportunities for infection af-

forded by the practice, it is surprising that such cases are

not reported oftener.
Six Children in One Year.—The Munich Neueste Nach-

richten announces that Frau Hilgen of Trostberg, in

Bavaria, has borne no less than six children in one year.

She was delivered of triplets last January, and bore triplets

again this December.
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Foreign Bodies in the Eye Sydney Stephenson con-

cludes an article on this subject with the following ad-

vice: After removing a foreign body from the cornea,

never omit to render the parts as aseptic as may be and to

keep the eye tied up until such time as the corneal epi-

thelium is regenerated. Moreover, bear in mind that a poly-

pus of the conjunctiva almost invariably denotes a foreign

body, and that out-of-the-way corneal changes are not in-

frequently due to the same cause.

—

British Journal of Chil-

dren's Diseases.

Infected Wounds W'iedow believes that incised wounds,

especially where there has been considerable hemorrhage,

are not very dangerous under ordinary conditions, and it is

a mistake to apply strong antiseptics to all of these, as the

wound never does so well afterward. In applying a strong

antiseptic a thin layer of tissue in each lip is weakened or

destroyed and affords soil for the growth of germs. If it

is necessary to wash a wound of the above description out

at all, sterile water or a sterile boric acid solution is

preferable. If, however, there is reason to believe a wound
to be infected, it should thoroughly be cleansed with a

strong antiseptic. In many of these 95 per cent, carbolic

acid followed with alcohol may be used with satisfactory

results. Deep punctured wounds should be incised freely

and treated as above. When the infection has already

reached the lymphatics, careful search must be made for

foci of pus, which should be incised and drained. Dr.

Ochsner's solution containing one part each of 95 per cent,

alcohol and 5 per cent, carbolic acid, and six parts of satu-

rated boric acid solution is very valuable. It is poured
into the dressing at intervals of from one to six hours

—

Iozva Medical Journal.

Prostatectomy—Belfield says that the prostate should be

removed only when the obstacle to urination is real hyper-

trophy of the prostate ; when the urinary function cannot

be restored by the retained catheter, etc. ; and when the

patient's condition warrants a serious operation.

—

Colorado
Medical Journal.

Chancroids—Carle recommends cauterization either with

the actual cautery or with chemicals (i) for chancroids
which come under observation in the first forty-eight hours,

no matter what their situation or number; (2) for older

lesions so placed as to make excision difficult or likely to

be followed by undesirable cicatrization
; (3) for multiple

chancroids. For chancroids of the skin, frenulum, prepuce,

etc., the following method of excision is advisable: The
entire region is carefully cleansed, the chancroid frozen

with ethyl chloride and excised either with curved scissors

or with a razor. The wound is then closed by suture or is

touched with nitrate of silver, dusted with iodoform, and
covered with zinc plaster.

—

Deutsche Medizinal-Zeitung.

Cocaine Anesthesia—Means says that Reclus, who re-

ports 7,000 operations under cocaine anesthesia without a

death, insists on the observance of the following rules: (1)
Never use a stronger solution than 5 per cent, externally or

I per cent, hypodermically. (2) Always have the patient re-

cline during the administration of the anesthetic and not get

up for half an hour after. (3) Always have the patient eat

and drink something before rising.

—

Columbus Medical
Journal.

Conversation at Operations—Mendes de Leon says that

in experiments carried on at operations it was found that

the minute droplets of saliva expelled during conversation
contain on an average 4,375 bacteria each. These are

mainly streptococci, as well as diplo- and staphylococci,

and in many instances are virulent. In order to remove
this source of infection he has devised a little apparatus
which does not interfere with articulation and catches the

droplets of sputum in a layer of absorbent cotton.

—

Archiv
fur klinische Chirurgie.

Treatment of Scrofula by Injections of Sea Water.—G.
Pagano has treated nineteen cases of enlarged glands in

the neck. In various degrees of severity, by subcutaneous
injections of sterilized sea water, with excellent results.
He bases his treatment on his belief that the real value of
sea baths is due to the absorption of the chemical contents
of the water through the skin, and that the sea water con-
tains several substances that are necessary to the chemical
functions of the body. He injects at first 5 cubic centi-
meters into the subcutaneous tissue of the flank, afterwards
increasing the amount to 20 cubic centimeters. He finds
at first a slight febrile reaction, which soon passes off, and
is followed by an excellent appetite, a general improve-
ment, and a reduction in the size of the glands, or a heal-
ing of fistulous openings.

—

Rivista Critica di Clinica Med-
ico.

Feeding with the Essential Fat of the Tubercle Bacil-

lus.—D. MacDonald claims to have discovered that hydrous

cholesterin-fat (wool-fat) gives the essential tests of the

tubercle bacillus. When patients are fed with it, there is

a marked increase in weight, and a favorable influence on

the progress of various chronic wasting diseases. Attention

is called to the facts that sheep and goats enjoy a compara-

tive immunity to tuberculosis ; this disease makes great

havoc where sheep are not indigenous, as in Japan; and

where sheep are prevalent, on a corresponding latitude, as

in Iceland, there is a striking immunity to the disease. The
writer briefly mentions many experiments in which the

chromophilic potentialities of the tubercle and allied bacilli

can be watched under the microscope in the tests for chol-

esterins, which are present in tuberculous and allied lesions.

About half of the tubercle bacillus consists of fat, which

explains the historical therapeutic value of the latter. Ani-

mals with a high percentage of butter fat in their milk

enjoy a comparative immunity to tuberculosis. This dis-

ease selects the fatty tissues, and where there is no fatty

basis, as in the lungs, it is rare. A fatty degeneration of

the epithelium is requisite to fallow the soil. In a great

measure, infancy is free from scrofula and tuberculous

meningitis, and excepting the tuberculous sequalffi of some
of the infectious diseases, it is a comparative antitubercu-

lous period of lfe. In infancy there is an enormous in-

crease in flesh. To destroy the tubercle bacillus with its

own weapon, it is necessary to produce a fatty degeneration

in it. Cholesterin-fat contributes admirably. The solid

fats of the bacillus becoming liquid, emulsify and become

rancid. This increases the soluble fatty acids, diminishes

the glycerol produced on saponification, increases slightly

the volatile acids, decreases the insoluble acids, and greatly

increases the free acids. When the bacilli lose their acid-

fast properties, the way is being paved for their solution

and absorption. The essential fat of the tuberculous plant

can be administered in various ways—by enema, by hypo-

dermic injection, by friction into the armpits, back, abdo-

men, and by ingestion. It can be given in food before or

after it is cooked, or taken alone. It can be taken in

health or disease. The weight increases several pounds a

week. It is solid at ordinary temperatures, thus it may be

administered in various vehicles which will accelerate its

administration and action. The dose may be from half a

drachm upward in various other oleaginous vehicles.

—

Medicine.

Treatment of Alopecia Areata with Currents of High
Frequency.—Luigi Vardiani records the treatment of a

case of alopecia areata of a year's standing, which had

been rebellious to all forms of treatment. The disease in-

volved three-fifths of the entire scalp, as well as a large

portion of the beard. The patient was 48 years of age, in

the best of health and in good circumstances. He had had
rheumatism and multiple osseous lesions, probably tuber-

cular, as a child, and was of a nervous habit. The disease

reached its full severity in fifteen days from its beginning,

leaving many circular bare spots in scalp and beard, over

which the skin looked normal, with no vesication or

desquamation. High frequency current was used at first

only on the scalp; duration of the application two to eight

minutes, for 24* sittings. Hyperemia of the skin was pro-

duced to varying degrees over different locations, where it

was greatest being the spots that were most quickly covered

by hair. The hairs were at first fine and white, then be-

came thicker and for the most part black, a few being

white, corresponding with the hair over the normal scalp.

The cure began from the periphery of the patches, extend-

ing in toward the center. The beard was not at all im-

proved until direct applications were made to its bare areas.

The recovery of the case was complete. The author be-

lieves that this case tends to show that this is a disease

caused by a discrasia rather than by a parasite, as shown
by the centripetal effect of the current.

—

Rivista Jnter-

nazionale di Terapia Fisica, December I, 1904.
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Diet in Health and Disease. By Julius Fridenwald,
M.D., Clinical Professor of Diseases of the Stomach in

the College of Physicians and Surgeons, Baltimore, and
John Ruhrah, M.D., Clinical Professor of Diseases of
Children in the College of Physicians and Surgeons, Bal-
timore. "These few rules of diet he that keeps, shall
surely find great ease and speedy remedy by it"—Burton.
Philadelphia, New York, London : W. B. Saunders &
Company, 1905.

This very comprehensive book of 689 pages has been writ-
ten especially for the use of the general practitioner, medi-
cal student, hospital interne, and trained nurse. The whole
tone of the work is practical. The various kinds of food-
stuffs, their uses and chemical composition are discussed.
The chemistry and physiology of digestion, including such
subjects as American and European dietaries and dietary
standards, the influence of various factors upon the diges-
tion, and the relation of food to various inherent con-
ditions, are considered. Although the principles of diet both
in health and disease are given, special attention is paid
to the subject of diet in disease. In all the diseases in

which food plays a part, dietetic management is carefully
considered. The doctor is told how to feed his patient,

numerous diet lists and explicit directions for administra-
tion being given. Beverages and stimulants are treated in

an interesting manner. The literature-—much of which is

inaccessible to the general practitioner—has been thoroughly
searched and the most useful parts of it have been in-

corporated here. Various factors in their bearing on diet,

such as concentration of food, preservation of food, arti-

ficial foods, food poisoning, food adulteration, and diet as a
means of diagnosis, make an interesting section. The diet

of infants and children, of patients before and after anes-
thesia and surgical operations, and the latest methods for
feeding after gastrointestinal operations, are treated with
the most careful detail. In the section on rectal enemata,
recipes and full instructions as to technique are given. Spe-
cial cures are discussed, also army and navy rations and
dietaries in public institutions. Many diet lists and recipes
are given which are of great value. The authors are to be
congratulated on the presentation of a book which is

worthy of their reputation.

Practical Dietetics. By A. L. Benedict, A.M., M.D.,
Councilor American Gastroenterological Association;
Fellow American Academy of Medicine ; Consultant in

Digestive Diseases City Hospital for Women, and River-
side Hospital, Buffalo. Chicago : G. P. Engelhard &
Company, 1904.

The writer in his preface states that dietetics must rest,

even more firmly than medicinal therapeutics, upon the

principles of physiology. His aim in this volume has been
to present mainly the principles and facts upon which the

proper nourishment of the body depends, whether in health

or disease. He considers first the chemical basis of dietetics,

following this with chapters on proximate principles (pro-

teids, albuminoid foods, carbohydrate foods, fats and oils

and so on), and inorganic proximate principles (salts, iron,

phosphorous compounds). Dietetic needs in health and
food requirements in terms of natural foodstuffs next claim

attention. Perhaps the most interesting and practical part

of the book is that treating of specific foods and dietetics

of the period of growth. The latter half of the text is

given up to the consideration of food in various diseased

conditions—diabetes, obesity and leanness, fevers, stomach,
hepatic, renal, intestinal, respiratory, cardiac and nervous
diseases and so on. This valuable book is supplied with

an excellent index.

Handbook on Sanitation. A Manual of Theoretical and
Practical Sanitation for Students and Physicians; for

Health, Sanitary, Tenement-House, Plumbing, Factory,

Food and other Inspectors, as well as for Candidates for

all Municipal Sanitary Positions. By George M. Price,

M.D., Medical Sanitary Inspector, Department of Health,

New York City; Inspector New York Sanitary Aid So-

ciety of the Tenth Ward, 1885; Manager Model Tene-
ment-houses of the New York Tenement-house Building

Company, 1888. Inspector New York State Tenement-
house Commission, 1895. Second Edition, Revised and
Partly Rewritten. New York : John Wiley & Sons

;

London : Chapman & Hall, Limited, 1905.

In the present edition the editor's aim has been to increase

the usefulness of this book for sanitary inspectors in Health

Departments as well as for others interested in this sub-

ject. With this object in view, he has brought the text

completely up to date, omitting all material of merely

local application. The text of the first part of the book has

undergone considerable revision, while the fourth part deal-

ing with sanitary law, has been entirely eliminated. The
section on Sanitary Inspection has been expanded. The
section on Sanitary Practice, including "Habitation," "Occu-

pation and Trades," "Food," and "Disinfection," has been

entirely rewritten, and will prove of great value to all

workers in these lines.

The Summer Diarrheas of Infants. Their Etiology,
Pathology and Treatment. By H. Illoway, M.D., For-
merly Professor of Diseases of Children, Cincinnati Col-
lege of Medicine and Surgery, formerly Visiting Physi-
cian Jewish Hospital, Cincinnati j^one of the collabora-
tors on the American Text Book of Diseases of Chil-
dren ; Fellow of the New York Academy of Medicine,
etc. New York : E. R. Pelton, 1904.

In this little book the author considers heat stroke in

infants (thermic fever), summer complaint, and cholera
infantum, giving at the end a summary of the results of his

studies and observations. The histories of several cases
are cited. A short bibliography is appended, but there is

no index.

Medical Electricity ; a Practical Handbook for Students
and Practitioners, by H. Lewis Jones, M.A., M.D. Fel-
low of the Royal College of Physicians ; Medical Officer

in charge of the Electrical Department in St. Bartholo-
mew's Hospital, London ; President of the British Elec-
trotherapeutic Society; Honorary Fellow of the Amer-
ican Electrotherapeutic Association; Member of the
Societe Franchise d'Electrotherapie et de Radiologic
Fourth edition, with illustrations. Philadelphia : P.

Blakiston's Sons & Co., 1904.

This well-known book is now in a fourth edition, and,
having thus amply justified its existence, it is only necessary
for us to note wherein the present issue differs from
former editions. The subject matter throughout has been
revised, and chapters have been added on high frequency
electricity and on the utilization of current from street mains
for medical and surgical purposes; the chapter on the

Rontgen rays has been enlarged. There is an appendix
containing a list of places having a public electric light

supply, with some details of the character of the current
furnished. This is very useful for those living in England;
but for American readers this list might well have been
omitted, and a similar one of American towns inserted.

The book is written by a well-known expert, and it is a par-
ticularly reliable and lucid presentment of an important
subject.

jEquanimitas, with Other Addresses to Medical Students,
Nurses, and Practitioners of Medicine. By William
Osler, M.D., F.R.S., Professor of Medicine, Johns Hop-
kins University. Philadelphia : P. Blakiston's Son & Co.,

1904.

This is a collection of eighteen -ddresses delivered on vari-

ous occasions between 1889 and 1903. The diversity of sub-

jects is wide
—

"Doctor and Nurse," "Physic and Physi-
cian as Depicted in Plato," "The Army Surgeon," "Teach-
ing and Thinking," "Chauvinism in Medicine," "The Hos-
pital as a College" being some of the titles—but they are

all handled in the charming style which has made the
author facile princeps among medical writers in the Eng-
lish tongue. If we had to pick out the best of all these

addresses our choice would be the last, entitled "The
Master-Word in Medicine"—a panegyric of work, the

perusal of which would shame the laziest of men to action.

An Introduction to Pharmacognosy. By Smith Ely
Jelliffe, M.D., Ph.D., Professor of Pharmacognosy and
Instructor in Materia Medica and Therapeutics in Colum-
bia University (College of Physicians and Surgeons),
New York. Fully Illustrated. Philadelphia, New York,
and London : W. B. Saunders & Company, 1904.

The study of pharmacognosy has had its due share in the

increase of scope which has been given to nearly all

branches of instruction in the undergraduate courses of our
medical schools, and the present volume is of a nature to

form a most desirable addition to the works on the subject

available for the student's use. Of the ordinary type of
textbooks on materia medica, there are many good ex-
amples, but there is no other work of small size in which
the histological characteristics of the various drugs are
so fully described and so clearly pictured. The pharmacog-
nosy of each drug, including the gross appearance, chem-
istry and adulterations, is given in readable but concen-
trated form, and in instances in which the detection of
adulteration in powders is possible by the use of the

microscope the structural elements which should be found
in pure specimens are depicted in clear-cut line drawings.
The sophistication of powdered drugs is notoriously preva-
lent, and the intelligent use of the microscope affords one of

the readiest modes of detecting frauds, so that the value
of a satisfactory guide to such examinations is most ap-
parent. Though ostensibly prepared for the use of students
and of pharmacists, the authoritative and unique character
of this book renders it of the greatest importance and
value to the practitioner as well. The press work, paper,
and binding are very pleasing, and reference has already
been made to the unusual interest of the figures.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON PEDIATRICS.

Stated Meeting, Held February 9, 1905.

Dr. L. E. La Fetra in the Chair.

A Case of Enlarged Spleen, with Report of Blood

Changes.—Dr. Eli Long, Jr., presented a negress, aged 11

years, who had come under observation one year ago, and

the appearance of the blood, especially at that time and

since, justified him in presenting the child to the Section.

The family history was negative. She had one older sister

and two younger brothers, and all were healthy, except for

the manifestation of rickets. The patient was a perfectly

healthy baby up to the age of one year, when she began

to have attacks of bronchitis, and from then on she was

more or less delicate. At the age of three she had pneu-

monia, and during convalescence began to have attacks of

epistaxis, which had appeared off and on ever since. One

year ago she had an attack of measles without any compli-

cations. Five years ago she had an indefinite chill, or

rather, a chilly sensation, which came on every other day

for one week. Her last chill occurred four weeks ago, and

previous to that, last spring. This was a very indefinite

malarial history. The present illness practically began one

year ago, when the child complained of pain in the "stom-

ach." This was especially severe after eating. The child

one year ago presented practically the same condition as at

present. The treatment employed had been of no conse-

quence. One year ago the child was practically healthy,

except for her color, which seemed to be lighter than nor-

mal, so far as could be noted in a colored child. An ex-

amination revealed nothing wrong, except an enlarged

spleen. The anterior border reached to the umbilicus and

was sharply notched. The inferior border was two fingers

breadth below the umbilicus. The organ was hard and

almost nodular. The liver was also moderately enlarged.

The doctor said the most interesting part of the case was

in the diagnosis ; he made one last year, but he was com-

pelled to change it.

Dr. L. B. Goldhorn said that from a clinical point of

view the case presented no departure from the ordinary;

but from a hematologist's point of view it did decidedly.

During the past year they had made a number of blood

examinations. Last year there were 2,500,000 red cells

;

hemoglobin, 42 per cent., with a color index of .8; the white

count was 18,400. The differential count showed a peculiar

picture of the blood ; there were a moderate number of eo-

sinophiles; the red cells showed a poikilocytosis, or much
deformity, and there were a large number of nucleated red

cells present. It was first suggested by Dr. Janeway that

the blood appearances pointed to a pseudoleukemic condi-

tion of infants (anaemia infantum pseudoleukemia of von

Jaksch). The examination of the blood now, i.e. one year

later, showed red cells, 3,100,000; hemoglobin, 43 per cent.,

with a color index of .7 ; leucocytes, about 16,000. In test-

ing the coagulability with the newly-devised instrument

he found that fibrin formation started after two and a half

minutes at 72 degrees ; when compared with the coagulabil-

ity of the normal blood it showed an increase. He then

sketched the appearance of the blood and called attention

to one very peculiar cell, which was sausage shaped. To-
day there were no myelocytes, and the eosinophiles were
practically absent. There was a 72 per cent, polymorpho-
nuclear count, 26 per cent, lymphocytes, 2 per cent, mono-
nuclears and transitional forms of Ehrlich. The picture

to-day, he thought, somewhat resembled a myelogenous
leukemia. A true leukemia could be excluded. He called

attention to the high color index in pernicious anemia; in

the case presented there was a low-color index. None of
the characteristic features of malaria had been found in

the blood.

Dr. Henry Heiman thought that the condition of the

blood indicated a splenomyelogenous leukemia. In chronic

leukemias the blood presented all kinds of changes.

Dr. Goldhorn said that it could not possibly be a case of

splenomyelogenous leukemia. The percentage of myelo-

cytes was not more than two, three, or four.

A Case of Syphilitic Pseudoparalysis.—Dr. Jacob Sobel

presented this paper. He said that the osseous changes

common to hereditary syphilis were most commonly mani-

fested in the form of a diaphysoepiphyseal lesion ; that is,

an osteochondritis of the femur, humerus, tibia, radius, or

ulna. This manifestation, when associated with other signs

of congenital lues admitted as a rule of ready diagnosis,

but when present as an initial symptom, so to say, it ren-

dered a diagnosis not only very difficult, but at times im-

possible for a certain period. The following was a case in

point : Helen Z , age three weeks, bottle fed since

birth, who had been brought to his dispensary service at

Lebanon Hospital on December 1, 1904, with the history

that for the past four days the child did not seem able to

move its left arm. The child was apparently well until

four days ago, when some friends who were visiting

played with her and pulled the arm, as the guardian

thought. The patient was the first born and the labor was
normal, and, so far as the guardian knew, the parents were

healthy. At the first visit the speaker and his associate

paid particular attention to the examination of the left

upper extremity, examining carefully the clavicle, shoulder,

elbow, wrist, and hand ; no subluxation was found, no frac-

ture, no dislocation, and no swelling of any kind. There

was, however, a drop wrist, with its characteristic deformity

and disability. Tickling of the palm caused slight move-

ment of the fingers. No callus pressing on the musculo-

spiral nerve could be detected, nor was there pain on pres-

sure over any of the joints. In addition to the wrist -drop,

there was a slight inward rotation of the arm, suggesting

the upper arm type of birth paralysis, but the fact that the

condition had appeared during the third week of life, and

that there was no atrophy, ruled out Erb's paralysis. A
physical examination of the patient at this time was abso-

lutely negative, not even a palpable liver or spleen. A ten-

tative diagnosis of traumatic neuritis was then made, and
gentle massage with cocoa butter and rest were ordered.

The guardian returned on two subsequent occasions, two
and three days apart, to report some improvement at both

times. Examination of the extremity, and especially of the

wrist joint, revealed nothing except some slight pain on
passive movement. All other joints were free and painless,

and the gums were normal. There were no evidences of

rickets. On December 10 there was detected a distinct

crepitation at the lower end of the radius and ulna, at the

junction of the epiphysis and diaphysis, an epiphyseal sep-

aration. The case was then transferred to the surgical

service. One week later the face was covered partially with

a papulopustular eruption, with adherent crusts here and
there, especially around the mouth ; the crusts resembled

those of impetigo contagiosa, but were easily differentiated

by their situation upon a copper colored base; the body
showed a maculopapular ham colored eruption, and the

skin of the soles and palms was desquamating and thick-

ening; there were decided coryza, snuffles, mouth breathing,

fissured lips ; in a word, the clinical picture of congenital

lues. The spleen and liver at this time were distinctly

palpable. Then the diagnosis of the original condition be-

came clear, of course, and the cause for the pseudoparalysis

became evident. Subsequently distinct anal condylomata

made their appearance. The forearm was immobilized with

lateral splints, and the lues was treated in the dermatologi-

cal service of the hospital by the administration of calomel,

1-20 to 1-10 grain doses three times daily, and by the twice

daily application to the umbilical region of a pea-sized

piece of white precipitate ointment, covered with a flannel

abdominal band. In three and a half weeks no false point

of motion or crepitation was detected, and in four and a

half weeks the surgical aspect of the case was closed.

Under the specific treatment rapid improvement was
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made. It seemed that the sequence of events in this case

—

pseudoparalysis (epiphysitis), epiphyseal separation, and,

lastly, the cutaneous outbreak—was interesting and instruct-

ive, and warned us to be on our guard in diagnosticating

monoarticular involvements in young children. He said

that, when brought face to face with a similar case in the

future, after excluding trauma, fracture, sepsis, perhaps

infantile scurvy, it might be well to turn one's thoughts to

the possibility of osteochondritis epiphysaria luetica neona-

torum.

Dr. Herrman said that the child showed no symptoms of

syphilis, not even snuffles. Pseudoparalysis might result

from traumatism, and there was a history of traumatism in

this case. The pseudoparalysis usually affected the upper

extremities, because the tendons of muscles were attached

near the epiphyses in the upper extremity, which was not

the case in the lower extremity.

Dr. L. E. La Fetra had seen two cases of pseudoparalysis

during the past year, in one of which an epiphyseal separa-

tion had been allowed to go on until the bones had assumed

a very faulty position, both wrists being at right angles to

the forearm ; in the second case the lower extremity was

involved, as well as the upper.

A Case of Visceral Syphilis in a Boy, with Heredo-

Syphilis lata.—Dr. Sara Welt-Kakels presented a boy,

nine and a half years old, who was the youngest of five

children. The four elder children were all healthy. The
father was said to have contracted lues two years prior

to the birth of the patient. The child was born not quite

at full term, was very small, and had to be wrapped in

cotton for the first two weeks of his life. He also lost

much blood through the slipping of a ligature around the

cord. Soon he began to suffer from snuffles. When six

months old there appeared swelling of the bones around

the right elbow joint, which was supposed to be due to

rachitis. There were also an umbilical and two inguinal

hernias. When he was one year old he had a luxation of

the right shoulder. When two years old he had an attack

of measles, with complicating pneumonia and croup. In

his fourth year he suffered from paronychia on the right

great toe, which required a few months to cure. When
six years old he began to suffer from an interstitial kera-

titis in both eyes, for which he was treated for more than

a year. He was brought to Dr. Welt-Kakels for treatment

for enlarged lymphatic glands of the neck two years ago.

The patient suffered last summer from bronchitis, and

never had eruptions on the skin. Five weeks ago he com-

plained of abdominal pain, had no appetite, was consti-

pated, and tired easily. The boy was found to be badly

nourished, weighed thirty-six pounds, rather undersized

for his age, skin pale and sallow, no icterus, upper median

incisors notched, slight enlargement of the cervical, inguinal,

and epitrochlear glands. There was a slight systolic mur-

mur, most likely anemic in origin. The abdomen was con-

siderably enlarged, the abdominal veins, particularly on

the right, much dilated, with slight dullness in the lateral

portions of the lower half of the abdomen, and a wave of

fluctuation could be obtained. The liver was very large,

mainly the left lobe, and was not sensitive on pressure,

rather hard and resistant on touch, the upper border being

in the right mammary line at the fifth rib, the lower margin

of the right lobe ending about two inches below the free

border of the ribs, while the lower edge of the left lobe

was distinctly palpable some distance below the umbilicus.

The extent of liver dullness over the left lobe was five and

a half inches. The spleen was much enlarged, and its

dullness joined the hepatic dullness ; it extended about

three inches below the free border of the ribs, was not

sensitive, and gave a feeling of resistance; its surface was
smooth. The urine was normal. The erythrocytic count

was 4,480,000, and leucocytes 11,000, hemoglobin only 30

per cent Nothing abnormal was found in the differential

white count.

The Digestions of Caseins, and Its Relation to Certain

Problems in Infant Feeding.—Dr. Thomas S. South-
worth read this paper. (See page 321.)

Dr. Henry Dwight Chapin said that it was generally

recognized that percentage feeding was an important ad-

vance in the feeding of infants, inasmuch as it gave us the

nutritive values of foods. He staged in studying milk

from a biological standpoint, studying the digestion of milk

in different species of animals. He considered the work
of the Department of Agriculture in the study of cows' milk

to be very valuable. He thought that we should know
more about the proteids of milk, where best digested, and

how to prepare them for digestion, and the varying con-

ditions which aided their digestion in different places. He
thought that the proteids of milk had other functions than

those of mere nutrition ; that they were developmental as

well. They aided in developing the digestive tract and
preparing it for future foods. The addition of alkali to

cows' milk simply changed its place of digestion from the

stomach to the intestine.

Dr. Walter Lester Carr said that it was generally ac-

cepted that cows' milk was the best artificial food for in-

fants. He compared the diamond and coal, both of which

had the same composition, and yet were entirely different;

the same comparison could be applied to cows' milk and
mothers' milk. It was interesting to note what slight

modifications occurred in milk from certain diseases, as

influenza, for instance. More attention should be paid to

the digestive strength of the child ; a modification made
upon a chemical basis could not be considered as important

as this. The question was not so much whether the per-

centage conformed to the average percentage to be given the

child of a certain age, as whether the percentage was one
which brought the infant up to best point of development.

Dr. Floyd M. Crandall said that he thought that the

general practitioner was inclined to feed too large percent-

ages, especially of proteids, while the specialist was apt to

make this percentage too weak. What had been said re-

garding the saturation of. the curd by acid tended to ex-

plain some of the difficulties encountered ; children seemed
to do better upon stronger than upon weaker mixtures.

Often a child fed on a diluted mixture would pass a very

tough curd; sometimes this was corrected by increasing

the time taken in feeding, and also by care lest the orifice

of the nipple be too large.

Dr. Charles G. Kerley said that more attention should
be paid to where the milk landed, its receptacle, and the

condition of the child. He thought that it was better to
get at the baby first, and to find out what was wrong with it

In cases of malnutrition he had found that daily washing
of the infant's stomach was of great value. This aided in

producing a good proteid digestive capacity. It was sur-
prising how much mucus, fermented material, and bacteria

could be washed out of this organ, which would not be
expelled by vomiting. The general management of the
child was very important. Plenty of fresh air, salt baths,

general massage, and inunctions of oil were important aids.

His advice was to treat the child rather than the milk.

Dr. G. R. Pisek thought that the use of alkalies would
result in neutralizing the acid present in the milk, if we
started out with the presumption that the milk was whole-
some. The curd was not usually broken up by this means,
but expelled into the intestines. If 2 l/2 grains of bicarbonate

of sodium were added to the ounce of milk, one would be
giving two and one-half times as much as would be neces-

sary to neutralize the milk if it was absolutely sour.

Dr. Edward F. Brush of Mount Vernon thought that,

although much honest work had been done along the lines

of infant feeding, if good results were to be obtained, we
were on the wrong track. In speaking of the chemistry
of milk, most men spoke as they would of 90 per cent, of
alcohol, as though it was always the same. This was not
true of milk. When the lactometer was used, its object

could be defeated by adding burnt sugar to the milk, which
raised the specific gravity. If the percentage of fat was too
low, they added water; if germs were present, it was



356 MEDICAL RECORD. [March 4, 1905.

found that the centrifugal machine, used slowly, could dis-

pose of them. The work of the New York Board of Health

in visiting the dairies was of the greatest value. A visit

to some of these farms would account for the many failures

to modify milk satisfactorily. If the farmer was compelled

to keep his places clean and to keep preservatives from

the milk, so many attempts at modification would not be

necessary.

Dr. Elias H. Bartley of Brooklyn said that if the cal-

cium salts were removed from the milk, it would pass

through the stomach without curdling, provided there were

no calcium salts in the stomach. Most substances added to

prevent curdling were injurious to the child.

Dr. Thomas S. Southworth summed up the matter by

saying that it was better to understand the physical changes

occurring in the milk than the chemical. A child to have

good digestion must have good physical condition. Dr.

Kerley's success in infant feeding was possibly due to the

fact that he gave the weaker mixtures first, and then he

was able to give the stronger.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, Held February 20, 1905.

The President, Dr. Francis J. Quinlan, in the Chair.

A Memorial to Dr. M. 1. Maduro.—Dr. Emil Mayer

presented this memorial to the Association.

Alcohol in Health.—Professor Russell H. Chittenden

of Yale University read this paper. He said the question

was often raised, Does alcohol in moderate quantities serve

as a food? There was no question but that alcohol could

be oxidized in the body and energy made available for the

requirements of the system, but it was not always to be

recommended for food. When introduced in large quan-

tities alcohol was excreted through the lungs, the skin,

and the kidneys, which showed that the body could not

handle large quantities; at the same time aldehydes and

acetic acid products were formed, which indicated an in-

complete breaking up of foodstuffs. He asked what a

moderate quantity of alcohol was, and then quoted largely

from the results of Goddert's experiments on dogs, pub-

lished in The Lancet. An animal weighing 160

pounds could oxidize 84 grams of absolute alcohol. The

strongest whiskey contained about 50 per cent, alcohol,

and, therefore, this would represent about 168 grams of

pure whiskey. In the experiments absolute alcohol was

given, diluted in equal parts of water. In other words, it

was shown that a healthy man, weighing 160 pounds, was

capable of oxidizing 168 grams of pure whiskey. Such an

amount of whiskey taken at one time would produce very

uncomfortable results, but it showed that this amount of

alcohol could be oxidized in the body and serve as a food.

But it should be borne in mind that the animals used in

these experiments were dogs, and in a fasting condition,

or in a semi-hungry state. Still, it went to show that ani-

mals were capable of using a fairly large amount of alco-

holic drinks. A man weighing 160 pounds could com-

pletely oxidize the alcohol contained in a quart of port

wine. The general conclusions were in accord with the

experiments of Prof. Atwater, who showed that 72 grams

of absolute alcohol were oxidized in a day completely. Dr.

Atwater found that 98 per cent, of that was burned or

oxidized, proving that it had been utilized as a food. Foods

had been found to serve the purpose of assisting in building

up and repairing the tissues of the body and yielding energy.

For the building up of muscles proteids were necessary, but

the oxidizing of the carbohydrates was the chief reliance

of the body for sources of energy. Alcohol had long been
recognized as being capable of stimulating metabolism.

Prof. Chittenden then dealt with certain facts regarding

alcohol in metabolism, which tended to differentiate alcohol

as a food still more sharply. Eighteen years ago experi-

ments were carried on to show the influence of alcohol

upon proteid metabolism in dogs, and a study of its influ-

ence as a foodstuff. It was then observed that there was

no output of uric acid in these animals; the total output of

nitrogen was diminished. Dr. Beebe's experiments upon

man gave results which had a very important bearing upon

the question. He took five young men who were in par-

ticularly good health, and none of whom was accustomed

to the use of alcohol, and his results showed that alcohol,

even in moderate amounts, caused a noticeable increase in

the amount of uric acid and purin bodies in the urine. The

increase of uric acid in the urine was not of endogenous

origin, but was associated with a change in oxidizing power,

exogenous possibly, or associated with some change in

connection with the production of uric acid from some of

its precursors in the food. He concluded that alcohol,

being absorbed, reached the liver and influenced metabolism,

by which some cleavage product was made, bringing down

some nuclein compounds. The observations of Beebe

showed that certain alcoholic drinks, as port wine, exerted a

greater influence upon the uric acid than a corresponding

amount of alcohol would, and this suggested that the mod-

erate drinking of alcohol might be attended by metabolic

disturbances in the body, more than people believed. The

deleterious influence of alcohol, or alcoholic drinks, was

observable only in cases accompanied by an exogenous

output of uric acid. In disease, however, alcohol ingested

was not followed by an increase in the output of uric acid.

Alcohol, therefore, he said, could not be looked upon as

a true food.

Alcohol in Disease.—Dr. George L. Peabody said that

very little of the recent work by scientists related to alcohol

except as a food, and he would speak of its use as a thera-

peutic agent in disease. He spoke of its use in angiomata,

in carcinomata, and as a disinfectant of the skin, because

of its powers of permeation. Alcohol had been applied to

the abdomen on compresses soaked in it in cases of peri-

tonitis. Dr. Peabody had found it very efficacious in

peripheral neuritis and phlebitis, as well as in abscesses,

such as furuncles and allied conditions, but to be effective

it should be applied early. It was also of value in phleg-

monous inflammations. Its power of relief was best ex-

plained by its powers of dilating the blood-vessels and re-

lieving conditions of pressure. The alcohol was used by

soaking cheesecloth compresses, applying them to the parts,

and covering with gutta-percha paper and cotton wool.

The compresses should be saturated. This should be used

cautiously in cases in which the epidermis was very

thin. Neither should it be applied to the scrotum or in

children unless well diluted. Its antidotal powers in cases

of carbolic acid poisoning were referred to. During recent

years, he said, the tendency was to recede from a very

great use of alcohol as a therapeutic agent, and many

physicians refused to use it in any cases. It was a fact

already proven that large doses of alcohol rendered ani-

mals less resistant to pathological conditions. Dr. Peabody

believed that in alcohol we possessed the best means of

stimulating the heart. Necessity for its use might arise

from some primary weakness and enfeeblement due to

febrile diseases. Often this agent was prescribed when

not justified. The use of alcohol should not be abandoned

because of the fact that it was much abused. The
symptoms of intoxication, he said, were due to its paretic

effect upon the cerebral cortex. When all was said against

alcohol, it still remained that it had a place in its general

applicability. In cases of high, persistent temperature, with

delirium, nervous prostration, with a pulse rapid and easily

compressible and dicrotic or irregular, this condition al-

ways called for the administration of alcohol. Its dose

should be half an ounce of whiskey every three, four, or

five hours to begin with, but its continuation should stop

as soon as it no longer was productive of good. When the

patient approached the condition of health, he cautioned

against its habitual use. When the tongue became less

dry, and the skin moist, when the wakefulness and delirium

became less marked, and when the powers of assimilation

improved, then the further giving of alcohol should cease.
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He subscribed to Meltzer's saying, that "Alcohol in health

was often a curse ; alcohol in disease was mostly a

blessing."

Wood Alcohol.—Mr. J. P. Atchinson, Chemist to the

New York Board of Health, read this paper, which con-

sidered the methods of manufacturing wood alcohol, and
the various ways by which it could be detected when used

as an adulterant.

legislative Aspects of Alcohol.—Hon. Maynard Y.

Clements, New York State Deputy Commissioner of Ex-
cise, read this paper, and said that since the Whiskey In-

surrection, or Rebellion, in 1794, there had been no peace

between the Excise Law and the Excise Commissioners.

Students of criminology and statesmen of large experi-

ence all recognized the fact that the liquor traffic was
not only dangerous, but that it caused from 75 per cent, to

90 per cent, of all crimes committed. This overwhelming
mass of evidence could be sustained by looking over the

prison dockets of city and State. In dealing with the liquor

problem, he said, they were dealing with the friend of

crime, and not with the personal liberty of citizens. In

1896 radical changes were made in excise laws of the

State and city. Theodore Roosevelt, as Police Commis-
sioner of the City of New York, in spite of the fact that

the new law was drawn up by Tammany legislatures, saw
that the law was enforced. "The power to tax is the power
to destroy," and taxing the liquor business he said was
only taxing that which gave rise to so much that was evil.

The Raines law tried to deal fairly with the liquor inter-

ests and with the taxpayers. With the old law less than

three millions was raised by taxation ; the Raines law

laised eighteen millions, one-half of which went to the

State for the reduction of taxes, for State purposes, etc.

Up to September 30, 1904, the Raines law had produced
since 1896, $121,736,687.71 ; of this amount $54,000,000 was
collected in the old county of New York. The excise tax

was against the liquor dealers, and not against the city

of New York. On April 30, 1904, the excise tax received

was $7,727,000; this was $2,673,000 more than had ever

been received when the old law was in force. Not only

were the results gratifying as revenue, but it was a fact

that there had been a large number of saloons put out of

business. There had also been noted a large decrease in

the number of commitments because of intoxication, a re-

duction of 39.5 per cent. He referred to the "frenzied"

law of 1892 with its ten-room provision ; the proper en-

forcement of the building code of this city he said would
close every ten-room Raines law hotel in the city. No
relief could be expected from amendments but from the

good character and conduct of public servants who had

been tried and had not been found wanting. To-day it was a

question not of the measure, but of the man. Only in hon-

est public service rather than any public measure lay the so-

lution. The law itself was merely the instrument or the

tool and everything depended upon the workman who em-

ployed it. If a workman was dishonest, a change of tool

would not help. He did not believe that any Sunday

opening of saloons would be much of an expedient except

that it gave greatest liberty to the worst trade. He asked

if it was intended to correct a bad condition by a bad

remedy? It would seem far better that the police ser-

vice, which under home rule was a hopeless failure, should

fce made more perfect by a State constabulary.

Substitutes for Alcohol.—Dr. Charles B. Fitzpatrick

read this paper in which he called attention to the medical, the

natural, and the artificial substitutes for alcohol in disease as

well as in health. Defective means of determining its right

use was accountable for the abuse of it. Non-alcoholic sub-

stitutes should be advised and then he believed people would

lead much happier and more useful lives. The substitute for

alcohol should be in the form of drinks which would not

interfere with the assimilation of fats and hydrocarbons. A
good active digestion was very much needed, and alcohol

interfered with this, especially cell digestion. Alcohol ren-

dered the blood more susceptible to the toxic influences of

infections. The best substitute for alcohol he believed to be

good, fresh, clean drinking water, which should be taken

in sufficient quantities to satisfy the thirst. He believed it

would be a wise thing to have different water supplies, one

for drinking purposes. Bacterial toxins should be diluted as

much as possible without injury to the patient and, in such

cases, water was of the greatest value. The substitutes for

alcohol in various diseases were mentioned.

Dr. Graham Lusk spoke of Dr. Mandel's experiments

with a patient in the laboratory, covering a period of two

weeks. This man took 900 c.c. of whiskey to cover the

daily needs of the body; he preferred to take clear whiskey

and no other food. With difficulty he was persuaded to

starve and give up the whiskey also. The results of the

experiments showed that the amount of uric acid eliminated

in the urine was about the same whether the man was tak-

ing 900 c.c. of whiskey or not. This showed that the

endogenous production of uric acid was not affected. If

alcohol was fed with the food, it was shown that uric acid

would be increased; that included exogenous as well as

endogenous production. Under these circumstances, if alco-

hol be ingested, and particularly port wine, the amount of

uric acid might rise from 0.5 gram as high as 0.8 gram

;

that represented an increased output of 40 per cent, under

the influence of port wine, but Dr. Lusk said it was even

higher than that. He differed with Dr. Chittenden when

he stated that the oxidizing power of the liver was reduced

;

its oxidizing power as well as that of the tissues was usually

quite the same as long as life persisted. It might be that the

alcohol damaged the ferments which came from exogenous

sources. In diabetes, for instance, there was some damage

to the ferment which caused the trouble, and the same

might be said of alcohol in this connection.

Dr. Thomas D. Crothers of Hartford, Conn., said that

the study of the alcoholic problem dated back thousands

of years, but in 1870 the first society was formed for

the study of inebriety; to-day the number of medical men
who were devoting time to the study of this subject was less

than 200. This was in striking contrast to the reform

movements, more than one million in associations, societies,

and clubs being engaged in curing the evils from this

source. Their work was based on the theory that alcohol

was a moral evil. He wished to emphasize the fact that

alcoholism was in truth a neurosis and amenable to treat-

ment. There were two forms to be considered clinically

;

first, that marked by delusions of strength to control and

the extreme confidence in the capacity to drink or to abstain

;

secondly, that form with convulsions of epileptoid char-

acter which occurred periodically—veritable drink storms.

But a few years ago there were hundreds of institutions in

this country for the care of these patients, and they gained

much by working upon the credulity of these individuals

who seemed ever ready to accept all sorts of theories. The

great practical question now was why should this evil be

studied almost entirely by laymen? Exact scientific

means should be adopted in the treatment of inebriates

to-day. The alcoholic problem, he said, should be taken up

and studied in the same way that one did typhoid fever or

tuberculosis, and the public should be taught the exact

means of prevention and cure.

Hon. De Lancey Nicoll said he had intended to speak

on the Raines law but after the admirable defense of it

by Mr. Clement he had changed his mind. He said that

ever since man existed he had been engaged in making

some kind of alcohol out of some kind of material, trying

to find the fluid that cheers and sometimes inebriates. Dur-

ing this time there had been several epochs in which abstin-

ence held the sway and others in which alcohol. One hun-

dred years ago alcohol came into complete possession of the

field. Years ago in the United Kingdom a man who
did not drink alcohol was viewed with suspicion ; he

could not serve on the jury unless he drank alcohol ; he

could not act as executor or trustee unless he occasionally

took a drink. Even life insurance companies would not

insure a man who was a total abstainer. Seventy-five years
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ago he said the total abstainers were obliged to form a life

insurance company of their own in order to convince those

who drank no alcohol that their chances of life were just as

great as those who drank. To-day they had reached the

time when it was held that total abstainers had as good a

chance. Mr. Nicoll said he had supposed the consumption of

liquor in the United States was growing less, but he found

that it was growing greater every year. Last year there

were one thousand million gallons consumed, exceed-

ing the amount consumed the year previous by about

one hundred millions. In New York City, though,

not much more was taken than was consumed twenty-

five years ago. He said that in clubs to-day one sel-

dom saw an intoxicated man, but this was not the case

twenty-five or fifty years ago. He believed that temperance

was growing and would continue to grow. He cautioned

against the teaching that alcohol was a food because some

might prefer to live on it. Few men knew how to use

alcohol in moderation. He said he knew of no solution of

the problem except teaching men the pleasures and benefits

of temperance and convincing them that the chances of

their living prosperous and happy lives were very few if

they continued the over-indulgence in alcohol.

Dr. Mason asked what a moderate dose of alcohol was.

He did not believe there was any arbitrary' rule to be

offered because every man was a law unto himself ; con-

stitutional idiosyncrasy should be taken into account. Dr.

Mason had made a special study of alcohol since 1866, and

during that time had treated between four and five thou-

sand inebriates and he believed that alcohol was the great-

est disease producer the world ever saw and was one of

the greatest factors in filling the insane asylums. He
asked what the status of the inebriate was, whether he was
a criminal or a degenerate. The law now regarded him
as an irresponsible individual ; if so laws should be made
for his control.

Coroner's Bill.—Dr. Thomas J. Harris moved that the

New York County Medical Association endorse the Cor-

oner's bill, which had for its purpose the object of abolish-

ing the coroners in the city of New York. This was unani-

mously carried.

College of Physicians of Philadelphia.

At a stated meeting of the Section on General Medicine
held February 13, Dr. A. O. J. Kelly exhibited "A Patient

Recovered from Pyopneumothorax after Spontaneous
Evacuation through a Bronchus ." The case occurred in a

hardy man who had been sick for a week before coming
under observation, when he presented physical signs indica-

tive of a moderate pleural effusion. His condition gradually

grew worse, but considerable relief followed the discharge

from the mouth of a large amount of pus. Puncture now
disclosed the presence of pus in the pleural cavity, and
accordingly a portion of a rib was excised, the purulent

accumulation evacuated and drainage provided for. Recov-
ery eventually took place, in spite of the desperate condition

of the patient. Dr. Augustus A. Eshner presented "A
Patient with Aortic Obstruction and Insufficiency and a

Loud Diastolic Musical Murmur." The case occurred in a

colored man, 32 years old, who complained of palpitation

of the heart and dyspnea on exertion. He gave a history

of rheumatism, but denied venereal infection. The physical
signs referable to the heart were extraordinary. The
apex-beat was greatly increased in extent and displaced to
the left. The area of cardiac dulness was augmented. Pul-
sation was visible in the epigastrium, and in the vessels
above and in the subclavian below the clavicle. A distinct
thrill was palpable over the precordia and in the neck, and
it presented both systolic and diastolic elements. On auscu-
lation a loud, rough systolic murmur was audible, followed
by an even more loud musical diastolic murmur. These could
be heard over all parts of the chest and they were transmitted
into the peripheral vessels down to the radial and the ab-
dominal aorta to the bifurcation. They were not audible
in the femoral or dorsalis pedis, although a distinct shock

was appreciable in these vessels on both ausculation and

palpation. The diastolic murmur could be heard at a dis-

tance of six inches from the chest. At the apex there was

also a presystolic murmur followed by a systolic shock. The
pulse was quick, and sharp, but unsustained and receding.

Sphygmographic tracings exhibited a high and Tertical

upstroke and a sharp and rapid descent, with a marked

recoil elevation and a slight but elongated elasticity eleva-

tion. Capillary pulsation was also visible. Dr. Eshner also

reported "A Case of Universal Congenital Atrichia." The
patient was a man, 64 years old, who had not a trace of hair

on any part of his body, and, according to his own state-

ment, never had had any. The nails of the fingers and toes

were imperfectly developed and rugous. The teeth had

gradually fallen out. Perspiration was moderate. There

was no family history of similar disorder. The rare

anomaly of retinitis albicans also was present. The term

atrichia was preferred to describe the condition, on the be-

lief that there had been a defect in the development of the

hairs, while alopecia or baldness would imply the loss of

hair that had once been present. Brief references to cases

of similar character were found in the literature, but none

had been described in length. The disorder is to be looked

upon as a dystrophy, and is to be referred to failure on the

part of the permanent hair to replace the lanugo when this

falls out in intrauterine existence. It may bear some rela-

tion to the antithetic disorder of hypertrichia, observed in

so-called hairy men, in which the lanugo fails to fall out, but

grows to an inordinate length. Histologic studies in some

cases disclosed a condition of deficiency or absence of hair-

follicles. Changes in the nails, teeth, skin, and perspira-

tion, as well as other dystrophic conditions, are often found

associated. Drs. Sailer, Geisler, and Welty read a paper

entitled "Polycythemia with Cyanosis, with a Report of

Three Cases." One of the patients was a child of eight

years, and in another the spleen was not enlarged. Death

occurred in the former and the heart was found normal on

post-mortem examination except for a slight degree of

endocarditis involving the mitral valve. Only a small num-

ber of cases of the kind have been placed on record. The

extremities and peripheral portions of the body are cyanotic.

The number of red blood cells is greatly increased, as is also

the percentage of hemaglobin. As a rule the spleen is en-

larged. The condition appears to bear certain analogies to

splenic anemia. Dr. J. Norman Henry read a paper entitled

"Paratyphoid Fever, with a Report of Six Cases." He de-

scribed the bacteriology of this disorder and discussed its

symptomatology and the differential diagnosis, with respect

especially to typhoid fever. Dr. Thomas L. Colit read a

paper entitled "Diet in Typhoid Fever."

The Pathological Society of Philadelphia.

At a stated meeting held February 9, Dr. W. M. L. Coplin

presented "Specimens from Three Cases of Hemorrhagic

Pancreatitis." One came from an infant with syphilitic

heredity, and the lesions were rather sclerosing in character,

with only a moderate extravasation of blood. The other

exhibited two stages of hemorrhage, an early and a late.

In the third symptoms of intestinal obstruction were pres-

ent during life, but a diagnosis of hemorrhagic pancreatitis

had been made. Death occurred, however, before surgical

intervention could be undertaken. In each instance fat

necrosis was present in omentum and mesentery. Dr. A. O.

J. Kelly exhibited "Specimens from a Case of Hemorrhagic

Pancreatitis." The patient presented symptoms of intesti-

nal obstruction, for the relief of which operation was under-

taken. Dr. J. H. Musser presented a "Specimen of

Carcinoma of the Pancreas." The primary lesion had eri-

dently been at the ileocecal valve. Dr. Musser presented also

a "Specimen of Duodenal Ulcer and Cirrhosis of the Liver."

The ulceration of the duodenum had been recognized during

life, and operation was undertaken for the relief of the

hemorrhage. The condition of the liver was now discov-

ered, and the bleeding was furious. Death resulted a day

later. Dr. Musser exhibited further a "Specimen of Ulcer-
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ative Endocarditis." The condition was grafted upon a

chronic mitral valvulitis, and during life there had been

recurrent pyrexial periods. Dr. Musser exhibited finally a

"Specimen of Carcinoma of the Stomach and Peritonitis."

The peritonitis had developed apparently without perfora-

tion. Drs. J. Funke and S. Solis Cohen presented a com-
munication entitled "Syphilis of the Liver—Sclerogumma-

tous Type." Dr. H. R. M. Landis

presented a communication entitled —- ii»

"Tuberculosis of the Liver," and he

exhibited illustrative specimens. He
contended that the condition must be more common than it

appears to be, the tubercles being demonstrable micros-

copically often when not evident macroscopically. Dr. D. J.

McCarthy exhibited "Two specimens of Internal Hydro-

cephalus." One came from a patient with a neoplasm of

the cerebellum, exerting pressure on the aqueduct of Syl-

vius, and in this way interfering with the circulation of the

cerebrospinal fluid and its retention within the ventricles.

The second specimen was somewhat similar in character,

although relief to the symptoms had on several occasions

been afforded by opening the skull and excising a portion

of the cerebellum. The patient was a tuberculous child,

and it was accordingly thought a tuberculoma of the cere-

bellum was present. The symp-

toms in cases like that in ques- ^
^™

tion were principally headache,

disturbances of gait, abolition

of the knee-jerks, vomiting, and optic neurit's—essentially

those of cerebellar tumor, but without localizing indica-

tions. D. J. Funke exhibited a "Specimen of Vegetative

Endocarditis," involving the mitral leaflets in marked de-

gree, but even more conspicuously the lining of the left

auricle.

Netu ilnatruumtts.

SPECIAL INSTRUMENTS FOR FACIOHYPO-
GLOSSAL NERVE ANASTOMOSIS.

Bt ALFRED S. TAYLOR, M D.

NEW YORK.

In the three cases of anastomosis reported a year ago by
A. S. Taylor and L. P. Clark (Medical Record, Feb. 4,

1904), a number of difficulties were encountered during
the operative procedure: (1) The downward projection

of the auditory process of the temporal bone diminished
the length of facial nerve obtainable by means of a

straight knife. When this nerve stump is too short, its

approximation to the hypoglossal is difficult, and there

will be undesirable tension on the sutures
; (2) ordinary

scalpels are so clumsy as to do unnecessary damage in

making the lateral slit in the hypoglossal nerve; (3) to

pass the sutures through the sides of the slit in the hypo-
glossal with an ordinary needle and holder was not only
exceedingly difficult, but resulted in such pulling about

and traumatism to the nerve as to cause a well-marked
paralysis of its muscles, lasting for weeks. At first the

difficulty in speaking and swallowing was most annoying,

an instrument of this sort the nerves can be controlled
and manipulated with the minimum of traumatism.
With the angular knife (Fig. 2) it is a simple matter

to reach up along the trunk of the facial nerve, and di-
vide it at or just within the stylomastoid foramen. The
angle is such as to favor the easy^kisertion of the shank
of the knife beneath the auditory process of the temporal
bone.
By means of this knife one may obtain from -}i to 'A
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Fig. 3.

inch more of nerve than can be gotten with any straight

instrument.
The double-edged narrow bladed eye-knife (Fig. 3) is

admirably adapted to making the lateral slit in the hypo-
glossal while it is supported on the hook (Fig. 1). The
needles (Fig. 4) are right and left for convenience. The
curve of the needle and the angle of its attachment to the

shank adapt it nicely to the passage of sutures in the
hypoglossal without disturbing it as it lies at the bottom
of the deep, narrow wound.
The eye is sufficiently large to carry No. 2 silk though

that size is threaded with some difficulty. No. 00 is

sufficiently strong for this anastomosis, as there is no ten-

sion placed upon the suture. The needles are spear-

pointed to permit sufficient eyehole, but the point is thin, and
as it should pierce only the nerve sheath of the twelfth

Fig. 4.

cannot do material damage. These needles may be used
for nerve suture in other regions when No. 2 is suffi-

ciently strong.

In Case IV, operated upon January 7, 1905, these instru-

ments were used, approximation of the nerves was easy, and
the traumatism to the hypoglosssal was so slight that there

was no subsequent paralysis of its function.

Case VI of the series was most difficult because of a

very large prominent transverse process of the atlas,

which placed the dissection of the hyperglossal nerve in a

very narrow, deep hole. Had it not been for these instru-

ments, especially the angular needles, the operation could
not have been completed without transverse section of the

hypoglossal, followed by end to end suture with the facial

or resort to the spinal accessory nerve, neither of which
procedures is so desirable, in my opinion, as the operation

previously referred to.

In this case, although considerable manipulation of the

hypoglossal was necessary, the resulting loss of function

was slight. On the second day the tongue could be pro-

truded and moved in every direction.

1 53 West Fipty-seventh Street.

g.tiemaNN8.co.

Fig. 1.

but slowly disappeared with the recovery of the nerve.

With the hope of rendering the operation easier tech-

nically, and more precise anatomically, and of avoiding the

distressing sequelae above mentioned, the instruments

set forth in this paper were designed. I have to thank

Geo. Tiemann & Co. for their skill in making them as

well as their many courtesies during the experimental stage

Fig. 2

of the work.
The hook (Fig. 1) is designed to hold the facial

nerve tense while it is being divided at the stylomastoid

foramen, as well as to support the hypoglossal while the

lateral slit is being made and the sutures passed. With

Experimental Tuberculosis of the Heart and of the

Aorta.—Leon Bernard and Salomon conclude that: (1)
Extreme infection of the blood of the left ventricle, by
Koch's bacillus can cause tuberculosis of the endocardium,
and sometimes of the lining of the aorta, without previous

lesions of the valves. (2) These primary tuberculous infec-

tions of the heart and of the aorta consist of granulations

whose histological structure is identical with that of the

common inflammatory lesions of these membranes. The re-

action is fibrinous and not follicular, although bacillary.

(3) This specialization in the endocardium is made clear

when it is remembered that the same
bacillus produces typical nodules in

the other tissues of the heart—the

myocardium—the subendocardial and
subpericardial strata.

—

Revue de
Medecine, January 10, 1905.

Photography of the Fundus Oculi.—Satisfactory photo-
graphs of the fundus oculi have, it is said, been taken by
Dr. Walther Thorner. The subject looks into an instru-

ment somewhat resembling the old-fashioned box stereo-

scope, and the eye being illuminated by a kerosene lamp,
the image is cast on a ground glass screen. It is carefully
focussed, and the screen replaced by a sensitized plate.

Simultaneously with the pressure of
the shutter, an electric spark ignites

some flashlight powder. In an article

in the Scientific American for De-
cember 17, illustrations of the appa-
ratus and its modus operandi are
given, and also five pictures of the
fundus showing normal optic nerves,

the yellow spot, the optic nerve of a myope, and an eye af-
fected with choroiditis. Dr. Thorner has devoted many
years of patient labor to the accomplishment of this end,
and while his method is not absolutely perfect, it has attained
to a good working stage.

—

St. Louis Medical Review.
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Upbtnil iltrat*.

Contagions Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending February 25, 1905

:

Measles
Diphtheria and Croup.
Scarlet Ferer
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

Totals

Case*. Deaths.

292
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THE TREATMENT OF EPIDEMIC CERE-
BROSPINAL MENINGITIS BY
DIPHTHERIA ANTITOXIN.
By EDWARD WAITZFELDER, M.D.,

NEW YORK,

CONSULTING PHYSICIAN TO RANDALL'S ISLAND HOSPITALS; VISITING
PHYSICIAN TO GOUVERNEUR HOSPITAL.

Of all the diseases we are called upon to treat, there

is none with greater mortality or with more un-
fortunate and unhappy sequelae than cerebrospinal

meningitis. I have often thought that death was a

much more satisfactory termination than the fre-

quently occurring blindness, deafness, idiocy, paraly-

sis, etc., which we see so often as a result of the

disease. The mortality averaging seventy per cent.

at the beginning of an epidemic, and never less

than thirty per cent, in sporadic cases, is surely very
discouraging, and it is probable that were statistics

made from adult cases alone, these figures would be
very much higher.

During the epidemic of 1873, I had the oppor-
tunity of seeing seventeen adult patients, all of

whom died. The present epidemic, which began
about the end of February, 1904 (just a year ago),
has resulted in 1,010 deaths in this city. There were
admitted during the year 1904, to Gouverneur Hos-
pital, 113 cases, of which there were deaths 75, un-
improved 5, improved 5, and' cured 28. The cases

at the beginning of the epidemic were usually of

the fulminating type, requiring lumbar puncture for

the relief of the pressure symptoms, and the fluid

obtained from the series reported in this paper, with
two exceptions showed the presence of Diplococcus
meningitidis intraccllidaris. In one case (No. 10),
the symptoms were not characteristic on admission,
and lumbar puncture was resorted to because of the

mental and occular symptoms and the suggestion of

the Kernig's sign (that is, the inability to extend
the leg when the thigh is flexed on the abdomen).
The virulence of the present epidemic seemed to

abate somewhat during the summer and fall of the

year 1904, so that when I came on service at Gou-
verneur Hospital, on November 1, 1904, the menin-
gitis ward had in it only a number of old cases,

presenting a picture so terrible that one would have
thought that death would be a blessing to them.
The duration of stay in the hospital was very long

—

in one case 183 days. So disheartening was the

sight of this suffering that it might well be written

over the entrance to the ward : "Who enters here
leaves hope behind."

Early in January of this year, my attention

having been called to the fact that Dr. Arthur J.

Wolff, bacteriologist of the Board of Health of

the City of Hartford, Conn., had stated that he had
found an antagonism existing between the Klebs-
Loeffler bacillus and the diplococcus meningitidis, I

requested my house physician to communicate with
Dr. Wolff and ask for particulars, stating that I was

ready and eager to try any plan of treatment which
promised better results than we had been obtaining.
The result was the following letter:

"Hartford, Conn., January 17, 1905.
"To Edwin A. Colton, M.D.,

"House Physician,
"Gouverneur Hospital, K. Y. City.

"Dear Doctor :

—

"There is but little to say about the serum treatment of
epidemic cerebrospinal meningitis, except that the few
cases in which it has been tried here and in the surrounding
towns, have recovered, and to remind you of the fact that
I fully recognize that 'one swallow does not make a
summer.' During the past ten months we have been in-
vestigating the diplococcus intracellularis meningitidis,
carrying out cultures from the lumbar puncture fluids
(almost all the cases we had here were diagnosed by means
of the lumbar puncture). We early found that there is a
pronounced antagonism between the Klebs-Leeffler bacillus
and the meningococcus, and during the course of study on
this portion of the investigation, I found that pure cultures
of the meningococcus were killed by the antidiphtheritic
serum, and not only precipitated when mixed with the
latter, but active bouillon cultures, when mixed in bulk
with the antitoxin, are precipitated in the same manner.
The ubiquitous newspaper man got hold of the whole
matter, ere we have had time to finish cither our work
or our paper, and the happy result has been the treatment
of four cases of meningitis with the serum. All of these
cases have recovered, one of them is not wholly well at
the present writing, but is well on the road to perfect re-
covery, and you must draw your own conclusions as to
the effectiveness of the treatment.

"I was called yesterday to see a little girl, 10 years old,
who was seized with convulsions last Thursday. The at-
tending physician told me that she had complained of head-
ache, and suffered with several nose-bleeds during the past
two weeks, and that she had complained of feeling very
tired. Her convulsions began at 6.30 p. m. last Thursday,
and continued until 10 p. m., and at the time he saw her the
temperature was 109° ; there was complete opisthotonos.
This was all the history I could obtain, except that the
temperature and pulse was reduced by cold sponging.
"When I saw her (five days later), she w-as completely

unconscious, and impossible to rouse; there was left-sided
hemiplegia; ptosis of the left lid; stiffness of the neck,
well marked, the right pupil responded well to the light,
while the left pupil was irresponsive. Respiration 32,
pulse 102 and regular.

"Kernig's sign was present, well shown in both limbs.
The abdomen retracted (perfect boat-shape). I drew
about 30 c. c, of a very clear fluid, at the lumbar puncture,
and the centrifugated deposit showed about an equal num-
ber of mononuclear and polymorphonuclear leucocytes ; in
the latter as well as in the free fluid the characteristic
diplococci were found, which I am now studying in the
different media. I gave this little girl 6,000 units under
the scapula? immediately after taking the fluid from the
spinal canal.

"The doctor reports to me to-day that she is better, that
she has roused and called for water; that her temperature
and pulse are decidedly better, and that the picture to him
is not nearly as desperate as it was yesterday.

"If this case comes along, I shall begin to think that we
have in antitoxin a very powerful remedy for the treatment
of the disease, but from what I have observed, both in the
laboratory and from actual trial of the serum, I feel that
we ought to give it an extensive and fair trial.
"You may ask me how it acts. I can onlv answer that

we must make the theories fit the facts in this case, and
not the facts the theories.

"If you see fit to try the antitoxin, use it as early as pos-
sible, and use a large dose, not less than 6,000 to 10,000
units. I have not the time at the present to go into all
the particulars of our investigations, for we have a great
deal of information, which will be given in our paper, but
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one very important fact will be interesting to you. As the

disease advances, the fluid taken from the punctures be-

comes more and more acid in reaction, and one can almost
follow the course of the disease from this testing of the

reaction.

"Hoping what I have given you may be of some use to

you, and that you will give this method of treatment a

fair trial, should you have the opportunity, I am,
"Yours very sincerely,

" \kthuk J. Wolff."

I need not say that I was impressed with so sci-

entific, logical and withal so practical a statement,

and I felt that it needed but clinical confirmation to

demonstrate a serviceable discovery in medicine.

Our treatment heretofore had been mainly sympto-
matic, the only departures from that being the in-

jection into the spinal canal of some antiseptic or

germicidal fluid or the hypodermic injection of

bichloride of mercury along the spinal column.
These, like all others, proved to be ineffectual.

A few days after the receipt of this letter, we
received at Gouverneur Hospital the first patient of

the recurrence of the epidemic, viz.

:

Case I.—J. B., aged 8 years was admitted Jan-

uary 20, 1905, with a history of two days' previous

illness ; headache, vomiting, and partial loss of con-

sciousness ; on admission, head slightly retracted

;

pupils dilated, but react sluggishly to light, the

pupils contracting to light momentarily, with subse-

quent dilatation ; cervical rigidity marked ; respira-

tion greatly increased ; abdomen retracted ; Kerni^fs
sign well marked

;
patient semi-conscious and rest-

less ; temperature 103 . A spinal puncture was made
and two ounces of clear fluid withdrawn, which
showed the presence of Diplococcus meningitidis in-

tracellularis.

Following the lumbar puncture, the child im-

proved mentally, but was very restless ; pulse was
irregular in force and rhythm and of small volume.

Two days after admission the patient received his

first antitoxin injection of 6,000 units (January 23).

After twenty-four hours, consciousness returned.

On January 24 the child was much brighter: pupils

react to light, contract, and then dilate ; Kernig's

sign well marked. Slight rigidity of post-cervical

muscles.

The child continued to improve with practically

a normal temperature, pulse, and respiration, but as

a precaution, I administered another similar dose of

antitoxin on January 29, following which the child

improved to uninterrupted recovery, and was dis-

charged free from motor and sensory symptoms on
February 17.

Case II.—L. P., aged 15 years, admitted on

January 25, 1905. Two days prior to her admission

patient complained of headache malaise, and ano-

rexia. On admission patient was delirious, with

marked hyperesthesia, marked photophobia ;
pupils

contracted, moderate cervical rigidity. Kernig's

sign well marked. Temperature on admission, 102°.

A spinal puncture was made and three drachms of

opaque fluid obtained, which showed the presence
of the diplococcus intracellularis. Seven days after

admission her temperature was 106°. She received

an antitoxin injection of 8,000 units. This was fol-

lowed by a general improvement in her condition,
so that on the following day (January 26) the pa-
tient was quieter and practically conscious. Her
condition continued to improve, and on January 31
she received a second injection of antitoxin of 8,000
units. This was followed by a complete cessation
of all symptoms. Her convalescence was uninter-
rupted, and she was discharged from the hospital
entirely well on February 16, 1905.
The following three cases—brothers—-were ad-

mitted to the hospital at the same time. A fourth

brother, who was taken ill with cerebrospinal men-
ingitis, at about the same time they had become ill,

had died at home, after an illness of less than 48
hours.

Case III.—I. C, aged 10 years, admitted on Jan-
uary 30. Fulminating history. Two days before

admission the child had severe headaches, pain in

the neck, vomiting, etc. On admission the child was
conscious, pupils equal and dilated, contract slug-

gishly to light
;
photophobia ; marked cervical rigid-

ity, slight retraction of the neck, Kernig's sign.

A spinal puncture was made and eight drachms of

turbid fluid which was under slight pressure was
removed ; this showed the presence of diplococcus

intracellularis. Diphtheria antitoxin (8,000 units)

was injected. A second antitoxin injection was
made on the following day ; again after three days

;

again after three days ; again after two days ; again

after two days. In all, six hypodermic injections

of diphtheria antitoxin of 8,000 units each were
given in this case, and the patient went on to an
uninterrupted recovery, being discharged from the

hospital on February 20, 1905.
Case IV.—P. C, aged 1 1 years, admitted on

January 30. History before admission as in pre-

ceding case. On admission, stupid
;
pupils slightly

dilated, react sluggishly, moderate photophobia

;

slight cervical retraction, well marked cervical rigid-

it}' ; conjunctivae injected; abdomen slightly re-

tracted, Kernig's sign well marked, pulse irregular

and barely perceptible ; temperature 104 . Spinal

puncture was made and four drachms of clear fluid

obtained, which failed to show the presence of the

diplococcus. On the following day, an antitoxin

injection was given of 8,000 units. On February 1,

two days after admission, the boy became brighter;

pupils responded better to light; headache cleared

up. An antitoxin injection of 8,000 units was given

on February 2. This was repeated on the 3rd and
6th, after which the patient went on to uninterrupted

recovery, being discharged from the hospital on

February 20.

Case V.—L. C, aged 7 years. Twelve hours

before admission the child had chill, slight headache,

and malaise. On admission there was slight re-

traction of the head, with marked cervical rigidity

;

pupils dilated, contract sluggishly, subsequently di-

lating, photophobia ; abdomen retracted ; well

marked characteristic eruption ; Kernig's sign well

marked. A spinal puncture was made ; eleven

drachms of slightly turbid fluid was withdrawn. This

failed to show the specific bacillus. On the follow-

ing day an antitoxin injection was given of 8,000

units. This was followed by but slight improvement
and was repeated at intervals of 48 hours on ten

different occasions.

On February 21 (the 23rd day in hospital) an

antitoxin injection was given and the following

note made: "The child's general condition im-

proved ; almost conscious
;
pulse of better volume

;

fairly quiet ; temperature normal ; no motor or sen-

sory symptoms present." This child gives every

promise of recovery as complete as his brothers,

except that convalescence may be more protracted,

but the result apparently is positive.

February 28.—Pulse, temperature, and respira-

tions normal ; all symptoms have disappeared, the

patient is practically well and only remains in hos-

pital to convalesce.

Case VI.—H. W., aged 14 years, admitted on

February 8. Twenty-four hours before admission

complained of headache, thirst, stiff neck. On ad-

mission the patient was in profound stupor
;
pupils

moderately dilated but sluggish ; no rigidity of the

neck, but pain on pressure over the ligamentum
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nucha. Temperature 105°. A lumbar puncture was
made, but no fluid was obtained. Pressure symptoms
being so urgent, a second lumbar puncture was made
on the following day. The fluid withdrawn showed
the presence of the diplococcus intracellularis. No
antitoxin being available, the patient did not receive

his injection until February 14. This was followed

by an injection on the 15th, 17th, 20th, 21st, 23rd,

and 24th. A gradual improvement took place in

the mental and physical condition of the patient,

although his temperature has not been markedly
affected by the treatment.

February 28.—A general improvement has taken

place in all symptoms, except there remains a per-

sistent high temperature. Prognosis is still un-

certain.

Case VII.—S. F., aged 19, a well-developed

young woman. Ill three days prior to admission

with headache, vomiting, restlessness, delirium, ten-

derness over the nucha. Condition progressing into

coma. On admission patient was in profound coma,

collapsed, pulseless, extremely cyanosed, pupils

dilated, did not respond to light, abdomen retracted,

Kernig's sign fairly well marked. This patient

presented such profound evidence of toxemia that it

seemed as though she would die before she reached

the ward. A spinal puncture was made and 4
drachms of moderately turbid fluid withdrawn. This

showed the presence of the diplococcus intracellularis.

The spinal puncture was followed by moderate re-

lief of symptoms, and an antitoxin injection of 10,000

units was given. This patient remained in an ex-

ceedingly serious condition for ~2 hours, when a

second antitoxin injection was given of 10,000 units.

This was followed by an improvement in her men-
tal condition ; the pulse was of better volume, the

rigidity of her neck was less marked, and a general

though slight amelioration was noted in all her

symptoms. This patient received antitoxin injec-

tions (10,000 units) on February 14, 15, 17, 18, 20

and 22. On the 17th, seven days after her admis-

sion, symptoms of pressure became so urgent that

a lumbar puncture was made, but only 12 minims of

fluid were obtained. This, however, gave some re-

lief.

February 28.—Conscious ; all symptoms have dis-

appeared, but a slight rigidity of the neck
;
prognosis

fairly good ; recovery is looked for in this case.

Case VIII.— I. S., aged 3 years, admitted Feb-

ruary 16. About 36 hours before admission the

child' was seized with vomiting. Cried out as though

in severe pain. Extremely restless. On admission

patient cyanosed ; unconscious : there is slight re-

traction of the head, with well-marked cervical

rigiditv, pain on pressure over nucha ; marked hy-

peresthesia ; abdomen retracted ; Kernig's sign

marked; feet and hands cyanotic and cold. Lum-
lar puncture yielded 12 drachms of turbid fluid,

which was positive for the diplococcus meningitidis.

Diphtheria antitoxin (8,000 units) administered the

same day. On February 17, the child's condition

was practically unchanged ; on the morning of the

18th, the child was conscious ; general condition

much improved, marked diminution in the irritability

and restlessness ; took nourishment freely.

February 21.—Antitoxin (4,000 units) admin-

istered. The child's mental condition was slightly

worse ; cervical retraction had become extreme.

Antitoxin (4,000 units) administered on the 23rd

and 24th.

February 28.—Conscious ; lumbar puncture gives a

fluid negative for diplococcus intracellularis. Child

playful, all symptoms absent, but high temperature.

In this case, as in a number of others, I have re-

marked during the past 4 or 5 days an afternoon

rise to 103° or 104°, followed by a morning remis-

sion to normal temperature. As this has only taken

place in the last few days, and is a characteristic

"'pus temperature," I am inclined to think it may be

due to abscess following the injection of antitoxin,

although the strictest asepsis was observed in all

procedures.

Case IX.—R. G., aged 12 years, admitted Feb-

ruary 18. Twenty-four hours before admission, vom-
iting, there was pain in the back of neck, with head-

ache. On admission the patient was wildly deliri-

ous ; she kept up an incessant screaming for 36 hours

(although she was given within 24 hours two-thirds

of a grain of morphine, together with 20 grains of

chloral, and 40 grains sodium bromide). Pupils

contracted, nonresponsive to light ;
photophobia

;

rigidity and tenderness of the back of the neck;

Kernig's sign well marked ; abdomen moderately

retracted ; no rash. Lumbar puncture
; 9 drachms

of turbid fluid was withdrawn, which showed the

diplococcus intracellularis ; the fluid was neutral in

reaction. Antitoxin (8,000 units) was administered

on the 18th, 20th, and 21st, A speedy recovery of

consciousness resulted, with a fall of temperature

and a gradual improvement of all symptoms.
February 28.—Conscious, less rigidity at the back

of the neck. Kernig's sign less marked, all symp-

toms improved. "Pus temperature." Prognosis very

good.

Case X.—H. S., aged 22, admitted February 15.

This case is exceptional in this series, inasmuch as

the onset was very insidious. Five days before ad-

mission, patient complained of headache, chill, and

vomiting. These symptoms subsided, except the

headache, for the relief of which he came to the hos-

pital. On admission, pupils equal and responsive;

facial expression dull, a suspicion of rigidity about

the back of the neck ; Kernig's sign only suggestive.

On both shoulders a few irregular, but not charac-

teristic hemorrhagic spots were noted. The follow-

ing day, the apathy increased and the pupils were

more sluggish to light. The Kernig's sign, while

not positive, was more pronounced than the day be-

fore. In the absence of any organic lesion, a lumbar

puncture was made, and 9 drachms of slightly turbid

fluid withdrawn, which showed the presence of the

diplococcus intracellularis. Antitoxin (8,000 units)

was given on February 18. On the 20th, 21st, and

23rd, 10,000 units were administered ; these latter

doses were followed by a most profuse general rash,

erythematous in character, which disappeared after

48 hours. The patient showed a marked improve-

ment in all the symptoms noted.

February 24.—The patient again became dull and

apathetic, pulse very slow, 58 to 60 per minute, pupils

contracted. These symptoms all increased in sever-

ity, during the next 24 hours, and the patient died in

profound coma on the following day, 10 days after

admission to hospital. Autopsy refused.

Case XI.—A. W., aged 7, admitted February 18.

The patient is a younger brother of Case VI, who
has been in the hospital two weeks suffering from

epidemic cerebrospinal meningitis. This patient gives

a history of 24 hours of headache, vomiting, and

malaise. On admission patient is conscious, has slight

retraction of the head, moderate cervical rigidity,

pupils dilated, contract momentarily to light, then di-

late; abdomen retracted, Kernig's sign present, no

rash. Lumbar puncture was made, and 4 drachms of

turbid fluid was withdrawn, which showed the pres-

ence of diplococcus intracellularis. This case was

mild from the onset.

Antitoxin (8,000 units) was given on February
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18, 20, 21. February 23, bed-side note: all symptoms

have improved.
February 28.—This patient continued to improve,

and was discharged from the hospital on this date,

entirely well.

Case XII.—Y. C, aged 19, admitted February

17. Four days before admission, patient had head-

ache, projectile vomiting, partial loss of conscious-

ness, and pain at the back of the neck. These symp-

toms steadily increased. On admission, was ex-

tremely cyanotic, apparently moribund
;
profoundly

unconscious, pulseless; pupils wildly dilated, no

reaction to light; cervical rigidity marked, slight

retraction of the head ; abdomen retracted ; Kernig's

sign present; hemorrhagic eruption. On lumbar

puncture, 4 drachms of a slightly turbid fluid were

withdrawn, showing the presence of diplococcus

intracellularis.

Antitoxin (10,000 units) was administered at

once, and repeated on the iSth and the 20th. This

patient showed great improvement as the result of

the lumbar puncture and the cardiac stimulants ad-

ministered. Following the antitoxin injection con-

sciousness returned, and while the general picture

was unfavorable, a decided improvement was shown
after two days of treatment. This improvement

continued for four days. On the night of February

20, she was seen by Dr. Colton at 12:30. At that

time she was in about the same condition as she had

been for the preceding 24 hours. At 3 p.m. she took

some milk and had slight difficulty in swallowing,

after which she apparently fell asleep. At 4 =30 a.m.,

the nurse, in making her rounds, found the patient

had died. Autopsy was refused.

Case XIII.—M. F., aged 4, admitted January 17.

This patient presented the clinical picture of epidemic

cerebrospinal meningitis, and, although lumbar

punctures were made on January 17 and 18, with

negative results, this diagnosis was made. On Jan-

uary 22 a lumbar puncture was made, and one

drachm of very turbid fluid withdrawn, which

showed the diplococcus intracellularis. Although

antitoxin injections of 8,000 units were made on

January 23, 30, February 3, 6, 8, 10, 12, 14, 15. 17,

21, the patient showed' no response to this mode of

treatment. It may be of interest to note in this case

that pus from an abscess showed the presence of the

meningococcus.
On February 28, the following note was made:

"During the past week condition unchanged
;
patient

apparently dying from asthenia.

Case XIV.—J. V., aged 9, admitted February 18.

This patient arrived in New York City from Pitts-

burg, February 13. The following day she had head-

ache, vomiting, and severe diarrhea ; after a short

time this was followed by bloody stools. On admis-
sion, conscious, pupils equal and dilated, react to

light, but dilate after contraction ; no cervical re-

traction or rigidity, but pain on pressure over nucha

;

Kernig's sign only suggestive.

A lumbar puncture was made, and 7 drachms clear

fluid withdrawn, which failed to show the presence
of the diplococcus intracellularis. Antitoxin injec-

tion of 8,000 units was given on February 20, 21,

23, 24, and 25.

February 28.—General condition good, all symp-
toms absent, except high temperature (pus). Prog-
nosis good; recovery fairly certain.

Case XV.—B. H., aged 9, was seen in consulta-
tion with Dr. J. B. Kopf at Bay Ridge, on February
17. History of four days of delirium, vomiting,
high temperature, pain and rigidity in back of neck.
At the time of my visit he was slightly delirious,

rigidity of neck marked, abdomen retracted, pupils

slightly dilated and nonresponsive to light, Kernig's

sign well marked ; no rash. Lumbar puncture was
made, and ten or twelve drops of turbid fluid with-

drawn. Diphtheria antitoxin (6,000 units) was in-

jected ; this was followed by a sharp rise of temper-

ature and convulsions ; injection repeated on the

19th, and 9,000 units were given daily until the

24th, when Dr. Kopf wrote to me that the patient

was conscious, neck only slightly rigid, temperature

normal, "the clinical picture is much less serious and

he seems to me to be getting well." The antitoxin

was discontinued because of the occurrence of a

profuse rash.
,

Case XVI.—G. E., aged 9, admitted February 24,

with a history of four days of headache, vomiting,

semi-coma, and pain at the back of the neck. On
admission, pupils dilated, nonresponsive to light,

opisthotonos slightly marked, neck very rigid, Ker-
nig's sign well marked, slightly delirious. On lum-

bar puncture, 6 drachms of turbid fluid withdrawn,

showing presence of diplococcus intracellularis.

Antitoxin injections (8,000 units) on February 24,

21, and 2j. The day following admission, patient

was conscious, general picture more satisfactory.

February 28.—Patient conscious, neck less rigid,

pupils respond to light. This patient has been un-

der observation so short a time as to make a prog-

nosis practically impossible, although her condition

to-day is much more satisfactory than it was at the

time of her admission to the hospital.

Case XVII.—L. K., aged 4, admitted February

26, with a history of two days' illness ; vomiting,

headache, macular rash, rapidly disappearing. One
brother died of this disease after one day's illness,

another brother died a few hours after being ad-

mitted to the hospital. On admission, rigidity of

back of the neck, but no pain on pressure over

nucha
;
patient is dull and apathetic ; Kernig's sign

is absent. On lumbar puncture, one drachm of puru-

lent fluid was withdrawn, which shows the presence

of diplococcus intracellularis.

Antitoxin was administered (7,000 units) on the

26th and 27th.

February 28.—On account of increased cerebro-

spinal pressure symptoms, a second lumbar punc-

ture was made last night, and 6 drachms of semi-

purulent fluid was withdrawn. After a few hours,

profound coma developed, and the child died. Du-
ration of illness, three days.

I have detailed in brief the history of 17 cases. Of
these, 5 patients recovered completely : 3 died, and 9
are still under observation. Of the latter, 5 give

every promise of a speedy recovery ; the other 4 are

still in a serious condition, and I would not venture

to make a prognosis.

The case to which I should like to call special at-

tention is No. 13. This little girl was in the hospital

7 -days before I began the administration of diph-

theria antitoxin in this disease. Her history has been

detailed, and it seems reasonable to suppose that her

present condition, that of mental and physical torpor

(the condition which was so frequently noted in

cases before this series, and which is but the result

of the action of the specific poison on the brain pro-

ducing encephalitis), might have been warded off

had the antitoxin been administered before the lapse

of nine days from the beginning of her illness.

While the number of cases reported is small, the

time of my observation was also limited, my term

of duty at the hospital ending on March 1. The
greater number of cases were severe in their onset,

and the evidence of profound constitutional infection

well marked. In five cases, I am satisfied that noth-

ing but the lumbar puncture and cardiac stimulation
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(the former being in my judgment of most value),

together with the early administration of antitoxin,

would have maintained the life of the patient for

half a day.

It was in just this kind of cases we observed the

best results ; within two days delirium or coma abated

or disappeared ; the pulse and temperature became
more nearly normal, the tongue more moist, and, in

a word, a general improvement in all the symptoms
was manifested. In no case was consciousness ab-

sent after three days. The dose given was 6,000

units to children less than 5 years of age ; 8,000 units

to those between 5 and 12, and 10,000 units to adults.

This amount was injected under the scapula on

alternate days. During the past week it has been
given daily in severe cases, and in improving cases

in smaller doses at less frequent intervals. In a few
cases an antitoxin rash developed, but never was of

much moment. The greater number of injections

were followed by a fall of temperature, but occa-

sionally a rise of from two to four degrees was noted.

In all cases having albuminuria, the albumin was
also found on admission, and therefore could not

be charged to the antitoxin, but was probably de-

pendent on the high temperature or toxemia. In

fact, not a single bad symptom developed as the re-

sult of the administration of the antitoxin.

A peculiar feature of this series of cases was the

absence of marked opisthotonos. Although cervical

rigidity and pain on pressure over the ligamentum
nucha? was present in every patient, only two of them
showed the marked retraction which is always men-
tioned as a characteristic symptom of the disease.

From the study of these cases, I am of the opinion

that the temperature indication is of less consequence

than any of the other prominent symptoms, and that

its permanent fall takes place after the other symp-
toms have shown abatement. In making an esti-

mate of the progress of the disease, I have relied

most on the mental condition, as it seemed that more
normal mental activity takes place before the abate-

ment of the temperature and high pulse rate.

This series of observations was made, not at the

termination of an epidemic, when one would natur-

ally expect a series of mild cases with fairly frequent

recovery, but at the recrudescence of an epidemic,

when the symptoms are fulminating and the mor-

tality high. Of course, many cases of this disease

have been reported in which so rapid a recession of

symptoms have occurred as to make one think they

belonged to the so-called class of aborted cases.

This, however, is unusual in the early history of an

epidemic, and never in so large a proportion as in

this series.

I shall not attempt to enter into a discussion as to

the action of the antitoxin in this disease, leaving this

part of the subject to Dr. Wolff, who informs me he

is about to present his views in the matter to the

profession.

As to the mode of administration : From a study of

these cases, I am led to believe that a larger dose of

antitoxin is necessary than is usually given in diph-

theria, and that it should be repeated daily until

urgent symptoms abate (not to the exclusion of

lumbar puncture, which should be made for symp-

toms indicating cerebrospinal pressure). With the

subsidence of delirium or coma, a lessening of the

rigidity of the neck, of headache and photophobia,

it is advisable that the amount of antitoxin be dimin-

ished, but its use should be continued at longer in-

tervals until all central nervous symptoms have sub-

sided.

My observations have been entirely clinical, and I

think have been sufficiently encouraging to warrant

a continuance of the treatment. There can be no
doubt but that a diminution of mortality has taken
place, and so far as has been observed, an absence of

sequelae.

In this connection it may be interesting to note the

frequent coincidence of an outbreak of epizootic in

horses (pink-eye), with the epidemic of spotted

fever ; and to the fact that the microorganism in both

conditions is the same, diplococcus intracellularis.

An investigation into this matter would be interest-

ing.

To summarize : During the past five weeks there

have been seventeen cases under observation, of

which 5 have recovered completely
; 3 have died, of

whom 2 were adults ; 9 cases are still under treat-

ment. Of these, 5 show such marked improvement
as to indicate probable recovery (4 being convales-

cent). Of the remaining 4 cases, all are in a serious

condition, and prognosis is impossible at the present

time.

One case (No. 13), in which antitoxin treatment

was commenced on the 9th day of the disease, will

probably die from asthenia.

Should the result of these cases be but an earnest

of the future treatment of this disease, I believe to

Dr. Wolff belongs the credit of having discovered

the remedy for one of the most fatal diseases, and of

having placed at our disposal a plan of treatment

not second in its results to the antitoxin treatment

of diphtheria, the mortality of which, by its use, has

been lessened about two-thirds.

I wish to make acknowledgment to Dr. Edwin A.

Colton, house-physician at Gouverneur Hospital, of

my thanks for his earnest and painstaking efforts

in behalf of this plan of treatment and for the clin-

ical histories here reported.

209 Wbst Seventy-Second Street.

CHRONIC MYOSITIS RHEUMATICA AND
ITS TREATMENT BY MASSAGE.

By GUSTAF NORSTROM, M.D. (Stockholm),

NEW YORK.

Chronic myositis rheumatica may follow acute

myositis, or, what is more common, it is chronic

from the start.* It was studied only very imper-

fectly until the fact was recognized that its clinical

domain was more widespread than had been sup-

posed and that massage was the sole remedy of

value. The affection was considered for a long

time from but one clinical standpoint, namely, as

secondary to rheumatism, having the same general

pathological and symptomatic relationship, and that

it consequently would be useless to treat it separately.

Froriep 1 was the first to point out the independent

existence of chronic myositis, or rather the most

constant of its external manifestations ;
yet he did

not believe that the indurations discovered in certain

persons, which he called rheumatic (rheumatische

Schwielen), were of an inflammatory natuie. The
lesions did not, according to him, always have their

seat in the muscular system. Froriep several times

also found deposits of induration in the skin, in the

subcutaneous cellular tissue, and even in the perios-

teum.
In spite of this the opinions of clinicians were not

settled. In 1867 Oppolzer, 2 taking up Froriep's

ideas, again concluded, after having examined a

hardened mass of the soleus muscle, that it was
purely a rheumatic lesion, having nothing inflam-

matory about it. He added that indurated areas of

this sort were very commonly found in the muscles.

* The reason why traumatic myositis is incidentally

spoken of is because it presents many points of similarity

with that type which forms the subject of this article.
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It has been proven that chronic rheumatism can
produce deposits, which may have their seat in the

connective tissue, under the skin, under the perios-

teum, or, most frequently, in the depths of the fleshy

parts of the muscles. But most authors have re-

garded these only as a manifestation of a general

process in which the whole organism is concerned, a

sign of incontestable symptomatic value, which in

most cases disappears spontaneously under the

treatment of rheumatism proper. A second school

has treated the subject from quite a different stand-

point. This regards acute and chronic myositis as

the fundamental affections and holds that the origi-

nal diathetic tendency must be modified only in

order to prevent the recurrence of the local affection.

These last conditions must be treated first. Metz-
ger's experience soon led him to analyze these

phenomena more minutely than had been done be-

fore, and we can say without exaggeration that he,

in advocating this theory and at the same time

formulating an appropriate treatment for the affec-

tion, is to be regarded as the real father of the doc-

trine of muscular inflammations. The article which
my countryman, Helleday,3 published many years

ago on this subject was the first one in which
chronic myositis was regarded from this point of

view. This was soon followed by articles of less

importance, by Mosengeil,4 Gies,6 and others.

Myositis Chronica Rheumatica.—The only form
of chronic muscular inflammation that interests us

here may pathologically be designated as myositis

interstitialis. Perusing the literature of the sub-

ject one finds that a great deal has been written

regarding the pathological anatomy of myositis, but

on sifting the material, it is not difficult to distin-

guish that what is said refers to other forms of my-
ositis than the one we have in view. Only Strauss8

makes an exception to this rule. He treats, not very
extensively, of the affection which is the subject of

this article, although exclusively of the advanced or
indurated form. This is made clear by the designa-
tion he gives to his article "rheumatische Muskel-
schwiele."

As Dr. Adler 7 of this city states in his excellent

article on muscular rheumatism, in which he says

a great deal about chronic myositis, it is hard to

obtain proper anatomical material for adequate
histological research. People do not die of muscular
rheumatism or chronic myositis. "However, thanks
to occasional excisions of diseased muscles in the

living subject, and to opportune and lucky finds in

the corpse, enough material has from time to time
been available to enable us to arrive at some idea of

the actual pathological conditions on which these

muscular lesions are based." I give his statement
in extenso, as it is the only one available for our pur-

pose. "In one or more places of the muscular system
hyperemia with dilatation of the smaller vessels and
capillaries, sometimes even accompanied by small

hemorrhages, takes place. This is at once followed
by a more or less copious emigration of cells into

the interstitial tissues, the leucocytes crowding be-

tween the bundles of fibers and even between the
single fibrils. Very soon active proliferation of the
interstitial connective tissue takes place, and thus in

a comparatively very short time after the beginning
of this process an infiltration of the muscle is

brought about, which varies in extent and density
according to the intensity of the process. During
all this time the muscle fibers themselves are not
very materially affected; they are pushed apart to
some extent, but do not greatly suffer. In the milder
type of cases the process ends here. In due time,
usually after but a very few days, absorption of the
infiltrating material takes place. The muscle returns

to a condition practically, though perhaps never
quite, normal. If, however, the inflammatory ac-

tivity attains a higher grade of intensity, the process

does not end with the mere cellular infiltration, and
at most a very slight degree of connective-tissue

proliferation. More extensive new formation of

fibrous tissue is inaugurated, sometimes to quite a
considerable degree. The interstitial connective tis-

sue proliferates vigorously ; the muscle bundles and
fibrils have been forced apart and compressed. They
also begin to degenerate and are destroyed, exactly

in the manner described for interstitial myocarditis.

The result of this is a fibrous induration of the mus-
cle. It is evident that when this stage of fibrous

induration has been reached, spontaneous restitutio

ad integrum is no longer possible.* If left to itself,

the induration will remain, impeding function, caus-

ing pain, and facilitating the recurrence of other

acute attacks, thus leading over from acute to

chronic muscular rheumatism." This seems even
to show that chronic myositis is merely a more or

less advanced stage of chronic rheumatism.

The insertions of the muscles in reality constitute

the most favorable seat for this affection. It is here

that it is most frequently met with, for example, in

the nape of the neck, in the extensors of the forearm
near their upper insertion, etc., but it would be

erroneous to suppose that isolated deposits do not

exist in the fleshy parts and at a distance from the

muscular insertions. Chronic myositis may be found
in all parts of the body, in the head, the neck, or the

trunk and all the limbs. Most of the deposits, if

not all, are, as I have already mentioned, sponta-

neously produced in people suffering from rheuma-
tism. Usually there is a history of preceding or

simultaneous rheumatic affections in other parts of

the body. Treatment by massage has had the ad-

vantage in calling our attention to the real nature

of the symptom complex which nobody before had
thought of connecting with the muscles. The symp-
toms had been referred to the digestive apparatus,

the nervous system and the general state of health,

such as, malnutrition of the body, but no one ever

supposed that an apparently mild lesion and one
which was neither painful nor extensive, could be
the cause of such disturbances as muscular inflam-

mations are able to produce.

It often requires a great deal of practice in

manipulating healthy muscles, to be able to dis-

tinguish them from abnormal ones, and to this end
one must acquire what Metzger calls "das normale
Fleischgefuhl." One will then feel that in cases of

recent myositis palpation gives a sensation of de-

creased elasticity, of a more doughy consistency.

And as the muscle increases in consistency and be-

comes gradually harder, the difficulty in diagnosti-

cating decreases, to become very slight, when the

deposit, probably through the above mentioned in-

crease in the interstitial tissue, has arrived at the

hard consistency of an induration.

I divide chronic muscular inflammation into

three stages: (1) A swelling, manifesting itself

only in the shape of a puffiness of the muscles. (2)
Resistance, when the inflamed area is to some de-

gree organized and resistant to the touch, although
still preserving a certain degree of elasticity. (3)
Induration, when the consistency is very hard, some-
times as hard as cartilage, no elasticity whatsoever
being left.

The transitions of the different stages are not

* This is even the case in an earlier phase of the disease

which we call the stage of resistance. (Remark of the

author.)
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clearly marked. At times, two stages, even three,

can exist simultaneously in the same inflamed area.

It is self-evident that if there are several inflamma-
tory spots present at the same time, all of them need
not necessarily represent the same stage of the

disease. On the contrary, we frequently see them
representing different stages, from the single swell-

ing to a very hard lump, distinctly separated from
the surrounding healthy tissue or gradually merging
into it. The essentially chronic muscular inflamma-
tory process is, as a rule, not recognized at its

origin, as it develops mostly from a preceding rheu-

matic condition, the pain to which this gives rise

being easily confounded with that resulting from
chronic myositis. Taking into consideration the slow
development of chronic myositis, everything tends

to the belief that a longer or shorter length of time
has elapsed before it is possible to recognize it, but
we have no means of determining the duration of

this period. Furthermore, the muscular inflamma-
tions develop in different ways, in some cases slower,

in others more quickly, but the same inflammatory
stage, in some individuals, produces symptoms early

and in others late. As an example of the above
statement that muscular deposits mostly develop in-

sidiously, that is to say, in a latent way and without
giving rise to any noteworthy pain or to any other

symptoms, until lameness or more or less pronounced
stiffness has set in, and the attention of the patient

is directed to his condition. I quote the following

case.

Last February, a gentleman, 65 years old, was
sent to me by Dr. Theobald of this city, to be
treated for muscular inflammation seated in the

region of the hips. Several diagnoses had been
made, but none of the examining physicians, save

the last one, had recognized the condition as chronic

myositis. The patient did not complain of anything
worth speaking of, but for about eight months he

had suffered from a stiffness in the hip region,

which had gradually been increasing, and finally

developed to such a point that at this time he was
walking only with difficulty and pain, getting fa-

tigued very easily. He felt so stiff that after having
been seated for a little while, it was only with great

difficulty he was able to stand up and walk. This
was particularly the case in the morning for a

short time after he had left his bed. I found the

whole of the gluteus medius on both sides trans-

formed into a very hard mass of indurated tissue

not susceptible to any compression on the part of the

examining finger. Besides, there were deposits of

different size, and of the same consistency in the

gluteus maximus and minimus. On account of the

extreme hardness of these lumps and their great

size, as well as of the age of the patient, it was only

after about three months that I was able to rid him of

the deposits. He now walks as well as ever, and does

not feel the slightest stiffness in his hips.

Chronic myositis is not, as it is generally believed,

a rare disease, on the contrary, it is one of the most
frequent affections of the human body, although
very seldom diagnosed, and consequently very little

known. The pain of chronic myositis does not have
any particular character. Mostly it resembles, as I

have already mentioned, that of chronic rheumatism,
for which the disease we are speaking of is most

frequently mistaken, and one can, I think, without

committing an error, claim that, when the pain men-
tioned has a tendency to remain obstinately in one

spot, and recurs again and again at the same place,

one may be almost sure that one has not only to deal

with an ordinary muscular rheumatism, but with

real inflammatory condition of the muscle, a sup-

position almost always confirmed by a subsequent
examination.*

I think there exists no affection in the human
body which so often leads to error in diagnosis, as

does chronic myositis, and this particularly because
I have noticed that the disease is as little known in

this country and in England, as it was in France
when I first settled there. In Germany, also, it is

far from being as well known, as it deserves to be.

Even in modern works on pathology, as for instance

in the voluminous and much read treatise on this

subject by Eichorst, 8 there is almost nothing written

about chronic myositis, and in the extensive work
on diseases of the muscles (Die Muskelerkran-
kungen) by Prof. Heinrich Lorenz, in which one
might hope to find a long chapter on myositis of

rheumatic origin, no doubt the most frequent of all

and at the same time the only one which can have
any practical interest, there is only slight reference

to this variety, while there is a great deal on dif-

ferent kinds of myositis of other origins, much more
rare, as traumatic, infectious, tuberculous, syphilitic

myositis, not to speak of myositis ossificans.! In

this country Dr. Isaac Adler is the only one, who,
as far as I know, and only incidentally, has pub-
lished anything on this subject. 9

The affections with which deposits of myositis can
be confounded are so many that I cannot mention
them all here. They are often mistaken for infiltra-

tions of the skin and subcutaneous tissues ; swollen
glands, particularly in the neck, are sometimes con-
founded with myositic deposits.^ Myositis in the

chest-muscles is frequently taken for pleurisy, and
particularly for intercostal neuralgia. Besides, I

have from time to time seen how myositis can be
mistaken for an intraabdominal affection, as for

instance perityphlitis. In the following case, this

quite an acute one, myositis in the psoasiliacus mus-
cle, was confounded with lameness of the lower ex-
tremities supposed to result from concussion of the

spine. Only some weeks before I left Paris for

New York, I was called to see an elderly gentleman,
who, while riding in the Champs Elysees, was
thrown from his horse. In order to avoid falling

forward, he suddenly threw his body back. Im-
mediately afterwards, he felt a sharp pain in both
sides of the abdomen, and it was impossible for him
to take a single step. He was carried home, where
several physicians saw him and declared that he
suffered from a concussion of the spine. I saw the

patient four days after the accident had taken place.

During this time several treatments had already been
tried without any effect. Absolute impossibility to

lift the legs from the horizontal plane existed. No
spontaneous local pain. Slight fever. On exam-
ing the hypogastrium and pressing deeply, the pa-

tient complained of a violent pain on both sides, but
particularly on the left one. I made the diagnosis of

* As rheumatism is almost always the causative factor
of myositis, it is easily understood why so many persons,
suffering from this affection, feel relieved, at least for a

time, by having recourse to antirheumatic treatment, and
particularly to thermal baths. It may be that after a visit

to one of these baths, the patient feels more or less free
from pain for weeks or even months. He does not fail to
return the following season to the spring which has pro-
cured him even transitory relief; and so it goes on from
year to year until the real cause of the trouble may be
discovered and removed. And all this is of daily occur-
rence.

tl regret very much not to find anything more regarding
the disease under consideration in the second volume of
this work, published last spring, than was in the first

volume.

tit is easy to differentiate them, as the glands have a
more globular form, while the deposits of myositic origin
are more flat; the former roll under the finger, while the
latter, forming a part of the muscle, only move with this.
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acute myositis of the psoasiliacus muscle, caused
by a violent effort to keep up the equilibrium of the

body, with subsequent partial rupture of its fibers.

T treated him by massage (twice a day), rendered

easy by the thinness of the integuments. After six

days the patient was able slightly to raise the legs

from the bed, and after fourteen days of massage
he could walk without any inconvenience, and with-

out having the slightest pain.

A diagnosis of chronic neuritis is often made
when in reality the pains are due to chronic myositis,

a mistake in diagnosis which I have observed on
numerous occasions. More frequently in France
than in this country. I have seen the pain in the

sacro-lumbar region, resulting from a chronic my-
ositis diagnosed as a symptom of neurasthenia
(sacralgia of Charcot), if the patient at the time
presented other symptoms referable to the nervous
system. Another error in diagnosis is frequently

made in cases in which the patients complain of a

more or less constant pain in the lumbar region.

The physician consulted often diagnoses the pain as

dependent upon some disease of the kidney, treat-

ment of which, however, brings no relief. A case

illustrating this, and showing the serious conse-
quence an error of diagnosis might lead to, had not

the right condition been recognized in time, is

given herewith.

Mrs. L. Six years ago I saw a lady of middle

age, who had come to New York from one of the

neighboring States for the purpose of being operated

upon for a supposed calculus of the kidney, as diag-

nosed by several physicians at home. But before

undergoing the operation already decided upon, she

was persuaded by some friend of hers to consult Dr.

Adler in this city, who, upon examination, came to

the conclusion that the pains were due to chronic

myositis, and not to calculus. The deposits were
situated in the small of the back, and gave rise to

a persistent and most annoying pain, from which
the patient had been suffering for several years.

Dr. Adler having had the kindness to recommend
the patient to my care, I found on examination in

the left sacro-lumbar muscle two large nodules,

also two others at the same level on the right side.

The first mentioned had reached the size of a fifty-

cent piece, and were distinctly indurated, besides

being very painful to pressure. As I had to leave

New York in a month for my summer vacation in

Europe, I was obliged to institute two seances a day
from the beginning of the treatment, and to apply

most energetic massage to the muscular indura-

tions. After a month's treatment, they had all com-
pletely disappeared, and about a year later I heard

that the patient had had no return of her pains.

What I have observed in the cases above men-
tioned, applies also to affections of the uterus and
its adrexa. Not a few curettages have I seen per-

formed without any benefit, and several other meth-
ods of treatment resorted to in supposed uterine af-

fections, until examination revealed one or several

myositic deposits in the sacrolumbar region as the

real cause of the lumbar pain. Pressure on the mus-
cles in the lumbar region would promptly clear up
the diagnosis ; for, if the pain is due to myositis,
pressure will intensify it, while, if due to the uterus,
pressure neither produces nor intensifies it, as in

this last case the pain is only a radiated one.

Sometimes myositis in the lower extremities is

mistaken for the so-called growing pains in children
and young people. I do not deny that what is

commonly called growing pain really exists, but I

believe that a great many of these affections are
due to other causes and particularly to chronic
myositis of the muscles of the legs. It is easily

understood why I have not more often seen cases of

this kind, as naturally nobody would imagine that

a chronic myositis could be accountable for a per-
manent pain in the legs of children. But I have
come to this conclusion from what I have seen dur-
ing my sojourn in Paris, where I successfully treated
several cases of this kind. Two years ago I had the
pleasure of being able, in this city also, to rid a girl,

ten years old, from this affection, which is often
more annoying than really painful. Last spring I

was consulted for the same trouble in a girl six years
old, in a family where I was at the time treating
mother and father for muscular inflammation in

various localities. I discovered several nodules of
moderate hardness in the little patient's legs below
the knee. Different diagnoses had been made but
particularly the above-mentioned one of "growing
pains." After six weeks of massage very little re-

mained of the swellings mentioned, and the pain
was almost gone, allowing the child to sleep per-
fectly well, and to run about without feeling any
fatigue. As the family was going to Europe, the

treatment was interrupted. It is not infrequent

either that the edema, sometimes quite considerable,

due to muscular induration seated in the lower part

of the leg, is mistaken for Bright's disease, if there

are at the same time some, even small, quantities of
albumen in the urine. I have seen several cases of
the kind in Europe, as well as in this country, but I

recall particularly one patient, a Russian general of

advanced age, whom I saw in Ragatz in the sum-
mer of 1893. I found him scarcely able to move
about, and with his limbs swollen to an enormous
degree up to the knee. He told me he had called me
in in order to ask me if I could help to rid him, even
only temporarily, from the most annoying swelling,

and enable him to walk. I examined him locally, and
found two big, rather hard, masses in one leg and
two in the other, situated slightly above the ankles

;

moreover, another one, this one smaller but just as

hard as the others in the fleshy part of the calves.

Examination of the urine showed the presence of a

small quantity of albumen ; but this I believed I

could place to the account of a gastrointestinal

trouble, from which he had been suffering for some
time. I promised him a complete and radical cure,

which he, of course, had not hoped for, so many
eminent physicians having diagnosed his case as

one of Bright's disease. After six weeks of massage
(two seances a day), the patient was entirely free

from edema, and at the same time the deposits of

myositis had quite disappeared. During the fort-

night the patient continued to stay in Ragatz, even

when he had been all day on his feet, there was not

the slightest tendency to a return of the swelling.

The following year I saw him again in Ragatz,

where he had come to be treated by me for his

stomach and bowels (constipation). He recovered

completely from these also, and the following spring

he wrote me, telling me that the albumin in the urine

had been entirely absent for some months. The
swelling of his legs had not reappeared, and he was
enjoying the best of health.

Sometimes, as I have seen it happen, the associa-

tion of functional heart murmurs with swelling in

the region of the ankles, may lead the examining
physician astray. A muscular inflammation in the

lower extremities may account for the whole trouble.

Lastly, a disease with which myositis is very fre-

quently confounded, is an affection not known out-

side of Sweden, where it goes under the name of

panniculitis* This is a more or less circumscribed

inflammation of the adipose tissue or rather of its

* Fortunately an error of diagnosis cannot here lead to

any bad consequences.
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interstitial connective fibers. There is, however, this

difference between the two affections, that the latter

admits of displacement on the subjacent muscular

layer and that, contrary to what takes place in my-
ositis deposits, it is movable to a certain degree, if

you seize the inflamed mass between the thumb
and forefinger. Besides, it is probably owing to

the skin being richer in nerves than the muscles,

that this is more sensitive on pressure than a

myositis deposit. Sometimes the panniculitis is

met with at the same time as deposits of myo-
sitis, which speaks in favor of a common pre-

disposing cause (rheumatism) ; in some cases they

are combined in such a way that the former
covers the latter, which is then discovered for the

first time after the panniculitis has been, through
massage, more or less reduced in size.* Even
cholecystitis can be mistaken for myositis, strange

as it may seem. During my stay in Paris I saw
such a thing twice, in one case the operation had
already been decided upon ; since coming here I have
seen it in one case. Besides, Dr. Adler reports in his

above-mentioned article, an observation of the same
kind, and I hear from him that he has lately met
with another similar case. Later, in speaking of

myositis in different parts of the body, I shall allude

to some other very interesting errors, which have
been, and which are easily made, if proper precau-

tion is not exercised. Lack of space does not per-

mit me to mention all the different locations where a

chronic myositis has been the cause of a wrong diag-

nosis. But the errors of diagnosis, which I have

already noted, and those which I am going to state

later, are, I think, the most frequent and are suf-

ficient to direct the attention to the frequent ex-

istence of an affection which has, it seems to me,

thus far received too little attention on the part of

medical men.
We shall now review the phenomena of myositis

observed in various regions.

Region of the Head and Neck.—Stiff neck (Torti-

collis) of muscular origin. Torticollis is a very com-
mon affection. It is observed in acute and chronic

cases. When quite recent, it is easily overcome by

massage. The results are less satisfactory if it is

chronic, and particularly if it is inveterate. I am
inclined to believe that congenital torticollis is of

inflammatory origin. The cause of it is probably

the rupture of a certain number of muscular fibers

in the sternomastoid muscle during parturition or

even during intrauterine life. The faulty position

of the head is the consequence of the preceding

inflammation. If treatment by massage could be

employed at an early period of life, the affec-

tion might be easily cured by it ; but as the

patient is usually seen first at a later period

during childhood or at adult age, only insig-

nificant results are obtained by means of massage
and rectification of the head. Recourse must be had
to tenotomy. It is often claimed, I do not know why,
that torticollis is exclusively produced in affections

of the sternomastoid muscle. I have just as fre-

quently, save in the just mentioned congenital form,

seen it in chronic rheumatism or chronic myositis of

the trapezius. Torticollis almost always depends

upon an affection of this muscle, so that, after restor-

ing its integrity through massage the deformity dis-

appears. Some years before I left Paris for this

country, Mr. E. from Cincinnati, came to see me,

* As I intend later on to publish an article on this affec-

tion, whose seat of predilection is the lower extremity of

the trunk, I shall not at present go into particulars. I will

only briefly allude to the fact that these inflammations of

the adipose tissue are, like cases of myositis, curable by
massage. In fact, massage seems to be the only means of

exercising any influence upon the affection.

recommended to my care by Prof. Charcot of Paris.

This gentleman had, more than a year before I saw
him, been thrown from his horse, and had sustained

a rupture of some muscular fibers on the right of

the median line of the neck, apparently affecting

several muscles, and particularly the trapezius.

Hence there followed considerable swelling with

pain and impossibility to move the neck. An im-

mobilizing bandage was applied, and, when this was
removed at the end of two months, the head had
been turned to such a point to the right, that the

chin almost touched the shoulder ; it had become al-

most immobilized in that position and allowed only

very little mobility in any direction. On examining

I found, on the right side of the neck, a big mass al-

most as hard as cicatricial tissue, no doubt the final

stage (induration), of a chronic myositis, which

once was acute. Besides there was a very pro-

nounced scoliosis with a curvature of the spine to

the left, compensated by another lower down in the

lumbar region, in the opposite direction ; on account

of this the patient presented a grotesque appearance

in walking. Energetic massage of the swelling, ac-

companied by passive movements (rectification) of

the head, overcame the vicious position. But it took

more than two months before all deformity disap-

peared and the head had entirely recovered its mo-
bility. I saw the patient's brother the following

summer, who told me that during the fall following

the treatment, the deformity of the body had also

gradually yielded, and that his brother was then

perfectly straight. To this case of traumatic origin

I will add the following, resulting from chronic

rheumatism in a patient suffering from various mani-

festations of the disease, among which chronic tor-

ticollis was perhaps the most prominent. Mr. W. S.

has suffered for several years from pains of a dis-

tinctly rheumatic nature in different parts of the

body. For about three years he had noticed a grad-

ual increase in all of the symptoms, notwithstanding

various treatments employed. Some months before

I saw him, in the beginning of November, 1902, he

had been under the care of a specialist in rheumatism

of this city. The most energetic treatment employed

by the latter had had no other results than to de-

range his stomach. At this time I found the patient

in the most deplorable condition. He had grown
very thin during the last year, and passed most of

the nights with" very little sleep. Although barely

forty-five years old, he walked like a septuagenerian,

stooping forward and complaining of an almost con-

stant pain, and great stiffness in the lumbar region.

Besides, there was a permanent dull pain with a

feeling of weakness between the shoulder blades.

His head was almost immobilized, permitting of only

very little rotary movement. Passive movement was

equally limited. The right arm could be lifted by

the patient only half way up to the horizontal plane.

Immobilizing the shoulder, in order to exclude any

movement except that in the humeroscapular joint,

and raising the arm one could only reach a plane ly-

ing several centimeters below the horizontal. Beyond

this point there was only very little more extension

of the arm possible, owing no doubt to the shrinkage

and shortening of the capsule of the joint. In addi-

tion to this there was no part of the body where the

patient had not more or less pain, which is easily

explained by the fact that upon examination I found

no less than sixteen different deposits of myositis,

scattered over the body. Those situated in the right

arm, back, and especially in the neck (involving

nearlv all the muscles in this region), were much in-

durated and of an almost cartilaginous consistency.

Treatment by daily massage, together with forced

movements of the humeroscapular joint was con-
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tinued with profit for several weeks until the patient

had to go to Europe. Upon the advice of Dr. A.

Robin of Paris, he passed a season at Dax, where

he took the mud baths. After his return here, the

following November, I found him much improved

from his general rheumatic condition, especially in

regard to the effusions in the smaller joints, synovial

burs and sheaths of tendons, but the baths had not

had the slightest influence upon the chronic myositis.

Treatment by massage was again begun, and al-

though continued very irregularly, led finally to a

complete cure. By the end of March the patient

could move his head and right arm in every direc-

tion, all the pains and disability had disappeared,

and he could walk perfectly straight. When I saw

him in the beginning of last November, he looked

healthy, and said he had gained forty-two pounds,

and felt perfectly well.

During my residence in this country, a period of

about nine years, I have treated two similar cases of

chronic torticollis in which there was almost total

lack of motion. After treatment by massage for

two and a half and three months respectively, a com-

plete cure was effected in each case.

Pain resulting from myositis, which has its seat

in the nape of the neck, and in the neck proper, some-

times radiates out into the muscles of the arm and

forearm, and produces improper attitudes, depend-

ing less upon contractures, properly so called, than

upon positions involuntarily assumed by the patient

in order to relax the muscles, and thus to relieve the

pain. More frequently the pain is expressed in

nerves of the scalp, and not in the brachial plexus

of the side involved. These phenomena belong to

the cephalalgias of local or muscular origin. In

making the apparently paradoxical assertion that

headache is cured by massage, we mean to say that

there are headaches resulting from chronic myositis

of the muscles of the neck, and these make up the

majority, contrary to the generally accepted opinion,

which are perfectly curable by massage, while others

due to a general cause, such as neurasthenia, hysteria,

and chloroanemia, are of course not amenable to this

treatment. Like most of those who have studied

massage, I was led to study the muscular system

more closely than is generally done, and I have come
to the conclusion that it is often a limited myositis

of the neck which is the cause of the cephalalgia,

neuralgic or otherwise. These cases deserve a great

deal of attention, and when treated by massage, will

be promptly cured.*

I can speak with a great deal of confidence and
positiveness on this subject, because I have often had
the opportunity of treating such cases, and have in

the majority of them, produced permanent cures.

With the disappearance of the muscular inflamma-
tion all headache disappears. If you are confronted
with a headache, so-called rheumatic, with a neural-

gia of the head or the forehead, or with an ordinary
migraine, whose origin is obscure, do not confine

your examination only to the region which is the

seat of the pain. I have discovered myositic de-

posits on the margins of and on a level with the

cranial attachments (less often in the fleshy part) of
the trapezius, splenitis, sternomastoid, scaleni, and
even in the temporal muscles. Some might claim
that this is a coincidence, but it is by no means so.

Pressure on these deposits was often sufficient to
produce an attack similar to those previously ex-

*WiYtling, Helleday, Prof. Henschen, Bumm, and lately
the eminent nerve specialist, Prof. Edinger, in Frankfort,
have arrived at the same result. The last one has published
his views in an extensive article on headache and migraine,
inserted in the Deutsche Klinik, as well as lately through
his assistant physician, Dr. Auerbach (Sammlung Klini-
scher Vortrdge, No. 301).

perienced by the patient. When the suspected de-

posits were caused to disappear, the paroxysms
ceased permanently in most cases. It is impossible

to admit the independent existence of these mani-
festations which are so closely related to each other

;

unluckily the connection is not always visibly trace-

able. The development of chronic muscular in-

flammations in the neck, as in other regions of the

body, is always very slow. It may take not only

months, but sometimes even years before they pro-

voke pain. Thanks to this latent and insidious prog-

ress, the organism gets, so to speak, gradually ac-

customed to their presence. These inflammations

will produce symptoms only when they have at-

tained a certain degree of development, a period

which may vary considerably in different individuals.

In order to provoke an attack of headache, it is

often necessary for an occasional exciting cause to

be added to the already existing organic one. This

new element produces a state of congestion of these

myositic deposits, and may be provoked in a direct

or reflex way by all the various causes, which we
know usually give rise to an attack of migraine or

common headache. I intend to treat, elsewhere, of

this extremely interesting matter, which I have here

only alluded to.

Region of the Trunk.—Myositis of the trunk, like

that of the neck, gives rise to different processes.

A strain in the small of the back, the Frenchman's
"tour des reins," is spoken of as an acute affection

of traumatic origin, characterized by a sudden, con-

tinuous pain, sometimes so exaggerated on motion,

that the patient is obliged to remain more or less

quiet. Here, again, we have a laceration or rupture

of some muscular fiber, sometimes only a violent

stretching of them, followed by an inflammatory

reaction. These are excellent cases for massage.

In two or three sittings, sometimes in only one, the

masseur is able to overcome affections which
seemed intractable. It was in a case of this kind,

communicated to the society in Lyon in 1837, that

Martin was able to achieve wonderful results and

revenge himself on one of his colleagues who was
skeptically inclined towards massage. Lumbago is

a painful affection which, as the name implies, has

its seat in the lumbar region or in the loins. It is

most frequent in its acute form, and is then either

of rheumatic origin, or only a pain due to a cold,

the true nature of which is not known. The ter-

minology needs to be definitely settled ; strain in the

back and traumatism, lumbago and rheumatism are

indifferently spoken of. In all probability the cause

varies in the different cases. Massage yields al-

most as good results in this affection as in the

troubles we have just described. As regards the

chronic form it is one of the diseases we frequently

encounter. In some cases there is only a common
chronic muscular rheumatism left to itself or treated

in a wrong way, but most frequently we have to

deal with a real myositis, in a different stage of de-

velopment. Most pathologists classify lumbago
among the forms of rheumatism. 10 They do so

because they entirely ignore its frequent myositic

origin, whereas in reality, in these cases, the rheu-

matism only acts as the causative factor. In a great

number of cases which we have had to treat, we
were dealing with myositis whose deposits were
often very numerous. These deposits may be dis-

covered in the prevertebral muscles, in the sacro-

lumbar muscles and in the great dorsal muscle. As
long as an area of loss of elasticity or a resistance

remains, we must continue the massage laboriously,

in order to prevent relapses. Only in young people

can we, without fear of return, leave a little re-

mainder to nature, which, as in other parts of the
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body, owing to the increased vitality imparted to it

by the treatment, will often disappear in a short time.

M. L., thirty-four years old, has complained for

many years of pains in his back, particularly in

the right side. Starting in the upper part of it,

the pain had slowly extended to several parts,

which did not seem to be affected at the be-

ginning. Electricity, warm baths, vesicatories,

hydrotherapy, were tried, but in spite of these

the pains became so violent that they often com-
pelled the patient to remain absolutely quiet for

weeks. In the intervals he walked with his head
constantly bent forward, carefully avoiding every-

thing that was able to excite even the slightest ten-

sion of the affected muscles. He experienced sensa-

tions as though his chest were being constricted by
a vise. Obliged always to assume the same position

in the bed, he could not sleep. His general state of

health declined, and he was obliged to give up his

position as accountant. Last year he tried gym-
nastics, but without any success. Different diag-

noses were made ; rheumatism, neuralgia, spinal irri-

tations. No sensitive point along the vertebrae on
pressure or touch. The long muscles of the right

side of the back, appear even to the eye more bulky
than normal. The increase of volume ceases in the

upper part of the scapular region, where the mus-
cles seem to be normal. On exerting more power-
ful pressure, one discovers some deposits of myositis

in the lower part of the long muscles of the back.

The size of these deposits varies from that of a large

pea, to that of a walnut ; they present all stages of

development of myositis, from puffiness to that of

real sclerosis. Frictions of the belly of the muscles.

Petrissage of the induration ; marked relief after

forty sittings ; movements not very painful ; the pa-

tient can walk without too much difficulty. Sleeps

better ; he can rest on the parts which were formerly

the most painful. After a little more than two months
the muscles had regained their normal state ; the de-

posits had almost entirely disappeared, and the pa-

tient was able to sleep well and to resume his occu-

pation. No recurrence after ten months.

There are other forms of myositis in the

trunk which are not spoken of, and which,

however, are nevertheless no less painful than

those which I have just mentioned. They have
their seat in the anterior wall of the abdomen,
and are sometimes very hard to detect by the

inexperienced examiner.* If the swellings are

situated in the lateral parts of the abdominal wall

they are often yet more difficult to discover. It is

then necessary to turn the patient over to the side

opposite the one in which the supposed deposit is

seated. In this way, the bowels falling over to the

other side, the muscles are thoroughly relaxed, and
the examination is made easier. These masses, in

the same way as deposits of myositis and pannicu-

litis seated in the wall of the chest, can produce inter-

costal neuralgia, may give rise to gastralgia, symp-
toms simulating chronic gastritis, enteralgia, cys-

talgia, and even pain in the region of the ovary, thus

simulating ovaritis. Four years ago I treated in this

city an elderly lady, who, in addition to a dull pain

in the lower part of the abdominal wall, complained

of a very frequent micturition and constant vesical

pain. Fortunately for my patient, the indurated

nodules, discovered in the lower part of the ab-

dominal wall were superficial, and easy to get at.

After six weeks' massage, when almost cured, she

was obliged to interrupt her treatment. She was
then able to attend her business (ticket-receiver), as

* This is particularly the case when the patient is very

fat, or sensitive to touch, as we find especially with hysteri-

cal subjects.

well as before. I saw her a few months afterwards

;

the improvement persisted, and was even more de-

cided. This fact seems to confirm an opinion sup-
ported by Hartman, 11 according to whom cystalgia

is very often of reflex nature. Since coming here

from Europe, I have treated^not less than three

cases where the symptoms due to muscular inflam-

mations in the epigastrium simulated a stomach
affection, and had been treated as such. While try-

ing to get at the stomach, in order to examine it,

the patient complained of a very marked pain in the

abdominal wall, contracting it beyond measure. At
the same time I discovered, seated in it, and in the

rectus muscles, a hard, big lump of rather flat form,

the size of which in one case was that of the hand of

a child. The usual internal treatment applied had, of

course, been without effect (in one case the stomach
had been washed out by a stomach specialist for

several weeks). The treatment of the deposits with
massage was followed by a permanent disappearance

of all symptoms attributed to an idiopathic stomach
trouble. I have already alluded to the frequency

with which a muscular inflammation or panniculitis

in the right side of the abdominal wall is mistaken
for acute or even chronic appendicitis. Here it is

particularly necessary for the physician to be very

cautious, and exhaust all diagnostic resources. In

the following case an error might easily have been

made had the consulting physician been less on his

guard. Some years ago I was called to see a gentle-

man who complained of a rather dull pain in the

right side of the abdomen, which made it impossible

for him to lie on this side. One of the best known
surgeons of this city declared that the affection had
nothing to do with appendicitis, but was unable to

diagnose the real nature of the disease. On exam-
ination it was not difficult to discover in the right

hypogastrium, seated in the integument, and in the

neighborhood of the appendix, a swelling, forming a

rather flat lump, and of the size of a silver dollar. It

was very elastic to the touch, but the patient com-
plained of a great deal of pain on pressure. I made
the diagnosis of panniculitis, but having massaged
the lump for a while, and reduced it in size, I found
that, not only the adipose tissue but the underlying

muscular layer also was involved in the formation

of the lump, so that there was a combination of my-
ositis and panniculitis. After massage (slight fric-

tion), had been applied for three or four weeks, the

deposit disappeared. The patient is now able to lie

on one side as well as the other, and has since then

been entirely rid of his trouble. Of all cases of my-
ositis affecting the trunk, the most annoying are

those in which the trouble is located in the ab-

dominal wall. Not only do they give rise to diffi-

culties in diagnosis, but they are also very difficult

to overcome ; their treatment is painful ; the deposits

move under the finger, because the mass of intestines

is continually shifting. We can only obtain a rela-

tive fixation of the parts by telling the patient to

hold his breath as long as possible.

Upper Extremities.—Myositis of the shoulder and
the arm. Chronic myostis is very frequent in the

arm. It is often found in the deltoid muscle, and
then almost always in the neighborhood of its in-

sertion into the humerus, with a tendency for the

pain to radiate down the arm into the hand.* Be-

*Sometimes I have observed myositis of the deltoid

giving rise to symptoms in distant parts of the arm, just

as muscular inflammations in the neck do in the forehead.
But here they more often assume the character of pares-
thesia or something like a partial paralysis. According to

the greater or less proximity of the myositis, one or the
other of the nerves inervating the arm and the hand is

affected. How many times have I met persons who com-
plain of numbness, formication, pricking sensations, etc.,
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sides this, I have found it affecting all muscles of

the arm except the biceps, this one being the seat

of traumatic myositis only. In the forearm myositis

much more frequently affects the muscles that are

inserted into the external condyle (extensors and

supinator longus), than those inserted into the in-

ternal condyle (flexors and pronator longus). With

regard to this I report here a case of great interest.

M. S., 24 years old, native of Germany. Very robust

and healthy looking. Experienced, at the age of

eighteen, pains in the upper part of the right arm

;

the physician consulted made the diagnosis of rheu-

matism. In the spring of 1893, the pains became

very violent, but yielded for some weeks to treatment

by massage, electricity and saline baths. In the

autumn of 1894 the pains reappeared, and with

greater violence than they had ever done before, so

that the patient was not free from them even during

the night. In this state I found the patient, when he

came to see me in Ragatz, the following summer.

The previous winter a well-known surgeon had ad-

vised him to undergo an operation, which was de-

clined, in the belief that there had formed in the

muscle a scar, after possible rupture of some of its

muscular fibers. The pains were of a dull char-

acter, and not always of the same intensity ; they

were particularly violent at the approach of cold

and damp weather. They were always confined to

the same spot, and did not radiate along the arm.

The patient also complained of weakness in his

arm, which was steadily increasing, so that

finally he could only move it with difficulty. The
weakness had, when I saw him, developed to such

a degree that he was unable to raise even

light weights, such as a glass of water, or he

would drop it after some moments. Penholders or

similar light objects dropped out of his hand with

ease. On account of this affection he was pro-

nounced unfit for service by the military authorities,

and was exempt from military duty. On inspection

no external difference could be detected between the

two shoulders. On palpation the right shoulder felt

a little flabby. In the lower part of the shoulder,

not far from the inferior insertion of the deltoid

muscle, and seated rather deeply in its substance,

there were two different deposits of myositis. The
larger one of these was situated not far from the ex-

ternal border of the muscle (it was of the size of a

walnut), whereas the other one, smaller and flatter.

was located a little lower down. Both were in the

last stage of the disease ; that is to say, in the stage

of induration ;
painful only on strong pressure. As I

had only three weeks at my disposal before leaving

Ragatz, I was obliged to resort to two sittings a

day (during the last six days up to three sittings),

and to work very energetically. Even after one

week the patient felt a little better, and could pass

the night without being much disturbed by pain.

When I left him he was quite well, and had not felt

any pain for about a week. He also maintained that

the former strength of his arm had entirely re-

turned. Two years afterwards I received word from
him, learning, with pleasure, that his condition left

in the hand, when the real cause was a muscular inflamma-
tion of the deltoid. I have treated several cases of this

kind, but I remember particularly a lady who consulted
me some years ago, and whose only complaint was a most
unpleasant sensation of cold with formication in the thumb
and its two adjoining fingers. I found a lump in the
deltoid muscle pressing slightly on the radial nerve with-
out producing any abnormal sensation in the muscle itself.

Various treatments applied, in the neighborhood of the
hand had been employed without any success, whereas
massage and suppression of the myosotic deposits in the
above muscle brought about a permanent cure. I have
also seen the same phenomena produced in the lower ex-
tremities.

nothing to be desired. That writer's cramp is most
often due to chronic myositis of the arm, and par-

ticularly to that of the forearm and the hand, I have

shown in an article published in the Nezv York Med-
ical Journal, March 12, 1904, and I refer the reader

to this publication.

Lo-cver Extremity.—Myositic deposits are found
in all the gluteus muscles, but while relatively rare

in the gluteus maximus and minimus they are of

most frequent occurrence in the gluteus medius.

Myositis of the psoasiliac muscle is rather rare, and
I have already reported one of the very few cases I

have seen during the very long time I have practised

massage. I am now going to speak of the relation

existing between sciatica and myositis in the gluteus

medius or the peroneal muscles. Rheumatism pro-

duces in many cases of sciatica a special myositis,

which comes on either before or after the neuralgia

or the inflammation of the nerve itself, or simulta-

neously with it. I have carefully examined all the

muscles situated along the upper course of the sci-

atic nerve, and to my great surprise only one of

these seems to be the favorite seat of the con-

comitant myositis. It is the gluteus medius, and par-

ticularly that portion of it which corresponds to its

upper insertion. If, however, we follow the course

of the nerve downward, we sometimes notice de-

posits in the calf, on a level with the peroneal mus-
cles. The deposits may extend along the entire

length of these muscles, but their maximum de-

velopment is most often found towards the lower

insertion of the muscle. This explains, in my opin-

ion, the particular pain which persons, affected with

sciatica, real or not, very often complain of in just

this last region. It is difficult to determine which

one of these two phenomena, neuralgia or myositis,

is first produced. Sometimes they are simultaneous,

the same cause, namely, rheumatism, provoking each

of them. At other times, at the onset, the nerve

alone seems to be affected, but the muscle or mus-
cles soon become involved in their turn. Finally, in

certain cases I have noticed that the gluteus medius
or the peroneal muscles were alone affected, and
that myositis produced all the symptoms which are

generally attributed to sciatica alone.* This may
account for the fact that in many cases we are

liable to err and that, if we were to diagnosticate

the inflammation of the gluteus medius from the

very beginning, we could succeed in impeding its

further development by appropriate treatment, and
thus prevent the propagation of the irritation to the

sciatic nerve. In these cases a real compression may
be produced by the inflamed muscular fibers, analo-

gous to that sometimes, although rarely observed, in

cases of tumor or foreign bodies (hard excrements)

pressing on the same nerve, and giving rise to

sciatica. I have had to treat, and writh success, a cer-

tain number of cases in which I have used only mas-
sage on the muscle proper, without paying attention

to the nerve itself. In one person, among others,

laid up for six months, and in whom all classical

means had been employed, I was able to obtain com-
plete cure in less than six weeks by this procedure

alone. In this case the sciatic nerve did not present

more than physiological sensitiveness on pressure,

but pressing on the muscle in the neighborhood

caused the patient to scream out, and leap in the air,

to the great surprise of the patient himself, and of

the phvsicians who were called in consultation with

me. This peculiarity is most frequently not noticed,

but nevertheless it plays a most important part in

the treatment. Many cases of sciatica remain un-

cured, because the possible presence of a myositis

*To this last pathological condition I have given the

name of false sciatica.



March u, 1905] MEDICAL RECORD. 373

developed in the neighborhood of the sciatic nerve

has not been taken into consideration. Moreover,

it is well to remember that this muscular inflamma-

tion may exist, at the beginning only in the form
of a simple puffiness, hardly perceptible, and slightly

sensitive to the touch, and quite frequently very diffi-

cult to detect by an unpractised finger. What I have

just spoken of refers only to myositic deposits. But

it is not out of the ordinary to find deposits, giving

rise to false sciatica, that are of a mixed nature like

those formed in other parts of the body. Some of

them may correspond to those of an exclusive

myositic origin, whereas others are found to be of

a panniculitic nature, and still others, these more
rare, exhibit in the same nodule the presence of

both these varieties. This is distinctly shown by

the following case which I report here on account

of its great interest. A young nurse, who was last

year (1903) operated upon (digital stretching) for

sciatica without avail, was sent to. me last spring

by Dr. Schwyzer of this city. On examination, I

found not only a big mass of exclusively myositic

origin in the gluteus medius, and seated close to

the spot where the sciatic nerve emerges from the

pelvis, but also one in the same muscle a little

lower down, and of a mixed nature (myositis

and panniculitis). Moreover, there was another

deposit, this one of a more soft consistency than the

others (panniculitis), situated in the fossa poplitea,

and pressing on the external branch of the sciatic

nerve. Furthermore, a rather hard lump (myositis)

was discovered in the lower portion of the long pe-

roneal muscle. No difference in the size of the lower

extremities was noticeable, but the one correspond-

ing to the side where the affection was seated felt

distinctly more flabby than the healthy one. When,
after six weeks of massage, I was obliged to inter-

rupt the treatment on account of my departure for

Europe, the patient who had been suffering a great

deal, and could walk only with difficulty, limping a

great deal, was in greatlv improved condition, and
could sometimes walk without any pain for days, ex-

cepting the discomfort felt in the popliteal region.

Most of the lumps had disappeared. When I saw
her again (end of October last), she told me that she

had passed a rather good summer ; that she scarcely

felt anything in the upper region of the sciatic nerve.

The only noticeable trouble that remained was the

above-mentioned pain in the popliteal fossa, particu-

larly in wet weather. This caused her to limp a lit-

tle again, but after a month's treatment this pain

also became very slight.

Myositis in the thigh nearly always has its seat

in the quadriceps muscle. Sometimes it is also found

in the aductors. It is then almost always of trau-

matic origin, and we see it from time to time in

those who ride horseback. It is very frequent in all

the muscles of the leg, and is especially so in the

muscles in the region of the tendo-achilles, where its

favorite seat is the inferior third and inner side of

the muscles forming the lower part of the calf, the

pain often radiating upwards into the calf, and some-

times into the whole leg. These last deposits gen-

erally occasion swelling of the adjoining parts,

especiallv in the evening, when the patient has been

standing or walking a great deal during the day

;

the tumefaction then often constituting a real cush-

ion, which very frequently gives rise to a wrong
diagnosis, as I have already mentioned. I have seen

enormous swellings of this origin, with deformities

of the leg, as a consequence of this disease, and time

and again I have observed that the invalid, dragging

his leg, was obliged to give up walking after only a

very short time. Massage is very painful in these

cases (particularly on the internal side), but always

yields the most satisfactory results. Besides the pa-

tient whose case I have reported, among a great

number of others, I recall one in particular, namely,

a chambermaid, whom I treated several years ago in

Paris. During the greater part oCthe day this girl

was obliged to stand. The swellings had assumed
such proportions that her legs, which were quite

well formed by nature, had taken an almost cylin-

drical shape. When she came under my observation

she was about to leave her position, on account ol

the disability. After more than two months' daily

energetic massage (she had two big, hard lumps on
one leg, and three on the other), she was relieved of

her swellings, and the legs had regained their natural

form. She was then able to walk as well as before,

and has since always remained well. The not very

rare affection named tarsalgia or talalgia, character-

ized by a pain in the region of the heel, and on which
Dr. Vincent has of late published a very good article

in the Semaine Mcdicalc is, in my opinion, often due

to a chronic myositis seated in the plantar muscle,

corresponding to its insertion in the heel. In these

cases massage yields a most satisfactory result,

as also in those not infrequent cases where a deposit

in the sole of the foot has been taken for a flat foot.

Lastly, I will add that muscular inflammations of the

leg, and particularly those of the calf, are sometimes
a cause of lack of steadiness of the ankle joints, the

muscles, like those fallen into atrophy, on account of

their diseased and weakened condition not being

able properly to hold together the respective ex-

tremities of the bones that constitute the joint. These
are often disposed to separate, and often give rise to

sprain.

When examining it is of great importance to

relax the muscle one is palpating, as otherwise it

may sometimes be difficult to differentiate a muscular
inflammation, particularly in its initial stage, and
a normally contracted muscle. To that end, I speak

here only of the limbs ; one must tell the patient not

to contract his muscles. The arm should be sup-

ported by the left hand of the physician. The mus-
cles of the leg become sufficiently relaxed for our

purpose if the patient is lying on a couch or is sit-

ting in a chair, his heel resting on another chair.

As concerns the treatment of chronic myositis, I

think we can do no better than to reproduce what
Dr. Adler says in the above-mentioned article. "The
well-known hot baths and springs, electricity, the

internal administration of iodides, gymnastics, and
the host of other remedial schemes that have been

recommended, will produce no lasting result. It is

safe to say that they will scarcely touch the local

lesion, which is our main objective. The rheumatic

infiltrations and indurations can be best dealt with

by proper massage." Rheumatism constituting a

predisposing cause of chronic myositis, as already

mentioned, it is useful to supplement massage by

thermal baths, administered when the massage treat-

ment is over, and in order to prevent relapses.

Among all affections amenable to massage, there is,

I think, none which taxes the patience of the patient

as well as that of the masseur, so much as the treat-

ment of well-developed deposits of myositis. This

is particularly the case when one has to deal with a

mass which has reached the last degree of develop-

ment, a muscular induration. Such a one, some-

times of the consistency of cartilage, may, particu-

larly in old people, demand up to two or three

months' energetic treatment before it has entirely dis-

appeared. In order to prevent relapses one should,

if possible, continue the treatment until palpable

changes are completely removed. As I have already

mentioned, this rule is subject to exceptions, as in

voung people one may, without harm, leave a small
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residue, which by massage has been reduced to a

soft condition, in the hope that nature will remove it.

The treatment comprises friction, more or less

energetic according to the consistency, or, what is

the same, the age of the deposit. Where the mus-

cles are accessible to petrissage, as in the upper

border of trapezius, this manipulation should be em-
ployed. For massage of the muscular deposits the

thumb exclusively is used, and the development and

strength of the latter plays a most important part in

the treatment of a chronic myositis, the success de-

pending greatly upon this circumstance.
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RADICAL OPERATION FOR THE RE-
MOVAL OF A BULLET WEIGHING 70
GRAINS, EMBEDDED IN THE IN-
TERNAL WALL OF THE MID-
DLE EAR, WITH DECIDED
IMPROVEMENT IN THE
SUBJECTIVE SYMP-

TOMS.*
By M. D. LEDERMAN, M.D.,

NEW YORK.

ADJUNCT PROFESSOR DISEASES OP THE NOSE AND THROAT. NEW YORK
POLYCLINIC; PELLOW NEW YORK ACADEMY OP MEDICINE; FEL-

LOW AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND
OTOLOGICAL SOCIETY, ETC.

Foreign bodies in the external auditory canal and
cavity of the middle ear are not rare. The former,

as a rule, are introduced by the patient in early life,

while in the second variety the disturbing element
reaches the tympanic cavity by faulty technique. In

the third class, to which the subject proper of this

brief contribution belongs, the extrinsic element finds

its resting place by more violent force.

Among the numerous cases that have come un-

der my personal observation, I mention, in passing, a

few instances in which, unskilled manipulation drove
a glass bead, a cylindrical piece of glass, a mass of

silver foil, and a pebble through the drum mem-
brane into the middle chamber. Infection had oc-

curred and purulent discharge existed at the time
of my examination, but this soon ceased after the

irritating factor was removed and mild antiseptic

irrigation was employed.
In the case of the pebble, the foreign body was

found in the middle ear of a boy twelve years of

age. It had been in position for over two months
and owing to repeated attempts for its removal
through the external auditory canal by different

physicians the soft parts of the ear were much
swollen and inflamed and considerable granulation
tissue had formed around the stone, which had buried
itself in a pocket at the junction of the membrane
tympani with the posterior wall of the external canal.

At one of the city hospitals, an incision had been
made behind the auricle, but the pebble was not

* Read before the Harlem Medical Association, February
1, 1905-

found. It was impossible to locate the object by in-

spection, but its position was detected by means of

the probe. The surrounding granulation tissue bled

profusely on being disturbed, and though manipula-
tions with the dull curette were carried out the

stone could not be dislodged from its pocket. De-
siring to avoid further traumatism, the patient was
etherized and an incision made along the auricular

attachment over the mastoid. The membranous canal

was detached anteriorly, and the pebble, which was
about half an inch in length by a quarter of an inch

in breadth, was removed quite easily. After curetting

away the granulation tissue, the incision was sutured

and the canal packed with iodoform gauze. The
wound healed kindly and the aural suppuration

ceased in a short time. Good hearing followed the

closing of the perforation in the drum membrane.
This history is cited merely to call attention to the

necessity of rather heroic treatment which could

have been avoided, if delicate and appropriate tech-

nique had been carried out at the first examina-

tion.

The following report is the history of the patient

from whom this paper derives its title.

Anna S., colored, 24 years of age, presented her-

self at my clinic at the Manhattan Ear and Eye
Hospital, February 4, 1904. She stated that three

years ago she was shot in the left side of the head

at close range, the bullet entering the skull immedi-
ately above the tragus. The weapon used was a

32-caliber revolver and was held within six inches

of her head. Following the injury she was uncon-

scious for three or four weeks, and for a lengthy

period could not appreciate her surroundings. At
the time of the injury an attempt was made to find

the bullet, but without success. Vertigo promptly

ensued and became so severe that the patient was
unable to stand alone. (This symptom existed up
to the time of the radical treatment.) Facial paraly-

sis of the left side soon followed the injury, and at

the time of my initial examination was quite in evi-

dence, though the patient informed me that her

face was much better than three years before. Sup-
puration of the left ear developed shortly after the

shooting, though pain in the ear was not a disturbing

element. The discharge became bloody and foul-

smelling after a time, but no retention symptoms
were observed.

With the good ear closed, the watch could not

be heard at all with the left ear, but the loud voice

was faintly understood. Bone conduction was de-

cidedly positive. Inspection of the soft parts revealed

a small scar, pale in color, just above the tragus.

The external auditory canal was obstructed by a

pale pinkish round tumor, which almost closed the

opening. The growth was fibrous in its resistance

to the probe, and foul-smelling pus escaped around

its free surfaces. As it was impossible to see beyond

the growth, the latter was immediately removed
with the aural snare under cocaine anesthesia and

adrenalin. The fibrous polyp was almost an inch in

length and half an inch in breadth at its anterior

surface. Free bleeding followed and was arrested

only after tight packing with sterile gauze. Exami-
nation then showed a large perforation of the

posterior half of the tympanic membrane, the edges

of which were covered with granulations, and the

opening in the drum seemed to be filled with a

darkish mass which resembled a blood-clot. On
closer observation, the substance appeared of a bluish

color and gave a distinct metallic sound to the probe,

showing it to be the bullet in situ. The leaden mass

extended behind and above the posterior and su-

perior boundary of the annulus tympanicus. It was
impossible to move the flattened bullet from its posi-
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tion by means of a strong pair of forceps or a curette,
though considerable force was used. I only suc-
ceeded in bringing away small chips of lead. The
foreign body was embedded in the internal wall
of the middle ear, causing pressure on the cochlea,
horizontal semicircular canal, and facial nerve.

The radical operation was performed about two
weeks after the first examination, as the patient was
presented at the Otological section of the Academy
of Medicine with the bullet in position. The usual
incision was carried along the auricular attachment
over the mastoid process, and on elevating the
periosteum small dark spots were seen over the bony
surface where particles of lead had spattered as the
molten mass had entered the skull. (The direction of
the bullet must have been downward and backward,
as the anterior surface of the middle ear was found
free from lead.) The mastoid opening was kept
close to the posterior canal wall until the antrum
was entered. No pus was found in this cavity, but
quite some granulation tissue was curetted away.
The bridge of bone separating the canal and middle
ear from the mastoid antrum was then removed,
revealing the large mass of lead occupying the
posterior surface of the internal wall of the middle
ear. The remaining portion of the drum membrane,
together with the diseased malleus and incus, was
extirpated. After repeated unsuccessful attempts to

lift the bullet from its bed I employed the chisel and
mallet in a cautious manner, to avoid entering the

cochlea and semicircular canal. By this method I

was able to procure seventy grains of lead which
came away in shavings. Some of the smaller pieces

were lost in cleansing the cavity. The remaining
coating of lead was taken away by means of the

bone spoon. After thoroughly removing existing

disease in the middle ear, the usual Koerner meatal

flap was placed in the posterior bone opening and
the skin wound sutured. Iodoform gauze was
placed in the auditory canal.

There was very little reaction following the opera-
tion and though two stitch abscesses occurred in

the upper portion of the wound, the healing con-
tinued without further annoyance. About the fifth

day the patient was able to sit up in a chair and
volunteered the information that her dizziness was
much better. There was some aural discharge for

three weeks after the surgical treatment, and same
was treated after the dry method with good result.

No evidence of lead was seen along the superior or

posterior canal walls, proving that the bullet must
have found its way along the free meatus to its

final resting place. Two weeks after operation the

ordinary speaking voice was plainly heard in the

ear, with the good ear closed. The patient was able

to walk quite well without support, an act she had
not been able to accomplish since the injury three

years before. The facial paralysis was slowly im-

proving without additional treatment.

The interesting features in the above case is the

presence of a foreign body (32-caliber bullet) lodged
in the internal wall of the middle ear for a period

of over three years, causing chronic suppuration,

tissue proliferation, facial paralysis, and marked dis-

turbance in equilibrium without more serious com-
plications. When we consider the relative distances

from the middle ear cavity to vital structures, it is

surprising what active protection nature's resistance

exerts at all times. Here we have an instance

of a wound at close range, from a large caliber

revolver, with but local disease and symptoms that

may be assigned to direct pressure from the foreign

body. It is but another corroboration of the ana-

tomical truism, that a negro skull does withstand

considerable traumatism without serious sequences.
Had this injury been inflicted upon a Caucasian
skull, a similar report of the case would surely

never have been recorded.

58 East Sbventy-Fipth Street. \

AORTIC REGURGITATION WITH CHRONIC
MILIARY TUBERCULOSIS IN A MAN

TWENTY-TWO YEARS OLD.

By MEDWIN LEALE. A.B.. M.D.,

NEW YOHX.

I

On July 5, 1904, the following case came under my
care at the Roosevelt Hospital, Out-Patient Depart-

ment. Charles O'L., age 22 years, single, a native

of Italy, a salesman by occupation, came to me with

the following history : Family history excellent so

far as could be ascertained. Four years ago he had
an attack of acute articular rheumatism. He also

had a bad cough about four years ago, which lasted

several weeks, and during which time he spat up a

few teaspoonfuls of bright red blood. Between this

time and another attack of cough, two years ago, he

informs me he felt perfectly well. This second at-

tack of cough lasted somewhat longer than the first,

he expectorated more abundantly, and had another

hemorrhage, perhaps larger than the first. His
habits of life have been excellent. He is temperate,

and gives no venereal history.

Present illness : For the past three weeks he has

had a troublesome cough, with mucopurulent expec-

toration, which at times was tinged with blood, but

has had no large hemorrhages. He has not been

troubled with night sweats, nor has he lost any
appreciable amount of flesh. He has had no head-

aches, no dizziness, no flashes of light before the

eyes, but has, however, been troubled with slight

dyspnea, palpitation, and oppression on exertion.

He has had no attacks of angina pectoris, nor angi-

noid pains of any sort. He has had no swelling of

the feet. His appetite has been rather poor, but his

bowels have been regular. In fact, his general con-

dition has been very fair, and he now comes to

consult only about his cough.
Physical examination : A man rather under the

average height and weight, although fairly well

nourished. The color of his skin is rather pale, as

are also his mucous membranes. There is no dis-

tinct cyanosis. There is a very noticeable pulsation

of the peripheral arteries, especially the carotids,

temporals, brachials, and radials. The capillary

pulse is well marked. The pulse is of large volume
and collapsing (Corrigan pulse), but regular and

of proper frequency. The arteries are not thickened

to any appreciable extent. On inspection of the

chest there is noticed a diffuse heaving impulse of

the whole prsecordium. On this account it is diffi-

cult to locate the apex, which appears to be in the

lower part of the fifth interspace, about one and a

half inches outside the mid-clavicular line. On pal-

pation, besides this heaving impulse over the lower

prsecordium, a diastolic thrill is imparted to the

palpating hand above the middle of the sternum.

On percussion the area of cardiac dullness is in-

creased downward and to the left, and somewhat to

the right of the sternum, though to a less marked
extent. On auscultation over the second right inter-

space a harsh, high-pitched diastolic murmur is

heard, which is transmitted downward. The second

sound is indistinct and hard to isolate from the mur-
mur, which occupies a greater part of the diastole.

Over this same area, the second right interspace, a

rough systolic murmur may be heard, which is
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transmitted upward into the neck. At the apex a

rather loud presystolic murmur is heard, in all prob-

ability the so-called Flint murmur.
On examination of the lungs, the expansion of

the upper part of the left lung is found to be not so

good as that of the right side. There is little appre-
ciable change in fremitus on palpation. On per-

cussion there is considerable dullness over the left

apex in front and behind, and on auscultation the

breathing is feeble and numerous fine crackling rales

are heard. A specimen of the sputum showed
numerous tubercle bacilli.

This case seems of special interest, as the com-
bination of aortic regurgitation and chronic miliary

tuberculosis appears of rather infrequent occur-
rence. It is also rather unusual to see a case of well

developed aortic regurgitation in so young a subject,

most of the cases occurring in those of middle age
or who have passed the prime of life, in whom there

is often more or less arteriosclerosis. Whether in

this case the valvular lesion was secondary to the

miliary tuberculosis, being part of the tubercular
process, forming tubercles on or near the segments
of the valve, or whether it was an entirely distinct

pathological process can, of course, only be cleared
up by necroscopy. In support of this hypothesis
Tripier claims, although on more or less theoretic

grounds, that acute tuberculous endocarditis is

nearly constant in cases of general miliary tubercu-
losis, and we are also familiar with the results ob-

tained by Michaelis and Blum, who demonstrated
the presence of tubercle bacilli in lenticular growths
on the valve segments in rabbits suffering from
tuberculosis. Demme. Mariani, Pollack, and others
have demonstrated tubercle bacilli in heart tubercu-
losis.

107 "West Sevesty-pourth Street.

A CASE OF CICATRICIAL STRICTURE OF
THE ESOPHAGUS.

By A. B. ATHERTON, M.D.. L.R.C.P. & S. (Edin.).

FREDERICTON. N. B.. CANADA.

As cases of cicatricial stricture of the esophagus are
uncommon, and their treatment often, difficult and
more or less unsatisfactory, I have thought that the
report of one which has recently been under my care
might be of some interest.

'W . B., age 26, male, first came to me for treatment
on October 27, 1903, with the following history

:

Five months before he had swallowed some lye by
mistake for whiskey. The usual pain, dysphagia,
etc., followed. At the end of three months his con-
dition became so serious that he resorted to one of
our provincial city hospitals for treatment. He says
a tube was passed down his throat a few times and
his "stomach washed out." Deriving no benefit, he
returned home after three weeks.
When first seen by me he was very much emaci-

ated, and could swallow liquids only through a glass
tube. Any attempt to drink from a cup would set

up a severe fit of choking and coughing, while most
of the liquid was regurgitated.
On passing a probang, I found that it brought up

at the lower end of the esophagus, but I succeeded in

getting an olivary French bougie of about two milli-
meters diameter through the stricture. In the course
of a week about double this size could be introduced,
but after this no effort of mine enabled me to increase
the amount of dilatation. He was then, however, so
far improved as to be able to drink slowly from a cup
without choking.

November 19: Chloroform being given by Dr.
McGrath. I opened the abdomen and drew up the
stomach. A fter packing around with gauze, I cut

into the stomach in the line of the abdominal wound
and washed it out with boiled water. Then I tried to
pass an olivary bougie from the mouth to the stom-
ach, but did not succeed, largely because it was too
flexible, I think. I therefore took the whalebone
handle of an ivory probang and covered the rough
end with a short piece of small rubber tubing secured
by a silk thread wound around it, and was able to
pass this through stricture. On bringing the end out
of the stomach wound, I tied a stout silk plaited cord
to it and withdrew them through the mouth. Then
fastening this cord, by means of a silk thread to the
tip of a French olivary bougie of 4 millimeters, 1

drew upon the end of the cord below until bougie
and cord appeared. With these occupying the esoph-
agus, I drew them back and forth a number of
times. I then tried to get a larger bougie in along-
side of the silk cord, but failed, the stricture not
having yielded to any extent.

I now therefore left the silk cord and bougie in
situ, and closed the wounds in stomach and abdo-
men.

After a few days' continuous dilatation, a larger
bougie was easily got in, and by the end of ten days
a No. 22 French bougie passed.

December 1 : On leaving out the bougie for fifteen

or sixteen hours, it was found that considerable con-
traction had taken place, and I resumed continuous
dilatation, the instrument being removed for two
good meals in the twenty-four hours, which were
taken readily and with much relish.

December 15 : Is able to be out of bed. Abdominal
wound all healed. Gaining rapidly in flesh. A solid

red rubber bougie, about a foot in length and slightly

tapering at its lower end, is kept most of the time in

the esophagus. It is one centimeter in diameter, and
its upper end lies at the junction of the pharynx and
esophagus, and is secured by a silk thread fastened

to a tooth or one ear.

December 19: Patient left for his home, 100
miles away, wearing the bougie, and able to with-
draw and introduce it himself.

On March 19 following, he returned to me because
he had failed to pass his bougie after leaving it out
several hours. I was able to introduce at once a

somewhat smaller one. and in a day or two the

former size. He then returned home.

I heard from the patient in November last. He is

obliged to continue the daily use of bougie, otherwise
the stricture soon contracts.

It is, I think, doubtful whether any better method
of dealing with an obstinate cicatricial stricture of

the esophagus can be employed than this one of

Abbe's. A small rubber tube drawn through the

esophagus on the stretch and left there to cause

dilatation by its elasticity, is said to answer very well

in opening up the strictured portion, after a prelimi-

nary gastrotomy. In our case, however, after the

use of the cord and bougie in a seesaw fashion, dila-

tation was effected as readily and quickly as one
could wisli by retaining the ordinary olivary urethral

bougie in the canal. Previous to the use of the

string, no headway of any consequence was gained,

while subsequently dilatation of the stricture went
on easily, even though at the time of operation not

much, if any, larger instrument could be got through
it. I suppose the friction set up a softening process,

which allowed the dilatation to take place after-

wards.

Although one in this man's present condition can-

not be said to have a very comfortable life, still we
think he is in a much better state than one who has

undergone a gastrostomy and is obliged to feed him-

self through a gastric fistula. ,
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THE JUBILEE OF LARYNGOLOGY.
On the seventeenth of the current month, Seiior

Manuel Garcia, for many years a teacher of singing

in London, where he now resides, and the first man
who ever saw fully the interior of the living larynx

and the vocal cords in action, will celebrate his one

hundredth birthday. This month is also the semi-

centennial of laryngology. This is not the first in-

stance in which medical science has been benefited

by the work of one not directly connected with it, or

in which the direct results of a discovery have been

overshadowed by the indirect. Many investigators

before Garcia's time had endeavored to obtain a view

of the interior of the larynx in the living subject, but

most of them had been working from the standpoint

of the anatomist, or had looked upon their task as an

interesting problem in physics. Some of them had

come very near success, but no one of them had

solved the problem in the sense in which we under-

stand laryngology to-day. Garcia seems to have been

unaware of these previous attempts, or if he did

know of them they did not condition his own think-

ing. He apparently took up the question solely from

the standpoint of the teacher of singing, who was
naturally desirous of viewing the structures so

closely related to his own life work. Almost as an

inspiration, the conception of the physical laws in-

volved came to him. Assuring himself of the prac-

ticability of his own ideas, he presented, in due time,

his memorable paper to the Royal Society.

The early years of the new science were somewhat
unpromising. The profession was largely hostile

to its claims, and it was not until Czermak made his

brilliant laryngological demonstrations in the medical

centers of Europe, that it was fully realized that a

new specialty had been created.

While every specialty has been accused of extreme

views and of a tendency to detach itself from general

medicine, there has been in each instance a faithful

band of adherents, which has never forgotten that

the whole is greater than any one part, and which

has insisted that a" specialty can never separate itself

from general medicine without results disastrous to

both. So it has been in laryngology, which has made
illuminating contributions to general medicine.

The technical directions laid down by Garcia for

laryngoscopy, were the solution of a long-debated

problem. At first his "little .mirror on a long handle"

was regarded more as a physiological toy than as a

key to the understanding of diseases of the larynx

and the establishment of the latter on a logical basis

of pathology and classification. But the great value

of the laryngoscope soon became apparent, and it

was seen that its revelations were likely to clear up

some of the uncertainties of general medicine, par-

ticularly with reference to the question of nerve dis-

tribution in the larynx, and muscular action in this

general area. From this begiimjng has grown an

orderly branch of medical science with its own spe-

cial literature, institutions, and teachers. With the

passing years the work of Garcia has been seen in its

true relations. Happily he has lived to see it fully

appreciated, and has reaped the reward of his labors

amid the applause of his own day and generation.

It is also a pleasing thing to view the cordial re-

lations which have always existed between him and

the London profession. By it he has been and still

is highly esteemed. He has shared indirectly in

many of its triumphs, and has been the recipient of

much honor at its hands. On his part he has con-

tributed in addition to his great discovery, the en-

dowment of a charming personality, a mind with tin-

dimmed recollections, and a marvelous physical and

mental activity which have made his later years, not

a tedious waiting for the end, but a time of active in-

terest in the world's affairs. To him the Medical

Record extends its heartiest congratulations. Not a

false note has sounded in the acclaim which has

come to him from all the quarters of the earth. It

has been sincere, spontaneous, and unrestrained, and

all know that the kindly feeling is cordially recipro-

cated by the great master.

THE HOME AND THE TUBERCULOSIS
PROBLEM.

The first annual report of the Henry Phipps Insti-

tute contains a series of addresses on various phases

of the tuberculosis problem delivered under the

auspices of the Institute.

Dr. William Osier, on December 3, 1903, in one

of these addresses, considered the home in its rela-

tion to the tuberculosis problem. The fact is being

borne with increasing force upon all earnest students

of the tuberculosis problem, that the home is the

stronghold of the disease, and that in order to fight

it with any hope of ultimate success, it must be met

and grappled with in its strongest fortress. Of
course the most radical and iconoclastic plan would

be the most effective, that is, to destroy all rookeries

and unhealthy buildings, and to erect in their stead

airy, well-ventilated, and well-lighted buildings. So
long as overcrowding and living under obviously

unsanitary conditions are allowed it will be impos-

sible entirely to eradicate consumption. In the

course of time, when the mass of the population is

educated to that point, unhealthy buildings will dis-

appear. This result, however, will not come at

once, but will be a matter of years. In the mean-
time physicians must do their best with the tools at

hand.

Dr. Osier gives the following suggestions for a
plan of campaign against consumption : ( 1

) He
would institute an educational health campaign in

the homes. (2) In all cities a compulsory notifica-

tion of cases should be enforced. (3) In most cities

the powers of the Health Boards should be greatly

enlarged, so as to deal efficiently with the question

of proper disinfection of the houses occupied by
tuberculous patients. (4) The question of the hous-
ing of the poor needs attention, particularly in the

matter of proper control of tenements, and the regu-
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lation by law of the number of persons in each

house. (5) By placing upon the landlord the

responsibility of providing, under the control of the

Board of Health, a clean, wholesome house for a

new tenant, much good may be effected. (6) The

wholesale condemnation of unsanitary streets and

blocks, and the rebuilding by the municipality, as

has been done in Glasgow and elsewhere, is an

essential factor. But as has been said before, such

changes must of necessity come slowly, and at the

present time a large majority of all tuberculous

patients must be treated at home. Dr. Osier points

out that in the warfare against tuberculosis the man

behind the gun is the general practitioner. The

battle cannot be won unless he takes an active,

aggressive, accurate part. Two facts must be im-

pressed upon him: (1) That early recognition of

the disease can come only from better methods of

practice and greater attention to the art of diagnosis.

(2) The necessity for a more masterful management

of early cases. An early and accurate diagnosis is

perhaps the most essential feature of a successful

crusade against consumption. This matter has been

thoroughly threshed out in recent years.

The second point referred to by Dr. Osier is of

almost equal importance. Many medical men

when they have to do with a case of pulmonary

tuberculosis in an early stage, treat solely by drugs.

Dr. Osier states plainly that it is his firm conviction

that more tuberculosis patients are injured than

helped by drugs. "It is not so much that the drugs

do harm per se, but that weeks of priceless value are

lost in trying to check a cough and quiet a fever in

a patient who is allowed to continue his work and

is up and about." Home treatment carried out in a

rational manner can and will effect much in cases of

consumption in the early stage. The author men-

tions the following as essentials in this home treat-

ment of consumption in the small towns, country

places and the suburbs of our large cities : ( 1 ) The

confidence of the patient, since confidence breeds

hope; (2) a masterful management on the part of

the doctor; (3) persistence—benefit is usually a mat-

ter of months, complete arrest a matter of years,

absolute cure a matter of many years
; (4) sunshine

by day, fresh air night and day ; (5) rest while there

is fever ; (6) breadstuffs and milk, meat and eggs.

There is no doubt that home treatment of con-

sumption, before the disease has gained too strong

a hold upon its victim, can be successfully carried

out in small towns, country places, and the suburbs

of our large cities. There nevertheless still remain

the most fruitful sources of dissemination to be

dealt with, viz., the crowded parts of large cities.

Home treatment may effect some good even under

these conditions, but unfortunately it is but a drop

in the bucket. Pulmonary tuberculosis will increase

and multiply, until the poor of great cities are pro-

vided with healthy homes and overcrowding it

strictly prohibited. Sanatoriums erected in the

country for the treatment of indigent city patients

suffering from consumption in its early stage would
be a step in the right direction.

The question of extirpating consumption is after

all a state and municipal one. Municipalities should

provide decent dwellings for the poor, and cities and
states should build sanatoriums for the same class.

Such a movement would be economical in the long

run, for it is the only means whereby consumption

can be driven out, and it is needless to insist that the

abolition of consumption or even a great lessening

in the prevalence of the disease would be an eco-

nomical measure of the first rank.

ALTERATIONS IN THE HEART FOLLOW-
ING ATTACKS OF ANGINA PECTORIS.

The exact mechanism of the attack of angina pec-

toris is not clearly understood, although it is

believed to be related to the contractility of the

heart muscle. The lesions commonly observed after

death consist in sclerosis of the coronary arteries,

with or without infarction or softening or degenera-

tion of the myocardium. On the other hand, it is

not generally appreciated that the attack may be

followed by demonstrable changes in the heart. Dr.

W. Kernig (Berliner klinische Wochenschrift, Jan-

uary 2, 1905) recognizes several groups of cases in

which such changes may be observed. These cases

are always severe with reference to both the inten-

sity of the pain and the duration of the attack. In

the first group a mild febrile state develops in con-

junction with demonstrable increase in the area of

cardiac percussion—dullness as compared with the

size of the heart before the attack. In the absence

of other cause of fever, the elevation of temperature

may be attributed to softening or inflammation of

the myocardium. The second group comprises cases

in which, with or without fever, obvious changes in

the heart referable to dilatation of one or another

cavity make their appearance under the eye of the

observer. In the third group are included cases in

which acute pericarditis develops in the sequence of

an attack of angina pectoris. Although this con-

dition has received but little clinical consideration,

it has long been known anatomically. Its occur-

rence is attributed to the invasion of the pericardium

by bacteria from the area of myocardial softening or

infarction or abnormal perviousness of the smaller

vessels. Mural endocarditis secondary to areas of

myomalacia in the sequence of attacks of angina

pectoris has likewise been reported. A fourth group

of cases may be distinguished in which in the absence

of evidence of changes in the heart demonstrable by

physical means symptoms of functional derange-

ment make their appearance, such as diminution in

the amount of urine and the development of edema.

In view of the foregoing facts not alone should

patients suffering from angina pectoris be kept

under observation for some time after an attack of

any considerable degree of severity, but they should

also be enjoined to secure complete physical rest in

bed for days and even for weeks in order to avert a

fatal termination.

Flies and Enteric Fever.

Major A. R. Aldridge, R. A. M. C, writes in the

December issue of the Journal of the Royal Army
Medical Corps, on flies as factors in the spread of

typhoid fever. He points out that the disease is

markedly more prevalent in those armies in which

dry methods of removal of excreta are in use, than

in those in which water carriage is employed.

Greater prevalence of the disease is to be noted in

armies on active service and in countries such as

India, where dry methods are universal, and a dif-

ference is most apparent in the numerous places in

Europe where the two methods are in force side

by side.
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Major Aldridge thinks that the reason why
mounted corps suffer more from enteric fever than
dismounted, is that flies are more numerous in the
lines of mounted than in those of dismounted corps,

owing, no doubt, to stable litter being a favorite

breeding place for them.
Burying excreta, according to the writer, does not

do away with the danger of dissemination by means
of flies, for in Indian cantonments excreta are buried
in somewhat shallow trenches and the common house
fly breeds therein in enormous numbers. It seems
probable that the eggs are laid in the filth in the

latrines, and the larvae hatched out after it has been
put into the ground.
From observations made by Major Aldridge, he

concluded that treatment of the sewage in a septic

tank would lead to the destruction of the eggs or
larvae as they were hatched out, provided it be
allowed to remain in the tank from twenty-four to

forty-eight hours.

That flies do convey typhoid fever is certainly well
proven, and measures should be formulated and
carried into effect to prevent the transmission of
disease by their agency. In this connection it would
be interesting to learn the methods employed by the
Japanese Army Medical Department to prevent the
dissemination of typhoid fever. In Manchuria dur-
ing the summer the weather is extremely hot and
flies abound, but we heard nothing last summer and
autumn of any widespread epidemic of this disease
among the Japanese troops.

Spotted Fever.

This disease, which has for many years caused much
sickness and a considerable amount of mortality in

the Bitter Root Valley of Montana, has been investi-

gated on more than one occasion. The decision

arrived at was that it was caused by a pyroplasma,
that it was transmitted by ticks, and it originated in

spermophiles (popularly known as "gophers").
From the early part of May to the beginning of

July, 1904. Dr. Charles Wardell Stiles was engaged
in studying the matter from a zoological point of
view, and has now made a preliminary report, which
is published in the Report of the Surgeon-General of

the Public Health and Marine Hospital Service.

Dr Stiles has been unable to confirm the former
hypothesis as to the origin of the disease. Among
the arguments brought forward by this investigator

against the tick theory, is that in five of the ten cases

seen by him he was unable to establish a history of

tick bite. Despite a total of at least one hundred
hours' microscopical work on fresh blood, taken at

various times night and day from nine cases, he was
unable to find any structure which could be inter-

preted as a protozoon. Certain clinical features of

the disease, notably the thickened condition of the

blood and the condition of the urine, did not support

the view that the disease is due to a pyroplasma.
Dr. Stiles concluded by stating that his work has

been negative, so far as cause, treatment, and pre-

vention are concerned, and that with regard to pres-

ent theories respecting the disease, his results have
been entirely of a destructive nature.

New Etiology and Prophylaxis of Appendicitis.

Dr. A. F. A. King of Washington, in a paper read

before the Medical Societv of the District of Co-
lumbia, November 30, 1904, propounded a novel

theory as to the prevalence of appendicitis. Accord-
ing to this theory the cause of the frequency of

the disease is the bicycle. Dr. King shows that

chronologically the appendicitic era began soon after

the introduction of the bicycle, and that the disease

has increased in a corresponding ratio with the in-

crease of the use of the wheel. With regard to

the modus operandi of cycling in producing ap-
pendicitis, typhlitis, and perityphlitis, it was pointed
out by Dr. Byron Robinson of Chicago in the

Medical Record, November 30^1895—but without
any reference to bicycling—that "the psoas muscle
may be taken as the standard of reference in regard
to the pathological condition of the cecum and ap-

pendix" ; and again he says, "When favorable patho-
logical conditions arise in the bowel contents, the

traumatic action of the motion of the muscle induces
microbic invasion through the appendicular wall."

Dr. King contends that bicycling brings about such
an action of the psoas muscle as to induce the in-

vasion referred to by Dr. Robinson. It is certainly

true that appendicitis has been vastly more frequent,

or at any rate more generally recognized, since the

introduction of the bicycle. The point, however, as

to whether the psoas muscle is used in an unnatural
manner when bicycling is a moot one. Bicycling
has decreased very largely during the past two years,

but it does not seem that appendicitis is less common.
If, when the bicycle has practically disappeared, ap-
pendicitis still holds its own as a popular disease the

majority of observers will reach the obvious con-
clusion that the connection between bicycling and
appendicitis is by no means intimate. Apropos of
nothing in particular, we may recall the sage ob-
servation made by a writer in one of the English
medical journals two or three years ago, that the
habit of smoking cigarettes and the prevalence of
appendicitis had both increased during the past two
decades, and consequently it was reasonable to sup-
pose that the former was the direct cause of the
latter—or the latter of the former, we forget which.

Salts of Potassium as a Prophylactic for
Blackwater Fever.

Dr. Matthew Cameron Blair, writing from West
Africa to the Journal of Tropical Medicine for Sep-
tember 1, 1904, gives some interesting details with
regard to the use of salts of potassium among the
natives of that region and of Central Africa. He
draws attention to the fact that a prominent article

of barter—perhaps the most prominent—along the
numerous trade routes which radiate through Central
Africa, is native potash. The natives use it largely
and habitually, and as they suffer very rarely from
blackwater fever, although, in childhood certainly,

they are greatly subject to malarial fever, the writer
thinks the comparative native immunity to black-
water fever may be due to this habitual dietetic use
of salts of potassium. Dr. Cameron explains the
immunizing properties of salts of potassium as fol-

lows : "Given a sudden escape of free hemoglobin
into (lie liquor sanguinis through destruction of red
corpuscles, it is reasonable to suppose that, given
a plentiful supply of potassium, this hemoglobin
will at once be utilized for the manufacture of new
red blood corpuscles ; while, in its absence, the free

hemoglobin will escape into the urine." Dr. Came-
ron advises therefore that these salts should be made
a constant element in the dietary of Europeans in the
fever districts of Africa, especially if they have al-

ready suffered from malarial attacks.

Brilliancy Not Desirable in Surgeons.—Sir Fred-
erick Treves in a recent address said that he had
come to the conclusion that men of genius were en-
tirely out of place in the medical profession, where
even cleverness is not to be encouraged. Indeed, of
all desperately dangerous persons the brilliant sur-
geon is the most lamentable.
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An Extra Pharmacopeia for America.—The Coun-

cil on Pharmacy and Chemistry of the Amer-

ican Medical Association announces the prepa-

ration of a book, to be entitled "New and

Nonofficial Remedies," to contain a description

and indication for the employment of the va-

rious synthetic and proprietary remedies sold

under a'trademarked name. Only such drugs and

preparations as conform to the following ten rules

will be admitted to this semi-official formulary. ( 1

)

No article will be admitted unless its active medicinal

ingredients and the amounts of such ingredients in a

given quantity of the article, be furnished for publi-

cation. (2) No chemical compound will be admitted

unless information be furnished regarding tests for

identity, purity, and strength, and if a synthetic com-

pound, the rational formula. (3) No article that is

advertised to the public will be admitted ; but this

rule will not apply to disinfectants, cosmetics, foods,

and mineral waters, except when advertised in an ob-

jectionable manner. (4) No article will be admitted

whose label, package, or circular accompanying the

package, contains the names of diseases, in the treat-

ment of which the article is indicated. The thera-

peutic indications, properties and doses may be

stated. This rule does not apply to vaccines and anti-

toxins nor to advertising in medical journals, nor to

literature distributed solely to physicians. (5) No
article will be admitted or retained about which the

manufacturer, or his agents, make false or mislead-

ing statements regarding the country of origin, raw

material from which made, method of collection or

preparation. (6) No article will be admitted or re-

tained about whose therapeutic value the manufac-

turer, or his agents, make unwarranted, exaggerated

or misleading statements. ( 7) Labels on articles con-

taining "heroic" or "poisonous" substances should

show the amounts of each of such ingredients in a

given quantity of the product. (8) Every article

should have a name or title indicative of its chemical

composition or pharmaceutic character, in addition tc

its trade name, when such trade name is not suffi-

ciently descriptive. (9) If the name of an article is

registered, or the label copyrighted, the date of regis-

tration should be furnished the council. (10) If the

article is patented—either process or product—the

number and date of such patent or patents should be

furnished. If patented in other countries, the name
of each country in which patent is held should be

supplied, together with the name under which the

article is there registered.

A Meningitis Commission.—At a recent meeting of

the Health Department of this city. Dr. Darlington

was empowered to ask the Board of Estimate and

Apportionment for a small sum to pay a commission

to investigate the unusual prevalence of cerebrospinal

meningitis, and try to find some remedy, to retard,

or, if possible, stamp out the disease. In January,

1904, there were twenty-five deaths, while in the

same month this year there were 107. In February,

1904, there were twenty-six deaths, while in Feb-

ruary, 1905, there were 149.

Yellow Fever on the Isthmus.—In a recent com-
munication to the Panama Canal Commission, Gen.
Davis, Governor of the Canal Zone, says concerning
the prevalence of yellow fever : "Thirty-three cases

of recognized yellow fever have been found on the

Isthmus of Panama since last May, and of this num-
ber nine terminated fatally. There is one man in the

hospital to-day seriously ill from yellow fever ; six

have recovered. Three new cases have been reported
since Feb. 1. The whole city of Panama—and it is

only in Panama that the infection exists—is being

thoroughly disinfected. Of canal employees and
their families coming here from the United States,

only four out of some 400 or 500 have been sick from
yellow fever, and of this number, one case terminated

fatally."

The Status of Christian Science in Ohio.—A de-

cision of the Ohio Supreme Court holds that Chris-

tian Science healers cannot practice without a State

license. The court says : "The giving of Christian

Science treatment for a fee, for the cure of disease,

is practicing medicine within the meaning of the

statutes regulating such practice in this State. The
statute making it a misdemeanor to give such treat-

ment for a fee is not interference with the rights of

conscience and of worship, and is not on that ground
unconstitutional. Legislation prohibiting any one
from treating a disease for a fee, excepting such per-

sons as have prescribed qualifications, is a valid exer-

cise of the police power of the State and is consti-

tutional."

The American Laryngological, Rhinological, and
Otological Society.—The Eleventh Annual Meeting
of the American Laryngological, Rhinological, and
Otological Society will be held under the Presidency

of Dr. Frederic C. Cobb, at Boston, Mass., on Mon-
day, Tuesday, and Wednesday, June 5, 6,- and 7,

1905. The secretary is Dr. Wendell C. Phillips, 40
West 47th Street, New York.

The Society of Medical Jurisprudence.—At the

meeting of this society, to be held on March 13. Dr.

Ferd. C. Valentine will read a paper on "Some
Forensic Problems Regarding Venereal Diseases."

Among those who will address the paper are. Drs.

Prince A. Morrow, Frederick R. Sturgis, Emmet
C. Dent, and A. H. Goelet.

A School of Philanthropy at Columbia.—At a

meeting of the Trustees of Columbia University on
Monday of this week, it was announced that Jacob
H. Schiff had given $100,000 for the endowment of

a Chair of Social Work. The new professorship was
filled by the appointment of Dr. Edward T. Devine,

General Secretary of the Charity Organization So-

ciety, Director of the School of Philanthropy, and

Editor of Charities. This endowment makes possible

the close affiliation between the School of Phil-

anthropy and Columbia University.

The Columbus Hospital, Chicago, was formally

thrown open February 26, under the cabled blessing

of Pope Pius X, and the spoken benediction of

Archbishop Quigley. In the afternoon, dedication

exercises were held by the prelate and prominent

laymen. The new hospital was founded and will be

conducted by the Missionary Sisters of the Sacred

Heart. Its equipment is complete and modern, and

$200,000 was spent in building and fixtures. The
hospital will be conducted on non-sectarian lines.

Dr. John B. Murphy, President of the Medical Staff

of the Hospital, made the first address of the after-

noon, and was followed by Judge Brentano, S. S.

Gregory, and others. The hospital is of stone and

steel, six stories high, with 85 rooms and 4 large

wards with 300 beds. It has rooms for operations,

sterilizing, antiseptics, pathological, microscopical,

and .r-ray work.

A Medical Library has been established by the At-

lantic CityAcademy of Medicine, and this Society has

entered into an arrangement with the Atlantic City

Free Public Library by which a room has been set

apart for its books and periodicals. To physicians

visiting Atlantic City will be extended every courtesy

the library can offer. Contributions on medical sub-

jects will be gladly received, and may be directed

to Dr. Wm. Edgar Darnall, President of the Acad-
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emy, or Dr. Philip Marvel, Chairman of the Com-
mittee.

Phipps' Dispensary Opened.—The dedication of the

new tuberculosis dispensary at the Johns Hopkins
Hospital, took place on February 21, in the presence

of the founder, Mr. Henry Phipps of Pittsburg, Pa.,

and from 300 to 400 other persons. Dr. H. M. Biggs,

of the health department of this city, delivered an

address on "The Advantages of a Tuberculosis Dis-

pensary" ; Dr. H. Barton Jacobs, president of the

Laennec Society of Baltimore, spoke on "The Origin

and Rise of Tuberculosis Dispensaries,'
-

while Dr.

William Osier, of the Johns Hopkins Hospital, made
an address on "Tuberculosis in the General Hos-
pital." Mr. Phipps originally donated $20,000 for

the establishment of the dispensary, and now has

added a further sum of $5,000 to this amount, to as-

sist in carrying on the work. The dispensary is a

branch of the Henry Phipps Institute for the Study,

Treatment and Prevention of Tuberculosis, which
was established in Philadelphia in 1903, although it

will be under the direct management of the Johns
Hopkins Hospital authorities.

Association of American Medical Colleges.—The
next meeting of this association will be held in Chi-

cago on Monday, April 10, 1905, under the presi-

dency of Dr. Samuel C. James. The secretary is Dr.

Fred C. Zapffe, 1764 Lexington Street, Chicago.

The Phipps Model Tenements.—Two sites have

been acquired upon which model tenements will be

built with the fund of $1,000,000 provided for thai

purpose by Henry Phipps. One of these sites con-

sists of seven lots on the north side of Thirty-first

street, just east of Second avenue, upon which there

are now old tenements. The other covers sixteer.

lots on Sixty-third and Sixty-fourth streets, eight

lots on each street, beginning about 150 feet east oi

West End avenue. On the latter site houses exclu-

sively for negro tenants will be built. Plans for the

new tenements have not been sufficiently advanced
to admit of any detailed description. It is under-

stood, however, that the buildings will be six stories

in height, each one occupying a plot 40 by 100 feet.

All other model tenements will be carefuly studied,

and all of their best features embodied in the Phipps

houses.

Bactericidal Money.—In support of a bill for clean

paper money, which was under consideration by a

committee of Congress just before the dissolution of

that body, Dr. Darlington, Health Commissioner of

New York, presented a report of some studies made
by Dr. Wm. H. Park to ascertain the influence of

coin and of paper money upon the life of diphtheria

bacilli. The experiment was made of placing pennies,

nickels and dimes in the mouths of children suffering

from diphtheria. The coins showed no traces oi

diphtheria bacilli twenty-four hours afterward. The
report thus sums up the results reached : Pennies al

the end of twenty-four hours gave a growth of diph-

theria bacilli when fairly dry bacilli were placed 011

them, but none when placed on wet. Pennies at the

end of forty-eight hours gave no growth. Nickels at

the end of twenty-four hours gave a growth at times,

but not at others. Nickels at the end of forty-eight

hours gave no growth. Dimes at the end of twenty-

four hours gave a growth at times and not at others

Dimes at the end of forty-eight hours gave nc

growth. Paper money at the end of forty-eight hours

gave a growth and continued to do so at times up tc

one month. The results of these experiments indi-

cate that the metallic substances in coins when
brought in contact with bacteria through the solvent:

action of moistures are deleterious, while in paper

there are no such substances, the gradual death of

bacteria being; due to the effect of drving.

Sanitary Improvements in the New York Post

Office.—The Committee on the Prevention of Tuber-
culosis of the Charity Organization Society, has

called the attention of the Washington authorities

to many unsanitary conditions existing in the post-

office building, and the necessarvsalterations will, it is

said, be made at once.

Opposed to Baby Incubator Shows.—A bill has been

introduced in the New York Legislature making it a

misdemeanor to exhibit in public any infants in incu-

bators. The bill was drawn up by the Society for

the Prevention of Cruelty to Children.

Sanitary Treaty Ratified.—On March 1, the U. S.

Senate ratified and made public an international sani-

tary treaty, adopted by a convention of representa-

tives of practically all nations, held for the purpose

of agreeing upon uniform safeguards of the public

health against the invasion and propagation of

plague and cholera.

Illinois Sanatorium for Consumptives.—There is a

good prospect of the passage of Mr. Glackin's bill

appropriating $200,000 for the erection of a sana-

torium for consumptives in Illinois. The enactment

of this bill into law will provide the State with an

institution, which will overshadow any other institu-

tion in importance. A large number of prominent

citizens have endorsed the bill.

A Testimonial to Dr. Murrell.—The sum of £1,000

has been presented by Mr. Edward Heron-Allen to

the Westminster Hospital, London, to endow a bed

in one of Dr. Murrell's wards "in recognition of

his valuable contributions to pharmacology and his

researches on the action of remedial agents in the

treatment of disease."

Patent Medicines in Danger.—It appears that the

makers of proprietary remedies sold in Cuba, have

only narrowly escaped the necessity of publishing

the formula of their nostrums. Deaths of several

ignorant people, traceable to overdoses of certain

patent medicine, caused the Cuban government to

resurrect an old Spanish law requiring that the

formula of every patent medicine be printed upon
the label of the bottle in which it is sold. Manufac-
turers of American medicines at once foresaw loss

of the secrecy heretofore protecting their products,

and used their influence to have the Cuban govern-

ment modify its stand. It was finally agreed that the

revised law should operate simply to the extent that

patent medicine formula should be filed with the

Cuban government, and by it be kept secret. If the

formula shows any medicine to be dangerous, proper

restrictions will be placed around its sale.

Recognition of Christian Scientists.—The Chris-

tian Scientists are again attempting to obtain recog-

nition under the medical laws of the State. Two
bills have been introduced before the legislature, pro-

viding that when the Regents of the State Uni-

versity prepare examination papers for applicants

to medical practice they shall prepare questions on

"mental science as a means of promoting and pre-

serving health," and that in the preparation of rules

for examination of nurses, these rules shall provide,

"among other things, for an examination in mental

science as a means of promoting and preserving

health."

More Cases of Wood Alcohol Poisoning.—The
whiskey provided for the mourners at an East Side

funeral last week appears to have been quite as vile

a concoction as any sold in the infamous Striker's

Farm district, a short time ago. One man is dead,

another is totally blind, and several others are or

have been sick, as the result of drinking the mixture,

the low price of which was accounted for by the sup-

position that it was moonshine whiskey.
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Dr. Stella Stevens Bradford has been appointed

medical school inspector by the Montclair Board of

Health.

Adulteration of Candy.—A report to State Com-
missioner of Agriculture Charles A. Wieting, by Dr.

Joseph F. Geisler and Professor E. G. Love, shows

that the cheaper candy sold in the city, is adulterated

to a surprising degree. In more than two hundred

samples taken from New York stores and submitted

for analysis, paraffin was found in caramels, choco-

lates, and molasses candy ; ordinary varnish was dis-

covered as a coating for chocolates ; aniline red and

blue were detected as a coloring in gum drops and

sticks of candy, while glucose was found in nearly

all the cheap confections. The report included an-

alyses of maple sugar, jellies, catsup, and honey. Of
sixty-nine catsups, all but one showed added color, a

sample of maple sugar contained at least ninety per

cent, of cane sugar, and the honey examined was

largely adulterated with cane sugar or glucose.

Patients Give Hospital $10,000.—Grateful because

of their quick recovery, two private patients in the

Roosevelt Hospital have given the institution $5,000

each for the opening of one of the public medical

wards, which has been closed for some time owing to

the lack of funds.

A New Property of Radium.—Professor Chaveau

announced in a recent communication to the Parisian

Academie des Sciences that, radium emanations have

the property of destroying the toxicity of serpent

venom. Viper and cobra poison, if submitted to the

action of radium, is said to lose its virulence after

fifty or sixty hours of exposure.

A Source of Dissecting-Room Material.—Accord-

ing to an Indiana newspaper, the removal of an axe

factory has cut down very largely the supply of ana-

tomical material of Indianapolis medical colleges.

The workers in the factory were largely negroes,

among whom pulmonary diseases, due to work at the

grinding machines, were very common. Nearly all

had insurance policies which, before death, were

usually assigned to some friend for the purpose of

paying the funeral expenses. The money was usu-

ally converted to other uses, however, and the body

allowed to go to the destination the law prescribes

for paupers. The removal of the factory resulted in

a prompt decrease of available cadavers.

The National Fraternal Sanatorium for Consump-

tives.—A movement is on foot among the labor

unions of the country, to organize a large tubercu-

losis camp or colony in New Mexico, where members
of the unions and their families may receive suitable

climatic and medical treatment at little or no personal

cost. The Temple of Fraternity, a $90,000 building

erected for the St. Louis exposition, by the World's

Fair Fraternal Building Association, has been pre-

sented to the National Fraternal Sanatorium, and
will be wrecked, transported to the site chosen, and

then rebuilt, to serve as the administration building

for the colony. The heads of the cigar makers'

unions are also endeavoring to establish sanatoria

for consumptives in various appropriate sections of

the country.

Lower Death Rate.—The Health Commission re-

ports that the death rate in this city for the week
ending March 4 was lower than that for the corre-

sponding week in any previous year. It was 20.47
per thousand, while for the corresponding week in

1904 it was 24.35, and in 1903, 20.67. There were
fewer deaths from all causes over the same week last

year, except from cerebrospinal meningitis. There
were forty-nine deaths from that cause. Lobar pneu-
monia caused seventy-eight fatalities during the

week, while during the same time last year there

were 201.

Disease Invades the City of Healers.—Several of

the prominent officers of Zion City have recently suf-

fered severe illness, and some have died, and now it

is said that Dowie himself has cancer which he can-

not cure or get cured by the extra-surgical methods
of his list.

Obituary Notes.—Dr. James Taylor Pirtle, of

St. Louis died at his home in that city on February

27, Dr. Pirtle was 69 years of age and had practiced

in St. Louis for two score years, being one of the

oldest practitioners in the city. He was graduated
from the St. Louis Medical College (Medical De-
partment Washington University), in 1864.

Dr. James Paxton Barclay of Eutaw, Alabama,
died February 17, at the age of 57 years. He was a

graduate of the New York University Medical
School in the class of 1871.

Dr. W. E. Bessey of Grand Rapids, Mich., died

February 1 5, at the age of 80 years. He was born in

Canada and was graduated in medicine from McGill
University.

Dr. William Edward Griffiths died at his home
in Brooklyn, on February 27, at the age of 63 years.

Before his graduation from the College of Physicians

and Surgeons of New York in 1868, Dr. Griffiths

served for two years as surgeon's steward on the

United States frigate Colorado in the civil war. He
was visiting surgeon and consulting physician of St.

Mary's Hospital and a member of the Kings County
Medical Society. He served for fourteen years in the

Brooklyn health department as a sanitary inspector

and chief inspector of contagious diseases.

Dr. Adolph Ziperlin, an honorary member of the

Faculty of the University of Tubingen, Germany,
from which university he was graduated in 1840,

died at his home, in Cincinnati on February 28, aged
nearly ninety years. He was a surgeon in the Union
Army during the civil war.

Dr. L. C. Bean of Waukegan, 111., died February

22, of pneumonia, at the age of 84 years. He was
born in New Hampshire and was graduated from the

Vermont Medical School in 1849.

Dr. Milton E. Hammer of Baltimore died Feb-

ruary 24, at the age of 39 years. He was a graduate

of the University of Maryland Medical School in the

class of 1890.

Dr. George D. Boon of Chetopa, Kan., died Feb-

ruary 21. He was a graduate of the Medical Depart-

ment of the University of Michigan in 1870.

Dr. John Jay Prendergast died March 1, at his

home in Brooklyn, at the age of 62 years. He was
one of the founders of the Manhattan Eye and Ear
Hospital, and was also, at one time, a member of the

visiting staff of St. Francis' Hospital, Jersey City.

He was a graduate of the College of Physicians and
Surgeons in this city, in the class of 1868.

Dr. Wm. B. E. Miller formerly of Camden,
N. J., died at Hightstown, N. J., on March 2, at the

age of 56 years. He served in the Federal army dur-

ing the civil war, was for a number of years Federal

Inspector of Cattle at Jersey City, and served for

two terms as a member, and for one term as presi-

dent of the Camden City Council.

Dr. C. W. Crowell of Marshall, Tex., died Feb-

ruary 22 from pneumonia. He was a graduate of

the Chattanooga Medical College.

Dr. Walter S. Christopher of Chicago died of

heart failure March 2, at his residence. He had been

ill since last August. He was 46 years old, and was
born in Newport, Ky., in 1859. He was graduated

from the Medical College of Ohio in 1883. During
the last year of his course in the college he was an

interne at the Cincinnati Hospital. As a student Dr.
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Christopher had been interested in children's diseases,
and upon his graduation he was made assistant in the
children's clinic of the Medical College of Ohio. In
this capacity he served seven years. In 1884 he be-
came demonstrator of chemistry and continued in

this relation until 1890. In 1890 he was called to
the Chair of the Theory and Practice of Medicine in

the University of Michigan. After a year's service
in that institution he went to Chicago in 1891, and
was appointed Professor of Diseases of Children at

the Chicago Policlinic. A similar appointment to

the College of Physicians and Surgeons of Chicago
was made in 1892. He was an ex-president of the
American Pediatric Society.

(Batrtepontnm,
OUR LONDON LETTER.
(From Our Special Correspondent.)

HUNTERS DAY—A BLUE-BOOK ON CANCER—PANCREATIC SECRE-
TION—MILK SUPPLY—TYPHOID AT LINCOLN—CHARING
CROSS HOSPITAL—GIANTS—HOME OF RECOVERY'—OBITUARY
NOTES.

London, February 17, 1905.

Hunter's day is a great day at the Royal College of Sur-
geons, the home of this great museum. John Hunter was
born on the 13th or 14th of February, 1728. There is a
little uncertainty, but we keep the 14th as his day. This
year the oration was delivered by Mr. John Tweedy, Presi-

dent, and a distinguished company gathered at the College
to hear it. Having sketched Hunter's career and referred

to the state of medical knowledge in his day, when he and
his brother introduced systematic anatomical teaching, the

President asked, What did Hunter do? and answered, he
made one of the largest collections of biological specimens,
the great museum now lodged in the college; but, said the

orator, however precious the museum, it represented only
the material part of his work. The impulse he gave to the

operation of mind in the pursuit of biological knowledge
was infinitely greater and would last while civilization

endures. Amid the multiplicity of apparently conflicting

phenomenon, he discovered unity. He had a large knowl-
edge of facts, a fertile imagination ready to suggest the
relations between them, but he submitted every hypothesis

to the tests of observation and experiment. Some of his

discoveries might be called accidental, but such accidents

happen only to those who deserve them. The greatest

men are estimated by their influence on the thoughts and
activities of those who follow them; so judged Hunter is

among the greatest. There are persons who would not
hesitate, in the sacred name of religion, to traduce the

memory of Hunter because he practised experiments on ani-

mals, though all through historic time man has continued to

capture, subjugate, and slay beast, bird, and fish for his

pleasure, his sustenance, and his service. Is lordship over
animals given to man only for the satisfaction of his physi-

cal and sensuous needs? Is not life more than food? Does
mind need no aliment? Is a veto to be applied only when
the purpose is to elucidate the kindly functions of physi-

ology or the baneful secrets of disease? In anticipation

of the Great Passover, Moses commanded the Israelites

to sprinkle their lintels with blood. Who shall say that

the Angel of Death in our day, seeing the immunizing
blood, may not take it for a token not to come into our
houses? And so we may enjoy a growing freedom from
pestilence, and in the fulness of knowledge and time the

measure of our freedom may become full.

In the evening the dinner was held in the college, Mr.
Tweedy presiding. The loyal toasts, the army and navy,

were duly honored, and the "memory of John Hunter"
drunk in silence.

Two years ago Mr. Chamberlain issued from the colonial

office a circular to the authorities of all British Colonies

and Protectorates, calling attention to the formation of the

cancer research fund, and directing everything to be done
to obtain information and specimens. The result is a blue-

book issued this week. The first replies were largely of a

negative character, e.g. Mr. Samuelson in Natal, though
intimately acquainted with native life, had never known of

a case of cancer among the natives, and from Gambia a

similar report was made. At the request of the Cancer
Commission a further circular was issued, suggesting that

perhaps the apparent absence of cancer in some populous

colonies might be due to hospital patients being
usually under the cancer age. This brought many
replies. From these it would really seem that cancer

is rare in some races, though from what causes is by no
means clear. It is suggested that few aboriginal men or

women exceed the age of forty-five, below which the
disease is rare in civilized peoples. This hypothesis seems
to rest on rather slender evidence. The committee recog-
nize this and express a wish that the ages of any natives
who may suffer from cancer may bi ined, and,
further, that the average age attained by native men and
women may be investigated. \
Here are some of the facts reported. In the Gibraltar

Hospital five deaths from cancer in 1903. In the native
(Spanish) population the surgeon attributed the predis-
posing causes to excessive cigarette smoking in males, and
early maternity in females. Possibly deep 31 ated ca were
in it diagnosed and autopsies are with difficulty obtained.
From British Honduras and from Sierra Leone, we are
told that cancer does occur at times, but is rare and, there-
fore, opportunity for observation is slight. The commissioner
for British Central Africa thinks that cancer, though ii

does exist, is rare within his jurisdiction, and he quotes
two medical men with great experience among the natives
who, between them, have met with only two certain c

and one doubtful one. There is a disinclination to apply
for aid if surgical operations are likely to be recommended.
From Wei-hai-wei it is said cases are rare, and the
Chinese refuse to admit post-mortem examinations. In the
East African Protectorate the doctors say cancer is rare
among native tribes, but the medical missionaries in

Uganda have met with cases. In Mauritius, hospital re-
turns give fewer cases than in England, but it is admitted
that little is known as to the occurrence of cancer in the
mixed population. In the Transvaal it is reported that the
disease is practically confined to Europeans. In Ceylon the
deaths are said to be one in 450 per annum.
A third circular was sent out last November, urging

the importance of forwarding specimens for miscroscopical
examination, when there are not facilities for carrying out
such on the spot.

Some interesting observations on the pancreatic secretion
in man were communicated to the Pathological Society in
the course of a paper by Dr. Clayton-Greene. After a
pylorectomy in which the pancreas had been torn and liga-
tured a pancreatic fistula formed and the effect of food on
the secretion was observed. A few seconds after beef tea,
etc., was swallowed, a definite secretion of pancreatic juice
took place. The sight of food had the same effect, just
as when the salivary glands are stimulated. These facts
were noted for 10 days, when the patient became worse and
died. At the autopsy the pancreas was in a state of general
suppuration, but there was no fatty necrosis. The ob-
servations support Pawlow's view that pancreatic secretion
is influenced by a nervous mechanism, and suggest that
the secretion may be started by stimulation of a sensory
nerve, although secretin or prosecretin may be concerned
in its maintenance as shown by Starling and Bayliss.

The milk supply of towns is a subject which bristles with
difficulties, even to the most zealous sanitary reformers.
Dr. McClery last week read a paper before the Incor-
porated Society of Medical Officers of Health, in which
he advocated the municipalization of the supply as the only
remedy for the abuses which prevail. This he argued would
secure a fixing of responsibilities, cheapening of production
and distribution, freedom from adulteration, and other
benefits. This view is, I am aware, held by some eminent
authorities, but the majority are against it. Dr. Boobyer
criticised it from a financial point of view, and said the
public was strongly opposed to the increase of municipal
expenditure. Mr. Sadler, of the Cheshire Milk Supply As-
sociation, said that in his county alone there were 100,000
cows worth £20 each. These and the farms and dairy
plants would have to be bought. They should improve
present methods instead of trying to end them ; sterilize

the milk in cooperative depots, look after the condition of
the railway vans, and economize the cost of distribution.

Lincoln is suffering from a widespread epidemic of
typhoid fever of a mild type. Over 600 cases are reported.
A medical inspector has been sent down by the Local Gov-
ernment Board, and in due time we may learn much about
the outbreak. Meantime, it may be stated that the sanitary
authorities of the city have incurred a heavy responsibility
by their neglect of obvious precautions, and more than
that, by their refusal to remove dangers which were pointed
out to them years ago. It really sometimes looks as if local
government was a failure. In some places, as in Lincoln,
the local bodies will not listen to expert advice or expend
money on precaution. In others they seem never at rest,
and pile up debts in the most reckless fashion. So that the
municipal indebtedness of the country is becoming a danger
in the eyes of financial experts.

At Charing Cross Hospital, the annual meeting of gover-
nors on Wednesday was the occasion of congratulations
on the completion of the renovation and extension. Lord
Burnham, who presided, said he could not doubt that the
improvement would have its reward in increased contribu-
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tions. £23,000 is still required—enough to show that the

managers, like so many others, did not fear to run into

debt. In replying to a vote of thanks. Lord Burnham
announced that his two sisters, Miss Matilda Levy and

Lady Campbell Clarke, would give £3.000 and ii.000 re-

spectively, to complete the Levy ward named after his

family.

We have another giant on exhibition in London. I have

not seen him. Some of those previously exhibited were

evidently cases of acromegaly. Not so the Irish giant

whose skeleton is in the Hunterian Museum. The cur-

rent number of Blackwood's Magazine, has a timely arti-

cle by Miss Masson, on John Hunter's wife, in which she

tells again the story of how the corpse of the giant was
secured for Hunter.

Last evening the Duke of Portland presided at a dinner

in aid of a "Home of Recovery," which it is intended to

build in Surrey, for patients discharged from surgical

wards of the London hospitals, who are not well enough

to resume their work. £30,000 is required to endow the

home; it is intended to raise the money before proceeding.

Sir F. Treves supported the movement, and said no scheme

appealed more to hospital surgeons. A sum of £1,335 nas

been raised towards the amount required.

Last month I noted the deaths of some aged doctors

from 80 to 90 years of age. Another, still older, has now
passed over, almost a centenarian, Dr. Nathaniel Davidson.

born in March, 1805, L.R.C.S. Ed., in 1828. He practised

for many years in London, but long since retired to the

country. He died in the Isle of Wight on the 9th inst., and
was buried there on the 14th inst.

Dr. Robson Roose died on the 12th inst., aged 56. He
qualified in 1870. He enjoyed, for a number of years, an

extensive practice among the fashionable set. He was a

genial host, much given to hospitality and his dinner table

was often graced by distinguished statesmen, artists, and all

sorts of notabilities, not omitting those of his own pro-

fession.

OUR VIENNA LETTER.
(From Our Special Correspondent.)

A NEW STATION FOR FREE MILK DISTRIBUTION—THE TECHNIC
OF DIAGNOSIS—A NEW DIAGNOSTIC SIGN IN ECTOPIC GESTA-

TION—SYPHILIS IN ANIMALS—ABSORPTION OF ALBUMINS

—

TREATMENT OF LARYNGEAL TUBERCULOSIS BY DIRECT SUN-
LIGHT.

Vienna, February as, 190s.

Vienna has, during the last few days, come into the pos-

session of an institute for the purpose of combatting mor-
tality among infants. A small building has been erected

in connection with the St. Anna's Pediatric Hospital which,

according to Professor Escherich's inaugural address, is in-

tended to accomplish the following objects: In the first

place, women of the poorer classes, who inquire, are to be

given instruction in the care of their children. A physician

is to be in daily attendance for the purpose of answering
questions, and printed information slips will be distributed.

As far as means will allow, the needy will also be given

material assistance, and a committee of ladies is engaged in

collecting clothing and utensils of all sorts for the pro-

tegees, who will also be visited in their homes, for the

purpose of rendering all possible aid. Secondly, wholesome,
properly prepared milk is to be distributed gratuitously

to deserving mothers of infants. Five thousand children

are born in Vienna every year, but one thousand of the

number die before reaching the end of the first year, and
four-fifths of the deaths are due to digestive disturbances
in bottle-fed infants, due to improper nature and prepara-
tion of cow's milk. Escherich believes that the establish-

ment of this institution represents the most satisfactory so-

lution of the problem at present feasible. In passing, it

may be said that humanitarian associations give away
infants' milk to poor mothers in two other districts of the

city, and it is the intention to found other establishments
for this purpose. The present building contains a waiting
room, an office, a bathing room for infants, a sterilizing

room, the milk distributing room, a medical examining
room and kitchen for milk, a bottle washing room and a
laboratory.

Professor Nothnagel recently delivered an address on
"The Technic of Diagnosis." in the course of which he
said that it is neither the physical aids, nor the results of
chemical or microscopical examination which enable phy-
sicians to arrive at a diagnosis. Diagnosis is at once an
art and a science, and the scientific element should predom-
inate, so that the more thoroughly a physician is imbued
with the scientific spirit, the better a diagnostician he will
be. Still, it is true that there are physicians of such tem-
perament that diagnosis comes to them like a sort of
poetical inspiration, and they are gifted with the faculty
of intuitively grasping the connection of a series of mani-
festations ; in other words, they possess a certain amount
of what is called genius. The celebrated Oppolzer was

more of an artist than a scientist in making diagnoses,

whereas Skoda subjected the indications to analysis, and
then constructed his diagnosis on this basis. The internists

are in the least satisfactory position, for they are often

forced to satisfy themselves merely with conclusions. For-
merly, in making a diagnosis only the subjective and ob-
jective symptoms were considered, but since the work of

Rokitansky and Virchow, the conviction has become es-

tablished that only the anatomical diagnosis, which in some
cases may be susceptible of proof on the autopsy table,

should form the basis of diagnostics. Should a different

point of view be adopted, the result would be a serious

calamity for medicine. Of course, the etiology of disease

also requires recognition, but this is the weak point in

our medical knowledge, for the causes of disease are to a
large extent still unknown. This ignorance also weakens
our attempts at prophylaxis, by means of which we do, and
should, strive to make the physician unnecessary.
At a meeting of the Physicians' Society, Mandl spoke on

the clinical significance of milk secretion during pregnancy.
Together with Professor Kreidl, he carried on experiments
in Exner's physiological institute. Pregnant animals in

various stages of gestation were laparotomized and the

fetuses killed. The uterus was replaced and the wound
closed. Two to four days afterward it was possible to

express milk from the breasts, showing that death of the

fetus brings about the appearance of milk in the mammary
glands. This fact may be used to serve as an aid to

diagnosis in extrauterine pregnancy, and Mandl was able

to demonstrate it in three cases of tubal gestation. In the

first case there was moderate bleeding, with occasional
colicky pains in the left lower abdomen, and milk could be
expressed from the breasts. On operation a typical tubal

abortion was found. In the second case also, in which
there was slight but continuous flowing, microscopic exam-
ination of the mammary secretion showed the presence of

milk droplets, and on operation a tubal mole was revealed.

The third case was one in which colicky pains and metror-
rhagia accompanied a doughy, sausage-like tumor, sit-

uated to one side of the slightly enlarged uterus. Milk
could be expressed from the breasts, and on the strength
of the diagnosis of a dead ovum in the tube expectant
treatment was advised. After several days the mass had
almost entirely disappeared, and it was assumed that the

ovum had been expelled into the peritoneal cavity and been
absorbed. The period was estimated as about the tenth to

the twelfth week, so that evidently even in the early weeks
death of the fetus is followed by the appearance of milk
in the breasts. The detection of this symptom is im-
portant, since, according to Werth, every intact etopic gesta-

tion should be operated on, in order to guard against rup-

ture and hemorrhage, but if the ovum is dead, expectant
treatment may be followed with safety. Expulsion of the

decidua from the uterus is not a sure sign of death of the

fetus, and the new symptom is, therefore, a welcome addi-

tion to our resources. Gessner once reported in a case of

tubal pregnancy, operated in the third month, the appear-

ance of milk five days later, and called attention to this

sign of death of the fetus, but no attention was paid to

his communication, and Mandl desires to emphasize the im-

portance of this fact, which has great value from the stand-

point of treatment.

R. Krauss demonstrated to the same society several

monkeys that had been inoculated with syphilis. Successful

experiments of this nature were first made by Metschnikoff
and Roux, in 1903. The anthropoid apes first show an in-

durated sore, resembling the human chancre, after which
an exanthem develops. In the lower monkeys the indura-

tion does not break down, and no rash appears. Both
varieties are rendered immune to subsequent infection by
a single inoculation. The syphilitic virus appears to under-
go attenuation by passage through the lower monkeys, but
produces typical chancres on reinoculation into the higher

apes, although the sore differs somewhat from that pro-

duced by human virus.

E. Freund has presented a paper on the first changes in

absorbed albumins, based on animal experiments and on
the study of freshly removed organs. Topfer has already

reported from these experiments that the liver is able to

break down albumin only with the assistance of the in-

testinal tract. Further observations showed that albumin
taken by the mouth is in the intestine split into albumoses
and pepton ; these products are again synthesized by the

intestinal wall and brought to the liver through the portal

vein, after which the final decomposition into albumoses,
peptons, and urea follows. Further changes in the products

depend on the functional nature of the body cells. In

hibernating animals the transudation of albuminous bodies

into the intestine is reduced to a minimum through reduc-

tion in the circulation of the intestinal vessels, in inflam-

matory conditions metabolism is upset by the more active

decomposition of albumins attending the congestion of the

bowels.
In Professor Schrotter's clinic the treatment of laryngeal

i
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tuberculosis by means of direct sunlight is being made the
subject of extensive trial. The results have been so favor-
able that it is hardly possible to doubt the value of the
method. The time of exposure has varied from six to for-

ty-four hours, and, with one exception, all the patients
were greatly benefited. The plan is very simple. The pa-
tient sits with his back to the sun and reflects the light

into his mouth with an ordinary hand minor. The fact that
the patients can, after a little practice, convince themselves
of the progress they are making by observing the image in

a laryngeal mirror renders the procedure especially com-
forting and satisfactory to them.

Progress nf Hfooiral Ikmtre.

Boston Medical and Surgical Journal, March 2, 1905.

Certain Aspects of Bile Duct Disease.—J. G. Mumford
says that the two immediate questions in a case of bile duct
disease are, first, shall we operate, and, second, if so, how?
In regard to the first question, he says that a faulty di-

gestion may be the initial symptom. Patients are apt to
have a small and quickly appeased appetite, with a ten-
dency to corpulence. With this there is a defective meta-
bolism, as shown by constipation, occasional distress after
food, indefinite but sharp occasional pains in the upper part
of the abdomen, bad taste, furred tongue, frequent head-
aches, lack of vigor, frequent blurring vision and dizzy
spells ; in short, the symptom complex that the laity style

biliousness. In dealing with such patients we must not
forget that there may already be an infected condition of
the biliary passages. For many of these Carlsbad salts,

regulated life, restricted diet, exercise, massage, etc., will

suffice. If. however, in spite of these measures, the patient
does not improve, and is seized with gall-stone colic, re-

course must be had to surgery. In the choice of a pro-
cedure, there are three ends to be attained or principles to

be followed. These are thus summarized by the author:
(1) Removes stones; for if left behind they are very sure
to cause subsequent disturbance, and we know conversely
that after the thorough removal of stones, their recurrence
is almost unknown. (2) Remove, so far as possible, all dis-

organized, degenerated and permanently crippled tissue,

for such tissue, when left behind, may become the nidus
for subsequent inflammation, stone formation, and a return
to the invalid condition. (3) Drain, for without drainage
we have no certainty of the removal of infectious material.

Nav York Medical Journal, March 4, 1905.

Retarded Development of Speech in Young Children •

G. Hudson-Makuen gives the details of one case and
presents the following conclusions on the general subject:

(1) Retarded development of speech in young children may
be the result of structural irregularities in the peripheral
organs, impaired respiration due to nasal, postnasal, and
phayrngeal obstructions, paresis of the nerves supplying the

organs of speech, and not infrequently to some disturbance
of hearing not necessarily amounting to absolute deafness.

(2) Retarded development of speech always results in de-

fective mentality. (3) The treatment consists in the

removal of any obstruction that may exist in the peripheral

organs and in the systematic training of the auditory and
speech centers by the use of specially prepared vocal ex-
ercises. (4) A child may be taught to hear in exactly the

same way as he is taught to read and write.

Active and Passive Exercise in the Treatment of Syphilis.

—N. T. Beers notes that patients suffering from syphilis

and actively exercising or leading an outdoor life, do much
better under treatment than those who follow sedentary
occupations or are shut in. He reminds us that mercury
and iodine, the sheet anchors in this dyscrasia are active

irritants to the human body. Free exercise is therefore

necessary in order to secure proper eliminative activity.

If outdoor exercise is impossible, the next best thing is

cold bathing, followed by vigorous skin friction and
massage. Active athletic exercise therefore is in the

syphilitic patient to be encouraged. As to the administra-
tion of mercury, the author believes inunction to be the

most efficacious method. The patient is allowed to bathe

before each inunction if he so desires. Going over the

section to be anointed with a little ether, just before apply-

ing the ointment, greatly facilitates its absorption. Beers

prefers an ointment composed of very pure oil of sweet

almonds, wax, gelatin, soap, and water, containing 50 per

cent, of mercury. This preparation contains none of the

greasy elements which make the use of the old official "blue

ointment." so objectionable to many. It has no odor, keeps

well, and its application is accomplished with a few mo-

ments of rubbing. On the hands, feet, and face the white

mercurial ointment is used, preferably before retiring, when
required in the first weeks of the secondaries.

Reports of Two Cases of Cured Graves' Disease The
patients of G. B. Webb were two women, aged respectr
forty-five and forty years. Both had been bard domestic
workers and had suffered from great restlessness and
severe nervous headaches, in addition^) the classical symp
toms of the disease. In one case, the- patient seemed ta

have lost the power of guiding her voluntary nerves, but
was greatly benefited by being made to realize that her main
trouble was a lack of mental control. She was instructed to

memorize simple poems, and every day at certain hours to
recite these poems to herself and to concentrate her whole
being in them. Under such regulated efforts at self-control,
her condition greatly improved. In the other case piano
playing and horseback riding effected a similar good result.

The author therefore reasons that Graves' disease often ap-

pears on a distinctly neurasthenic basis and that the relief

of the latter condition will often lead to a disappearance oi

the symptoms of the former malady.

Medical Nezus, M'arch 4, 1905.

The Equilibrium Between Infection and Immunity as
Illustrated in the Tonsillar Crypt J. Wright considers
this question of infection and immunity, dwelling on the
various peculiarities of the tonsillar structures, which keep
the subepithelial tissues free from the germs which swarm
in the crypts. What the exact factor is he does not attempt
to decide. He has suggested that there is some sensitive

mechanical arrangement which closes the stomata and in-

terstices of cells to the ingress of bacteria, but allows
inorganic particles to go through. Or there may be some
bacteriolysin which has a selective action against the
microbic invasion. Life is a constant warfare between
constructive and destructive forces, and some unknown
factor controls the equilibrium between the two. The dis-

turbance of this equilibrium may be a freshly virulent

organism or an auxiliary organism. The tendency of

modern investigators is that the change is usually one of

the intrinsic, rather than of the extrinsic factor. In a

given case of infection, the virulence of the attacking germ
and the fighting powers of the cell decline in equal meas-
ure until something occurs to help the one or the other,

and then the germ is exterminated or the system suffers

according to the preponderance of reinforcement.

Multiple Neuritis in Wood Alcohol Poisoning.—S. E.

Jelliffe has seen three cases of this condition. Two of the

patients suffered from the hyperesthetic form of neuritis.

Both were painters and varnishers, doing nothing but shel-

lac work. Neither were intemperate, and their symptoms
were due, apparently, to breathing the fumes of the wood
alcohol in which the shellac gum was dissolved. One of
them may have been in the habit of drinking the alcohol
diluted. The author reviews the chemistry of this com-
pound, and in answer to the anticipated question as to why
there are not more cases of methyl alcohol peripheral neu-
ritis on record, says that there are a number of reasons.
One is that death occurs so promptly in many instances
that there is not enough time to develop the lesion in the
peripheral nerves ; or because of the greater susceptibility

of the ganglion cells of the retina, partial or complete
blindness appears so promptly that the methyl alcohol mix-
tures are not taken for a greater length of time. As for

the reasons for this relatively greater susceptibility of the
retinal ganglionic structures, it can be accepted at the

present time only as a fact, bearing in mind that the al-

cohols as a class affect the more complex nervous elements
of the cerebrum and highly differentiated special senses
more rapidly than the comparatively more primary spinal

neurons of the peripheral nervous system. Peripheral neu-
ritis from wood alcohol does not seem to have been ob-

served in any of the animals experimented on. Here
again the early death precludes the development of the

lesion, and, moreover, most of the investigators had in

mind solely the effects to be observed in the retina and
optic nerves. The more general subject of experimental
wood alcohol peripheral neuritis is, therefore, in need of

investigation.

Appendicitis, as a Visceral Manifestation of Erythema
Exudativum Multiforme—J. S. Chenoweth notes that

visceral lesions have been frequently noted in this form of
erythema, and that they may precede or follow the eruption

and may cause a fatal termination. In certain cases the

lungs, brain, kidneys, stomach, and intestines have been
pathologically affected. These visceral lesions are not un-
commonly attended by intense colic, high fever, nose bleed,

hematuria, hematemesis, and intestinal hemorrhage, one
or all of which may be present in any given case. Cases
of this erythema may be ushered in by the so-called ab-

dominal crisis, which resembles somewhat the initial stages

of an appendicitis, or the true nature of the case may be
recognized, but an appendical trouble overlooked, as ac-

companying vasomotor circulatory disturbances in the ap-

pendix may cause congestion and hemorrhages into its

lumen, whence may arise infection, inflammation, or
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actual gangrene. A point of diagnostic value in the

author's experience has been the absence in the abdominal
crises of exudative erythema, of muscular rigidity, and
localized tenderness, except in those cases in which the

appendix has been involved. Four cases are given in

detail, and the clinical as well as microscopical study of
them demonstrate the fact that the pathological condition

in the appendix was primarily and essentially the same as

that taking place in the skin. That the erythema was not
secondary to the appendicitis is clear from the fact that

previous attacks of erythema had occurred in two cases,

and have occurred at intervals since the removal of the

appendix. The occurrence of appendicitis in these cases is,

of course, not to be regarded as due to the erythematous
eruption on the skin but rather, as the title of this paper
would indicate, as one of the visceral manifestations of

that condition of which the presence of such an eruption
is the most common and easily recognized sign.

American Medicine, March 4, 1905.

The Mortality of Pneumonia in High Altitudes -Charles
F. Kieffer refers to the very common belief that pneumonia
is more fatal at high altitudes than at the sea level. Sev-
eral recent papers are reviewed. The paper is a study of
the cases occurring at Fort D. A. Russell, Wyoming, at an
elevation of 6,195 feet above sea level, during the period
between 1868 and 1905. During this time among 26,569 ad-
missions for all causes, there were 127 cases of pneumonia
with 20 deaths ; a mortality of 15.74 Per cent. The fatal

cases are classified according to the anatomic location of

the disease. The writer calls attention to the prognostic
import of syphilis on pneumonia. The figures are com-
pared with those of the entire army. In the period between
1868 and 1893 the total admissions in the army for pneu-
monia were 7,078, with 1,105 deaths; a mortality of 15.61

per cent During the same years at Fort Russell, there
were 123 cases with 18 deaths; a mortality of 14.63 per
cent., the advantage in favor of the high altitude being I

per cent. Charts are included showing the incidence of
the disease by months and a chart showing the mortality
and ratio of incidence in the army for 36 years. The paper
concludes that the figures, as far as they go, seem to show
that altitude has very little influence on the mortality of
pneumonia.

Puerperal Tetanus—J. F. Roederer reports a case. The
first symptoms of tetanus appeared on June 7, 10 days after
the birth of the child. Eighteen days later (June 25) she
had entirely recovered from tetanus. From June 7 until

June 11 she had only clonic spasms. The clonic spasms
began on June 12 and lasted until the evening of June 24,
during which time she had at least 1.500 convulsions. Dur-
ing the first four or five days all the spasms, which were
very severe, were accompanied by intense pain. After that
the convulsions were not painful, nor were they so severe.
Tetanus antitoxin was administered on 32 different occasions.
In all 660 cc. were given. The tetanus was succeeded by
pain in the joints, eruption and high temperature which
continued three weeks and were no doubt due to the same
cause which gives rise to the pain and eruption which
are met in some people a number of days after the injec-

tion of dipthein antitoxin. The patient made a good re-

covery.

City Dust and Patent Medicine Advertisements Robert
Hessler traces the relationship existing between the amount
of infective dust in a city and the number, kind, and size
of patent medicine advertisements in the newspapers. City
dust differs from country road dust in the presence of
spittle. In spitting and in taking patent medicines we cer-
tainly excel. Medical advertisements may be divided into
three classes: (1) Patent medicines proper, of unknown
composition and proprietary. (2) Those of quacks. (3)
Of lotions, pennyroyal pills, syringes, etc. Patent medicines
can be divided into groups, according to their use; the
largest group may be designated as the dust group, be-
cause it refers to diseases and conditions that depend on
infective dust. In patent medicine advertisements there
is a large list of names that in most instances when applied
by the laity in self-diagnosed cases, must be regarded as
synonyms of dust infection; among these names are the
following: Catarrh, colds, cough, grip, tonsilitis, pleurisy,
rheumatism, backache, kidney disease, lumbago, muscular
rheumatism, n< ss, biliousness, etc Their names
may be grouped by marking names of respiratory affection
like catarrh, colds, cough, in red; those referring to rheu-
mat'c conditions in blue ; nervous conditions in yellow, etc.,
a general idea of this dust group of patent medicine ad-
vertisements may be obtained. The amount of space occu-
pied by medical advertisements varies greatly in different
papers and in different countries. In Indiana newspapers
the amount varied from 2.5 per cent, to 14.5 per cent. ; dust
advertisements varied from 1 per cent, in a comparatively
clean city up to 10 per cent, in a dusty one. When one-
eighth of the total space of a newspaper is occupied by

patent medicine advertisements, whose existence rests
mainly on the condition of the streets and sidewalks it may
be well to inquire if there is not something wrong with
that municipality. There is also a seasonal variation ; low
ebb is reached in the summer, high tides occur in the fall

and spring. The hot rays of the sun and street sprinkling
in the summer and the lack of free ventilation in winter are
powerful factors. Patent medicine men may not know why
their nostrums are in demand, but they know that it pays
to advertise in certain towns—dusty towns, and where the
spitter is unmolested. What the people save by not keep-
ing their city clean they are compelled to spend in a vain
attempt to counteract the evil influence of the dust

The Journal of the American Medical Association, March

4, 1905.

Syphilis a Disease of the Innocent L. D. Bulkley states

that this disease is too invariably considered disreputable
and the methods of extragenital infection. No one is cer-

cently acquired. He mentions its prevalence in past times
and in certain parts of the world and its infection of whole
communities, largely through family life. He quotes Four-
nier's statements regarding the innocent acquisition of
syphilis, and says that in his private practice this was the
case in 50 per cent, of female cases, and that in married
women the percentage of innocent infection was quite 85
per cent. He notices the occurrence of the hereditary form
and the methods of extragential infection. No one is cer-
tain, he says, of not being infected innocently. In view
of these facts he urges that this disease be placed among
the contagious diseases under the control of boards of
health. He advises making it a punishable offense to com-
municate this disease knowingly. If these measures could
be carried out, he believes that a great step would be
taken toward restraining the disorder and preventing in-

fection of the innocent.

Acute Yellow Atrophy of the Liver H. G. Wells and P.

Bassoe have studied four cases of acute yellow atrophy of
the liver. While they admit that these do not throw much
light on the obscure subject of the etiology of the condi-
tion, they discuss this at some length and suggest that a bet-

ter insight into this perplexing disease may be obtained
through later investigations on autolysis or self-digestion

of cells. They state that in acute yellow atrophy of the
liver they are forcibly reminded of the processes of autolysis

by the rapid absorption of the liver tissue which takes place
with the appearance at the same time of the products of
proteolysis in the urine. The slight involvement of the
bile ducts is against the theory of an ascending biliary in-

fection, and there are objections, such as the rarity of
obstructions in the ampulla of Vater and the greater pres-

sure of the bile as compared with that of the pancreatic
secretion, to Quincke's ingenious theory of pancreatic diges-

tion. The authors suggest that this condition may be
explained by assuming the poisoning of the liver by some
substance having a specific affinity for some vital ingredient
of the liver cells, but not affecting the autolytic ferments
of these cells. They contradict the statement often made
that the chief change is fatty degeneration. The yellow
color is not due to fat, but to bilirubin. In two of their

cases in which frozen sections were stained for fat, a sur-

prisingly small quantity of this substance was present.

Delirium as a Symptom of Hysteria Theodore Diller

states that, while it is well known that delirium constitutes

the final phases of classical attacks of major hysteria, the
subject of insanity in relation to hysteria seems to be in a
state of more or less confusion or doubt. This, he believes,

is due to the fact that these cases are not studied in their

whole course by the same men. The family physician sees

the earlier symptoms, and the asylum physician the later

manifestations. Diller says that some authors call certain

mental symptoms hysterical when they are mild or of short

duration, but apply the designation "insanity" to the same
symptoms when they are prolonged beyond a certain time
or when they become more striking in type. He quotes at

some length from Janet on the subject of delirium as a

symptom of insanity, and reports several illustrative cases.

In one case a diagnosis of typhoid was made, but Diller

considered it a secondary infection, favored by the condi-
tion of the patient. In all the cases reported there was
more or less marked neurotic disturbance or shock, and he
considers that the diagnosis of hysteria was justified.

Exploratory Abdominal Section John Young Brown
insists on the importance of exploratory section in all cases
of penetrating wounds of the abdomen, when multiple per-
forations exist, or when the blood supply is cut off resection

of the bowel is imperative. For this purpose, in case of
gunshot wounds, he considers the Murphy button the ideal

method. In severe abdominal contusions, he agrees with
Bottomley, that operation is generally advisable, especially

when there is pain, tenderness and muscular rigidity. In
cases of strangulated hernia, when there is any question as

to the integrity of the bowel, he believes that resection
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should be performed. The distended loop should be drained
above the constriction. As soon as the gut has been de-
livered through the supplementary incision he clamps it

off and ties a glass tube, to which is attached a rubber
hose, into its proximal end, and then proceeds with the
resection. This is time saving and drainage is effected
without soiling the field.

The Lancet, February 25, 1905.

Mental Symptoms Associated with Heart Disease.

—

H. Kerr reports a case of valvular heart disease occurring
in a man of fifty-two years, autopsy showing an enormously
hypertrophied organ, with mitral and aortic lesions. The
special features of the case center about the patient's men-
tal condition, which presented, as initial features, depres-
sion, low spirits, and a suicidal tendency. Later, after
admission to the asylum, he became suspicious. After a
few weeks' treatment he became cheerful and sociable, and
was able to take part in indoor games. With a relapse in

his cardiac condition his mental state again grew worse,
and before death he had become stupid and morose. Con-
cerning the association of insanity and heart disease, the
author notes that lunacy reports show the latter to cause
about ten per cent of deaths occurring among the insane.
In a large proportion of these cases the heart affection has,
in all probability, but little direct relation to the mental
condition of the patient, but in a certain number of cases
mental symptoms are present which have a very definite
relation to the cardiac condition, and conform to a certain
clinical type. It is this fact which has led alienists to give
a place in their classifications to the insanity of heart dis-

ease as a distinct clinical variety, with subvarieties ac-
cording to the different cardiac lesions, and the above
mental symptoms are the typical ones of this type of in-

sanity.

A Peculiar Form of Chronic Hyperplasia of the Mucous
Membranes of the Upper Air Tract.—A series of three
cases is reported by Sir F. Semon, who refers to similar
cases reported by others generally as sclerotic hyperplasia.
The histological findings in some of the cases are given
in detail. Semon is inclined to call the process as a chronic
hyperplasia, simply omitting the designation "sclerotic,"

for in one of his own cases a spontaneous complete disap-
pearance of all the infiltration took place after it had ex-
isted several years. He has no theory to advance as to

the cause of this peculiar change. Tuberculosis, syphilis,

and rhino scleroma seem to be out of the question. Dif-
ferent pathologists have practically agreed as to their

findings under the microscope. In general they suggest
those of the later stage of hyperplastic rhinitis, in that
there is an overgrowth of firm fibrillar connective tissue

and small-celled infiltration around the smaller vessels.

British Medical Journal, February 25, 1905.

A Case of Acute Lymphatic leukemia.—W. D. Donnan
reports the history of this patient, a boy of twelve years,
who came under his care. The child had returned home
from school for the Easter holidays, and his mother no-
ticed a spotty rash on his chest. He seemed a little more
languid than usual, and became rather short of breath after

any exercise. Although he expressed himself as feeling

quite well, there was distinct anemia, showing especially in

the mucous membrane of the lips and palate. The tongue
was coated, and a petechial rash was present on the chest
and trunk, and distinctly marked on the legs. The heart
was normal. The spleen was just palpable under the costal

margin at the end of a deep inspiration. He remained in

bed for a fortnight, with a slight rise of temperature, not
exceeding 100 . There was pain and swelling in one knee.
The petechias came out in crops. At the end of the two weeks
a blood examination was made. The red cells numbered
1,600,000, the white cells 40,000, while there was 30 per cent,

of hemoglobin present. A differential count snowed that

99 per cent, of the leucocytes were lymphocytes. The true

nature of the malady was then revealed. The patient was
put on Fowler's solution. The spleen increased in size.

There was no lymphatic enlargement. A rise of pulse and
temperature was followed by a sharp attack of epistaxis,

which recurred within a few hours. Apparently as a result

of the hemorrhage, the spleen was much reduced in size,

and could just be felt under the costal margin. The course

was so rapid that it might be compared to that of a specific

fever or septicemic process. If the onset of the malady _ is

dated from three weeks before the boy was seen, the dis-

ease ran its course in six weeks. The symptoms were acute

only from the first epistaxis—six days before death. It

was impossible for the mother to realize the fatal character

of the disease, as the boy sat up in bed talking with his

brothers and sisters, and yet eight days later he was dead.

In every case in which there is anemia and the symptoms
are obscure, a blood count is an absolute necessity. The

patient did not appear to die from loss of blood, but rather
from an acute septicemia, with high temperature and a
steadily increasing pulse. The epistaxis could always be
controlled by plugging. The only sign in this case for sev-
eral weeks was the presence of a purpuric eruption on the
body. The white cells, as is usual in acute lymphatic cases,
were almost exclusively large lymphocytes. Acute leu-
kemia is generally of the lymphatic type, occurs in young
subjects, is generally fatal in from two to four months,
and is uninfluenced by treatment.

Ovariotomy in a Child.—J. Hope Reford describes this
case. The patient was eleven and a half years old. She
had a temperature of 101° F, and was suffering from colic
in the lower part of the abdomen, with gastrointestinal dis-
turbance. For the previous five months the patient had
complained more or less of these symptoms, but within the
last few days -they had become much aggravated. There
was fullness of the hypogastrium, and a tumor was plainly
palpable, extending above the umbilicus, dull, fluctuating,
very tense, and with outlines clearly defined. There was no
dullness in the flanks, and the tumor remained unchanged
when the bladder was evacuated. At operation the tumor
was found beneath the omentum. Its surface was smooth,
it was very tense, and filled the lower part of the abdomen.
On puncturing, about one and a half pints of slightly
blood-stained fluid escaped. The cyst was found to spring
from the left ovary. A few recent adhesions to the intes-
tines were easily separated by the fingers. The appendages
on the left side were removed, together with the tumor.
The right ovary was not disturbed, as it appeared to be
healthy. On opening the tumor, a mass of hair appeared,
revealing a dermoid cyst. This fact probably accounted for
its development at such an early age. The patient made a
good recovery.

Incubation Period of Mumps.—James E. Blomfield calls

attention to the fact that in the Code of Rules for Pre-
vention of Infectious and Contagious Diseases in Schools,
the quarantine period of mumps is given as twenty-four
days. He mentions a case in which, at the extreme end of
the twenty-fifth day, after exposure, an attack of mumps
began, though it could not be recognized as mumps till the
twenty-sixth day. In various treatises, the limit of the in-

cubation period of this disease is given as three weeks,
while in two it is given as twenty-five days.

Berliner klinische Wochenschrift, February 13, 1905.

Misuse of Tendon Transplantation Oppenheim says
that, although undoubtedly good results have been obtained
in certain cases by the transplantation of tendons, the indi-

cations for the operation should be restricted solely to
conditions in which the morbid process has run its course
and is stationary. That sufficient care in selecting cases
is not always exercised by operating orthopedists is shown
by three cases which have lately come under the author's
observation, in which the ill-advised attempt was made
to correct by operation palsies due to progressive central
lesions. The first case was one of progressive muscular
atrophy, the second, one of chronic anterior poliomyelitis.
The third patient was an elderly woman who had suffered
for some time from pain and weakness in the left leg, for
which a celebrated orthopedic operator did a transplanta-
tion, regardless of the fact that similar symptoms were
beginning to develop in the other leg also. Oppenheim's
examination, three months later, showed that the symptoms
were due to pressure on the lumbosacral cord by a tumor,
probably malignant, and this diagnosis was confirmed by
radiography. He accordingly concludes that it is the duty
of the surgeon before undertaking such an operation to as-

sure himself that the patient's malady has come to a

permanent standstill and is no longer progressive.

Palpation of the Appendix and Appendicitis larvata

—

Hausmann agrees with Ewald, Edebohls and others who
believe that the normal appendix can in many cases be
palpated without any great difficulty, and says that he has
succeeded in thirty-six cases. Considerable practice is nec-
essary and some patients are wholly unsufted to this exami-
nation by reason of thick or resistant abdominal walls, or
through inability to breathe properly. The latter feature is

important as it is neccessary gradually to force the examin-
ing fingers deeply down to the pelvic brim, and each
advance must be made while the muscles are relaxed during
expiration. In order not to impair the tactile sensibility

of the palpating fingers the other hand should be applied to

the back of the examining fingers and supply all the pres-
sure needed. The cecum, ascending colon and ilium must
first be identified and the the cord-like, more or less hard,
appendix be sought for by moving the fingers back and
forth along the pelvic brim. By this means it is frequently
possible to detect enlargement or tenderness of the organ,
and so make the diagnosis of masked appendicitis in cases
without local symptoms, and often simulating other dis-

eases.
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MUnchener medizinische Wochenschrift, v 14, 1905.

The Hemolytic Action of Photodynamic Substances

—

Sacharoff and Sachs undertook experiments on the hemo-
lytic powers of fluorescent and other similar bodies, in order

to supplement the observations of Tappeiner, Jodlbauer,
Edlefsen and others on sensibilization, protozoa, etc 1 he

first tests were made with eosin, which was added in

varying amounts to 5 per cent, dilutions of rabbits'

corpuscles, and the tubes then exposed to the sun while a

control set of tubes was kept in the dark. The latter

showed no change at the end of two hours, whereas the

contents of the former had undergone complete hemolysis
even in the dilution of 0.00075 c.c. of a 1 per cent, eosin

solution to I c.c. of 5 per cent, rabbit's blood. The fact

that this activity is largely dependent on oxidation was
demonstrated by adding sodium sulphite to tubes contain-

ing erythrosin, under which conditions no hemolysis took
place. It was found that the hemolytic property was mani-
fested only by fluorescent substances, but that the degree
of fluorescence and of photodynamic activity was not pro-

portional, some of the most strongly fluorescent bodies being
less hemolytic than others showing less fluorescence. The
non-fluorescent substances tested did not possess any he-

molytic activity, in spite of the fact that several of them,
such as nigrosin, fuchsin and methylviolet belong to the

best photographic sensibilizers. The authors therefore con-
clude that there is some connection between fluorescence

and photodynamic activity.

The Question of Acute Cardiac Dilatation Starck says

that the possibility of acute dilatation of the heart accom-
panying exertion, followed by rapid return to normal size

is still disputed, as various authors who have studied the

question, both clinically and experimentally, have arrived at

widely different conclusions. He describes the case of a

student who was examined shortly before a student duel

and again immediately afterward, when he was f >und to

have enormous cardiac dilatation, which had, however, al-

most completely disappeared a few hours later. I he

patient had experienced similar attacks of tachycardia
cardiac pain after other severe exertions, such as bicycling,

and the author attributes the weakness to a preceding
typhoid and other infectious diseases. The enormous dila-

tation taking place at the duel, which gave rise to such
severe distress as to compel interruption of the combat
before it had lasted more than a few moments, must be

ascribed to psychical excitement rather than to fatigue, as

the muscular work had been only very slight.

An Automatic Mixer for Making Serum Tests Pfaund-
ler describes a device by which it is possible to make twelve
dilutions of mixtures of serum and culture for agglutination
reactions, ranging from 1-4 to 1-8,000, in three minutes and
without requiring more than 0.5 c.c of serum. By the use

of the Thoma-Zeiss blood pipette in conjunction with the
apparatus, the necessary dilutions may be carried out using
only a single drop of blood from the patient. The author's

device consists of a glass stop cock having four short tubes
radiating from it at right angles to its long axis. The
valve plug is recessed so as to form a cavity holding about
0.5 c.c. which can be brought into communication with any
of the four tubes. One tube contains salt solution, another
culture, another the serum, and the fourth is the mixing
chamber from which each dilution as made is discharged.
The author claims as advantages for the method the con-
venience with which dilutions up to any grade may be made,
the fact that the culture is never exposed to the action of
a stronger concentration of serum than it is to be tested
with, and that the same quantity of culture is present in

each dilution, the small amount of blood required, the
avoidance of all danger of infection of the operator with
the culture, and the simplicity and cheapness of the appa-
ratus which can readily be cleaned and disinfected.

Deutsche medizinische Wochenschrift, February 2, 1905.
A New Method of Epilation—Kromayer describes a new

principle for the removal of undesirable hairs, which con-
sists in punching out little disks of skin with a rotary cir-
cular knife. The procedures usually resorted to for this
purpose, comprising the application of pastes and pulling
out the individual hairs with forceps, are unreliable and
almost certain to be followed by recurrences of greater or
less extent because the papilla is left behind, and even with
the electrolytic needle many of the papillae escape destruc-
tion. The attachments of the hair follicle to the cutis are
fairly close, but the root itself in the subcutaneous tissues
is but loosely fixed. The author employs circular cutters
varying in diameter from .7 to 1.2 mm., which are driven
by a treadle machine or a motor, and with which it is pos-
sible to punch out minute disks of skin, the resulting
wound healing without leaving a scar. The method of
application is to cut the hairs short and with a quick touch
of the cutter to punch out a tiny piece of skin having a
hair in its center, the knife being carried just through the
cutis. The stump with the root attached may then readily

be removed with forceps. The course taken by the knife
should follow that of the hair, but usually the instrument
need not penetrate to a greater depth than 1.5 mm. I lie

pain caused is about the same as that attending the prick
of a needle, and for sensitive patients freezing with ethyl
chloride is recommended. Depending on the circumstances,
from one to two hundred hairs may be removed at a

sitting, and the author has gone as high as three hundred.
The Treatment of Pulmonary Hemorrhage Hochhaus

says that slight degrees of pulmonary hemorrhage require
rest in bed in a cool room with no one present except the
nurse, so as to avoid all excitement or talking; cracked ice

by mouth and the application of the ice bag to the affected
side if it be known, otherwise to the heart. It is not cer-

tain that the external cold actually does influence the inter-

nal vessels, but at any rate it enforces quiet on the patient,

and has a good moral effect. Of the hemostatic drugs, a
tablespoonful of salt in a little water is an old remedy, and ten

to twenty drops of the fluid extract of ergot, or the same
dose of fluid extract of hydrastis may be given. Traube
recommends 0.02 gm. of lead acetate every two hours, and
Frankel has found 0.5 gram capsules of oil of turpentine
every six hours useful. The routine use of opium in these
cases is to be condemned and the drug is to be employed
only when persistent cough keeps up the bleeding. In more
severe cases the subcutaneous injection of of 40 c.c. of
sterile 10 per cent, gelatine solution is warmly recommended
by the author, as well as hypodermic injections of ergotin.

Bandaging the extremities helps to relieve the pressure in

the lungs, and should be done in such a way as to impede
venous return but not to check the arterial flow ; in this

way large quantities of blood may be stored in each limb.

Immobilization of the affected sides of the chest by strips

of adhesive plaster is also to be tried in obstinate cases.

Quincke in an intractable case had Bier resect the two first

ribs in order to cause collapse of the affected lung, with
temporary cessation of the hemorrhage; Turban also tried

tins measure with similar results.

The American Journal of the Medical Sciences, Feb., 1005.

Copious Water-Drinking and Polyuria in Typhoid
Fever.—Edward F. Cushing and T. W. Clarke have made
some very interesting observations on this subject. They
report the results of the administration of abundance of

water to one hundred typhoid patients. They have found
that unusual amounts of from a gallon to a gallon and a
half of water, or even more, could easily be taken in the

twenty-four hours by typhoid fever patients. This was
accomplished by giving four ounces every fifteen minutes
during the waking hours. This amounted to from eight to

fourteen pints. Besides this, an ordinary patient received

every two hours during the day, and once or twice at

night, alternately six ounces of milk and six ounces of al-

bumen-water. This amounted to about three pints more of

fluid. These large quantities were well borne. A careful

analysis of these cases has been made, and has been com-
pared with a series of fifty cases in which this treatment
was not followed. In relation to this treatment, the writers

state that a copious elimination of watery urine at once
follows, the degree of polyuria, day by day, closely corre-

sponding to the quantity of fluid ingested. Patients are

more comfortable by this mode of treatment, and toxic,

nervous symptoms are lessened. The mortality, as well as

the severity, of typhoid fever, they believe, is still further

diminished by this method of hydrotherapy employed as an
accessory to the cool-bath treatment of the disease.

Chloride and Water Excretion in Typhoid Fever, with
Copious Diuresis.—Torald Sollmann and J. A. Hofmann
have investigated several interesting features of urine se-

cretion in typhoid fever, as influenced by the treatment de-
scribed in the preceding article. They offer the following
conclusions: The free administration of water to typhoid
patients causes a large polyuria, exceeding three litres per
day, and averaging over five litres. On isolated days nine
litres are not rarely excreted. The percentage of chlorides
and the total molecular concentration are much below nor-
mal, while the daily excretion of total dissolved molecules
exceeds that of ordinary typhoid cases. The eliminating ca-

pacity of the kidneys is not injured in typhoid fever, nor
by a prolonged polyuria. There does not appear to be any
accumulation of fluid in the body, the excretion being very
nearly parallel to the income. The quantity of urine is in-

fluenced by the perspiration, and to a lesser extent by ca-

tharsis. It seems probable that the perspiration is freer
under the influence of the large administration of fluid.

The temperature has no direct effect on the diuresis. Di-
uretics do not increase the polyuria, nor does the adminis-
tration of calcium chloride appear to diminish diuresis. The
effect of the polyuria on the chloride excretion, as compared
with ordinary typhoid cases, consists in a diminution of
the percentage and an increase of the amount excreted per
day. Minor variations in diuresis affect the percentage, but
not the daily output. Perspiration acts indirectly by in-
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fluencing the diuresis. The course of the fever, the degrees
of hyperpyrexia, and the convalescence appear to have no
direct effect. The chloride excretion varies strictly with
the chloride income. The effect of calcium chloride, how-
ever, is delayed and comparatively small. Agurin, sodium
acetate and nitrate, and urotropin had no effect on the
chloride excretion, but it was increased by iodide. Moder-
ate nephritis was without effect. The excretion of water
and chlorides in typhoid fever appears to obey the same
laws as in health. But there is a greater tendency to

chloride retention in the fever. The difference appears to

be quantitative and not qualitative. It is greatly diminished
by polyuria. The prolonged restriction of the chloride in-

come appears to produce no deleterious effects, and the
patients do not develop "salt hunger."

The Toxemia of Pregnancy.—Edward P. Davis declares

that pernicious nausea is the earliest manifestation of the
toxemia of pregnancy. Strong evidence has been advanced
that a toxemic condition is the cause of pernicious nausea.
Skilful feeding and absolute rest offer the most successful

treatment for this condition, and when these fail, pregnancy
should be interrupted. The writer, after suggesting various
available methods in the investigation of toxemia, empha-
sizes the importance of the careful observation of the pa-
tient by the physician, without recourse to technical exam-
ination. In the toxemia of pregnancy, the liver is the organ
most often diseased. Post-mortem findings show the most
striking changes in the liver. The characteristic lesion in

the liver of toxemia and eclampsia in mother and fetus is

hemorrhagic necrosis, with multiple thrombosis. The part

played by the intestine in the toxemia of pregnancy is well

known. In this condition the thyroid gland is deficient or

altered in activity. The writer declares that our best

knowledge at present leads us to believe that the toxemia
of pregnancy is not essentially of nephritic origin. While
the study of tbe urine does not show marked renal changes
in the toxemia of pregnancy, the examination of the blood
is more conclusive. In these cases the blood serum is dis-

tinctly toxic, as can be seen by its effects on animals. The
poison of toxemia and eclampsia has not yet been chem-
ically identified. In treating this condition the details of
hygiene must be observed. As to drugs, laxatives are in-

dicated. Calomel is valuable in increasing the solid ex-

cretion. Salines often cause the dissolution of dried feces

and the absorption of fecal matter. If the toxemia per-

sists, not yielding to treatment, induction of labor must be
considered. Saline waters, especially vichy, are valuable in

preventing serious toxemia. Normal salt solution by hypo-
dermoclysis or by rectal injection, is indicated in the pres-

ence of threatening toxemia. In this affection it must be
remembered that the vital organs are undergoing extensive

degenerative changes, and the toxemic woman is not safe

with the termination of pregnancy.

The Clinical Manifestations of Hemorrhages in Eclamp-
sia.—Ralph Waldo Lobenstine states that hemorrhagic
manifestations in eclampsia are evidenced only in those

cases suffering from an extreme degree of toxicity. Al-

though he has made an extensive review of the literature,

he has come to no accurate conclusion as to the frequency

of this group of cases. Only a few isolated cases have so

far been reported. The writer enumerates the chief symp-
toms, as follows: Profound toxicity, jaundice, abdominal
distention, which is usually a prominent and early symp-
tom, beginning as an epigastric distention, which gradually

becomes generalized ; this sign is of bad omen, and in

eclampsia should always suggest the possibility of hemor-
rhagic complications ; vomiting, which consists of clear fluid

or curdled milk, then bile, and, finally, coffee-ground ma-
terial or clear blood ;

pain and tenderness over the liver

and hemorrhagic manifestations other than the vomiting of

blood. The chief pathological features are the development

of multiple hemorrhagic foci in the various organs, the de-

velopment of thrombotic processes in many of the smaller

vessels, and the formation of irregularly shaped areas of

necrosis in the several organs of the body, especially in the

liver. The writer does not believe that eclampsia should be

spoken of as being either primarily renal or hepatic in

origin. Rather, the lesions in these organs should be re-

garded as the result of and not the cause of a toxemia

whose true nature is not yet known, but in which doubtless

both the mother and fetus play a part. Five of the seven

cases which the author reports died. Treatment consists in

sedatives, emptying of the uterus, diuresis, suprarenal ex-

tract and calcium chloride in large doses, preferably given

by rectum.

Pathological Study of a Case of Myxedema Associated

with Tuberculosis of the Adrenals.—J. Ramsay Hunt gives

the results of his study of a case of this nature in which

the disease had been gradually progressing during a period

of four years, so that "the dermal and neural manifestations

were we'll marked at the time of death. In reviewing the

changes, he states that the most important and essential

one consists of an extensive atrophy and sclerosis of the

thyroid gland. The hypophysis cerebri was not tin- -cat of
any considerable compensatory hypertrophy. The coex-
istence of a chronic tuberculosis of the adrenal glands is a
rare example of a pathological coincidence. The charac-
teristic symptoms of Addison's disease were absent. There
was well marked generalized arteriosclerosis. Histological
examination of the central and peripheral nervous systems
was entirely negative. It is strange that symptoms which
are so grave, and which persist often for years, are not
attended by permanent alterations of nerve structure, but it

has been impossible to demonstrate in the central nervous
system uniform structural change which could be taken as
their basis. The effects of thyroid therapy in cases of myx-
edema give strong clinical evidence that the nerve element
in this disease is not dependent upon organic changes in

the neural structures of the body.

Posterior Basic Meningitis.—Henry Koplik has seen a

number of cases of posterior basic meningitis occurring
sporadically throughout five years of continuous hospital

service. He has established the fact recently that these

cases may occur in epidemics of cerebrospinal meningitis.

In a recent epidemic eight cases of cerebrospinal meningitis

were typical cases of posterior basic meningitis, admitted at

various periods of the affection. Some of these cases were
as young as four months of age ; most of them were below
two years of age. The previous history was negative in all

of these cases. The onset in the cases below two years of

age was sudden in all but one case. In all cases fever and
vomiting were followed by rigidity of the neck, in some
cases by convulsions. The temperature in cases which had
lasted for some length of time would not range above the

normal until close to the final issue. In most of the cases

below two years of age, there was no change in the fundus
of the eye. The leucocyte counts were, as a rule, low, sim-
ilar to those noted in tuberculous meningitis, and of no di-

agnostic value. Lumbar puncture in posterior basic men-
ingitis is not always successful in evacuating fluid. The
chronic cases yielded negative results so far as microor-
ganisms in the puncture fluid are concerned, and the mono-
nuclear picture resembled what is seen in tuberculous men-
ingitis. According to the writer's interpretation, there are

two forms of basic meningitis. The first, which is primary,
corresponds to the type described by Still, in which there

is a primary inflammation of the meninges, caused by the

diplococcus intracellularis of Weichselbaum. and the sec-

ond, occurring in older children, in which the symptoms
in no way resemble those of the cases described by Still.

In the second type the disease may be complicated with
pneumonia, or may be secondary to this affection. Certain

symptoms may occur, however, which will point to a basic

involvement, such as facial paresis and paralysis of the eye
muscles.
A Case of Parinaud's Conjunctivitis.—William Campbell

Posey, in describing this disease, states that the first symp-
toms are those of a mild case of granular or purulent con-

junctivitis. The secretion is not very abundant, the lids

are swollen, the conjunctiva thickened, and granulations

appear, which are at first small and semitransparent. later

becoming yellowish, then red and opaque. In most cases

some of the granulations assume a polypoid character, and
may attain one-quarter of an inch or more in length. The
writer says that these granulations, hanging chiefly from the

fornix, present a most striking appearance, and form one
of the characteristic features of the disease. This affection

simulates tuberculous conjunctivitis very closely. The si-

multaneous involvement of the glandular system, and the

peculiar pedunculated character of the granulations in

some cases, and the rather characteristic erosions which
occur between the granulations will usually differentiate

the diagnosis without much difficulty. In certain cases,

however, histological examinations and experimental inoc-

ulations will be necessary to make the diagnosis absolute.

The origin of the affection is unknown. The pathological

anatomy is also still in doubt. Treatment consists in anti-

septic lotions and cauterization with silver and copper. Ex-
cision may be practised when the granulations are large.

In certain cases searing with the actual cautery may be

necessary. Alterative ointments should be applied to the

glands, and if suppuration threatens, hot compresses, fol-

lowed by incision and drainage. The glandular involve-

ment and the symptoms of general systemic depression

seem to point to an infective process.

Typhoidal Insanity in Childhood.—David L. Edsall be-

lieves that while this affection is uncommon, it is not ex-

tremely rare. From his study of the literature, the writer

finds that in an appreciable number of cases the insanity

persists; that mania is but little more common than de-

mentia, while melancholia is far less common, and that a

very marked proportion of the dementias do not get well.

Dementias following typhoid fever must be far more com-
mon in childhood than in adults. Dementias are of far

graver prognosis when of marked degree than are the other

forms of insanity. The simple delusions and hallucina-
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tions, without other mental disturbance, seem practically

always to get well. The writer states that it is almost im-
possible to make any satisfactory statement as to the

actual frequency of typhoidal insanity in childhood. It is

often far more difficult to determine with children that this

affection is present, and when it began, than it is with
adults. The course of almost all of the cases that the

writer has seen was directly related to the condition of the

general nutrition. A certain number are without doubt
toxic in their origin. The histories of the cases show no
consistent relation to the severity of the attack of typhoid
fever. There is, however, often a story of marked reduc-
tion of nutrition. The writer believes that feeding should
be as free as possible, even during the latter part of the
fever, and particularly if suspicious symptoms remain
present or develop, the food should be very rapidly in-

creased during convalescence.

Annals of Surgery, February, 1905.

Acid Intoxication; Its Significance in Surgical Condi-
tions.—A series of forty-five cases has been studied by J.
A. Kelly, who observes that at present our knowledge of
the conditions accountable for the symptoms present, and
for the occurrence of acetone and diacetic in the urine, is

yet in its infancy. It has been proved experimentally that
it is not due to acetone circulating in the blood, as the same
condition has been produced experimentally by other sub-
stances. The amount of acetone found in the urine is no
index as to the severity of the affection. Whether the oc-
currence of the symptoms is due to a toxic substance acting
on psychomotor centers, or due to pressure on these centers,
has not been proven. This is only offered as a suggestion
as to the causation. That there is some toxemia occurring
is doubtless true; whether it is due to the presence of vol-
atile fatty acids, to the rapid destruction of proteid matter,
or to the rapid elimination of the alkalies is impossible to
say at the present time. The object of the author is to re-
port a series of cases in which the condition has been
present in a large proportion ; to call attention to the con-
dition as it exists in surgical cases ; to show that what
has been considered as a rather fatal condition is present
mildly in a variety of cases, and to hope that it will stimu-
late to some extent experimental and clinical investigation.

Volvulus of the Jejunum.—A case is reported by C. L.
Scudder, his patient being an adult woman who, after a
"boiled dinner," was seized with colic, nausea, vomiting,
and loose bowels. She was first seen by the author on the
third day of the attack, and was then in a condition sug-
gesting peritonitis and impending collapse. Abdominal sec-
tion revealed an almost black coil of the jejunum about
two feet long, twisted at its mesenteric attachment. Upon
untwisting this volvulus it was found to extend up to within
about two inches of the beginning of the jejunum, and
thence down for two feet. The condition of the patient
precluded the possibility of further interference. The ab-
domen was closed and the woman died. The author notes
the necessity of exact diagnosis as to the cause of abdom-
inal pain, and believes that earlier intervention in this
case would probably have saved it. Volvulus of the je-
junum as high as was this is rare. Microscopic examina-
tion of the tissues removed showed obliterating thrombosis
of the superior mesenteric vein, with hemorrhagic infarc-
tion of a portion of the jejunum.
Primary Urethral Calculus.—H. E. Wolf reports the

case of a man of fifty years, who died of a general sepsis,
with multiple visceral lesions. Autopsy showed a calculus
in the urethra, which was overlooked owing to absence of
symptoms pointing to involvement of the genitourinary
tract. The calculus weighed a little over 23^ grammes, and
was located in the pendulous urethra, its foremost point
being 5.4 cm. posterior to the external meatus, and the rear
end 10 cm. from the same point. Its shape was such as
to leave a narrow slit, through which the urine could pass.
Two specimens examined showed no sediment. Analysis
is made of previously reported cases.

Case of Bone Transference.—T. W. Huntington pub-
lishes the history of a case which illustrates the possibility
of supplying a tibial defect amounting to absence of nearly
the entire diaphysis by the appropriation of a corresponding
portion of its companion fibula. The defect was the result
of an acute, infectious osteomyelitis occurring in a boy of
seven years. The fibula was sawed at a point opposite to
the lower end of the upper tibial fragment and attached
thereto, and the divided end of the fibula was firmly planted
in a cup-shaped depression of the tibia. Union was slow,
but became solid in the course of six months. Three
months later it was decided to transfer the lower end of
the fibula to the lower fragment of the tibia. Bony union
was secured, and the patient made a good recovery The
limb was three-quarters of an inch shorter than its fellow
but was of fairly normal contour, and the patient was able
to vyalk with only the suggestion of a limp, and to join
in the ordinary sports of his fellows.

Contrecoup Fracture of the Sternum.—The rarity of
sternal fractures leads G. De Tarnowsky to report a per-
sonal case. His patient, a man of forty-three years, fell

from a ladder, turning a somersault and doubling up his
body. Examination snowed, among other injuries, a dis-
tinct protuberance of the sternum at the level of the second
and third chondrosternal articulations. There were no
external bruises; exquisite tenderness was present and
crepitus was elicited. The patient progressed slowly toward
recovery, but one week later began to have cramp-like pains
in both arms. It was judged that there was some pressure
over the lower cervical vertebrae, but no deformity could be
made out at that site, nor was there any external evidence
of injury. Two weeks later there was a distinct palpable
ridge at the level of the second costal cartilages, the lower
fragment slightly overlapping the upper. The callus was
dense. All the spinal symptoms disappeared, and the pa-
tient was discharged in a satisfactory condition. Sixteen
cases previously reported are analyzed, and the condition
considered in a systematic way as to etiology, pathology,
diagnosis, prognosis, and treatment. The factors pro-
ducing such sternal fractures are summarized as follows:
(1) Falls on the head or shoulders press the ribs forward
and upward, the range of motion increasing from the first

to the seventh pair. (2) The clavicles may sometimes act
as a lever and help to wrench the manubrium from the
gladiolus. This is especially true in falls on the extended
hands. (3) Intrathoracic pressure at the time of the fall

exerts a positive pressure on the thoracic wall. (4) The
second costal cartilages act as a wedge, tending to separate
the manubrium from the gladiolus.

Symmetrical Inflammation of the Epiphyseal Beak of
the Tibia.—By the term "beak," K. Winslow refers to
one of the two centers of ossification of the tubercle of the
tibia, which develops as a peculiar process, which projects
downward from the upper epiphysis. This beak is separated
from the lower center of ossification of the tubercle by
cartilage up to the eighteenth to twentieth year, when the
two centers become merged into one bony tubercle, as it is

seen in adult life. The lower center of ossification of the
tubercle does not appear until the twelfth year. He then
reports the case of a boy of fourteen years, in whom there
was an inflammation of these structures on the two sides.

He had had, probably, a scarlet fever two years and a half
previously, followed by joint lesions. The knees were said
to have been very sore for some time (when the case was
first seen by the author) and to "give way" frequently.
After rest in bed, with fixation of the limbs on splints had
been tried for a month, together with various other meas-
ures, as external applications of heat and cold, counterir-
ritants, actual cautery, etc., without avail, the boy came to
operation July 9, 1904. At operation there was found an
area of softened, spongy, and much infected bone, perhaps
as large as a silver quarter-dollar, covered with greatly
thickened periosteum under the seat of each external pro-
tuberance at the head of the tibia. The softened, diseased
bone was scraped away to a depth of perhaps one-third of
an inch, and the periosteum and skin were approximated
without drainage. There was no suggestion of any sup-
purative process. The wounds healed well without infec-
tion. Cultures taken from the scrapings proved sterile, and
an emulsion of the same injected several times intraperi-
toneally into a rabbit gave a negative result. The scrapings
did not afford suitable material for sectioning. The patient
made a perfect recovery.

French and Italian Journals.

Post-Malarial Cerebral Syndrome.—Forli observed a
young man in whom there was an undoubted cerebellar
syndrome ending after two weeks in recovery, but return-
ing at the end of a month of good health. The history of
malarial fever, the enlargement of the spleen, and the ab-
sence of other organic or functional alterations which might
cause the symptoms made him regard them as due to ma-
laria. The immediate cause might be an anatomical lesion

or a toxic action from the changes in the blood.

—

La Ri-
forma Medica, February 4, 1905.

Treatment of Echinococcus Cysts of the liver.—Biondi
advises in unilocular cysts, single or multiple, if non-sup-
purating and not adherent, laparotomy, complete evacua-
tion, injection of fluoride of silver in I per cent, solution,

and suture of the liver and abdominal walls. If adherent
and non-suppurating, evacuation without laparotomy and
silver injection. In non-suppurating cysts with proliferating

cysts, laparotomy, evacuation, irrigation with normal salt

solution or disinfection with silver, suture of the sac. In
single and multiple suppurating cysts, marsupialization after

the Lindemann-Landau method, and silver irrigation. In
small, free, pedunculated cysts, enucleation and suture. In

an entire lobe filled with cysts and easily pedunculable, re-

section and suture. In case of alveolar echinococci not sus-

ceptible of radical treatment, excise as much as possible and
treat the rest by injection of fluoride of silver.

—

La Riforma
Medica, February, 1905.
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The Influence of Growth on Congenital and Acquired
Deformities. By Adoniram Brown Judson, A.M., M.D.,
Orthopedic Surgeon to the Out-Patient Department, New
York Hospital, 1878-1903 ; Statistical Secretary of the

New York Academy of Medicine; formerly President of

The American Orthopedic Association, etc. New York:
William Wood & Company, 1905.

"The object of this book," the author states, "is to empha-
size the fact that prevention and cure are to be found in so
managing a case and equipping a patient that nature-growth
will be the principal factor in recovery." It is refreshing

in these latter days, when the tendency is to rely exclusively

on the knife to correct deformities, to have our attention

called to the fact that, with a little judicious assistance, the

natural processes can effect cures in children in the larger

number of cases. And this method of correcting deform-
ities has two important advantages. First, the gradual
return of the limb to its proper position by natural forces

secures a better adjustment of the bones to their changed
relations than occurs when these bones are suddenly and
violently wrenched from their displaced state and then
forcibly held in their new position. Second, the treatment
of deformities by "nature-growth," as the author happily

terms his method, has this great advantage over operative

procedures, that it enables every practitioner to treat his

own cases with the more or less frequent advice of an ex-

pert in the use of appliances. It is on this account that we
regard the work before us as a most important contribu-

tion to orthopedic surgery.

The text is written in a very concise and yet lucid style,

with such necessary discussion of the causation, pathology,

and indications of treatment of deformities as will enable

every physician to appreciate the precise line of procedure

in each case. Each instrument is explained with that am-
plitude of details in regard to its special features and its

application to the affected part that will enable the busy
practitioner to treat successfully the deformities which from
time to time occur in his practice.

This work will prove very acceptable to those who have
been familiar with the patient and successful labors of Dr.

Judson in the field of mechanical surgery. Whatever allure-

ments the more immediately brilliant results of operative

treatment of deformities may have presented to others, he

has never swerved from his devotion to nature nor lost

faith in her conservative power in correcting her own
errors when assisted by an intelligent mind and skilful

hand.

Bacteriology and the Public Health. By George New-
man, M.D., D.P.H., etc. Third Edition. Philadelphia:

P. Blakiston's Son & Co., 1904.

This book presents a simple, general statement, brought up
to date, of our knowledge of bacteria in their relations to

the public health. It does not pretend to deal fully with

laboratory methods or technique, but broadly treats the

general subject covered by its title, and particularly the

everyday problems of preventive medicine. The author is

conservative and draws no deductions which are not sub-

stantiated by abundant proof. Altogether, the book is an

excellent one and should be in the library of every health

officer, who will find it a ready and safe recourse for ref-

erence.

Die Farbetechnik fur das Nervensystem. Von Dr.

Bernhard Pollack. Berlin: S. Karger, 1905.

This book is intended to serve as a guide for advanced

workers engaged in the microscopical investigations of the

central nervous system. It contains chapters on autopsy

technique, on methods of hardening, imbedding, and stain-

ing the various elements of the nervous system, also on

the change in the weight of the brain after preservation in

various fluids. The present is the third edition of the

work, and it has been brought up to date in conformity

with recent progress in this field. Particular attention is

accorded to the methods for demonstrating the neurofi-

brillar, in accordance with the importance which this sub-

ject has lately assumed.

Surgery of the Prostate, Pancreas, Diaphragm, Spleen,

Thyroid, and Hydrocephalus—A Historical Review. By
Benjamin Merrill Ricketts, Ph.B., M.D. Cincinnati,

1904.

In writing this book, the author has examined all the

available literature on the subjects mentioned, has arranged
it chronologically and placed it in chapter form, each in-

troduced by a brief anatomical description of the part and
a historical review. The work represents an enormous
amount of careful and painstaking labor, and will afford

surgeons and writers a most complete bibliography of the

surgery of the organs mentioned. It is in fact an elaborated

index medicus, and the idea might well be applied to other

branches of medical science.

1 . "i.RAPiiiE Medicale. Par le Dr. E. Laurent. Paris: A
Maloine, 1905.

This book stands almost alone in the^subject of which it

treats. The author has endeavored to prepare a book of

ready reference for intending travelers or for physicians

who are consulted as to the effect of certain climates upon
special diseases. The medical geography of France is dis-

cussed quite fully, and the detailed information about that

country is very valuable. When the author comes to dis-

cuss the other countries of the world, however, his state-

ments are more or less general and vague, and lack that

exactness and fullness of detail which alone would render

such a work as that under consideration one of much prac-

tical value. Dr. Laurent has made the mistake of attempt-

ing to compress within a relatively few pages a subject, the

proper treatment of which would require many volumes.

Still, his book has a certain value for "globe-trotters" and
physicians sending patients abroad, and, so far as it goes,

it can be recommended.

The After-Treatment of Operations. A Manual for

Practitioners and House Surgeons. By P. Lockhart
Mummery, F.R.C.S. New York: William Wood & Co.,

1905.

The appearance of a second edition within a year after the

publication of the first, indicates that this book has been
favorably received. It was written to fill a vacancy in

surgical literature, and it has evidently met the indications

demanded. It has not been found necessary to add very
much to the original text, a section on smoking and drug
habits in their relation to operative procedure has been
added and the description of postoperative insanity has been
enlarged. The chapter on shock and collapse has been
revised and brought up to date, likewise that on abdominal
surgery, especially the part dealing with the operation for

appendicitis. This book constitutes practically the first

effort to present this subject in a useful form for ready
reference, for what has been written is found for the most
part in a fragmentary form in the larger textbooks and
scattered through medical journals. The author deserves
to be commended for presenting a work of this nature to

the profession.

Manual of Operative Surgery. By Dr. John Fairbairn
Binnie, A.M., CM. Philadelphia: P. Blakiston's Son
& Co., 1905.

Works on operative surgery have become so numerous
during the past few years, that any accession to the ranks
must demand some special reason for its publication. And
we find that the present work is intended by the author as

a manual in which there should be omitted, as far as possi-

ble, all descriptions of those procedures which are ordinarily

thoroughly given in the usual textbooks on general surgery.

Reference to amputation and ligation has been omitted, and
such portions of genitourinary and rectal surgery as are

treated in the textbooks are not taken up, neither is the

operative surgery of bones and joints. The aim has been
to be practical, to describe operative procedures as they are

done on the living subject, instead of on the cadaver. In

going over the book one is impressed by the fact that a

large amount of material has been gathered into a small

compass, much of which has hitherto been available only in

scattered books and journal articles. The text is clear and
concise, the illustrations numerous, simple and well selected.

The Common Lot. By Robert Herrick, Author of "The
Web of Life," "The Real World," etc. New York: The
Macmillan Company ; London : Macmillan & Co., Ltd.,

1904.

In this work the author has given to the public another and
a very valuable contribution to that order of fiction now
in vogue, and of which there have been several notable

examples of late years—so-called realistic—and truly so-

called in the sense that they take us down into that arena
of life where men actually move and work and have their

being. In that rushing clamoring world of business, where
men deal hand to hand with men, character is sometimes
made.and often marred, but it is always tested.and it always
tells, and it is good to be reminded that through all the rush

and the dust and the din, the voice of the ideal is still to

be heard, and that there are to be found men who heed
it, and that to-day, as of old, "honesty is still the best

policy" in many senses of the phrase. The mills of the

gods grind so slowly to the perceptions of many of us, that

our writers of serious fiction may be held as benefactors of

their kind when they give us books as good as this one to

remind us that they still grind.
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SECTION ON GENERAL MEDICINE.

Staled Meeting, Held February 21, 1905.

Dr. Charles H. Lewis in the Chair.

An Unusual Case of Chorea.—Dr. Wm. B. Noyes re-

ported a case because of its interest in emphasizing some
of the unusual symptoms and causes. The patient was a

girl, 23 years old, a foundling. She had suffered within a

year with rheumatic pains in different joints. Five or

six months ago she developed some skin eruption, which

she called "hives," and which itched, but disappeared when
she took sulphur. Her hair had been falling out. About
four weeks before the doctor saw her she had a sore

throat and white patches in her mouth. For some weeks

she had been acting strangely and had threatened suicide.

She made two attacks against her roommate. She cried

frequently and her memory was said to be failing. Her
speech was somewhat affected and her enunciating was
slurring. Ten days ago she noticed a twitching of her

arms, shoulders, and facial muscles. She had never had a

previous attack of chorea. Her right arm was so numb
that she could not use it. Her friends said that she had
been delirious for several nights. When called the doctor

found her suffering from general choreiform movements of

the face, upper extremities, and legs, so severe that she

could hardly walk or sit up in a chair. Her mental con-

dition seemed to be hysterical. She was sent to the

Columbus Hospital. On admission her nervous and mental

condition seemed to be somewhat better. A soft, systolic

murmur, presumably hemic, was present. The cervical

and epithrochlear glands were enlarged. There were con-

stant choreiform movements of the tongue and irritated

patches under the tongue. There was a coarse macular
eruption over the forearms and over the palms, which
did not itch. The skin of the legs and body was free. The
rash was diagnosed as an early secondary syphilitic erup-

tion. Her mental faculties, excepting for her complaint of

depression and suicidal impulses, seemed more normal,

and memory and reasoning power appeared to be normal.
For some days her temperature was 99 in the morning and
100 in the evening. Treatment in the hospital by anti-

syphilitic measures resulted in a rapid disappearance of

the choreiform movements. The eruption entirely faded

away. At the end of one month she was found to be

pregnant, being four months advanced. This had caused
her a little discomfort. Dr. Noyes said this report sug-

gested two lines of thought ; first, what mental symptoms
were to be considered a part of the usual clinical history

of chorea and when was a diagnosis of some independent

complicating psychosis necessary; secondly, what was the

relation of chorea to such etiological factors as syphilis

and pregnancy. He said that an accumulation of the un-

usual types of chorea was convincing that besides the

familiar forms of Sydenham's chorea there were a variety

of symptomatic choreas with choreiform movements ab-

solutely indistinguishable from those of ordinary chorea
minor. We could be assured that we were dealing with
Sydenham's chorea if we had the circle of the choreiform
movements, a history of rheumatism and endocarditis. He
said no one had yet disproved that Sydenham's chorea, as

well as the symptomatic forms, were not secondary to

toxemia, and the same statement might be made of an
acute articular rheumatism. Concerning chorea magna, it

might be safely stated that it was in reality no disease sui
generis, but that it appeared at puberty from the influence
of hysteria or simulation. Genuine psychoses and cerebral
disease were responsible for part of the cases. Concern-
ing chorea of pregnancy, while many gave a history of
previous attacks of undoubted Sydenham's chorea in child-
hood, and the condition was seen as a rule among the
young and frequently unmarried subjects, the prognosis

was far more serious than in other forms, death being

due to exhaustion. The movements in these cases were
usually identical with those of Sydenham's chorea. Very
few cases of chorea due to syphilis were on record. In the

case reported the appearance of chorea, and of the secondary

symptoms or eruption of syphilis, and the early stages of

pregnancy were nearly simultaneous. Three weeks of

antisyphilitic treatment caused the movements to entirely

disappear.

Dr. J. Finley Bell recalled a case occurring in a poorly

nourished woman, 35 years of age, in the third month of

pregnancy, who was practically starving. The messenger
said she was suffering from convulsions and he went to

her prepared to remove a fetus. She had simple chorei-

form movements. The urine revealed a large amount of

indican with diacetic acid and acetone. She was placed

on a nourishing diet and eliminative treatment and she

went through her pregnancy without further trouble. She
had been absolutely without food for three days.

Contribution to the Alcohol Question.—S. P. Beebe,

Ph.D., presented this communication. He said that in

view of the influence of alcoholic beverages, physical,

economical, and moral, upon society, it was of vast im-

portance that the truth in regard to their physiological effect

be known and taught. The analysis of many preparations,

such as patent medicines, showed alcohol to be present in

quantities varying from 7 to 47 per cent. Certain pro-

prietary foods for the sick were found to contain quanti-

ties varying from 10.6 to 23 per cent. His paper was
chiefly concerned with the so-called moderate use of

alcohol. The maximum quantity of alcohol which might

be classed as a moderate quantity had steadily decreased

during the past fifty years, and at present an amount cor-

responding to about six ounces of whiskey was considered

to be near the upper limit of a moderate drinker. The
recent experiments of Atwater and Benedict with the

respiration calorimeter had shown that when the daily

dose of alcohol does not exceed 72.5 grains not more than

two per cent, leaves the body unchanged, the 98 per cent,

being oxidized into carbon dioxide and water. Such be-

ing the case, the potential energy of the alcohol must be

available for use in the body for supplying heat, doing

work, or in sparing body tissue. The careful respiration

experiments of Zuntz and Geppert had shown that the

amount of energy used in its absorption was less than that

yielded by its oxidation, leaving a net percentage for body
uses as great as that yielded by other forms of food. Ex-
periments of men who approached the subject from op-

posite opinions had led to the following concordant re-

sults: (1) Alcohol might take the place of some fat or

carbohydrate in the food. (2) When taken to replace

dynamically (i.e. a quantity of alcohol having the same
potential energy as the food replaced) a given amount of

fat or carbohydrate in a body unaccustomed to its use it

caused for a few days an increased excretion of nitro-

gen. During these few days the body gradually acquired

a tolerance for this poison and the energy from its oxida-

tion was then available for bodily needs to the same ex-

tent as the food replaced. (3) Alcohol was an extraor-

dinary food, to be used only in certain conditions when its

oxidation might be of great benefit; but on no account

should it be taken except when needed. The conclusion

that alcohol might under certain conditions be a food

substance did not argue that it should be used widely and
indiscriminately. All of the conclusions from experi-

ments regarding the food value of alcohol depended upon
the determination of the total nitrogen excreted in the

urine ; such a determination could be made by methods that

were beyond reproach, yet they did not tell the whole story

of the effect of alcohol on the proteid metabolism in the

body, for they gave no clew to the distribution of this nitro-

gen among the several normal constituents of the urine.

Impairment of function might show itself in an abnormal

distribution of the nitrogen among the several physiological

constituents. In health, 85 to 00 per cent, of the nitrogen
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showed itself as urea, 2.5 to 5 per cent, as ammonia, and 3 to

5 per cent, as uric acid. The alcohol might show its toxic

effect by interfering in the forms in which the total amount
was excreted. The writer then described a series of ex-

periments which he had made along this line first with al-

cohol and then with port wine and ale. It was noticed that

the increase of uric acid was proportionally much greater

when the latter were used than when a purer form of alcohol

was employed. Probably port wine had the reputation of be-

ing the worst form of alcohol which could be taken. The
results showed that alcohol caused a disturbance of those

processes which made up metabolism and that this dis-

turbance was evidenced by changes in the distribution of

the nitrogen among the several physiological constituents

of urine. With one exception the same result was found

in all subjects experimented upon. Alcohol caused an in-

crease in the excretion of uric acid; the point of greatest

increase being the fifth hour following the meal. The total

excretion for the alcohol day was greater than that on

the control days, showing that the increase following the

meal on the alcohol day was not due to a mere hastening

of the normal output for a few hours, to be followed later

by a drop below the normal. This experiment also afforded

evidence that urates were not swept out of the body fluids

by diuresis. The three products considered in these ex-

periments, urea, ammonia, and uric acid, were the most

important end products arising from the proteid metabolism

in the body. The experimental work done upon the re-

lationship which these substances bore to one another, and

to the metabolic processes by which they were elaborated,

had furnished but little knowledge. The relationship

which uric acid bore to the complex compounds found in

the cell nuclei, its origin from these compounds during the

processes of metabolism, and its partial destruction by

oxidation in the body tissues, were matters established with

a high degree of certainty. The final steps in the pro-

duction of urea were still obscure, but evidence showed that

its immediate precursors were ammonia compounds and

that the hepatic cells were the active agents in the prepara-

tion. In pathological conditions affecting these cells a much
greater proportion of the total nitrogen was likely to ap-

pear as ammonia. It seemed probable that the liver was

an agent of the greatest importance in dealing with the

exogenous portion. It seemed that the experimental results

might best be explained by supposing that alcohol had

by its toxic action on the liver cells incapacitated them

to some extent. The rapidity of its absorption into the

portal circulation exposed the liver to a higher degree of

concentration of the alcohol than other tissues of the body

excepting the stomach mucosa. A portion of the alcohol

was prbably oxidized immediately on reaching the liver,

but there must have been an appreciable time previous to its

oxidation during which it might exhibit its toxic action.

Certain fact indicated that the oxidative functions of the

liver had suffered as a result of the alcohol. Alcohol taken

without food caused no increase in the excretion of uric

acid and purin bases ; taken with food it caused an in-

crease of these substances, which, with constant quantities

of alcohol in the same subject, seemed to be roughly pro-

portional to the amount of purin material taken in the food.

In those experiments in which the ammonia was estimated

it invariably showed an increase during the alcohol period

and since the diet was constant this indicated liver in-

capacity also. These results were obtained with moderate

quantities of alcohol and no digestive disturbance was

noted, but the long-continued use of moderate quantities

did cause such disturbance. He said it was rather a danger-

ous doctrine for physicians to be too strenuous in insisting

upon alcohol being a food simply as a result of calorimeter

experiments, where energy was considered.

Dr. Egbert Le Fevre said that in the treatment of gouty

conditions the use of salicylic acid was said to have a

profound influence in causing a marked excretion of uric

acid and, therefore, this was one of the drugs to use in

this condition, clearing the blood of the uric acid that was

present in it. But in Von Norden's communication it was
claimed that salicylic acid was a most dangerous drug to use.

that the output of uric acid was not due to a clearing out
of retained uric acid in the blood, but it acted as did

alcohol in increasing the output by diminishing the oxida-

tion. It seemed certain that drugs, stub as alcohol, had
the power of acting upon the liver, by changing the oxida-

tion of the purin bodies or the xanthine products so

called, and increasing the amount of elimination by dimin-

ishing the amount of oxidation. Therapeutically, Dr. Le
Fevre said he was a firm believer in alcohol as a food

product, increasing body weight especially in certain dis-

eases, in fevers, and in septic conditions.

Dr. E. E. Smith asked Mr. Beebe how many experi-

ments were conducted to show that a pure diet of alcohol

did not increase the amount of uric acid excreted?

Mr. S. P. Beebe replied that but three experiments had
been conducted to show this. Dr. Graham Lusk has re-

ported a case of a man who took practically nothing but

alcohol. The taking of 900 c.c. of whiskey produced abso-

lutely no change at all in the amount of uric acid.

Dr. E. E. Smith referred to certain experiments he had
made some time ago in which the amount of uric acid was
increased, more than double ; these experiments were con-

ducted upon dogs ; but a moderate dose of alcohol did not

increase the uric acid. He thought a possible explanation

of this might be found in the influence of alcohol upon
the formation of acids other than uric in the body. It was
known that certain organic acids were formed in the body
and gave rise to an increase in the elimination of ammo-
nia and the synthetic formation of uric acid. By its influ-

ence on digestion alcohol might occasion certain diges-

tive disturbances and the formation of lactic acid.

Mr. S. P. Beebe said that if large quantities of alcohol

were used, and for a considerable length of time, it would
be reasonable to suppose that these digestive disturbances

would develop, but in his experiments only moderate doses

were used, and no digestive disturbances were to be

observed. He said he did not mean to combat the thera-

peutic use of alcohol. He thought the physician should be

careful in advising patients that moderate doses of alcohol

were without distinct harm.

The Treatment of Renal Inadequacy Associated with an
Apparent Nephritis.—Dr. William J. Pulley read this

paper. He said that Edebohls claimed to be able to cure

any kind of chronic nephritis coming under his classifica-

tion, viz., chronic parenchymatous, chronic diffuse, and
chronic interstititial nephritis, which to a certain extent

embodied all kinds of chronic kidney inflammations. He
said that Edebohls had stated further that "this cure is

brought about by removing a barrier in the shape of a

capsule proper, to the creation of a new and increased and
more active blood supply to the diseased kidney. The
removal of this barrier by decapsulation is followed by the

formation on the most extensive scale possible of a new
connection between the kidney and its fatty capsule." Dr.

Pulley said that at least three observers who had had op-

portunities of observing and examining minutely kidneys

that had been decapsulated some length of time before re-

moval had denied that this new vascular supply was formed.

Jewett, Cutler and Boncz-Osmolowsky found but little

connection between the blood supply of the new formed
capsule and the kidney. That a new capsule, denser than

the one removed, was formed after decapsulation was
sufficiently proven by the observation of several men, in-

cluding Edebohls himself. He said that Edebohls had
further stated that the probable manner in which a cure

was effected was by this new blood supply removing by

absorption the products of inflammation. This might be

the case if the exudate was comparatively recent, but it

was hard to understand in the case of chronic interstitial

nephritis. The same might be said concerning the in-

creased nutrition brought to the kidney epithelia by this

new formed blood supply, but here the etiology of nephritis
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was ignored, although the cause still existed in all probabil-

ity, and would be just as potent as ever against this so-

claimed new blood supply, resulting in a return of all the

symptoms after a certain length of time. Dr. Pulley then

referred to the paper of Dr. Winfield Ayres, which was read

before the Urological Society in June, 1904, in which it was

stated that beginning nephritis under certain conditions

could be cured by lavage of the kidney pelvis, and cited

several cases which had shown marked improvement after

a washing out of the pelvis of the kidney. In looking over

the cases of other observers he found the diagnosis of

chronic nephritis was based principally upon finding urine

containing casts, epithelial cells from the kidney tubes, and

albumin. These methods of diagnosis, he said, might be

very well for the quick cure of chronic nephritis by surgi-

cal or other means of local measures, but it was a question

in his mind as to whether they were sufficient thoroughly to

establish a true diagnosis of the condition. It was his

belief that the diagnosis of the forms of chronic nephritis

could not be made by a few examinations of specimens of

urine collected at random, but other things must be looked

into as symptomatology, diet, exercise, and the general

physical condition of the patient. All causes especially

which tended to congest the kidneys or put tension upon

its capsule must be eliminated. It was his belief that these

conditions might cause simply a disturbance of the kidney

function, probably by producing an increase of the kidney

pressure and tension of the kidney capsule. In other words,

many of these cases giving symptoms and secreting urine

of a kind to make some believe they indicated a true

chronic nephritis, he believed to be simple renal inade-

quacies, probably resulting from some mechanical obstruc-

tion; when this obstruction was removed the kidney would

do its work properly, but was not cured of any chronic

nephritis in the true sense of the word. It was incredible

to him that when a true nephritis from any cause had

advanced to that stage where the urine contained con-

stantly casts of different kinds, with a lessening of the

urea and solids, with a pronounced anemia due to chronic

poisoning, that any surgical procedure or local treatment,

could cure the pathological process that must necessarily

be present. Decapsulation, or even lavage of the kidney

pelvis, might produce a temporary relief at certain stages

and in certain forms of chronic nephritis where the tension

of the capsule simply increased the symptoms, but that was
all. After reading Dr. Ayres' statement regarding his

results in washing out the pelvis of the kidney, he began a

systematic treatment of a number of cases by his method.

The recital of a number of cases here followed, as well as

the history of one of Dr. Ayres' cases. In conclusion,

Dr. Pulley said that it was his belief (1) that chronic

nephritis was never cured by purely surgical procedures or

any kind of local treatment so far known to him. (2) That

many symptoms of chronic nephritis which were due to an

increase of internal kidney pressure could be relieved by

decapsulation. (3) That many so-called cases of chronic

nephritis were simply mechanical interferences with the

normal kidney function, and that the inflammatory process,

if any, was of secondary importance. (4) That lavage of

the kidney pelvis was limited in its good effects to two
conditions only, viz., pyelitis from any cause which af-

fected the functions of the kidney by increasing its internal

pressure, and secondly in parenchymatous and diffuse

nephritis where there was a great deal of cellular debris,

a concentrated urine, increased kidney pressure and tension

of the capsule. He hazarded the explanation that the seem-
ingly good results obtained by kidney lavage in pyelitis were
due to clearing the pelvis and ureters of irritating sub-

stances, and in the parenchymatous and diffuse nephritis,

principally by influencing the blood supply of the kidney,

accelerating a sluggish current, expelling more or less stag-

nant blood, thereby bringing to the kidney fresh blood,

which in turn stimulated the kidney epithelia to more vigor-

ous action, and reducing the internal kidney pressure and
capsule tension, thus tending to reestablish the normal con-

ditions. The treatment consisted simply in passing catheters

by means of the cystoscope into each ureter once or twice a

week and washing out the pelves of the kidneys with a

warm aqueous solution of nitrate of silver, 1-5,000 or

1-10,000 strength. The proteids were cut from the diet and

the patient kept at rest. The only medication given were

cathartics, and Basham's mixture three times a day.

Dr. Winfield Ayres said that in cases of degenerated

tubule cells not due to irritation of a probably beginning

nephritis, where there was a pyelitis and a possibility of

its extension from the pelvis of the kidney up into the

kidney, lavage would cause the tubule cells and albumin

to disappear. He said he had tried it in forty-three cases

of this kind, and in all but five it caused to entirely disap-

pear all the tubule cells, the albumin, and the urines entirely

cleared up. Some of these cases had been under observa-

tion for five or six months, with no return of cells or albu-

min, and he thought they were absolutely cured. Lavage

of the renal pelvis, he said, would not cure a chronic

parenchymatous nephritis, but it would relieve the symp-

toms to a marked extent. He had tried it in three cases

of interstitial nephritis with some improvement. Lavage

should be given at first once a week, and if the urethra

would stand it, twice a week, but never oftener. After the

first lavage, he said, there usually followed a distinct colic,

which a dose of morphine would relieve, and which usually

did not return, and this, in all probability, was due to

spasm of the ureter. He said he had performed this opera-

tion 2,500 or 3,000 times, and that the time required to pass

the catheters into the ureters and withdraw the cystoscope,

leaving the catheters in place, was probably five minutes,

and the entire treatment of one case required about one

hour.

Dr. J. Finley Bell cautioned against the possibility of

an ascending infection, carried from the urethra or bladder

up into the ureters.

Dr. William N. Berkeley said he believed that in

twenty-five or thirty years from now, when the physiology

of the kidney would be worked out in the laboratory,

our present views would be changed, and there would be

some place to locate these cases which did not belong with

acute, or subchronic, or inflammatory processes of the kid-

ney, such as could be found in pathological examinations of

the kidneys, when the post mortems were made within six

to fourteen hours after death. A medical director of one

of our largest insurance companies told him recently that

he rejected all cases if the urine contained albumin, because

he knew of no way to discriminate between the ordinary

albuminurias and cases of true nephritis.

Dr. E. E. Smith asked what constituted a nephritis, and

he agreed that there would occur a revision of our present

conception of its nature. The presence of albumin and

casts in the urine was evidence of a renal degeneration, or

a degenerative process of renal parenchymatous tissues,

but one should not conclude that that constituted a condition

of progressive renal disease.

Dr. Charles H. Lewis said that to make a true diag-

nosis of chronic nephritis required a number of careful

examinations and much time; many things should be care-

fully considered before making a diagnosis of chronic

nephritis. Interstitial nephritis he had never considered a

disease, but rather a sign of age. The kidneys would wear

out, and in old people one could usually find albumin and

casts if carefully examined for. Dr. Ferguson had told him

that he never saw a healthy kidney in a person over fifty

years of age. Dr. Lewis believed that a nephritis would

carry away all of us after seventy years of age unless we
died of some other disease.

Landry's Paralysis.—Charles F. Wiley reports an inter-

esting case in a young man of twenty-four, who became ill

July 2, 1904, which terminated in a fairly good recovery.

Up to the present time, however, in spite of treatment, the

lower back pelvic and lower extremity muscles are still

inactive.

—

American Medicine, March 5, 1905.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Staled Meeting, Held February 23, 1905.

Dr. Chas. F. Adams, Chairman.

An Undetermined Tumor in the Interior of the Uterus

Dr. George H. Balleray presented a uterus that he had

removed from a patient five weeks ago. The woman was

47 years old and had never had any children. During

the past year or two her periods had been very irregular,

going over time, until six months ago when she had more

or less metrorrhagia. This bleeding occurred at very ir-

regular intervals ; there was a considerable amount of

blood lost, watery in character, and with a distinct odor.

I be patient was very much emaciated when she entered the

hospital, she had some elevation of temperature, cough,

and coryza. During her first week in hospital her tem-

perature rose to 103 and 104 , and then subsided. Her

general condition was below par. Malignant disease of

the body of the uterus was suspected, but when the high

temperature developed he thought she might have had sim-

ply an attack of influenza. He then thought of the possibility

of tuberculosis. At any rate he determined to remove the

uterus. The uterus was found to be bound down not only

to the adnexa, but to the intestines, the adhesions being

as dense as any he had ever encountered. During the

operation her condition became exceedingly bad, and it

was found that she was practically a "bleeder," although

no such history was obtainable. So much blood was lost

during the operation that she became pulseless. In spite

of stimulation and transfusions she remained pulseless,

bleeding from the vaginal tissues so profusely that he be-

lieved she would die on the operating table. The blood

seemed to well up from the tissues. The tissues were

clamped with a hysterectomy clamp and left in situ, and

the wound was packed and the patient removed to the

bed. The next morning the pulse was perceptible, and was

160. On the second day it ran from 140 to 130, and on

the third day vomiting set in, at one time fecal in character.

The stomach was washed out, the bowels were irrigated,

stimulants were given, and the patient then went on to an

uneventful recovery. He regretted that a microscopical

examination of the specimen had not been made. The

tubes, especially the right one, was very much dilated at

the time of removal.

Double Pyosalpinx With No Clinical Symptoms.—Dr.

George H. Balleray presented a specimen of the uterus and

adnexa which he had removed from a woman 36 years

old, the mother of six children, and who had had one

miscarriage. The last child was born last March, and the

labor was difficult, the patient making a slow recovery and

remaining quite anemic, and she was not considered to be

in good condition until January last, when she entered

the hospital, her physician supposing she was suffering

from an attack of appendicitis. After a week the symptoms

subsided. A mass was found on both sides of the uterus,

and there was a very bad tear of the cervix uteri. Last

Monday she was operated upon. The laceration in the

cervix was very extensive, extending into the perimetrium,

and there was so much cicatricial formation that it bound

the uterus down. An abdominal section was done; both

adnexa were found diseased and the uterus firmly bound

down. The tubes contained pus which, during manipula-

tion, escaped into the pelvis and was mopped up as fast as

it escaped. The specimen, he said, was interesting in

showing to what extent structures might undergo disease

and yet give so few signs. The masses on the sides of the

uterus were the size of the closed fist. This patient died

of secondary hemorrhage. During the operation there was

very little blood lost, but the shock of the operation was

great. She died three-quarters of an hour after the first

symptoms showed themselves. The hemostasis was most

perfect in this case. He reported this case to emphasize

his belief that hysterectomies should not be advised so

indiscriminately. He acknowledged that he could not keep

his mortality of total abdominal hysterectomies below 10

or 12 per cent., and fur that reason he did not believe in

advising patients to submit to operations of this kind unless

the indications were very clear. It was the condition of the

cervix itself which caused him to do the operation, for it

seemed to be bordering on malignancy/^

Dr. Arnold Sturm ijokf said that Dr. Balleray's mortality

would never be lowered if he continued to wait. He said

he could recall two cases in which secondary hemorrhage

occurred after special precautions had been taken to pre-

vent it, but he had been fortunate in stopping it before the

patients were removed from the operating room. The
slipping of the ligatures was not due so much to faulty

tying, but to the edematous condition of the tissues at the

time of ligation. The severance of the tissues caused a

reduction in the mass and slipping of the ligatures. The
blood vessels at the roof of the vagina were too small to

be caught, and at times the rigidity of the tissues prevented

their being caught. He said that two cases had been re-

ported where adrenalin had been given, but death resulted

from secondary hemorrhage in spite of it.

Dr. Balleray said the slipping of the ligatures was, in all

probability, caused by the lessening in bulk of the tissues

following incisions into them. With regard to operating

more often upon fibroid cases, he thought that possibly he

might get a smaller mortality, but he did not feel that he

was warranted in operating upon such small fibroids be-

cause so many of these patients went along without any

trouble at all ; whereas, if he had operated upon them he

would have subjected them to a certain risk. In the case

he reported he said there was no doubt at all about the

diagnosis of fibroids. He had seen tumors of this nature

disappear after pregnancy when, at the time of delivery,

they were large enough to obstruct delivery. In 1886 he

read a paper before the Medical Society of the State of

New York, in which he detailed several such cases.

Ruptured Cyst of Ovary from Twisted Pedicle; Hydro-

salpinx on the Other Side.—Dr. S. Marx presented this

specimen, which was of peculiar interest in showing how
little one knew of what was going on within the abdomen
until it was opened. The patient from whom the specimen

was removed was 25 or 26 years old, who had had, five or six

years previous, a very difficult labor and severe laceration.

The laceration was operated upon six months after de-

livery, but it was followed shortly after by a prolapse of

the second degree. The pessary treatment was tried, but

she could not stand the discomfort. When Dr. Marx saw

the patient there was an intense pain in both groins, and

an examination revealed a prolapse of the uterus, and this

organ was absolutely fixed and he wondered how a pessary

could have been worn at all. He advised an operation.

Examination showed a tumefaction about the size of the

closed fist to the right of the uterus. When the patient

was admitted to the hospital she had a normal pulse and

temperature. The operation was an elective one. When the

patient was examined under the anesthetic no tumor pre-

sented, and he took it for granted that a wrong diagnosis

had been made, but he decided to open the abdomen any-

way because of the firm fixation of the uterus. In the

abdominal cavity he found a mass of blood and also a

gangrenous cyst of the ovary which had ruptured into the

abdominal cavity; the coppery-colored mass was this gan-

grenous tumor due to twisting of its pedicle. An examina-

tion of the other side revealed a hydrosalpinx. The gan-

grenous tissue was sewn up, and the patient, in spite of this

procedure, made a rapid and uneventful recovery. Dr.

Marx said this case proved how little one knew of what

was going on in the abdomen until it was opened and in-

spected.

Is Craniotomy on a Living Child Ever Justifiable?—Dr.

S. Marx read this paper. He said that this subject re-

solved itself into a discussion on craniotomy versus cesarean

section, or symphyseotomy. Other things being equal, the

religious question always weighed strongly, and more often

than not absolutely determined the result; the writer
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always favored the mother as compared to the unknown

fetus. This finality had been arrived at even in the face

of the wonderful results of modern surgery. His ex-

perience had forced him to the belief that only in rare

cases could we consider a cesarean section in the woman

many hours in labor, after manifold attempts to deliver,

in the presence of a suffering fetus as more conservative

than a skillfully performed craniotomy. The sphere for

craniotomy was limited, but the limitations ought to be

extended, always holding that the life of the dangerously

ill mother was of greater value than that of the suffering

and possibly badly maimed child. The absolute contra-

indication for the performance of perforation was offered

in pelves absolutely contracted from either bone approxi-

mation or the presence of a tumor mass. If the patient was

near term an elective cesarean section would be the method

of choice. Too often such a condition was not known

until the woman had been many hours in labor. This

occurrence could be obviated by timely care and attention

to the pelvic construction of every gravid woman.

Any prolonged difficult life-saving operation on the fetus

was contraindicated when the fetus was known to be

suffering profoundly, as was shown by well-known physical

signs. After a baby had, by severe handling, had its tender

skull and brain probably vitally injured, its advent dead

was preferable to a life of suffering or idiocy. This

calamity could be avoided in a number of cases by early

discovery that a malposition or a pelvic contraction existed.

A contracted pelvis of the profound type was always more

readily discovered than a simple occipito-posterior position.

Here under this category he preferred the perforators. The

perforators were also absolutely indicated in cases of known
vital deformity, such as huge hydrocephalic and other mon-

sters. As to absolute indications regarding the mother, he

said that the wishes of the parents and of the immediate

family ought to be satisfied. Where dire and sudden acci-

dents arose which threatened the life of the mother, and

where the child could not be extricated except after pro-

longed efforts which would tend to extinguish fetal life,

that unless a rapid forceps, version or extraction could be

done, our duty ought always to be the performance of a

perforation. He embraced only such grave complications

as pulmonary embolus, severe accidental hemorrhage,

eclampsia, etc. The destructive operation was absolutely

necessary in cases of grave exhaustion, when the woman
had been the victim of a prolonged fruitless labor with

powerful efforts to deliver under prolonged anesthesia, and

who would be unable to stand a cesarean section. He
thought that better instruction, skill, and patience on the

part of the accoucheur would do more to anticipate these

calamities and prevent them than myriads of warnings

uttered after the complications had occurred.

The skilled and perfect accoucheur could, by adopting

various means and measures, reduce the necessity for the

performance of the destructive fetal operations to a mini-

mum. The early recognition of fetal exhaustion, the

careful watch for threatening and impending maternal dis-

solution, were sacred and initial duties of the conscientious

man. Operating too early without indications was as

criminal as operating too late. Timely interference in the

presence of clear indications, of normal presentations,

knowing whether or not there was a disproportion between

the fetal head and material structures, were all the purest

quintessence of common sense. Recognizing early vicious

presentations, and their timely correction, was but one of

the manifold duties of the physician. The various positions

could often be utilized for ready and easy delivery as the

lateral prone, the Trendelenburg, and the Walcher; with
the latter he had had the greatest satisfaction. The physician
ought to decide, when the question is left to him, in favor
of a major operation when the child was in good condition,

or approximately so, and when the mother was not septic

and able to stand the shock of such an operation. If there
was the slightest doubt as to the outcome, we should favor
perforation of the living child. Unless cesarean section

could be made reasonably safe, he unhesitatingly preferred

craniotomy. While cesarean section was safe in skilled

hands, perforation was less dangerous in unskilled hands.

The question was most difficult to decide in those cases in

which the pelvic contraction was of the minor type. If not

recognized they formed a series of dystocia? that tested the

skill of a careful observer. These could be overcome in

many women by the early performance of version, the

after-coming head helped through the pelvis by the Wal-
cher position and firm suprapubic pressure. When version

was impossible through early rupture of the waters, the

tentative use of typical or atypical forceps, using the ex-

tension position, might be of value. The application must
not be too long or too powerful. If the woman and child

were then in good condition, and this was found to be

unsuccessful, and the patient was in such environment that

the favorable outcome of an operation was reasonably cer-

tain, then only would a cesarean section be allowable. He
said that experience in his own work led him to believe

that the field for perforations and the allied operations was
widening, and that for cesarean section was narrowing.

Dr. Egbert H. Grandin said that this question had been

brought up very frequently, and had uniformly been an-

swered as it had been by Dr. Marx. He said he did not

see how it could be answered otherwise than it had been

ten or fifteen years ago. At the bedside one was brought

in contact with so many prejudices, sometimes of a re-

ligious character, but always in favor of the life that had
the greatest right to exist. In private practice one was
certainly rarely allowed to do in those border-line cases

what one should like to do, i. e. avoid the destroying of

the fetus. Often the fetus must be destroyed. He said the

discussion was not dealing with those absolute pelvic con-

tractions, or with tumors in the lower uterine segment, or

those cases wherein cesarean section was necessitated ; but

on those border-line cases—cases in which no man could say

positively that forceps or version would enable one to avoid

both cesarean section and embryotomy. If obstetrics was

an exact science, then we could say positively that embry-

otomy on a living child was never justifiable. He said he

had been invited once to witness a cesarean section, but

before the doctor reached the hospital the woman had de-

livered herself. He said that if we had to wait until version

had been tried, until forceps had been applied, and until

the woman had more or less exhausted herself, as well as

the fetus, and then perform a cesarean section, it meant

the death warrant of both mother and child. In 1890 he

said he had read a paper before the American Gynecological

Society in the course of which he reported two instances

of cesarean section, the operation having been done in both

from an elective standpoint, with maternal and fetal re-

covery, and he then made the statement that the time was

not far distant when we would cease to be called upon to

destroy a living fetus. To-day if called upon to decide the

question whether we would subject the mother to the dan-

gers of a cesarean section, because we could not always

get a man trained sufficiently in the performance of this

operation, even though this operation might be the easiest

of all. If a man knew how to suture the uterus, this

operation, in his opinion, became a very easy one. Embry-

otomy and craniotomy in the hands of an expert usually

carried no death rate in these border-line cases ; but this

was not so in the hands of those who were not experts.

Craniotomy and basiotripsy might become the gravest of

operations by the injury done the woman. To-day Dr.

Grandin said we must be satisfied in informing the husband

that we can get a living child if a cesarean section be

allowed, which would only subject the woman to a one-half

per cent, death rate. Yet most husbands would say that

embryotomy should be performed.

Dr. Malcolm McLean said that, after years of ex-

perience in this work he felt as Dr. Grandin did. When
brought face to face with theso questions we should con-

sider them from a scientific standpoint, and ask ourselves

what was the proper thing to do under such conditions as
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have been placed under the name of "border-line" cases.

Therefore he accepted what Dr. Grandin and the reader

of the paper had stated, and that was the position he had

held for years. Still, he said his repugnance against the

operation of embryotomy was so strong that he felt it v.

only right that he should express his personal experience,

and that was that he had never yet done this operation.

That did not mean that he had dodged his duty to his

patients, but that he had taken pains to circumvent so un-

desirable an operation ; he had had unusual luck in his

cases. Scientifically speaking, he said that he could im-

agine cases—cases brought to his notice after other methods

had been tried—where he could not have an early choice

in the matter, where the mother was in such a condition

that she could not stand the operation of cesarean section;

under these circumstances, when he was confronted with

the question of a living child or a living mother, he would

have to subject these facts to the husband, or parents, or

friends in such a way as to throw the responsibility upon

them of preventing him from doing what he considered a

scientific operation. When confronted with such questions

he believed the life of the child should give way to the life

of the mother. These cases he believed to be rarer than

one would infer from the discussion and paper; he did

not believe that many cases would present themselves to us

if it was taken into account that we could avoid such

operation. He had seen the operation done under condi-

tions when it was so unnecessary—and in good hands, too

—

that he had held himself back and tried in every way to

see if he had done everything that should be done in every

case. Therefore, he said he had never been obliged to do

the operation, because such cases had never presented

themselves to him.

Dr. Austin Flint, Jr., said he came prepared to take

the ground that embryotomy did have a place in obstetrics,

although he believed that it was an operation that would be

done less and less, because of a better understanding of

conditions existing earlier in these cases. The whole ques-

tion he believed had to do with the diagnosis; to-day one

did not seem to be able to tell whether a particular head

would come through a particular pelvis. Under certain

conditions it certainly did seem better to perforate the head

rather than to wait for the child to die. These questions

that come up, he said, must be studied and a decision made

from the personal equation of the man, from a religious

standpoint and other standpoints. It must be at times

performed, although with great reluctance. The ability to

make an early diagnosis and submit the patient to the

cesarean section early he believed to be the better pro-

cedure in these cases.

Dr. J. O. Polak said that it was unfair to place the

operation of craniotomy against any elective operation, be-

cause this was, in truth, an operation of emergency. In

tenement-house practice one met with these cases, and

craniotomy was theoretically antagonistic; still it must be

done. He said he was much interested in the cases called

accident cases; here craniotomy had been of great service

to him. For instance, take a case of eclampsia, with a

fetus that was just viable, with the woman in a very

serious condition, dilatation of the parts not being satis-

factory ; one not infrequently could reduce the size of the

head and facilitate delivery by doing a craniotomy. He said

that all could conceive those border-line cases where the

woman's life could be saved by reducing the size of the

passenger. If a diagnosis of these cases could be made

early, and an attempt made, by moulding, etc., to force the

individual head to fit the individual pelvis, he believed then'

would be no necessity for doing embryotomy. The cases in

which we were called upon to decide between craniotomy

and cesarean section, as a rule, were infected cases, where

the forceps had been tried, or some internal manipulation,

and these were the worst possible cases.

Dr. J. D. Voorhees made a more vigorous plea for the

cutting operation, although he agreed in the main with what

had been said. Craniotomy on the living child had its

place, especially in such cases of pregnancy complicated

with acute pelvic disease, with toxemia, placenta previa,

chronic endocarditis, etc., where the mother's life was in

jeopardy. Craniotomy was justifiable in cases of mon-

strosities or hydrocephalus. Take, for instance, a case

where the mother was in good condition, but the child in

rv poor condition ; the forceps had been applied and

the child showed signs of asphyxiation ; in such a case

the child no doubt would he sacrificed if delivery by the

ordinary route was attempted. Again, take a case with a

considerable degree of contraction, where the forceps had

been applied but nothing accomplished ; under proper sur-

roundings cesarean section should be performed. But if

the mother was in poor condition with a tonic uterus,

and the child dead or moribund, craniotomy should be

the operation of choice. Where both mother and child

are in good condition, under proper surroundings, when

the question came up between craniotomy and cesarean

section, if cesarean section was decided upon then the

greatest objection came, as a rule, from the patient or

from the relatives, and consent might not be obtained for

a cutting operation upon the mother. The difficulties in

diagnosis were emphasized. Cesarean section he considered

to be an easy operation, but it should be performed early.

He referred to Dr. Cragin's operation upon two private

patients at the Sloan Maternity ; both made a smooth con-

valescence. As time went on he believed that cesarean

section would be done more frequently, and, in some cases,

patients themselves will request that it be done.

Dr. George L. Brodhead said he was in perfect accord

with Dr. Marx's remarks. All agreed as to the relative

and the absolute indications, and the question really came

down to a choice of method in those cases which presented

relative indications for craniotomy or cesarean section. In

those cases in which the question came up he said that, at

the beginning of labor, as a rule, no one had the faintest

idea that either operation would have to be done. They

hoped to get the child out by forceps or version, and the

idea of a craniotomy being called for never entered their

minds. The head then would not descend, and forceps

were applied, but without success ; then perhaps version was

performed ; then it would be discovered that delivery would

have to be accomplished by other methods. By this time

the child's heart would be found to be very feeble, and it

was in these cases that embryotomy was to be chosen rather

than cesarean section. The majority of these patients pre-

sented themselves too late for cesarean section to be per-

formed successfully.

Dr. George H. Balleray said there were cases in which

there was an absolute indication for cesarean section, and

others in which this was not so clear. In those cases

in which attempts to deliver by forceps, version, etc., had

been tried, and the infant's life was in jeopardy, then

craniotomy was indicated. In the hands of men who were

not experts in abdominal surgery craniotomy had better be

attempted. He did not believe cesarean section was as easy

as some supposed, and it should not be attempted by the

tyro. He believed, however, the time would come when

craniotomy on the living child would not be indicated

often as it was to-day.

Dr. S. Marx said that he regarded cesarean section one

of the simplest operations in abdominal surgery, and that

he would rather do this operation than do a perforation or

even a difficult forceps delivery, because no strength or

time was wasted, and the only danger was from sepsis.

Dr. Polak had informed him that in 15 cases of cesarean

section the amount of blood lost in each case was less

than would have occurred during a normal labor; these

cases occurred at the Long Island Hospital. He said there

were four men present who were instructors in obstetrics

in colleges ; if these men would instruct their students

more* in diagnosis the problem would be solved. He beli-

there was more bad midwifery in the City of New York

than any other city; and this was, in all probability, due

to the fact that there were so many physicians here, or
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else because women were so prolific. He said that Dr.

Voorhees was inclined to favor cesarean section as opposed

to craniotomy; but he called attention to the fact that all

did not have the advantages the Sloane Maternity offered

in the way of skilled assistants, etc.

Pathological Society of Philadelphia.

At a stated meeting, held February 23, Dr. C. Foulkrod

presented specimens of (a) "Diverticulum of the Fallo-

pian Tube," (b) "Tuberculous Ulcer of the Tongue,"

(c) "Sarcoma from the Back of a Patient Sixty-six Years

Old." Dr. Randle C. Rosenbekger presented a communi-

cation entitled "Homogenized Cultures of Tubercle-bacilli."

He described the variations in morphology observed under

such conditions, and stated that he had been unable to

detect motility. Dr. D. H. Bergey read a paper entitled

"The Influence of Pasteurization on the Chemical and

Physical Qualities of Milk." He had found that milk

heated for 15 or 20 minutes to a temperature of 68° C.

had its content of lactic-acid bacilli largely diminished,

while those of the subtilis group persisted in undiminished

if not increased number. Although such milk became

sour less readily it acquired a disagreeable odor. Dr. M.
E. Pennington read a paper entitled "A Comparison of

Pasteurized and Raw Milk." She described the conditions

found in a number of pasteurizing plants in Philadelphia.

and pointed out how different the conditions present in

many of these are from those found in the laboratory in

which the process of pasteurization is carried out. Bac-

teriological examinations showed that while pasteurized

milk contained fewer bacteria at the outset than untreated

milk, microorganisms multiplied far more rapidly in the

former than in the latter when of reasonable purity. Dr.

J. Evans and Dr. Cope presented a communication en-

titled "Does Milk Possess Germicidal Properties?" Some
observations that they had made seemed to answer this

question in the negative, certain microorganisms apparently

exerting an antagonistic influence upon others. In the

discussion Dr. A. C. Abbott stated that the only conclu-

sion to be drawn from the evidence in the case was that

pasteurized milk is not to be commended as an article

of food for children, but that much more is to be accom-
plished by taking steps to secure a supply of milk in as

high a state of purity as possible. Dr. D. L. Edsall pointed

out that milk subjected to pasteurization undergoes del-

eterious changes affecting not only its physical and chem-
ical qualities, but also its digestive and nutritive properties.

Dr. C. A. Fife discussed at some length the chemical

changes that take place in milk as a result of the process

of pasteurization.

The Prophylaxis of Venereal Diseases.—Dr. Prince A.

Morrow, writing in the Journal of the American Medical

Association for March 4, says that the extent of venereal

diseases in married life is far greater than is commonly sup-

posed. The chief social danger comes from the destructive

effects on the health and on the productive energy of the

family. Regulation of prostitution according to the Euro-
pean methods he considers practically ineffective, as it ap-

plies only to one sex. We might as well attempt to prevent

the importation of plague by excluding only the infected

women. The method of prophylaxis in which he puts the

most confidence is education, both of youths and of the

public generally. The public conscience must be awakened.
The present indifference, based on ignorance, and the pop-
ular notion that these diseases are simply consequences of

vice, must be done away with. In his opinion, a special

society, including in its membership educators, clergy,

jurists, and sociologists, as well as medical men and public-
spirited individuals generally, should undertake this work.
It should be a permanent organization, exerting a continu-
ous active force against this prevalent evil. He believes
that with organized and intelligent effort many of the ap-
parently insurmountable difficulties of this question eventu-
ally may be overcome.

A NEW STOOL SIEVE AND ITS METHOD OF
USE.

By DUDLEY D. ROBERTS, M.D..

BROOKLYN, N. Y.

The writer, having found the various forms of stool-

sieve, previously described, very impracticable for office

use, has had one constructed that he has found very satis-

factory. The lower part of the apparatus, as shown in

the cut, is a two-and-a-half-inch band of tinned copper, to

the bottom of which copper sieve No. 40 or 60 is fastened

in the form of a bowl. This part is suspended in the bowl
of the water-closet by the three arms, and the seat is then
shut down, that the patient may comfortably defecate

directly into the sieve. To catch complete portions of thin

stools, a bowled copper plate may be placed over the sieve.

The lid has a perforated plate on its under side which
distributes the water in fine streams over the specimen.

A rubber pipe is fastened to the pipe seen projecting
through the lid, and water is thus conveyed from a nearby
faucet. For greater convenience the water can be obtained
from a faucet introduced in the water pipe leading to the

water-closet tank. This is a matter of small cost, and has
no detrimental effect on the supply to the tank.

When the apparatus is used the stools leave no objection-

able odor about the office laboratory, as is the case when
other forms of stool sieve are employed. It is also an
advantage to have the dejections received directly in this

manner, saving transportation by the patient and trans-

ference from one vessel to another by the examiner. The
cleansing of the sieve is rendered easy by detaching the
supporting arms and placing it inverted in the water-closet

bowl so that a stream of water may be directly applied.

84 Reuses Street.

The Clinical Effects of Surgical Anesthesia and Opera-

tions Upon Anemic Patients.—Henry T. Hutchins gives

the following summary of his investigations : Sixty women,

each showing a hemoglobin percentage of 50 or less, have

received a general anesthetic for operative purposes, the

duration of the anesthesia varying from 20 minutes to yA
hours. The anesthetic used was ether alone or the nitrous-

oxide-ether sequence in every case but one, none of the

patients having received chloroform. Fifty-six of the sixty

cases had uneventful recoveries. There were four fatali-

ties. Severe heart lesions complicated two of these; in the

third the patient had already bled till her hemoglobin reg-

istered 15 per cent., and in the fourth case the anesthetic

had been given for 2]/2 hours before the patient showed any

signs of immediate collapse. Two cases only died on the

table under the anesthetic. The worst shocked patient of

all had a hemoglobin percentage of 50; her operation was

an ordinary suspension of the uterus and repair of relaxed

vaginal outlet, an hour and seven minutes being consumed

by the operations. The patients as a rule have taken the

anesthetic well. There has been no respiratory distress

noted, and in neither of the cases dying on the table was
respiratory failure primarily the cause of death. Recovery

from the anesthetic and the following convalescence was
satisfactory in a great majority of cases. In no case was

it thought that the persistence of the anemia after operation

was in any way prolonged by the giving of the anesthetic.

Preliminary tonic treatment proved of value in raising the

hemoglobin percentage in the six cases in which it was
tried.

—

Bulletin of the Johns Hopkins Hospital.
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Mummery, F.R.C.S., B.A., M.B., B.C. Second Edition.
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tion from the last German Edition. By Charles Gilbert
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Giles. M.B., F.R.C.S. 8vo, pp. 1-184, 1-109, illustrated,
muslin. William Wood & Company, New York. Price
$3.00 net.

The Medical Examination for Life Insurance and Its
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Treatment of Tetanus by Epidural Injections of Anti-

tetanic Serum—G. Mornac reports a case of tetanus treated

by epidural injections of antitetanic serum. Although the

patient died, the writer believes that the rapid course of

the intoxication and the tardiness of intervention were to

blame for the fatality. Instead of discouraging the continu-

ance of this treatment, the history of this case should be

only an impetus to the application of this method in new
cases that are presented. But the treatment should be given

in the early stages of the disease. The writer declares that it

is his profound conviction that further trials will demon-
strate that the epidural injection is an easy and rational

method, and is superior to all others when the portal of

entry of the microorganism is a wound of the lower ex-

tremities.

—

La Pressc Medicate, February 11, 1905.
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Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending March 4, 1905.

Croup.
Measles
Diphtheria and
Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis .

Typhus Fever
Yellow Fever
Cholera

Totals.

Caw.

252
276
248

3
98
390
42

1,309

Deaths.

6
30
22

188
10
60

316

The Treatment of Chronic Renal Disease.—Sir John W.

Moore gives as the prime causes in the production of

chronic parenchymatous nephritis, intemperance and ex-

posure to cold and wet. The cases of chronic interstitial

nephritis are usually the result of chronic plumbism in

house painters and plumbers, while alcoholism also plays

its part. Treatment of chronic kidney disease should pro-

ceed on three main lines, viz., dietetic, eliminative, and

cardiac. The kidneys should be kept flushed by soft water.

Nitrogenous food should be given sparingly, but the patient

must not be allowed to suffer the pangs of starvation or

waste for want of it. Milk is well borne in most cases, as

are the lighter animal broths. When patients dislike a

"slop-diet." white meats and white fish may be allowed.

Copious draughts of soft water will assist elimination

through the kidneys. Special attention must also be paid

to the skin, bowels, and lungs. The open air treatment is

indispensable in dealing effectively with chronic renal dis-

ease. Overexertion should be avoided, however.

The physical state of the heart and circulation is the

paramount factor in the prognosis of chronic renal disease.

The indications for treatment are to strengthen and aid

the left ventricle in its work, to relieve tension in the right

ventricle, and to bring high arterial tension down toward

the normal. Digitalis is the best cardiac tonic. If an iodide

is given with it, the objection of increased arterial tension

caused by the digitalis alone may be met. If the drug is

given with effervescent citrate of caffeine, it will not nause-

ate. A full dose of a saline laxative will relieve the pres-

sure on the right ventricle. Arterial tension, if very high,

must be gradually reduced by laxatives, the various nitrites,

the iodides, and a restricted diet. The writer speaks, in

closing, of the administration of macerated pork kidneys.

Excellent results have been claimed for this method of

treatment, but the writer has had no very definite or sat-

isfactory experience with it. He urges physicians never to

despair in a case of chronic nephritis, for recovery is not

impossible.

—

The Dublin Journal of Medical Science.

The Occurrence of Myelocytes.—Schindler has made a

large series of blood counts in different infectious diseases,

and finds that myelocytes are to be found in the circulation

in many common maladies. Among these are pneumonia,

scarlatina, diphtheria, erysipelas, meningitis, polyarthritis,

and general sepsis. The presence of these cells in the cir-

culating blood may be of great or little import, according

to circumstances. A few myelocytes appearing at the

height of a leucocytosis, and disappearing together with its

subsidence, have little significance, and indicate simply

temporary overactivity of the bone marrow. The myelo-

cytes give an unfavorable prognosis, however, when they

are found in the blood of patients whose leucocytosis is

diminishing, while the infection is continuing with unabated

violence, as in this case the bone marrow is evidently be-

coming exhausted in consequence of the demands that have

been made upon it.

—

Zeitschrift f. Klinische Medicin.

Treatment of Certain Dermatoses by Kadium Danlos

after having employed radium in the treatment of a series

of cutaneous lesions, reports the results of his experience.

l"i> to the present time, he states, radium has been truly

successful in three affections only : lupus vulgaris, pearly

epithelioma, and the vascular naevus. Besides, this treat-

ment is of indubitable value only in limited forms of these

affections. For extensive lesions, it is in reality inferior

to the A'-ray, which is more easily applied to a large sur-

face. Its use is preferable in certain cavities (the larynx

and nasal fossae) because they are not easily accessible to

the .r-ray. It can be said, then, in a word, that if perhaps the

future is for radium, the present is without doubt for the

.v-ray. Jacquet adds that the new methods of treatment, ra-

diotherapy and phototherapy, are excellent, and often give

marvelous results, but on this account the older methods

ought not to be scorned, for they in their turn gave good re-

sults.

—

Gazette des Hopilaux Civils et Militaires, February

14, 1005.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the period from February 26 to March 3, 1905

:

SMALLPOX—UNITED STATES.
CASES. DEATHS.

Florida. Jacksonville Feb. 18-25 2

Illinois, Chicago Feb. 18-25 18 2

Danville Feb. 18-25. 4
Galesburg Feb. 18-25 1

Kentucky, Louisville Feb. 16-23 3
Louisiana, New Orleans Feb. 18-25 '4 1

: 1 cases impi irtecU

Massachusetts, Boston Feb. 1S-25 1

Michigan, at 62 places Feb. 4-11 Present
Missouri, St. Louis Feb. 18-25 38 5

Nebraska, Omaha Feb. 18-25 1

New York, New York Feb. 18-25 S 1

Pennsyvania, Johnstown Feb. 18-25 1

South Carolina. Greenville Feb. 11-25 5 2

Tennessee. Memphis Feb. 18-25 20 2

Nashville Feb. 18-25 2

25
44

SMALLPOX—FOREIGN.

Argentina. Buenos Ayres Jan. 1-29
Brazil, Nictheroy Dec. 1-31

Para Jan. 28-Feb. ir...
Pemambuco Jan. 1-15 131

China, Shanghai Jan. 7-21 21 Foreigners.

98
Natives.

Ecuador, Colta Feb. 9 (Present.)
Columbe Feb. g (Present.)
Guamote Feb. g (Present.)
Guayaquil Jan. 31-Feb. 7 . . . . 1

France, Paris Feb. 4-1 1

Great Britain, Hull Jan. 28- Fi !... 4
Leeds Feb. 4-11
London Feb. 4-11
New Castle on Tvne . Feb. 4-11
South Shields Feb. 4-1 1

West Hartlepool. . . . Feb. 4-1 1

India, Bombay Jan. 24-31
Calcutta Jan. 21-28
Karachi Jan. 22-29
Madras Jan. 21-27

Italy, Catania Jan. 26-Feb. . .

Palermo Jan. 2S-Feb. 1 1

.

Norway, Christiania Jan. 28-Feb. 1 1 .

Russia, Moscow Jan. 28-Feb. 4
Odessa Feb.

7

43
6

-11.
Straits Settlements, Singapore Jan. 7-14
Switzerland, Geneva Jan. 21-Feb. 4. . . .

Turkev, Constantinople Jan. 30-Feb. 6

West Indies, Grenada Jan. 26-Feb. 9.... 8

t YELLOW FEVER.

Brazil, Manaos Jan. 25-Feb. 8. . . . 3 2

Para Jan. 28-Feb. 11 2

Ecuador. Guayaquil Jan. 31-Feb. 7 2

Mexico, Coatzacoalcos Feb. 12-18 1 1

Panama, Panama Jan. i-Feb. 14... 27 7

CHOLERA.

India, Calcutta Jan. 21-28 103
Russia Jan. 16-23 6 4
Turkey in Asia, Van Jan. 9-24 59 20

To Jan. 24, 1200 cases, 500 deaths
Estimated.

PLAGUE.

Africa (Portugese); Lorenco Mar-
quez.Jan. 17 5 (Suspect.)

I'. rt Florence (British) Jan. 5-12 9 8
Arabia, Aden Jan. 21-28 154 128

ended Jan. 21 113 (Corrected
by Aden plague authority.)

Argentina, B * ^ Jan. 2S 9 (Suspect.)
Brazil, Nictheroy Dec. 1—31 1

Para Jan. 28-Feb. 11 2

Egvpt, Suez Jan. 21-28 3
India, General ... .Jan. 14-31 33.083

Bombay
Calcutta.

.jan. 21-25.

.Jan. I4-3I-
Jan. 24-31.
.Jan. 2T-2S.

Karachi Jan. 22-29 60
Siam, Bangkok Dec. 22-Jan. 3. . . . 2

Straits Settlements, Singapore Dec. 31-Jan. 14

28,104
408
58
S3
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RESULTS OF FIFTEEN HUNDRED OP-
ERATIONS FOR THE RADICAL CURE
OF HERNIA IN CHILDREN, PER-
FORMED AT THE HOSPITAL
FOR RUPTURED AND CRIP-

PLED BETWEEN 1891

AND 1904.*

By WILLIAM T. BULL. M.D.,

ATTENDING SURGEON TO HOSPITAL POR RUPTURED AND CRIPPLED.

AND

WILLIAM B. COLEY, M.D.,

ASSOCIATE SURGEON TO HOSPITAL FOR RUPTURED AND CRIPPLED.

NEW YORK.

From 1890 to 1904 there were treated in the out-

patient department of the Hospital for Ruptured
and Crippled, 53,686 patients with inguinal and
femoral hernia. Of these 50,961 were inguinal and
2,725 femoral. More than one-third of these pa-

tients, 15,375, were children under the age of 14
years.

From December, 1891, to October, 1904, 1,500
operations have been performed at the Hospital for

Ruptured and Crippled for the radical cure of hernia.

With the exception of 20 operations, all have been
in children under the age of 14 years. The fact that

these cases have been selected from more than 15,000
under treatment during this period, is sufficient evi-

dence that we have not operated indiscriminately

upon all cases. The operative cases represent the

worst cases of rupture, the largest, and those of

longest duration, and in most instances a truss had
been tried and failed.

It has been our custom to treat all our cases of

hernia in children, with certain exceptions to be
noted, for a period—usually one or two years—with
a truss, before advising operation. If at the end of

this period no improvement is observed and the rup-
ture frequently comes down, an operation is advised.

The operation is advised, furthermore, when the fol-

lowing conditions exist, without any reference to

truss treatment

:

1. Cases of strangulated hernia, or cases in which
strangulation has occurred or reduction has been
effected by taxis.

2. Cases of hernia with reducible hydrocele, or

fluid in the hernial sac.

3. Cases of irreducible hernia (rare in children).

4. Cases of femoral hernia, which are practically

incurable by truss treatment.

In cases under four years of age we seldom ad-

vocate operation, since the chances of a cure by truss

treatment are far greater in young infants.

The question of how large a percentage of cases

of hernia in children can be cured by mechanical
means, is a most important one. When we began
operating for hernia in children, in 1890, at the

* Read at the meeting of the New York State Medical
Association, October, 1904.

Hospital for Ruptured and Crippled, it was fre-

quently stated that all cases of hernia in children
could be cured by truss treatment. The falsity of
this assumption is shown by the fact that in a
study of 15,000 cases of hernia in adults, a large
percentage gave a history of hernia in infancy or
childhood. It is also highly probable that many
more cases really had a hernia during infancy, which
was apparently cured by a truss and the existence
of which they had long forgotten. At present many
surgeons advise operation upon infants without trial

of truss treatment.

Personally we believe that under the age of four
years a very considerable number of cases of in-

guinal hernia and nearly all cases of umbilical hernia
can be cured by truss treatment. Hence the ad-
visability of giving mechanical treatment a fair trial

before resorting to operation.

Corner, 1
in his recent lecture on the pathology and

treatment of hernia in children, states that he be-
lieves that cases of hernia in infants and children
that are cured by truss are practically always of the
acquired variety, and he doubts if a case of con-
genital hernia is ever cured by truss. If this be true,

it is most important to know the relative proportion
of cases of hernia in children that are acquired and
that are congenital. In our own series of 1,500
operations we have made a special effort to settle this

point.

In 709 cases of inguinal hernia, in the male, in

children operated upon at the Hospital for Ruptured
and Crippled, the history definitely states the type of
the sac. A congenital sac, i. e. a sac communicating
with the tunica vaginalis, was found in 284 cases,

while in 425 cases the sac was of the acquired type,
having no communication with the tunica vaginalis.
This is directly contrary to the opinion held by most
surgical writers, but up to the present time there
have been no statistics of hernia in children suffi-

ciently large to determine this point. It is probable
that in the great majority of cases of so called ac-
quired sac, there is a preformed sac, existing since
birth, though not communicating with the abdom-
inal cavity.

The results of operation having proven that the
question of mortality has been practically eliminated
and that results are so uniformly successful, we
have of late adopted the plan of advising operation
in most cases of hernia in children past the age of
four years, unless the hernia is very small. This is

especially true in dispensary cases in which it is

very difficult to get the truss properly looked after
at home, to say nothing of the trouble and expense
of the parents in bringing a child from a distant
part of the city to the dispensary regularly for the
one or two years necessary to effect a cure.

In deciding the question of operation in children,
it is important that we should know the proportion
of cases curable by truss treatment. This is a very
difficult problem to settle, (1) because the children
so easily drift away; (2) because no one, thus far,

has taken the same trouble and pains to trace the
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cures from truss treatment, that have been taken in

following up cases of radical cure.

Our own experience shows that many cases give

a history of relapse after apparent cure with a truss.

In spite of this, it is but fair to state that about two-

thirds of infants under the age of two or three years

are apparently cured by truss treatment. After four

years of age the curative value of a truss is much
diminished, and the time required to effect a cure,

much increased.

Of the 1,500 operations for different varieties of

hernia that have been performed at the Hospital for

Ruptured and Crippled during the period men-
tioned,* 1,435 were for inguinal hernia, 39 for

femoral, 13 for umbilical, 8 for ventral, 2 for con-

genital hernia of the umbilical cord, 2 for epigastric,

and 1 for lumbar hernia. Of this number, 13 were
strangulated and 1,487 were not strangulated.

There is a general impression among surgeons,

that the radical cure of hernia in children is a far

simpler affair than in adults, and the opinion is

freely expressed that good results can be obtained in

children by almost any method.
Our own results in children, though a trifle su-

perior, differ but little from those obtained in adults

operated upon by the same method. We believe that

operation in children is more difficult than in adults,

although if skilfully done by a proper method, it may-

yield as good or even better results than in adults.

In children the hernial sac is as thin as tissue paper,

and to avoid tearing the sac or injuring the slender

cord, requires far more delicate dissection than in the

adult. The results of operation in children obtained

by the methods in vogue prior to the introduction of

Bassini's operation, were even more unfavorable

than in adults, as is shown by 20 cases in children

operated upon at the Hospital for Ruptured and
Crippled prior to 1890 by the methods of Socin and
Czerny, 50 per cent, of which relapsed within less

than one year after operation. At the Johns Hop-
kins Hospital, of six operations for hernia in chil-

dren performed by McBurney's method, two (33
per cent.) were followed by relapse.

The writers, who believe that any method will

suffice to effect a radical cure in children, have, as a

rule, operated upon, or observed, but few cases.

Hilgreiner, who has recently published the results

of 828 operations for hernia at Wolfler's Clinic at

Prague, reports only 50 cases in children, and of

these only 14 were traced beyond one year.

Inguinal Hernia in the Female (251 operations

in 217 patients).—The methods employed in our op-
erations for inguinal hernia in the female, have been
practically identical with Bassini's in the male,

barring the transplantation of the cord. The sac is

first dissected from the round ligament well beyond
its neck, a step which is somewhat more difficult than
the separation of the sac from the cord in the male.

Then the round ligament is allowed to drop back
into the lower angle of the wound, beneath the

deeper layer of sutures. In a small number of cases,

one of the writers has excised the round ligament
along with the sac. The wound is closed in three
layers with kangaroo tendon, exactly as in inguinal
hernia in the male. Thus far not a single relapse has
been observed following these 251 operations.

These results, while they go far to prove that it is

not necessary to transplant the round ligament in

operations for the radical cure of heniia in the
female, by no means prove the uselessness of trans-
planting the cord in the male, for the reason that
the cord is considerably larger than the round liga-

* Of these 1,500 operations, Dr. Bull performed 270, Dr.
Coley 815, Dr. Walker 361, and the assistant surgeons 54,
of which Dr. Bullard performed 37 and Dr. Satterwhite 12.

ment, particularly just above the symphysis pubis,

where it emerges from the external ring.

Methods of Operation.

—

Inguinal Hernia.—The
great majority of operations for inguinal hernia

were performed according to Bassini's method, with

the substitution of absorbable suture, namely, kanga-
roo tendon, for silk, used by Bassini. In addition to

this, in most cases an extra suture was placed above
the cord to prevent any widening of the new internal

ring in an upward direction. The technique in brief

is as follows

:

After the sac has been tied off well beyond the

neck at a point where it has begun to widen out into

the general peritoneal cavity, the deep layer of su-

tures are placed as follows : With a small tape the

cord is held up, and the first suture is placed so that it

just touches the lower border of the cord when the

Fig. 1 .—Bassini's operation (deep sutures) showing extra suture above
the cord (Coley).

latter is brought vertically to the plane of the abdo-
men ; three to four more through the internal oblique

and Poupart's ligament will suffice to close the canal

to the symphysis pubis. Then the suture above the

cord (Fig. 1) is inserted. The incision in the apo-

neurosis is then closed from above downward by a

small continuous suture of kangaroo tendon, and
the skin with catgut. No drainage is used, and the

wound is dressed very carefully with sterile dry
gauze and cotton and a spica bandage. A plaster

spica is used in children under 14 years of age. The
wound is dressed on the seventh day, and the pa-

tients are kept in bed two weeks, and allowed to go
out in two and a half to three weeks, wearing a

muslin spica bandage until four weeks have elapsed,

after which time no support is worn.
As early as 1892, we employed in a limited num-

ber of cases a method identical with Bassini's, with-

out the step of transplanting the cord. Since this

time 125 cases have been operated upon by this

method at the Hospital for Ruptured and Crippled.

In many cases of double hernia, the typical Bassini

operation was done on one side, and the same opera-

tion without the transplantation of the cord, on the

other, in order to fairly test the value of the two
procedures. This method has been recently brought
out under various names and has been advocated as

superior to Bassini's method. In our own experience

there has been a larger percentage of recurrences in

the cases in which the cord was not transplanted,

than in those in which the typical Bassini method
was employed. However, the relative number of

cases operated upon bv the two methods has been
too unequal to warrant a fair comparison.

In the present series of cases we have never ex-
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cised any of the veins of the cord, and the results

would seem to prove that such a step, considered

of much importance by some operators, is unneces-
sary, at least in children.

In our operations upon adults we have likewise

refrained from excising the veins, with almost
equally good results as regards freedom from re-

lapse.

If the cord is transplanted outside of the aponeu-
rosis of the external oblique, according to Halsted's

original method, in which the internal ring is pro-

tected only by the superficial fascia and the skin, it

is quite evident that a recurrence would be less

likely to occur with the cord reduced to a minimum
size by excision of the veins. This seems to have
been proved by Bloodgood's statistics of the opera-

tions at the Johns Hopkins Hospital. When, how-
ever, the cord is transplanted according to the

Bassini method, in which, in addition to the skin and
superficial fascia, the strong fascia of the aponeu-
rosis of the external oblique serve as protection for

the internal ring; the need for excision of the veins

is not so apparent. Furthermore, the atrophy of

the testis, which has been noted by many observers
after excision of the veins, would seem sufficient

reason for not adopting this procedure, provided
equally good results can be obtained without it.

In 125 cases the cord was not transplanted, but
was brought out at the lower angle of the wound.
The other steps of the operation were the same as

those in Bassini's method, with the exception that

in two of the earliest cases, in 1891, the Czerny
method was used, and the aponeurosis of the ex-

ternal oblique was not cut. This method, that is,

the Bassini method without the transplantation of

the cord, has been so strongly advocated in recent

years, and is at present believed by so many to be
equal to the typical Bassini method, that a com-
parison of our results following the two methods
in children will be of interest. This method is

known in Germany as Woelfler's operation without

the "Verlagerung," or transplantation of the rectus

muscle, but the earliest cases reported by Woelfler
himself, at the Prague Clinic (vide Hilgenreiner2

)

were of 1895. In America it has been frequently

called the Ferguson method, and was described by
Ferguson in 1899. Yet the first cases in which one
of the writers employed this method at the Hospital

for Ruptured and Crippled occurred in 1892, and
were reported in the Annals of Surgery for April,

1895.

Femoral Hernia.—Femoral hernia is said to be

very rare in children, yet we have operated upon 39
cases of femoral hernia at the Hospital for Rup-
tured and Crippled, of which 28 were in children

under the age of 14, and one, a double one, occurred

in a child two years of age. Of 2,179 cases of fe-

moral hernia observed at the Hospital for Ruptured
and Crippled since 1890, 69 occurred in children

under 14 years of age, or a little over three per cent.

In one case, a girl of seven, there was a right fem-

oral hernia and a double inguinal. All were oper-

ated upon at the same time, and there has been no

recurrence after five vears. Thirteen cases were in

children under the age of ten years.

The method employed in most cases has been that

of high ligation of the hernial sac, with a purse-

string suture of kangaroo tendon, bringing the floor

of the canal in contact with the roof.

There has not been a single relapse observed up
to the present time, and thirteen cases have been

traced for from two to eight years.

The technique of the so-called "purse-string

method," as employed in our own cases, is briefly as

follows : Thorough freeins: of the sac well bevond

the neck ; high ligation of the sac and closure of the

canal by means of a purse-string suture of chromi-

cized kangaroo tendon. The suture is introduced

through Poupart's ligament or the inner portion of

the roof of the canal, or crural -arch, from where it

passes downward into the pectineal muscle, or floor

of the canal, then outward through the fascia lata

overlying the femoral vein and upward through

Poupart's ligament or roof of the canal, emerging
about one-fourth of an inch from the point of in-

troduction. On tying the suture, the floor of the

canal is brought into apposition with the roof, and
the femoral opening is completely obliterated. The
superficial fascia may then be closed with catgut or

fine tendon, and the skin either with catgut or silk.

This method of closing the femoral canal is much
simpler than Bassini's, and, from the results ob-

tained, we are inclined to give it the preference.

The idea of closing the femoral canal by a purse-

string suture was, we believe, originally suggested

by Gushing of Boston, but his method of introducing

it differs considerably from our own.
We believe it of utmost importance, in all oper-

ations for femoral hernia, to thoroughly free the

canal of all extraperitoneal fat.

As regards the period of convalescence, the time

is generally somewhat shorter than in inguinal her-

nia. Patients are usually allowed to sit up on the

tenth day, and to go home at the end of the twelfth

or fourteenth day.

Hernia of Cecum, Cecum and Appendix, Appen-
dix and Sigmoid.—In 34 cases the cecum, or appen-

Fig. 1.—Hernia of the Cecum and Appendix.

dix, or both, were found in the hernial sac. In 12

cases the cecum was found alone, and in 8 of these

cases the hernia was of the "sliding" type, or hernia

Sliding Hernia of the Cecum.

"par glissement" of the French writers, with no

posterior wall to the sac. In nine cases the appen-

dix was found alone in the sac, and in one case, a boy

of seven years, a large appendix was found adherent

to the sac of a large inguinal hernia. In thirteen

cases the cecum and appendix were both found in
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the sac, and in three of these instances operation

was performed for strangulation.

In most cases the appendix was removed when
found, especially if adherent, and while at first we
had some doubts about the advisability of removing

a normal appendix when found in a hernial sac, we
now believe it wise to do this. It adds little to the

gravity of the operation, and avoids the possibility

of a future attack of appendicitis.

There were two cases of sigmoid hernia, one of

them strangulated. Sigmoid hernia is very rare in

children.

The operation for the radical cure of cecal or

sigmoid hernia differs in no respect from ordinary

technique, except in the case of sliding hernia. Here
we have an entirely new problem, and not an easy

Fig. 4.—Sliding Hernia of the Cecum with H>drocele of theJTunica
Vaginalis.

one to solve. Instead of a sac, the contents of which
can be entirely reduced and the neck of the sac

closed high up, we have only a partial sac, the an-

terior portion consisting of the usual peritoneal lay-

ers, but the posterior portion made up of the cecum
itself, which has slid downward into the canal or

scrotum. We may separate the cecum from the

tissues behind it and force it upwards for a short

distance, but having no "neck of the sac" to close, as

in ordinary cases, it is far more difficult to prevent

a relapse.

In our own eight cases of sliding cecal hernia

there has been but one relapse, and in this case the

operation was done for a relapse following a pri-

mary operation at another hospital. The original

wound had healed by granulation, and the second
operation was difficult and prolonged.
The method we have employed in these cases has

been to free the cecum as thoroughly as possible,

suture the upper portion of the sac, and close

the canal by Bassini's method, with or without the

transplantation of the cord.

Of the 34 cases observed, 13 occurred in patients

under the age of five years, 3 occurred in patients

under the age of one year. (In these tbree cases the

operation was done for strangulation.) Only one
case was observed between the ages of 10 and 14
years.

Hernia Associated ivith Undescended Testis.—In
85 cases an undescended or partially descended tes-

tis complicated the operation. The proper treatment
of this condition has not yet been authoritatively
settled, on account of absence of sufficient data. No
single operator except Broca has reported more than
a small series of cases, the after-history of which
has been imperfectly traced.

While some surgeons advocate truss treatment in

all cases of undescended testis with hernia, in chil-
dren, and others advise operation in every case, even
in infants, we have taken a middle ground. Oui

experience with truss treatment in a very large num-
ber of cases has proved very unsatisfactory. Na-
ture's efforts to force the testis out of the canal are
thwarted, and the more or less constant pressure

of the testis in this canal, prevents any cure of the

hernia. The objection so often mentioned, viz., the

danger of the truss causing malignant disease, sar-

coma of the testis, from pressure, need not be con-
sidered.

Fig. 5.—Undescended Testis, with Double Obliteration of the Vaginal
Process of the Peritoneum.

McAdam Eccles, in his elaborate study of the

undescended testis, states that of 48,000 cases of

hernia, with 854 cases of undescended testis, not a

single example of malignant disease was noted,

and this opinion is confirmed by our own experi-

ence, based upon the observation of over 60,000

cases of hernia treated at the Hospital for Ruptured
and Crippled since 1890.

We have thus far advised against operation in

infants and young children up to the age of eight

or ten years, unless the hernia was of large size,

the reason for this being that the testis often de-

scends of itself if left alone and no truss is applied.

The rupture is not likely to become strangulated,

as the testis prevents the intestine from getting out-

side the external ring, which we have shown to be

the cause of strangulation in children. Inasmuch
as an operation to cure the hernia is nearly always
necessary, even after the testis has come down, we
do not wait as long as formerly before operating.

If the testis is outside of or can be forced outside

of the external ring, we can usually free the cord

sufficiently to permit bringing it down into the

scrotum by operation.

In our early cases we attempted to anchor the

testis either to the scrotum or to metal frames out-

side of the scrotum, but we soon abandoned such

attempts, as the testis almost invariably retracted

to the region of the external ring. Originally Bas-

sini's method was employed, but in recent years we
have given up transplanting the cord, thereby gain-

ing an appreciable lengthening of the cord and se-

curing the testis a lower position in the scrotum.

While it is of great importance to free the cord

thoroughly, sacrificing some of the veins, if need be,

and cutting away the fascia about the veins, we
think the step advised by Bevan, of separating the

veins high up in the iliac fossa by blunt dissection

with the index finger, likely to be attended with

some risk of severe hemorrhage. It is very im-

portant to so close the tissue at the external ring

that the testis cannot re-enter the canal, even if it

should retract thus far.

While we have not observed any case of relapse

of the hernia in this series of cases, in a considerable

number of cases, especially the earlier ones, the

testis has retracted to the external ring, when it

was removed without giving rise to any trouble. In

some cases the testis has gone on developing in

size and has remained in the scrotum, differing little

from the normal testicle. In the majority of cases

it has remained more or less atrophied, and the

question of removing the undescended testis in oper-

ations for the radical cure of hernia is still unset-

tled.

We have always believed it wise to preserve the
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organ, even if it should never develop to be of func-

tional value, and the careful investigations of Eccles

and others go far to prove that a testis, though it

be of no functional value, may have great influence

upon the development of the child, especially as to

points pertaining to characteristics of sex.

Direct Hernia in Children.—We have not ob-

served a single case of direct hernia in children.

Interstitial Hernia.—Of the rarest variety, pro-

peritoneal hernia proper, in which the sac lies be-

neath the transversalis fascia, no case has been ob-

served ; of the other two varieties, first, the most
common, viz., in which the sac lies directly beneath

the aponeurosis of the external oblique, we have
seen yy cases. In this class we have to include

most of the cases of hernia associated with unde-
scended testis. Of the third variety, "inguino-su-

perficial," as styled by the German writers, we have
operated upon seven cases in children. In this class

of cases the sac, after emerging from the external

ring, passes upward and rests upon the outer sur-

face of the external oblique, aponeurosis. We be-

lieve it to be much more common than is generally

supposed. Moschcowitz3 states that only seventeen

cases have been reported. One of the writers has

operated upon ten cases, including adults.

Strangulated Hernia in Children.—Thirteen oper-

ations were performed for strangulated hernia upon
children between the ages of 13 days and 15 years.

Five patients were under the age of one year and
seven under the age of two years. There was only
one case of strangulation between the ages of 3J4
years and 14 years, showing that strangulation is

much more common during the first two years of life

than during the next decade. In one case, in a boy
of 15, the strangulation was a partial enterocele, or

Richter's variety.

The duration of the strangulation ranged between
12 and 48 hours.

Fig. 6.—Multiple Cysts of the Omentum.

There was no mortality in the entire series of

thirteen cases, though in two cases recovery was not

expected. In one case a temperature of 107 , with

a pulse rate of 180, developed shortly after operation

in an infant eight months old. This high temper-

ature persisted through most of the following day,

and the child was kept in a continuous bath of water

at a temperature of 98°. The child made an unin-

terrupted recovery, and the wound healed per pri-

mam, as was the case in all of the other patients.

Most writers upon strangulated hernia in infants

have stated that the neck of the sac was the cause

of the strangulation in the majority of the cases.

Our series of cases showed in every instance that

the strangulation was the result of constriction by
the tight external ring, and as soon as the aponeu-

rosis of the external oblique had been divided there

was no difficulty in reducing the hernia. The error
in attributing the strangulation to the neck of the

sac is probably due to the fact that in the earlier

cases of hernia in infants there was little attempt at

careful dissection, and seldom^ny effort made to

effect a radical cure. The sac and aponeurosis were
simply divided at the same time, and it is not sur-

prising that the mistake should have occurred.

Fig 7.-—Hernia of the Tube and Ovary Adherent to the Sac.

(Two cases observed by the writers.)

While fecal impaction was regarded by the ancient

writers as one of the important factors in the pro-

duction of strangulated hernia, most modern au-

thorities believe it has no casual relationship. In

one of our cases fecal impaction was apparently the

chief cause of the strangulation.

Fig. 8.—Hourglass Sac.

Tuberculous Hernia, or Tuberculosis of the Her-
nial Sac.—We have observed two cases of tubercu-

losis of the hernial sac in children at the Hospital

for Ruptured and Crippled; the writers have fur-

thermore observed two cases in adults, one a femoral

and one an inguinal hernia.

The subject has recently been treated by Sacque-

pee and Mellies4
. These authors report two cases,

both in adults, in one of which the diagnosis was
confirmed by microscopical examination. They were

able to collect from medical literature 52 cases. In

22 of these 52 cases the age of the patients was under

ten years.

Of 39 cases operated upon, three died of the oper-

ation, two died during the first year of intestinal

tuberculosis, and one two years later, of tuberculous

meningitis. In several cases the patients were well

three, four, and five years after operation.

Hilgenreiner2 reports four cases of tuberculosis

of the hernial sac in a series of 828 cases, or three

in 770 patients operated upon. The condition is un-

doubtedlv a rare one. Lewisohn was able to collect

but 58 such cases from the literature, to which he

added four of his own.
Umbilical, Ventral, and Epigastric Hernia.—Two

cases of epigastric hernia, 10 cases of umbilical her-

nia, and 2 cases of ventral hernia, 2 cases of con-

genital hernia of the umbilical cord, 2 cases follow-

ing operation for acute appendicitis, 2 cases of hernia

of the tube and ovary were operated upon ; also a
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very rare case of multilocular cyst of the omen-

tum and 1 case of lumbar hernia, were treated

by operation. In the few cases of umbilical hernia

in which operation was indicated we have found that

closure of the wound in three layers, without any

overlapping, has been sufficient to effect a cure. In

the adult cases we believe that the method of over-

lapping, as described by Blake and Mayo, is prob-

ably the best.

Thus far we have observed no recurrence in this

group of cases.

Practically all cases of umbilical hernia in chil-

dren under the ages of 12-14 years may be cured by

mechanical means.

The method we employ consists in applying a

two-inch strip of zinc oxide rubber adhesive plaster,

which entirely encircles the abdomen and holds in

place a small pad, usually made of a wooden button

mold, one inch in diameter and covered with ad-

hesive plaster. This is changed once every one or

two weeks. The period required for a cure varies

with the size of the opening, but ordinary cases are

cured in about a year.

Study of Relapsed Cases.—Of the 1,500 operations

for the radical cure of hernia at the Hospital for

Ruptured and Crippled since December, 1890, there

have been six relapses after 1,076 Bassini's oper-

ation, and five in 125 in which the cord was not

transplanted.

Relapses After Bassini's Operation.

Case I.—J. H., male, 6y2 years old. Bassini's op-

eration, substituting kangaroo tendon for silk in

the buried sutures done in October, 1894. Primary

wound healing. Slight relapse one year later.

Case II.—J. W., male, nine years old. Operated

upon by Bassini's method in August, 1894. Slight

relapse two years later. Truss applied for a time

;

then left off. Examination 1903, nine years later,

shows only a slight impulse on coughing.

Case III.—B. B., aged six years. Right inguinal

hernia. Operated upon June 12, 1903. Wound
healed by primary union. On July 15 the patient

had a severe attack of whooping cough, during

which time he applied no support to the recently

healed wound of the inguinal canal. A recurrence

was noticed on August 8.

Case IV.—H. K., aged twelve years. Operation

for right inguinal hernia, congenital type, Nov. 2,

1900. Bassini method. A slight relapse was noted

in November, 1902, two years after operation.

Case V.—E. S.. male, aged six years. Right in-

guinal hernia. Operation Nov., 1897. Bassini, kan-

garoo tendon. Relapse two months after operation.

Case VI.—W. F., male, aged 8 years. Left in-

guinal hernia. Operation, 1899. Bassini's method,

kangaroo tendon ; collodion dressing. Slight re-

lapse. September, 1900, truss for a time. Exam-
ination June 2, 1903. Very slight protrusion; truss

reapplied.

Relapses in Cases in which the Cord Was Not

Transplanted.

Case I.—H. O., aged eight years. Operation
Dec. 12, 1891. Cord not transplanted. Relapse
three months after operation.

_
Case II.—C. R., thirteen years old. Very large

right inguinal hernia. Operation Dec. 28, 1891

;

cord not transplanted ; silk used for the deep buried
sutures. Wound suppurated and most of the deep
sutures came out. Relapse within three months after
operation.

Case III.—B. S., aged twelve years. Right in-

guinal hernia. Operation Jan., 1892 ; cord not trans-

planted ; silk used for the buried sutures. The
wound healed by primary union, but a few weeks
later a sinus formed, and a few silk sutures were
extruded. Relapse followed a few months later.

Patient was re-operated upon by Bassini's method
and was entirely well ten years afterwards.

Case IV.—F. H., ten years of age. Operation
in February, 1892 ; cord not transplanted ; chromi-
cized catgut for buried sutures. Patient remained
well for three years, when a slight relapse occurred.

Case V.—E. B., aged six years. Operation Feb-
ruarys 1 90 1 ; cord not transplanted ; sliding cecal

hernia. Relapse three months after operation.

A closer study of these relapses is of some inter-

est. It appears that in four of the five relapses fol-

lowing operation without transplantation of the cord
the operation was performed in 1891-2, or more
than twelve years ago. In two of these cases silk

was used for the buried sutures, with subsequent
sinus formation, which weakened the canal and was,

undoubtedly, an important factor in causing the re-

lapse. In the fifth case, which relapsed after oper-

ation in 1901, we had to deal with a sliding cecal

hernia, a form of rupture a radical cure of which is

admitted to be almost impossible of attainment with

any method of operation. Still, five relapses in a

series of 125 cases in which the cord was not trans-

planted is certainly a much higher percentage than

that in the cases in which the cord was transplanted.

Coming to the cases of inguinal hernia operated

upon by Bassini's method, with the substitution of

kangaroo tendon for silk for the buried sutures, we
have 1,311 operations, with six relapses. Two of

these relapses were very slight, one of them showing
only a moderate impulse on coughing nine years

after operation, and one was due to a severe attack

of whooping cough coming on four weeks after op-

eration.

Further observations confirm us in the opinion

that the majority of relapses after any operation for

inguinal hernia occur during the first six months
after operation, and about 90 per cent, of the entire

number occur during the first year. This opinion is

based upon 504 cases of relapses after radical cure

operations observed in the out-patient department at

the Hospital for Ruptured and Crippled during the

past fourteen years, and recently collected by one of

the writers. Of these 504 cases, 83 per cent, oc-

curred during the first six months, and over 90 per

cent, during the first year.

This opinion receives further support from a se-

ries of 145 cases collected and reported by Pott,B

who found that 71.66 per cent, occurred during the

first six months, and 91 per cent, during the first

year.

Wound Healing.

The following table shows the number of cases

that healed by primary union and with suppuration
according to each year from 1891 to 1905

:

Year.

189

1

1892

1893

1894
1895
1896
1897
1898

No. of Supp'r-
Cases. ations. Year;

No. of Supp'r-
Cases. ations.

2 I IS99 129 4
±1 I 1900 149 3

34 2 1901 153 8
68 2 1902 128 3
68 3 1903 210 1

52 1 1904 (to March 3,

73 7 1905) 291 s

99 6 —
14 years 1424 47

A careful bacteriological study of some fragments
of skin taken from the field of operation just prior

to the making: of the incision was made bv Dr. F.
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M. Jeffries, the pathologist to the hospital, in 290
cases, with the following result

:

Total number of skin cultures 290
Number of instances in which growth was ob-

tained 27
Per cent, not sterile 9-31+
Streptococcus obtained, number of times 7

per cent 2.41+
alone—number of times 4
and a diplococcus—number of times 2

" tetrad 1

Micrococcus tetragenous 10

A diplococcus 6
Tetrad and bacillus 1

Bacillus alone 2
Stapyhlococcus and a bacillus 1

Of the total number of 1,424 operations, suppura-
tion occurred in only 47, or 3.3 per cent. Of these it

was superficial and very slight in 35 cases, and in-

volved the deep tissues in 12. The use of rubber
cots for the operator and rubber gloves for the as-

sistants was beung by one of the writers in De-
cember, 1899. In 1900 there were only two cases of
suppuration in 149 operations. In one of these cases

rubber cots were not worn by the operator or assist-

ants, and in the other case, a portion of the skin

removed from the operative field just before opera-

tion showed a pure culture of streptococcus. The
day after the operation the temperature rose to 104°,

pulse to 160. The wound was opened up and
showed deep suppuration. Cultures made from the

pus showed pure cultures of streptococcus, proving
with little doubt that the infection was due to im-
perfect cleansing of the skin. In the following year,

1901, there were eight cases of suppuration; in five

of these gloves were not worn ; two of the cases

were operated upon by the house surgeon, and, al-

though rubber gloves were worn, the time of opera-

tion was prolonged nearly an hour, and there was
much bruising of the tissues. The other case was
operated upon by one of the writers, who wore
gloves ; the suppuration was slight and superficial.

In 1902 there were three suppurations in 128 cases;

in 1903 210 operations, with only one slight sup-
puration.

Dividing the cases into two periods, namely, be-

fore and after the introduction of rubber gloves as

a routine measure, we find 567 cases operated upon
before the use of rubber gloves, with suppuration in

25, or 4.4 per cent., and 933 operations performed
since the use of rubber gloves, with suppuration in

only 20 cases, or 2.1 per cent.

Suture Material.—The question of suture material
for the buried sutures in the operation for the radical

cure of hernia we regard as a most important one.

We have since 1891 used an absorbable suture

—

kangaroo tendon—chromicized sufficiently to resist

absorption for about four to six weeks. The dis-

advantages of using non-absorbable material, e.g.

silk, silver wire, silkworm gut. for the buried sutures
we have frequently and strongly emphasized. We
have also shown by repeated observation at the Hos-
pital for Ruptured and Crippled that buried non-ab-
sorbable sutures frequently cause abscesses, with
the formation of sluggish sinuses, that usually per-
sist until the offending sutures have been removed
by the surgeon or extruded by nature. More than
thirty such cases have come under our personal ob-
servation, and in most of these cases the original

wound healed by primary union. In some instances
the sinus did not develop until three years after op-
eration. In the majority of these cases recurrence
developed as a result of the long-continued suppura-
tion, leaving a condition most difficult to treat by
means of a truss, and one offering little prospect of a
cure from further operation.

If any additional evidence were needed to prove

that the use of buried non-absorbable sutures, es-

pecially in operations for the radical cure of hernia,

has no sound basis from either a clinical or a patho-
logical standpoint, we would refer- to the statements
made by Sir William Macewen, in his recent ad-
dress in Surgery, delivered before the British Med-
ical Association in 1904. He says :

"At the present moment many investigators con-
tent themselves by aiming at a sterilized material

for sutures and ligatures. Asepticity is by many
considered a sole requirement of a ligature other-
wise mechanically suitable, but asepticity is only one
of the requirements ; a further requirement which
the ligature should possess is that it will remain in

the tissues for a time sufficient to effect its purpose,
and which will then be capable of rapid elimination.

The same desiderata are for sutures.

A material capable of maintaining the tissues in

contact sufficiently long to enable the tissues to pro-
liferate and to effect a living union of the parts is

required, and after this has been accomplished the
suture material ought to become eliminated without
disturbance of the parts, so that when the mission
of the suture has been accomplished, it should no
longer remain in the tissues, a useless, dead material,

capable of producing irritation, but should permit
itself to be speedily removed.
"Some surgeons have introduced wire sutures, in

the belief that they would be able to bring together
and maintain permanently in apposition tendinous
and aponeurotic structures in inguinal hernia."

The futility of this latter hope may be judged
from his own personal experience with five cases in

which gold wire was used by other surgeons, and
which subsequently came under his personal ob-
servation. Three of these cases came to him for
a recurrence of the hernia, and in two cases for

strangulation.

Our own experience furnishes cases almost as
striking as those cited by Macewen. In one particu-
lar case, a patient 55 years of age, was operated
upon in January. A sinus persisted until May,
when a portion of the wire was removed. He con-
tinued to make almost daily visits to the outdoor
department of a hospital until December, when the
remaining sutures were removed, and by which time
a well-marked recurrence had taken place which, in

a few months, became several times as large as the
original hernia ; it was covered by thin cicatricial

tissue, which made it absolutely impossible to wear
a truss; furthermore, in such a condition as this,

nothing whatever could be offered by another opera-
tion, and thus a man of 55 years, otherwise in good
health, was incapacitated for the rest of his life

for doing any manual labor, to say nothing of the
pain and discomfort associated with such a con-
dition.

If a careful report of the after-histories of all the
cases in which non-absorbable sutures were used
were made, we have no doubt the observations of
Macewen and ourselves would be many times dupli-
cated, and would go far in the direction of leading
surgeons to abandon the use of such sutures in op-
erations for the radical cure of hernia.

Mortality.—There were four deaths in this series
of 1,500 operations, or a mortality less than 3-10 of
one per cent. An analysis of the cases of deaths
shows that

:

Case I.—A child of eight years. Operation was
done for ri.edit inguinal hernia in 1893. Patient died
of double ether pneumonia on fourth day. Autopsy
showed no trouble with wound.
Case II.—I. M., male, aged five years. Operated

upon for left inguinal hernia Jan. II, 1895. Cord
was not found; the sac was large and friable, and
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the time of the operation was much prolonged, more
than an hour. A high temperature developed the

same evening (104 ) and pulse rose to 140. The
wound was opened up the following day, but the

patient grew rapidly worse, and died thirty-seven

hours after operation. Autopsy showed pus in the

peritoneal cavity and death to have been due to

acute septic peritonitis.

Case III.—A. B., male, aged six years. Opera-
tion, 1895. Right inguinal hernia the size of an
orange, not controlled by a truss, and complicated

with cervical Pott's disease of the spine. The child's

general condition was poor,- and he took the ether

very badly. The following day the temperature

rose to io5°-io6°, and the pulse was very rapid and
feeble. The wound was opened up and drained on
the third day. Some pus was found. The child

gradually failed and died on the twelfth day. Au-
topsy showed pericarditis and apex pneumonia.
Case IV.—This case was not operated upon by

the writers, but by one of the assistants, and as it

was one of his early operations, the time of opera-

tion was somewhat prolonged. The patient, a boy
aged six years, was operated upon June 13, 1903,

for left inguinal hernia of moderate size. Bassini's

method was employed, and rubber gloves were used

by the assistants and operator. A high temperature

developed the night following the operation and con-

tinued the next day. The wound was opened and
an extensive filtration of the tissues found, with

spreading cellulitis. In spite of free incision, irriga-

tion and wet dressing, he continued to grow worse,

and died on the fourth day of acute sepsis.

One of the writers has operated upon 800 con-

secutive cases without a single death.

One of the four deaths we have recorded was in

a child much weakened by advanced Pott's disease

of the spine, and in our present judgment operation

should not have been attempted. The two deaths

from acute sepsis we must class as theoretically pre-

ventable. One occurred before the use of rubber
gloves, but in both cases the time of operation was
nearly one hour, instead of the usual ten to fifteen

minutes, and hence there was not only much greater

chance for air infection, but the bruising of the

tissues caused by the prolonged handling prepared
a most favorable nidus for infection from any source.

Final Results.
Sound 12-13 years. . 1 case Sound 4- 5 years. . 72 cases

n-12 " . . 3 " 3- 4 " • • 95 "

io-n " .. 2 " 2- 3 " . .115 "

9-10 " . . 12 " 1- 2 " . . 180 "

8-9 " ..15 " 6mos.to iyr. 50 "

7-8 . . 15 " 651 well six to twelve months.
6-7 " . . 24 ' 601 well one to twelve years.

5-6 " . . 67 "
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Japanese Red Cross Hospital Ships.—A corre-
spondent of The Times of London, gives an inter-
esting account of the arrangements made by the
Japanese Red Cross Society in the matter of hospital
ships. The society has arranged to build its jwn
ships to its own requirements, and to sell them to a
steamship company with the proviso that they shall
be at the service of the society when required, for a
stated rental whilst in use. There are many other
clauses in the scheme, which appears to be a prac-
tical one, and to have worked well.

ACNE AND ITS TREATMENT.*
By GEORGE T. JACKSON. M.D.,

NEW YORK.

INSTRUCTOR IN DERMATOLOGY IN THE MEDICAL DEPARTMENT OP
COLUMBIA UNIVERSITY.

Acne is probably the most common of all diseases

of the skin. It is true that statistics do not show
this. According to them, eczema is the most com-
mon dermatosis. The reason for this is that the

latter disease is very pruritic, and renders the pa-
tient so uncomfortable that he seeks medical advice;

while a mild case of acne gives no discomfort, and a
bad case is merely disfiguring. Unfortunately, there

is an idea in the mind of the laity that nothing can
be done for pimples, and that, anyway, the youth
will grow out of them. I am sorry to say that this

idea is encouraged by some physicians who have
been unsuccessful in curing their acne cases. It is

true that the disease is often very stubborn, and
that relapses are frequently suffered, but the ma-
jority of cases can be greatly benefited in a short

time, and very many of them cured promptly. One
thing treatment does in all cases, it prevents the

scarring that often occurs when the lesions are al-

lowed to undergo evolution of themselves, or re-

duces it to a minimum. Moreover, even if treatment

does not entirely cure, it certainly benefits, so that

the patient is able to go into society without being

an object of remark, or to obtain a position in the

business or domestic world. That relapses occur is

due to the frailty of man and the irksomeness of

following out the rules for diet, exercise, and hy-

giene the physician is bound to lay down.
There is no need for me to describe the clinical

features of acne. They are familiar to you. What
I shall say applies to acne vulgaris alone, and not to

other diseases to which the term acne has been ap-

plied, such as acne rosacea, acne frontalis, acne med-
icamentosa, and the like. The picture I want you to

have before your mind's eye is the following : A
young man or woman whose nose and forehead look

and feel greasy, and whose face is studded over

with comedones, white or red papules, small pus-

tules alone, or interspersed with larger pustules,

and dull red nodules. When the nodules are in

large number the face feels lumpy. On the scalp

there is usually a varying amount of dandruff. The
same lesions that are seen on the face may also occur

on the back, chest, and tops of the shoulders, and
the skin over the breast bone and between the shoul-

der blades is often greasy to the sight and" touch.

If we know the cause of a disease we are greatly

helped in our efforts at curing it. So let us first try

and discover the cause or causes of acne.

The great predisposing cause of acne is youth.

In about eighty per cent, of my private cases the

disease began between the fourteenth and sixteenth

years. It is during this period that the skin, like

the rest of the body, undergoes rapid development,

and the sebaceous glands take on great activity, as

shown by the greasy skin and the dandruff. I be-

lieve that this seborrheal condition is an essential

predisposing cause of acne, and that it is very ex-

ceptional for acne to occur without it.

Errors of diet and hygiene are frequent in this

period of life, having in their train digestive disor-

ders and constipation, and. as a consequence, anemia,

chlorosis, and the like. Young people are prone to

eat too much or too fast, and to eat unwisely, all of

which favor digestive disorders. I find these disor-

ders in seventy per cent, of my private cases, con-

stipation being the most common. These tend to

*Read at a meeting of the New York Academy of Medi-
cine. February 16, 1905.
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cause congestion of the skin of the face, impair its

proper nutrition, and aggravate the seborrheal con-
dition. Not only do they do this in youth, but also

sometimes in later life, thus accounting in some
measure for the persistence of acne into the third

and fourth decade of life.

In women and girls menstrual disorders act in

similar fashion, causing congestion of the face and
increase of the seborrheal condition. I am convinced
that their role in the production of acne is much
less important than is generally supposed. In only
eleven per cent, of my female patients were they
noted, a proportion no greater, I believe, than would
be found among a similar number of young women
who had not acne. It must be borne in mind that

the occasional "pimple" that in so many mature
women is a forerunner of the menstrual period is

not a true acne, but a purely local infection of the
follicle mouth.

The importance of the seborrheal condition of the
skin as the basis for the development of acne is

shown by the fact that as it decreases, as it does
about the twenty-second year of life, the acne tends
to get well. There are certain skins that are pecu-
liarly prone to acne. They are coarse in texture,

with a multitude of wide open pores, evidences of a
sluggishness in their vascular circulation. Such a
skin is very greasy to the sight and touch, as it fur-

nishes an excellent soil for infection by the micro-
organisms that are found in acne.

The exciting cause of acne is probably a micro-
organism. While I believe in the parasitic origin of
acne, I speak of it as "probable" because it is not
yet absolutely proven. The three leading exponents
of the parasitic origin of acne are Sabouraud of
Paris, Unna of Hamburg, and Gilchrist of Balti-

more.

Sabouraud would explain the occurrence of acne
as due primarily to the infection of the skin with
the microbacillus which, when young, is punctiform
and ovoid and less than 1-1,000 mm. in diameter.
When full grown it is elongated, sigmoid, and re-

sembles slightly the tubercle bacillus. These bacilli

sometimes occur in chains. They form cocoons in

the mouths of the follicles and stop them up, form-
ing the comedones. When these become infected

with the spores of Malassez or by staphylococcus
albus we have acne lesions. The spores of Malassez
he regards as the same as the bottle bacilli of Unna.
They mav be spherical in form, 2 p- to 7 /» in their

long diameter, without mycelia, and occur discrete-

ly ; or elongated or gourd shaped, with one spherical

one upon another larger one ; or budding, which are
the spherical forms with buds. Whether the acne le-

sion is superficial or deep depends upon the depth
to which the infection has gone.
Unna teaches that the acne bacillus is the cause of

the disease, and describes it as from % to }i in its

longest diameter.

Gilchrist believes that Bacillus acnes, discovered

by him in 1899, is the cause of acne. He found it

in smears from 240 pustules. In cultures taken from
145 lesions, 52 yielded pure cultures. It is a short,

thick bacillus, in cultures becoming longer and
thicker. The bacilli occur in groups, and in old

cultures branching forms are seen. It is pathogenic
in mice and guinea pigs. He states that to the

naked eye a pure culture of Sabouraud's microbacil-

lus looks like his (Gilchrist's) Bacillus acnes.

It seems hardly possible to escape the conclusion

that acne vulgaris is of parasitic origin and due to

a special form of microorganism. It would seem
that Sabouraud and Gilchrist will soon be in accord,

and that the bacillus acnes will be established as the

exciting cause of acne. Besides the special micro-

organism, all observers have found the ordinary
staphylococci in the pustular lesions of the disease.

That a special form of microorganism will pro-
duce acne between the ages of, say, twelve and twen-
ty-four, and not before or afterwards, at first sight
may seem opposed to the claim">h;it it is the cause
of the disease. Such action is not unique. It is a
well-known clinical fact that ringworm of the scalp,

which is due to the trichophyton fungus, and is a

disease seen practically only in children, disappears
of itself as the patient reaches the age of sixteen or
seventeen. Some change, of a nature which es-

capes our knowledge, has taken place in the make-
up of the scalp that renders it an unfit habitat for
the fungus. And so it is in acne. When the skin

has become fully developed, or the individual has
attained to a certain degree of vigor, the microor-
ganism no longer finds a proper soil for its growth.
This matter of soil and infecting organism is now
accepted in many diseases. It is probable that we
have in our mouths more or less constantly patho-
genic germs, that but wait some modification of the

soil to produce disease. We therefore can easily

accept the doctrine in acne. It seems to me that the

parasitic theory of the origin of acne fits in with the

facts better than any other theory does. The same
disorders of digestion and assimilation that were
supposed to be the causes of acne are met with con-
stantly in the years after twenty-five and thirty, and
are unattended by acne.

In the light of the etiology of acne as given above,

we find out indications for treatment to be as fol-

lows : ( 1 ) Improve the condition of the skin, so

that it will no longer be a suitable culture ground
for the bacillus. (2) Empty the follicles of the skin

of the colonies of bacilli. (3) Keep the skin con-
stantly aseptic, so that any bacilli that escape on it

will be killed, and no new infection of the skin will

be possible.

The first indication, namely, to improve the con-

dition of the skin, is met along the lines of general
medicine. In taking charge of a patient with acne
we should forget for the moment that there is any
disease of the skin, and study him as a patient who
is not in perfect health. Constipation, anemia, ple-

thora, dyspepsia, lithemia, menstrual disorders,

whichever or whatever we find must be relieved if

we expect to effect a permanent cure of the disease.

Diet, exercise, baths, attention to hygiene, and,
lastly, drugs, are our means for combating the dis-

orders we meet. There is no specific for acne. In

most of the so-called "complexion cures" arsenic is

the drug used. At times it may prove useful, but
only in the very sluggish cases. In most cases it

will do more harm than good.

The acne patient should keep good hours, take

cold plunge baths if well borne, be out of doors as

much as possible engaged in some active and agree-

able exercise, and live on a plain, nutritious diet,

without sweets or pastries, or foods fried in fat.

The young man should forswear tobacco, and the

young woman tight lacing.

The second indication, namely, to empty the fol-

licles of the colonies of bacilli, is best met by the

use of mechanical means. Three instruments are

of service—the curette, the acne lancet, and the

comedo expressor. If the number of acne lesions

is great and the patient will permit, the most rapid

way of meeting the indication is to put the skin

on the stretch and go over it rough-shod with the

curette, tearing off the tops of the pustules and
comedones. After the curettage the face is to be

bathed with a solution of boric acid, or bichloride of

mercury, or peroxide of hydrogen, or the like. The
curettage must be repeated two or three times a
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week, tearing 1 away the crusts from the previous

operation and the tops of new lesions. No treat-

ment is necessary between the operations excepting

keeping the skin aseptic, as will be spoken of later.

The curette should be a large, ring-shaped one, with

Fig. 1.—Curette.

dull edge. Reversed and pressed on the comedones,
it forms an excellent comedo expressor. Before
curettage, all deep lesions should be opened, as de-

scribed later. Many patients object to this verv

vigorous method of treatment. For such, and for

those who have only a few lesions, we should resort

to the acne lancet and the comedo expressor. The

Fig. 2.—Acne Lancet.

acne lancet is an instrument triangular in shape,

with two cutting edges and a shoulder above. Such
an instrument can be rapidly plunged into the pus-

tules, as the shoulder prevents its going too far in

so as to do damage. It should always be used, and
not an ordinary lancet, as it makes a clean incision

that leaves no scar. I have seen some skins very

badly damaged by the use of an ordinary lancet.

Comedo expressors are made of various shapes.

The one I prefer resembles a cheese scoop, and has

a rounded shoulder, so that it will not wound the

skin. It is pressed steadily on one side of the

Fig. 3.—Comedo Expressor.

comedo, which will come out into the bowl. Before
using it the skin should be softened by the applica-

tion of warm water, with or without boric acid. Or
the ring curette, reversed, as spoken of above, may
be used.

After all the comedones are expressed, the acne
lancet is used to open all the pustules. The con-

tents of the pustules should be squeezed out after

they have been opened. Deep lesions, the so-called

indurated acne, which are small cutaneous abscesses,

are to be opened and their contents squeezed out.

This should be done even before they are "ripe." If

they are squeezed between the fingers at this time

one part of them will turn white, and it is into this

point that the lancet is to be thrust. After they are

opened, a little absorbent cotton should be wound on
the sharpened end of a piece of wood, dipped in pure
carbolic acid, and inserted into the cavity. This will

prevent their refilling, which otherwise they are

quite sure to do. After the face is gone over in

this way it is to be washed off with some antiseptic

solution, as after curettage. On the days between
the operating days the skin should be rendered
aseptic, as is described later.

Another method of meeting this indication is by
pinching up the skin and rolling it between the

thumb and fingers. I have often heard my friend,

Dr. George H. Fox, compare this to working tacks
out of a piece of leather. It is to be advised for
patients who cannot be seen often enough for the
other operations. I have not seen it spread the dis-

ease, as some say they have.
The third indication, to keep the skin aseptic, is

met by the use of drugs. This form of treatment
may be called the chemical method, to distinguish it

from the former, or surgical method. The drugs
may be exhibited in the form of lotions, ointments,
and soaps. As we specially desire to free the skin
of fat. which favors the infection, ointments do not

seem to me to be proper vehicles, and I never use
them. Moreover, they are not so agreeable to use

as lotions. The chemicals that are of service in

acne are sulphur, resorcin, mercury, and salicylic

acid.

During my many years of experience in the treat-

ment of acne I have tried many experiments, and
have learned to place most reliance upon sulphur,

and have found that the best way to use it is in the

form of the old and tried Lotio Alba, the formula
for which is : Zinc sulphate and potassium sul-

phuret, of each, 5i-ii ; rose water, q.s. ad. 3iv. This
is to be shaken up before using. It is rendered still

more efficacious by the addition of a drachm or

more of precipitated sulphur to the four ounces of

the mixture.

Resorcin, twenty per cent, in water or alcohol, is

often useful. It is to be dabbed on morning and
night until it makes the skin red, dry, and glazed,

as if varnished. Then the skin is to be bathed with

an oxide of zinc lotion, or anointed with cold cream
until the reaction subsides, after which the resorcin

is to be used again.

A favorite preparation of mine that meets the indi-

cations is : Salicylic acid, gr. xl ; calamine, gr. xx
;

zinc oxide, 5ss
;
glycerin, oii ; lime water, 5vi ; rose

water, ad. jjjiv. This, being about the color of the

skin, can be kept constantly applied. Unless made
by an expert chemist it is prone to become unusable
in a few days, an insoluble salicylate of zinc being

formed.
During more than a year I have used with the

greatest satisfaction a soap containing sulphur, and
known as Kreuznach Soap No. 2. This is made
from the waters of the Kreuznach springs, in Ger-
many, long celebrated in the treatment of certain

diseases of the skin. It should first be used as an
ordinary toilet soap night and morning, the lather

being wrashed off. When the tolerance of the skin

is ascertained the lather should be left on for a few
hours in the evening, and later it should remain on
all night. At first it smarts a good deal, but later

it is well borne. Nothing has given me better re-

sults, either by itself or in combination with surgical

methods, especially the latter.

So many trustworthy physicians have reported

such excellent results from the use of the Rontgen
rays in the treatment of acne, it would seem as if

in them we had a most ready, rapid, and reliable

cure of that disease. It seems to me that their use
should be limited to intractable cases, especially as

they occur in patients with sluggish skins, and to the

disease as it occurs on the trunk. I have not yet met
with a case of acne of the face in private practice in

which I felt justified in recommending this treatment,

because it is capable of doing harm. Notpnly may a

most undesirable .r-ray burn be produced, but care-

ful operators have reported the production of an
atrophic, abnormally dry and smooth skin. When
they are used, it is advised that a moderately hard
tube should be used ; that the patient should be seated

eight to ten inches from the target; that the ex-

posures should last from three to six minutes, and
that the sittings should be at intervals of three or

four days for ten days to two weeks. No more than

a slight erythema should be caused by the ravs.

15 East Twenty-ninth Street.

Premature Death of a Would-be Suicide.
—"Died

while trying to commit suicide" was the verdict of

a coroner's jury in London the other day and it was
in accordance with the testimony. The excitement

of getting a knife and preparing to kill herself was
fatal to the would-be suicide, a despondent young
woman, who had a weak heart.
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THE LIMITATIONS OF THE VALUE OF
NITROGLYCERIN AS A THERA-

PEUTIC AGENT.*

By H. P. LOOMIS, M.D.,

NEW YORK.

It is difficult to explain why certain drugs have
come into such general use unless it is a question of
fashion as in other things, nor are we ever right in

assuming that their popularity assures their value,

much less their permanency. The study of the

physiological action of drugs, first upon animals and
then upon man, furnishes of course the only scien-

tific and reliable method we have, of predicting

future usefulness in the treatment of disease ; still

it is before the result of clinical experience alone

that a drug must take or lose its place in the world's

pharmacopeia.
Ever since the introduction of amyl nitrite to the

profession by Lauder Brunton in 1867, the nitrites

have occupied an established place in our materia

medica. This is no doubt due to a great extent to

the remarkable effect produced by the inhalation of

amyl nitrite upon many patients in the anguish of

angina pectoris and the relief obtained. Dr. Brun-
ton, who discovered this drug and inferred its thera-

peutic effect from a study of its physiological action,

certainly conferred a boon upon a hitherto almost
helpless class of patients.

Of the three nitrites, amyl nitrite, nitrite of

sodium, and nitroglycerin, the latter is to-day the

most universally used, most probably because the

cases which it is supposed to benefit are much more
common than are cases of angina pectoris.

I have made inquiries lately of three of the largest

dispensing pharmacists in this city, and they all tell

me that prescriptions calling for nitroglycerin have
greatly increased during the past two years, and
that more of the drug is being used to-day than ever

before. The wholesale houses also confirm this

statement, so I think I may be warranted in saying
that nitroglycerin is in quite extensive use to-day

by the physicians in New York. It may be inter-

esting to note that many of the largest dispensing

druggists obtain their supply of nitroglycerin in a

10 per cent, alcoholic solution from the same source

—a wholesale manufacturing house devoted exclu-

sively to preparing homeopathic drugs. By inquiring

I found that nitroglycerin is more generally pre-

scribed here in New York in the form of tablets,

although some still use the spiritus glonoini. Both
of these preparations are considered pharmaceutic-
ally to be perfectly reliable and to keep well.

All these nitrites act in the same way and it is

probable that this similarity of action depends upon
the nitrous element in each of the preparations. The
most characteristic action of these drugs is sup-

posed to be their effect upon the vascular system,

namelv, their power to relax the whole arterial sys-

tem and greatly reduce arterial pressure ; they are

supposed to produce this effect as the result of

direct action upon the muscles within the arterial

walls.

It has been observed under their use that the

frequency of the heart's action is increased, but this

has been explained by the sudden fall of blood

pressure from dilatation of the vessels and not by any
direct effect upon the heart itself. The intrinsic

changes in the circulation increasing the supply of

blood to the respiratory centers in the medulla stim-

ulate them, and as a result the respirations are

increased.

*Read at a meeting of the N. Y. Academy of Medicine,
February 2, 1905.

Of the three nitrites, nitroglycerin is considered
to be the most powerful, its alleviating effects more
prolonged, and to be better suited for internal use,

Nitrite of amyl is more rapid in effect, more tran-

sient, and better suited to external use by inhalation.

Nitrite of sodium is considered By some to be more
permanent in its effects but less stable than either

of the other two. The symptoms which nitro-

glycerin causes in a healthy man in full doses are

pulsation in the head, sometimes over the entire

body, with giddiness and constriction or fullness

of the head, generally amounting to a severe head-
ache. If the person keeps quiet these symptoms
are slight, but they are greatly increased by motion,
and especially by stooping. The person does not
feel sick, nor is there any mental confusion. After
about a half-hour he generally begins to feel drowsy.
From the beginning the heart action is rapid, the

pulse being increased about 20 beats, and the arterial

pressure lessened. The headache is the prominent
symptom, and it often lasts until next day. It is

a common symptom among the workmen in nitro-

glycerin works. These are the effects seen upon a
healthy man who is susceptible to its influence.

When the drug is given in diseased conditions where
it is indicated none of these symptoms is developed,

and it is remarkable what large doses such people
take. I have often seen them take 1-10 grain every
hour for a long time. The question that inter-

ests us as physicians is, does the drug in diseased

conditions produce the one characteristic effect

—

of which practical advantage can be taken, namely,
the dilatation of the arteries?

The statement that nitroglycerin causes dilatation

of the arteries and reduces arterial pressure, has
been handed down as a proven fact for a number
of years in the various text books on materia medica
and therapeutics. I will try to show you from a

number of experiments I have made on dogs how
difficult it is to prove this. One is impressed with
the fact that the majority of writers have not

tested this statement themselves, but have reiterated

what the old writers have said, and taken for granted
it is true. The result is that many members of the

profession, especially the younger, have come to

have implicit faith in this drug and use it in every
case where the arteries are over-contracted, as seen in

so many cases of general arterial sclerosis, Bright's
disease, and failing heart. No doubt the fallacious-

ness of the time-honored custom of estimating the

blood pressure by palpating the pulse, is in a large

measure responsible for its estimated results in dis-

ease. How erroneous our former judgments were
in this respect, the use of the sphygmomanometer
by any one for a short time will be convincing. From
my clinical observations I have questioned for a

number of years whether nitroglycerin would do
what was claimed for it, and it was with the en-

deavor to settle this point in mv own mind that I

have made some clinical tests this winter.

I have drawn my conclusions of its effects upon
arteries by accurate and repeated readings of Riva-
Rocci's sphymomanometer (using Cook's modifica-

tion as adapted at the Johns Hopkins Hospital).

The sphygmomanometer is the only practical method
we possess of estimating the amount of arterial ten-

sion and changes in arterial pressure. For com-
parative readings in the same individual it is

perfectly accurate. For the tests I selected cases

which would generally be considered ideal ones for

the use of nitroglycerin—cases in which arterial

tension and high arterial pressure were the promi-
nent factors and were the direct cause of most
of the symptoms. In these cases nitroglycerin was
given in large doses, over a long period of time
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and frequently ; the latter because it has been claimed

by many pharmacologists that its action while pro-

nounced does not continue long, and to get perma-

nent results the dose must be repeated often. In

some cases to obviate the danger of incomplete

absorption, the nitroglycerin was given hypodermi-

cally. The arterial pressure was taken by the

sphygmomanometer before the nitroglycerin was
given and during its use, in many cases hourly.

The results were very different from what we would
expect.

Let me ask your attention for a moment to the

clinical results of the use of nitroglycerin in one

or two cases. I need not go into the detail of its

use in other cases, the results were practically the

same.

Case I.—A man 46 years of age presented him-

self at Bellevue Hospital last October with the

classical symptoms of the cirrhotic kidney, general

arterial fibrosis, and a strong hypertrophied heart,

free from murmurs and myocardial changes. He
had only been sick as he claimed for a few days and

had been working up to the day of admission. Upon
being questioned, he acknowledged that for over a

year he had had very severe headache and noticed

that he was not as strong as he used to be. An
acute swelling of the feet brought him to the hos-

pital. Repeated examination of the urine always

showed it to be of low specific gravity (below 1010)

and to contain only a trace of albumin and a few
casts. The amount of urine was large, being never

less than 66 ounces per day. The arterial tension at

the time of admission was very high, the sphygmo-
manometer registered 260 mm. of mercury pressure

(145 mm. is, as you know, considered normal). The
patient was put to bed and on an exclusive milk

diet. His bowels were thoroughly acted on by

calomel followed by a saline. The only medicine

given was 20 grains of acetate of potassium every 4
hours. This plan of treatment was carried out for

two weeks, and the arterial pressure was reduced so

that the sphygmomanometer read 225 mm. pressure.

This diminished tension was reached at the end of

the first five days and showed no practical change
during the next ten, so the case as far as the arterial

tension went was at a standstill. Nitroglycerin \va^

now commenced and given in doses of 1-50 grain in

the form of the spiritus glonoini every hour during
the day and every 3 hours at night. This was con-

tinued for 48 hours ; 24 doses were given in 2 days.

At the time of commencing the nitroglycerin the

blood pressure was 225 mm. ; at the end of 48 hours
the sphygmomanometer registered 235 mm. As no
effect was noted on the blood pressure the nitro-

glycerin was continued another 48 hours, and the

patient received 16 doses each 24 hours. The blood
pressure then registered 245 mm., or higher than it

did when the nitroglycerin was commenced. Nitro-

glycerin was continued for 6 days longer, 1-50 grain
given every hour during the day and three doses at

night, and at the end of that time the instrument
registered 230 mm., a reduction of only 15 points.

To see if some effect on the blood pressure could not
be obtained, nitroglycerin was now given hypoder-
mically every 20 minutes for 18 doses, and the blood
pressure was only reduced from 230 mm. to 223.
These large doses of the drug produced no unpleas-
ant effects, the pulse was not increased nor the
headache perceptibly changed, nor was any effect
on the arterial tension appreciable. Let me ask your
attention for a moment to another case in which I
used nitroglycerin.

Case II.—A painter, 38 years of age, entered
Bellevue Hospital, complaining of dyspnea, some

swelling of his feet, weakness, headache, and im-

pairment of eyesight. On examination the diagnosis

of chronic Bright's disease was made. The acute

exacerbation from which he suffered was brought

about by a cold, contracted a week previous. The
heart was rapid and overacting, enlarged to the left,

but no murmurs were detected. The pulse was in-

compressible and of high tension, the Riva-Rocci

apparatus indicating 226 mm. of mercury pressure.

He was put on an exclusive milk diet and calomel

was given to move his bowels. No other medicine

was given until at the end of the 48 hours, when
nitroglycerin, 1-50 grain hypodermically, was
commenced, and given every hour night and

day. The blood pressure was taken every hour

except at night. At the beginning, the pressure

registered 226 mm., and at the end of 24 hours

243 mm. At the end of the second 24 hours, the

nitroglycerin being continued hypodermically every

hour, the blood pressure registered 235 mm. The
net result after the continued use of nitroglycerin

for 48 hours, showed no changes in the arteries or

diminution in the blood pressure, but in fact a rise

from 226 to 235. No change was observed in the

headaches nor in the amount of urine secreted, which
was averaging about 24 ounces each 24 hours.

Nitroglycerin was now stopped and nitrite of sodium,

gr. v by mouth, was given every hour, night and

dav, for 24 hours, at the end of which time the

blood pressure had fallen from 235 mm. to 203 mm.
The headache has improved and the urine increased

by 6 ounces. After this the nitrite of sodium was
continued in 5-grain doses every 4 hours, combined

with 5 grains of chloral and diuretics. After the

nitroglycerin was stopped the patient was put on diu-

retics and made a rapid recovery, and by the end of

a week was free from symptoms and ready to leave

the hospital.

It is needless for me to burden you with the de-

tails of other cases. The results obtained in these

two cases are typical of those obtained in a number
of similar cases in which I tested nitroglycerin. In

none of them was any appreciable effect produced

upon the blood pressure as tested by the sphyg-

momanometer, or upon the arterial tension as gauged
by the character of the pulse. That there might be no
question as to the efficiency of the nitroglycerin

used, I did not confine myself to that furnished by the

hospital, but obtained freshly made preparations from
other reliable sources; with all. the results were the

same. To see what the effect of nitroglycerin would

be upon healthy arteries and upon the blood pressure

of a normal individual, I took a man in perfect

health, an Irishman, 40 years of age, employed

about the hospital, and gave him 1-50 grain of nitro-

glycerin every hour, for eight doses. Only after

receiving the last dose did he complain of any
physiological effects, and that was a slight headache

that persisted for two hours. When the nitroglycerin

was commenced his blood pressure registered

142 mm. (normal) and after the last dose 150 mm.
—a rise instead of a fall. His pulse remained the

same.

I have tried nitroglycerin on a number of healthy

individuals and have observed that people varv

greatly in their susceptibility to its influences. A
great many are not affected at all, even by large and

repeated doses, especially people in the lower walks

of life, and of phlegmatic temperament. Upon
highstrung, nervous individuals, it is very apt to

show its effects in congestive headaches. I have

also noted a peculiar effect in the way the drug is

taken. On some people a tablet of 1-100 grain by
the stomach will produce no effect, but let that same
individual dissolve a 1-100 grain tablet in the mouth
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and the physiological effect of the drug will be

notable.

To ascertain the effects of nitroglycerin upon the

blood pressure in animals, I experimented, assisted

by Dr. Robert Hatcher of the pharmacological labo-

ratory of Cornell University, upon two anesthetized

dogs. The float of a mercury manometer was con-

nected by a cannula directly with the carotid artery

so as to register the pulse rate and blood pressure

on a revolving drum. Nitroglycerin was given
hypodermically 1 mg. per kg. of weight and its

effects noted. Larger doses were then given and
effects noted, and finally the nitroglycerin was in-

jected directly into the jugular vein. I might tabu-

late the following as the result of the experiments

:

1. An ordinary dose of nitroglycerin, namely,
that corresponding to 1-100 gr. in a man, did not

affect the blood pressure at all.

2. To get a marked drop in blood pressure, an
amount of nitroglycerin which would be excessive

in a man must be given to the dog, one that would
correspond to 1-3 to 1 grain to a man of 150 lbs.

weight.

3. The heart action was weakened by every full

dose given, as shown by the lessened excursion of

the pointer on the drum.

4. Nitroglycerin injected into the jugular vein of

a dog in amount equal to two grains to an adult

man, caused the blood pressure to fall rapidly and
markedly, and the heart at the same time was ex-

cessively weakened.

5. The fall in blood pressure from nitroglycerin

was comparatively transient and entirely over in

about five minutes, but the weakness of the heart

continued.

6. An oncometer placed upon the kidney showed
a prompt and marked diminution of that organ oc-

curring simultaneously with the fall in blood pres-

sure. This would seem to prove conclusively that

it was not dilatation of the arteries that affected the

readings.

I am aware that the conclusions which I would
offer as the results of my clinical observations are

different from generally accepted effects supposed

to be obtained by the administration of nitroglycerin

in arteriosclerosis, namely, a dilatation of the arter-

ies, a lowering of the blood pressure, a widening
of the blood paths, and a lessening of the work of the

heart. At the same time I am aware from question-

ing a number of hospital clinicians, that there is a

growing tendency to doubt the usefulness of this

drug, and I have found from inquiries that its use

in the metropolitan hospitals is very much less than

it was.

I think we can all recall in our private practices

cases that appeared to be markedly benefited by tak-

ing 1-100 grain nitroglycerin tablets, and when con-

tinued for a time the arterial tension appeared to

be less and certainly some of the symptoms, such

as headaches, was relieved. I think if we will an-

alyze these cases we will find that it was only in the

very earliest stages of high arterial tension that

nitroglycerin produced these clinical results, and
even here we must not lose sight of the fact that

some of the beneficial effects seen during the use

of nitroglycerin on private patients who know what
they are taking may be mental. There is a great

deal in the name, nitroglycerin. The point which
I want to make is that when arteriofibrosis is thor-

oughly established one might as well try to dilate

an iron tube by atmospheric pressure as one of these

tense arteries by nitroglycerin. In many cases of

angina pectoris I have seen permanent benefit from
nitroglycerin. It is superior to amyl nitrite in

affecting the underlying condition, for with the lat-

ter drug often the relief is only transient, but with

the former it is permanent. Nitroglycerin is too

slow to relieve the pain of a paroxysm ; here we use

amyl nitrite and it should be reserved for these oc-

casions. Nitroglycerin being mdre continuous in its

action may be given at stated intervals, say, every

three hours. The regular administration greatly

lessens the frequency of the attacks. Nitroglycerin

has been used for a long time to relieve migrainous

headache. My experience has been that sometimes

it is very efficacious, but just as often it fails. I

know of no way to decide in any given case except

to try it ; it certainly is more apt to be effective after

forty than before. It should be given at least 1-100

grain every hour immediately the headache begins.

As a result of these clinical and laboratory obser-

vations I would offer the following conclusions

:

1. The usual dose of nitroglycerin (1-100 grain)

is too small to produce any effect in pathological

conditions; 1-50 grain is a minimum dose.

2. It is a perfectly safe drug to use. Even in the

large and repeated doses used I have never Seen any

ill effects.

3. High arterial pressure in man is not perceptibly

affected by it, nor is dilatation of the blood-vessels

apparent.

4. Its effects are very transient as shown by the

experiments on the dogs, and the ordinary dose of

1-100 grain every 4 hours could not possibly have

any effect on the arteries.

5. Nitroglycerin is said to increase the quantity

of urine in chronic Bright's disease, but after keep-

ing accurate records of the daily amount of urine

passed, I was never able to satisfy myself that any

increase seen was due to this drug.

6. I believe that in conditions due to arterial

spasm so called, such as angina pectoris, migraine,

and asthma, nitroglycerin may be of benefit, in full

doses often repeated, but not in arterial sclerosis

where the arteries themselves are more or less

changed.
Before closing I would like to mention a drug,

which in my experience has given most satisfactory

results, in relaxing the arteries and diminishing

blood pressure in arterial sclerosis. I refer to chloral

hydrate, given in five-grain doses every four hours

night and day. The effects are extraordinarily uni-

form. The sphygmomanometer will generally show

a marked fall of pressure in twenty-four hours, and

the distressing symptom of headache will generally

be controlled.' At the New York Hospital during

my service and as well as that of my colleagues, Dr.

Peabody and Dr. Lambert, nitroglycerin has been

entirely discarded in arterial sclerosis and chloral

hydrate has taken its place.

PSYCHOLOGICAL AIDS;
OR THE PRACTICAL USE OF WELL-

KNOWN LAWS OF THE MIND.
By EUGENE COLEMAN SAVIDGE, M.D.,

NEW YORK.

Life has been defined as "the sum total of forces that

resist death." And death always wins in the end.

Medical men are fighting a sure victor. However
easy the struggle to-day, behind it, sooner or later,

is the sure defeat. While the full complement of

force is not always needed, it is nevertheless im-

portant to keep it instantly available against the

outmeasuring foe.

I believe we can add to our resources by cata-

loguing these well-known laws of the mind. That

we may find therein an intangible quality which

makes one man's calomel or digitalis better than an-
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other man's. And that the greatest materialist of the

laboratory himself, who would most warmly resent

such a statement, will be the first to give us the

material scale by which can be expressed in volu-

metric terms this distinct difference.

I have elsewhere written, and by no means fanci-

fully, about putting "a meter on the power for heal-

ing in the human mind," by indicating in mechanical
terms, respectively, the measure of the destruction,

and of the saving of the red-blood corpuscles by
anxiety and by relief from anxiety. This is one of

the nearest scientific possibilities. For though they

are the practical basis of life itself, it is common
knowledge how quickly these red-blood corpuscles

are destroyed by anxiety or fear. Thus the very
Jtadel of a man's vitality is exposed to an attack

from an intangible thought. Conversely, can there

be physical addition to this citadel—by stopping the

loss. When comes to the bedside the best available

exponent of wisdom, honesty and skill—which the

medical man should always symbolize to his patient

—a certain anxiety is quelled.* A certain cause of

red blood corpuscle destruction is removed. There
is, therefore, physical, measurable addition at the

very foundation of life. The optimistic therapeutist

will therefore get a better blood count than the re-

signed and somber pathologist.

It is in this sense that an eye-glance or an un-
weighable thought does weighable things, and makes
one man's digitalis better than another man's. It

explains why the professional assertiveness of the

li!L,rh-class man has a value. We see this every day,

when the mere assent of the famous consultant adds
efficiency to measures already in effect. Medical
men will freely confess that as their position grows
their old formulae do better work ; that the prescrip-

tion, once written for a dollar, rises correspondingly
in effect when its cost is ten dollars. The leading

medical man of a town, like the leading hatter, might
dispense the identical quality obtainable elsewhere,
and still give more—namely, the consciousness, last-

ing and soothing, that the best has been had. This
law of the mind is as strong as the necessity under-
lying the insistence on reverence for matters sacred,

the respect for the flag, for the court, for decorum
in the presence of good women.

Apparent, then, is the error that tariff rules apply
to professional service. I try to rebuke this mis-
conception in the shrewd ones of the world as I meet
them yearly going abroad for cheap professional
work. A wealthy man, within my knowledge, paid
for a lithopaxy in a small German town about the
price of a New York consultation, and then felici-

tated himself upon having circumvented the pro-
fession. As a result, his commercial estimate of pro-
fessional things—a definite tariff for a visible service

applied for—kept him out of observation until too
late for help, and I believe it cost him ten years
of useful life. The same rule applies to those who
in disguise seek stolen opinions through the dis-

pensaries, or who pose under their station in the
consulting room. The bearing of correlative matters
is left out of account ; they lose instead of gain.

Therefore the honor accorded the physician, the
respect demanded by him, make the digitalis of honor
stronger than that of indifference.

The most inviting field for our subject, however,
is in the field of chronic troubles, and in the almost
virgin domain of Synthetical Medicine, to which I
shall recur later. Chronic troubles are the harvest
of the charlatan. Here thrive all the "cures"—move-

* See comparative pulse tracings in plates reported by Dr.
C. E. Quimby, in the Journal of the American Medical As-
sociation, March 15, 1902; and also remarks upon the effect
of "the varied forms of life's mental annoyances" in organic
heart troubles, as illustrated by pulse tracings.

ment, electricity, herb, water, Kneipp, Dowie, relic,

faith, osteopath, and Mother Eddy. And the medi-
cal man who lets his prejudice blind him to the frag-

ments of misapplied truths held by these cults is

simply adding to the spread of what he most opposes.
For each brings into play, more by ignorance than
by design, these subtle laws of the mind which
medical men are the most apt to neglect or distrust.

Medicine was formerly a monopoly of the occult,

the esoteric, the priest and "medicine man" ; and
modern medicine grew out of the reaction from the

ancient deceptions and abuses. This very fact im-

pels the medical man all the more to distrust all

that cannot be touched, shown, or measured. Realiz-

ing the narrow line between "fake" and the proper
use of certain powers within our grasp, can medical

men get any practical help from the realm of
psychology? Most certainly.

Vitality is what we want in fighting death. Is it

an over-claim to say that the greatest vitality is

found where the alertness of the nervous system is

the greatest? Witness the Hebrew race. Note
that in the shipwrecks, disasters, and Arctic expedi-

tions of history it has been the men of brain—sus-

tained by energy, hope, and interest—who have out-

lived those of less alert nervous structure. If this

be so, what follows ? Enhancing the alertness of the

nervous system increases vitality—which is our aim.

Compare the vividness and freshness of impres-

sions in youth with the duller states of consciousness

in age. Hear a child observing the surface matters

of a new scene. Compare the relatively young im-

pressions of an adult in new surroundings with

those of the same adult in routine environment.

Take a man's morning walk to his office, and see

how quickly he notices a new sign put out over

night. He is old to everything else on that walk,

but young to the new sign. He has more "vitality"

with reference to the new sign than to any like

object in the routine. Monotony, therefore, is the

old age of youth. Change, "the joy of the dis-

similar," is youth in old age. Indeed, change is the

very basis of consciousness itself.

Herbert Spencer says: "It is admitted on all

hands that without change consciousness is impossi-

ble ; consciousness ceases when change in conscious-

ness ceases. . . . Change, as known by us, is

the unlikeness of a present state of consciousness

to a past state."

In change, therefore, we have an almost weigh-

able vitality to add to our patients. The mental

processes of the adult—introspection, retrospection,

and logical deduction—use different parts of the

mind from those used by the child, who is noting

the difference on the surface of things. Whatever

attracts the peripheral attention, therefore, rests the

adult processes and employs the child processes,

drawing the blood from the great nerve centers as

surely as though it were pumped. We can thus cup

the brain, and empty the great throbbing bags of

blood in the central vessels, by putting one under

the influence of new surroundings, new architecture,

new customs, with their surface-attention demands.

Even the most unwilling or downright of individuals

is susceptible under this process. Are we not thereby

practically administering a decoction of youth when
we cause the introspective adult to turn his eyes out-

ward upon the surface of things, as does the child ?

Endless examples illustrate this truth. Note the

necessity of the highly-evolved race or individual

for stimulation in the peripheral areas. As the lower

order can never understand the next higher order,

this necessity is not understood by the duller of

nerve structure. Scan the faces in the stream of

travel, at the opera, at the play. See how the highly
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evolved cluster in the cities, and consider the con-
stant drag cityward of the bright minds from the
provinces. Compare the relative aging of individ-

uals, respectively, under monotony and under
peripheral changes readily at hand. Even race
horses are said to be improved by hanging toys over
their stalls to train more highly the nervous system,
and so enhance endurance.

If change be the basis of consciousness, and if

more "consciousness" increases vitality, what of
monotony ? Monotony, after the certain point neces-
sary to fix all training, lessens vitality. That con-
tinuous impressions will finally wear out susceptibil-

ity is one of the best known laws of the nervous
system. Stimulate a frog's leg with your battery

and you get a reaction ; again, and once more a re-

action—until finally there is no response. Rest, and
try again, and once more you have susceptibility.

There has been a temporary death to perceptions.

Thus even so stable an element, apparently, as pri-

mary color takes on its complementary aspect by
too much gazing.

But even before the constantly-used functions tire

out the unused, auxiliary ones fail. A. M. Bloch
(Revue ScientiUque, June 6, 1903) has shown that"

it is not the used muscles that tire earliest under
incessant labor; but, paradoxical as it may seem,
the muscular groups that remain still are first tired,

while those that contract and relax constantly, even
in incessant toil, accomplish their task with much
greater ease. The significance of this is great. The
gold-beater may not get tired first in his biceps, but

in the back and loins. The young soldier after a

march is tired in back and neck, not in his legs.

The oarsman suffers first in calves and insteps ; and
so on, through the list. The dominant fatigue is

in the accessory groups. The analogy in the nervous
system holds true. One grows "stale" to the en-

vironment ; the routine faculties are the last to show
fatigue ; the "unused props of the soul" are the first

to tire ; the apathy begins in the auxiliary faculties.

Hence certain great laws of the nervous system
stand out. In order to make of them entities with

handles for quick use, they might be put this way

:

(a) The law of novelty; (b) the law of monotony ;

(c) the law of peripheral change; (d) the law of

central stability.

The Lazv of Novelty.—There is more vitality in

the attraction and repulsion of the new, because

there is greater consciousness of difference. No
human being is exempt from this law. It frees nerve

cells from their tension. It is a draught of youth.

Jove, laughing at lovers' vows, was thinking of this

law and its opposite. This explains the success of

the interregnum plan of treatment for chronic

troubles, and why the new doctor is always great

—

for a time.

One goes down one's own staircase automatically,

with one's spinal cord. There is neither memory
nor reason in this automatic reflex action. A strange

staircase, requiring perception, is therefore a tonic

because an exercise of a higher center than the spinal

cord—bringing into action the part of the being

where lies the source of vitality.

The Lazv of Monotony.—No one is exempt from
it. It is of the greatest necessity. It fixes all train-

ing. "It is what the soldier does after his first year."

It passes rational actions into automatic or instinc-

tive actions. One grows into its mould and form,

in a manner not far removed from vegetable life.

Monotony has a therapeutic value as well as nov-

elty, for there are times when the superactivity of a

nervous system requires the quieting hand of same-

ness. But its over-effect is rut, vegetation, age, and

then death ; and this is best met by frankly fronting
the fact and meeting is requirements when proper.

The Law of Peripheral Change.—Surface im-
pressions release tension on the deep centers. They
should be changed as often as "reasonable for the
designed purpose of getting the vitality hidden there-

in. Freshness, vividness, youth, effective longevity
lie here. A man is old the moment he ceases to do
new things, to diminish his mobility. Rut, therefore,

lessens mobility ; consequently intelligence, conse-
quently vitality.

Men willingly exercise a biceps, or a calf muscle,

to keep it in condition ; but forget there is a fading
mental capacity—the susceptibility to all those men-
tal impressions that are born under certain stimulus.

Is it not distinctly allowing a known narrowing of

the area of consciousness, hence a dwindling of that

entity on which vitality depends?
The Lazv of Central Stability.—This law lies at

the basis of conviction, honor, loyalty, character. It

is the theologian's law. It is the holding on, in the

storm of passion or the paralysis of discouragement,

to the purpose laid in reason's calm.

These central basal elements are all the more
firmly known and held by separating them sharply

from the unimportant peripheral matters. Provin-

cial fidelity to the locality—almost to the building

lot—does not mean a firmer devotion to one's basal

ideals ; indeed, it is often exactly the contrary, as is

witnessed by the large number of "shut-ins"—farm-
ers' wives, and the like—who go insane, i. e., lose

their central stability. The dynamics under this law
should always be available to the medical man.

Before coming to practical recommendations, the

following illustrations bearing upon the subject are

cited

:

The cough that nothing will cure in the city gets

well when the patient goes to the country, and vice

versa.

The "dyspepsia" of the clerk and letter-carrier are

the same ; but a short change of each to the work of

the other would cure both.

Outdoor life invigorates those shut in, but workers
in the open air have their own vicissitudes. It is the

change which works most of the miracle.

Often one can eat better out of the usual time

and place, and after sleepless nights it seems easy

to sleep anywhere but in bed and at night.

The tune, the flower, that at first was delight, in

time becomes odious. There is unsuspected beauty

in "the old songs" after long enough interval.

Thus frequent repetition destroys the significance

of a poem or prayer; but there is a joy of the hack-

neyed through the medium of a foreign tongue.

Even cant, translated, acquires its pristine value.

Note the difficulty of conversation at family gath-

erings. One strange face at the hearth immediately

adds a wider range of interests.

The associational fibers of the brain are stimulated

by a return to the scenes of one's youth. Memories
thought dead are made alive. There is more mind

at such a moment.
The effect of mind on nutrition is seen by the

immediate failure of nutrition when a paralysis cuts

a muscle off from its higher connection. The blood

supply is not cut off; it is a nerve matter. Con-
versely, trainers make you put your mind on the

muscle you want to build up. A mind-directed

contraction builds more than an automatic spinal

cord contraction.

The quivering restlessness—sometimes healthy,

sometimes diseased—of the most successful of the

world, shifting from clime to clime, illustrates the

law that the degree of mobility is related to the

degree of nervous development.
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The sphynx-like problem, inscrutable at night,

smiles its Eureka in the morning. One is then hold-

ing, as by brevet, a higher mental rank, seeing

phases as non-existent the night before as the scent

followed by the bloodhound is to man.

In extreme fatigue there is desired no poem, nor

music, nor prayer, nor plan, nor line of beauty, nor

initiative concept—illustrating that in an exhaustion

of vitality the latest and highest faculties are gone.

This is a demotion of nerve rank; one has then

less of mind ; one is again a private in the psycho-

logical ranks. One still has one's automatic reflexes,

as has the lout ; but not much more.

And, finally, who has not seen that condition of

tension in tired man or woman, in whom each addi-

tional degree of nerve exhaustion but arouses a

greater super-conscientiousness, pushing morbidly

to more effort, to greater tension, at more rapid pace,

making it impossible for any but an extraneous will

to say: "Stop, look, listen." And what are the

reasons for not arresting such short-circuiting of the

nervous system? A poorly applied economy, a false

sense of duty, and scant idea of comparative values.

I have seen a wife deliberately get pneumonia be-

cause her husband had it, morbidly fancying she was

devoted in so doing, when she was only endangering

his convalescence. I have seen a mother with nerv-

ous system tapped constantly by the child over whom
she yearned, resent as infidelity the advice to help

her child by getting herself into condition. I have

seen husband, wife, business partner let self-efface-

ment, self-denial, deference for others ; constant,

futile activity beyond the fatigue line, simply con-

demn the partner for whom the efforts were made to

union with an automatic reflex, instead of a self-

determinating being of proper mental rank. And yet

it is as dangerous as heresy to say the reasonable

tiling in such cases; to preach that unselfishness

which gratifies a morbidness is the most costly

selfishness ; and that guarding one's effectiveness for

the supreme use when needed is following the ex-

ample of the Founder of Christianity, who con-

served life for thirty-three years for the one ultimate

self-sacrifice. Despite similar warnings valuable,

career-producing lives have been lost because these

minor, almost morbid, unselfishnesses have been in-

dulged at the expense of the greater comparative

value.

Great vital force in this neglected life-waste is

therefore available to medical men for practical use.

But one must see the opportunity as well as know
the law. The field of chronic troubles is thoroughly

known. But the greatest opportunity lies in a field

almost virgin to the profession. This field of Syn-
thetical Medicine, tentatively so called by the writer,

is therefore interpolated here.

Synthetical medicine, upon which the writer has

done pioneer writing for the last decade, is as distinc-

tive in domain as Preventive Medicine. Preven-

tive medicine includes all the comprehensive meas-
ures of hygiene, vaccination, antisepsis, quarantine,

and military medical supervision—now focussed to

as fine a point as shooting a soldier on campaign
who drinks unapproved water—which have con-
served human life everywhere to figures beyond
computation. A return to conditions of a century
ago would bring an appalling rise in mortality. Yet
the work is nearly all recent.

Synthetical medicine, on the other hand, deals with
the individual instead of the community. It is re-
stricted to those who are self-guiding and provident,
who study to get the best from their brain-pan full

of protoplasm ; it is hopeless with the rabble. It

assumes to recognize and postpone that eventual
trouble, be it in heart, liver, kidney or blood-vessel,

which a grouping and study of present conditions

will often show years before it takes its classified

text-book form. That this can be done by capable

medical men is my most earnest conviction. If so,

the immense importance of the subject to com-
munity, medical economics and life insurance is at

once apparent. Study the necrology of the last

decade, even in this one country, and consider what
an average of five years more to each of these elect

of civilization would have meant for the family,

community, and race. A man like Pasteur is more
valuable to France than many regiments of soldiers.

Synthetical medicine, therefore, saving the waste

of the most valuable kind of life—the lives of those

who are contributing to their age—will yield the

highest medical rewards of the future, and restore

to medical men the revenue robbed from them by
their own success in preventive medicine.

It is in the synthetical department of medicine

that the laws of the mind are the most important.

A trainer is deemed necessary for the fistic encounter

or the football field. Every man who is his own
lawyer has a fool for a client. Medical men are

proverbially the worst patients. Yet every human
£>eing feels qualified to direct his intricate mental

and physical mechanism through the strains of life.

Given a youth his endowment of health ; what will

he do with it? Is it not like trusting a fortune in

cash to the jejune for investment?

Therefore, as the athlete gets "stale" to his ex-

ercise, so does the individual to even' relation in life.

The tired man has submerged his higher faculties;

he has reduced himself to his primitive automatic

reflexes ; he is to that degree an incompetent. How
few keep proper susceptibilities toward their own
family, home, or business? How much easier to

criticise capably another man's environment than our

own. One is a smaller mental man toward the

familiar than facing the new. It is here the great-

est life-wastes occur; here is the greatest oppor-

tunity for "the extraneous will" ; for the best results

in chronic conditions, and the training for effective

longevity.

"Travel," as a remedy, has been crystallized al-

most to the rubber-stamp degree. Even the funny

papers caricature the doctor as advising his patient

to give up all his business and go somewhere else.

As potent psychology as travel is, it is often useless

to prescribe it ; as, for example, to one whose grief

is financial. Yet the law of "peripheral change" can

be applied at home.

The big trees, fruits, animals and men of Cali-

fornia show what differences favoring environment

will make. So also the physical supremacy of the

present generation of Americans over the last. The
man with "brains" and the man without them are

like creatures from different planets
;
yet far enough

back in the ancestral line an environmental difference

started them apart. Medical men, therefore—the

phvsical directors of humanity—realizing this power,

and seeing where to apply it, can make, artificially,

so to speak, the genial climate right where a man's

duty holds him.

Once the methods are understood, the conditions

become self-suggestive. One instinctively attacks

the larger affairs of life when holding one's highest

mental rank. But, leaving aside the new subject

of synthetical medicine, and all that is implied in

training for effective longevity, what practical help

can our subject give the physician ? Assume a case

of supreme nerve prostraton from financial or do-

mestic grief in which drugs fail. The following

sample expedients are based upon these well-known

laws of the mind :

First : Separate the patient from the scene of his
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troubles as far as possible—even if necessary to order

new temporary sleeping and business quarters.

Second : Restrict all discussion of troubles to the

morning hours. Absolutely forbid reference thereto

at night.

Third : Occupy him with his periphery, by order-

ing Turkish bath, massage, shave, hair-cut, mani-
cure, and have him arrayed in his best garb, etc.

Fourth : Interpose some one, disinterested in his

sore thought, between him and his conjugal or busi-

ness partner.

Fifth : Seek gentle exercise for his atrophied aux-

iliary faculties. These faculties, not directly con-

nected with life-serving functions, seem hopelessly

fatigued and rudimentary. All the play impulses,

such as sports and games, are of this class. And
play seems the most impossible, inhuman suggestion

to the patient, feeling, as he does, his greatest

withering in just these faculties; he still has his

routine reflexes. Send such a patient, whose reason

may be tottering, with an equable friend to insist

on peripheral attention, and the gentle exercise of

his neglected faculties. Prescribe some childish

contest, like the following: That the one-

syllable business signs will exceed the two-

syllable signs on the route about town, or the

number of gilt exceed the silver. Or, in the

country, make a contest on the relation of budding
or autumnal change to the species of plant or tree,

or with relation to the points of the compass. Or,

again, I have prescribed the problem of Houdin—to

compete in naming the contents of a window in

passing, then returning to verify it. The more
trivial the contest the more successful, sometimes, in

drawing blood from the deep centers to the surface.

Sixth : Apply the power in the law of central sta-

bility. Bring to the front the patient's basal elements

of character. Suppose a strong medical man had
put this "central law" behind Napoleon, when early

in his disasters he sat for days drawing meaningless
circles on paper; or, when ill from self-poisoning at

Fontainebleau, he allowed his higher faculties to

escape him. What might not have done the basal

elements of that character ? This was a physician's

opportunity to change history. These are Napo-
leon's later words : "It is only by daring that one

does anything worth the doing. It is only from the

feeling of good fortune that one ever dares. Mis-
fortune crushes and blasts the mind, and thenceforth

one does nothing well." (Compare Virgil "They are

able because they seem to themselves to be able.")

The great law of central purpose and convic-

tion under a bruised nervous system may sometimes
equal in power the "feeling of good fortune" ; and
who can apply this law but the medical man?

Endless similar plans will yield the lost vitality in

these nerve wastes ; and vitality is what we want.

"Do you exercise?" must often be amended to "Do
you exercise your periphery?"—at the risk of start-

ling some who never discuss delicate matters.

And this impels me to caution against the use of

psychological jargon with those whose thoughts run

in theological crystals. For some good souls think

a steadfast faith includes a steadfast climate and
periphery, and that it is disloyal and wicked to con-

fess fatigue to prayer, husband, child, or home.
And, while psychologists are debating the differ-

ence between impressions and sensations, vivid and
faint, an immoral meaning may be read into the

algebraic formula. It may be thought that you have

recommended a frequent change of religion and
conjugal partners.

There is, nevertheless, much life at the time of its

greatest value in these powers when properly ap-
plied.

No. 66 West Fiftieth Street.

REPORT OF A CASE OF VAGINAL CESAR-
EAN SECTION WITH RECOVERY.*

By SIMON STRAUSS. M.D.,

LECTURER ON GYNECOLOGY IN THE NEW YORK POLYCLINIC.

Owing to the improved technique and rigid asepsis,

cesarean section has of late been performed with
increasing frequency and the indications have broad-
ened considerably. Still there are certain objections

to the abdominal cesarean section—the uterine scar

may open in subsequent labors, there may be omen-
tal and intestinal adhesions, or hernia may result.

Then of course there is more danger of sepsis, and
in some cases of uncontrollable hemorrhage the

uterus must be sacrificed to save the patient's life.

Aside from these considerations, the patients and
their relatives object to the operation, especially in

this country, if done in the classical way.
Vaginal cesarean section requires that the bony

pelvis be not too greatly contracted ; and one should

not attempt to do it with the conjugata vera below
8 cm. The technique is as follows : The patient is

anesthetized and disinfected as for vaginal hyste-

rectomy, the cervix is grasped with two vulsellum

forceps and steadied, and a longitudinal incision is

made in the anterior vaginal wall from 2 to 3 cm.
below the meatus urinarius and extended as far as

the external os. The bladder is then peeled off from
the cervix and lower uterine segment, and an incision

is made in the median line from the external os up to

the peritoneal reflection, but the peritoneal cavity is

not opened. The two vulsellum forceps have mean-
while been removed, and two stout sutures are

introduced to steady the uterus, one on each side of

the anterior incision. An incision is also made in

the posterior vaginal wall about 3 cm. from the ex-

ternal os, and Douglas' cul-de-sac is peeled from the

posterior wall of the lower uterine segment without

opening the peritoneal cavity. The cervix is then

incised posteriorly, from the external os, usually

about 4 cm. in length. The membranes will then

be seen to protrude, a foot is grasped, version is

performed, and the child is extracted. One may also

apply forceps and deliver in that manner, but version

is preferred because the extraction is more easily

accomplished. After delivery the cord is cut short

and a large pad is introduced to keep the field clear

for repairing the uterine wall. The placenta is ex-

pressed or manually removed. This latter method
of procedure is recommended if there is much
bleeding. The incisions in the uterus should be

closed by interrupted sutures, and the vaginal wall

closed by continuous sutures.

Mrs. D. aged 36, last menstruation 73/ months
ago. She was subjected to operation in one of the

large hospitals in this city some time ago, which re-

sulted in cicatricial stenosis of the cervix. The
patient had been in labor two days, with a slight

flow of blood, and although there was intense pain

there was no progress. The examination revealed

the uterus four fingers above the umbilicus ; the head
was engaged in the pelvic brim, the small parts

could be felt to the right above, but no fetal heart

sounds could be heard. Internal examination re-

vealed a broad, smooth surface with no semblance of

cervix. All landmarks were destroyed such as pit-

ting and depressions, which we generally feel when
examining for the os.

The patient's temperature was 104°, pulse 130, and
as she was evidently suffering from septic absorption

*Read at a meeting of the East Side Physicians' Associ-
ation, New York City, October 18, 1904.
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and in a serious condition it was decided to empty

the uterus at once. Vaginal cesarean section was

selected, as the abdominal operation would expose

the peritoneum to infection, and by the vaginal route

drainage could be more easily carried out.

The patient was anesthetized and disinfected. As

all anatomical relations were destroyed, and there

was great danger of injuring the bladder, a small

tenaculum was introduced and the dissection was

very carefully made; the peritoneum was reflected

off a larger area than usual on account of the

amputation of the cervix. The peritoneum was

stripped off the bladder anteriorly. The uterus and

Douglas' pouch were separated posteriorly in like

manner. The uterus was incised anteriorly and pos-

teriorly in the median line from the os externum to

the peritoneal reflection, then the membranes were

ruptured, and the child, which was dead, was de-

livered with the forceps. The placenta was ex-

pressed, and the uterus irrigated with salt solution,

then packed with a 5 per cent, iodoform gauze, which

was changed from time to time to prevent a recur-

rence of the stenosis. The patient's temperature

dropped to 103 and the pulse to 116 in four hours,

and they continued to drop so that after three days

she had normal temperature and pulse. Convales-

cence was rapid and patient was out of bed in two

weeks.

The indications for vaginal cesarean section are:

(1) Abnormalities of the cervix uteri as carci-

noma, myoma, rigidity, and stenosis.

(2) Conditions in which the mother is in ex-

tremis.

(3) Conditions in which the mother has disease

serious to life, as lung, heart, or kidney affections.

(4) Accidental hemorrhage with closed cervix.

The third indication is operative only when the

cervix is closed and not dilatable, and we do not

wish the patient to suffer from a long labor when

there are severe heart or kidney lesions.

Vaginal cesarean section has a wide scope in cases

of eclampsia, when the patient is water-logged, when

she suffers from persistent headache, nausea, vomit-

ing, rapid heart action, and amaurosis, and when

there is no doubt that the uterus can be emptied in

from 10 to 20 minutes, thereby saving great strain

on organs already diseased and crippled. In cases

of heart lesions, we can spare the patient many hours'

suffering by performing vaginal cesarean section.

In cases 'of placenta prsevia with rigidity, the su-

pravaginal portion of the cervix not being dilatable,

the operation should be done, as many a life has

been sacrificed by temporizing with tampons and ver-

sion. Time and experience will undoubtedly teach

us many more indications for the performance of

this operation, and I hope by bringing this method

of procedure before your notice to induce its adop-

tion for the saving of live and shortening the suffer-

ing of many cases that come under your care.

Sudden and Unexpected Death in Children, from a Sur-

gical Point of View—A. H. Tubby discusses this subject

from the standpoint of "unexpectedly sudden death," first

speaking of circulatory conditions. Hemophilia neonato-

rum is met with in the earliest days of life. Umbilical

hemorrhage may be due to syphilis, pyemia, or lesions of

the bile-ducts and liver. Some infants succumb shortly after

birth to persistent hemorrhage from the umbilicus and in-

testinal canal. True hemophilia, so often noted in children,

often gives rise to fatal consequences. Even a slight blow

on the head has been the cause of a hemorrhage on the

surface of the brain, or into the substance of the medulla,

which is necessarily fatal. Death may be due to an ulcer

in the stomach or duodenum, or to tuberculous ulcers in

the jejunum. A possible cause of hemorrhage from the

genital organs in newly-born children is the presence of

a calculus. In older children a profuse flow of blood is

sometimes due to sloughing of the pharynx and tonsils, a

complication of scarlet fever of a very severe type. Noma
may end in the same way. Fatal hemorrhage in con-

nection with and after operation is preventable, and if it

occurs must cause the surgeon keen anguish. Thrombosis

and embolism are responsible for some tragic deaths.

Especially is this true in relation to the injection of nsvi

with perchloride of iron and other substances, or during

electrolysis. Many cases which are put down to shock

should be more rightly ascribed to hemorrhage. But under

shock should be considered cold, exposure, undue delay in

operating, emptying cavities filled with fluid too rapidly,

and washing out cavities. The effects of cold and ex-

posure are especially seen in operations for intussuscep-

tion, intestinal obstruction, and laminectomy. In emptying

too rapidly the pleural cavity filled with fluid or pus, the

shock is often profound. The writer believes that it is

better to abstain from washing out the pleural cavity.

Under toxic conditions, he considers chemical poisons and

irritants, and toxic poisons. Of the former, carbolic acid

and iodoform are in the most common use. In certain

cases of appendicitis, sudden death sometimes occurs which

is difficult to explain. In some of these cases it seems

that a particularly active poison, with a cumulative effect,

develops, and kills the patient. When the writer suspects

such a condition, he freely plies the patient with strychnine,

digitalis, and alcohol. Uremic poisoning is the cause of

unexpected death after operations quite safe in themselves.

Under "infective conditions" are grouped: tubercle, tetanus,

acute edema of the tissues of the neck, acute malignant

edema, and pyemia. There are records of cases in. which

operation has been done for the removal of a tuberculous

lesion, and which was followed within two or three days

by acute tuberculosis or tuberculous meningitis. The writer

believes that this untoward event is most likely to occur

in operations on bone and the scraping of tuberculous

glands. Tetanus of newly-born children, due to lack of

cleanliness in dressing the cord, is now almost a dream of

the past. Pyemia in children is often rapidly and unusually

fatal. Various mechanical conditions may be the cause of

sudden death. The immediate results of the entrance of

foreign bodies into the air-passages depend upon the size

and nature of the foreign body. Papillomata of the larynx

may attain such a size as to cause sudden asphyxia. Some-

times serious difficulty occurs in inducing children to do

without the tracheotomy tube. In certain cases the pres-

ence of a large thyroid and persistent thymus lead to fatal

results; so does the displacement of a cervical vertebra.

The escape of cerebrospinal fluid during certain operations

is sometimes followed by death. The writer concludes by

suggesting certain rare and unusual causes of sudden death.

One of these is the sucking of air into veins in operation

upon the neck for the removal of tuberculous glands.

Reference is also made to the dangers of acute peritonitis

arising from an inflammation of a retained testis in the

abdomen, the presence of salpingitis, associated with

gonorrhea, in young children, and the sudden inflamma-

tion, suppuration, and bursting of a dermoid cyst.—The
British Journal of Children's Diseases.

The Bacteriology of the Egyptian Deserts.—Engel made

a series of determinations on various bacteriological ques-

tions in the neighborhood of Heluan. It was found that

tubercle bacilli in sputum were killed on six hours' ex-

posure to the sunlight, typhoid bacilli in one and a half

hours, and staphylococci in two and a half hours. The
average number of germs in 100 liters of air was only 28,

a proportion comparable only to that of the polar regions

and on the high seas. None of the germs were pathogenic

to animals, and those cultivated from the soil were also

harmless. The author considers the general meteorological

and other conditions of the Egyptian deserts especially

suitable for rheumatics, nephritics and gouty and tubercu-

lous patients.

—

Zeitschrift fiir klinische Medizin.
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THE TOXIC EFFECTS OF FORMALDEHYD.

Although formaldehyd is not largely used medici-

nally, being employed principally as a disinfectant

and preservative, it is nevertheless important to ap-

preciate that whether inhaled, ingested by the stom-

ach, or injected beneath the skin or into the blood

vessels, the agent is capable of exerting distinctly in-

jurious effects and causing irritative and even in-

flammatory and degenerative changes in various tis-

sues of the body. This knowledge is particularly

significant as supporting the position taken by those

who deprecate the use for purposes of food-preser-

vation of agents of the class to which formaldehyd

belongs. With the view of reaching a definitive

opinion in the matter, Dr. Martin H. Fischer {Jour-

nal of Experimental Medicine, February, 1905) has

made a series of experimental observations, as a re-

sult of which he found that the inhalation of for-

maldehyd vapor, even in small quantities, is followed

by the development of bronchitis and pneumonia, the

latter being due to the inhalation, and not to sec-

ondary infection. Formalin—40 per cent, formal-

dehyd—belongs to that rare group of poisons that,

when swallowed, are capable of causing sudden
death. The introduction of formalin into the stom-

ach is followed by the development of gastritis vary-

ing greatly in character. The duodenum and the

upper portion of the jejunum may also be involved

in the inflammatory process. Intraperitoneal injec-

tions of formalin cause peritonitis of fibrinohemor-

rhagic character. A definite reaction takes place

when a dilution as high as 1 to 1,000 is employed.

Formalin exerts a destructive action upon all of

the viscera contained in the peritoneal cavity—pan-

creas, liver, peritoneal fat, oviducts, etc.—with which
it comes in contact, and it excites inflammation of

these viscera. In guinea-pigs the lethal dose of

formalin injected into the peritoneum is approxi-

mately 2 c.c. of a 1 to 1,000 solution for every gram
of body weight. Injection of formalin into the lungs

is followed by pneumonia and bronchitis. The in-

flammation that develops in the sequence of subcu-

taneous injection of formalin is characterized by
intense exudation. Injection of formalin into the

muscles causes myositis ; into the anterior chamber
of the eye, the accumulation of an exudate contain-

ing leucocytes and fibrin. Instillation of formalin

into the conjunctival sac is followed by iritis, the in-

tensity of which may be sufficient to cause destruc-

tion of the eye.

However introduced into the body, formalin is

absorbed, and is then capable of inducing lesions in

the parenchymatous organs. The changes in the

liver following the absorption of formalin consist

in a mild or severe degree of cloudy swelling, ac-

companied by vacuolation of tl^e protoplasm, alter-

ations in the nuclei, leucocytic infiltration, and,

possibly, focal necrosis. Similar changes follow the
inhalation of formaldehyd. Injection of formalin or
inhalation of the vapors of formaldehyd causes
cloudy swelling of the parenchyma of the kidney,

possibly with focal necrosis. Pneumonia and bron-
chitis develop in all animals after injection of for-

malin.

The leucocytic infiltration following the introduc-
tion of formalin into an organ has the following
general characteristics : Eosinophils appear first,

next other polynuclear leucocytes, finally large and
small leucocytes. Similar phenomena occur in the

trachea, bronchi, and lungs of animals subjected 1

inhalations of formaldehyd. Formalin exercises, di-

rectly or indirectly, a chemotactic influence upon the

leucocytes. The tissues that are not infiltrated with
leucocytes following injection of formalin are those

that have been so injured by the chemical that no
inflammatory reaction can take place. Animals sub-

jected to chronic poisoning as a result of intraperi-

toneal injection develop fibrinous peritonitis, in con-
junction with marked eosinophilia. The changes in

the kidneys and the liver consist of cloudy swelling,

fatty degeneration, focal necrosis, and leucocytic in-

filtration.

RECENT INVESTIGATIONS REGARDING
TUBERCULOSIS.

The first annual report of the Henry Phipps Insti-

tute, which has been recently issued, gives some in-

teresting and valuable facts concerning tuberculosis.

Nearly one-half of all the patients registered at

the Phipps Institute Hospital were foreign born.
The foreign-born males exceeded the foreign-born

females by about 19 per cent. More than one-half

of the patients were between twenty and forty years
of age. As to their social condition, two facts stand

out conspicuously, one the number of married peo-
ple, and the other the number of widowed. Forty
per cent, of those who applied for assistance were
married, and nearly nine per cent, were widowed.

Respecting the occupations of applicants, some
very interesting points present themselves. The oc-

cupation from which the highest number came for

treatment to the Phipps Institute during the year

covered by the report was housework. The total

number of women applicants was 851, and the num-
ber of houseworkers was 360. The other female

occupations most numerously represented were, in

respective order, factory hands, 47; weavers, 32;
seamstresses, 33; laundry workers, 14; shop em-
ployees, 12, and nurses, 7. The male occupation at

the head of the list is that of laborer, with 101.

Tailors numbered 59 ; clerks, 43 ; cigarmakers, 30

;

salesmen, 13 ;
printers, 14, and shoemakers, 12.

Another group is that in which alcohol plays a

part. To this list belongs the occupation of driver,

with 42 ; that of waiter, with 21 ; bartender, with 14

;

plumber, with 10, and cook, with 10. According

to the figures in the report, however, the percentage

of alcoholics among consumptives and among the

relatives of consumptives does not seem to differ
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very much from that of non-consumptives and rela-

tives of non-consumptives. Another group is that

in which occupation exposes to inhalation of irri-

tating substances given off in manufacturing

processes. To this group belong the occupation of

mill-hand, with 64 ; machinist, with 35 ; weaver,

with 32; ironworker, with 21; upholsterer, with 9.

With regard to those diseases generally termed

predisposing to consumption, figures would seem to

indicate that pleurisy most frequently precedes tu-

berculosis, pneumonia next, and typhoid fever last.

So far as could be determined, exposure to contagion

is, perhaps, the most prominent factor in the spread

of tuberculosis. That is to say, the home plays an

important part in the origin and dissemination of

consumption.

The efforts made to determine the part of the

lungs in which the disease began met with the fol-

lowing results: The side which had the most ex-

tensive lesion was recorded as the side on which

the disease began. Although the records on this

point cannot be regarded as wholly reliable, yet

thev strongly support the universally accepted view

that the right lung is most frequently the first af-

fected. A large percentage of the patients gave a

history of hemoptysis, explained by the fact that the

patients were drawn from the working classes, and

consequently were liable to overexertion.

Regarding the duration of the disease, 1,460 cases

were investigated, of which number 656 had suffered

for less than two years, 485 for from two to five

years, 171 for from five to ten years, and 148 for over

ten years.

The results of treatment were as follows : Num-
ber of cases improved, 537 ; number of cases unim-

proved, 583 ; number of cases results not recorded,

884; number of cases terminated in death, 153.

One of the chief objects of the Institute is the

prevention of tuberculosis, to which end all the dis-

pensary patients are taught and drilled in preventive

measures, and at regular intervals a patient is vis-

ited in his home by a pupil nurse and is given in-

struction and assistance as he may need for preven-

tion of the spread of the disease. The removal of

patients to the hospital from overcrowded, poverty-

stricken homes, tends to prevent the spread of the

disease, for such individuals are, under the condi-

tions, active centers of infection.

Scientific research is one of the purposes of the

Institute, and all means pointing to the study of

tuberculosis are being adopted, and will, in the

course of time, be carried out. The educational

work of the Institute is also a prominent feature,

and at the commencement of its first year an inter-

national lecture course was arranged. These lec-

tures are published as a part of the first report. The
lecturers were Drs. E. L. Trudeau of Saranac ; Wm.
Osier of Baltimore; G. Simms YYoodhead of Cam-
bridge. England; Hermann M. T'iggs of New York;
and Edoardo Maragliano of Italy, the latter repre-

sented by proxy.

The opening of the Phipps Institute was an event

of the first importance, and its beginning has been
auspicious.' Pulmonary tuberculosis must be fought

in the poor parts of large cities, and to carry on the

warfare with any hope of success, the home and dis-

pensary treatment must be initiated. This is the first

and most essential step. The Phipps Institute has

shown the way in this country, and it is not too much
to say that every city of any size in this country

should have one or more institutions of a similar

character.

INSPECTING THE NEIGHBOR'S BACK
YARD.

Every once in a while, when copy runs short, news
is scarce, or some friend of the editor has an axe

to grind or a sewer to dig, a newspaper sends a

commission to some other city or country to look

into its sanitary shortcomings and report on the

same. These smelling committees are seldom, ex-

cept by the merest accident, composed of men who
know anything of the subjects of their investigation

—but so much the better, for they are then without

prejudice and their surprise and indignation at find-

ing the conditions not perfect are not lessened by

the knowledge that they never can be absolutely

perfect, or by an acquaintance with similar or worse

conditions at home.

One of these commissions—a committee of one,

we believe—has for some months been taking notes

of matters in this country for the edification of the

readers of one of our English contemporaries. The
commission—or, rather, commissioner—went first to

St. Louis and disapproved of the World's Fair that

happened to be going on at the time, and then wan-

dered up to Chicago, which he didn't like at. all.

He was frightened the evening of his arrival by the

dark streets and the tales he had heard of the hold-

ups which, he was told, constituted one of the lead-

ing industries of that city ; and the next day, before

recovering his equanimity, he was taken to see the

pride of the town—the stock yards. He didn't like

them any better than he did the Pike at St. Louis,

and sent a fearsome account of his visit to the

journal which employed him. He says the health

of the world is at the mercy of the unsanitary con-

ditions prevailing there, and cries out for the erection

of municipal slaughter houses to replace those owned
and run by the trust. His state of mind is shown

by the following passages selected from among
many of similar tenor: "The whole nation should

rise and insist upon the sweeping out of those truly

Augean stables known as the Chicago stock yards."

"The conditions of the Chicago packing industry

affect the health of the entire world." "The condi-

tions prevailing within this giant industry are almost

inconceivable." "The larger death rate prevailing

within the stock yards district is due to the condi-

tions of employment and not to the dwellings of the

workers." And so on.

We will leave the refutation of these denunciatory

charges to the health authorities of Chicago, if they

think it worth while, or to the packers. We have

no doubt the Chicago stock yards are not as clean as

a church or a theater, but what the commissioner

expected to accomplish by such sensational and

hysterical overstatements we fail to see. He prob-

ably had to justify his mission.

A somewhat similar comedy is being enacted in

Cuba by some medical men—we would not dare call

them sanitarians—sent there by one of the daily

papers of this city. This commission is not unani-

mous as to the presence of yellow fever at Santiago,

but one of the members is unanimous with himself

in the belief that Havana ought to be a plague spot
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instead of a city with a death-rate that should put

to shame many of the most flourishing cities of the

North. "Grave peril to life in Havana's foul sanitary

condition," "How a fair surface covers a multitude

of diseases," "Reeks with foul odors, and its whole

subsoil is a feeding place for deadly germs," "The
beautiful seashore that is a breeding place for

death," etc. ad nauseam are the headlines that

epitomize the sensational and absurd letters of this

"sanitary commissioner." A little over two months
ago the annual meeting of the American Public

Health Association, a society of real sanitarians of

Canada, Mexico, and the United States, was held in

this "pest hole" with a phenomenally low death rate.

The meeting was held there in response to the invita-

tion of Dr. Carlos Finlay, Dr. Juan Guiteras, and

other Cuban sanitary authorities, who did not shrink

from exposing "Havana's foul sanitary condition"

to these experts. That the conditions there were

not perfect was evident to the visitors, but that a

marvellous change had been effected in the few
years since the island had been rescued from its age-

long period of misrule was freely acknowledged by

all. This was officially recognized in the following

resolution : "The Association congratulates the

civic authorities, the physicians, and the people of

Havana in general upon the gratifying improvement
made in its sanitary condition, and especially upon
their work in freeing their beautiful city from any
danger from that once dreaded scourge, yellow

fever, by their persistent and skillful campaign
against the yellow fever mosquito. We are espe-

cially gratified also that they do not propose to rest

contented with what has been done, great as it is,

but have already planned other sanitary improve-

ments of great importance, including an efficient

system of sewerage, which we wish them Godspeed
in carrying out at the earliest practicable moment."

This is the deliberate and sober expression of

opinion of a body composed of practical, up-to-date

sanitarians, the leaders in this science of North
America, and it is a sufficient refutation of the

sensational report of a "sanitary commissioner,"

whose horror may be genuine, but whose sanitary

views are of the last century. The health of

Havana is in the keeping of practical and expe-

rienced officials, who are hampered in their work

—

as are sanitary authorities everywhere—by the

meagerness of the appropriations allowed by un-
sympathetic and ignorant politicians, but who have
accomplished and are daily accomplishing wonders.
Let the cities of this country, north and south, keep
—or, rather, make—themselves clean, and we shall

have nothing to fear from Havana so long as such
men as Finlay and Guiteras and their efficient aids

are there to protect us.

New York's Dispensary System.

Advance sheets from the annual report of the Com-
mittee on Dispensaries of the State Board of Chari-
ties have just been received. The report contains
matter of more than ordinary interest, when the fact
is taken into consideration that the work of these
dispensaries is more extensively carried on in this

State than in any other part of the country, and that
the dispensary system is more highly organized and
developed here than in any other State. During the
past year the Inspector of Dispensaries has made a
special investigation as to the extent of compliance

with the rules of the Board adopted pursuant to

Chapter 368 of the laws of 1899, affecting the man-
agement of all licensed dispensaries. The result of

this investigation goes to show that, as regards 24 of

the 31 requirements of the dispensary rules, com-
pliance is practically complete ; that in four of those

provisions compliance is fairly good, and that in

three matters, viz., those requiring an investigation

to be made as to the ability of doubtful applicants

to pay for their treatment, the filing of results of

these investigations, and the making of a minute,

showing observance of the ordinances and orders

of the Board of Health, compliance is somewhat
lax. Almost all of the dispensaries seemed to be
well managed. In only 34 of the 119 dispensaries

examined was the work reported as being done
superficially. Discrimination is exercised, more or
less thoroughly, with regard to the admission of well-

to-do applicants in all the dispensaries. In all but
two of these institutions a matron is employed, while
cleanliness and order are maintained in all but four.

In only three dispensaries is the apothecary unli-

censed or not a medical graduate, and the local ordi-

nances of the Board of Health are strictly complied
with. The report notes as an interesting fact that

the facilities of but 28 dispensaries are used for the

purpose of giving medical instruction, and in none
of these is the treatment given the patient conditional

upon his willingness to submit to an examination
before a class. On the whole, it would appear that

the dispensaries of New York State are in a satis-

factory condition, considered from all standpoints.

Army Ambulances.

Sir Frederick Treves in his testimony given before
the British Royal Commission on the Boer war,
especially condemned the English army ambulance.
He went so far as to say that an English ambulance
is hardly fit to transport the sick, for it is almost im-
possible for a well man to sit in it when it is moving
rapidly. If one wants a wagon that can be driven
at a trot over a series of walls, or practically over
churchyards, and that will come out unbroken, the
English ambulance will do it, but it is a rough affair.

Major T. P. Jones, R. A. M. C, writing in the

Journal of the corps for February, says, on the other
hand, that the ambulance wagons used in the British

army are most useful vehicles and well adapted for

their purpose. Most writers on the subject, however,
agree with Treves, and the objection that in these

wagons comfort has been sacrificed to strength is

considered valid. The American army ambulance
cart, so well described by Munson in his work on
"Military Hygiene." is undoubtedly the best in the

world. It is light, strong and comfortable. Strength
is, of course, an essential feature in such vehu
but it is by no means the only essential feature. Of
what practical use is an ambulance, which, although
it does not itself break, so jolts and shakes its un-
fortunate passengers that it is death or loss of limb
to those seriously wounded? It would undoubtedly
be a wise step on the part of the British war authori-
ties if they were to adopt the model of the American
armv ambulance.

Something Accomplished After Forty.

In his now celebrated valedictory address, in the
section dealing with "the comparative uselessness of
men above forty years of age," Osier said:
"Take the sum of human achievement in action, in

science, in art, in literature—subtract the work of
the men above forty, and, while we should miss
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great treasures, even priceless treasures, we would

practically be where we are to-day." Six years

ago, when the late Major Walter Reed began the

experiments by which he demonstrated to the satis-

faction of the scientific world the correctness of

Finlay's theory regarding the role of the mosquito

in the propagation of yellow fever, he was forty-

eight years old. Five years ago, when Major
William C. Gorgas, acting upon this theory, drove

yellow fever from Havana and freed the Southern

States from its menace, he was forty-six years

old. Without the achievement of these two "com-

paratively useless" men, would we practically be

where we are to-day?

Nm»h of% 5§rek.

New Hequirements for Degrees at Columbia.—

A

most radical change in the programme of studies

leading to the degrees of A.B. and B.S., to take

effect July 1 of this year, has been announced by the

secretary of Columbia University. Candidates for

the degree of bachelor of science will not be required

to offer any ancient language at entrance or to pur-

sue the study of any ancient language in college.

The effect of this step will be that men who wish to

enter the school of applied science, law, or medicine

may get both a college degree and a professional

degree in six years. The standard of attainment of

the degrees of A.B. and B.S. will not be fixed in

terms of years of college residence, but in terms of

work accomplished. A total number of 124 points

—

a point being given for the satisfactory completion

of work requiring attendance of one hour a week for

one half-year—will be the requisite for graduation.

Students will be admitted to the freshman class here-

after in February as well as September. When 72
points of the 124 required for a scholastic degree

have been won, students may under certain restric-

tions enter on the work of the School of Applied
Science, the College of Physicians and Surgeons, the

Teachers' College, or the School of Fine Arts, and
receive the scholastic degree on completion of two
years' work of the professional course.

Society of Medical Inspectors.—A society for the

study and discussion of problems in hygiene and

public health was organized by the medical inspec-

tors of the Department of Health of the City of New
York, at a meeting held at the Academy of Medicine

on March 3, 1905. Inspectors in the various divi-

sions of the department and in the various boroughs
are eligible to membership in the new society, which
will hold monthly meetings at which papers will be

read and discussed by members, and addresses de-

livered by the higher officers of the department and
other specially invited sanitarians of repute. Good
fellowship will be promoted by means of annual din-

ners, etc. At the first meeting, which was well at-

tended, Dr. Edward M. Thompson, Chairman of

the Committee on Organization, presided. A con-

stitution was adopted and the following were elected

officers for the ensuing year: President, Dr. Au-
gustus C. McGuire ; Vice-President, Dr. Otto Jahn ;

Secretary, Dr. Edward M. Thompson ; Treasurer,
Dr. Leopold Marcus; Executive Committee: Drs.

Joseph Baum (Chairman), Helen Knight, Samuel
A. Buchenholz, Thomas A. Neafsey, and DeSantos
Saxe.

Bills of Medical Interest Introduced in the Illinois

Legislature.—Senate Bill No. 171, revising the pres-

ent medical practice act, and providing for the
regulation of regular, homeopathic, eclectic, physio-
medical, and osteopathic practice, is being considered
by the Committee on License and Miscellany. Senate

Bill No. 225, for an act to establish a State Board of

Examiners of Registered Nurses, and Senate Bill

226, for an act to regulate the practice of dental

surgery, have been approved by the committees to

which they were referred. A bill providing for the

appointment on the State Board of Health of two
regulars, one homeopathic, one eclectic, one physio-

medical, and one osteopathic member, has been fa-

vorably reported on by the Committee on Judiciary

Department and Practice. A bill has been intro-

duced by a member of the Legislature, making it the

duty of the State Board of Health to see that diph-

theria antitoxin be kept in each county seat in the

State for sale to physicians, and that supplies be

furnished to the poor free of charge on the order of

the overseer of the poor. This bill has received the

endorsement of the State Board of Health.

The Plague.—In India during the week ending

March 4, there were 34,000 deaths from bubonic

plague; in 1903 the mortality from the disease was

850,000, and since the beginning of the present out-

break 3,000,000 persons have died from this cause.

The infection recently spread to Burma, where it

is making rapid strides. This season of the year

always favors its spread. The Indian Government
is making every effort to eradicate it, burning whole
sections of towns and segregating the inhabitants.

But, owing to the climate and the unsanitary condi-

tion of the outlying districts and native sections of

the towns, it is difficult to cope with the epidemic,

which breaks out continually at fresh points. The
deaths are said to average 90 per cent, of those in-

fected. In South America, also, the disease is re-

ported to be increasing, a true epidemic having raged

for some time in Pisagua, Chile. A recent telegram

to The Herald says that, according to the Health
Board reports, up to March 3 there have been 103
fatal cases of plague in that town. There is no
serum, either curative or prophylactic, to be had,

and no disinfectants, and the situation is regarded

as extremely critical. Not more than five hundred
inhabitants remain in the city. Twelve new cases

were reported on March 10, of which five were fatal.

There are 136 patients in the Lazaretto. Pisagua

now has only one doctor attending the patients, two
others being ill.

Cancer Views.—At a recent meeting of the Ber-

liner medizinische Gesellschaft an animated discus-

sion on the nature of cancer took place between von
Leyden on one side and Orth and von Hansmann on
the other. Leyden held that the neoplasms were of

parasitic origin and claimed that this had been ab-

solutely demonstrated. Orth and Hansmann, on the

other hand, denied with equal positiveness that can-

cer was either parasitic or contagious. They further

held that it occurred with no greater frequency now
than in former years, the seeming increase in the

number of cases being due simply to the fact that

the disease is more easily recognized now. The same
difference of opinion exists in this country between

the Boston and the Buffalo investigators.

The Surgeon Lost His Glasses.—The Paris corre-

spondent of The Herald says that an American
woman was recently operated upon in Paris with

startling results. She underwent a laparotomy in

America, but her health was not improved and she

was operated on a second time in Germany. Again
she received little or no benefit, and finally she had

an operation in Paris, where the surgon took out of

the abdominal cavity a pair of gold-rimmed pince-

nez. The patient has now recovered her health, and

has instituted an investigation to determine whether

the glasses should be returned to the American or

the German surgeon. The German surgeon is in an
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embarrassing position in any case, for either he left

the glasses in the abdomen or he failed to find them
when he operated.

Street Cars and the Health Board in Cleveland.

—

Dr. Friedrich of the Health Department of Cleve-

land recently started a crusade against dirty street

cars, and his deputies are busy inspecting the sani-

tary condition of the cars on the several lines. The
health officer ordered that the cars be scrubbed at

certain times and a standard of cleanliness necessary

to health maintained. One day last week one of the

lines was tied up for two hours because a motorman
and conductor attempted to take out a street car that

did not meet the standard of cleanliness which the

city health officer is putting in force. It was stopped

by agents of the board. The Health Board is now
considering an ordinance to limit the number of pas-

sengers that each car shall be permitted to carry.

Dayton, Ohio, Health Report.—The report of the

Health Department for 1904 is as follows : Total

number of births, 2,012; total number of deaths,

1,308, the death rate being thirteen to the thousand

of the population. The following were the contag-

ious diseases reported to the Board: Smallpox, 176

cases, 22 deaths ; measles, 278 cases, 1 death ; scarlet

lever, 64 cases, 3 deaths ; diphtheria, 54 cases, 5

deaths ; chickenpox, 49 cases, no deaths ; typhoid

fever, 27 cases, 17 deaths; tuberculosis, 176 deaths.

The smallpox cases were unusually severe and death-

rate high.

Precautions Against Yellow Fever on the Isthmus.

—Gen. Davis, Governor of the Panama Canal zone,

has notified the Secretary of War that he can dis-

pense with nearly all of the marines on the isthmus,

on account of the fear of an epidemic of yellow fever

in the locality where the marines are stationed. The
Secretary of the Navy has been called upon to order

all of the marines North, except about one hundred.

They will probably be sent to Guantanamo.

Cincinnati Academy of Medicine.—At a regular

meeting on March 6, the following officers were

elected for the ensuing year: President, Dr. Magnus
Tate, Covington; Vice-presidents, Drs. Robert Ca-

rothers and Alfred Gaither ; Secretary, Dr. Stephen

Cone ; Treasurer, Dr. A. G. Drury ; Censor, Dr. E.

G. Zinke; Trustees, Drs. Dandridge, Heady, and

Isham. The installation of the new officers took

place on the evening of March 13.

Tri-State Medical Association.—At the seventh an-

nual session of the Tri-State Medical Association of

the Carolinas and Virginia, held at Greensboro,

N. C, on February 28, the following officers were

elected : President, Dr. Hubert A. Royster of

Raleigh, N. C. ; Vice-presidents, Drs. Hugh M. Tay-
lor of Richmond, for Virginia, C. J. W. Jervey of

Greenville, for South Carolina, Albert Anderson of

Wilson, for North Carolina; Sccreatry, Dr. Rolfe E.

Hughes of Laurens, S. C. ; Members of the Execu-

tive Council, Drs. W. W. McKenzie of Salisbury,

N. C, O. D. Wilson of Spartansburg, S. C, and G.

D. Upsher of Richmond, Va. The next annual meet-

ing will be held at White Stone Lithia Springs, S. C.

Infectious Disease Inquiry.—An appropriation of

$35,000 has been made by the Board of Aldermen to

permit Health Commissioner Darlington to make a

census and inspection of the congested distrists for

the purpose of obtaining data to aid in decreasing

infectious diseases in tenements.

Incorporation of the American Medical Associa-

tion.—The bill introduced in the late Congress to

secure national incorporation of the American Medi-

cal Association, after being variously and unsatis-

factorily amended in both the Senate and the House
judiciary committees, failed of passage in any shape,

owing to the press of what was regarded by Con-
gress as more important business.

Dr. Wm. Muhlberg, professor of physiology at

the Medical College of Ohio, has resigned because of

ill health, and his resignation has been accepted.

Obituary Notes.—Dr. James A. Moore of New
Haven died on March 11 of cerebrospinal menin-
gitis. He was a graduate of the Yale Medical Sch 11 -1

in the class of 1894.

Dr. Albert B. Prescott, the oldest professor in

the University of Michigan, died on February 25
after a prolonged illness. He was born in New
York State in 1832, and had been a member of the

faculty of the University for forty years. He was
the author of several standard works on organic

chemistry and chemical analysis.

Dr. Michael Peters died at Owasso, Mich., on
February 25, at the age of 35 years. He was a

native of Canada, and was graduated from the De-
troit Medical College in 1894.

Dr. George R. Metcalf of St. Paul, Minn., died

suddenly at Orvieto, Italy, on March 1. He was 57
years old, and was born at Brattleboro, Vt. He was
graduated from Amherst College and then entered

the Medical Department at Columbia University,

graduating in 1874. Dr. Metcalf had practiced for

many years in New York before going to St. Paul,

twenty-four years ago.

Dr. Henry F. Barnes died in Indianapolis on
March 2 from the result of injuries received in a
fall from a street car. He was born in Orleans, Ind.,

and was graduated from the Jefferson Medical Col-

lege in 1854. From 1856 to 1862 he was assistant

superintendent of the Indiana Central Hospital for

the Insane. He served for a time as surgeon of

volunteers during the Civil War, and for five years

after the close of the war practised medicine in

Louisville, Ky., subsequently moving to Indianap-
olis.

Dr. Norborne C. Lewis of Lawrenceville, Va.,

died March 2 after a long illness, at the age of 56
years. He was a graduate of the New York Uni-
versity Medical School in the class of 1869.

Dr. J. Austin Miller, formerly of Oakland,
Cal., died at Houston, Tex., on February 24, at the

age of 47 years. He was a graduate of the Louis-

ville, Ky., School of Medicine in the class of 1885.

Dr. Samuel McGill of Schuyler, Va., died on
March 2 of acute nephritis. He was a graduate of

the Medical Department of the University of Vir-

ginia in the class of 1864.

Dr. A. B. Craig died at Philadelphia on March 15

from epidemic cerebrospinal fever acquired through

attendance upon a patient suffering from the same
disease. Dr. Craig was 33 years old and was a

graduate of the Jefferson Medical College.

Dr. Thomas E. Edwards of Memphis died at

Union City, Tenn., on February 27, after a pro-

longed illness. He was born near Union City, and
was a graduate of the Medical Department of Van-
derbilt University, Nashville, in 1882, and of the

Medical Department of the University of Tennessee
in 1883.

Dr. James N. Cassidv died at his home in Sharon
Center, O., on March 3, at the age of 60 years. He
was a graduate of the Medical Department of the

University of Wooster, Cleveland, in the class of

1869.

Dr. Joseph Schmitz of this city died on March
8 at the age of 53 years. He was a graduate of the

University of Wiirzburg in 1878.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

dr. klein's report on typhoid and oysters—hospitals

and schools, report of committee—mitral stenosis

and murmurs—accessory thyroid in mouth—uretero-

lithotomy—anuria from calculi—midwives board

—

after-care association—university'—the late dr.

thomson of glasgow.
London, February 24, 1905.

A preliminary report respecting oysters and typhoid was

issued yesterday, giving the results of experiments under-

taken by Dr. Klein at the request of the Fishmongers'

Company.
Six series of experiments were carried out to determine

the behavior of the bacillus of typhoid in oysters, cockles,

and mussels, when they were directly infected with a definite

quantity of the microbe; or when they were kept 24 hours

in sea water which had been previously infected with a

definite quantity. Professor Klein concludes that oysters

readily take up into their interior the bacillus, whether

introduced into the shell or the surrounding sea water;

those clean at starting rapidly clear themselves from the

microbe if kept in clean sea water frequently changed.

Kept out of water they clear themselves to a less extent

and more slowly. Oysters from a polluted locality clear

themselves much more slowly, even if kept in clean water,

and much more slowly still if kept out of water. Prof.

Klein considers that the process of cleaning cannot be

merely passing out the bacillus, but must be largely

due to a power in the oyster to devitalise the microbe.

This was shown by experiments with those kept out of

water, and is evident also from the rapidity with which
the microbe disappeared from those kept in clean water

compared with the small number found at the same time in

the surrounding water. Infected oysters kept out of water
until practically clean, if subjected to reinfection were
less able to deal with the microbe, even if kept in clean

water, than others similarly treated but kept in clean water
all along. The Bacillus coli was found to be rapidly de-

stroyed by the oyster ; so that when present it must be

derived from the surroundings. Oysters give no sign to the

eye of being infected, except those from a polluted locality,

which have been 11 days out of water.

Cockles readily embody the bacillus, the number trebling

after being removed 5 days from infected water and kept

in clean sand. Mussels appear to embody the microbe to

a greater extent than oysters and cockles.

The report of the committee to inquire into the relations

of hospitals and mi >ols on behalf of the Prince
of Wales as President of the King's Fund was issued last

Saturday. It is just such a document as was to be ex-

pected. It will certainly tail to satisfy the vtion
agitators, while it vindicates the hospitals from the most
important charges made aga the first

question submitted, whether money given for the sick was
given directly or indirectly towards the maintainan. i

education, the committee say it is impossible r, as

in several cases the hospitals and schools were founded
together, and both were the object of the founders' bounty,
while in other cases the hospital was founded by the school;
school buildings were provided by money subscribed for

that purpose; in other cases sums had been contributed to

hospitals after their foundation, part of which, to the
knowledge of the donors, was applied to thi No
money given to King's College or University College hos-
pitals in 1903 went to the schools. In Guys and the Royal
Free hospitals the committee doubt whether the schools can
be considered to derive benefit. The other hospitals made
contributions either directly or indirectly. As to the second
question, whether the hospitals receive any return for such
benefits, the committee find that the body of students and
practitioners educated in a hospital diffuses a wide interest
in it, and tends to aid its finances, that the presence of the
students watching their teacher keeps him on the alert,

that the opportunity for teaching attracts the gratuitous
services of the most eminent men in the profession, and the
publicity of the work helps to maintain it at a high level.

It was urged before the committee that the great amount
of work done by students constituted a pecuniary advantage
to the hospitals, but they found expenses at hospitals with
schools exceeded those without, on which account they are
of opinion that there is no saving from the presence of
students, and indeed they suggest that it is questionable
whether there is not extravagance in some of the hospitals
having schools attached. They do not doubt that a school
tends to give the hospital a progressive character, though
it also tends to place the administration under the control
of the staff, and so to increase expense through the advances
of medical and surgical science. No categorical reply is
possible to the question whether hospitals receive an equiv-

alent benefit from their schools for contributions made.
The committee's conclusion is that the benefits are mutual
and may fairly be set off one against the other. Finally

the committee' state that it is impossible to ascertain the

intentions of the original founders, or the exact motives

of subsequent donors, and the complexity of the relations

between hospitals and schools renders it undesirable, even

if possible, to open up their past transactions. But for the

future the committee submit that the distinction between
hospital and school in every case should be drawn so clearly

that the general public may understand it, so that no ques-

tion may arise as to the destination and application of

money contributed, whether by the King's Fund or from
any other source. ,

A case of soft-valve mitral stenosis without a murmur
being heard during the two months the patient was in

hospital, was reported to the Clinical Society by Dr. Ewart
The heart was shown, enlarged and flabby, the other valves

competent. The mitral was orifice-narrowed, but there

was hardly any induration. The term "soft-valve stenosis"

described well enough a lesion in which the early fibrous

changes did not develop into progressive thickening and
induration. The action of a soft stenosed valve must differ

from that of the rigid stenosis, particularly when, as in

this case, the chorda? tendineae and papillary muscles were
free from stiffness, shortening, or fibrosis.

Dr. Seymour Taylor did not think the softness alone

would account for absence of murmur, and suggested the

absence of the proper auricular driving force. He thought
mitral stenosis the most interesting of cardiac diseases.

Its frequency, since Gairdner's paper, was generally recog-

nized, but its mode of production was still unsettled. Val-
vulitis was generally due to rheumatism or chorea before

puberty through which the valve did not keep pace in

development with the rest of the heart. After puberty the

consequence was commonly incompetence, rarely stenosis.

Dr. P. Weber mentioned a case of hard stenosis with the

ring partly calcified, in which the murmur disappeared for

a time before death. Dr. Pasteur asked what change of

rhythm or in the character of the first sound was suggestive

of stenosis. Dr. W. E. Wynter thought the thinness and
softness of the valve partly explained the absence of
murmur. He had not met with mitral stenosis under 7,

and rarely under 14 years of age. But he agreed that per-

sistent infantile size of the ring gave rise to stenosis. The
history of rheumatism was often difficult to obtain : arthritis

might be absent in children. Perhaps in Dr. Ewart's case

there had been one attack of a slight degree. Dr. Hawkins
mentioned a case of sudden death from thrombosis of the

abdominal aorta. Mitral stenosis was also found post-

mortem, but no murmur had been noticed during a month's
treatment in hospital. Dr. F. Taylor (President) agreed
that the softness was not enough to account for absence
of murmur, and he pointed out that the left auricle did

not seem hypertrophied.
At the same meeting Mr. Percy Paton described a case

of accessory thyroid in the right submaxillary triangle,

which could be felt both inside and outside the mouth.
The diagnosis was uncertain, but the patient (a girl of 16)

was sure it was growing fast. On removal it was found
to be composed of thyroid tissue. Mr. Spencer referred
to the work of the late Professor His, and showed an
illustration wdiich he thought might explain the presence
of thyroid tissue in the position in which Mr. Paton found
it. He suggested that it was desirable to know that there

was other thyroid tissue in the body before removing it all.

Mr. Paton replied that partial removal would probably
result in recurrence, and hemorrhage was often profuse
from operations on thyroid tissue.

Mr. Betham Robinson then described a case of extra-
peritoneal ureterolithotomy in a child of 3. Comparing it

with two cases in adults he found the operation easier in

the child on account of the small amount of fat in the
abdominal wall and sub-peritoneal connective tissue, the
shallow pelvis, and the abdominal position of the bladder.
Mr. Drew described a case of anuria from calculus in

a boy of 4. Stones at different dates had been removed
from the bladder, urethra, left ureter and kidney. Diagnosis
was difficult, radiography negative. There were no symp-
toms referring to the right side, but after death a stone was
found blocking the right ureter at its lower end. Mr. Paton
mentioned a case of death in which no urinary symptoms
had occurred, but a stone was found at the post mortem in

one ureter.

The Midwives' Board is beginning to reap some of the

seed it has scattered, and is dissatisfied with its crop. Sir

Wm. Sinclair, the only member with clear views worthy of
a medical man, looks forward to the Board's continuing its

present policy until it makes a case for amendment of the
act unanswerable.

It may be noted at the same time that the act is produc-
ing dissatisfaction among the female population who were
declared to be all in favor of it. A cry is raised from
rural districts that the new regime is only. fit for towns.
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It is declared impossible to supply villages and hamlets

with registered midwives, and the abolition of the old

neighborly help "as old as the villages themselves" and
older too, will lead to much distress. Those who have
helped their neighbors can easily register, it is said. But
the objectors say no, they cannot or will not, and if they

did it would only perpetuate under a false pretence the old

voluntary system.
The After-care Association for poor persons dis harged

as recovered from lunatic asylums endeavors to meet their

wants as to homes, clothes, and necessities. The annual
meeting was held on Wednesday, when it was stated that

the income had advanced from £648 to £818, lint much
more is required, for of the 7,000 persons discharged an-

nually the majority are poor and friendless.

At the annual meeting of members of the University

College on Wednesday the resolution for the incorpora-

tion of the College with the University of London was
agreed to. The Incorporation has now only to run the

gauntlet of parliament as an unopposed measure. The
new Medical School provided for by Sir D. Currie will be
built adjoining the Hospital provided by the late Sir

B. Maple.
The Glasgow school has lost an enthusiastic and favorite

teacher in Rob. S. Thomson, M.D., F.R.S. Ed., Professor
of Medicine in Anderson's College, who has died at the

early age of 47. In 19.01 the University conferred on him
the degree of D. Sc. During about twenty years of his

too short career he held a number of appointments and
devoted much attention to teaching. He was for many
years visiting physician to the Smallpox Hospital, and
among numerous contributions to the journals and societies

were some on questions connected with that disease.

OUR BERLIN LETTER.

(From Our Special Correspondent.)

NECESSITY OF GREATER HOSPITAL ACCOMMODATIONS—NEW
MEDICAL SOCIETIES—NEW METHOD OF CARDIAC PERCUS-
SION—THE FINSEN TREATMENT OF SYPHILIS—THE FINSEN
TREATMENT OF LUPUS.

Berlin, March, 4. 1905.

At nearly every session of the city council the question

of hospital accommodation comes up for discussion. Weyl,
the eminent hygienist and also a member of parliament,

recently communicated the fact that 220 lodge members who
were in need of hospital treatment could not be accom-
modated in the crowded Berlin hospitals. Kiirschner de-

clares that this unfortunate state of affairs will soon be
offset by the opening of the great Rudolf-Virchow Kranken-
haus, with its 2,000 beds. This present condition is due
partly to the decrease in the number of beds at the Charite

Hospital. It should be remembered that in such emergen-
cies, when the hospitals are overcrowded, barracks should

be held in readiness for patients. I hope soon to have a

report to make on measures adopted by our city government
on this question.

It becomes more and more difficult to keep in touch with

all of the new societies which have a certain relation to

medical science. On the sixteenth of February, a society

called "Gesellschaft fur Medicin. Hygiene, und Medicinal-

statistik" was incorporated. This society intends to work
on the questions of political economy and medicine. Of the

greatest importance are the subjects of workingmen's insur-

ance bills, occupation diseases, alcoholic abuse, care of in-

fants, infectious diseases, municipal sanitation, and the im-

provement of dwellings. On all of these subjects the results

of the investigations of both physicians and political econo-

mists are to be collected, the problems being attacked from
a purely scientific point of view. This society opened with

a roll of ninety distinguished names, which portends a

favorable outlook for its usefulness.

A topic of the greatest interest to the general practi-

tioner was treated early in the year by Goldscheider in the

"Verein fiir innere Medicin," under the title "Liber Herz-

percussion." The speaker has made use of the Rontgen rays

according to the method of Moritz. He found the old ques-

tion as to whether the absolute or relative dullness is better

determined by percussion, to be in favor of the relative,

which gives the correct limits of the heart. But this must

be determined by only very low percussion. The Rontgen

rays also reveal the "enormous influence of respiration on

the position of the heart. Therefore the following direc-

tions should be observed. The last cardiac limit in deep

inspiration; the right and the upper cardiac limit in deep

expiration. The lower part of the right heart and the

great vessels must be examined in deep expiration. Turban

and Rosenbach as well as Goldscheider find that very low

percussion gives the best results. There must be absolute

stillness in the examining room and the sound should be

heard by the examining ear only. A second factor of great

importance is "sagittal percussion," which means that winch

is practised from before backward. Transverse percussion
gives incorrect results. In percussing, the intercostal spaces
only must be made use of. The speaker, in concluding,
stated that Turban, Rosenbach, Petersen, and others have
also accentuated the importance of low percussion, although
their opinion has not always been accepted. However,
these researches put an end to all deposition, for the Ront-
gen rays prove that these limits are determined in an
exact mathematical manner.
At the "Verein fiir innere Medicin," which met on the

twenty-third, Ziehen read a paper entitled "Ueber psych-
ische Begleitsymptome bei Lues Cerebri." Four kind
syphilis of the brain are enumerated: I. Disease of the

vessels. 2. Gumma of the brain. 3. Gummatous infiltra-

tion of the cerebral membranes with extension to the brain.

4. Dementia paralytica. The speaker confined his attention

to the discussion of the first class. He found besides large

hemorrhages, perivascular and endovascular alterations.

The clinical picture resembles that of dementia paralytica,

although the mental activity is not impaired so extensively.

The most marked clinical symptoms are the acute onset with

deep stupor very similar to that of an infectious disease;

when this stupor lasts for more than eight days, syphilis of

the brain is suggested ; hallucinations of the muscle-sense,

the patient believing that he is rolled about and raised in

the air, and an acute loss of memory for recent events. The
acute cases offer a good prognosis, especially when they

have energetic specific treatment. The insanities of chronic

syphilis are characterized by poisoning and persecution

manias, increased weakness, and irritability. These condi-

tions require the ordinary treatment of nervous diseases

and do not yield to treatment by mercury and potassium
iodide.

Lesser's paper, read at the medical society on January
11, is of great value on account of the large number of

cases of lupus which he has treated by the Finsen method.
This treatment is only ten years old, and on account of the

fact that lupus is extremely prone to recur, great pre-

caution should be used in publishing results. Of the 800

patients treated by the Finsen method, 40 per cent, to 51

per cent, were cured, 121 remained without recurrences for

from two to six years. The cosmetic effect was excellent,

corresponding to the elective effect of the light which acts

on the tissue of the neoplasm only, and not on the normal
tissue. The Finsen method is superior to all others—the

sharp spoon, caustics, excision, transplantation, tuberculin

and hot air. The limitation of the Finsen treatment is seen

in the case of deep lupus ulcers. In the discussion which

followed the reading of Lesser's paper, all kinds of treat-

ment were mentioned. Liebrich spoke in favor of the

combination of cantharidin and the Finsen light treatment.

Hollander emphasized the fact that the affection of the

mucosa cannot be influenced by the Finsen rays, and also

that in 60 per cent, of all cases the first appearance of the

disease is in the nasal cavities. This is the dominion of

the surgeon, and the hot-air treatment is indicated. The
best results are due to the combination of the Finsen rays

and the hot-air treatment. His cured cases have been

followed for nine years. Blaschko and Senator spoke

of the good results of the tuberculin treatment.

THE JAPANESE HOSPITAL SHIPS.

(From Our Special Correspondent.)

Kobe, Japan, January is, 1005.

In medicine as well as in the other arts and sciences, the

Japanese seem to have shown the same ability to appropriate

for their own use all those things which have been found

to be of service by Europe or America. Among other

things may be mentioned the hospital ship, which has been

extensively used during the present war. A description of

one of these may prove of interest.

The Kobe Mam, which is at present anchored in the

harbor of Kobe, is a fair type of this class of vessel. On
approaching the vessel it is seen that she is painted white,

with a broad band of green about two feet wide which ex-

tends completely around the hull of the vessel about midway
between the rail and the water line. A large Geneva cross

is painted on each side of the smokestack. With these char-

acteristic distinguishing marks the vessel should be assured

of not being mistaken for a combatant vessel or a mer-

chantman. Arriving on board, it is found that the vessel

is a fairly modern steamer of about 3,000 tons, which by a

few changes has been converted into a hospital ship. The
vessel was formerly in the passenger service of the Nippur

Yusen Kaisha Company. The sick are all quartered upon

the deck. The privates are placed in suitable sized com-
partments in bunks, which are three tiers high. The
total capacity is 180. For the sick officers the ordinary

staterooms are used. The bunks are constructed of iron

and furnished with good springs and mattresses.

The amount of air space per capita appears to be inade-
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quate, but this is compensated for in a way by the ordinary

ship ventilators. No forced draught or other mechanical

means of changing the air is used. Of course, it is proper to

take into consideration that the distances to be run are not

very great, at most not over three days, and no doubt dur-

ing the majority of the voyages the weather conditions

would be such that the portholes could be kept open, and
thus a supply of fresh air assured. A neat operating room,

furnished with modern furniture, is located on the same
deck. The number and kind of surgical instruments is

sufficient to perform almost any operation. The sterilizers

are connected with the ship's steam supply, thus obviating

the necessity of a separate heating apparatus. The room
receives excellent light from an overhead skylight. A dark

room is especially fitted up for x-ray work, for which there

is a good machine on board. An isolation hospital for

contagious cases is fitted up on the deck below that used

for regular hospital purposes.
Xo female attendants of any kind are employed on board.

The Japanese medical men do not seem to be very favor-

ably impressed with female nurses for army or navy pur-

poses. Six medical officers are assigned to each vessel of

like capacity. All friction is avoided by the senior medical

officer being in absolute charge of the vessel in all matters

except the actual sailing of the vessel. The medical officer

simply orders the master of the ship to proceed to such

ports as he may desire, which orders must be carried into

effect at the earliest practicable moment.
The sanitary arrangements are very good, all sinks,

closets, etc., being of modern design, and they generally

bear the name of some foreign maker. Everything is kept

scrupulously clean, and from all appearances it would seem
that the vessels are well managed. The principal work of

the vessel has been to carry sick and wounded soldiers and
sailors from the neighborhood of Port Arthur to Osaka and
other base hospitals.

Prngrrss of IHrbtral $rattr*.

Boston Medical and Surgical Journal, March 9, 1905.

Dangers from the "X-Ray Atmosphere" to the Operator;

their Prevention.—H. W. Van Allen calls attention to the

dangers attending x-ray work, with special reference to the

effects on the testicles. Out of seven patients who had
undergone treatment in this region, spermatozoa were ab-

sent in four. A somewhat prolonged course of exposures
seems necessary to effect this result. The sexual organ
does not seem to be impaired. Other untoward effects

often show themselves in the skin and its appendages. The
nails and hair are brittle and of slow growth. The skin

itself is dry and of a yellowish hue so peculiar that it is

almost characteristic. Many have dry seborrhea. Indi-

gestion is present, especially of the intestinal kind. These
men complain of lack of ability to concentrate their

thoughts for any length of time and are drowsy although
many suffer from inability to have continuous restful sleep

at night. The disposition is somewhat irritable. These
operators complain of an unnatural sensation of cold.

Radiographs in some instances of the thinner parts of the

body show a premature sclerotic condition of the arteries.

To prevent these results the author describes an arrange-
ment of the ray apparatus, the latter except the tube be-

ing in one room, while the tube and couch for the patient

are in a room adjoining. The wall between the two rooms
should be covered with a thin layer of sheet lead, and
have a peep-hole through which to judge the tube. This
plan does away with fluoroscopy, but the author regards

this as a treacherous method in that it leads to unwar-
ranted conclusions.

New York Medical Journal, March 11, 1905.

An Unusually Severe Case of Chorea Successfully Treated
with Apomorphine.—The patient of M. G. Tull was a girl

of fifteen years. The usual remedies, including arsenic, were
given without avail, and finally apomorphine 1/40 gr. was
injected hypodermically. Within probably three minutes
the incessant motion had ceased, the muscles were re-

laxed, and the child slept peacefully and quietly. The
author ordered 1/20 gr. by the mouth every three hours
with the arsenic continued as before. At no time was
there sign of nausea or vomiting. The result was all that
could be desired ; a steady, gradual improvement with no
return of the severer symptoms. Ten days later the pa-
tient was able to go to the seashore where she remained
entirely well.

Remarks on the Results of X-Ray Treatment in Sev-
eral Cases of Carcinoma of the Uterus.—A series of cases
reported by S. Tousey. In one case treatment seemed to
prolong life for a year. A second case was not at all

benefited, the disease being far advanced. In a third case
the discharge and size of the growth were kept down, the

general condition improved, and a fair state of comfort
maintained for nearly a year; case still under treatment.
In a fourth case the patient's strength improved and the
discharge practically ceased; the case still under treat-

ment; outlook unfavorable. In a fifth case results have
been promising but there has been no distinct cure. The
author describes in full the various modifications of ap-
paratus as used by him in the several cases. These are not
selected, he says, as an argument in favor of the ^r-ray

in the treatment of inoperable or recurrent carcinoma of
the uterus, but rather as showing fairly what may be ex-
pected from it in the various stages, and types of the disease.

He strongly recommends the adoption of the treatment
at any stage before the recurrent cancer has too far sapped
the patient's vitality.

Medical News, March 11, 1905.

Uric Acid—Its Influence on Gout.— C. C. Ransom re-

views the various theories of the relation of uric acid
to gout, and notes that the ideas of Horbaczewski are gen-
erally accepted to-day under the designation of the nuclein

theory which maintains that there is no relationship between
urea and uric acid, the former being the terminal product
of proteid metabolism, the latter being derived exclusively

from the nuclein of the cell. The nucleo-proteid of the

cell is broken up, the proteid part undergoing the usual
proteolytic changes is converted into urea. The nuclein

molecule is oxidized into nucleic acid. The nucleic acid,

being further oxidized, forms on the one hand phosphoric
acid and on the other the so-called "mother substance."

The mother substance is oxidized into uric acid on the

one hand and the purin xanthine or aloxur bases on the

other. There is no longer a belief that uric acid is toxic

per se, for in diseases in which it is present in excess, it

presents no specific symptoms. Again, it has been shown
that excess formalin holding food with a corresponding out-

put of uric acid causes no disturbance. Gouty attacks are

generally preceded by gastrointestinal disturbances, and
during the attack the acid output is increased. Follow-
ing the attack there is always a diminished amount ex-

creted, following the regeneration of the tissue. This idea

is quite consistent with the condition of affairs about the

joint, and taken in connection with the nuclein theory as to

the origin of uric acid, will explain the phenomena which
take place in the infection of the joint. Through this

trauma a slight inflammatory reaction is set up in the

joint structure. The toxic material at once begins its

action upon this susceptible tissue. The leucocytes, in the

effort to destroy the toxins in this process, come to the

joint structures in great number; unable to cope suc-

cessfully with the toxin, they are destroyed. The nuclein

of the cell is oxidized into uric acid, and the result is

the gouty joint.

American Medicine, March 11, 1905.

Advances in the Physiology and Pathology of the Pan-
creas and Their Application to the Diagnosis of Pancreatic

Diseases—John C. Hemmeter in a lengthy article fully con-

siders this subject. Of special interest are his observations

concerning the diagnosis of relative pancreatic insufficiency

from defective protolysis, amyolysis, and adipolysis. He
believes the effort to determine the degree to which pro-

tolysis is interfered with is rendered futile by the pres-

ence of erepsin, secreted in the intestinal juice, and which

can break down proteids very rapidly after they are once

attacked by gastric juice. Defective fat digestion as a

gauge for pancreatic insufficiency is equally disappointing.

However, he believes great aid can be obtained from the

method of Aloph Schmidt. This is based upon the physio-

logic fact that only gastric juice can digest connective tissue

(collagen), and only pancreatic juice can digest the nu-

clear substance of meat fiber. Hence the presence of rem-

nants of undigested connective tissue in the feces indicates

insufficiency or absence of gastric secretion and the pres-

ence of nuclei in the cells of meat fibers points to insuffi-

cient pancreatic secretion. Hemmeter tested the stools of

two patients, one suffering from pancreatic cyst, comprising

the duct of Wirsung and the other from a stenosis of the

duct, caused by an old pericholecystitis. In both cases the

stools contained muscle fibers, showing well-preserved nu-

clei.

Uterine Fibroid Tumors.—J. Clarence Webster bases his

conclusions on a study of a series of 210 cases treated

surgically. He says widely held views as to the compara-
tive harmlessness of uterine fibroids should be greatly modi-
fied. Taking into consideration the pressure effects, the

tumor degenerations, the pelvic and abdominal complica-

tions, the changes in the heart, large vessels, kidneys, and
liver, the chronic anemia of hemorrhagic cases, and other

occasional associations, e.g. suppuration, gangrene, peri-

tonitis, phlebitis, embolism, the influence of pregnancy and
labor, the new growths must be considered as seriously

increasing morbidity and mortality in women in whom they
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occur. Owing to improvements in technic and to careful

preparation of patients, splendid results have been ob-

tained from operative procedures, and the mortality has
been greatly reduced. All large or growing tumors or

small ones, which cause troublesome or serious symptoms,
should be treated surgically.

Tuberculosis of the Gastrointestinal Tract.—J. A.
Lichty reports a case of perforation ami partial stenosis

of the bowels. The patient had been closely associated for

five years with a sister who died of pulmonary tuberculosis.

Following a severe attack of pneumonia, she was troubled
with a hacking cough, with much gas in the bowels and
with constipation. Later, there were alternating attacks

of constipation and diarrhea, and it was impossible to regu-

late the bowels. Laxatives or enemas caused unbearable
pain. She had severe night sweats and a poor appetite.

Temperature 102° to 103° every evening; normal every
morning. She had a hectice flush and was slightly emaci-
ated. There was marked tenderness over the descending
colon, and a tender mass could be felt near the splenic flex-

ure. No albumin in the urine; no leucocytosis. The lungs
were negative except for a patch of dullness with distant

breath sounds and diminished fremitus to the left of the

heart. A few tubercle bacilli were finally found in the

sputum. Pain in the abdomen continued to get worse, be-

coming sharp in character to the right of the umbilicus

;

there was marked rigidity of the abdominal muscles and a

condition of collapse ensued. The autopsy showed a large

ulcer at the splenic flexure, which part of the bowel was
much thickened and constricted by Nature's attempt at heal-

ing. Tubercle bacilli were found in the base of the ulcer.

In the ileum were many ulcers characteristic of tubercu-
losis, one of which had perforated. In the apex of the

right lung were a few cheesy nodules, and the pleura of

the left lung was much thickened. Primary tuberculosis

of the intestine is a very rare condition, and this case comes
very close to such an infection. The author discusses the

distribution and frequency of tuberculous lesions in the

various portions of the alimentary canal, and touches upon
the transmissibility of bovine and human tuberculosis. He
cites a case in his own experience, which goes to prove
their identity. A farmer's healthy daughter evidently con-

tracted pulmonary tuberculosis by drinking the milk of a

tuberculous cow. The details are given, and the case is

very convincing.

Etiology and Treatment of Acute and Chronic Rheu-
matism.—G. Morton Illman says it is necessary to investi-

gate promptly and carefully all gastrointestinal conditions

occurring previous to or associated with rheumatism, based
upon the fact now being established that a diseased ali-

mentary tract is the pathway by which the infection enters

the circulation. Many members of one family or community
are affected not by direct contagion or heredity, but because

of the fact that they usually live under identical hygienic

and dietetic conditions favoring the development of rheu-

matism. The treatment should be prompt and vigorous

even though the symptoms be slight, special attention being

given to the hygiene and diet. Meat, condiments, too ripe

and too green fruits, alcoholic and cold drinks and dishes

are to be modified or prohibited. A process of "drainage"

or elimination from the bowel, kidneys, and skin is to be

instituted before a resort to the salicylates. Salol following

magnesium sulphate, is productive of excellent results in

patients with catarrh of the bowel.

The Journal of the American Medical Association, March

11, 1905.

Gonorrhea as a Cause of Death.—Joseph Taber Johnson
reviews the opinions of authorities as to the effects of

gonorrhea in producing female sterility and disease, and

states his belief that if the mortality from this cause could

be ascertained it would be found to equal that from either

typhoid fever, pneumonia or tuberculosis, and that possibly

it might be found to exceed the mortality from all three

diseases. He thinks that gonorrhea is the cause of at least

30 per cent, of the deaths among prostitutes, and that

through its later effects on the generative organs it may
be the cause of death in a very large number of virtuous

married women.
Myxedema and Diabetes Mellitus.—A. A. Strasser re-

ports the case of a child, 8 years old, in whom the char-

acteristic symptoms of myxedema appeared after weaning.

The thyroid treatment was instituted with marked improve-

ment in the symptoms, but diabetes intervened and it was
discontinued, not because it was considered responsible for

the intervening condition, but to eliminate it_ as a possible

factor. The case was very carefully studied as to its

metabolism ; the child improved greatly in its mental symp-

toms as the diabetes progressed, but finally died in coma
and convulsions. The author discusses the case with special

reference to the effect of the diabetes on the myxedema,
and considers the case as absolutely unique. Diabetes

mellitus itself is not so rare in children as was formerly
thought, but its occurrence in myxedema with the apparent
marked effect on the latter condition here observed, has not
been reported heretofore. In a supplementary note he
refers to two somewhat similar cases reported by Dr.
Alfred Gordon in American Medicine, February 6, 1904,

but he does not agree with the optimistic Gordon's views
as to the prognosis in such cases.

Aseptic Operating.—H. T. Byford objects to rubber
gloves and impervious covering of the hands on the ground
that they produce sweating, and that a scratch or puncture
would liberate the accumulation of germ-laden perspiration.

He advises soaking the hands thoroughly to soften the

cuticle and to loosen the dirt between the epithelial scales,

and for this purpose he prefers water drawn in a basin and
frequently changed to running water. After soaking the

hands and scrubbing them with green soap he advises a

scrubbing with diluted acetic, citric, or oxalic acid. This in

turn is followed by soaking in 90 per cent, alcohol and then

in a 1-1,000 solution of bichloride of mercury. In pro-

tracted operations, he advises dipping the hands in tin-

mercuric solution every 10 or 15 minutes to insure asepsis.

He does not believe in mixing the solutions of alcohol,

green soap, etc., but prefers to keep them separate, and he
objects also to sterilized sleeves. Of equal importance is

the sterilization of the field of operation. It is easy to

sterilize the abdomen, but it is more difficult in case of the

groin or genitalia. The shaving should be carefully done
to avoid abrasions and the parts scrubbed, not only with
soap, but with alcohol and mercuric chloride, and minor
operations should receive the same attention as the major.
The best after-dressing is sterilized gauze shreds over the

sutures and a thick layer of sterilized gauze over these. In-

guinal wounds should be washed off after six days and then

covered with dry sterile gauze, to be removed daily or

otherwise as occasion requires. Dry dressings over peri-

toneal sutures should be changed every four hours or

oftener if they become saturated.

Obstruction of Retinal Arteries.—Allen Greenwood con-

siders at length the three principal causes of obstruction of

the retinal arteries, viz., arterial diease, embolism, and
spasm. He thinks that primary thrombosis is rare, though
thrombosis is frequently a complication of the above condi-

tions. The most important arterial disease is arterio-

sclerosis, and he points out the earliest danger signals of

this condition. They are a slight increase of arterial reflex,

slight irregularities in the size of the arteries, slight con-

gestion of the disc, and feathery outline. Where the artery

crosses above a vein the latter may be compressed. A little

feathery exudate is often seen beside the arteries which
should not be mistaken for the opaque nerve fibers often

observed. With thickening of the central artery venous
pulsation may sometimes be observed ophthalmoscopically

;

one or all of these conditions may be present. In more
advanced cases the light reflex is increased, the arteries be-

come beaded, retinal lesions appear and, finally, we have the

full picture of albuminuric retinitis. The early stages of

arterial degeneration require the careful inspection of the

upright image for their detection. Spasm, the author be-

lieves, most frequently occurs in the early stages of arterio-

sclerosis, and should be looked on as a warning of future

obliterating enderarteritis. The treatment of arteriosclerosis

is mainly a well regulated life and avoidance of nerve strain

and excesses and keeping elimination and digestion unim-
paired. Greenwood has been in the habit of advising long-

continued use of small doses of iodide of potash. The treat-

ment of embolism is rarely prompt enough to save the

function of the retina, but Greenwood advises the early use

of vasodilator drugs and deep massage to carry the em-
bolus, if possible, into the smaller branches and to reduce

the field defect. For spasm the treatment for arterio-

sclerosis should be carefully followed. Nitrite of amyl

might be used to cut short an attack.

Berliner klinische Wochenschrift, February 20, 1905.

The Clinical TTse of Antistreptococcus Serum.—Meyer
says great care is necessary for the proper standardization

of streptococcus sera that are to be used clinically, and that

their strength should always be tested by some authority,

who should use for the purpose a streptococcus culture ob-

tained unchanged from human infection and different from

the one used by the producer of the serum. The main
value of such sera is a prophylactics, and to get proper

results its use must not be deferred until it is a last resort.

Much judgment is needed to determine the cases in which

it is likely to be beneficial, for in some conditions when
important organs are seriously invaded, it may prove the

reverse of helpful. For example, in malignant endo-

carditis and in acute rheumatism the injection of anti-

streptococcus serum is not to be advised.

Dialyzed Diphtheria Poison.—Romer calls attention to

van Calcar's experiments on the products obtained by the

dialyzation of diphtheria toxin and describes experiments
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undertaken by him to test the accuracy of van Calcar's con-
clusions. The latter author found that on subjecting

diphtheria poison in a dialyzer to atmospheric pressure, so

that the membrane was put more or less on the stretch, and
its pores slightly opened, dialysis took place, and some of

the poison passed from within into the outer fluid. After
repeated renewal of the external fluid, van Calcar claimed
that injection of the residual inner fluid into a guinea pig

no longer gave rise to the usual acute diphtheria death, that

is toxin action, but only typical toxin action shown by the

occurrence of diphtheretic paralysis is the test animals. He
thereupon drew the conclusions that he had succeeded by
pressure dialysis in separating the toxin from the toxon,
and that the toxon molecule is larger than the toxin

molecule. Only when the membrane was stretched to the

uttermost did any diffusion of the toxon take place.

Romer repeated all the experiments and comes to the opin-

ion that it is not possible to separate toxin and toxon
in this way, and that dialysis under pressure does not in any
way give rise to qualitative changes in the diphtheria toxin.

Miinehencr medicinische Wochcnschrift, February 21, 1905.

Raw or Boiled Milk?—Briining says that a movement
has been started having many prominent advocates which
has for its object such regulation of the milk supplies as to

render it feasible to feed infants on unboiled cow's milk.

The accedents to this view allege that children brought up
on raw milk thrive better than is the case when boiled
milk is used. The author undertook feeding experiments
en animals in order to throw some light on the compara-
tive effects produced by feeding young mammals on raw
and boiled milk of a different species. The observation
described refers to a litter of four puppies of which two
received the natural nourishment, one was given only
boiled cow's milk and the .other only raw cow's milk.

At the age of two months and a half the first two dogs were
in splendid condition in every way, the third was consider-

ably smaller, had a more prominent abdomen and a rougher
coat, while the fourth dog that had been fed on raw milk
was far behind in development, was weak, had nephritis,

open fontanelles, a poor coat, etc., and in fact presented
a condition simulating rachitis. None of the animals gave
a positive tuberculin reaction. While the author does not
pretend to draw conclusions from this test, he says that at

least we should not be over hasty in advocating the gen-
eral use of raw milk.

The Treatment of Varicose TJlcers.—Vomer employs two
elastic bandages in preference to all other forms of dress-
ing for this condition. The first bandage is applied from
the toes upward in accordance with the situation of the

lesion, and the second is then applied in the same manner
over it, and is fastened either with pins or adhesive. By
careful application the degree of pressure can be accurately
gauged, and owing -to the double layers the dressing is

exceedingly stable and does not slip down as ordinary
bandages do. In dealing with unintelligent patients it is

often advisable to use a permanent dressing, and for this

purpose the author employs a fixative composed of traga-
canth one-half per cent., gelatine ten per cent., glycerine
five per cent., boric acid and sodium borate, of each five

per cent. After the first bandage is in position it is satu-

rated with the fixative and the second is applied over it.

The solution dries quickly and is very firm. To remove
the dressing it is only necessary to immerse the limb for

a short time in a pail of water. The method is very effec-

tive, and is cheaper than any other of the permament dress-
ings recommended.

The Treatment of Acute and Chronic Gastritis.—Weit-
laner is a warm advocate of castor oil in stomach troubles,

and says that in cases of acute gastritis his plan is to give
a hypodermic of morphine, to forbid everything by mouth,
even ice, and in four to five hours to give from twenty to
thirty grams of castor oil. Another remedy of great value
in chronic gastritis or in the later stages of the acute condi-
tion is artificial Carlsbad salt. This is best administered in

one gram doses in warm water on rising. Hydrochloric
acid is efficient in cases in which the alkali is unsatisfactory,
but should be combined with tannic acid. One-half hour
after lunch and dinner the patient is to dissolve a O.I gr.

powder of the tannin in a small glass of warm water, add
seven drops of dilute hydrochloric acid and drink the mix-
ture slowly.

Deutsche medizinische Wochcnschrift, February 9, 1905.

The Differentiation of the Blood of Biologically Related
Animals.—Hamburger was called upon in a criminal case
to determine whether certain blood spots were or were not
composed of goat's blood. Inasmuch as rabbit serum
adapted to goat's blood also gives a precipitin reaction with
the serum of related animals such as the sheep and beef,
the ordinary precipitin test could not be relied on. The
procedure employed consisted in adapting three rabbits,

one to goat serum, one to sheep serum and one to beef
serum. These sera were then adjusted by dilution or
further injections until their value was about equal, and
three tests of each were made, one with goat serum, one
with sheep serum, and one with beef serum. In each case
the reaction was most pronounced in the tube containing
serum adapted for the animal from which the authentic
serum was added. The salt solution extract obtained from
the suspected spot, was then added to the three sera and as
the reaction was much more intense with serum adapted
to goat serum than with the others, it was evident that
the stain contained goat serum. This method may also be
employed in order to differentiate the identity of suspected
meats.

The Use of Specific Sera in Testing the Identity of
Mummy Material.—Uhlenhuth says that his original tests

on mummy extract were negative, but that Hansemann and
Meyer have published positive results in observations made
on two specimens. The author has since then made a
study of material obtained from twenty-seven different

mummies from two to three thousand years old, but was
unable to get a positive precipitin reaction in any case. In

c instances the salt solution extract had a strongly
acid reaction, which, unless the fluid were neutralized
would lead to erroneous conclusions, as acid fluids tend to

precipitate the test sera under any conditions. Tests on
mummified material of more recent date, one of the speci-

mens being sixty-six years old and the others less ancient,

gave positive reactions, however, and the author is under-
taking further observations in order to determine, if pos-
sible, the length of time that must elapse before the pre-
cipitable bodies are rendered inert.

The Treatment of Coryza.—Henle relates the happy
effects experienced when in a severe attack of coryza in

his own person, he tried Bier's congestion treatment ap-
plied to the neck by means of the pressure tube of his

own invention. The pressure was run up to 25 mm. of
mercury without producing any discomfort and with very
prompt relief to the subjective nasal symptoms, and a
repetition of the treatment a few hours later caused all

symptoms to disappear completely. A trial of the plan
on five other patients gave equally satisfactory results

in all save one, in which only a single application was
made, but without any effect. This patient was the sub-
ject of chronic rhinitis. The plan is absolutely harmle--;

in patients with normal arteries, though the pressure should
never be raised above 25 mm. of mercury; and the author
counsels its trial in all acute inflammatory conditions about
the nose and throat.

French and Italian Journals.

Relations Between Arterial Pressure and Absorbed Doses
of Chloroform.—According to Tissot, it has been demon-
strated that chloroform causes death by its toxic action on
the heart or cardiac nervous centers. It is easy to study this

toxic action on the heart by substituting for the direct

examination of cardiac contraction that of arterial pressure
which faithfully reproduces the modifications. The object
of these observations has been to study the relations that

exist between the doses of chloroform absorbed and the
modifications of arterial pressure which they determine.
Besides this, the effect of the same doses on the respiratory

movements has been noted. As a result of these observa-
tions, the following conclusions are presented : The de-
pressing action of chloroform on the heart or on the arterial

pressure increases regularly with the dose of chloroform
absorbed. The doses of chloroform which in the dog do
not lower the arterial pressure below 10 cm. of mercury, do
not cause any accidents. The doses of chloroform which
produce only respiratory arrest in the dog are those which
lower the pressure between 10 cm. and 6 cm. of mercury.
The doses of chloroform which cause cardiac syncope are

those which lower the arterial pressure to the neighborhood
of 5 cm. of mercury or below. Accidents incident to the

use of chloroform in the dog can be positively avoided,

even if the drug is given without precautions, if care is

given to administer such a quantity that the arterial pres-

sure will continue more than 10 cm. of mercury. If a suffi-

ciently delicate instrument is applied to the artery, it will,

like the manometer in the case of the dog, indicate the

degree of cardiac intoxication. When the dose of chloro-

form is large enough to determine accidents, arterial pres-

sure is influenced well before respiratory arrest or even
before an alarming modification of the respiratory mechan-
ism is produced. Besides the tardiness of respiratory indi-

cations, they are often difficult to appreciate.

—

Le Bulletin

Medical, February 22, 1905.

Experimental Diagnosis of Smallpox and Chickenpox.

—

P. Salmon, Vincent, declares that inoculation of the pus
from the pustules, practiced by simple application to the

cornea of the rabbit, affords the means for making a rapid

and positive diagnosis between the two diseases. Chicken-
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pox yields only a negative result, while smallpox pus gives
rise to transparent visicles, easy of recognition by the aid
of a magnifying glass or by oblique illumination. L.
Martin has noted in regard to monkeys, that attempts at

inoculation of chickenpox always give negative results, an
observation which stands in line with the work just men-
tioned, and which, like it, establishes a new distinction be-

tween smallpox and chickenpox.

—

La Tribune Medicate,
February 18, 1905.

Prognostic Value of Ehrlich's Diazo Reaction in Pulmon-
ary Tuberculosis.—Holingren believes that although the
value of the diazo reaction from the standpoint of diagnosis
may seem to have been exaggerated, in respect to pulmonary
tuberculosis, it offers an important element from the prog-
nostic point of view. This reaction fails in more than
two-thirds of the cases of advanced tuberculosis ; it is ex-
ceptional in the first stage of the illness, and shows itself

with some frequency only in the third period or at the end
of the second. But when it does appear, it is an excellent

indication of the future duration of the disease. This ob-
server has divided the results of these reactions into four

classes : Very clear, clear, doubtful or nil. Of the pa-
tients belonging to the first class, 60 per cent, succumbed
within two months, and 51 per cent, in six months; two
only out of the twenty-three in the series, survived after

eighteen months. Of these two patients, om has chronic
pleurisy, and the other had chronic rheumatism, and they
consequently offered a soil less favorable for bacillary

evolution. In the second class, reaction distinct, the mor-
tality at the end of two months was 30 per cent.

; 50 per
cent, at the end of six months, and 76 per cent, at the end
of eighteen months. For those in the third class, reaction
doubtful, the mortality was lower— 10 per cent, 16 per
cent., and 36 per cent., respectively. In the group of ad-
vanced cases in which the reaction was not present, there
was no death in the first two months

; 9 per cent, only after

six months, and 32 per cent, after eighteen months. In pa-
tients suffering from tuberculous pleurisy only, the reaction

failed; and all of the patients in the last class who could be
kept under observation until death, finally showed a posi-

tive reaction. Holingren believes that the duration of the

survival of tuberculous patients is in inverse ratio to the
intensity of the diazo reaction. When the reaction is very
definite, the patient will probably rapidly succumb—within
two months—and has little chance of living more than six

months. With a doubtful reaction one may hope for

eighteen months. If it is negative, one can count on ex-
ceeding this.

—

Revue Francaise de Medecine et de Chir-
urgie, February 6, 1905.

Experimental Degenerative Gastritis.—Hayem has re-

cently demonstrated the nature of lesions of degenerative
gastritis which occur in the course of infectious maladies.

He has been able to reproduce lesions absolutely similar,

by the injection into the blood vessels of a dog, of the toxin

of diphtheria in repeated small doses. It appears from
these experiments that it is the toxins which, carried by
the blood current, produce the injury to the glandular ele-

ments. On the other hand, in certain patients presenting

the asetic type in whom there did not exist former gastric

troubles, which would explain the present condition, it is

probable that a former infection was the cause of the

degenerative gastric lesions, explaining the modifications

of the stomachal secretion.

—

La Presse Medicate, Feb-
ruary 22, 1905.

The Pathogenesis of Dissociation of Sensibility of

Central Origin.—Ugo Benenati has collected 31 cases, di-

visible into two categories, (a) syringomyelia with thermic
sensibility present, in which the gray commissure was in-

tact
; (b) cases with abolition of thermic sensibility, in

which the gray commissure was injured. From the study

of these cases he concludes the great importance of the

posterior gray commissure to be demonstrated in the trans-

mission of thermic sensibility. Clinical facts are in accord

with the author's experimental results in pointing out that

the posterior gray commissure of the medulla is the organ
of transmission of thermic impressions. Grasset has shown
that disturbances of the sweat and vasomotor functions,

thermoanesthesia and analgesia are the result of lesions of

the central gray substance of the medulla, and the bulbar

structures.

—

La Riforma Mcdica, February 4, 1905.

Sugar in the Treatment of Pulmonary Phthisis.—Mas-
salongo and Daneo have given much attention to those

methods of treating phthisis connected with supra-alimenta-

tion, especially by the use of ordinary sugar, and have made
a series of experiments, of which they give us the results.

Sugar is not only a heat-producing food but also one that

produces energy, and is especially useful to prevent emacia-

tion. It should be given in phthisis in large amounts out-

side of the regular meals. 100 to 500 grammes per day.

Weight is gained rapidly, in a few months 8-15 kilo-

grammes increases being shown. In some instances the

gain in weight each day was greater than the amount of
sugar ingested. While the sugar was being administered
there was no glycosuria, though there was a diminution
in the amount of oxidation compounds. The most encour-
aging results were obtained in cases without fever, or with
only a slight rise of temperature. The sugar was generally
well taken and assimilated by the patients ; in some cases
there was intestinal fermentation. The sugar could he-

masked by the use of milk or black coffee, or bitter tinc-

tures. Even in some febrile cases the sugar was well

tolerated, and in those cases that could not take cod liver

di\.-*-Annali di Elettricita Medico e Terapia Fisica, January,
i9°5.

Nephritis and Breast Feeding.—Luigi Concetti discusses
the advisability of allowing an infant to nurse while its

mother suffers from nephritis. Roger, in the hospital for

infective diseases in Paris, allowed 100 infants to continue
nursing during the progress of the illness of women suffer-
ing from measles, scarlatina, diphtheria, and erysipelas,

while using all possible precautions against direct con-
tagion. He found that the children in general did well,

and that the mortality was less than when the children were
artificially fed. The author cites the case of a four months'
old child, who did well while nursing his mother through
five weeks of acute nephritis, but when put on artificial food
developed an acute intestinal trouble so severe that he
was returned to his mother in two weeks. On breast
milk he improved rapidly, gained in weight and soon was
well. The mother, too, seemed to improve ' under the

change. As we do not know what poison causes the symp-
toms of acute kidney disease, and as antitoxins and immu-
nizing substances are known to pass into the milk, a state

of immunity may be developed in the infant through the

mother's milk. The author concludes that a child should
continue nursing during nephritis of the mother, while

carefully observed, and a daily urinary examination made,
to guard against the development of an acute nephri-

tis in the child.—Rivista di Clinica Pcdiatrica, January.

1905-

Puerperal Nephritis or Nephritis in the Puerperium?

—

Silvestri Torindo believes that we cannot admit that there is

a toxemia dependent on pregnancy. The clinical and experi-

mental facts are favorable to the conception that eclampsia
is a syndrome resulting from varying factors; pregnancy
has no other office than to prepare the ground, producing in

the cerebral organism of the pregnant woman peculiar condi-

tions, which may be physiologically reproduced in the brain

of the infant. Pregnancy, inasmuch as it determines les-

sened resistance of the nervous system and overloading of

emunctories, with insufficient action of the glands of the

mother that produce antitoxic actions, is a powerful pre-

disposing factor in the etiology of nephritis. Therefore
we should rather speak of nephritis occurring during the
puerperium than of puerperal nephritis.

—

La Riforma
Mcdica, February 15, 1905.

Vascular Pathology of Progressive Paralysis in a Baby.

—Campana reports the histological examination of the

capillaries in the brain of a syphilitic child, who died as

the result of accident while in the early stages of syphilis,

showing the presence of infiltration about the arteries.

This examination accords with the examination of other

cases made by him, and with those of incipient tabes of like

origin. The author believes that we should not be content

with the examination of the early stages of the disease

alone, but the results should be controlled by new re-

searches, which, he predicts, will accord with his results,

or will show the reason of the different results obtained

by different authors.

—

La Riforma Mcdica. February 18,

1905.

Orthostatic Albuminuria.—Giuseppe Evoli characterizes

orthostatic albuminuria as a transitory condition, not the

expression of a true morbid state, but functional, and occur-

ring without loss of health. It occurs in individuals of

nervous heredity and general bad development, in young
subjects possessed of an unstable nervous system. The
condition seems to be somewhat rare. It is cured by rest

in bed and general nutrition. Its chief characteristic is that

it occurs only when the patient is occupied so as to be on
his feet most of the time, and disappears with rest in bed,

to reappear when the erect position is again maintained.

The amount of albumin is from one-half to one gramme
per liter, and there are no casts, and no indication of gastric

failure. It is rather a dynamic than an anatomical condi-

tion. Our author regards it as a state of insufficiency,

determined principally by atonia of the circulatory appara-

tus, which is exaggerated by the erect posture to such an
extent as to produce dystrophy of the glomerular epithelium

and allow a certain amount of albumin to pass into the

circulation.

—

Ciornalc Internationale delle Science Mediche,
February 15. 1905.
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A Dictionary of New Medical Terms, Including Upwards
of 38,000 Words and Many Useful Tables, Being a Sup-
plement to "An Illustrated Dictionary of Medicine, Biol-

ogy, and Allied Sciences." By George M. G01 LD, A.M.,
M.D., Author of "The Students' Medical Dictionary."

"30,000 Medical Words Pronounced and Defined," "The
Meaning and Method of Life," "Borderland Studies,"

Editor of American Medicine, etc. Based upon Recent
Scientific Literature. Philadelphia : P. Blakiston's Son
& Co., 1905.

This work, as its title declares, is supplementary to Dr.
Gould's monumental dictionary of medical terms, and is

intended to define all the words which have been coined in

the decade since the publication of the first edition of the

original work. Most of the titles are therefore contained
in the later editions of the dictionary, yet there are many,
so rapid is the progress of medical science, that are not to

be found in even the latest edition of Gould's lexicon. The
reviewer of a dictionary has several tasks before him. He
must determine whether the work he is reviewing is reason-
ably complete—absolutely complete it can never be, for

even in the interval between the final correction of the

proof sheets and the publication of the book not a few
terms will appear in the literature which a captious critic

might cite as evidence of the shortcomings of the work.
He must take note of the definitions—whether they are

correct, explanatory, and clear. And finally he has to note
the orthography, whether it is in accord with accepted
standards and whether it is consistent. With the etymology
he has little concern, for unless the author is an ignoramus
or possessed of unusually fantastic imagination his deriva-
tions can hardly fail to be correct. Approaching the book
with these aims in view, we must admit its completeness.
Some of the most recent coinages are, of course, absent,

but to make up for these there are many words—hundreds,
we were going to say—which are mere nonce-words, never,
please heaven, to be found again in medical or any other
literature. The definitions are excellent—clear, concise, and
satisfying. But the spelling is confusing and inconsistent.

English orthography is bad at its best, but when innovators
take a hand at its simplification they invariably make a

mess of it. Language is a stubborn thing and will follow
its own sweet way regardless of purists and sticklers for

consistency who never are consistent. Dr. Gould is an
advocate of single vowels in place of diphthongs, yet he
gives us "leukaethiopia" (misplaced after "leukemia"). He
favors the use of k in place of c in such words as "leuko-
cyte," yet we find "leucotoxic" and "leucotoxin" (misplaced
after "leukotaxis" and a number of words of similar deriva-
tion spelled with a k). "Katalysation" has an initial k, but

"catalysis" is written with initial c. We wish the author
had adhered throughout to the use of c to denote the Greek
k before a hard vowel, in accordance with the usage of the
best English writers, but if he must use the ugly k he ought
to stick to it and not confuse his disciples—of whom he
has unfortunately a considerable number among the medi-
cal writers in this country—by jumping about from c to k
and k to c with apparently no rule but the whim of the
moment.

But, having delivered himself of this expression of dis-

satisfaction with the author's orthographical vagaries, the
reviewer turns from criticism to commendation. This work
is one that no medical reader can well dispense with ; it is

a supplement not only to Gould's dictionary but to all

others—of which the name is legion. It contains many
titles not to be found in even the latest of the medical dic-

tionaries, and will be found useful to the possessor of any
of these. It is, of course, not a complete medical diction-
ary; it is only—and this is all that it claims to be—a supple-
ment to other dictionaries, but as such it is worthy of all

praise. The user of it can rely upon the definitions, and he
will find few new words not defined ; he had better not fol-

low slavishly the orthography, but he is not likely to do so
if he has been well grounded in the rules of English spell-

ing, and he can overlook these faults in the presence of so
much that is helpful.

Eye, Ear, Nose, and Throat Nursing. Bv A. Edward
Davis, A.M., M.D., Professor of Diseases of the Eve in

the New York Post-Graduate Medical School and Hos-
pital, and Beaman Douglass, M.D., Professor of Dis-
eases of the Nose and Throat in the Xew York Post-
Graduate Medical School and Hospital. With 32 Illus-
trations. Philadelphia: F. A. Davis Company, 1905.

While the manual of Yearsley, published in England some
years ago, left little to be desired, it seems not to have
become well-known in this country, and we welcome this
new book by American authors. Dr. Davis has written the
chapters on the eye (pp. 1-168), and Dr. Douglass those
on the ear (pp. 170-227), nose and throat (pp. 229-307).

Each section opens with a brief description of the anatomy
and physiology of the parts, and is followed by an enumer-
ation of the common diseases and full directions for their
cure by the nurse. Special stress is laid upon the necessity
of full antiseptic precautions in work on these local areas,
and nothing of importance seems to have been overlooked.
We unhesitatingly commend this manual for the use of
nurses.

Life Insurance Examinations. A Manual for the Medi-
cal Examiner and for All Interested in Life Insurance.
By Brandreth Symonds, A.M., M.D., Medical Director
of the Mutual Life Insurance Co. of New York; Lecturer
on Life Insurance Examinations at the University and
Bellevue Hospital Medical College. New York and Lon-
don: G. P. Putnam's Sons, 1905.

Although this little volume is written with the special

purpose of assisting medical examiners for life insurance
companies in performing their often difficult duties, it is of
a nature to be interesting and instructive to all practition-
ers. The question of prognosis is one that most vitally

concerns both the patient and his friends, and good judg-
ment or the lack of it in this respect may make or mar a
professional reputation. The vital statistics which render
life insurances commercially possible are equally valuable
in estimating the patient's prospects, and the many hints
on the tactful conduct of physical examinations, etc., should
render the book helpful to young practitioners. The sub-
ject matter comprises a good deal of information regarding
the general nature of life insurance companies, the different

features of the examinations of applicants, relations with
agents, frauds and fraudulent practices, etc., and in an
appendix the examination of urine and the subject of heart
murmurs are discussed.

The Surgical Diseases of the Genito-Urinary Tract,
Venereal and Sexual Diseases. A Text-Book for

Students and Practitioners. By G. Frank Lydston,
M.D., Professor of the Surgical Diseases of the Genito-
Urinary Organs and Syphilology in the Medical Depart-
ment of the State University of Illinois (The Chicago
College of Physicians and Surgeons) ; Professor of

Criminal Anthropology in the Chicago-Kent College of
Law, etc. Revised Edition. Illustrated with 233 En-
gravings and 7 Colored Plates. Philadelphia : F. A.
Davis Company, 1904.

The second edition of this thoroughly satisfactory book
has required but little revision to keep it in its place among
the foremost of our text-books on this subject. Radical
changes in second editions often mean ill-considered or

hasty work in the first impression, but every chapter in

this book bears witness to the thoughtful care with which
it was prepared in the beginning, and the present text

should maintain its authoritative position for many years.

Somewhat more space than before is given to the mention
of the newer silver derivatives, which the author considers

the best remedies at our command for the systematic local

treatment of gonorrhea. The illustrations have also been
improved in general tone by judicious substitutions and
additions, though it must be admitted that the colored
plates are not above the average in execution. The author's

fluent style and wealth of experience make the volume not

only instructive but also very agreeable, and it is a pleasure

to commend it to all classes of medical readers.

Grundsatze fur den Bau von Krankenhausern. Von
Generalarzt Dr. Thel, Korpsarzt des XI. Armeekorps.
Mit 11 Tafeln und 66 Figuren im Text. Berlin: August
Hirschwald, 1905.

The subject of hospital construction is too broad and far-

reaching a one to permit of adequate consideration within
the compass of a volume of 125 pages, of which a large

proportion are given up to the sixty-six figures introduced.

The little book is excellent as far as it goes, and contains

many interesting plans of German and other hospitals, but
it is hardly extensive enough to be of much value to anyone
really in need of a working knowledge on this topic.

Uncooked Foods and How to Use Them. A Treatise
on How to Get the Highest Form of Animal Energy from
Food. With Recipes for Preparation of Healthful Com-
binations and Menus. By Mr. and Mrs. Eugene Chris-
tian. New York : Health-Culture Co., 1904.

The authors of this book think that cooking destroys some
vital element of food, and that man would be better off if

he never subjected anything to go into the stomach to a
temperature above 145 F. A housewife might find some
good recipes for salads and other raw foods in this book,
but we see no other reason for its publication. The scien-

tific accuracy of the authors' statements is well illustrated

by the following quotation (p. 105) : "Bread rises when in-

fected with the yeast germ, because millions of these little

worms have been born and have died, and from their dead
and decaying bodies there arises a gas, just as it does
from the dead body of a hog or any other animal."
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THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held February 2, 1904.

The President, Dr. Charles L. Dana, in the Chair.

The Hypodermic Use of Adrenalin Chloride in Asthmatic

Attacks—Dr. D. M. Kaplan read a paper on this subject,

in which he offered the following conclusions : 1. That this

remedy had a distinct place in the therapousis of asthmatic

seizures. 2. That the effect produced by it apparently sub-

stantiated, in certain cases, the vasomotor origin of the

seizures. 3. In the writer's experience, the contraindica-

tions to the drug were generally overstated. 4. Even large

doses, freely used, did not give rise to glycosuria, although

relieving the paroxysms with greater promptness and cer-

tainty than most of the other drugs at our command. 5.

The hypodermic use of adrenalin was in no sense curative

of the disease, as such.

Dr. W. Gilman Thompson said he had used adrenalin

to some extent, and had been rather disappointed in the

effect of its hypodermic use in asthma, which he thought

was perhaps due to the fact that he had not employed it in

sufficiently large doses. The results of animal experimen-

tation with the drug, as compared with the clinical results

in man, were very contradictory. Several writers had re-

cently questioned the ability of the organism to absorb

much of the drug when given hypodcrmically, its local effect

on the neighboring vessels being such as to constrict them.

The speaker said he was not convinced that it was very

active in controlling any form of internal hemorrhage. It

was a rather curious fact that for years vasodilators, such

as amyl nitrite, had been recommended in the treatment of

asthma, and that now a remedy was brought forward for

the same condition which produced a diametrically opposite

effect.

Dr. Andrew H. Smith said that some years ago he made
quite a series of observations with the use of oxygen gas in

asthma, and he was soon struck by the fact that while cer-

tain patients were immediately relieved by the inhalation of

the gas, others remained entirely unaffected by it. He at-

tributed this to the fact that we had to deal with different

varieties of asthma. In some instances the asthmatic

attacks were due to a tumefaction of the bronchial mucous

membrane ; in others to a constriction of the muscular tubes

or of the branches of the pulmonary artery from reflex or

vasomotor causes. With constriction of the branches of

the pulmonary artery, the supply of blood would be inter-

fered with, and this might produce all the clinical phe-

nomena of asthma.

Dr. John B. Huber referred to a paper by Sajous on the

subject of the ductless glands, in which the idea was ad-

vanced that the red blood corpuscles, which contained the

hemoglobin and perhaps oxygen, did not reach all the

tissues of the body, and that the adrenal glands secreted

a ferment which permeated these minute tissues and sup-

plied them with oxygen. The good effects of adrenalin

might be explained on this theory.

Dr. S. Wachsman, who had witnessed many of the ex-

periments made at the Montefiore Home by Dr. Kaplan,

said that the drug had a strikingly beneficial effect upon the

asthmatic attacks as compared with the older remedies,

such as hyoscine, atropine, and morphine.

The President called attention to the experiments of

Dr. Meltzer, who had produced edema of the lungs in

rabbits by injections of adrenalin. The speaker also men-

tioned the fact that the use of the drug was sometimes

followed by certain nervous symptoms.

Dr. Kaplan, in closing, said that in long-standing cases

of asthma, the usual dose of adrenalin chloride was not

sufficient. In such cases he had seen satisfactory results

follow a dose of twenty-five or thirty minims. The asth-

matic attack was usually cut short in less than five minutes.

The cases that were mainly influenced by the remedy were

those of bronchial asthma occurring in the course of em-
physema. The speaker said he had used the drug in pul-

monary edema with very satisfactory results.

A Case of Dibothriocephalus Latus Infection, Causing

Pernicious Anemia, with Complete Recovery Dr. W.
Gilman Thompson reported the case of a boy of seven-

teen, a native of Finland, who was employed as a plumber's

apprentice. His family history was unimportant, and he

had always enjoyed good health until about seven months
prior to his admission to Bellevue Hospital, when his in-

creasing pallor first became noticeable. A month later,

repeated attacks of epistaxis occurred, on successive days,

one of which lasted half a day. He also began to suffer

from dyspnea on exertion. A month before admission his

legs became edematous, and as his weakness increased, he

lost some thirty pounds in weight, and having had about

fifty attacks of epistaxis, he applied to the hospital for

relief. A month previous to his arrival at the hospital he

took a dose of a decoction made from some seeds which

had been sent to him from Finland to rid him of a tape-

worm of several years' growth. He stated that many of his

countrymen were similarly affected. He passed about four

feet of the worm, as he thought with the head attached.

Upon admission, the boy presented a typical clinical pic-

ture of pernicious anemia. He appeared well nourished,

but was of a pale, lemon-yellow color. There was moderate

edema of the legs, and the cervical glands were enlarged

upon the left side. The pulse was quick and compressible

;

the heart appeared normal in size, but presented an apical

systolic bruit, and another at the base, transmitted to the

vessels of the neck; the pulmonic second sound was accent-

uated. The leg reflexes were diminished, but there were

no other nerve symptoms. The abdominal viscera appeared

normal. The urine was slightly albuminous, with a few

hyaline casts and a specific gravity ranging between 1,007

and 1,010. There was moderate dyspnea and a few crepi-

tant rales were heard at the base of the right lung. The
patient had repeated epistaxis, but examination of the nasal

cavities revealed nothing abnormal. The optic discs were

very pale, with small veins and arteries, secondary atrophy

and several small hemorrhages in the fundus, but none in

the maculae or periphery. Motion of the eyes and vision

was normal, but the patient had had a transient attack of

blindness the week before his eyes were first examined.

His temperature on admission was 104 F., and remained

so for three days, with a pulse of 120. For two weeks after

that it ranged between 100° and 101° F., subsequently be-

coming normal. Soon after admission, the ova of the

dibothriocephalus latus were observed in the feces, with a

few red blood cells. During a period of eight weeks the

patient was given five doses of the oleoresin of aspidium,

one drachm in each dose, and on four occasions thereafter

he passed several feet of the parasite—in all about thirty-

five feet—but no head was discovered. The administration

of male fern was preceded by a period of starvation, and

followed in twelve hours by castor oil. After three weeks

of treatment, the hemorrhages ceased, and the general con-

dition, including the anemia, began to show steady im-

provement, which was maintained until the patient was

discharged after three months, apparently cured and with

normal blood. In connection with the history of this case,

Dr. Thompson showed a table of six representative blood

analyses made during the course of the patient's illness.

The features of special interest in the blood examinations

were: 1. The complete restitution of the red cells from a

count of 608,000 to 5,980,000, and of the hemoglobin from

20 per cent, to 98 per cent. 2. The early high color index

(1.6). 3. The absence of eosinophils in the earliest ex-

aminations. 4. The early high percentage of macrocytes.

5. The early presence of normoblasts and megaloblasts.

6. The leucopenia.

Two Cases of Pernicious Anemia Due to the Bothrioce-

phalus Latus—Dr. Alfred Meyer reported these cases.

The first was that of a female domestic, 22 years old. *
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native of Finland. She was admitted to Mt. Sinai Hospital

on November 6, 1903. She stated that for a year prior to

her admission she had suffered from weakness, with in-

creasing pallor. This was marked, and of a yellowish hue.

There were loud systolic murmurs at the apex and in the

aortic area, with slight edema of the extremities A blood

examination showed red blood cells, 780,000; white blood

cells, S.ooo; hemoglobin, 15 per cent. There were numerous

ecchymoses upon the arms and about the ankles and tro-

chanters, and large retinal hemorrhages, especially in the

right eye. The temperature ranged from 100° to 102 F.

during the patient's first fortnight in the hospital. On the

eighth day after admission ova were for the first time found

in the stools, but they were not recognized as those of any

known parasite. A few days later, thirty grains of thymol

were given in two doses, and four hours later, a tapeworm

was passed which proved to be a bothriocephalus latus,

measuring almost nine feet in length. Ova were still found

in the stools from time to time until nine days after the

expulsion of the worm, when they disappeared for a period

of three weeks and then were again found for one day

only. The improvement of the patient was immediate and

truly marvelous. The mucous membranes rapidly improved

in color. She gained thirteen pounds in weight, the hemo-

globin rose from 15 per cent, to 63 per cent., and the red

blood cells from 780,000 to 3,460,000. The second case

reported by Dr. Meyer was that of a woman who was still

an inmate of Mt. Sinai Hospital, to which she was admitted

on December 7, 1904. She was 25 years old, married, and

a native of Poland. Her illness began about two months

before the birth of her first child, with a swelling of the feet

and legs. About the same time her pallor became notice-

able and progressively increased. She stated that she saw

segments of a worm in her stools about a year before.

Upon admission, there was marked pallor of the body and

mucous membranes, with an icteric tinge. There was

edema of the lids and extremities. A systolic murmur was

heard at the apex and in the pulmonic area. Her tempera-

ture was 101.2°. A blood count showed 660,000 red blood

cells; 5,400 white blood cells, and 10 per cent, of hemo-

globin. Dr. E. Gruening, who examined the fundus, re-

ported numerous hemorrhages along the veins; also

hemorrhages where there were no veins. An exam-

ination of the stools showed a large number of ova of the

bothriocephalus latus. Thymol was given in half drachm

doses, preceded and followed by castor oil, but the worm

was not expelled. The same negative result followed the

use of the ethereal extract of filix mas. On December 19 the

red blood cells numbered 556,000, a loss of a hundred thou-

sand in eleven days. On January 3, 1905, the red blood

cells numbered 468.000, another loss of about ninety thou-

sand. On January 7 some segments of bothriocephalus

latus passed, and ova were found for the first and only

time since the administration of anthelmintics was begun.

Many and varied doses of thymol, filix mas, and pelletierine

sulphate were employed, but without expelling the parasite.

On January 16 the red blood cells numbered 1,176,000,

having nearly trebled in thirteen days; the white blood

cells numbered 5,800, and the hemoglobin was 21 per cent.

The case was still under observation.

A Case of Double Infection with TTncinaria Duodenalis

and Strongyloides Intestinalis.—Dr. William P. North-

rup reported this case. The patient was a girl of nine

years. Both of her parents were dead; cause unknown.

The child was born and had always lived in South America

up to six months ago. The past summer she had spent in

Tennessee and Alabama. Up to two years ago she had

lived under the poorest conditions, in a neighborhood where
many died of dysentery and starvation. Her present illness

began about eighteen months ago, her chief trouble being

continued looseness of the bowels. She had at times from
fifteen to twenty movements of the bowels a day, the stools

being loose and containing blood and mucus. Since she

came to this country, six months ago, her condition had

slowly improved. There had been protrusion of the bowel

from the anus following each movement. Her general

health varied with the severity of the dysentery. When it

was most severe she lost flesh and strength, became pale,

short of breath, and showed no inclination to play. For

the past six months she had been improving. Her bowels

moved five or six times a day, her color was better, and

she had more strength. The blood examination showed a

moderate secondary anemia, with marked increase in the

eosinophile leucocytes, suggesting the presence of some in-

testinal parasite. Examination of the feces showed seg-

menting ova, which appeared to be those of the uncinaria

duodenalis (or ankylostoma duodenale—the hook-worm).

Ova of trichocephalus dispar—the whip-worm, were also

found. Under treatment the patient had improved, but

was still under observation.

Dr. Fred Palmer Solley, who had made the microscopi-

cal examinations in the case reported by Dr. Northrup,

said that, beside the ova of the uncinaria duodenalis and the

trichocephalus dispar, free-swimming embryos were seen a

few days later in the freshly passed stools. These embryos

were of the so-called rhabditiform type, with a short, bottle-

shaped esophagus. So far as their appearance was con-

cerned, they might have been those of either uncinaria duo-

denalis or strongyloides intestinalis—the Cochin-China diar-

rhea worm. Further observation showed that the numerous

segmenting ova present in the feces of this case were un-

cinaria ova, while the embryos were held to be strongy-

loides intestinalis. This opinion was confirmed by Dr.

Stiles of Washington, to whom a specimen of the feces

was sent. Ciliated infusoria, apparently the trichomonas

intestinalis, were also observed from time to time in the

stools. These had no especial significance, excepting that

they seemed to thrive under catarrhal conditions of the in-

testine. The trichocephalus dispar, mentioned above, was

also of no pathological importance. The association of the

uncinaria with strongyloides intestinalis was, however, of

great interest. The predominant effect of the combined in-

fection in the case under discussion had been a persistent

diarrhea, lasting eighteen months. The anemia in this case

had not been pronounced, the red cells ranging from four

to five millions, and the hemoglobin from 60 to 65 per cent.

Evidently the uncinaria, which were capable of producing

grave forms of anemia, were not present in great num-

bers. Indeed, their ova had now almost disappeared under

repeated small doses of thymol, and but one mutilated rep-

resentative of the adult hook-worm was found in the

stools during treatment. The diarrhea was apparently the

direct result of the presence of the Cochin-China diarrhea

worm, since the number of embryos in the stools was

noticed to be in proportion to the severity of the diarrhea.

The leucocytes in this case gave the first clue to the con-

dition. The total leucocyte count had ranged from 9,000

to 27,000, and seemed to vary with the severity of the diar-

rhea and the number of embryos present in the stools.

There had been a constant eosinophilia of from 12 per cent,

to 39.5 per cent., and it was well known that an increase of

eosinophiles was very constantly associated with uncinaria-

sis.

The Limitations of the Value of Nitroglycerin as a

Therapeutic Agent.—Dr. H. P. Loomis, read this paper.

(See page 411.)

Dr. Egbert Le Fevre said his results with the use of

nitroglycerin had been somewhat different from those re-

ported by Dr. Loomis. The effects of the drug varied, ac-

cording to the type of arterial tension one had to deal with.

After progressive fibrotic changes had occurred in the ar-

terial walls, and there were practically no muscular elements

left, little could be expected from nitroglycerin in its action

upon the general circulatory system. In another type of

cases, which had been variously described by different

writers, there was a tonic high tension pulse, with more or

less evidence of cardiac hypertrophy ; in these cases the

condition responded very quickly to small doses of nitro-
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glycerin, but the beneficial effects of the drug were tran-

sient. Dr. Le Fevre said he had seen two cases in which

the use of large doses of nitroglycerin had been followed

by cerebral hemorrhage. In both of these the head symp-

toms produced by even ordinary doses of the drug had been

very profound. In one of the cases, in which the dose was

increased from 1-50 to 1-25 of a grain, the patient developed

the symptoms of a cerebral hemorrhage, and that lesion

was found at autopsy. The second case was practically

identical.

Dr. W. Gilman Thompson said he was inclined to agree

with Dr. Loomis that nitroglycerin was often an unreliable

remedy, and that if given at all, it should be given fear-

lessly and in good-sized doses. The drug was used too

much as a matter of routine, just as strychnine was for its

opposite effect.

Dr. Andrew H. Smith thought that nitroglycerin or

nitrite of amyl was of distinct value in certain cases of

cyanosis, especially connected with pneumonia.

Dr. Henry W. Berg referred to the recent experiments

on dogs made by Dr. Crile of Cleveland in connection with

the treatment of surgical shock. Crile found that the vari-

ous stimulants that we were in the habit of laying so much
stress upon—including alcohol, adrenalin, ether, and nitro-

glycerin—produced but a very slight increase in the blood

pressure, and that soon after an injection of nitroglycerin

the blood pressure was very much diminished. Dr. Berg

said that in cases of failing heart occurring in the course

of bronchopneumonia or diphtheria, he thought that nitro-

glycerin was the only drug of any real value. He also

placed the greatest reliance upon it in acute pulmonary

edema complicating aortic regurgitation. The speaker

thought the action of nitroglycerin was a vasomotor one,

dilating the terminal arterioles.

Regular Meeting, Held February 16, 1905.

Dr. Charles L. Dana in the Chair.

A Contribution to the Pathology of Sciatica.—Dr. J.

Ramsey Hunt presented this communication, and said that

the study of the underlying pathological changes in sciatica

was rarely taken up because of the fact that so few died

during an attack, the disease not being a menace to life. He
had been able to collect but eleven cases in which the condi-

tion of the nerve was noted post mortem, three of these

receiving but an histological study. During the past fifteen

years there had been no records of post-mortem examina-

tions of those dying with sciatica. Sciatica he divided into

two groups, first, the neurotic, with slowly developing

symptoms, and, secondly, the neuritic, with inflammation

of the sheaths and inflammation of the nerve fibers, and

it was in this latter group that most of the cases of sciatica

belonged. It was interesting to note that, in many cases,

the local findings showed fine powdery deposits of urate

of soda, similar deposits being found in the joints, and the

nerve at some later period becoming saturated with urate

of soda. The speaker then summarized the facts presented

at autopsy in the eleven cases collected from the litera-

ture. He then gave a history of a patient, fifty-nine years

old, who had an attack of sciatica on the left side in

November, 1902. In six weeks the symptoms disappeared.

In February, 1903, sciatic pains became very severe in the

left leg, and the patient then applied for treatment. There

were the usual tender points, but there were no demonstra-

ble objective disturbances of sensibility. The muscles of

the left thigh, the buttocks and leg showed fibrillary twitch-

ings. There were signs of an arteriosclerosis. His symp-

toms became so acute that he was sent to Bellevue Hos-

pital. In about three weeks the symptoms abated, and the

patient was allowed to return to his home again. In

standing or walking he favored the left leg, and there

were twitchings in the muscles of the left side. The Achilles

jerk became less in intensity. The left thigh and leg

underwent a slight passive atrophy. The patient developed

a croupous pneumonia and died on March 23, 1903. A

complete autopsy was not allowed, but permission was

given for examination of the affected nerve, the sciatic, as

far down as the popliteal. In going downwards the trunk

of the nerve was of greater volume than normal, due to

the deposits of gelatinous materialj^some of this material

being deposited in the popliteal space as well. The bifurca-

tion of the internal popliteal nerve presented a normal

appearance. The increase in the size of the nerve was not

due to edema, but to firm, homogeneous, translucent de-

posits in the perineurium. In the examination of the

microscopical sections there was no infiltration of round

cells found, nor any signs of an acute inflammation. No
fibrin could be demonstrated. The nerve fibers were free

from deposits. The connective tissue was thickened along

the course of the arteries of the sheath, which were mark-

edly sclerosed and thickened. There was a small extrava-

sation of blood found in the sheath. The examination of

adjacent muscles gave negative results. In the case re-

ported by Dr. Hunt there was no question as to the cor-

rectness of the diagnosis of sciatica. He did not care to

express any opinion regarding the pathological nature of

the cases reported, or his own, but they did seem to relate

closely to gouty states.

Dr. B. Sachs said that the findings in Dr. Hunt's case

might have been exceptional ones ; all were not at all agreed

that these deposits along the sheath of the nerve were

gouty. The case strongly suggested the possibility of syph-

ilis; all knew that gelatinous deposits were seen in syphilis

of the spinal cord along the greater length of the cord, so

that if these were not gouty deposits, the possibility of

their being syphilitic should be borne in mind. This would,

in his opinion, go a long way towards proving a syphilitic

perineuritis.

Dr. James J. Walsh thought it was unfortunate that

the term uric acid should have been introduced into the

discussion, because it was a term we were trying so hard

to get away from. Even though we knew little about the

gouty manifestations we did know that they were earned

rather than hereditary. Some people had too much lead

and others too much alcohol in their systems. Certain

nerves were most prone to be affected according to their

uses ; for instance, the tailor might suffer from lumbago,

the shoveller from sciatica, the woman with much sweeping

from neuritis in the forearm, etc. It should be borne in

mind that the particular nerves the patients were in the

habit of using were the ones most liable to disturbances.

Dr. Robert T. Morris said that fifteen years ago he

operated a number of times upon the sciatic nerve, stretch-

ing it, for sciatica, but during the past two years he had not

been called upon to stretch even once. He asked the reason

for this. Even admitting that many of the cases were due

to a toxemia, entirely separated from cases due to a direct

mechanical irritation, he asked why more cases were not

seen to-day. A rational explanation for the presence of

the gelatinous fluid would be as follows: First, a neuritis;

then a plastic exudation; then an adhesion between the

nerve sheath and the nerve ; later an attack of sciatica would

be excited by the irritation caused by these adhesions. It

would be remembered that these adhesions were well

defined between the nerve and its sheath. Subjecting the

nerve to fifteen or twenty pounds weight would pull the

adhesions out, and in some cases the relief would be per-

manent, then again others would be marked by recurrences.

To-day in commencing attacks of sciatica it would be well

to remove the prostate, fasten up a uterus, or do some

other operation which would remove any direct mechanical

pressure upon the sciatic nerve.

Dr. J. Ramsey Hunt said that there was no possibility of

syphilis in the case he reported.

The Treatment of Aene.—Dr. George Thomas Jackson

read this paper. (See page 408.)

Phases of Grip, 1904-1905.—Dr. James J. Walsh said

that it was now about fifteen years since the pandemic of

influenza began in Bokhara in Central Asia and spread

westward throughout the civilized world. The disease
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was apparently communicated from person to person. None

of the civilized countries were spared, and the death rate

was as high as in most of the historic epidemics of grip of

which we have any account. Since that time the disease

had recurred until we might feel justified in calling it en-

demic, though this did not mean that it would continue

indefinitely to be an affection of the large cities of the

world. In previous epidemics it was noted that the dis-

ease continued to appear for a time and then gradually

passed out of existence. Whether the disease exhausted the

material which it might affect, or just why the cessations

of virulence occurred, was not clear. One attack seemed

to predispose to recurrences of the disease. It was possible

that all the affections called influenza were really not the

specific disease which was caused by Pfeiffer's bacillus.

It was well recognized that cold itself was not the most

important factor in the production of the affections that

had been grouped under the designation of influenza. The

worst epidemic occurred in a mild winter, and in those

portions of winters characterized by higher temperature the

disease seemed to be more prevalent. Dampness and foggi-

ness seemed to favor the incubation of the agent which

caused the affection. The study of influenza had persuaded

the medical profession that colds were due to infectious

agents. As a matter of fact colds were much more com-

mon in the lower part of the temperate zone than they were

farther north, and the same was true with regard to the

temperature due to altitude. It might have been expected

that the severer winter of 1904 might have witnessed

fewer cases of grip than the present winter, the early por-

tion of which was mild. The statistics of New York City

did not show this difference. Unfortunately the incidence

of grip could not be determined, as it was not reported,

and, in mortality statistics, the cause of death was usually

assigned to some complications or sequela which had caused

the fatal termination. As near as could be ascertained

there were, during the first quarter of 1904, 176 deaths from

this cause. In January there were forty-five, in February,

fifty-seven, and in March, seventy-four. Comparing this

with January of the present year, it was found that only

thirty-eight deaths had been reported from grip, with ten

so far in February. The fatal cases occurred just after

the periods of mild weather. The statement had been made

that the prevalence of grip as an endemic had been the

principal cause in the increase of the death rate from

pneumonia. It was shown, however, at the meeting of the

Section on Hygiene of the American Medical Association,

in June, 1904, that the apparent increase in pneumonia

mortality was due to the fact that more deaths from this

disease were reported under the age of five and over the

age of sixty than used to be the case. There had been no

increase in the death rate from pneumonia, and consequently

influenza had had no effect in this way. In some parts of

the country influenza had been seriously epidemic during the

present year. In Chicago it had been more prevalent than at

any time since the epidemic of 1891. Careful inquiry had

shown that there was no such an epidemic in New York

State, the New England States, or in Philadelphia. Few
acute infective diseases had manifested in all times and at

all places the stamp of uniformity so strongly in the aggre-

gate of symptoms as influenza. The various epidemics had

differed among themselves as regarded the course of the

disease, but these differences had been found to be asso-

ciated either with a particular season of the year or kind

of weather, or with something special in the locality, and

had not infrequently been determined by the individuality

of the sick person rather than by anything in external

causation.

The Bacteriology of Colds and Grip.—Dr. William H.

Park said that the first difficulty that confronted us in

endeavoring to understand the bacteriology of these con-

ditions was the presence in nearly all throats of those living

in New York City, of the very bacteria which were con-

sidered to be the exciting factors in grip and bronchitis.

Pneumococci and streptococci were readily found in the

mucus of all throats, and at this time of year influenza

bacilli could be frequently isolated. It was true that dur-

ing inflammations of the mucous membranes one or more
of these species greatly increased in numbers and also

probably in virulence, but these were matters difficult to

demonstrate. During last winter, as well as during this, the

influenza bacilli were only occasionally met with in cases of

colds and pneumonia in December, but became more preva-

lent in these cases during January and February. In eight

cases of colds and bronchitis examined on Tuesday of this

week influenza bacilli were present in seven, but usually in

less number than the cocci. Dr. Park said that it seemed
almost certain that the bacteria quietly resting in our

throats were capable of exciting disease when the natural

resistance of the tissues was lowered through taking cold.

It was also probable that these same bacteria had their

virulence increased during an infection, and were thus,

when transferred to another throat, more liable to excite

disease than those existing in it. During an epidemic the

virulence of some became so increased by frequent trans-

fers that they might excite disease in a certain proportion

of individuals, by simply finding a lodgment in the mucous
membranes. The fact that the pneumococci, streptococci,

and influenza bacilli were usually associated made it

very difficult to decide in a given case to w'hat organism

the symptoms were chiefly due. It was generally impossi-

ble to decide from the symptoms alone what organism

was the chief factor. He thought the bacteriological in-

vestigations of a case were rather of scientific interest than

of practical value. A simple examination of the smear

from the throat mucus was usually sufficient for a good

guess as to the presence of one or more of the varieties

mentioned. The examination of a blood agar plate culture

of the mucus was almost diagnostic. It was probable that

there were a number of varieties of influenza bacilli, and

at present it was impossible to be certain whether some

grouped as influenza bacilli were really of that type of

organism.

Dr. T. W. Hastings said that during the past year and

a half an examination of the sputum sent to the laboratory,

especially from cases of acute and chronic bronchitis, and

some cases diagnosed as grip, had revealed the presence of

a great number of organisms. In the acute cases which

ran their course with coryza, the inflammation extend-

ing down into the bronchial tubes, both streptococci and

pneumococci had been found to be specially numerous, as

well as that organism written about so much lately in

this country, the Pfeiffer bacillus. This influenza bacillus

had been found in ten cases of acute conjunctivitis, in one

case of purulent vaginitis, in seven cases of acute coryza

which had been diagnosed as acute influenza. In some

cases of chronic bronchitis the pneumococcus and the

micrococcus of Pfeiffer had been found mixed. In its

morphology and stain reactions the grip bacillus resembled

the gonococcus. It grew readily in plain agar, or in agar

and glycerin.

Dr. Arnold Knapp said that in young infants attacked

by severe conjunctivitis a form of pseudomembrane had

formed, which led to a perforation of the cornea, and in

these cases a microorganism had been cultivated which

was identical with the influenza bacillus, and he believed

Pfeiffers' bacillus would attack the conjunctiva the same

as the gonococcus or the diphtheria bacillus would. In 120

trachoma cases this bacillus had been found in eight, and

they had all the characteristics of the influenza bacillus.

In order to compare the two organisms he obtained a cul-

ture from a true case of grip pneumonia, and the two

organisms could not be distinguished either morpholog-

ically or culturally. It was interesting to note that the

organism would grow only in a medium containing hemo-

globin. In an examination of the grip otitides complica-

tions, as a rule the infections were found to be mixed.

Among the most interesting sequelae of eye diseases were

the cases with inflammation of the optic nerve.

Dr. Warren Coleman said that in influenza the tem-
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perature curve was remarkably low after the initial rise,

but the intense prostration these patients experienced was

out of all proportion to the virulence of the infection. He
referred to two cases of marked cardiac disturbances, in

both without undue elevation of temperature.

Dr. L. A. Connor spoke of the feeling of helplessness he

experienced when called upon to treat these cases of

grip; treatment was entirely unavailing. The bacterial

findings particularly interested him, and he believed that

most of the cases of ordinary colds were not cases of

grip at all. He said he had been trying for three years to

find a true case of influenza at the Hudson Street Hospital,

but had failed. The so-called grip cases one saw con-

stantly were not cases of influenza. He thought a sharp

distinction should be made between the catarrhal colds and

true epidemic influenza, and the latter was very rarely seen.

Dr. B. Sachs said that when a patient had pains in the

bones and back, with an intense headache, with a sudden

onset of a febrile movement lasting a few days, and then

a more or less rapid subsidence of the symptoms, there

was little doubt as to the existence of a disorder of an

infectious nature, even in the absence of other symptoms.

Disregarding the feature of cold, much more importance

should be attached to the other symptoms. There was a

disease, infectious in nature, prevalent in this city, with

no other diagnosis than grip or influenza. He said he was

struck by the fact that the sequela; were much more

severe twelve or fifteen years ago than at present ; at that

time he had occasion to see a number of cases diagnosed

as encephalitis and meningitis due to influenza ; there was

nothing to distinguish these cases from the ordinary ones

except possibly that the entire development and subsidence

of the disease were more rapid than in those from ordinary

causes. The intensity of the headaches was greater at

that time than now.

Dr. Edward B. Dench said that the very severe colds

or attacks of grip during the last two years had been

marked by rather characteristic aural complications. In

most cases the invasion had been sudden, the pain coming

on without prodromal symptoms of discomfort and being

very severe. There had been almost invariably some

elevation of temperature, quite marked in the severer cases.

Even in those cases in which the pain had lasted only a

few hours there was well marked congestion of the mem-
brana tympani, and, in severer cases, marked bulging of

the drum membrane in addition to the change in color.

The smears and cultures made from the discharge after

incision of the drum membrane had usually shown a strep-

tococcus or a pneumococcus infection. In quite a number

of cases a mixed infection was shown, but a staphylococcus

infection had been rare. One of the most noticeable

symptoms in all of these cases was the early development

of mastoid tenderness. This tenderness was more marked

at the tip of the mastoid than over the antrum. In the

majority of cases it had disappeared in the course of a few

days, after free incision of the membrana tympani. He
had seen this mastoid tenderness so mild as not to demand

incision of the membrana tympani, and whatever ef-

fusion had taken place into the tympanic cavity was com-

pletely absorbed. It was wise, therefore, in cases of well

pronounced grip infection to delay operative interference

on the mastoid for a number of hours, and to observe the

effect of free drainage of the tympanic cavity. He did not

employ local applications of cold to relieve the mastoid

congestion, as this measure simply masked the symptoms.

He had found it almost invariably necessary to make a

free incision of the drum membrane, in spite of the fact

that the membrane had ruptured spontaneously, as in all

of these cases drainage was insufficient. In cases of grip

infection extensive bone destruction might occur with

extreme rapidity, and might demand operative interference

at a very early date. Experience seemed to teach that the

only wise procedure in any case of acute otitis following

an attack of grip, was to perform a free myringotomy as

soon as there was well marked evidence of any inflamma-

tion within the tympanic cavity. It also taught that if

mastoid tenderness persisted after this procedure, and

especially if the temperature remained elevated, the sur-

geon should not delay opening the mastoid at once. lie

advocated this plan of treatment on account of the very

extensive involvement of the mastoid^process which had

been noted, even in cases where the aural involvement had

existed for only a short time. In mild cases where the

aural symptoms had consisted of some slight feeling of

discomfort in the ear, without pronounced pain, or where

the pain had lasted but a few hours and the drum mem-
brane had been but slightly congested or merely retracted,

he had found that relief came, without surgical interfer-

ence, under catheter inflation and the application of astrin-

gent solutions to the congested nasopharyngeal mucous

membrane. In those cases where a serous effusion had

been present in the tympanum, and where myringotomy

was not necessary, the fluid had been absorbed through

the lymphatics in the course of a few days or weeks. He
was of the opinion that the severer aural complications

could be prevented if, as soon as aural symptoms appeared,

measures were instituted for the relief of congestion in

the middle ear and in the nose and pharynx. The general

practitioner should bear in mind the close relation which

existed between the nasopharynx and the middle ear, and

should treat these prodromal cases of grip characterized

by intense nasopharyngeal congestion by means of local

applications ; in this way the number of cases of acute

otitis following grip might be materially diminished in

number.

Dr. Joseph E. Winters said that nothing was more

difficult than to make a correct diagnosis of influenza. If

a child had grip and was placed in a warm room and

wrapped in blankets and kept in a free perspiration, in the

majority of cases it would get well.

Dr. J. Finley Bell of Englewood divided influenza into

two classes clinically, viz., those with catarrhal symptoms,

and those with nervous symptoms most marked. Large

doses of salicylate of sodium had given him the best results.

Follicular tonsillitis had been frequently mistaken for

influenza.

THE PRACTITIONERS' SOCIETY OF NEW YORK.

193d Regular Meeting, Held February 3, 1905.

The President, Dr. Charles Stedman Bull, in the Chair.

An Extensive Epithelial Cancer of the Glans Penis

Treated with the Rontgen Rays Dr. Robert Abbe pre-

sented a man who had been referred to him two months

ago for amputation of the penis, owing to an extensive

cancer involving the glans. A section of tissue which was
removed and examined microscopically proved the lesion

to be an epithelial cancer. About half a dozen glands in

each groin were enlarged. The lesion involved a consider-

able portion of the glans and corona, and extended well up

on the foreskin, forming altogether a large mass. Before

resorting to amputation, Dr. Abbe said he thought it ad-

visable to give the Rontgen rays a trial. Exposures of five

minutes each were given twice weekly, followed in each

instance by an exposure of five minutes to the rays from a

Piffard lamp. After two weeks' treatment, the mass be-

came flattened, with the appearance of apparently healthy

granulating tissue, and the enlarged glands in the groin

could no longer be felt. Two weeks later the cicatrization

had extended in all directions, and at the present time,

after thirteen exposures, there was nothing left but a small

healing ulcer, which was rapidly cicatrizing. In order to

demonstrate the extent of the improvement that had taken

place in this case, Dr. Abbe exhibited four plaster casts

colored to illustrate the appearance of the lesion as it was
originally and at different stages of the treatment.

In reply to a question, Dr. Abbe said that the Piffard

lamp, which he had employed in this case as an adjuvant

to the Rontgen rays, was a lamp with iron electrodes,

which gave a maximum of ultra-violet light, and besides
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that emitted rays which in their action ionized the sur-

rounding air, and discharged the electroscope in a manner

very similar to those of radium and the ^r-rays.

Dr. Abbe said he thought there was no doubt that radium

would prove effective in certain cases of malignant disease.

In the case of giant-celled sarcoma of the lower jaw in a

boy who had been presented at several of the meetings of

the society, a cure was effected by the use of radium alone,

and the patient still remained perfectly well a year and a

half after beginning treatment. In another case of lupus

of the forehead, with apparently beginning carcinomatous

invasion, two applications of the radium caused a disap-

pearance of the lesion, which had existed for two years.

and it remained cured after more than a year. An interest-

ing feature in connection with his case of epithelial cancer of

the penis was the rapid disappearance of the enlarged

glands in the groin, which were fully as large as beans

when the patient was first seen. Their enlargement may

have been due to simple irritation rather than to malignant

involvement. The cause of their rapid retrogression must

be conjectural, but it was easy to conceive that some by-

product or antitoxin of the retrograding growth during

jr-ray treatment found its way along the lymphatics to the

infected glands, just as the original poison had done. He

had observed the same thing in malignant growths involv-

ing the axillary glands.

Lesion of the Lenticular Nucleus Found in Coal Gas

Poisoning Dr. Walter B. James exhibited a brain sec-

tion that showed very strikingly a bilateral, symmetrical

softening of the globus pallidus of the lenticular nuclei.

He had seen two fatal cases of coal gas poisoning during

the past month, and in both of them this lesion had been

found. It was first described some years ago, and was

considered by some as quite characteristic of coal gas pois-

oning. The speaker said that while in many instances

patients who suffered from coal gas poisoning recovered

entirely, there were a fair number who recovered from

the immediate effects of the gas, but who remained in a

state of absolute lethargy and finally died, in spite of the

fact that the gas had apparently entirely disappeared from

the blood, as shown by the usual test. The specimen exhib-

ited by Dr. James was obtained from a patient at Roose-

velt Hospital, a man who got over the immediate effects

of the coal gas, but remained in a lethargic condition from

which he could be roused, but he never moved of his own

accord. There was no paralysis; only slight muscular

rigidity. One patellar reflex was exaggerated ; the other

absent. The pupils reacted slightly to light. There were

no disturbances of sensation. There was a marked ten-

dency towards the development of pressure sores, and

death finally supervened. The wife of this patient, who

had also suffered from coal gas poisoning, was still in the

hospital, and in this same lethargic condition. In a third

case, the patient passed through this stage, although she

never recovered entirely. She was sent to Bellevue Hos-

pital, where she developed certain mental symptoms, and

she was subsequently transferred to the Insane Asylum

on Ward's Island, where she died just seven weeks after

the occurrence of the coal gas poisoning. Dr. James said

that the clinical symptoms of this condition were very in-

teresting, as was also this peculiar lesion in the brain, which

appeared to be a very constant one. The occurrence of

softening in this particular area had been explained on the

theory that it was supplied by a small artery, a branch of

the interior cerebral, which it left at such an acute angle

that, in the adult brain particularly, this region was very

poorly supplied with blood.

Dr. George L. Peabody thought that the anatomical

peculiarity referred to by Dr. James and the comparatively

feeble blood-pressure in the region of the lenticular nucleus

would hardly account for the pathological condition ob-

served in these cases, inasmuch as these influences were of

such common occurrence in all cases of great lowering of

blood-pressure in other pathological states, without causing

this lesion. It was quite characteristic of coal gas poison-

ing, and had been referred to by Dr. W. Oilman Thompson
in a paper on this subject presented in Washington last

year, as well as by other writers.

Dr. KiNNicuTT said that it might properly be asked if the

characteristic nervous symptoms of coal gas poisoning

could in any way be dependent upon the lesion described

by Dr. James. A lesion at the particular site shown in the

specimen should give no symptoms, and should in no way
affect the outcome of the disease, according to Dr. Starr.

Dr. M. Alien Starr said he thought the fact was well

established that the poison of coal gas attacked the entire

nervous system. Cases of peripheral neuritis had been

traced to it, and recent investigation had shown that a

peripheral neuritis was usually associated with a degen-

erative process in the cells of the spinal cord, as well as in

the peripheral nerve trunks. The speaker said he had no

doubt that further investigation would show that in cases

of coal gas poisoning the effects of the gas were not limited

to these gross lesions in the lenticular nucleus, which, like

the appendix, was a relic of past experience and apparently

served no useful purpose. Cases of very extensive destruc-

tion of the lenticular nucleus, and especially of the globus

pallidus, had been reported in which the lesion had given

rise to no symptoms during life. He recalled a specimen

shown by Meynert, in which both lenticular nuclei had been

destroyed by cysts. The lesions were discovered at au-

topsy, the patient having shown no symptoms of paralysis

or of a mental character during life, and the specimen was

exhibited as an evidence of the fact that the lenticular

nucleus could be destroyed without producing any symp-

toms. In ordinary cerebral hemorrhage, with destruction

of the lenticular nucleus, the symptoms were due to lacer-

ation or compression of the capsule, which lay on the inner

side of the nucleus, and contained all the large tracts. Dr.

Starr said he had seen a considerable number of cases of

coal gas poisoning, including one of those referred to by

Dr. James. He was inclined to ascribe the lethargic con-

dition of these patients to a cortical lesion rather than to

the softening of the lenticular nucleus.

Dr. Peabody said that many of these patients recovered

entirely after very pronounced symptoms. He recalled one

patient who was comatose and had to be fed artificially

through the nose for seven weeks, when she gradually be-

came conscious and finally recovered entirely. He recalled

other cases where the patients apparently had recovered

and then had a relapse, and after days of increasing feeble-

ness and indifference gradually passed into a condition

of coma and died.

Specimen Showing Line of Union in the Sigmoid Flexure

After End-to-End Anastomosis Following Resection of

the Gut for Carcinoma.—Dr. Charles McBurney showed

this specimen. The patient was an elderly man, who had an

acute attack of complete obstruction of the bowels nine

years ago. The abdomen was much distended, and the

exact location of the obstruction could not be made out.

An immediate colostomy was done by Dr. McBurney, the

caput coli being opened and the bowels evacuated. Exami-

nation through the abdominal excision revealed the exist-

ence of a small tumor in the descending colon. It was

deeply situated on the left side, and no attempt was made

at the time to remove it. About three weeks later, when

the patient had recovered from the effects of the colostomy,

the abdomen was opened on the left side, and a small dense

tumor was found at about the middle of the sigmoid flex-

ure. The tumor involved the entire circumference of the

intestine and was clearly a carcinoma. It was excised,

together with about three inches of intestine above and

the same amount below, and the divided gut was brought

together by an end-to-end anastomosis. There was appar-

ently no glandular involvement. A microscopical examina-

tion of the tumor showed it to be an annular carcinoma of

the bowel, which had reduced the caliber of the intestine to

one-quarter of an inch.

The patient made an uneventful recovery and remained
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well up to less than two years ago, when he was killed

by being shot through the head. At the coroner's autopsy

Dr. McBurney secured the specimen of the bowel that had

been operated on seven years previously. It showed no

evidence of a recurrence of the malignant disease, and the

lumen of the gut had been well maintained. No recurrence

of malignant disease had taken place in the intestine or at

any other point. The lumen of the gut at the point of

union was very nearly, if not quite, normal in caliber. The
function of the bowel from the time of operation till death

had been perfect.

Cancer of the Appendix.—Dr. Kinnicutt referred to a

case of primary carcinoma of the appendix in a girl of 18,

operated upon six years ago. There had been no signs of a

recurrence up to the present time. A little later a second

case of primary carcinoma of the appendix had been re-

ported by Dr. Prudden from the Pathological Laboratory of

the College of Physicians and Surgeons.

The Surgical Treatment of Hemorrhoids Dr. McBur-
ney also presented a communication with this title.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, Held February 27, 1905.

Dr. Henry S. Stearns in the Chair.

Spinal Hemorrhage—Dr. William Browning of Brook-

lyn read this paper. He said that relatively few autopsies

had been made on those who had died of spinal hemorrhage.

A proper understanding of this condition should be based

on a knowledge of the anatomy and mechanics of the local

circulation. It should be remembered that the spinal cord

was an elongated structure, more or less elastic, subjected to

changes caused by gravity, etc., yet a thorough description

was as yet impossible. The sensory and vasomotor supply

was not understood in either the brain or spinal cord. The
varieties of spinal hemorrhage, from an etiological stand-

point, he considered under three categories, viz., traumatic,

the most frequent of all ; the secondary, as with inflamma-

tions or tumors, and the spontaneous, a form much disputed.

All these forms occurred most frequently in the cervical

region. The character and size of the cord, he said, played

a minor role, but this region was probably more often in-

volved because of the greater mobility of this part of the

spinal column. Anatomically there were three distinct forms

of spinal hemorrhage, the epidural, the submeningeal, and

the myelitic. In considering the first variety he said that the

blood-vessels in the epidural spaces were chiefly veins and

constituted quite a plexus. Posteriorly there was more
space than anteriorly; therefore, it followed that free blood

would tend to collect behind the cord and dura and exert

no uniform pressure upon any special part of the column.

The effusion of blood here might be either traumatic or

spontaneous in origin. The epidural form of spinal hemor-

rhage was found to be especially common in the new born.

The correctness of current teachings upon certain points

was verified in a collection of ten cases. He said it was a

common teaching that the meningeal form of hemorrhage

was more painful, but the epidural cases exhibited pain quite

frequently. In nine out of these ten cases there seemed to

be a sudden onset of the symptoms, due to rupture of aneur-

ysms. The epidural cases should be distinguished from the

meningeal forms. The loss of control of bladder and rec-

tum, the motor paralyses, etc., were not considered by him.

In these forms there was far less tendency to impairment

or loss of sensation than in the myelitic forms. In those

cases in which the blood collected by reason of the anatomi-

cal arrangement in the posterior part of the spinal canal

there was hope from operative interference. The submenin-

geal form of spinal hemorrhage he divided into three

classes, the subdural, the subarachnoidal, and the subpial.

The first of these was comparatively unimportant, as also

was the second. The subpial form gave rise to positive

manifestations, yet it seemed to be impossible to get a true

type because these cases were so largely associated with

other cord troubles. Hemorrhage into the cord itself, or the

form classed as myelitic, he divided into three divisions, the

central or tubular, the punctate «u^ multiple or capillary,

and the focal forms. The central or tubular form occurred

with the blood infiltrating longitudinally and more often re-

sulted from injuries, such as fractures or dislocations, when
the vessels would be torn across. This form had been sub-

jected to special study within recent years. The second form
referred to was usually associated with inflammatory proc-

esses. The third form, the focal, was the one that corre-

sponded to the ordinary forms of spinal hemorrhage and he

reviewed briefly the literature on the question whether these

were primary or secondary in origin. It was surprising how
many of the cord cases began before the period of life when
cerebral hemorrhage was most frequently encountered.

Among twenty cases noted there were only six that occurred

in persons over 45 years of age. Fourteen of these cases

were in males and six in females, probably showing that

myelitic hemorrhage was not so much due to a degeneration

as to active conditions of life. Where there were such com-
plications of spinal hemorrhage as inflammations, fractures,

dislocations, decubitus, etc., the outlook was correspondingly

affected. In the submeningeal forms the complications had

little independent significance. In the myelitic forms they

were not rapidly fatal unless they occurred above the origin

of the phrenic nerve. The course of lymphatic absorption

was upwards, and therefore absorption went on slowly. Dr.

Browning then gave a detailed history of a case.

Dr. F. W. Tilden reported the microscopical findings in

the case detailed by Dr. Browning.

Dr. Harlow Brooks reported a few cases and demon-
strated the microscopical findings with the stereopticon.

Dr. Edward D. Fisher said that spinal hemorrhage

was not so common as many other diseases of the spinal

cord, and we were not so familiar with it. A point he

wished to emphasize was his belief that diseases of the

blood-vessels were a frequent cause of spinal hemorrhage,

such as arteriosclerosis, and the same diseases of the blood-

vessels would lead to the same conditions in the cord as

they were found to lead to in the brain. Spinal hemorrhage

was more often due to traumatism. In caisson disease there

was also a traumatic lesion. In looking over the literature

and considering the classes of cases that presented them-

selves to his observation, he thought it better to divide these

cases of spinal hemorrhage into two classes, the subdural

and the intraspinal, the first including those cases Dr.

Browning classed as epidural. In the epidural class he

thought one obtained greater evidence of local injuries

which might be a guide in diagnosis. It was not an easy

matter to make a differential diagnosis between the subdural

and intraspinal forms of spinal hemorrhage and at times

almost impossible, at least at first. In the majority of these

cases there were associated fractures of the spinal column.

It was not a common thing to get an intraspinal hemorrhage

without getting evidences of fracture of the spine itself. In

making a differential diagnosis between subdural and intra-

spinal hemorrhages one could be guided somewhat by the

fact that subdural hemorrhage would present greater symp-

toms of pain, which pain might be distributed through the

extremities ; the pain was not due so much to any lesion of

the cord, but was probably due to pressure upon the pos-

terior spinal nerve roots. This could also be obtained from

hemorrhage into the substance of the spinal cord. The
course of the blood naturally proceeded along the lines of

least resistance, and therefore in most instances the hem-

orrhage was found in the gray matter of the cord. It was
not necessarily, only usually, so unless the lesion was a de-

structive or a transverse lesion. Most often one-half the

gray matter would be involved to a greater extent than the

other one-half.

Ordinarily one would find the symptoms of a trans-

verse myelitis present. The lesion might again be con-
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fined almost entirely to the anterior fibers of the cord. Dr.

Fisher closed with the statement that, in the majority of

cases, the hemorrhages encountered were intraspinal and not

subdural. If the lesion was intraspinal no operation could

relieve the condition ; if subdural, there was some hope

from operation. In many cases of fracture of the column

or injur}' to the spine, he was in favor of operation because

the operation itself would relieve pressure. If there was

no fracture or injury to spine he would not advise any

operative interference.

Dr. Pierce Bailev said that in studying spinal hemor-

rhage it was necessary to know whether we were dealing

with the traumatic or the idiopathic variety. The idiopathic

forms he considered to be extremely rare, and the correct-

ness of diagnosis was always open to question. There were
many forms of myelitis which began in the same manner as

we expected to find spinal hemorrhage. He did not believe

that cases of hematomyelia occurred except where there was

present degeneration of blood vessels. Among the old peo-

ple at the Alms House very few cases of paraplegia oc-

curred. He referred to the important complications of

syphilis, and here thrombi were more common than hemor-

rhage, and constituted a more important factor of spinal

syphilis. In traumatic hematomyelia there were two classes,

first, those in which the hemorrhage occurred independent

of injury, and, secondly, those that occurred secondarily to

crushing injuries, fractures, dislocations, and the like. In

these latter cases the hematomyelia was apt to be associated

with mutilations of the spinal cord. The question of hem-
orrhages occurring outside the spinal cord, he said, was a

very important one from the surgeon's point of view, be-

cause the surgeon would be glad to operate.

Dr. George W. Jacoby said that nearly all the cases of

spinal hemorrhage met with were in the spinal cord itself,

and nine-tenths of them were due to traumatism. He said

that if lumbar puncture were done, and one were sure that

a vein had not been punctured, and one should withdraw

blood mingled with cerebrospinal fluid, it would be fairly

certain that one was dealing with hemorrhage. In many
cases the hemorrhage into the cord was very little, and many
of these cases were diagnosed as hysterical. In these cases

one found atrophy of groups of muscles, wasting and fibril-

lation of muscles, reflexes of single muscles lost upon one

side, and certain objective signs would be present, showing
that one was dealing with a slight hemorrhage in the cord.

These cases were the important ones from a medicolegal

point of view as well as from a professional one. Syringo-

myelia following hemorrhage was very uncommon ; still, he

said, it did occur.

Dr. William M. Leszynsky said that the idiopathic vari-

ety of spinal hemorrhage was very difficult to prove, and

he believed that all cases were due to direct traumatism or

secondary to injuries of the spinal column itself. If one

made a diagnosis of intraspinal hemorrhage the prognosis,

as a matter of course, was bad. One did not expect, when
the damage to the cord was great, to have absorption prove

of value. But if it was due to a dural hemorrhage one could

hope for absorption to take place. Operation, therefore, in

these cases, would be of no value. He said that he had
recently performed a lumbar puncture in a case of spinal

hemorrhage resulting from traumatism in the lumbar re-

gion ; this case had all the symptoms usually attendant upon
such cases. Blood was withdrawn, not with the idea of

curing the patient, but to relieve the pressure that was
present. The patient was improved, but made no recovery,

paraplegia still persisting.

The Open-Air Treatment at Home for Tuberculous
Patients, with a Description of a Window Tent and Half
Tent—Drs. S. A. Knopf and \V. B. McLaughlin pre-
sented this communication, which was read by Dr. Knopf.
He said that the modern object of phthisiotherapy was to
give the tuberculous patients the greatest amount of pure,
fresh air for the greatest possible number of hours in the
twenty-four. This constant exposure to the fresh, pure air

was, of course, obtainable in an ideal way in the specially

constructed sanatorium, where the patients reclined on
comfortable chairs in the open rest-cure gallery during the

day, and the beds were moved onto the open veranda at

night. To provide the same advantages for the large num-
ber of consumptives who could not go to a sanatorium many
appliances had been devised. In country homes suitable

extensions could be made with relatively little expense, or,

where this was impracticable, a so-called sleeping shack

could be built, which would have a southern exposure. It

could then serve as a rest-cure gallery by day and an open

air sleeping place by night. In large cities, particularly

among the poor, the flat roof and the fire-escape had been

employed. He did not recommend the fire-escape, but said

that a steamer chair placed upon the roof would answer the

purpose of a typical reclining chair, and a large umbrella

would serve as a protective awning. For patients who had a

yard or a convenient flat roof, a half tent, which he pre-

sented, would prove very' suitable. This half tent was com-
posed of steel tubing, over which strong sail duck was
stretched and secured by snap buttons. To prevent the tent

from being overturned by the wind it was secured by ground

spikes. He showed a model of a reclining chair, intended

for outdoor use, made of bent enamel steel tubing with

woven wire springs top and back. This chair was adjust-

able. The half tent and chair should be placed as nearly

as possible so that the patient could be exposed to the sun

and at the same time be sheltered from the wind. It was
his conviction that nothing increased the patient's chances

for recovery as much as sleeping at night in a pure, cool

atmosphere. He presented a device which could be used

in a tenement house as well as elsewhere. This window
tent was an awning which, instead of being placed out3ide

the window, was attached to the inside. The patient lying

on the bed, which was placed parallel with the window, had

his head and shoulders resting in the tent. The frame,

which was attached to the awning, was placed in the lower

half of the window, which it did not completely fill, a space

of about three inches being left for the escape of warm air

from the room. This space could be reduced according to

the needs. The patient entered the tent through a flap on

either side of the tent. The lower edge of the canvas was
long enough to be tucked well under the mattress, so as to

exclude the air from the room and protect the patient from

draughts. He showed that ventilation in this tent was per-

fect. There was also a protruding portion which would be

found useful in protecting the patient from storms. It was

best to arrange this peak with hinges, so that it could be

folded down so as to facilitate the closing of the window
when desirable. The advantages of this device were that

the patient's body was kept thoroughly warm and that he

received the air only in his face. The cot could be placed by

the window to suit his preference for sleeping upon the

right or left side. Again, this arrangement would not

attract the attention of outsiders. The bed could be placed

alongside the window instead of at right angles to it, which

was an advantage in small rooms. It was necessary to raise

the bed to the level of the window sill, but this could be

done with but little expense. The frame of the tent could

be made to fit any window, and could be moved away during

the day time, or if it was necessary to remain in bed during

the day time, the tent did not interfere with the comfort

of others using the same room. In winter time the patient

could be covered with enough blankets to secure absolute

comfort. Where blankets were a scarcity, a number of

layers of newspaper between the coverings added greatly to

their warmth. When the light awakened the patient too

early, he could wear some thin, dark colored material over

the eyes. The pulmonary patient should be in communica-

tion with the person who took care of him by means of a

bell. He should also have a cuspidor, or, better, a pocket

flask, which he could keep under his pillow. Dr. Knopf

exhibited his latest model, which differed from the former

in its greater simplicity and durability. It was oval, 2 lA by
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2J4 inches, and was made according to the principle of the

non-reversible inkstand. A urinal should also be convenient,

so that the patient need not leave his bed. It was always to

be borne in mind that the more pleasing and entertaining

the outlook from the veranda or rest-cure gallery the better

for the sufferer. Lying for hours and hours, even in the

open air, had resulted in some cases in hypostatic congestion

of the lungs ; the patient should change his position from

time to time and take frequent deep inspirations. The

afebrile patient should have some mild exercise. The

amount of this exercise should be determined by taking the

rectal temperature before and after exercising. A tempera-

ture of 100° was an indication for absolute rest. The

patient should be gradually accustomed to the exposure to

night and day air. He should first be placed in a reclining

chair before the open window during the warmest part of

the day, and the number of hours of exposure to the open

air gradually increased until after a week or ten days he

might begin with a few hours' sleeping in the window tent.

Dr. Knopf emphasized the importance of the tuberculous

patient dressing, undressing, taking his massage and hydro-

therapeutic applications in a room with a temperature of

at least 72° F. He thought there was no region in the

United States where this open-air treatment could not be

carried out with advantage.

Dr. H. P. Loomis said all agreed that cold, fresh air was

good for consumptives, but that, in this climate, it was

difficult to provide because of the extremes of weather and

sudden changes. The cold wintery days here precluded

such exposures, and he would dislike to see the general

tone of the profession favoring the ideas of extremists,

sleeping and spending the time out of doors. He thought

this sleeping out doors was becoming more or less of a fad.

Sleeping out of doors on verandas, etc., under clear, cold

climatic conditions was all right, but not in New York

City. The plan of sleeping in the room with a tent, as dem-

onstrated by Dr. Knopf, especially when other people must

live in the same room, he heartily approved of. He said

he was watching with much interest the plan that was

being carried out at Bellevue by the trustees. About eighty

cases were under observation during the past year, and the

results showed that they had gained in weight, and their

general improvement had been extraordinary. Still, to

him, it was a question whether it was the cold air that

caused such marked improvement ; the cases were selected

ones ; they had the best of attention and were watched most

carefully; they were educated to care for themselves; their

surroundings were made most agreeable, and much of the

treatment employed was independent of the fresh air.

Dr. J. Blake -White said that the tuberculous patient

required treatment that was adapted not to a single entity

claiming attention, but to a series of pathological' condi-

tions. He commended Dr. Knopf for what he had done in

alleviating the sufferings of the consumptive poor. He
believed that home treatment of these people, when prop-

erly carried out, could give as good results as the sana-

torium treatment.

Dr. John H. Huddleston emphasized the importance of

the practical suggestions that were made by Dr. Knopf.

One who had followed the tuberculosis problems increas-

ingly was certain that these patients must be treated at

home, and if they were to be cured at all, it was there that

they would be cured—at home. With the importance of

home treatment borne in mind, it was easy to see that any

device for home treatment of consumptives that was prac-

ticable and applicable was of far more importance than the

consideration of climatic changes. Ventilation and warmth

for the room were impossible to obtain without practically

turning the room into a flue, and this provision seemed

to be admirably adapted to overcome such objections in

the device submitted by Dr. Knopf. Practically the room

was turned inside out—making part of the room out-

doors. It should not be forgotten that the outdoor treat-

ment might be carried too far in some cases. The method

itself, though, seemed to be correct in the arrangement of

air currents.

Dr. Wm. T. Klein spoke of the results that had been

obtained at the Riverside Hospital, on North Brother's

Island, where the air was far more^dust-free than in the

city proper. The cases were advanced ones, some far

advanced, that were sent there by the Health Department

in order that they might not be a menace to the city. An
incipient case was rarely received. A moderate number of

cured patients were discharged, and more cures would have

been added to their number if the patients could have been

kept longer under observation. The treatment consisted es-

sentially in hyperaeration, hyperalimentation, and respira-

tory exercises. The exercises were given only to afebrile

patients, and with marked improvement in their chest

capacities and in the dyspnea. Out of seventy-seven ad-

vanced cases only seven complained of night sweats at all,

and those were very moderate. About 60 per cent, of

these patients gained in weight an average of eight pounds.

One gained forty-eight pounds in seven months. The
medical treatment was symptomatic. These patients were

encouraged to go outdoors.

Dr. Lazarus Zwisohn and Dr. Westcott also discussed

the paper.

Dr. Knopf closed the discussion.

Recommendation of the Comitia Minora Dr. A. Jacobi

said that the Comitia Minora had recommended that a

committee of three be appointed by the president to oppose

the bill legalizing and regulating Osteopathy, such a com-

mittee to provide suitable resolutions, which should be

presented at a meeting of the society.

The president appointed as members of this committee,

Drs. M. L. Foster, Thomas, and J. Gardner Smith.

Against Kinesipathy, Osteopathy, and Optometry Bills.

—Dr. M. L. Foster offered a resolution, which was unani-

mously carried, that the County Medical Society protest

against the passage of the bills to legalize and regulate the

practice of kinesipathy, of osteopathy, and of optometry,

because each bill was an attempt to evade the laws of the

State; also that no license to practise any portion of the

healing art should be granted to such men unless they had

the proper training required by the present medical laws.

Chicago Medical Society.

At a meeting, held February 22, Dr. Otto J. Stein read

a paper on "The Dunbar Antitoxin Method of Treating

Hay Fever." He reported 26 cases. To obtain the greatest

degree of immunity, it had been his experience that the

remedy must be applied before the onset of an attack.

At the very first sign, or just prior to the time when the

attack was expected, and this time was fairly well known
by those who suffered from this disorder, resort should be

had to the medicine. When the disorder was once fully

established, he had learned from his patients that they did

not obtain the relief expected. It therefore was his in-

variable custom to emphasize to his patients the necessity

of using the remedy at the very onset of the disease. Re-

garding the remedy, therefore, more as a prophylactic one,

he had found that in all but three of his cases it proved

efficient. When used during the height of an attack, it

usually modified the severity of the same, but never en-

tirely relieved the patient. The experience of some ob-

servers had been that even a well-developed attack might

be relieved at once and entirely; but such had not been his

experience. Dr. Joseph M. Patton read a paper on

"Tricuspid Obstruction," and reported a case associated

with the mitral and aortic lesions. Dr. William F.

Waugh read a paper in which he reviewed Sajous' work

on "The Internal Secretions." He said that this book

must be reckoned with ; that it ought to be carefully

studied and vigorously opposed, in order that the measure

of truth it contained might be clearly brought out, and its

errors recognized and eliminated before they became crys-

talized in the working theories of the profession.
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mitral Stents.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending March 11, 1905:

Measles
Diphtheria and Croup..
Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

Totals

Deaths.

349
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MANUEL GARCIA: TEACHER, DISCOV-
ERER, AND MAN.*

By JAMES E. NEWCOMB, M.D..

NKW YORK.

The spirit of scientific medicine has ever been that

of a true eclecticism. Its motto has been "Truth
against the world." From every quarter it has

sought truth and appropriated it wherever found.

It learned from a monk, as Dr. Holmes reminds us,

how to use antimony, from a Jesuit how to cure

agues, from a friar how to cut for stone, from a

soldier how to treat gout, from a sailor how to keep
off scurvy, from a post-master how to sound the

Eustachian tube, from a dairy-maid how to prevent

smallpox and from an old market-woman how to

catch the itch insect. To this unique enumeration
let it be added that half a century ago it learned

from a teacher of singing the perfected art of ex-

amining the interior of the larynx. From this period

dates the renaissance of our knowledge of diseases

of this organ and of contiguous structures.

During the present month the minds of laryngol-

ogists the world over have had but one Mecca, a

modest house shaded among the trees, back a little

way from one of the streets of Northwestern Lon-
don. The gate-post bears the modest inscription,

''Mon Abri'' (my shelter). Here lives Manuel
Garcia, who has to-day completed one hundred
years of an eventful, happy and useful life. To
have lived this long span of years is a remarkable

event ; to have lived it during most of the nineteenth

and the opening years of the twentieth century is a

unique distinction, and it is a matter not only of con-

gratulation to him, but of gratitude for ourselves that

the century's roll call finds him with mind alert, with

eye undimmed and with natural force but little

abated.

Garcia was born at Madrid, and in his veins runs

the blood of a remarkable Spanish family made up
of men who have been well-characterized as "repre-

sentative artists whose genius and originality have
left a permanent trace on the records of vocal exe-

cution and adornment." His father, who was born

in Seville in 1775, and died in Paris in 1832, was
Manuel del Popolo Vicente Garcia and his mother
Joaquina Sitchex, a well-known dramatic artist of

her day. Genius was prodigal in her distribution of

talent to the children of this union. Two daughters

may be particularly mentioned ; one, Marie, after-

ward became the celebrated Madame Malibran

(died in 1836), and the other, Pauline, who was
afterward Madame Viardot-Garcia. Both of them
were among the world's most famous singers. The
latter is now living in Paris at the age of eighty-

five years. The parents removed a few years after

Manuel was born to Paris and later to Naples, leav-

Paper read at the Garcia Jubilee meeting of the Section

on Laryngology, New York Academy of Medicine, March
17, loos-

ing him in Spain, but he joined them in Italy in

181 5. His musical education began with instruc-
tion in harmony by Fetis, a noted teacher of the
time, and in singing by his father. It is interesting
to know that for a long time the boy desired to be-
come a sailor and that he was dissuaded with con-
siderable difficulty from following out this plan.
With his father he came to America in 1825. The
senior Garcia, who had reaped many musical
triumphs in European capitals, had formed the
scheme of establishing Italian opera in this country,
and the journey was undertaken in furtherance of
this idea. Eleven new operas were given here in
the course of a single year, and the journey was then
extended to Mexico, where the company met with
great success. Just as they were about to leave
for home, a grievous calamity befell them. Near
Vera Cruz they were attacked by brigands who
robbed the father of all he possessed, including nearly
thirty thousand dollars in gold, and the knights of
the road added insult to injury, for after despoiling
him of his goods they compelled him to sing for
their entertainment.

Garcia the son retains very distinct recollections
of this American journey. He was greatly interested
in our city and explored it thoroughly. His nautical
instincts were still in evidence, for he told a recent
visitor with considerable glee how, when he was one
day walking along the battery, he was invited to go
out sailing. He accepted with alacrity, but the boat
was small and the weather squally. Soon the craft
was upset, but he managed to crawl up on the bottom
of the boat, whence he was rescued, none the worse
for the experience. Had timely assistance not been
at hand, the development of laryngology might have
been long delayed.

For some years he was a professional singer, hav-
ing a tenor voice, but in 1829 he gave up the stage
and began to devote himself entirely to teaching. In
this work he seems to have been, from the start, pre-
eminently successful. He busied himself particularly
with the study of the conformation of the vocal or-
gans, the limits of the voice registers and the mechan-
ism of singing. In 1835 he was appointed Professor
of Singing at the Paris Conservatoire, and removed
from Spain to that city. In 1840 he presented to the
French Academy his "Memoire sur la Voix Hu-
maine," which secured for him the congratulations of
this body and which may rightly be said to form the

ndation of all subsequent investigations of the
e. In 1847 he published his "Traite complet de

I'Art du Chant," which was speedily translated into
French. English.and Italian, and gained for its author
a world-wide reputation. In 1850 he resigned his po-
sition in Paris and removed to London, where he has
since resided and where he was for many years a
professor at the Royal Academy of Music. He was
now in the front rank of teachers. Many of the
world's most famous vocalists were among his pu-
pils. Among them may be named Jenny Lind, Hen-
rietta Nissen, afterward Madame Salamon, Santlv,
Antoinette Sterling, Johanna Wagner and Bataille

;

also two of the best known teachers, both still in
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active work, Madame Marchesi and Julius Stock-

hausen.

But the event which has rendered his name imper-

ishable was yet to come, and this brings us to the

achievement which links his name with our own pro-

fession.

From the earliest times physicians had naturally

been desirous of seeing the interior of the human
body and of watching as far as possible the workings

of its organs. Beginning with Bozzini in 1807. a long

series of earnest and conscientious men had sought

to view the interior of the larynx during life. A
vast amount of apparatus had been constructed with

this end in view. Most of it was cumbersome and
all of it was unsuccessful. Glimpses had been had
of the laryngeal vestibule and occasionally of the pos-

terior commissure, but no satisfactory view of the

true cords or sub-glottic structures. Most of the ap-

paratus pushed the tongue and epiglottis before it so

that the orifice of the larynx was more or less

occluded. Illumination was poor and the importance

of the protrusion of the tongue was not appreciated.

But progress was being slowly made by different men
in different countries. Time does not permit us to

call the roll of these investigators. The story is a

fascinating one, and the details of it are easily acces-

sible. Among those thus engaged was the teacher of

singing in London. As far as we know, he was not

aware of what had been done by others. He had
often thought out the theory of laryngoscopy, but be-

lieved it impracticable. In September of 1854 he

went to Paris to spend his holidays, and while there

took up the subject anew and brought it to a success-

ful issue. He was his own subject, and is, as far as

we know, the first man who ever conceived the idea

of an autoscopic examination, and the first one who
fully saw the interior of the larynx in action.

Fortunately, we have on record the master's own
words with reference to this epoch-making event.

"One day in September, 1854," he says, "when I was
sauntering about the Palais Royal, busied with the

wish often put aside as unattainable but yet always

urgent, namely, to see the glottis during the act of

singing, I suddenly saw both mirrors of the laryngo-

scope in their respective positions as clearly as if

my eyes actually beheld them. I immediately has-

tened to Charriere, the instrument maker, and in

answer to my inquiry if he happened to have a little

mirror on a long handle, he replied that he had a

small dental mirror which had been exhibited in the

London exposition of 1851, but which had been
found unpractical. I bought it for six francs. After
procuring a small hand mirror, I hastened home in

great impatience to begin my experiment. I laid the

little mirror, which I had warmed in hot water and
carefully dried, on my uvula, and with the hand mir-

ror concentrated a beam of sunlight on its surface.

To my great joy, I saw the glottis widely open and
so distinct that a portion of the trachea was visible.

"When my initial excitement had subsided, I be-

gan to examine what was presented to my eye. The
form and manner in which the glottis opened and
closed noiselessly and its movements in phonation
filled me with astonishment.
"From my observations, the conclusion easily fol-

lowed that the theory ascribing to the glottis alone
the capability of tone production was completely vin-

dicated, from which it further followed that the
cervical tissues in front of the larynx had no share
in tone production, although they in common with
variations in position of the soft palate and changes
in shape and space relations of the pharynx could
modify it. In these changes we find the possibility

of varying what we style the timbre or tone-color of
the sound."

Garcia soon returned to London, and on March 22,

1855, presented to the Royal Society of London his

memorable paper entitled, "Observations on the Hu-
man Voice," in which he accurately described the

action of the vocal bands in inspiration and phona-
tion, adding important considerations on sound pro-
duction in the larynx and on the formation of chest

the falsetto notes. His own introduction to this de-

scription is characteristically modest. His paper opens
as follows : "The pages which follow are intended to

describe some observations made on the interior of
the larynx during the act of singing. The method
which I have adopted is very simple. It consists in

placing a little mirror on a long handle suitably bent

in the throat of the person experimented on against

the soft palate and uvula. The party ought to turn
himself toward the sun so that the luminous rays

falling on the little mirror may be reflected on the

larynx. If the observer experiment on himself, he
ought, by means of a second mirror to receive the

rays of the sun and direct them on the mirror which
is placed against the uvula."

The "little mirror fixed on a long handle suitably

bent" has revolutionized the study of laryngeal dis-

ease.

As often happens under similar circumstances, the

importance of Garcia's results was at first hardly ap-
preciated. Some thought his success due to merely
the fact that he had the peculiar ability of supporting
in the pharynx the prolonged contact of a foreign

body without the provocation of attempts at vomit-
ing. The idea that a new method had come to light

which with patience and the training of the subject

was of universal applicability rooted slowly in the

minds of men. But the work of Tiirck in Vienna and
of Czermak in Budapesth soon made the importance
of Garcia's work clearly manifest. To the latter we
owe the suggestion of wearing the reflecting mirror

en the forehead. Unfortunately, an unhappy con-
troversy arose between the partisans of the two men
just named as to their respective shares in populariz-

ing the new method of examination, but the develop-

ment of the story from this point on is without the

scope of this paper.

No data have come to the writer's knowledge as

to the time at which Garcia gave up his active work
as teacher. Gradually from the confusion of conflict-

ing claims his own work stood out in its true light.

To-day we look to him as the originator of the art of

practical laryngoscopy. In the sunset of his life his

work has been fully recognized, and due honors have
been showered upon him. With the medical profes-

sion his relations have always been most cordial and
he has been chosen an honorary member of various

of its societies. In 1880 he was elected Honorary Fel-

low of the American Laryngological Association, the

late Sir Morell Mackenzie being the only other man
admitted to this class of Fellowship.

No reference to his later years would be complete
without mention of the marvelous preservation of his

mental and physical powers. Many men of seventy-

five hardly rival him in these respects. Though
somewhat bowed with the weight of years, he is able

to go about and goes out frequently, though becom-
ing easily tired when walking. He participates in

many of the activities of life and takes a lively inter-

est in the events of current history. He attended a

recent meeting of the Laryngological Society of

London, and in a firm, clear voice participated in its

discussions. He greets the visitor in a charming,
cordial and hospitable way. His conversation be-

tokens a vigorous mind and is enlivened with flashes

of quaint humor. He is in every way a delightful

man to meet. He speaks fluently English, French,
Spanish, Italian, and some German. Now, in his de-
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dining years, surrounded by a host of loyal friends

and the object of their love and veneration, he has

this day received a tribute which has come to him
from all lands wherein scientific medicine abides, a

tribute which any man might well envy.

In a treatise on old age, written centuries ago 1>\

one whom we call a heathen but whose thoughts and
words are immortal, Cato thus discourses to his

friends Scipio and Laelius : "As I love to see the fire

of youth somewhat tempered with the gravity of age,

so I am equally pleased when I observe the phlegm
of age somewhat enlivened with the vivacity of

youth, and whoever unites these qualities in his char-

acter may indeed have the marks of years in his

body, but will never discover the same in his mind."
Manuel Garcia is to-day a glorious exemplar of this

ideal.

RADIOTHERAPY AND SURGERY, WITH A
PLEA FOR PREOPERATIVE

RADIATIONS.*
By WILLIAM J. MORTON, M.D.,

NEW YORK.

The Rontgen ray was first a matter of interest to

pure science, then to surgical diagnosis, and lastly to

general therapeutics. One feature of its advent into

therapeutics was somewhat sensational, for it was
claimed that it would cure cancer. This claim has

naturally been found to be too broad. True, it can

cure cancer of some types and in some stages, but

equally true it cannot cure cancer of other types and
in other stages. Sufficient experience has now been
gained to enable an expert to judge of what cases he

can fairly undertake and what not, or again, to judge
in what cases the .r-ray may be helpful to the patient,

with or without conjunction with other measures,

and in what manner helpful. And we must not for-

get, furthermore, that Rontgen therapy has created a

field of usefulness all its own in many other diseases ;

if its use should, at this moment, be abandoned for

treatment of cancer, it would still retain a transcend-

ant place in therapeutics.

The discovery of radium in 1903 brought a new
ally to radiotherapy. We may now, at this date,

fairly ask ourselves, What may be expected of these

two radiations therapeutically ? We may look at this

question of status from three points of view: (1)
The nature of the radiations; (2) their effect upon
tissue; (3) their effect upon disease.

1. The Nature of Rontgen and Becquerel Radia-
tions.—A radiation is an effect exerted radially

across space. Newton's idea of light was that it was
propagated by means of tiny corpuscles shot forth

from the emission source at infinite velocity. But it

was difficult to conceive of transmission of energy
unless by aid of a medium, and hence an all pervad-

ing ether became an hypothetical necessity. With
this granted, the undulatory theory of light became
established. Faraday and Maxwell extended this un-

dulatory view of electricity, and Hertz finally actually

measured the length of electric waves, and otherwise

demonstrated that light and electricity are electro-

magnetic phenomena of the ether. Science had just

become reconciled to the novel fact that electric cur-

rents were not like fluids traveling in a wire or con-

ductor, but were in reality propagated at the speed of

light in the nonconducting material around the wire,

when the marvelous phenomena of uranium and
radium radiations appeared.
Now, no longer is the radiation undulatory ; it is,

on the contrary, corpuscular. The ether pulse or

*Read before the Harvard Medical Society, January 7,

1905-

wave will explain the gamma rays, but not the alpha
and the beta. We must lay aside our old idea that

the chemist's atom is the smallest demonstrable sub-

division of matter, and must accept the fact that his

atom breaks up into thousands of smaller particles

flying off at a speed of from 20,000 to 160,000 miles

per second. We have here simply a disintegration of

the hitherto accepted atom and the liberation of its

latent energy. The shot off beta particles are known
to be negative. Whether each atom is matter plus a

negative charge, or simply a unit of negative elec-

tricity alone, is not yet determined.

I have touched thus cursorily upon these facts to

point out that our therapeutic radiation is thus two-
fold, namely, undulatory, when we use the .x'-ray or

the gamma ray of radium, and corpuscular when we
use the alpha and the beta rays of radium.

There exist then two theories of electricity to-day,

one the corpuscular, the other the undulatory.

Our radiation treatment is therefore (a) a bom-
bardment of positive particles (alpha rays) ; (b) a

bombardment of negative particles (beta rays)
;
(c)

a penetration of rays like light (.r-rays and gamma
rays).

In the one case a swarm of corpuscles negatively

charged stream through tissue as air streams through
a coarse-meshed sieve ; in the other case beams of

light stream through as does sunlight through a

pane of glass; in both cases the tissue absorbs the

new energy. But the radiation energy is not lost ; it

is merely transformed into heat, chemical and other

forms of energy. The result is a physical impair-

ment of the integrity of tissue, a corresponding
physiological change, and an effort of nature to re-

pair the damage, whose success depends upon the

degree of injury. If the injury be too great, degen-
eration or necrosis ensues, if in reason, repair of the

damage sweeps along with it repair of the disease,

just as an irritating zinc solution sets up in a con-
junctival membrane a primary inflammatory process,

whose consequent tissue restoration carries with it a

repair of the initial diseased conditions.

Effect upon Tissue.—Whether undulatory or cor-

puscular, these radiations exert many effects in com-
mon.
They penetrate all matter in proportion to its den-

sity. They ionize the air, that is to say, they tear
asunder joined atoms and provide both positive and
negative carriers of electricity, which latter thus
make the air a conductor. In penetrating living tis-

sue they produce electrical, chemical, and inflamma-
tory effects. It is some one or any of all of these
effects which cure or fail to cure disease.

Pathological effects observed are mainly upon the
walls of the blood-vessels. The endothelial lining or
intima is caused to degenerate, an endarteritis oblit-

erans ensues, and the nutrition of the part fails (L.
Freund). The epithelial matrix of the nails and the
seminal vesicles are easily affected and also the hair

follicles and sweat glands. The most obvious effect

of excessive radiation is therefore to set up degen-
eration. This is the view of Scholtz, who believes

that the cells of the connective tissue are especially

affected. But pari passu the radiation may not be
excessive, the result is stimulatory, and nutritive ac-

tivity is augmented. We may use heat in the same
manner ; we may burn enough to set up degeneration
and necrosis, or may apply just enough heat to set

up nutritive reaction.

Technique.—We refer only generally to this point
here. The disposition to-day is to use radiations of
less intensity than formerly. Some early cases of
epithelioma were .r-rayed to produce a "caustic
effect." To be sure, no one followed this technique.
A common practice a year ago was to .r-ray to the
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point of a severe dermatitis, namely, a second stage

with formation of vesicles and serous effusion. To-
day a mild dermatitis for the first series of sittings

only is allowable. Again the x-ray was employed
over a long period of time, viz., so many months. It

is now a question of carrying the .r-ray sequences of

sittings along to a maximum in four to six weeks,

and then of allowing an interval of half this period

of time at least to watch for repairs or cure.

It is a sad fact that one may carry the treatment of

a facial epithelioma steadily up to a point of complete
cicatrization and cure, and then by prolonging treat-

ment see the entire area break down again into a con-
dition worse than at the start. The moral of this ex-

perience is to know when to stop the applications,

and also in this class of cases not to .r-ray except
gently. Experience had to be gained, and it is now
gained, in many instances.

The main feature of a successful technique is to

standardize, i. e. to measure accurately each step of

the administration. For my part, I pursue a steady

cumulative treatment, each step of advance the same
as the last one, until an end result judged of by the

skin reaction is reached.

I think this is best accomplished by a hard tube
(5-inch and over, alternate spark gap) ; about three

to four amperes in a primary circuit at 60 volts

;

nine inches distant from the target ; 18 minutes' ex-

posure three to four times weekly. By actually pur-
suing this plan, a serious burn is impossible, the usual
dermatitis is reached with great regularity in about
three weeks; its intensity can then be diminished,
maintained or increased at will, and the case thus be
held in rigid control. If some regular method as

above outlined were adopted, we should hear no more
of those distressing cases of x-ray burns, which are
continuously cropping up.

Application to Disease.—It is not a little curious
that the very diseases amenable in greater or less de-
gree to radiation treatment are those hitherto least

amenable to any treatment. Such are some forms
and stages of sarcoma and carcinoma, lupus, tuber-
culous glands, eczema, psoriasis, cheloid, hypertri-
cosis, acne, favus, herpes tonsurans, leukemia,
amebic dysentery, alopecia areata, and chronic bleph-
aritis.

Another most important field of usefulness, and
one not as yet much touched upon, is the treatment of
diseases of malnutrition, in which cases the radiation
is used in its stimulatory quality, just as it may be
used to make the hair grow rather than to cause it to
fall out.

Space forbids the enumeration of the degree of
usefulness of this treatment in the above named dis-

eases.

Rodent Ulcer.—A victory, now securely scored for

both the x-ray and radium, is the cure of facial can-
cer of the rodent ulcer type. Under favoring cir-

cumstances, this also may be accomplished by other
means, but there are many cases which have already
reached an inoperable stage and which are easily

cured by the radiations. I exhibit such a case here to-

night. The history of the case, briefly, is as follows :

Case I.—Mrs. E. M., aet. 57, referred to me by
Drs. A. L. Mackin and David Webster, October 18,

1904. Patient first noticed, ten years ago, a pimple
upon the cheek below the eye. This pimple contin-
ually grew larger, sometimes scaling over, sometimes
raw, and developed eventually into an open ulcer,
half an inch in diameter. The patient went through
a great variety of treatments at the hands of different
physicians, until finally, in September, 1901, she un-
derwent an extensive operation by Dr. Lloyd of the
Post-Graduate Hospital, and soon after malignant
ulceration again appeared. Examination on October

18 showed the following: The upper third of the

cheek, as can be seen now, is occupied by extensive

cicatricial tissue, indicating the site both of opera-

tions and of caustics. On the outer side of the lower
lid was a rapidly progressing, eroding, broken-down
edge, on the inner side a hard, infiltrated, carcinoma-

Fig. 1— Mrs. E. M.

tous mass. The space between was occupied by an

ulcer into which a probe would extend a considerable

distance. The patient was immediately put upon

Fig. 2—Mrs. E. M,

fluorescin, six drops of an aqueous solution, one to

thirty, three times a day, and x--ray treatment.

The disease did well from the first moments. The
pain was at once diminished, and in two months the

ulcer was entirely healed. The accompanying illus-

trations (Figs. 1 and 2) from photographs exhibit
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the general condition of affairs both before and after

treatment.

This case illustrates particularly this point: If at

the moment of complete cicatrization the .v-ray had
been pushed with vigor, the new and healthy tissue

would itself quickly have broken down, and we
should have been obliged to report a failure to cure.

Case II.—Mrs. J. J., aet. 52. Previous history un-
important. Patient was subject to attacks of eczema,
and about eight years ago first noticed a very small

"water blister" upon the temple. This persisted, al-

though frequently appearing to heal, and has grown
steadily and slowly ever since, until it appears as

shown in Fig. 3. The tumor is 1% inches in diam-
eter, and is raised up one-third of an inch. It is of a

cauliflower-like appearance, is extremely vascular,

and bleeds easily.

The report from the Pathological Department of

the Post-Graduate Medical School and Hospital upon
a specimen taken from the tumor was as follows

:

"Microscopic examination of the tissue from Mrs. J.

J. shows the histologic structure of so-called rodent

Fig. 3—Mrs. J. J.

ulcer (superficial epithelioma). H. T. Brooks, No-
vember 4, 1903."

December 7 : The tumor has steadily diminished

from the first treatment. It has retracted from the

edges inward, leaving a sound skin behind, and has

flattened down daily. The size now about the diam-
eter of the ring finger. It shows a disposition to

concavity rather than convexity.

December 14 : Mild x-ray dermatitis and heavy
scab falling off.

January 30, 1904 : The tumor was entirely cured,

although the patient took some more treatments from
mere solicitude as to the outcome. For results see

Fig. 4. The cosmetic result is also perfect.

Case III.—\Y. H. H., aet. 60. July 20, 1903. The
patient has upon the left cheek an induration or infil-

tration about 134 inches in diameter and superim-
posed upon this is a raised mass ?4 of an inch in

diameter, elevated about J4 0I an mcn above the sur-

face. See Fig. 5.

July 31 : The induration has entirely disappeared
and the ulcer is elevated about 3-16 of an inch above
the surface.

August 27 : Malignant tumor is contracted in area,

but stands out like a filbert attached by a broad
pedicle. It is dry and scaly. No induration around
it.

September 30: A contraction around the base of

the tumor, which latter is bulb-^feaped, placed on a

stem or pedicle.

Fig. 4—Mrs. J. J.

December 2 : Placed elastic ligature around the

epithelial mass at base.

Fig. 5—W. H. H.

December 4 : The seat of constriction inflamed

and tumor ready to fall off. Microscopical examina-
tion shows nest cells characteristic of epithelioma.

Patient Cured. See Fig. 6.

Epithelioma involving the lymphatics and glands
and deeper structures of the face, neck, tongue, and
throat, cannot, as yet, in its well-established and late
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stages, be cured by radiations. But seen and treated

early, it can be cured. The same is true, no doubt, of

surgical operation. But a danger of cutting is the

setting free of cancer cells into the incised tissues and
subsequent recurrence. This danger does not exist in

the radiation treatment. Radiation, on the contrary,

clears up the inflamed and involved lymphatics and
glands and may cure an initial small and early focus

of the disease.

The following case is reported in illustration of

these statements. P. L. M., aet. 55, physician, seen

April 19, 1904. He first noticed about six weeks ago
a pain at the base of the tongue on the right side, and
discovered an ulcer at that point. This was treated

with nitrate of silver and again with nitric acid, but

showed no disposition to heal. Examination reveals

nearly at the base of the tongue on the right side a

sharply excavated ulcer with well-defined linear ele-

vated edges of the size of about the end of the finger,

oblong in shape. The patient was at once put upon
fluorescin solution as above described, and radium.

Fig. 6—W. H. H.

one million radioactivity, used about half an hour
daily, and the A'-ray.

May 26: Patient met a friend, a distinguished sur-

geon, who advised an immediate operation. I asked
him to wait a while, which he did, though much dis-

turbed by his friend's advice.

May 31 : Ulcer reduced in dimensions to about the

size of the end of a lead pencil ; induration has disap-

peared. Owing to the patient's state of mind and my
own responsibility in the matter, I took the patient to

see Dr. W. T. Bull, who also advised immediate
operation. I again asked the patient to wait, and he
was willing to do so.

June 22 : I took the patient to both surgeons, Dr.
Bull and the patient's friend, and both reported that

there was a complete resolution of the infiltrated area
which they had both first observed, and that they saw
no reason for operation, in the present condition of
affairs. As a matter of fact, the ulcer was entirely

cured. The patient returned home, and has had no
trouble since.

Sarcoma.—Very many cases of large sarcomatous
growths have been cured. Such cases have been re-

ported by Coley (case of Dr. Fisk of Brooklyn)
Skinner, Johnston (three cases) and others. On the

other hand, innumerable other cases have not been
cured. Why this difference? This answer cannot
be given. We can only say that the law of control in

these cases is unknown. There is ground for hope
that it may yet be discovered.

Primary Carcinoma of the Breast.— I have had
and published a very considerable number of cures
to date of this condition. And also a large number
of failures. An analysis of success and failure shows
this, among other things : If the initial tumor is seen
early and is small, a cure may occur even though the
lymphatics are indurated and swollen glands exist

in the axilla. The lymphatics and glands quickly

become apparently normal, and the small tumor
slowly disappears. But on the other hand, a certain

type of flat, disk-shaped and not very large adeno-
carcinoma will go on growing in size and invasion

in spite of the most persistent use of A'-ray or of
radium. Why ? We do not know.
Or again a certain type of medullary or infiltrating

tumor, cancer foudroyantc, rapid cancer, will race

on to general metastatic infection regardless of radi-

ation treatment. This type cannot be arrested by
radiation. I think most surgeons will also admit that

operation would not in the same cases have saved the

patient's life. Again, a large carcinoma (schirrus)

will not notably diminish in size and disappear under
radiation. What will happen is a great reduction in

the softer, outer edges of the tumor, and its reduc-
tion to a harder and more clearly defined mass, and
at the same time a disappearance of the cord-like

lymphatic vessels and of enlarged glands. What,
then, should be done in such cases? The tumor is

now simply a foreign body. Radiation will not re-

move it. Obviously, it should be removed by surgi-

cal operation.

The situation, to my mind, seems to be about this

:

A cancer is a most dangerous foreign tenant, and
should be cut out. But, and it is a very big but, the

cutting out process carries with it another most dan-

gerous feature, and that is the incision of lymphatics,

and to say nothing of innumerable small infected

glands, impossible in many cases to dissect out. On
the other hand, radiation will not remove the tumor,
but, and this is equally a very important but, it will

clear up of cancer cells all the outlying territory

right up to the tumor itself, and now an operation

can be a comparatively safe one.

There can, in my mind, be but one deduction to

derive from this situation. It is a plan I have long

advocated, and one which I invariably follow. It is

this : Practice x and radium radiations thoroughly,

say six weeks to two months, before operation ; and
practice it as well after operation, say for about the

same period of time. In this manner we avoid the

Scylla of "soiling the wound" and the Charybdis of

failure to remove the tumor. And by radiation treat-

ment I do not mean a destructive effect, but I mean a

radiation which just falls short of producing a mild
dermatitis, or, to put it in another way, a radiation

which just barely produces a mild dermatitis, in from
four to six weeks. With this degree of radiation I

have always found that the lymphatic vessels cease

from being sensitive to the touch and cease to exhibit

signs of inflammation. While the axillary glands

may not in this period of time subside, it is probable

that they do not hold active cancer cells.

But at this point one may remark, How do you
know that outlying areas of cancer infection are neu-

tralized of infection and that the seat of the disease

is again localized as in its beginnings ? I reply

:

1. By the facts of the observed effect in many cases

of recurrent cancer of the skin where this actual fact
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may be visibly studied and may be verified by palpa-

tion. Nothing is more common in the history of

radiation than to see large areas of skin-infected car-

cinoma clear up, leaving a healthy skin.

2. By the early cure of recurrent cancer in cica-

trices.

3. By observation of the behavior of cancer of the

mucous membrane where under radiation a distinct

line of demarcation unfolds itself between the af-

fected and the sound mucous membrane, and by that

sign affords a new indication to the surgeon of where
to incise.

4. By palpation of indurated lymphatic vessels in

breast cancer. Take a concrete instance of this alone.

What surgeon would prefer to cut through infiltrated

lymphatics, when he could later on cut through flex-

ible and disinfected lymphatics?
I will quote a single case to illustrate the return

to an apparently normal condition of the region of

tissue near the malignant growth, and to illustrate

the fact that on the mucous membrane an absolutely

clean line of demarcation may be established.

Patient, C. A. A., was referred to me by Dr. C. W.
Buffum, with a detailed account of microscopical ex-

amination of sections made by Dr. Edw. K. Dunham
of the Department of Pathology of the University

and Bellevue Hospital Medical College. The case

was only simply of classical epithelioma with char-

acteristic microscopical and macroscopical appear-

ances. It was partly ulcerating and partly solid in-

filtration. The disease occupied tthe posterior region

of the tongue and involved the velum palati, and
from this latter region a dark, dusky red extension

of the disease passed over the roof of the mouth to

the front teeth. In five days after beginning radia-

tion, including three treatments only, I made the fol-

lowing note : "A serpentine line of demarcation ap-

pears on the mucous membrane of the hard palate,

separating sharply the active disease from the sound
tissue. The red, dusky inflammatory tissue ended
sharply at this line and from it onward the mucous
membrane had now assumed its light colored pink

and healthy tone."

We will suppose that an operation had been de-

termined upon before the .r-radiation. It is obvious

that there would be no guide as to a line of incision

so far as the hard palate was concerned. Suppose
again that operation was decided upon after the

radiation. It is perfectly apparent that there would
now exist a determining feature which would allow

the surgeon to decide where to make his incisions.

What occurs thus obviously under the eye, occurs

also, as we know by the other evidence brought for-

ward in other regions where the delimitating effect is

not so plainly visible.

It may, however, be objected that the wound will

not heal as well after radiation. Grant the full weight

of this objection, and I should reply, better slow

healing than a recurrence. But this objection is not

a valid one. I have referred patients in a number of

cases to surgeons for operation, and we have ob-

served no delay in the healing processes.

But one surgeon has gone so far as to say that

gangrene is more likely to occur if the patient has

been .r-rayed before operation, and cites two cases in

his own experience. I was present at one of these

operations, and saw the surgeons' and the assistants'

fingers frequently soiled by the gangrenous material

of a large open ulcer of the breast, which was in the

course of excision, and as frequently immersed in

the fresh dissection. In this case the subsequent oc-

currence of gangrene in the wound might well have

been expected, to say the least.

Taking, then, in conclusion, a broad and conserva-

tive view of the present position of radiotherapy and

of its relations to surgery, I believe that the best in-

terests of the patient demand a combined treatment.

An early operation is certainly the most important

thing for the patient, .but so also is an early ,t'-ray

treatment. The particular case- which would have

been curable by the operation, would also as likely

have been cured by the radiation. In the latter event

the operation will not prove to have been necessary.

If the .r-ray fails in a reasonable time, then the pa-

tient is in a better condition than before to submit to

the inevitable operation. In short, I believe that pre-

operative radiation should precede every operation

for cancer with as much reason and force as pre-

operative aseptic or antiseptic cleansing of the skin

to be incised.

But, in reality, in cancer no hard and fast law can

be laid down which shall apply to all cases, for the

reason that each case is, in a sense, a law unto itself

according to its degree of advancement, its location,

and its nature. My plea is simply to avoid precon-

ceived opinions, not to place operation and radiation

at two opposing extremes facing each other belliger-

ently, but rather gladly to avail ourselves of both, let-

ting each method mutually help the other rather than
to lose the aid of either. "In medias res tutissimns
ibis."

In this brief glance at the possibilities and the

shortcomings of radiotherapy, I have not referred

to my own method of artificial fluorescence. I did

not wish to cloud the issues. But in every case I

have treated I have employed artificial fluorescence

on a plan already fully published, and I attribute any
success I may have had largely to this method.

T. Radiation treatment exerts a retarding effect

upon the growth of some cancers.

2. It cures some cases—the ratio to operative
measures is not here discussed.

3. Preoperative radiation will increase the ratio of

cures by operation.

4. Preoperative radiation transforms some inoper-

able cases into operable cases.

5. Preoperative radiation is recommended as a pre-

cautionary measure, probably quite as important as
preoperative antiseptic preparation for surgical op-
eration.

BILE-TRACT ADHESIONS.*
By ROBERT T. MORRIS, M.D.,

NEW YORK.

PROFESSOR OP SURGERY IN THE NEW YORK POST-GRADUATE MEDICAL
SCHOOL.

The new subject of bile-tract adhesions is destined
to awaken the medical profession as we were awak-
ened by the subject of appendicitis. Surgeons have
often operated for the purpose of removing gall-

stones, and have found to their discomfiture that no
gallstone was contained in the cavity of the gall-

bladder. Adhesions were separated incidentally, and
an explanation was given to the effect that the con-
cretion or concretions must have passed on before
the operation. Patients recovered from their symp-
toms, and the explanation seemed to have been a

good one. It was usually wrong.
Patients with dilatation of the stomach, or with

chronic gastroduodenitis, or mucous colic, or in-

testinal dyspepsia, or gastric dyspepsia, or gastric

neuralgia, or chronic constipation, have often been
the subjects of unsatisfactory consultation by ex-
pert diagnosticians, in cases in which a ready ex-
planation for the symptoms lay close at hand, in the
presence of the adhesions. Byron Robinson called

attention to the fact that peritoneal adhesions were
* A paper read at the meeting of the Bridgeport Medical

Association, for February, 1905.



448 MEDICAL RECORD. [March 25, 1905

found in the vicinity of the bile-tract more fre-

quently than elsewhere in the peritoneal cavity aside

from the pelvis, but he did not comment much upon
the observation. Men engaged in post-mortem work
have noted that it was often difficult to find the fora-

men of Winslow, because adhesions were in the way.
They have observed that the gall-bladder and com-
mon bile-duct were adherent to surrounding

structures more or less, in a rather large proportion

of all of their post-mortem examinations, but little

significance was attached to such findings.

Now let us all think about the matter for a while.

Subacute cholecystitis is very common. It is some-

times called stomachache, sometimes gastroduoden-

itis, and sometimes by as many other names as we
used to give to appendicitis, before the classical

paper of Fitz appeared. Subacute cholecystitis when
called improper names strikes back, just as ap-

pendicitis used to strike back under the same cir-

cumstances. Catarrh of the bile-tract was commonly
thought to represent an extension of infection from

the bowel, until Lartigau showed us that the colon

bacillus was carried to the liver from the bowel by
the afferent vessels of the portal system. The colon

bacillus, arriving from behind in this way, seems to

be the chief malefactor in catarrhs of the bile-tract,

in temperate climates. The toxins of the colon

bacillus, and of its terminal infections, apparently

do not often penetrate the bowel wall in a way to do

serious damage to endothelium, excepting at the site

of the appendix, and of the bile-tract. In the ap-

pendix region they can damage the peritoneum when
swelling of the inner coats of the appendix in their

inelastic outer coat leads to compression anemia of

the inner coats, and leaves the latter disabled against

attacks of bacteria. In the bile-tract the toxins prob-

ably penetrate all of the thin walled structures in

such a way as to cause desquamation of endothelium

on the peritoneal side. When desquamation of endo-

thelium occurs, plastic lymph is thrown out, and the

resulting adhesions produce various degrees of dis-

turbance. Adhesions between the gall-bladder and
the liver are perhaps the least harmful. Adhesions

between the cystic duct and the adjacent peritoneum

of other structures can cause angulation of the cystic

duct, and give rise to symptoms that are mistaken

for gallstone colic, or colic from the passage of in-

spissated bile. Adhesions between the bile-tract and
the pylorus can inhibit peristalsis and cause consti-

pation, chronic dyspepsia, and dilatation of the stom-
ach. Adhesions between the bile-tract and the he-

patic flexure of the colon can cause constipation and
perhaps mucous colic, but I believe the latter to

represent a functional neurosis. It is not a diag-

nostic entity, but is apparently a symptom like a

cough or a sneeze, and due to reflex from a periph-

eral irritation. This peripheral irritation I be-

lieve to be due, in bile-tract adhesion cases, to the

pulling of adhesions upon the peritoneum in the

sensitive area of the semilunar ganglia. Very ex-

tensive functional disturbance of abdominal viscera

is caused by these webs of adhesion, like spider webs,

that extend from the bile-tract to neighboring vis-

cera, and that pull upon the great sympathetic
ganglia. The number of symptoms that we are re-

lieving by clearing away the work of the gall-

spiders, is a constant source of interest. Thousands
of patients who are now suffering from gall-spid-

ers, are to be relieved by surgeons during the next
decade. There is probably no physician in the world
engaged in general practice, who has not a number
of such patients under his care to-day, but none of
us have been equipped for a diagnosis until very
recently. In medicine and in surgery, we can find

almost anything that we are looking for. We have
not been looking for the immediate and remote
work of the gall-spiders, any more than we looked
for the immediate and remote disturbances caused
by the infected appendix previous to 1886. There
is no literature that I am familiar with on the sub-
ject of gall-spiders. It is coming. The literature of
the next decade will be alive with interest in this

subject. We all knew of the prevalence of peri-

toneal adhesions in the region of the bile-tract, but
we overlooked their significance.

Perhaps there are many patients with bile-tract

adhesions who do not suffer any discomfort. That
is not for us to say just yet, for we do not know.
We do know that the viscera involved in such ad-
hesions were intended by nature to be particularly
free, and when they are suspended by adhesions in-

stead of by the natural peritoneal supports, it is

fair to assume that nature beckons to the surgeon
to come to her relief in almost every case. Such a
patient may have been an invalid for years, and yet
not have reported anything to go with the post-
mortem findings. At what age do bile-tract ad-
hesions form? At any age, but perhaps most often
in childhood, when the delicate tissues are least re-

sisting. Desquamation of eipthelium of mucosa of

the bile-tract, with deposit of cholesterin and forma-
tion of gallstones, is most apt to occur after middle
life; but desquamation of the endothelium of ad-
jacent peritoneum seems to occur frequently enough
in the very young, as well as in the aged, and prob-
ably because of the thin walls of the gall-bladder and
the bile-ducts. How are we to make a diagnosis
of gall-spiders? We are to go over the tailings

from the ore mill in which we previously found
gastroduodenitis, diaphragmatic pleurisy, acute
cholecystitis, acute indigestion, and a group of cases

without very definite diagnosis in which there was
a history of epigastric tenderness, rigors, febrile

reaction, and general malaise lasting for a few days
at a time. In going over these cases months or

years after the acute symptoms have disappeared
we are to note if there is undue tenderness on pres-

sure over the bile-tract. A tenderness that is pretty

persistent. It may be absent on some days, but
present to a greater or lesser degree most of the

time. The patient will complain of a certain degree
of discomfort in the bile-tract region, and at times

when he is most disturbed the abdominal muscles
will become rigid in order to splint the disturbed

peritoneum. Having found these characteristic

signs of bile-tract adhesions, we are to exclude other

causes for the same symptoms ; and that requires

diagnostic acumen, and high-class consultation.

In several cases which were sent in for gallstone

operations, the diagnosis of bile-tract adhesions with-

out the presence of gallstones was made in advance
of operation, on the fact that the colic was less

severe and more transitory than it is apt to be when
the muscularis of the gall-bladder or bile ducts is

trying to force out a concretion. In a number of

other cases the patient, before operation, was found
to be suffering from the influence of a loose kidney,

rather than from bile-tract adhesions or from gall-

stones, although both conditions can occur simul-

taneously easily enough. The same statement ap-
plies to cases of enteroptosis. In all of the cases

that were actually subjected to operation for the

purpose of separating bile-tract adhesions, how-
ever, such adhesions were always found to be pres-

ent. What is the treatment for gall-spiders?

Separate the webs of adhesion and prevent their

recurrence by applying one or two satisfactory re-

sources. The best resource, I think, consists in
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spreading a sheet of chromicized Cargile membrane
over the roughened points of peritoneum, and leav-

ing the membrane to present a mechanical obstacle

to re-adhesion at such points. The other resource
consists in sprinkling aristol over roughened points

of peritoneum, and waiting for the aristol to form
a protecting lymph coagulum before the abdomen is

closed.

Musser is the first physician to take a radical posi-

tion, and to say that the gall-bladder should be re-

moved in cases of infective cholecystitis, because
of the danger of repeated excursions of infection

from this focus. His stand is probably as important
in the way of progress as was the stand of McBur-
ney in advocating early removal of the infected ap-
pendix. The gall-bladder seems to be of as little

consequence as other rudimentary organs, excepting
in the way of making trouble. Many animals have
no gall-bladder, notably the cervidae. Patients with
occlusion of the gall-bladder, due to irritation from
calculi, and patients who have been deprived of the

gall-bladder by operation, show no results pointing

to the idea that the viscus was ever of any value

to them. Removal of the gall-bladder with the steps

in technic of suturing a drainage tube in the cystic

duct, and of preparing Morison's pouch properly, is

a very safe operation.

In my earlier operations for separation of bile-

tract adhesions, the gall-bladder was left intact, but
it is now removed. In one patient, Mr. W. T. R., in

whom the gall-bladder was left intact, a subsequent

operation by Dr. Hartley, showed no recurrence of

the dense adhesions between the gall-bladder and
pylorus, over the area that had been protected by
Cargile membrane, but new adhesions had formed
posteriorly. This would seem to indicate that re-

infection can occur at any point in the bile-tract

area.

As a rule, the operation for relieving the patient

of bile-tract adhesions, is almost startling in its suc-

cess, and patients hardly an hour out of anesthesia

will sometimes say that they are more comfortable

at that moment than they had been for months or

years previously ; but one feels the need for being

extremely careful in making a good diagnosis in

order to avoid the chagrin that comes to a surgeon
when he suspects that he has done a needless opera-

tion. Surgeons do not speak of this chagrin, be-

cause they are accustomed to withstanding shocks,

but if there is any one feeling deep down below all

others in any surgeon's mind, it is the fear that he

may do something needless. Personally, I have not,

as yet, made a mistake in diagnosis in gall-spider

cases, but stand in dread of it, nevertheless, and per-

haps have allowed a good many patients to go un-

cared for because of reasonable doubt about ad-

hesions being the dominant factor in any given case

Our tendency will be at first to do too little of this

work, than to do too much, and finally to put the

matter on the scientific basis where appendicitis now
stands.

One cannot look over an average audience at the

theater without seeing at least fifty people who are

suffering from some degree of disturbance caused

by bile-tract adhesions; so there is a vista of un-

known horizon newly opened up for us. Adhesions

in the pelvis belong to old history, well understood.

Adhesions in the cecal region belong to new history,

but thoroughly understood. Adhesions standing in

abundance midway between those of the pelvis and

those of the cecal region, furnish history that is ye{

to be written.

616 Madison Avenue.

INTRATRACHEAL INJECTIONS.*

By J. W. GLEITSMANN. M.D.,

NEW YORK.\

When I selected a subject for this evening's dis-

course, which, apparently, belongs to the domain of

the specialist and seems to be of less interest to an

assembly of general practitioners, I was influenced

to do so principally by a request of your President.

I '.at the topic is not one which requires special

knowledge or experience, and everybody who is

familiar with the use of the laryngeal mirror, which
I deem essential for a successful execution, will

soon learn to make the applications properly. Be-
sides, their value as a curative agent in many cases,

as an ameliorating factor in others, cannot be denied,

and their harmlessness as well as their efficacy have
been attested to by numerous writers.

From what I know from the literature, from pro-

grammes of medical societies, and from personal

intercourse with colleagues, intratracheal and intra-

bronchial medication does not enjoy a great popu-
larity nor widespread usage, although in the last

few years the number of publications have con-

siderably increased. When I searched somewhat
hurriedly the literature in Semons Internationale

Centralblatt from its beginning in 1884 to the year

1903, which gives a very complete enumeration of

all papers pertaining to laryngology and allied

branches, I found only quotations of 41 articles re-

ferring to intratracheal injections, in addition to

which there are several in other journals. This
small number covering a period of 19 years, is quite

out of proportion to the multitude of papers appear-

ing on subjects of minor importance.

The history of our subject dates back to pre-

laryngoscopic times, and as it is quoted in numerous
publications, I can be brief. Leaving out of consid-

eration previous applications to the larynx proper,

Horace Green1 of New York, was the first to make
applications to the trachea, and he read his first

paper on the subject before the Medical and Surgical

Society of New York, 1841, reporting several cases

cured by his proceedings. Although unfavorably
commented upon by the profession, he did not desist

in his efforts, treated over 100 patients with various

success, and had the satisfaction to demonstrate later

before the New York Academy of Medicine the ap-

pearance of a probang in the tracheal wound of a

man having attempted suicide, thereby refuting

Trousseau's contention that it would be impossible

to introduce instruments below the cords. He was
soon followed by the English physician Alison, 2 who
also speaks very favorably of these applications and
their beneficial results, having himself already ap-

plied olive oil with a sponge to larynx and trachea,

relieving the sense of tightness and dryness of these

parts. Of the earlier writers may yet be mentioned
Bennett3 of Edinburgh, who, after communicating
with Green, treated bronchitis with asthma and
claimed a decided effect in lessening the cough and
delaying asthmatic paroxysms.

Later investigators broached the subject from a

physiological standpoint in two directions, viz., as

to the tolerance of the trachea to different drugs and
as to the capability of its mucous membrane of ab-

sorbing the solutions. Bergeron 4 was amongst the

first who injected medicated liquids in the trachea

of cows, horses, and dogs and found them borne
without trouble. He also gave relief to a phthisical

patient by 25 calming injections in as many days.

He, as well as his followers, injected the liquids with

* Read by invitation before the East Side Physicians'
Association, January 20, 1905.
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•a hypodermic syringe through the skin into the

trachea. Brancaccio 5 injected 15 to 20 grammes of

blood in this manner into the trachea of dogs, drop

by drop, and with a continuous stream, and noticed

no cough, no dyspepsia, no evil sequelae. Penhale

used injections of turpentine, carbolic acid and

chloroform successfully in calves suffering from

parasites in the trachea and bronchi. Schmalz' of

the Berlin veterinary school made numerous injec-

tions in horses for therapeutic purposes and found

that the respiratory mucous membrane of the horse

possesses a high degree of absorbing power, that

the animals are very little molested and that large

quantities can be repeatedly injected. He treated

catarrhal conditions of the nose and throat and re-

lieved the obstinate, dry laryngeal catarrh with solu-

tions of Yi per cent, alum and 1 per cent. salt. The
best results he had in hemophilia of the horse, which

resisted all other remedies, but was cured by re-

peated injections of 10 to 20 grammes of a solution

of iodine 1 part, iodide potassium 5 parts to 100.

Botey8 of Barcelona repeated these experiments

on hares and finally had the courage of his con-

viction to make injections to himself. He relates an

instance, when, in an old horse assigned for the pur-

pose, almost 32 liters of water were injected before

it died. Of his experiments the most interesting is

that by which he tested the comparative tolerance

of the tracheal and esophageal tract by injecting a

solution of Y2 per cent, bichromate of potash into the

trachea of one and into the esophagus of another

hare, killing both two days later. The first animal

showed no ill effect, and at the autopsy the respira-

tory mucous membranes were normal without hyper-

emia. The other animal lost its appetite, crouched

down in his cage, and, when killed, the stomach
showed congestion and inflammation. Being accus-

tomed to inspect and touch the interior of his larynx,

Botey made injections himself into his trachea, be-

ginning with 10, then 25, lastly 50 grammes of dis-

tilled water, followed by no symptoms whatever,

except a slight lowering of the number of his respira-

tions and pulse. He made use of his experience in

a case of laryngeal and tracheal syphillis, in which
mercurial treatment had failed, and cured the patient

by seventeen injections of iodide of potassium and a

small quantity of bichloride of mercury.

From this time dates the usage of intratracheal

injections for therapeutic purposes, although Ro-
senberg9 employed in 1886 intralaryngeal injections

of menthol oil for laryngeal tuberculosis, and con-

siders their effect anesthetizing, analgetic, and anti-

parasitic. I found the first references in the Eng-
lish literature, when Downie10 read a paper before

the Glasgow Medical Society (1889), in which he
states to have treated pulmonary and laryngeal

phthisis, bronchiectasis and pulmonary gangrene. In

the discussion following several colleagues took part,

who were inclined to accept a favorable influence

on the symptoms, but were skeptical as to their

lasting benefits. In his later paper11 he adds a number
of diseases amenable to injections, cites satisfactory

cases, and claims that, with practice, injections,

of which he uses only thirty drops but two to

three times, he could dispense with the laryngeal
mirror. We see from his report that already at this

early period the drugs and combinations employed
were practically the same as we administer at the
present time. T. Grainger Stewart,12 to whom sub-
sequent writers frequently refer, cured an advanced
case of fetid bronchiectasis with a solution adopted
by his followers, viz., 2 per cent, guaiacol, 10 per
cent, menthol, 88 per cent, olive oil, the patient in-

creasing in weight 20 lbs. Of English authors may
yet be mentioned Sharpe, 13 who gave a drawing of a

fairly good syringe, under the name of Beehag's

syringe; Campbell, 14 who treated tuberculosis and a

variety of diseases, and found excellent results in

three cases of hemoptysis, with immediate cessation

of the bleeding; Bronner, 15 who adds salol and
europheen to the list of remedies, and recommends
the injections also in tuberculosis and the chronic

laryngotracheitis prevalent in the North of England

;

finally, Thomas, 10 who investigated the effect of the

injections as to possible pulmonary congestion and
hemorrhage. He used them in pertussis, emphysema,
asthma, acute, chronic, fetid bronchitis, bronchiec-

tasis, and phthisis, in which in the first stages the

results were very favorable.

I shall not tax your patience with an exhaustive

literary review, but confine myself to two foreign

and the principal American writers. Mendel of

Paris, who supplemented his first communication17

by an exhaustive paper, four years later
18

(1899)
applied either bromoform or iodoform, or guaiacol

or menthol in tuberculous patients, and observed

cessation of cough and expectoration, return of

sleep and appetite, increase of weight and drying

up of cavities. Thorpe10 of the naval station at

Wei Hai Wei found the injection a valuable ad-

juvant to the open-air treatment of his patients,

saw bacilli disappear and the patients gain weight.

He succeeded without aid of the laryngeal mirror.

In the United States, Dr. Coakley of New York
made most interesting experiments at the Loomis
Laboratory, showing how quick absorption takes

place in the trachea. Injecting a solution of India

ink into the trachea of rabbits and killing them
two hours or sooner afterwards, no pigment was
found in the trachea nor bronchi, and only traces in

small lymph-ducts. Early in January, 1896, Muir20

of this city read a paper before a medical society

giving his experience of the method during a trial

of three years in forty patients, the majority suf-

fering from tuberculosis. He prefers by far the

alleviating, resolving effect of the injections to

internal administration of opiates, speaks of the

favorable influence they have on the secretions of the

diseased area, and dwells upon the ready absorption

of the liquid by the mucous membranes. Very soon

afterwards Barton 21 published an excellent paper,

coinciding with Muir's views, and found as ad-

vantages of the injections the direct application to

the irritated mucous membranes, the immediate re-

lief of the most distressing symptoms, the antiseptic

effect in febrile cases, the rapid absorption, and the

avoidance of disturbing the stomach and digestion.

Thompson 22 of Cincinnati, who wrote me in Jan-

aury of the present year that he had been using in-

tratracheal injections during the last twelve years,

observed rapid and prolonged general effect f. i. an-

esthesia with menthol injections, and, in addition to

a variety of diseases, advocates them in chronic

catarrhal inflammation of the mucous membrane of

the trachea. He insists on the introduction of the

svringe between and below the cords. Murray 23 and
Anderson 24 made injections with satisfaction in tu-

berculosis, and the latter in several publications con-

siders them of the greatest usefulness in secondary

affections of tuberculosis, as bronchitis, pneumonic
extension. He also used ichthyol (2 per cent.) with

menthol-camphor (5 per cent.), which, although

lessening the secretions, he finds less agreeable to the

patient. Donellan, 25 in his articles, relates his experi-

ence in asthma, bronchorrhea, chronic catarrhal

cough, and fetid bronchitis, and reports several cases.

He also advised a very suitable syringe, with lateral

perforations. The latest paper I could lay hand on is

by Hubbard, 26 read before the American Laryngol.

Association (1904), and kindly sent to me by the
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author as manuscript, the Transactions having ap-
peared only a few days ago. Although he does not
deny the utility of injections in alleviating the dis-

tressing cough and irritation in tuberculosis, he is

more reserved as to their limitations and ultimate ef-

fect. He, as well as most writers, is adverse to their

use in the acute stage of any type of inflammation,
and says that the injections are not given for the
purpose of systemic medication, and that they take
the place of so-called stimulating expectorants, the
treatment being essentially local, and absorption not
the object.

These somewhat extended abstracts give us not
only the historical development of the method and
the views of the principal writers, but embrace also

to the greater part the indications and remedies em-
ployed, and serve to prove the propriety and effi-

ciency of intratracheal injections. I therefore do
not need to enter at length into the different features,

and can summarize more briefly.

The experiments on animals, as well as the in-

jections to the human beings, attest to their harm-
lessness, and I have not been able to find a single

reference where an unpleasant or serious effect

has been reported. It is necessary to make this as-

sertion, as the lower respiratory tract is a priori

not intended for medication, and some physicians

deprecate the idea of injecting liquids into the
trachea.

Although necessarily the number of diseases to be
treated, as well as the choice of remedies, is limited,

the advantage of applying the latter directly to the

seat of the lesion is obvious, and instances are fre-

quently related in which the injections showed their

beneficial effect when other treatment had been
futile.

Having frequently referred to the absorptive

power of the tracheal mucous membranes, shown
in the foregoing by the experiments of writers on
animals themselves, and on patients, I cannot fully

subscribe to Hubbard's view as being an irrelevant

factor. If a moderate dose of a non-irritant rem-
edy is properly injected, very little, if any, is coughed
up, and consequently must become absorbed in the

trachea. If we add to our vehicle menthol, recom-
mended by Rosenberg years ago for tuberculous
laryngitis, or iodoform or guaiacol, the latter being
to the present day a favorite for tuberculosis, and
if the larger part of the solution remains in the

trachea, I do not see why we could not expect at

least the same effect as by giving the drug by other

channels.

The antiseptic effect has already been mentioned
by Barton, also the advantage of not disturbing the

digestion, so often a vital point in a run-down in-

dividual.

If we are not carried too far by enthusiasm, as

some writers are, and limit the field of injections to

their proper indications, we will not have to regret

their adoption in suitable cases. However much
may have been written about their effect in pul-

monary tuberculosis, I am not inclined to believe in

a cure by them per se. They are certainly useful

in alleviating the dry cough in the beginning stage

by promoting the secretive power of the mucous
membranes ; they may at a later stage modify fa-

vorably the putrid secretions : but I, for my part, see

a cure of tuberculosis aside from climatic treatment
only from an unlimited use of pure air, liberal diet

and specific medication, of which I have a number
of cured cases on my record. In the quotations from
the literature all the diseases were mentioned in

which injections had been used, and I can therefore

recapitulate briefly. For bronchiectasis and blennor-

rhea I know of no better treatment, and the injec-

tions act almost as a specific. Many, but, in my ex-
perience, not all, cases of asthma will be relieved;
the distressing dyspnea and the ^whizzing rales de-
crease or cease altogether when the injection has
loosened the viscous secretions and assisted in their

expectoration. But we cannot speak of a cure of
asthma proper as long as we cannot eliminate the
underlying causative factor. I concur with Dr.
Hubbard in not recommending injections for acute
tracheitis, but found them most efficient in the dif-

ferent varieties of chronic tracheitis and bronchitis,

and treated a number of patients with decided suc-
cess. Cases of obstinate tracheal syphilis have been
cured and the fetid pulmonary gangrene has been
favorably influenced. I have no personal experi-
ence as to their usage in pertussis and hemorrhage,
but although Campbell reports immediate cessation
of bleeding after injections, I would, for my part,

hesitate to make them in the latter instance, as irri-

tation of the trachea and subsequent coughing can-
not always be avoided, and therefore the risk of
increasing the hemorrhage has to be considered.

We read in the later publications no more of
astringent or caustic solutions as were applied at an
early period. If we use them nowadays it is with the
intention to produce a topical, localized effect, for

instance, to an ulcer or tumor, and we make them
with sounds or cotton-carriers of proper curve to a
well-defined locality. The diseases for which intra-

tracheal injections are recommended are deeper seat-

ed, spread over a larger area, and require larger

quantities, therefore solutions of a non-irritant char-
acter. The general consensus is to use as vehicle for

injections bland, purified oil, and if this requirement
is complied with, it matters little which preparation
we use. All writers agree to the efficacy and bene-
ficial influence of menthol, which, according to the
disease and the predilection of the practitioner, can
be added in proportion of 1 to 15 per cent., although
the latter figure is higher than I employ. The next
favorite is guaiacol and creosote carbonate, both ex-
cellent adjuvants in tuberculosis, from 1 to 2 per
cent., the latter also highly recommended to relieve

bad odor from cavities, bronchiectasis, gangrene.
Chlorophenol, 1 per cent., europheen, 1 to 2 per
cent., are also well spoken of for similar affections.

Bromoform, iodoform, turpentine, salol are less fre-

quently used, and of remedies seldom employed,
except by their advocates, I will only mention calo-

mel, 1 per cent., of which one author speaks favor-

ably.

For my part, I have always used as vehicle the

hydrocarbon oil, sold under the name of benzoinol,

which, besides its purity, has the advantage of being
furnished in different combinations, of which the

addition of menthol, 1 per cent., is the most useful

one, and very much appreciated by patients. If

desired, more menthol can easily be added, but I

have found 5 per cent, sufficient for all purposes. I

have also used the oil with l/> per cent, menthol and
camphor each, but often found the latter too irritat-

ing. I need not say that I employ also the other

agents in suitable cases, but I find the list of reme-
dies limited, and transgressions of little avail or

benefit. I once tried to decrease the copious secre-

tions of a case of bronchiectasis by an addition of

tannic acid, but failed to make any impression, ex-

cept to excite the disgust of the patient.

As far as the applications themselves are con-
cerned, I stated alreadv at the beginning that I

consider the use of the laryngeal mirror indispensa-
ble. It may be that some gentlemen possess the

skill to introduce the distal end of the cannula be-
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tween and below the cords without aid of the mirror,

but to be sure that the cannula is in its proper place,

I feel the need of the mirror. It is possible to inject

some liquid without it into the larynx, which, at a

deep inspiration, will allow a certain quantity to

pass betweeen the open cords. But if a full injection

is to be given, the glottis will close rapidly at the en-

trance of the liquid, and to be effective, several such

injections are necessary. I prefer to give only one

injection of the desired quantity, from four to eight

drachms each time. A few whiffs of a weak cocaine

spray will materially facilitate the introduction of

the cannula below the cords.

A number of syringes have been devised by dif-

ferent authors, of which I show you the syringes of

Dr. Muir and Dr. Donellan. Both have metal can-

nulas, and especially the latter serves its purpose

admirably. But I found that in some cases the stiff,

unyielding cannula gave discomfort to the patient

and interfered with the delicate sense of touch which
we must preserve when intending to introduce the

cannula well down into the trachea. I had, there-

fore, cannulas made of hard rubber, which are stiff

enough for successful introduction, but create no
unpleasant sensation when coming in contact with

any part of the larynx or trachea. When we wish

to reach the lower part of the trachea, a different

curve is necessary, and it is best to have several

cannulas, although by gently heating we can impart

to the hard rubber cannula any curve we desire.

The syringe itself is the well-known Hartmann ear

syringe, holding one ounce, which quantity, in my
opinion, ought not to be exceeded if we wish to

avoid loss of solution by coughing or respiratory

interference. Some patients do not cough at all

after injections, but a moderate cough is not to be
objected to, as it spreads the liquid into the bron-
chial ramifications. Sometimes at the commence-
ment, and especially when patients are nervous and
have an irritable throat, I use the small laryngeal
syringe, called Hartwell's syringe, containing only
a drachm, with which I can pass the cords and make
the patients accustomed to the instrument and to

the sensation of solutions in the trachea.
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THE PRESENT STATUS OF BLOOD
EXAMINATION IN SURGICAL

DIAGNOSIS.*
By FREDERIC E. SONDERN. M.D,.

NEW YORK.

When Hematology emerged from its theoretical

state into a science of practical utility to the clini-

cian, the surgeon amongst others looked to it for aids

in diagnosis and prognosis, and it is to the evolution

of these and to the present status of their utility

that I invite your attention. The most important
sphere in which the examination of the blood prom-
ised aid to the surgeon, was as a guide to the exist-

ence and severity of an inflammatory process and to

the presence or absence of a purulent exudate.

Since the beginning the number of leucocytes in

a given quantity of blood has been looked to for

this purpose, and many observers have carefully

tabulated their leucocyte counts with the view of
determining the degree of leucocytosis which indi-

cates inflammation without exudate or with serous
non-infectious exudate, that at which a purulent
exudate may be expected, and finally that which
would indicate a degree of systemic poisoning which
would make any operative interference a hazardous-

procedure.

Twelve years ago, Sadler1 claimed that leucocyto-
sis was generally, though not invariably present in

diseases attended with exudate of any kind, excepting
in tuberculosis. Two years later Cabot 2 wrote an arti-

cle calling attention to the significance of leucocy-
tosis in suppurative conditions, having noted it in all

cases in which pus was present, excepting two. He
did not give the details of the counts at that time,

and the article contains inferences now obsolete. A
number of articles written during the next five

years, deal more or less extensively with the subject

of leucocytosis in suppurative conditions, but no
actual figures are quoted, nor are the cited details

pertinent to-day.

In 1899, Gries3 stated that the relations of a leuco-

cytosis to pus formation, when a normal or abnormal
temperature is present, are equally interesting. He
adds that a leucocytosis of 10,000 or more, in a
woman in pelvic pain, after all acute symptoms have
subsided, and eliminating diseased conditions else-

where, is indicative of suppuration of some one of
the pelvic organs.

Bloodgood,* in his article on blood examinations
as an aid to surgical diagnosis, calls attention to the

grave significance of a sudden drop in the leucocy-

tosis in some cases, and in appendicitis advocates
operation if within the first forty-eight hours the
leucocyte count reaches 20,000.

Joy and Wright, 5
in an article on leucocytosis as a

point of prognosis in appendicitis, conclude that

the leucocyte count is a valuable aid to prognosis,

and distinct from its diagnostic value. A high sta-

tionary or an increasing count indicates a morbid
condition of increasing severity, which demands
operation, no matter what the clinical symptoms
may be. A low stationary or a decreasing count in-

dicates that the severity is abating. Cases in which
a falling count is accompanied by unmistakable signs

of a bad condition form a rare exception, and the

significance is obvious. No arbitrary set of values
can be constructed, and a scheme should be followed
in which one learns to have confidence.

At this point I wT ish to direct attention to some
features concerning these older observations. That
a leucocytosis was not invariably found in the sup-
purative lesions, and the comparatively slight leuco-

cytosis which was believed to indicate the presence

* Read before the Surgical Section of the Academy of
Medicine, New York, February 3, 1903.
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of pus ; both of these points at this stage giving rise

to doubt as to the value of the procedure to the

surgeon.

The paper by John B. Deaver is an illustration

of numerous publications of this kind, which have
appeared during the last few years. His opening
words are essentially as follows: "In the last few
years there has crept into the profession the ten-

dency to replace the bedside by the laboratory as a

point from which to make a diagnosis ; to substitute

the highly magnified, but extremely limited field of

the microscope for the broader view of the eye of the

physician. This we regret, for in the majority of
instances, the diagnosis must be made at the bedside
without the aid of the microscopist, and any man
who has no confidence in diagnosis made without
the aid of the laboratory, limits his usefulness."

In the light of present knowledge, this seems a

one-sided view, for I believe the truly conscientious

man demands every possible aid available which
may be of practical value, though he cannot be ex-

pected to use methods of questionable utility. The
use of laboratory aids when at hand by no means
lessens confidence in clinical methods, and is more
apt to enhance the skill of diagnostician than to

"limit his usefulness."

These adverse opinions as stated are chiefly based
on the two points which I have emphasized ; the

absence of a leucocytosis in some cases in which pus
is present, and inferring the presence of pus from a

comparatively low degree of leucocytosis.

That there may be no increase in the number of

leucocytes when a purulent exudate exists, was
noted from the beginning, and this feature has been
the greatest obstacle to progress, as it has discour-

aged observation. Leucocytosis is largely dependent
on body resistance toward infection, and therefore

the degree of increase can be no guide to the inten-

sity of the pathological process. Good resistance

will produce pronounced leucocytosis even in slight

infections, and poor resistance but little leucocytosis

in slight infections- and possibly none at all in grave
infections. No adequate clinical method exists by
which this body resistance can be determined with
sufficient accuracy to apply it as a factor to the leuco-

cyte count, and this is the key to the disappointments
encountered by the surgeon in utilizing these counts
in diagnosis. It is also the reason why arbitrary

leucocyte count standards indicating definite degrees
of lesion cannot be fixed, and the statements indicat-

ing the significance of particular counts are. and
must remain, subject to doubt.

Scarcely five years ago a leucocytosis of 10,000
under circumstances was looked upon by some as

indicating the presence of pus. as I have stated,

while since then the literature shows that the figure

has steadily advanced. Cazin and Gros7 state that

20,000 to 22,000 if at all stationary or if advancing
to 25,000 indicates pus. This statement is followed

by a number of German observers, who claim that

a count of at least 25,000 is necessary before pus
may be suspected. The last statement I have read
is that of French, 8 who demands the presence of

35,000 before pus may be suspected, though pus is

often present with much lower counts.

As a direct result of many blood examinations
made in surgical diseases, I have been impressed
during the last few years by the fact that the quanti-

tative relation or differential count of leucocytes

offers a far better guide to the status of an inflamma-
tory process, and one which is not influenced to a

perceptible degree by body resistance. Further-
more, that the leucocytosis present with a given dif-

ferential count is a direct indicator of body resist-

ance, which may also be of great clinical value.

I hesitated long before bringing these observa-

tions to your attention, but I am now prompted to

lay them before you, owing to the rapidly increasing

number of instances in which the blood picture

looked at in this way, has successfully indicated the

necessity for surgical interference, when the clinical

manifestations were not so pronounced, and the leu-

cocyte counts often misleading.

As it is my intention to remain on the practical

side of this question, I will not burden you with a

detailed consideration of the different varieties of

leucocytes, their origin, or their specific use in the

economy, especially as there are still many disputed

points. Personal work with about 5,000 blood speci-

mens carefully tabulated, gives me the following

figures for healthy adults of the upper and middle

classes of society of this city, and but few hospital

patients. Leucocytes in 1 c.mm. of blood from

5,200 to 9,600, the average being 6,700. These fig-

ures were determined by use of Thoma-Zeiss cham-
ber, almost invariable dilution 1 :ioo and actual

count of corpuscles in 0.1 c.mm. of blood in most
instances.

The same tables show a normal differential count

of leucocytes to be as follows

:



454 MEDICAL RECORD. [March 25, 1905

in which the clinical signs and blood picture re-

mained stationary, resolution without pus or gan-

grene resulted, and the child was saved an operation

at a time when he was in very poor condition to

stand it.

Second.—An increased relative percentage of

polynuclear cells, with little or no inflammatory

leucocytosis, is still an absolute indication of the in-

flammatory process, and the percentage is a direct

guide to the severity of the infection. As above

stated, in all the cases of which I have clinical record,

no pus or gangrene was ever observed with a poly-

nuclear percentage below 70. In children, where the

polynuclear percentage is normally lower than in

adults, I have seen pus or gangrene with the percent-

age as low as JT>- Ir adults, a purulent exudate or a

gangrenous process is decidedly uncommon with less

than 80 per cent, of polynuclear cells, and the prob-

ability of their presence increases with the percent-

age. Eighty-five per cent, or over of polynuclear

cells I have never seen without a purulent exudate

or gangrenous process irrespective of the leucocyte

count. Ninety per cent, of polynuclear cells has

always indicated a very severe degree of cachexia,

if I may use the term, and while I had one specimen

of 95.2 per cent, where recovery followed operation,

all other cases in which the percentage was over

94.5 resulted fatally. It is not wise, nor will I at-

tempt, to establish narrow arbitrary limits, but I

am quoting the above figures from the 1,400 surgical

cases studied in this way.
This second type, of increased polynuclear per-

centage, with little or no inflammatory leucocytosis,

is the most interesting one, as it particularly demon-
strates the value of the procedure I am advocating,

and the cases are usually in urgent need of operation

on account of poor body resistance. Again, I will

cite but few typical ones to illustrate

:

No. 1,509.—A young woman in apparently good
condition. Red cells 4,208,000. Hemoglobin 72
per cent. (v. Fleischl), has severe pelvic cellulitis

from streptococcus infection, and somewhat vague
manifestations of an abscess with a leucocyte count
of 7,200. Her serious condition could be explained
clinically by the intensity of the inflammatory proc-

ess, but the polynuclear percentage of 87 indicated

the necessity for immediate operation, which re-

vealed a large collection of pus, and was followed by
recovery.

No. 12,331.—A rather feeble elderly lady. Red
cells 4.400,000. Hemoglobin 70 per cent. (v.

Fleischl), with typical clinical evidences of appendi-
citis, where the attending physician and consulting
surgeon advocated operation, but the consulting
physician advised waiting. Leucocytes 13,200.
Polynuclear cells 82.4 per cent. Owing to the lat-

ter feature, the surgeon insisted on operating, and
found a perforated gangrenous appendix and
spreading general peritonitis.

No. 13,702.—A young man apparently in good
condition. Red cells 4,820,000. Hemoglobin 80 per
cent. (v. Fleischl), convalescing from purulent otitis

media and mastoid involvement, which had been
operated, began to have evidences of meningeal irri-

tation, with but slight clinical manifestations of
acute inflammation. Leucocyte count 1 1 ,900. Poly-
nuclear cells 82.3 per cent. Immediate operation
revealed large abscess, and patient subsequently died
of meningitis.

Third.—An increased relative percentage of poly-
nuclear cells with a decided inflammatory leucocy-
tosis. Most of the cases of inflammatory lesions,
with or without purulent exudate, meet the'specifica-
tions of this class. Here, as in the last series, the
percentage of polynuclear cells was found an accu-

rate guide to the status of the inflammatory lesion,

and the figures quoted above apply here as well.

I have selected a few cases, each one of which
shows one of the detailed characteristic features.

No.
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and an increase in the percentage of polynuclear

cells on differential count, and these features were
at one time supposed to be of value in diagnosis.

Since these assertions were made the literature has

been flooded with communications citing cases of

cancer in which the number and relative proportion

of leucocytes are unchanged. The consensus of
opinion at present is, that the leucocytosis and poly-

nuclear increase observed in many cases of carci-

noma are due to the secondary infection, thus being

a guide to the extent of the accompanying inflam-

matory process, and no indicator of the nature or

extent of the primary lesion.

The arbitrary rule, that no surgical procedure is

to be undertaken when the percentage of hemoglobin
is below 30 is also in need of amendment. Determi-
nation of the amount of hemoglobin in these speci-

mens poor in coloring matter is a very crude matter,

and opinions concerning any operation in cases of

severe anemia are much better when based on the

complete blood picture, than if a necessarily crude
estimate of the amount of hemoglobin alone is con-

sidered. The chlorotic girl with 30 per cent, hemo-
globin, 4,500,000 red cells, a normal leucocyte count,

and perhaps a slight relative lymphocytosis on dif-

ferential count is certainly in much better condition

to withstand an imperative operation than the case

of secondary anemia, with 50 per cent, hemoglobin,

but only 2,000.000 red corpuscles, a marked leuco-

penia, and a high relative lymphocytosis.

One more item before closing. Cases of acute

leukemia in which a sudden increase in lymphatic

tissue, interorganic hemorrhages, or both, with tem-

perature and other clinical evidences, often closely

simulate acute inflammatory lesions, and therefore

are brought to the attention of the surgeon. As
every article in the literature on this subject details

one or more cases of this kind, it is not necessary to

quote special references. While such operation can

but hasten the invariably fatal outcome of these

cases, an error is disagreeable, and this one is rap-

idly disappearing, solely because a blood examina-
tion, in this instance at least, establishes a correct

diagnosis.
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PRELIMINARY REPORT ON THE TREAT-
MENT OF CHRONIC DYSENTERY, BY
IRRIGATION OF THE COLON
THROUGH THE VERMIFORM
APPENDIX OR AN OPEN-
ING INTO THE CECUM.

By WM. H. ARTHUR. M.D.,

SURGEON, V, S. A„ SOLDIERS* HOME. WASHINGTON, D. C.

Th ere are very few surgeons in the army, who have

had any tropical experience during or since the

Spanish war, who have not met with a large num-
ber of cases of chronic dysentery, which have re-

sisted treatment, and persist as dysentery, or have

led to a condition of chronic colitis, with more or

less extensive ulcerations, confined practically to the

great intestine. These cases after undergoing the

various methods of treatment with ipecac, quinine

irrigations, long-continued strict dieting, rest, etc.,

reach a stasre when thev are fairlv comfortable in

hospital, but promptly relapse when they try to do
any work or live on ordinary food. As many of

these cases occur in young men, more or less ambi-
tious, and anxious to get out-^pf hospital and enjoy

life: and as the results of all the methods hitherto

suggested have been very unsatisfactory, anything

that promises permanent relief is worthy of a
thorough trial. A number of these cases after hav-

ing exhausted the skill and ingenuity of their post

surgeons, are discharged on surgeon's certificate of

disability and drift into the Soldiers' Home, the last

resort of the broken-down enlisted man of the regu-

lar army.
The most promising and rational treatment of

chronic dysentery, and the bowel lesions left by it,

was formerly the high rectal irrigations, carried out

systematically and in some of the less severe cases,

where the lesions were not too extensive, this seemed
to have some beneficial effect. No hospital in the

Philippines, however remote, was, or is complete

without a good supply of rectal tubes and fountain

syringes. This rectal irrigation, however, is not

satisfactory. It is doubtful if the fluid ever reaches

beyond the splenic flexure of the colon, and it soon

becomes very distressing, and in many cases sets up
a painful proctitis. The patients complain bitterly

of the discomfort they suffer, and the treatment must
be kept up a long time to effect any result; and a

great many cases fail to improve except very tempo-
rarily, after the most persistent rectal irrigations.

I think it was Weir of New York, himself an ex-

army surgeon, who first suggested the irrigation of

the colon from the caput coli, utilizing the appendix

as a tube through which to introduce the irrigating

fluid.

While in New York in 1902 I saw Dr. McCosh
of the Presbyterian Hospital perform the operation,

and a patient upon whom Dr. Dawbarn had done it

was shown at the Academy of Medicine, and good
results were claimed in both cases. It certainly seems

a rational method of getting at the seat of the trou-

ble, the principal difficulty being that, if the ulcera-

tions and cicatrizations are very extensive, a com-
plete cure would be almost beyond hope. Still it was
certainly worth trying, and a case coming under ob-

servation here, I operated, with such a good result,

that I was encouraged to do it in other cases.

The first man upon whom I tried it was a young
ex-soldier who had been treated off and on for three

years. He had acquired the disease in the Philip-

pines, had been discharged and finally reached the

Soldiers' Home in very poor condition. He was
emaciated, weak, unable to stand any active exercise

or eat any but liquid food without bringing on a

bloody-mucous diarrhea, not very painful, but debili-

tating. When I first saw this man he was having

four to six stools a day, containing still a few active

amebse, blood, and mucus. Like many others, he

could be kept tolerably comfortable by rest in bed
and strict dieting. Any active exertion or attempt

to eat solid food caused prompt relapse.

The operation was done July 2/, 1903. It was
found that the appendix was tied down in a mass of

adhesions, and the cecum was so friable from ulcer-

ations that any attempt to bring the appendix out

through the wound was liable to do injury to the

colon, so it was abandoned. The colon, just above
the ileocecal junction, was stitched into the wound
and forty-eight hours later opened, a catheter intro-

duced and irrigations commenced. To destroy any
lurking amebae, a 1-2,000 quinine solution was used,

500 c.c. being poured in twice a day for six weeks.
(Ice water and hydrogen peroxide 10 per cent, were
tried in two subsequent cases, but the former caused
some distress and depression, and the latter intestinal
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distension from formation of gas, and quinine solu-

tion is now depended on to destroy ameba?.) Ex-

amination of stools failed to show any amebse after

that period, and for six weeks more the same amount

of a Ya, per cent, solution of silver nitrate was used.

This patient improved rapidly and steadily, but he

developed symptoms of insanity and was sent to the

Government Hospital for the Insane. The fecal

fistula closed spontaneously. He was discharged

from St. Elizabeth's and went to his home. Within

a month I have received a letter from him, stating

that he is in excellent health, eighteen months after

operation.

On October 4, 1904, the next patient was operated

on. This patient was a large man of heavy frame,

weighing 164 pounds, but he had five to eight bloody

stools a day, loaded with motile amebae containing

red blood corpuscles. This case was similar to case

No. 1, in one respect, i. e. the appendix was not

freely patulous and it was necessary to do a col-

ostomy. The results in this case have been excellent

to date, three months after operation. The irriga-

tions were discontinued January 2. The patient has

gained 26 pounds, his stools are formed, his diet

is unrestricted, and he is now employed as an or-

derly in the hospital.

Patient No. 3 was operated on December 1, 1904.

At the time of operation he weighed 138 pounds.

The appendix in this case was non-adherent and

patulous, and the case presented no difficulty. It

was brought out through the wound, stitched to the

skin at three points, the sutures, of course, not being

allowed to encroach on the lumen of the appendix,

and forty-eight hours later the protruding part of

the appendix (about two inches) was cut off,

catheter introduced and irrigation begun. Five

weeks after the operation this man had gained 15

pounds. He has stools only after irrigation. His
general appearance is already markedly better, his

complexion has changed from very sallow to a

healthier color, and he has a feeling of general bien-

aise. His diet is not entirely unrestricted, but he
can digest solid food in small amounts, and is en-

tirely free from the distressing abdominal distension

that before operation followed the ingestion of even
the most easily digestible food. Altogether the case

promises well, though it is too early to pronounce
him cured.

Two more cases have been subsequently operated

on, but as one was undertaken only a week and the

other three days ago, it is impossible as yet to give

a prognosis. In the first of these it can be said that

the irrigations are not only painless, but that the

patient says he feels better after each administra-

tion of the solution (quinine 1-1,500), and has asked
for three instead of two irrigations each day.

The operation, if the appendix is not firmly bound
down and is freely patulous is very simple for a

surgeon, who is at all used to abdominal work. The
usual incision is made as for appendectomy, the ap-

pendix is stitched to the skin. It may be a good
idea to scrape the appendix slightly with a scalpel

before stitching, where it comes in contact with the

abdominal wall to ensure and expedite firm adhe-
sions. The abdominal wall is securely stitched, layer

by layer, down to the point where the appendix
comes through, i. e. the lower end of the incision.

Forty-eight hours later the protruding appendix is

cut off, catheter introduced and irrigations begun at
once. In a week all stitches are removed, the irriga-
ting tube is left in, secured with a pinch cock, and
changed from time to time as it becomes worn out.

It is not claimed that a cure has been found for
all these distressing cases. The number treated here,
five in all, with two just started, is, of course, too

small to derive any safe conclusions from, but the

treatment seems reasonable, and so many of these

cases come under observation nowadays, that it is

suggested that the operation be performed in a suffi-

cient number of cases to test thoroughly its value.

It can do no harm and offers a good chance of re-

lieving a very distressing condition.

The advantages of this method of irrigation over

the deep rectal injections are

:

1. The irrigating fluid is delivered first at the

point shown by experience at the post-mortem table

to be the location of the most extensive lesions, and

is carried from there by the natural peristaltic move-

ment of the colon to the outlet. Rectal irrigations, to

reach even the transverse colon, must overcome this

natural tendency of the bowel to drive out any for-

eign substance.

2. It is entirely painless, and very much easier for

the nurse to administer. Indeed, the patient can

soon be taught to do the irrigating himself.

3. It is possible to keep it up much longer, for it is

my experience that rectal irrigations soon become

so distressing that they must be discontinued for

long periods.

Very little, so far as I know, has been written on

the subject. I would earnestly recommend that it

be given a trial, as it certainly is rational in theory,

easily done, and so far as a few cases can prove any-

thing, has had good results.

When the tube is finally withdrawn, if the open-

ing does not close spontaneously, it is a simple mat-

ter to loosen the adhesions around the appendix,

draw it out, ligate, cut off, and sterilize the stump
with the thermocautery point, and drop it back,

closing the small opening in the abdominal wall with

a single suture carried rather deeply.

The diet of these patients after operation is very

gradually increased, a careful watch being kept to

see if diarrhea returns. The irrigations are not dis-

continued until the patient can eat solid food without

discomfort or any tendency to relapse, and is passing

formed stools. He should be allowed to eat several

meals of solid food as a test, before irrigations are

finally discontinued and the fistula closed.

It is, I think, a good plan to allow the tube to re-

main in place without irrigations for a week before

finally removing it. If the symptoms recur, irriga-

tions can then be resumed. It seems to be safe, after

a week without irrigation has gone by, the patient

being on unrestricted diet and passing formed stools,

to remove the tube and close the fistula.

Since writing this paper a sixth case has been op-

erated on, January 20, 1905, and the patient is al-

ready improving and anxiously looking forward to

the time when he may re-enlist.

I would add that the very careful, thorough, and

intelligent after-treatment of these cases by the house

surgeon, Dr. J. E. Meisenhelder, has been of great

assistance in securing favorable results. Indeed, the

operation itself is only the first step in the treatment,

which, after all is said, is still in the experimental

stage.

A WARNING AND A PROTECTOR FOR
N-RAY WORKERS.
By ARTHUR HOLDING, M.D.,

NEW YORK.

RADIOGRAPHER, CORNELL UNIVERSITY MEDICAL COLLEGE DISPENSARY.

Recently the medical profession and the public

were startled by the announcement of the death of

two ^r-ray workers, due to carcinoma developing on

their hands and forming metastases. Although re-

peated amputations were performed, yet the morbid

process was not controlled. Since that time similar
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malignant neoplasms have developed on the hands
of four well-known experts, and they have submitted

to one or more amputations. On the hands of seven
other .r-ray workers, intractable, deep-seated, and
suspicious ulcers, some of them causing pain in the

underlying bone on pressure, have been present for

months. The lesions show little tendency to heal

under careful and faithful treatment. These cases

are simply instances which have come under the

writer's personal observation ; doubtless there are

-Mirror

Fig. 1.—Lead Protecting Screen for X-ray Work.

many more. Through a feeling of delicacy, atten-

tion is not usually called to such cases, except in obit-

uary notices. In one case, an epithelioma, which
was verified microscopically, healed after complete
withdrawal from the rays and under careful local

treatment.

On the very heels of this announcement of mar-
tyrs to science, the pathetic domestic details of

which are here omitted, another surprise comes. Ex-
amination shows an azoosper-

matic condition among .r-ray

operators, even in some instances

in which the radiologist has

taken precautions to avoid need-

less exposure to an active tube

by (a) directing the rays away
from himself, (b) refraining

from all fluoroscopic examina-
tions, and (c) not remaining in

the same room during radio-

therapeutic treatments.

While the prospect of sterility

is a shock to the individuals af-

fected, particularly as they are

usually unaware of any such
change having occurred, the

question of perhaps graver mo-
ment is, "What will develop next?'

covery was made a decade ago.

Those .r-ray workers who have died from car-

cinoma were men who were among the earliest ob-

servers in this field, and the carcinomas developed
in parts long exposed to the action of the rays. More
recent workers, profiting by having seen these ulcer-

ated hands, denied themselves the mysterious obser-

vations of their own bones seen by looking at their

hands with the fluoroscope, and instead, looked

through the patients' chests, or used various skiame-

ters. Later, when a roughened condition of the skin

about their eyes and over the bridges of their noses
developed, even fluoroscopic examinations were
abandoned. And yet the attacks of the insidious rays

are not parried. Experiments on animals have
shown that the earliest effects of exposures to the
x-rays are shown in the lymphatic system, resulting

in a degeneration and absorption of the lymphatic
glands, also a degeneration of the Graffian fol-

licles of the ovary, and epithelium lining the sem-
iniferous tubercles of the testicle. It would behoove
those who are subjected to the rays to note whether
the}' can palpate their superficial glands ; for in-

stance, those in the inguinal region, which are nor-
mally palpable. What will the second decade of
Rontgen's discovery reveal to us?

In the x-ray we have an agent which also causes
dermatitis, the so-called "burns" of first, second, and
third degrees, expoliation of the hair, nails, and other
skin appendages, capillary endarteritis, telangiecta-

sis, shows selective destructive action on the higher
specialized cells (such as those in the sweat and
sebaceous glands and hair follicles), and stimulates

the lower organized connective tissue cells. This is

well shown in the dry, parchment-like condition of
skin long exposed to x-rays. Is it not possible that

the cumulative effect of the prolonged exposure
that the .r-ray worker must submit himself to during
years of work in the rays will result in a degenera-
tion of the glands of the skin all over the body, and
that, deprived of these important eliminative exits,

the kidneys will become overworked, and subse-

quently become diseased ? I will not pursue the field

of supposition further, but these deleterious actions,

and these possible dangers, should be carefully con-
sidered by all engaging in this work. The careless-

ness of the past may change to useless precaution in

future, but certainly the .r-ray worker should pro-
tect himself. That we have been dealing with a
deeply penetrating agent has long been known ; that

it is also dangerous must cause apprehension.
Various protectors have been suggested, some to

be worn by the operators, some to be placed on the
tubes, and others to be interposed between the tubes
and the operators. A metal of high specific gravity
must be employed, and lead is the favorite. A lead

u-<
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Fig 2.—Scheme for Arranging a Lead Protecting Partition in an X-ray Room-

Rontgen's dis- suit of armor would be too cumbersome and heavy,

while the practice of simply wearing a lead apron
is insufficient protection. It will cover the abdomen
and pelvis, but with an agent as powerful and dan-
gerous as the x-ray has proved to be, one should
not needlessly expose the liver, heart, kidneys, spleen,

intestines, brain, blood, and lymphatic systems. Be-
cause of its weight, lead is also objectionable to place

about a delicate glass tube, especially as most oper-
ators must judge the character of the .r-rays by the

appearance of the fluorescence of the tube, while
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safety prohibits the use of the fluoroscope, and even

the skiameter.*

The most feasible protector, in the writer's opin-

ion, is a lead partition between the operator and the

tf-ray tube. Such a protector can be arranged by

having the switchboard mounted on the side of the

.r-ray room farthest removed from the x-ray ap-

paratus, and placing a strong oak framed screen

covered with two layers of sheet lead, each 1-16 of

an inch thick, between the operator and the .r-ray

tube. This screen should be about six feet high and

three feet wide. A mirror can be arranged on pivot

supports at one end of the screen, so that the oper-

ator can see the reflection of the fluorescing tube, and

need not look directly at it.

Such a device gives more protection than most

.r-rav workers have been using in the past. It is too

early to say whether it will secure absolute safety for

the radiographer.

* Millamperemeters introduced in circuit with the tube

may relieve the operator from even seeing the tube.

12s West Fifty-eighth Street.

Notes on "Climatic" Bubo.—F. H. A. Clayton calls atten-

tion to the fact that the etiology of this affection is still

largely a matter of speculation. He cites several cases of

indolent chronic buboes. The first patient looked anemic,

though the hemoglobin was not measured. In the differ-

ential blood count the eosinophilia were estimated at 22

per cent. The motions were examined for parasites, but

none were found. The bubo was in the right groin, with

no apparent cause. Later, a patch of dhobie itch in the

perineum was discovered, and the patient admitted having

had it at intervals for some time. Thus a quiescent focus

of irritation was present. Two other cases of indolent

chronic buboes were cited without obvious cause, although

neither patient was especially anemic, nor had any febrile

symptoms. Another case had the horizontal glands in both

groins enlarged. The only possible source of irritation

was some indurated papules on the thighs, the remains of a

severe attack of furunculosis of the previous year. None

of them, however, showed any signs of activity. The

temperature was elevated, but the patient was perfectly

comfortable. He was not markedly anemic. Search was

made for malarial organisms, with negative results. The

glands were incised, and a tube inoculated with the pus,

again with negative results. Eosinophilia was marked.

The patient became very haggard and anemic looking, but

the buboes finally healed and the patient recovered. Two
of these patients were at Wei-hai-Wei, and two at Hong

Kong. The writer, in seeking for the cause of these buboes,

states that venereal disease can be definitely excluded in

all of these cases. So can any active source of irritation,

in the area drained. In three of the cases, however, there

were the remains of what had been foci of irritation,

quiescent at the time, nevertheless. The writer believes this

to have had some part in determining the localization of

the adenitis. By itself, however, it was not capable of

causing the condition. These glands do not of necessity

suppurate. When this does occur, it is indolent. Cantlie

believes that these are really cases of pestis minor and

allied to true plague. In the fourth case, repeated examina-

tion showed no organism resembling that of plague. The

possibility is suggested that the phenomena here discussed

are produced by some circulating toxin, whether or not

originally manufactured by bacteria. The localization of

the enlarged glands might then be readily determined by

some previous irritation or trauma. This would explain

the common involvement of the inguinal glands. Although

bacteriological evidence is valuable, isolation of even a

definite organism does not prove that it is the cause of the

condition.

—

The Journal of Tropical Medicine.

The Management of Acute Peritonitis.—J. Garland Sher-

rill speaks of the two forms of infection—acute septic peri-

tonitis and general suppurative peritonitis. In the first

form, the patient dies from a profound toxemia before the

local changes have progressed to the point of pus formation.

In the second form, pus is found free in the peritoneal

cavity without any localization of the process. Many cases

result fatally, especially those of the septic type, regardless

of the time when they are seen or the treatment employed.

Various lines of treatment have been advocated. This is

generally considered a bacterial disease, and various forms

of organisms have been found in different cases. At the

beginning it is always a local infection, and in the large

majority of cases the treatment is surgical. In cases due

to perforating ulcer of the stomach, absolute rest of the

stomach is indicated. Enemata should be used to unload

the lower bowel and relieve meteorism. Colon lavage is

safe, followed by nutrient enemata as indicated. The use

of heat or cold locally can be tried. When the perforation

is lower down, and in cases of obstruction with danger or

possibility of a rupture, gastric lavage can be safely em-

ployed, but purgation and enemata are very dangerous.

Nothing should enter the stomach after it has been cleansed.

Small enemata can be used to empty the rectum, and small

nutrient enemata may be given at proper intervals. In cases

which follow puerperal infection, surgical operation, the

rupture of an abscess, and rupture of the appendix, a dif-

ferent plan of treatment should be employed. In the latter

condition, in ruptured abscess, and in post-operative cases,

purgatives are indicated. A large source of infection can

be removed by elimination of the feces. Leeching is per-

haps worthy of trial in cases of peritonitis. Careful stimu-

lation should be given in all forms. As to surgical treat-

ment, great stress should be laid on operation as a measure

for the prevention of general peritonitis. The writer de-

clares that the outcome of a case will depend upon the

following factors without reference to the special steps in

the operation or the subsequent care : The virulence of the

infection, the quantity of the infecting medium, the resist-

ance of the patient, the activity of the eliminating organs,

the time at which the patient comes to operation after the

poison enters the cavity, the dexterity and thoroughness of

the surgical procedure, no matter what the method. In

cleansing the abdomen, the writer prefers the method of

flushing. The septic form of this disease demands very

early operation. Otherwise it should be treated like the

suppurative type. After operation these cases should be

managed like any other abdominal section.

—

Annals of

Gynecology and Pediatry.

The Absorption of Carbon Dioxide from the Stomach.

—

Loening says that although a great deal of work has been

done on the therapeutic effect of beverages containing car-

bon dioxide, but little is known as to the actual behavior

of the gas when introduced into the stomach. Several

authors have published observations on the question, but

their results are conflicting and incomplete. He intro-

duced varying quantities of distilled water charged with the

gas into the stomachs of dogs and of patients, and after

longer or shorter intervals determined the amount of gas

that had been absorbed. The experiments showed that the

stomach possesses to a marked degree the property of

absorbing carbon dioxide in the presence of water. Absorp-

tion is very prompt, so that over half the gas is taken up

during the first five minutes and three quarters at the end

of from ten to fifteen minutes. After this, absorption be-

comes very slow, and after an hour only a very small

residuum of the gas remains, which is taken up very slowly

or not at all. This is in accord with the observations of

Schierbeck, who found that the stomach gives off carbon

dioxide if filled with water entirely free from the gas.

Experiments conducted with carbonated alcoholic beverages

gave similar results. The observations also demonstrated

the fact that the stomach appears to be wholly incapable of

absorbing vr&ter.—Zeitschrift fur klinische Medizin.
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COPPER SALTS IN THE PURIFICATION
OF WATER SUPPLIES.

The use of copper salts to purify water has not as

yet been tested on a sufficiently wide scale to admit
of a definite opinion being formed as to its value.

To condemn utterly the method would be as unwise
as to offer indiscriminating praise. That these salts

have their place in the list of water purifiers would
seem to have been more or less proved, but at the

same time that their use is limited would appear to

be just as obvious, and that their extensive em-
ployment may be dangerous to the health of the com-
munity has not yet been satisfactorily disproved.

The Yale Medical Journal for February, 1905,

contains an article by Professor H. E. Smith, in

which the matter is discussed at some length. The
writer draws attention to the fact that the practical

value of copper salts has been demonstrated as re-

gards the destruction of certain organisms which
pollute public water supplies, and especially of the

most troublesome and common of these such as the

various confervae. These appear to be readily de-

stroyed by copper sulphate in dilutions of one part

in from one to ten million parts of water. It is

stated that during the past year fully fifty reservoirs

have been thus treated, the method having been

successful in controlling the objectionable growths.

As Professor Smith points out, however, there are

two questions which naturally suggest themselves,

viz., what becomes of the copper? and what danger

is there of copper poisoning to the people using a

copper-treated water? As to the fate of the copper

little definite information can be obtained, but from
evidence gathered Professor Smith thinks we may
conclude that there is a tendency for the copper to

disappear rapidly from solution, and that this is

probably accomplished through the agency of the

organisms themselves. With regard to the presence

of copper salts in water as a menace to health, the

writer states that "from considerations on the toxi-

cology of copper one must conclude that there is no
apparent danger from poisoning in the use of water
treated with such amounts of copper sulphate as are

used in the Moore method for the destruction of the

most objectionable organisms, and that this would
be so even if the copper remained in solution. The
present limited experience confirms this conclusion

as to the safety of the method, for in several cases

the water has remained in use during the treatment
and no bad effects have been noted."

The employment of copper salts in the purification

of water supplies must be regarded rather as an

adjunct to treatment, than as a practical remedy in

itself. As to whether the method might be of value
for the destruction of pathogenic organisms can
only be a matter for surmise. Tjue it is known that

copper sulphate has a destructive action upon
typhoid bacilli and cholera germs in water, but these
facts have been gathered chiefly from laboratory ex-
periments, and under conditions which do not ordi-

narily prevail in water reservoirs, and it would be
distinctly unwise at present to trust solely to such
means for purifying public water supplies, in spite

of reports made from time to time, of the apparent
success of the method in various places. Other well

tested methods must still be relied on, while copper
salts might possibly be used under certain precau-
tions in the emergency treatment of a polluted water
supply.

MILITARY HYGIENE.
Prevention of disease is the watchword of medical
practice in these days. General hygiene has made
great strides within the past few years, so much so,

indeed, that in certain communities in which its prin-

ciples have been carried out carefully and thoroughly,
typhoid fever has practically ceased to exist. But
although satisfactory progress is being made in the
hygiene of civil life, it can scarcely be stated with
truth that a corresponding advance is going on in

military hygiene. Modern armies in times of war
are still decimated by typhoid fever and other pre-

ventible diseases, albeit in the present struggle, the

Japanese Army Medical Department would seem to

have come nearer to a successful solution of the

problem than has been reached by the Army Medical
Service of any other army. Nevertheless, so far as

military hygiene, generally speaking, is concerned,

the science is yet in its elementary stage.

The Journal of the Military Service Institution for

January and February, 1905, contains a paper on
military hygiene by Captain Peter E. Traub, being
the Seaman prize essay. In this paper it is clearly

shown that little or no attention is paid to the subject

either at West Point or at Annapolis, and that of the

Postgraduate schools, only the Infantry and Cavalry
School at Fort Leavenworth, Kansas, makes any
effort to give adequate instructions in military hy-
giene. Captain Traub advances the following con-

ditions, the carrying out of which would tend to

promote the intelligent practice of military hygiene
in our army. (1) If the Medical Corps of the army
succeeded in securing and retaining the best young
doctors obtainable from civil life, and if, after entry

into the corps, these doctors were made so to devote

themselves to study and practice as to become and
to show that they were experts in military, sanitary,

and hygiene matters. (2) If the line officers from
the second lieutenant to the general were properly

and systematically educated, instructed, and trained

to meet their responsibilities in preserving the health

of the men and were made to show, in their ex-

aminations for promotion, that in both theory and
practice they understood and could apply this most
important part of their duty. (3) If the enlisted

men were, by instruction and training and dis-

cipline, imbued with a due sense of responsibility in

the part they must play to preserve their own health

and the health of their comrades. (4) If, in the

purchase, expenditure and accounting of material and
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supplies to be used in experimental, instructive, and

practical purposes of demonstration of military dis-

cipline and military hygiene in post, camp, and

on the maneuver field, the War Department were

liberal and generous and insisted upon all subordi-

nates taking into consideration only the welfare of

the command and the preservation of health. (5) If.

finally, in our field maneuvers, the War Department,

the Army War College, and the commanding gen-

erals were to devote proper attention to a full

development of the opportunities presented of put-

ting into use, under conditions approximating those

of actual war, all that has been learned and prac-

tised in school and post, by enlisted man, line

officer, and medical officer.

Referring to the Medical Corps, Captain Traub

makes the self-evident remark that it should be com-

posed of the very best material only, and then pro-

ceeds to show that under existing conditions it is

exceedingly difficult, nay, almost impossible, to obtain

such material. The meager pay and slow advance-

ment do not render the young, clever, and ambitious

medical graduate eager to embrace the profession of

arms. Hence, as Captain Traub points out. Con-

gress must come to the help of the Medical Corps

and remove the demoralizing effects of the Act of

February 2, 1901. Having secured a sufficient

regular supply of the best young physicians from

civilian life, the obvious course to pursue is to train

them thoroughly for their duties, and especially to

instruct them most carefully in all that pertains to

military hygiene.

Finally, the writer advises that line officers of

whatever grade, not only in undergraduate schools,

but in garrison and special service schools, the staff

office, and the War College itself, should possess an

adequate knowledge of military hygiene. They

should know how preventable diseases are propa-

• gated, and should be well trained in the best methods

of checking and obliterating the same.

But however good may be the mental equipment

of the officer with regard to hygiene, unless he is to

some extent assisted by a corresponding knowledge

and by a sense of responsibility on the part of the

enlisted man, his efforts will either come to naught

or at any rate be greatly hampered. This is in fact

the crucial point. If the rank and file can be induced

to take an intelligent interest in the preservation of

their own health and that of their fellows, the vic-

tory is practically won. Unfortunately, but a small

percentage of the privates do take any such inter-

est, the large majority exhibiting a careless dis-

regard of matters sanitary. In the German army the

irresponsibility of the ordinary soldier is offset by

the rigid discipline that therein prevails. He obeys

his officers implicitly, and for this reason there are

less ill-health and fewer epidemics in the German
army than in any other except the Japanese army.

With the American enlisted man things are on an

entirely different footing. He is, perhaps, on the

whole more intelligent and better educated than the

soldier of any other nation, but he is notoriously

impatient of control. Thus the only mode of reach-

ing him is by developing his moral responsibility

and appealing to his better feelings. When a man
knows that by carelessness he will not only imperil

his own life, but possibly the lives of hundreds and

thousands of others, then he will pause ere com-

mitting such an action.

Captain Traub suggests that officers, and the rank

and file to a certain extent, be instructed in hygiene,

the former at the military schools and the latter by a

process of practical education which will teach them

how to fight preventable disease, and will at the same

time tend to develop moral responsibility.

The efficiency of an army is largely dependent

upon hygiene and preventive medicine. As a cele-

brated military leader once said, "To keep the troops

in good health is more important than to patch them

up." There is a real need in the United States army
as in other armies, of paying particular attention to

hygiene. The question of preventing disease should

be studied during the time of peace, so that if war
comes, an army may be prepared to meet any condi-

tions

The California Vaccination Law Upheld,

Several weeks ago, both branches of the legislature

of California by a small majority passed a bill nulli-

fying the law which for several years has required

the vaccination of all children as a condition to

their attending the public schools of the State. Since

that time, the bill has awaited the signature of

Governor Pardee. But the Governor has refused

to sign it, and the senate, by a vote of 22 to 3 has

refused to pass it over his veto. The antivaccina-

tionists are astonished, for they could see no ques-

tion of principle or duty in the action of the Gov-
ernor, and looked for him to show what is called the

courtesy of a politician toward the influence which
had enabled them to carry their measure through

the legislature. The medical profession is justly

proud, not that the law requiring compulsory vacci-

nation has been permitted to remain operative, but

that Governor Pardee is still Dr. Pardee, a physician

of integrity. The following paragraphs from the

Governor's message of veto are noteworthy for the

clear expression of the principle involved in the

vaccination question : "Before the discovery and ap-

plication of vaccination by the immortal Jenner

smallpox was nearly universal, and it was con-

sidered to be a grave disadvantage not to have had

the disease in childhood. Severe and terrible epi-

demics have gradually but surely become things of

the past, except when from any cause vaccination

has been neglected. That accidents of many kinds,

even death, may follow vaccination is not and cannot

be denied. But that the number of these accidents,

compared to the many, many thousands—even mil-

lions—of times which this beneficent procedure is

practised, is anything but infinitesimal is not borne

out by the facts. When vaccination is compulsory,

and the law is well administered, there is but little

smallpox ; so little that those protected by vaccina-

tion soon lose their fear of the dread disease; and

turning out attention to the lesser evils of the vac-

cine virus, many of us conjure a fear, not warranted

by facts, against the very thing that saves us from

a much worse fate. This, I think, is what has

called into being the bill which I now return to you

unsigned. Were it to become a law, there can be no

doubt that vaccination would soon fall into practical

disuse. And thus would be prepared among our

children (not mine, for they shall always be pro-

tected) a field for smallpox to fairly revel in."

Dr. F. W. Draper, for twenty-eight years medical

examiner for Suffolk County, Mass., has given

notice of his intention to resign on June 30.
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Epidemic Infantile Paralysis.

Dr. George F. Still writes in The Practitioner for

February, 1905, reviewing some recent work in dis-

eases of children. Referring to epidemic infantile

paralysis he points out that several epidemics of this

disease have been recorded within the past ten years,

and that their occurrence is generally considered to

support the view that the condition is an infective

disease due to some specific materies morbi. The
writer draws attention to the opinions of various ob-

servers in this and other countries with regard to the

malady, and states that there would seem to be a

possibility worthy of consideration in such an epi-

demic as that in Vermont, described bv Cal-

verly, in the Medical Record, Vol. 46, page 671,
in which the mortality was over 10 per

cent., namely, that the disease was cerebrospinal

meningitis. Dr. Still thinks that so far as any bac-
teriological evidence has been obtained, it would
seem to make the distinction between infantile paral-

ysis and cerebrospinal meningitis less clear. In one
case of supposed infantile paralysis in which lumbar
puncture was done by Schultze (Munchener medi-
zinische Wochenschrift, Vol. 28, p. 1197) diplococci

were found in the cerebrospinal fluid resembling the

diplococci of cerebrospinal meningitis. No growth,
however, was obtained in the culture. Views on this

point are divergent and Dr. Still is of the opinion
that, however, strongly the clinical evidence may
point to a specific infection as the cause of infantile

paralysis, it is certainly not conclusive, and that the

epidemic occurrence, from which most clinching evi-

dence might be expected, has by no means settled

the question, which therefore still remains sub
jud ice.

used as a poultice or fomentation externally and
taken in the form of decoction internally, arc said

to have effected, in about four months, a cure of
what five physicians called cancer of the tongue, but,

as usual in such cases, no microscopical examination
of the growth was made.

Tent Treatment for the Tuberculous Insane.

The plan of treating the consumptive insane in

tents has now been practised by Dr. A. E. Macdon-
ald, Medical Superintendent of the Manhattan State

Hospital, East, for several reasons, and is fully de-

scribed by him in a pamphlet reprinted from a Direc-

tory of Institutions and Societies dealing with
tuberculosis in the United States and Canada. The
results obtained from the tent system of treating

consumptives have been conspicuously successful,

and the author summarizes as follows : "The isola-

tion of the tuberculosis patients has reduced to a

minimum the danger of infection of other patients

and of employees. The patients themselves have
suffered no injury nor hardship, but have, on the

contrary, been unmistakably benefited. This is

shown among other ways by a decrease in the death

rate from pulmonary tuberculosis, both absolute

and relative, and by a marked general increase in

bodily weight, amounting in the case of one patient

to an actual doubling of weight—from eighty-three

to one hundred and sixty-six pounds—in fourteen

months of camp residence." Dr. Macdonald con-

siders the success attending the tent treatment of

consumptive insane at Ward's Island a refutation to

a great measure of the theory that the consumptive
man is doomed unless he can at once abandon home
and family and business and betake himself to some
remote region.

The Perennial Violet.

Violet leaves form a favorite lay cancer remedy,
and reputed cures are reported at more or less regu-

lar intervals. The latest case is one described in

The Lancet by Dr. William Gordon, a physician in

a Devon-Exeter Hospital, and it is said to have
aroused considerable public interest. Violet leaves

Npuib of% Wt
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The Garcia Celebration.—In order to make the
date of the local Garcia celebration coincide with
that held in London, the March meeting of the Sec-
tion on Laryngology of the New York Academy of
Medicine was held on the evening of the 17th inst.

Dr. James E. Newcomb presented a biographical
sketch (see page 441), dwelling on the early train-

ing of Senor Garcia and his experience as a teacher.
Allusion was made to certain incidents connected
with his visit to this country in 1825 and attention

was also called to the remarkable preservation of
his mental and physical powers at his advanced age.
The second speaker was Mr. Hermann Klein, music
teacher and critic, who had been for thirty years a
friend of the great teacher and was formerly his

pupil. Mr. Klein lived for some years in the same
house with Garcia, and he gave many interesting

reminiscences of this intimate association. Garcia's
peculiarities at a teacher were dwelt on and refer-

ence made to his own estimate of his great invention.
The last speaker was Dr. John N. Mackenzie of
Baltimore, who took as the subject of his address
the Future of the Laryngoscope and the Study of
Laryngology. Dr. Mackenzie spoke of the difficul-

ties which had beset the early teaching of the spe-
cialty in this and other countries and gave an
account of the system of instruction which had been
elaborated in the Johns Hopkins University, in

which institution he holds this special chair.' He
believed that the time to begin this work was during
the undergraduate period when the student was pur-
suing other special studies and was more likely to
appreciate the relation of a part to the whole. On
this foundation more detailed special work could be

'

built up at a later period. He believed that laryn-
gology should be everywhere made a required study
and counted as a requisite for a medical degree. The
time was coming, in his judgment, when every
practitioner should have a familiarity with the
laryngoscope comparable to that which he now has
with the stethoscope and other familiar instruments
of precision in diagnosis.

In London on this day Garcia celebrated his

hundredth birthday in remarkably good health.

King Edward, Emperor William, and the King of
Spain all decorated him. King Edward received
the Professor at Buckingham Palace and bestowed
on him the Commandership of the Victorian Order.
Later Professor Garcia attended a reception held
under the auspices of the Laryngological Society,

where he received an enthusiastic welcome, and the
Marquis Villalobor, the Spanish Charge d'Affaires

invested him in behalf of King Alfonso with the

Royal Order of Alfonso XII., while Professor
Fraenkel of Berlin, representing Emperor William,
presented to him the Gold Medal for Science. The
Professor was also the recipient of a portrait of him-
self by John Sargent, and a number of congratula-
tory addresses. Dr. Harmon Smith offered the

congratulations of the New York Academy of
Medicine, and a similar communication was read
from McGill University of Montreal.
The American contributions to the Garcia Fund

amount to between $450 and $500. Advices from
London are to the effect that the total amount raised

has sufficed not only to defray the expense of the
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Sargent portrait, but will enable the London Com-
mittee to present a substantial honorarium to Senor

Garcia.

The Epidemic of Cerebrospinal Meningitis is grad-

ually extending to cities east and west of New York,

while in this city it shows no signs of abating. New
Haven, Yonkers, Philadelphia, and Scranton, Pa.,

are all suffering from the ravages of the disease.

Children are not the only ones attacked, and the

deaths of adults are becoming more and more nu-

merous. In New Haven Dr. James A. Moore, and

in Philadelphia Dr. Albert B. Craig, have fallen

victims, having contracted the disease during attend-

ance upon malignant cases. Professor Addison E.

Verrill, curator of the Yale Zoological Collection,

has ventured the suggestion that the pathogenic

microorganism may be conveyed to healthy persons

by the bites of infected fleas. This method of infec-

tion, he thinks, would best explain the scattered and

irregular distribution of the cases and the greater

frequency of the disease in unsanitary localities. Dr.

Darlington, Health Commissioner of New York,

has appointed a commission of seven medical men
to investigate the present epidemic, with a view to

drawing up special prophylactic regulations. The
Board of Estimate has appropriated $5,000 to de-

fray the expenses of the investigation. The com-
mission is composed of the following: Dr. William

M. Polk, Chairman, Dean of Cornell Medical Col-

lege ; Dr. Walter B. James, Professor of Medicine

in the College of Physicians and Surgeons ; Dr.

William P. Northrup, Professor of Children's Dis-

eases in the University and Bellevue Hospital Medi-

cal College; Dr. Simon Flexner, of the Rockefeller

Institute; Dr. Joshua M. Van Cott, Pathologist at

the Long Island College; Dr. E. K. Dunham, Pa-

thologist of the Carnegie Laboratory, and Dr.

William K. Draper, visiting physician at Bellevue

and Minturn Hospitals.

Increased Prevalence of Typhoid Fever in Phila-

delphia.—A steady increase in the number of

cases of typhoid fever reported to the Phil-

adelphia Bureau of Health has been noted

during the three weeks of the month of March.
Thus, for the week ended March 4 there were re-

ported ninety-two cases with eleven deaths ; for the

week ended March 11, 178 cases with twelve deaths,

and for the week ended March 18, 247 cases with

nineteen deaths. The increased number of cases is

especially noteworthy in wards provided with un-

filtered water.

Missouri State Sanatorium for Tuberculosis Pa-

tients.—The Legislature of Missouri has passed a

bill providing for the establishment of a sanatorium

for the treatment of tuberculosis in its early stages.

The institution will be located in the Ozark Moun-
tains on a plot of land containing not less than 160

acres, and at an elevation of at least 1,000

feet above the sea level. The site will be selected by
a commission to be appointed by the Governor, two
members of which will be practising physicians.

The bill carries an appropriation of $50,000, to be
dispersed under the direction of the commission.

Breakdown of the Russian Medical Service in

Manchuria.—A despatch from St. Petersburg to the

Petit Parisien, dated March 14, says that some of
the Russian surgeons remained at Mukden to care
for the wounded who had to be left behind. The
sanitary service there was completely disorganized.
Chloroform and antiseptics were lacking, and the
sick were piled up on uncovered railway trucks.
The mortality among them was frightful. Civil

doctors had been requisitioned, and were operating
without cessation. The railway station at Harbin

had been transformed into a vast amphitheater,

where the dead, the dying, and the wounded were,

so to speak, abandoned. The confusion was inde-

scribable. The same condition of things prevailed

at Tieling. Another despatch to the same jour-

nal, dated March 20, says that the mortality in the

Russian army at the front is frightful. Five thou-

sand men succumbed to wounds or disease last week
at Harbin. The greater number of the railroad cars

and trucks upon which the wounded are piled are

brought into the station and left upon the sidings

without having their human freight removed. The
station exhales a terrible stench, having become a

combined hospital, refuse heap, and charnel house.

Bill to Prohibit the Sale of Morphine and Opium.

—A very sensible bill has been introduced into the

Illinois Legislature for the purpose of regulating

the sale of morphine and opium, providing that

these drugs may be sold only on prescription of a

duly licensed physician. One clause in the bill is

that a druggist shall not refill a prescription unless

so directed by the physician who wrote the original

prescription. The author of the bill makes the state-

ment that close to 50 per cent, of the inmates in

State insane asylums are suffering from the effects

of these drugs.

Resignation of the Lying-in Hospital Staff.

—

Eleven members of the medical staff and one of the

governors of the Lying-in-Hospital recently sent

in their resignations because of dissatisfaction with

the medical director of the institution. The board of

governors, with the exception of the one who sub-

sequently resigned, sustained the medical director,

and resolved to fill the places of those who had
resigned with new appointees.

Appropriation Authorized to Build New Bellevue

Hospital.—The Board of Estimate and Apportion-
ment has authorized an issue of $850,000 of cor-

porate stock, and as soon as the Board of Aldermen
approves the measure, work will be begun on the

new Bellevue Hospital building. The money to be
appropriated is to be used by the trustees of Belle-

vue and allied hospitals in building the southeast

wing of the proposed new building, which will pro-

vide space for 365 new beds. The entire building

will cost between $9,000,000 and $10,000,000, and it

is estimated that it will be completed within five

years if the appropriations for the various sections

of the new building are forthcoming from time to

time, as required, without delay.

Civil Service Examinations for the State and
County Service.—The State Civil Service Commis-
sion announces general examinations to be held

April 8, 1905, including the following medical posi-

tions, for which application must be made on or

before April 3. Assistant in Clinical Laboratory,

Pathological Institute ; Pupil Nurse, Erie County
Hospital; Male Officer, State Charitable Institu-

tions ; Physician, Fourth and Sixth Grades, State

Hospitals and Institutions, Regular and Homeo-
pathic Schools; Women Physician, Homeopathic
School.

Fire in the Presbyterian Hospital.—A small fire

occurred early in the morning of one day last week
in the administration building of the Presbyterian

Hospital. The hospital employees extinguished the

blaze, using the hose from a standpipe, before the

firemen arrived and without waking any of the

sleeping patients or officials.

Christian Scientists Not Seeking to Come Within
the Law.—Referring to the attempts of mental heal-

ers of various shades of mentality and of healing
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virtue to obtain a license from the State granting
them permission to think therapeutically, the Chris-

tian Science Publication Committee writes us that

the Christian Scientists in this State have never
sought and do not now seek to gain recognition un-

-der the medical or other laws of the State.

Dr. Frank Parsons Norbury, editor of the Medical
Fortnightly, was operated upon for appendicitis on
February 23. We are glad to learn that his recov-

ery from the disease and from the operation is now
complete.

A New Training School for Nurses has been
started at the French Hospital, 450 West 34th

street, New York. The course is to be of two
years' duration, including a two months' proba-

tionary term, and will include experience in ob-

stetrics and diseases of children, as well as all

branches of general medicine, surgery, and gyn-
ecology. Applicants are not required to speak

French, but will receive instruction in the language
as a part of their course.

Cincinnati Academy of Medicine.—On March 13
the installation of the newly-elected officers took
place. Dr. Magnus A. Tate, the new president, in

his inaugural address, urged that the older mem-
bers who were secure in their hospital and college

positions, should not sit content with their titles, but
should write the papers which their positions and
clinical opportunities enabled them to do. He out-

lined the work of the Academy for the coming year.

The vote of the Academy was taken as to whether
in the future the Ohio State Society, of which the

Academy is a part, should publish its transactions

in book form, as heretofore, or start an official

journal. An overwhelming majority was given to

the present method.

Against Cigarettes in Wisconsin.—A drastic anti-

cigarette bill passed the Wisconsin Senate on St.

Patrick's Day. It had previously been passed by the

Assembly. It makes unlawful the sale, gift, or im-
portation into the State of cigarettes or cigarette

materials.

The New Mount Sinai Hospital of Philadelphia

was formally dedicated on March 12 with appro-
priate ceremonies. The new building is a four-story

and basement brick structure, situated in a popu-
lous district, and well equipped for dispensary work
and the indoor care of patients.

Dr. Antonio Fanoni of this city has been made a

Knight (Chevalier) of the Order of the Crown by
the King of Italy.

"The Journal of Experimental Medicine." for-

merly edited by Dr. Welch of Baltimore, will here-

after be published under the auspices of the Rocke-
feller Institute for Medical Research, New York,
and will be edited by Drs. Simon Flexner and
Eugene L. Opie. The scope of the Journal will

suffer no alteration by reason of the change of man-
agement, and it will continue to cover the field of

experimental medicine. It is proposed to issue

numbers .of the Journal at bimonthly intervals, six

numbers to constitute a volume.

Bequests to Hospital.—By the will of the late

Miss Helena Hubbell of Philadelphia, the sum of

$5,000 is bequeathed to the Trustees of the Univer-
sity of Pennsylvania for the endowment of a free

bed in the D. Hayes Agnew Memorial Orthopedic

Ward in the University Hospital. By the will of the

late James Dundas Lippincott of Philadelphia the

sum of $5,000 is bequeathed to the Children's Hos-
pital as a memorial to his mother, Agnes Dundas
Lippincott. The bulk of the estate is devised to the

widow and a nephew, on the death of whom without
issue it is to be divided equally between the Penn-
sylvania, University, Jefferson, and Episcopal Hos-
pitals. ..

The Eastern Illinois Ophthalmological and Otolog-

ical Society was organized in Danville, 111., at a

meeting held March 7. The following officers were
elected : President, Dr. Cassius M. Craig of Cham-
paign ; Secretary, Dr. Chas. P. Hoffman of Dan-
ville; Committee on Fee Bill, Drs. I. E. Huston and
Elbert E. Clark of Danville.

Bill to Prevent the Solicitation of Damage Suits.

—

A bill has passed the Legislature of Illinois which
prohibits attorneys from soliciting personal or other

damage cases. It was introduced by a Mr. Burnett,

after having been endorsed by the State Bar Asso-
ciation. It is directed largely against shyster law-

yers who are constantly on the search for cases of

this character against members of the medical pro-

fession.

Spitting in Street Cars.—At a recent meeting of

the Maryland Society for the prevention of tubercu-

losis held in Baltimore, Dr. John S. Fulton pre-

sented cards which he had prepared for distribution

among the public. The object is to collect "spu-

tistics" regarding expectoration in public places,

and those interested are requested to fill out the

cards as a record of their observations and mail them
to the secretary of the society.

An Academy of Medicine in London.—The project

of uniting all the medical societies of London into

a Royal Academy of Medicine, of which each society

will form a section, has been revived, With good
prospect of being carried into effect.

Dr. Osier's Successor.—It is reported that Dr. Will-

iam T. Councilman will be recalled to the Johns
Hopkins from Harvard, where he is now professor

of pathology, to fill a vacancy created by the removal
of Dr. Osier to Oxford. Whether Dr. Welch will

take Osier's chair, Councilman taking Welch's, or

whether Councilman himself will take the chair of

practice vacated by Osier, is not stated. Dr. Coun-
cilman was formerly at the Johns Hopkins, and
went from there to Harvard a few years ago.

Obituary Notes.—Dr. William H. McPheeters,
the oldest physician in St. Louis, died at his home
in that city on March 15 at the age of 89 years. Dr.
McPheeters was born in Augusta County, Virginia,

and was educated in North Carolina and Philadel-

phia. He graduated from the University of Penn-
sylvania in 1840. After serving in the hospitals of

Philadelphia for a year he went to St. Louis, and
remained in that city continuously until his death.

During the Civil War he was chief of the medical

staff of General Sterling Price's Confederate Army
Corps. In 1843 he was chosen professor of clinical

medicine and pathological anatomy in the St. Louis

Medical College, and in 1844 became an associate

editor of the St. Louis Medical and Surgical Jour-

nal. During the cholera epidemic in 1849 ne re~

mained in the city and took an active part in the care

of cholera victims and in efforts to destroy the

plague. Later he published an exhaustive and valu-

able review of that epidemic. He was one of the

founders of the Missouri State Medical Association.

Dr. George W. Edison of Quincy, 111., died

March 10, after a long illness, at the age of 88
years. He was born in Vienna, Ontario, and was
graduated from the Medical Department of Toronto
University in the class of 1844. He removed to

Quincy in 1859. During the war he was surgeon on
the Mississippi River hospital boats plying between
Vicksburg and St. Louis.
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Dr. John A. Gregg of Somerville, Mass., died

March 14 at the Massachusetts General Hospital,

Boston, of disease of the heart, at the age of 56
years. He was born in Boston, and was graduated
from the Dartmouth Medical School in 1883.

Dr. Herbert Ellis, senior house surgeon at the

Good Samaritan Hospital, Cincinnati, died March
11, following an operation for appendicitis. He
was 27 years old, and was graduated from the Medi-
cal College of Ohio in 1904.

Dr. Hugo Koethe of Brooklyn died on March 16
of disease of the heart at the age of 53 years. He
was a graduate of medicine of the University of
Erlangen in 1874.

Dr. Felix C. W. Printz died at his home in St.

Louis on March 10. He was graduated from the
Medical Department of Washington University of

St. Louis in 1898, and was instructor in diseases of
the nose and throat in that institution. He was a
member of the Medical Society of the City Hospital
Alumni and the Physicians' Club of St. Louis.

Dr. L. F. Chaffin of San Antonio, Texas, died
in Austin on March 5 at the age of 64 years. He
was born in Tennessee and went to Texas with his

parents when five years old. During the war he
served as medical officer with the Eleventh Texas
Cavalry.

Dr. Joshua Larexdon died at his home in Hous-
ton, Texas., on March 6 at the age of 66 years. He
was born in Charleston, S. G, and went to Texas
upon graduating from the Medical College of the

State of South Carolina in 1861. During the war
he served as medical officer in the Confederate
Army.

Dr. J. H. Fleetwood of Thibodaux, La., died on
March 7, of pneumonia, at the age of 75 years. He
was born in Tennessee and was graduated from
the Medical Department of Tulane Universitv in

1872.

Rear Admiral George Adams Bright, U. S. N.,
retired, a surgeon in the Civil War, later a medical
director and at one time head of the Navy Hospital,
died on March 17, at the age of 67 years, at the

Garfield Hospital, Washington. He was born in

Bangor, Me., and was graduated from the Medical
Department of Bowdoin College.

Dr. G. E. Keene died at Providence, R. I., March
13, at the age of 52 years. He graduated from
Brown University in 1875 and from Harvard Med-
ical School in 1879. after which he served in the
Boston City Hospital for eighteen years. He was
one of the Rhode Island Hospital staff for six: years,
when he became superintendent of the State institu-

tion at Cranston.

Dr. A. W. Scofield, a well-known physician of
Dayton, Ky., suffered a stroke of apoplexy while
on his way to see a patient, and died a short time
afterward. He had practised medicine in Dayton
and vicinity for twenty-five years. He was a gradu-
ate of the Medical College of Ohio in the class of

1873-

Dr. Worthington W. Myers died at Philadel-
phia on March 11, at the age of 60 years. He was
graduated from the Maryland University Medical
College, and entered the United States Navy at the
outbreak of the Civil War. He was for twelve
years medical inspector of the Philadelphia Board
of Health.

Dr. Wm. T. Dunlap of Cincinnati died March
16, of chronic nephritis, at the age of 56 years. He
was a graduate of the Cincinnati College of Medi-
cine and Surgery, in the class of 1868.

Dr. Benjamin C. Lenoir died at Loudon, Tenn.,

of pneumonia, on March 14, at the age of 84 years.
He was a graduate of the Jefferson Medical College
in the class of 1846. Dr. Lenoir was of a distin-

guished East Tennessee family and had practised
medicine in that section for over half a century.

Dr. Allen Fowler of Union City, Tenn., died
on March 11, after a short illness. He was a gradu-
ate of the Medical Department of the University of
Tennessee in 1891.

Dr. Edwin J. Howe of Newark, N. J., died sud-
denly on March 14, at the age of 55 years. He was
a graduate of the College of Physicians and Sur-
geons, New York, in the class of 1873.

THE COUNSEL OF THE MEDICAL SOCIETY OF
THE COUNTY OF NEW YORK.

To the Editor of the Medical Record:
Sir : Will you kindly allow me to say in your columns that

it is some years since I ceased to be the counsel of the
Medical Society of the County of New York and of the
New York State Medical Association, and that I have no
connection with the case of the People v. Conrad, reported
in the Law Journal of March 17, or with another similar
case recently reported in the lay press.

Hitherto I have corrected privately, as occasion arose,
a persistent impression in some minds that I am still the
County Society's legal adviser; nevertheless I find the con-
duct of the Conrad case attributed to me, notwithstanding
the court's explicit mention by name of Mr. Andrews, the
County Society's present efficient counsel, as the attorney
who arranged that prosecution. It seems, therefore, ad-
visable, in fairness both to him and to me, to make this

correction publicly.

During the period of my retainer the County Society
enforced only the provisions of the Public Health Law
forbidding medical practice to the ignorant and unqualified,

and did not undertake to prosecute violations of the general
criminal law by medical practitioners.

W. A. Purrington.
59 Wall Street, March 21, 1905.

OUR LONDON LETTER.
(From Our Special Correspondent.)

AFTER APPENDICITIS—BLOOD GLANDS—STIGMATA IN EPILEPSY

—SIR W. J. COLLINS ON MICROBES AND SANITATION—CON-

VALESCENTS' INSTITUTIONS—ORTHOPEDIC HOSPITAL—WATER-
LOO HOSPITAL—THE JUBILEE HOSPITAL AGAIN—A DENTIST'S

CLAIM.
London, March 3, 1905.

A full dress discussion at the Royal Medical and Chirur-
gical Society was opened on Tuesday by Sir Frederic
Treves, the subject being the subsequent course and later

history of cases operated on for appendicitis. He discussed
it under two heads: (i) imperfect relief or imperfect re-

covery after operation; (2) complications attending oper-
ation, which may be regarded as accidental or independent
of the direct surgical result. He based his remarks chiefly

on his private cases, but supplemented his records by sta-

tistics of the London Hospital prepared for him by Mr.
Hugh Lett. These latter cover a consecutive period and
embrace 1,000 cases, and Mr. Lett has not only transcribed
notes of these, but has written 797 letters to discharged
patients in order to complete after histories. Sir F. Treves
said he believed these would form the most important con-
tribution to the statistics of the disease which has yet been
made. All operators may therefore be expected to study
them and they are too extensive to detail in a letter. Among
imperfect results after removal of the appendix in the
quiescent period, Sir Frederic enumerated and commented
on appendix imperfectly removed (two cases), ovarian
complication (nine), persisting or relapsing colitis (eight),

persistent local pain (seven), neurasthenia or hypochon-
driasis (five), continued attacks (nine). Of these last,

three were traced to gall stones, two to colic, two to move-
able kidney, and one to stone in kidney. There were also

five cases in which a tender mass was found in the right

iliac fossa; of these, one was inflammatory thickening, three
were due to impacted feces, and the other to tuberculous
glands. These cases therefore amount to forty-five. The
other class, those following the evacuation of a peri-

typhlitic abscess, contained one hundred cases; of these,

40 per cent, were due to persistent sinuses, 24 per cent,

to recurrent abscesses, 16 per cent, to recurrent attacks of
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appendicitis, 12 per cent, to fecal Bstulse, and 8 per cent, to

inflammatory deposits in the right iliac fossa. In this si

perhaps the most interesting point relates to the
I

fistula?, concerning which Sir F. Treves holds that (1) while
it remains another attack of appendicitis is exceedingly
uncommon; (2) the fistula,- unless due to cutting or tearing,
has a tendency to close spontaneously, though it may take
many months to do so; (3) that fistulae which appear some
days after operation do better than those evident at the
time; and (4) a still diseased appendix or a retained con-
cretion is often the cause of the persistence of the fistula.

A very important question as to these abscess
whether, when they have been simply evacuated, the appen-
dix should be removed in a quiescent period. Many sur-
geons, among them Mr. Battle, favor a second operation.
But it appears that 83 per cent, of the cases have no further
trouble, and although the second operation is often easy,
it is often both difficult and dangerous. Sir F. Treves does
not consider the risk justifiable unless trouble is experi-
enced, when he would remove the appendix. Among the
complications, thrombosis of the left femoral vein was met
in twelve cases. Why the left should be thus affected is

not easily explained. The right thigh is kept at rest, but
the left is much used in the necessary movements of the
patient in bed.

Sir Wm. Broadbent was to follow, but he recognized
the purely surgical nature of the discussion and contented
himself with remarking that he seldom heard of the patient
after the surgeon had been called in, and rather congratu-
lated himself that when unpleasant results followed the
patient usually returned to the operator.

Mr. C. J. Symonds, in seventy-two private cases, had had
one of femoral thrombosis (left), one of cardiac embolism,
one of non-fatal pulmonary infection, and one of pelvic
abscess. Of the seventy-two patients, seventy-one were now
in good health. In fifty hospital cases he had traced four with
after trouble ; two of them having pain in the right fossa,

and two being renal. He had not met with thrombosis
and was inclined to attribute the exemption to the fact that
he encouraged sitting up and movement of the legs at a

rather early stage. In acute cases, if the patient was septic,

the appendix must be removed or the infection would re-

main. In the absence of septicemia it was best to lay

open and drain the abscess.

Sir T. Lauder Brunton said sometimes a patient re-

turned to the physician suffering from a colitis which had
existed before the operation.

Mr. Pearce Gould had had 300 cases. He knew that it

was not seldom difficult to remove the appendix, but he
also knew the sad results that might follow imperfect re-

moval. As to abscess, only 10 per cent, had any recurrence
after drainage, and, therefore, it was wise to wait before
undertaking a further operation, until symptoms demanded
it. If a surgeon was not called in until suppuration had
taken place in acute appendicitis a serious reflection rested

on those in charge. The mortality of 27 per cent, in abscess
and peritonitis would be reduced to 2 per cent, by early

operation. An abscess ought not to be allowed to de-

velop about a diseased appendix.
At this point the discussion was adjourned.
At the last meeting of the Pathological Society, Dr.

Arnold Loraud read a communication on "Blood Glands
as Factors in the Production of Diabetes and Obesity." He
has discovered that after extirpation of the pancreas in

dogs, the thyroid shows an abnormal amount of colloid in

its spaces, and sugar appears in the urine. If then the

thyroid is also removed there is no sugar. The dogs thus

deprived of both pancreas and thyroid only survived the

second operation three or four days. Dr. Lorand, there-

fore, thought the functions of pancreas and thyroid were
interdependent. The internal secretion of the pancreas is

probably produced by the Langerhans islets, which re-

semble the parathyroids, the medullary part of the adrenals
and the interstitial cells of the testicles. The secretion of

the islets is probably controlled by a nervous mechanism,
which may account for cases of diabetes without pathologi-

cal appearances in the pancreas. Degeneration of the pan-
creas has been met with in cases of Graves's disease and
acromegaly with glycosuria. Degeneration of the thyroid

produces obesity, as does removal of the sexual glands.

Atrophy of the pituitary may also be followed by obesity

without acromegaly. Obesity from changes in the blood

glands differs from that due to overfeeding; in the former
glycosuria is rare, but in the latter frequent. In twenty
cases of diabetes serum from thyroidectomized sheep had_

been beneficial. Dr. Pavy referred to three cases of

diabetes associated with myxedema in children, but he had
not himself met with such a case. His experiments tended
to show that pancreatic internal secretion increased the

assimilation of carbohydrates and that in healthy animals
sugar passed through the circulation in a combined form.

Dr. Lorand replied that the Philadelphia cases were not

conclusive, the age of the patients was a suspicious point,

and they had been treated with thyroid extract.

Dr. Alden Turner communicated to the Medio Chirurgi-
cal Society, on February 1 |, the result of a statistical in-

vestigation as to whether the structural stigmata of de-
generation exercised an influence on the pro
epilepsy. He referred to stigmata as structural di

from the normal arising during thiNperiods of develop
and brain growtli in the subjects of hereditary predisp
tion to degeneration. From an examination of 100 .

in the epileptic colony he concluded that there is a close
association between the degrees of mental impairment and
the presence of neuropathic stigmata, a fact which fa

the view that the interparoxysmal mental condition is

really a part of the disease. Dr. Bond said his stati

supported those brought forward and sugge
grouping in age periods would render them more valuable.
Air. Stephen Paget thought some of the stigmata were al-

most universal among London poor. Dr. Shuttleworth
said a single stigma was of no importance, but two or
three afforded evidence of degeneration. Hatters found
facial asymmetry particularly common among the upper
classes.

"The Man vs. the Microbe" was the title of a lecture
given last week by Sir Wm. Job Collins, M.D., at the
Polytechnic Health Society, Professor MacFadyen pre-
siding. Taking Queen Victoria's reign as the era of
sanitary reform, Sir W. Collins referred to the work of Sit
E. Chadwick, who might be called the father of sanitary
science, and who had the powerful support of Dr. Souili-
wood Smith and Jeremy Bentham. He then contrasted
their views with those of the bacteriologists who hold
that specific germs are the source of certain diseases which
sanitarians formerly and some now attribute to un-
healthy conditions of life, overcrowding and filthy sur-
roundings. Sir William displayed a distinct leaning to
the latter view, which might have been expected from his
antecedents. He quoted the fact that in the model dwell-
ings of the County Council the death rate is only 10 per
1,000, whereas in the slums which they have replaced it

was 40 per 1,000. He quoted Lister, Koch, Virchow, and
others, and advised medical men to take broad views, as the
tendency of some was to attach too much importance to
microbes and germs and too little to predisposing causes
and the soil into which the microbe intruded. The hopes,
he added, of the advocates of protective inoculations in the
lower animals had not been fulfilled, as the Board of Agri-
culture's Report proved that sheep inoculated against
anthrax had succumbed to the disease. Sanitation was
not pushed off by bacteriology, but had come to stay.

Cleanliness, healthy dwellings, pure water, and fresh air

were the best means of preventing disease, it neutralizing
the action of injurious germs.

It was decided yesterday at a conference of dele-
gates of the chief convalescent institution to form
a central association, in touch with the hospitals and
homes, in order to coordinate the work, to effect

such changes as may be necessary in consequence of
the advances in medicine and surgery and to promote
economy and efficiency. Sir W. Church pointed out that
at present all convalescents were treated alike and sup-
posed to look after themselves, whereas special treatment
and special diet were necessary for the various cases. Mr.
Tweedy, Sir Thomas Smith, Sir D. Powell, and Dr. Fowler
were among the speakers supporting the proposal. The
Earl of Lytton, as chairman of the proposed Home of Re-
covery, which I announced a fortnight ago as about to be
established, heartily supported this movement, and said
his committee was endeavoring to raise an endowment fund
which could be applied to existing institutions.

At the annual meeting of the National Orthopedic Hos-
pital, it was stated that, in consequence of the amalgama-
tion now nearly completed, the surgical staff was increased
from four to six, and a new operating room had been
provided to meet the increased work. The amalgamation
with the Royal will involve other changes. The hospital

now is unquestionably the chief of its kind in this country.
The Duchess of Albany presided at a reception at the

Waterloo Hospital for Women and Children, on Tuesday.
The Archbishop of Canterbury made an earnest appeal for

funds, for the need he declared to be huge, and the sur-
roundings exactly of the sort in which those needs were
most certain to be felt. The Duchess said the hospital

afforded an unlimited field for kindly thought, energetic
work, and liberal donations.

The "Queen's Jubilee Hospital" is again in trouble, if,

indeed, its short career can have been at any period de-
scribed as other than such. A week ago we were told

that all the staff had resigned in a body as a protest against
the mismanagement, etc. Yesterday the committee stated
that all the vacancies have been filled, which looks as if the
committee were prepared with a list in case the staff

actually resigned, and which seems to show that there are
men in the profession who will take any appointment un-
der any circumstances. The affair should interest the
King's Fund.
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The "glorious uncertainty of the law" has been illustrated

in a dentist's claim being bandied backwards and for-

wards between the courts. The dentist sued a patient for

£45 for "bridge work," advice, etc. He was unregistered,

and, therefore, at the time could not sue for dental opera-

tions or advice, but has since become registered. Mean-
time, £20 had been paid on account, and he claimed that he

could appropriate this to the services for which he could

not recover at law, and could sue for the remainder as

material supplied (gold, etc.). The lawyers seem to have

been more interested in the question of appropriation than

the right to practise. At last the Appeal Court has de-

cided that the dentist could elect to appropriate the sum
paid to any part of his claim he pleased. So here is a per-

son avowedly incapable of suing as a dentist, unregistered

under the act, permitted to recover for the material he
used in carrying on unlawful practice. The result seems
to support Sam Wellers opinion of the law.

OUR PARIS LETTER.

(From Our Special Correspondent.)

APPARATUS FOR THE ADMINISTRATION OF CHLOROFORM—
EULOGY ON PANAS—KNIFE WOUND OF THE RIGHT VENTRICLE,

SUTURE, RECOVERY—EMPLOYMENT OF SCOPOLAMINE AS A

GENERAL ANESTHETIC IN SURGERY—CONFERENCES CONCERN-

ING NURSLINGS—TREATMENT OF DERMATOSES BY RADIUM—
IMMEDIATE EFFECTS OF DECAPSULATION OF THE KIDNEY IN

NEPHRITIS—NOMINATION OF PROFESSOR SECOND TO THE

FACULTE DE MEDECINE.
Paris, February 28, 1905.

At the Academy of Medicine, the question of apparatus

for the administration of chloroform, and especially for the

simultaneous administration of chloroform and oxygen, is

receiving much attention. Lucas-Championniere advocates

the use of the Roth-Guglieminetti apparatus, which pre-

sents the advantage over other apparatus of not yielding a

constant and fixed mixture of air and chloroform. The
dose employed may be modified at any instant of the proc-

ess. Besides, the addition of oxygen to the mixture seems
to be an important step in the improvement of the method.
It is to this combination of qualities that the happy results

attending the use of this apparatus are attributed. Reynier
objects to the preceding apparatus because the mixture that

it holds is not made up of definite volumes of the con-
stituents. He showed an apparatus constructed accord-

ing to the ideas of Dupont and his followers, which was
so arranged that its mixture was made up of definite pro-
portions. This apparatus has given him excellent results.

The Societe de Chirurgie has held its annual session.

Professor Segond, the general secretary of the surgical

society, delivered a eulogy on Professor Panas, who died
two years ago. In this discourse, Segond reviewed the

scientific work of this learned ophthalmologist, indicating

the important position which Panas occupied as well in

general surgery', as in ophthalmology, properly speaking.

The study of various pieces of apparatus for the adminis-
tration of chloroform filled up the programme of several

sessions, and from the discussions which took place, it was
concluded that the administration of chloroform by means
of the simple compress ought to be definitely and complete-
ly abandoned. Among apparatus the most highly praised.

we mention that of Roth-Dreger-Guglieminetti, which is

characterized by the fact that the patient breathes a mix-
ture of oxygen and chloroform in constantly varying pro-
portions. Of other pieces of apparatus, more simple, and
easier of management, were those of Reynier and Ricard.
In the latter the patient inspires a mixture of ordinary
air and chloroform vapor. The fundamental principle of
Ricard's apparatus is the same as that of the apparatus for
"carburation." In the bottom of the vessel is the chloro-
form which gives out its vapors. These vapors are breathed
by the patient, and, according to the necessity of the
moment, they are mixed with air in definitely increasing or
decreasing proportions.

Professor Delorme presented to the society an inter-

esting observation by Riche, a hospital surgeon. The
patient was a young woman pregnant four months, who had
received a knife wound in the region of the heart. The
blade had penetrated the right ventricle. Riche was at the
hospital when the woman was brought in about two hours
after the accident. He sutured the wound in the heart,
and the patient recovered, after having passed through
serious complications, such as pericarditis, pleurisy, and
generalized bronchial catarrh.

Professor Terrier read a report on the work of Des-
jardins on the employment of scopolamine as a general
anesthetic in surgery. Scopolamine is extracted from
Scopolia japonica. It is in the form of prismatic crystals,
fusible at 59° C. It changes rapidly in the air and in" light!

and is most often used in the form of a salt, the bromhy-
drate of scopolamine. Anesthesia is produced by its sub-
cutaneous injections, made by an ordinary Pravaz syringe.

The first injection is made four hours before the operation;

a second, two hours before ; and a third, one hour before.

After the third injection, sleep is complete, as a rule. The
duration of sleep varies between four and five hours ; be-

sides this, a remarkable fact is that the anesthesia persists,

when the cerebral functions have become intact. The
patients generally come to without the slightest malaise

;

they can drink and even eat soon after waking. The great
advantage of scopolamine over the other anesthetics is its

harmlessness. Two inconveniences are noted, however, in

this method of general anesthesia ; first, the inconstancy of
action of the anesthetic according to the patient, the case,

and the product used. Again, there is the vasodilatation,

which, for certain operations, necessitates detailed precau-

tions in the way of hemostasis.

At the Societe de lTnternat, Professor Budin gave a

very interesting talk on the conference of nurslings. He
pointed out the importance of the question of the establish-

ment of these conferences, as much from the point of view
of social hygiene, as from the point of view of the in-

crease of population. It has been well proved that in the

first two years of life the principal cause of death is

gastrointestinal troubles of the infant. The chief ob-

ject of these conferences is to give to mothers good and
useful medical advice, to teach them the extreme value of

breast feeding, and to give them useful advice about the

sterilization of milk, about the care of the nipples, and the

quantity of milk. According to Budin, the quantity of
milk suitable to give, according to the age and the weight
of the infant, is 100 gm. of milk to I kilo, of weight of the

infant. The happiest results have followed the holding of

such conferences, and in every village in which they have

been instituted, infantile mortality has decreased in goodly
proportions.

Replacing Professor Tillaux, deceased, Professor Paul
Segond has been nominated to the chair of operative medi-
cine. The well-known works of Segond on gynecology
have made him worthy of this honorary title, and the

Faculte de Medecine de Paris is happy to count among
its members a man as active, a surgeon so distinguished, a

spirit so liberal.

At the Societe Medicale des Hopitaux, Danlos spoke

concerning the treatment of dermatoses by radium. He
concludes from his personal researches that up to the

present, radium has shown a true therapeutic action only

in three affections ; lupus vulgaris, pearly epitheliomata, and
vascular nevi. The action of radium appears to be prac-

tically inferior to that of the jr-rays. The great therapeutic

value of radium is shown, however, when it comes to the

treatment of cavities inaccessible to the Rontgen rays.

Henri Claude and Pierre Duval have studied the im-

mediate effects of the decapsulation of the kidney in ne-

phritis. They conclude that the decapsulation of one kidney-

only is sufficient to determine a notable increase of elimina-

tion, and a lowering of arterial pressure. The decapsulation

appears to be especially indicated in subjects afflicted with

chronic sclerosing nephritis, whose kidneys are relatively-

permeable, but which may become insufficient under the in-

fluence of acute congestive attacks.

THE PHYSICIAN'S AIM.

To the Editor of the Medical Record:

Sir: All the new forms of quackery—and their name is

legion—begin and end their propaganda with an attack

upon the medical profession. From these and other sources

medical men are constantly subjected to misrepresentation

and abuse. Physicians do not usually care to reply to at-

tacks of this character, and as a result, the laity has either

a dim or a distorted conception of the principles that control

in the practice of medicine. As a silent educator, I have
hung in my reception room the following brief statement

of the ethics and ideals of the medical profession. It is

entitled "The Physician's Aim":
"To be accurate in diagnosis and painstaking in pre-

scribing; to allow no prejudice nor theory to interfere with
the relief of human suffering and the saving of human life;

to lay under contribution every source of information, be it

humble or exalted, that can be made useful in the cure of
disease ; to be kind to the poor, sympathetic with the sick,

ethical toward medical colleagues, and courteous toward all

men; to regard his calling as that of one anointed to holy

office, firmly convinced that no nobler work can be given

to man, and to go forth to his labor with love for humanity,
inspired with a reverent assurance that for this cause came
he into the world."

Charles J. Douglas, M.D.

321 Center St., Dorchester, Mass.
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New York Medical Journal. March 18, 1905.

A Case of Acute Turpentine Poisoning-.—The patient of
G. Hausser was a man of thirty-seven years, who in order to
rid himself of a tapeworm, took upon his own initiative one
tablespoonful each of spirits of turpentine and castor oil

every 3 hours, taking in all from four to five ounces. Se-
vere abdominal pain and bloody stools led him to seek
medical advice. He was stupid, dizzy, with unsteady gait,

flushed face, dilated pupils, no fever, tender abdomen and
frequent and painful mictrition. Urine showed red and
white blood cells, bloody hyaline and granular casts and
renal epithelium. Was ordered flaxseed tea and enemata
of the same, with milk, barley water and eggnogg. Next
day a slight cystitis had developed which soon yielded to
tincture of belladonna and acetate of potash. By the four-
teenth day all symptoms had disappeared and his condition
was apparently normal. The tapeworm was not completely
expelled and new segments were passed some weeks later.

A dose of lannate of pelletierine effected its complete re-
moval.

The After Treatment of Abdominal Sections with Eserine
Salicylate.—The dose of this remedy recommended by
D. H. Craig is one-sixtieth of a grain, repeated if neces-
sary, but if the patient has previously suffered from chronic
constipation the dose may be doubled or even trebled.

The remedy should never be given except in connection
with atropine which antagonizes all the former's undesir-
able effects. The time of its administration is of prime
importance. The atropine should always be given, as it is

so commonly used by surgeons generally, before the anes-
thesia, first, because its action is slower than that of eserine,

and, secondly, because when so used it gives great aid to

the anesthetist in doing away with most if not all of the
excessive pharyngeal secretion excited by the first inhala-
tions of the ether. Craig gives the atropine in a dose of

one one-hundredth of a grain by the mouth, one hour be-
fore anesthesia when there is time, otherwise one-one-
hundred and fiftieth of a grain subcutaneously immediately
before. The object of the medication is to prevent intestinal

paresis. The salicylate is the only reliable salt to employ.
The solution should be freshly made. Many of the

stock tablets as purchased in the open market have proven
inert. Under the influence of the eserine the patient is com-
fortable. Morphine has been very rarely needed or even
desired, except for distinctly extraabdominal pain, but when
so demanded either morphine or codeine can be given with
greater freedom than without the eserine as there is less

danger of obnoxious constipation following its use.

Medical Neivs, March 18, 1905.

The Importance of the Physical Examination of the
Back in General Diagnosis.—J. P. Arnold believes that ex-

amination of the back is much neglected. Many disorders

present marked indications found by inspection of the spine

in the region supplied by the posterior primary divisions

of the spinal nerves, corresponding to those segments of
the cord from which the parts affected derive their innerva-

tion. In chronic diseases there is usually evident in the

areas referred to a deficient vascular tone. In cases of

disturbed stomach function, indications will be found by
an examination of the back between the fourth and tenth

dorsal segments of the spinal cord ; and in cases of chronic

constipation, accompanied as they are most frequently, by
disturbances of the functions of the stomach, additional

indications will be found in the lower dorsal, lumbar and
sometimes in the sacral regions of the cord. This class of

cases is simply quoted as an example of what may be found
in an examination of the back, and is applicable to all of

the diseases acute or chronic, which come under the ob-

servation of the physician, varying only in the localization

along the vertebral column which corresponds to the dis-

turbed part. These indications are marked by slight lateral

deviations of the spinous processes, atrophied erector spinae

muscles, irregularly contracted bundles of muscle fiber,

which are nearly always tender to the touch when rolled

under the palpating finger, and relaxed interspinous liga-

ments indicated by prominence or depression of one or

more spinous processes. As these indications are always
found in the region of the posterior primary divisions of

the spinal nerves which arise from the segment of the cord

which supply the organ or part affected, it seems logical

to assume that they are indications of disturbances of the

functional activity of those segments, and this assumption

is borne out by our more recent knowledge of the functions

of the spinal cord. The remainder of the paper is devoted

to a brief description of the nervous mechanisms of the

different parts of the body and the segments of the

cord from which they arise.

Local Anesthesia by Cataphoresis and by Mechanical
Pressure.—W. J. Morton gives the history of cataphoresis

medication and describes special apparatus he has devised

for its employment. It is possible to administer by this

method cocaine, eucaine, orthoform, mivanin, chloreton
anl similar remedies. One operation for removal of a
nevus, done under cataphoresic anesthesia is described in

full. A favorite combination of remedies is that of cocaine
and adrenalin in guaiacol. The terrfr "pressure anesthesia,"

refers to the forcing of medicated solutions into the tissues

by the pressure of vapors and gases or by mechanical pres-

sure. It has been in use for some years by the dentists who
have filled a tooth cavity with a cotton pledget dipped in

cocaine-guaiacol to which an equal amount of sulphuric
ether has been added. The cavity has been immediately
covered with a soft rubber filling. In a few minutes the

sensitive contents of the cavities have become anesthetized,

the evaporating ether forcing the anesthetic into all the
tooth recesses. In minor surgery, the same plan may be
followed by the substitution of a watch crystal, cupping
glass or test tube, over the area to which the anesthetic
has been applied.

American Medicine, March iS, 1905.

Cholecystitis as a Complication of Lobar Pneumonia.

—

J. M. Anders reports three cases. Although an analysis

of these cases does not warrant drawing any general con-
clusions still the clinical observations may serve to direct

attention to cholecystitis as a complication in rare cases of
lobar pneumonia. The local symptoms and physical signs

are characteristic, but the type of the condition is not se-

vere. It is to a great extent overshadowed by the pneu-
monic condition. Although no general or constitutional

symptoms, distinctive of the lesions, are recognizable,

Anders is pretty fairly convinced that the clinical course of
pneumonia cases is not, as a rule, materially modified by the
complications of catarrhal cholecystitis except in cases in

which chronic hepatic disease existed previously, when the
toxemic symtoms may be intensified by the development
of an acute, widespread cholangitis and cholecystitis. Two
of the cases terminated in recovery but Anders states this

result was not due to any special method of treatment, as
attention was mainly bestowed upon the serious primary
affection. A mild saline laxative was employed in one of
the cases and small doses of mild mercuric chloride in the
other. In the case which terminated fatally, nothing but
the general treatment of the pneumonia was carried out,

because the grave pneumonic features and the cardiac and
pulmonary complications called for active measures.

Primary Tuberculosis of the Female Breast.—G. W.
Spencer reports the case of a woman aged 20, in whom the
entire breast was amputated, together with the axillary

glands, fat, and fascia. Pathologic and microscopic ex-
amination of the mass showed tuberculosis of the breast
with associated involvement of neighboring lymph-nodes.
There were no tuberculous foci in other parts of her body.
Spencer concludes radical operation is indicated in every
case of unquestionable tuberculosis of the breast. The
breast, together with the skin overlying the tuberculoma,
the glands, fat, and fascia from the axilla, should all be
removed as one piece. This appears the safest way to pre-

vent recurrence and dissemination. Such was his procedure
and thus far it has proved most satisfactory in every re-

spect.

Surgical Treatment of Bright's Disease.—W. Hershey
Thomas, after a thorough review of the literature,

concludes that with two exceptions (nephrotomy for
renal calculi and the drainage of abscess, and nephrec-
tomy for the excision of renal tumors), renal decapsulation

is preferable to all other surgical proceedings upon the kid-

ney for the following reasons: (1) No damage is done
to the important secreting structures

; (2) there is less

danger of hemorrhage, and (3) other things being equal,

it should be preferred on account of the greater simplicity

of wound treatment.

Calcium Chloride in Postoperative Nasal Hemorrhage.

—

Reynold Webb Wilcox reports a striking example of the

brilliant results from the use of what Wright has designated

the "physiologic styptic" in a case of incontrollable hemor-
rhage. Although the physiological demonstration was made
in 1894 it has attracted but little attention in this country.

The author endorses the results of laboratory experimenta-
tion that calcium chloride increases the fibrin in the blood

and its coagulability.

The Journal of the American Medical Association, March
18, 1905.

Harelip and Cleft Palate.—G. V. I. Brown, after a classi-

fication and description of the varieties of these defects,

condemns the radical operation in the young infant on ac-

count of the high death rate, the danger of meningitis, the

unsatisfactory cosmetic results at that age. the risk of too

great approximation of the turbinates, occluding the nasal

passage and producing mouth breathing, etc. If conditions

are favorable he would use adjusted strips to prevent the

action of the lower jaw from forcing the maxillary bones
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apart and to cause an opposite effect when the child laughs
cr cries. Of course the child should be mouth fed; the

sucking habit should be overcome. The proper age is after

the full eruption of the deciduous teeth and before the
speech habit has been fully acquired. He would then use
a screw appliance, which is illustrated, to approximate the
bones and would also use proper treatment for the diseased
oral surfaces. In young patients this will probably be suffi-

cient, in older patients some crushing operation may be
required. It is most desirable to bring the anterior por-
tions into direct contact so as to allow freshening, not only
of the soft borders, but the bony tissues as well, thus se-

curing complete circulation to nourish the flaps when the
final mucoperiosteal operation is performed. He emphasizes
the importance of having needles selected with curves
suiting each part of the operation. The fuller details of

the technic of his method are left for a future article. The
importance of after-treatment is especially dwelt on, and he
particularly mentions singing as one of the best practical
aids to speech improvement. The patients are often neu-
rotic and the complicating neuroses must be considered in

the treatment. With his method he thinks the restoration
of the palate in its nearly perfect form can be obtained.
I he difficulties of oral asepsis are noticed, and he says his
postoperative sheet anchor for the mechanical cleansing of
the parts is dioxygen, which, with a 2^2 per cent, of car-
bolic acid solution, should be used alternately each hour
during the day and at least four times at night. For this

he uses a hospital syringe and injects with force enough to

dislodge little particles of debris, but not enough to do in-

jury. Wiping with cotton wool applicators is required also
three or four times a day, and nebulizing some of the oil

preparations are used as supplementary after the washings
throughout the course of treatment.

Alcoholic Borderline Psychoses.—F. P. Norbury gives
the history of two cases of alcoholic mental derangement

;

one of typical alcoholic delusions of infidelity following the
stoppage of alcohol in a steady drinker, and the other of
acute alcoholic maniacal attacks following excesses. Both
cases are discussed at some length. His conclusions seem
to apply more particularly to the latter type, which he con-
siders as properly classed among the minor psychoses of
alcoholism. He says that from an experience with several
hundred such cases, including the polyneuritic psychoses
marked by amnesia, paramnesia and confusion, with marked
hallucinations, he has been led to the following conclusions
regarding these mental disorders: (1) They are rare in
acute alcoholism, but may appear in adolescents of neurotic
type. (2) They are more frequent after adolescence and
up to 40 or 45 years of age. (3) They occur both in con-
tinuous drinkers and in periodic delinquents. (4) The
prognosis is variable, depending on inherited frailties and
on moral development. (5) Early treatment is advisable
as a prevention of major psychoses. (6) Treatment is suc-
cessful in the majority of cases, providing the physician
has the earnest co-operation of the patient and can have
him under his care for a protracted period. (7) Such cases
should be distinguished from ordinary chronic alcoholism
and should be treated from the standpoint of mental disease.

The Blood Changes in Pneumonia.—In blood cultures
from 175 cases of lobar pneumonia, E. C. Rosenow found
pneumococci in all but 15. In eleven of the fifteen cases the
second culture was not possible. In the other four, repeated
cultures failed, though in one careful search of the smears
directly from the blood revealed pneumococci. Leucocytosis
was high in all four, and he was inclined at first to suspect
a phagocytic action, but later research showed that the
negative cultures were made later in the disease, thus
indicating a diminution in numer or viability, or both, of
the pneumococci at the time of crisis. Rosenow does not
seem to consider the blood cultures of great prognostic
value in this disease, though he says, other things being
equal, a high leucocytosis appears to be a favorable sign
rather than otherwise. The agglutination test of the pneu-
mococci he does not think of much practical value. The
point he considers of most importance is the reaction
changes; a well-marked acid reaction, associated with a
voluminous sediment appearing in cultures of pneumococci
in pneumonic and not in normal serum. He asks, in view
of this fact, whether some of the symptoms of pneumonia
may not be due to an acid intoxication of the system, and,
in support of this theory, he adduces experiments which
have been made with the alkaline treatment for a year
past in Dr. Frank Billings' clinic, in the Presbyterian Hos-
pital. From one to three drams of sodium bicarbonate
in at least four ounces of water, were given bv the mouth orm still larger doses by the rectum. No other" treatment was
employed except heart tonics, catharsis or venesection when-
ever required, which was seldom. Judging from the re-
sults this alkaline treatment seems rational.

Laryngeal Papillomata in a Child.—L. D. Brose reports
the successful removal of papillomatous laryngeal growths
from two children, aged 11 years and 19 months, respec-

tively. The diagnosis of these conditions is easy if laryn-

goscopy view is possible. Otherwise the vocal and respira-

tory disturbances, aphonia or altered voice, difficulty of

breathing, especially during sleep, etc., will have to be relied

on. If the patient is old enough to co-operate with the

physician and an endolaryngeal operation is possible, life

can generally be saved and the voice restored, but recur-

rence is to be expected in 25 to 50 per cent, of the cases.

When an endolaryngeal operation cannot be successfully

done the only recourse is in external laryngotomy, prefer-

ably after tracheotomy. Thyrotomy in a child is tedious

and difficult, and the mortality is high when done for

papilloma.

The Lancet, March 4, 1905.

The Treatment of Severe Curvatures in the Tibia by
Means of Manual Osteoclasis.—Personal experience in 30
cases is detailed by T. H. Openshaw, who illustrates his

method by clinical history of one case with photographs
and :r-ray pictures. He regards the operation as far su-

perior to cuneiform osteotomy for the following reasons

:

In the first place the bone is broken exactly at the spot and
along the plane which is absolutely the proper one in order
to allow the bone to become straight. It is impossible pre-

cisely to ascertain where this plane is situated until the

bone has been broken. It is only by straightening the bone
and allowing it to break that the proper line of fracture

can be determined. Every operator knows how difficult it is

to remove by cuneiform osteotomy exactly the proper-sized
wedge, and to remove it from exactly the correct plane in

the bone. Secondly, the bone is lengthened instead of being
shortened by the excision of a wedge-shaped portion.

Thirdly, instead of an open wound with much damaged
bone and periosteum a simple intraperiosteal greenstick
fracture is produced, which is firmly healed and allows
the child to walk in three weeks. Finally, the operation
can be performed and the child treated as an out-patient.

He believes, also, that the tibia must be actually broken in

order to insure a straight limb. The operation is applicable

to any case in a patient not over ten years of age.

The Cause of Pain in Cases of Gastric Ulcer and jts

Bearing on the Operation of Gastrojejunostomy.—Accord-
ing to C. W. Mansell-Moullin, the pain in gastric ulcer is

not due to mere contact of food with the mucous surface
of the organ, but to the movements of the stomach af-

fecting the sensory nerves distributed around it. Sensory
nerves derived from the intercostals are distributed in

abundance in the parietal peritoneum, or rather in the sub-
serous cellular tissue underlying it. The least drag upon
this is instantly resented. The painless ulcer that forms
almost without a symptom and suddenly ruptures into the

general peritoneal cavity is nearly always situated on the
anterior surface far away from the parietal peritoneum and
the sensory nerves. The ulcer that causes the most suffer-

ing is either on the lesser curvature or at the pylorus, un-
less it has already contracted adhesions to the parietal peri-

toneum elsewhere, so that it can drag upon it directly, and
the pain increases as the movements of the stomach become
more energetic during digestion and ceases when they do.

Whether there are other accessory causes or not, there can
be no question that dragging upon the parietal peritoneum
as the stomach moves during the process of digestion is the

chief source of the pain in cases of dyspepsia and gastric

ulcer. What is true of pain in cases of ulcer, is also true

of tenderness on deep pressure. All these facts have an im-
portant bearing on the success of the operation named in

the title. The object here is to drain the stomach and place

it at rest. If this can be accomplished the vomiting and
pain cease. If the pain continues it means that there is

still dragging upon the sensory nerves under the parietal

peritoneum around, and that the operation has failed in one
important particular. To accomplish this in all cases is

no easy matter. If the ulcer is comparatively small, so that

it can be excised and merely a thin linear cicatrix left with-

out any puckered bands or adhesions, success is fairly

certain. But in the majority of cases, by the time -a surgeon
is allowed to operate, course after course of medical treat-

ment has been tried, and has failed, and the wall of the

stomach has become so far involved that excision of the

ulcer means a fairly large gastrectomy. In such cases
there is usually no option if gastrojejunostomy is contem-
plated. The opening in the stomach must be made where
it can be. But when there is a choice, the opening should
either be made quite at the cardiac end, so that the pyloric

portion has no work to do ; or if it is made near the pylorus
there must be a very free division of the circular muscular
fibers, as in the case of simple gastrotomy.

A Case of Acute Intussusception of the Sigmoid Colon
Due to a Subserous Polypoid Lipoma; Laparotomy; Ex-
cision of Pylorus; Recovery.—The patient of J. H. Ray
was a woman of thirty years, who had had abdominal pain

in the left lumbar and iliac regions for six months before
coming under observation. On one occasion she had severe
pain after the bowels moved, and was somewhat collapsed.
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An enema given the next day was followed by a violent
expulsive effort during which a polypus as large as a

medium-sized orange protruded through the anus. This
was regarded as the apex of the intussusception, a view,
confirmed by operation, which is described in full. The
intussusception measured about one foot in length, the neck
being over the left sacroiliac synchrondrosis. Reduction
was fairly easy. The last part to unfold was at the junction
of the middle and outer thirds of the omega loop, and
this was brought out of the laparotomy wound and found to

contain a tumor that completely blocked the lumen of this

part of the colon. The colon having been incised the
tumor was exposed and found to be the same mass that
had protruded through the anus. The tumor was removed
and it was necessary to cut through the wall of the bowel
completely to effect removal, thus opening into the meso-
colic angle. The wounds in the bowel were sutured with
celloidin thread and the abdominal wall was closed in four
layers, leaving a small drainage-tube at the lower angle of
the wound so as to reach the bottom of the pelvic cavity.

The after-treatment was simple and the subsequent progress
of the case was uneventful.

British Medical Journal, March 4, 1905.

The Prospects and Vicissitudes of Appendicitis After
Operation.—Sir Frederick Treves discusses this subject

under two heads : The degree of imperfect relief, or of im-
perfect recovery after operation ; and the complications
which may attend operation, and which may be regarded as

accidental or independent of the direct surgical results of
the case. The writer has records of forty-five cases in which
the operation of removing the appendix during the quiescent
period, had more or less completely failed. A few of these
cases he was directly interested in. The various causes of
this condition are classified as follows : In two of the
cases, the appendix had been imperfectly removed. Coex-
isting ovarian trouble existed in nine cases. There is a

close anatomical relation between the vermiform appendix
and the right ovary, especially in the matter of their lym-
phatics. Both organs are commonly simultaneously in-

flamed. The writer believes that it is often almost impos-
sible to distinguish clinically betwewen chronic appendicitis

and chronic ovaritis. It is very desirable in operations upon
women, to systematically examine the right ovary when
the appendix is being removed. Eight patients suffered
from colitis. The association of colitis and appendicitis is

common. In seven patients there was persistent pain m
the right iliac fossa. Five cases were pronounced neurotic

or hyperchondriacal. In nine instances, "attacks" were re-

ported to have continued without improvement after the

operation. In three the pain was proved later to be due
to gall-stones, in two to colic, in two to movable kidney, in

one to renal calculus, while in one the cause was not ex-
plained. In five cases a tender mass appeared in the right

iliac fossa some time after the operation. One instance was
simply inflammatory, which condition finally disappeared;
in three others the tender lump was a fecal mass, while in

the fifth it was due to tuberculous glands. Under the head-
ing of imperfect results after the evacuation of a peri-

typhlitic abscess, the writer tabulates—persistent sinuses,

40 per cent. ; recurring abscesses, 24 per cent. ; recurring at-

tacks of appendicitis, 16 per cent. ; fecal fistula, 12 per cent.

;

inflammatory deposits in the iliac fossa, 8 per cent. In the

London Hospital Series of one thousand consecutive cases,

a number of complications appear. There were forty-nine

cases of fecal fistula, seventeen of bronchopneumonia, four-

teen of pleurisy with effusion, twelve of thrombosis of the

femoral vein, ten of intestinal obstruction. Of abscess,

there were twelve cases of secondary and eleven cases of

residual. There were a few cases of empyema, acute bron-
chitis, pulmonary embolism, pleurisy without effusion, non-
suppurative parotitis and pylephlebitis. In six of the one
thousand cases, the appendicitis was associated with preg-
nancy. It can be seen from this review that excepting fecal

fistula, intestinal obstruction and the persisting or extend-
ing abscess, the principal complications are those of septic

infection.

Some Peculiarities of Appendicitis in the Female Sex.

—

George Heaton states that appendicitis is about three times

as common in the male as in the female. Although various

causes have been assigned to explain this fact, it is more
probable that a developmental or anatomical difference is

the real cause. Pregnancy does not seem to predispose to

a primary attack of appendicitis, but if a patient has pre-

viously suffered from this disease, and afterward becomes
pregnant, the pregnancy may light up another attack.

Pregnancy greatly increases the risks and dangers of ap-

pendicitis. The fatality depends partly upon the stage of

pregnancy, and partly upon the severity of the attack. The
further advanced the pregnancy is, the worse is the prog-

nosis, especially if pus has formed. Suppuration increases

the risk of life enormously. According to Abrahams, the

mortality of cases of perforative appendicitis even when
operated upon with no delay, is as high as 58 per cent., with

a mortality of the fetus of 90 per cent. However, mild at-

tacks of appendicitis may occur in the early months of preg-
nancy and the inflammation completely subside and preg-
nancy go on uninterruptedly to term. The writer believes
that it ought to be an almost invariable rule in cases of
pregnancy, to remove the appendix almost as soon as the
diagnosis is made. In all cases of appendicitis in married
women, it should be ascertained at once whether pregnancy
exists, for in such cases the prognosis and treatment will

be materially altered. In cases of pregnancy in which
miscarriage occurs, careful examination should be made to

determine whether appendicitis exists. The writer believes

that the appendix is probably responsible for a very large
proportion of so-called attacks of right-sided pelvic peri-

tonitis in women. The explanation of the greater fre-

quency of right-sided salpingitis and ovaritis over left-sided
affections, is obvious when it is realized that in many cases
the inflammation of the tube or ovary is an extensive form
of a diseased or disordered appendix. In removing the ap-
pendix in women, in cases in which no suppuration is pres-
ent, it should always be a rule to examine the right uterine
appendages before closing the abdomen.
The Relationships Between Colitis and Appendicitis from

a Surgical Point of View.—C. B. Lockwood declares that it

is not open to doubt that any form of colitis may be associ-

ated with appendicitis. He speaks of those cases in which at

operation the end of the ileum, the cecum and the right

colon are obviously inflamed. Besides, there is tenderness
along the right colon and rigidity of the abdominal wall.

The relationship here is a mere question of extension by
proximity, facilitated perhaps by identity of vascular supply.

The bowels soon recover when the appendicitis has ceased.
In certain cases, colitis may be the prominent feature so
much so that the appendicitis may be obscured and over-
looked. It is quite possible that appendicitis may cause
coprostasis by interfering in some way with the nervous
mechanism of the bowels. In cases of mucous colitis asso-
ciated with coprostasis, in which there is no evidence of ap-
pendicitis, the patients should be 'examined under an anes-
thetic. The writer cites two cases in which the diagnosis
was difficult, because of absence of pain and tenderness
about the site of the appendix. The inflamed appendix was
found to be hidden away behind the right colon. After a

period of rest in bed, careful dieting, and enemas, the diag-
nosis became clear. As to mucomembranous colitis, the
writer declares that it can cause appendicitis, but he does
not know whether appendicitis can cause mucomembranous
colitis.

Berliner klinische IVochenscrift, February 27, 1905.

The Value of Neumann's Orcin Test for Sugars in the
Urine.—Mann reports on a series of control observations

undertaken to determine the reliability of Neumann's re-

cently described orcin reaction. On examining thirty-five

diabetic urines, it was found that a positive reaction for

dextrine was always obtained, and in three cases in which
the sugar had been reduced by diet to such a degree that

Nylander's and Trommer's tests and the polariscope gave
negative results, it was still possible to obtain a good
dextrose reaction with orcin. The test was also found of
value for the differentiation of levulose, and one hundred
and fifty nondiabetic urines gave negative results except
two, in which levulose was shown to be present, once ow-
ing to the ingestion of a large amount of raspberry jam,
and in the other case owing to unexplained reasons. Al-
buminous urines give less clear results, and it is always
advisable to remove the albumen before applying the test.

Urates and phosphates are without influence. The author
concludes that the reaction is clinically valuable owing to its

delivery and its ability to differentiate a number of sugars

by a single test.

The Nature of Hay Fever Toxin and Antitoxin.—Prau-
snitz says that of 505 patients treated with Dunbar's hay-

fever antitoxin pollantin, whose histories had been reported

to the Hamburg Hygienic Institute up to the end of 1904.

299 were rendered completely immune by the treatment,

while in 143 the cure had been only partial, and in 63
there had been no improvement. Counts of the number
of floating pollen grains in the air showed that the oc-

currence of these particles was exactly in proportion to the

rise and fall of the hay fever season. It was found pos-

sible to extract the toxin from all the thirty varieties of
pollen so far tested by maceration in salt solution, and
subsequent precipitation with alcohol, or by dialysation.

The substance obtained. ' rmed pollentoxin, gives all the

albumin reactions and is so potent that in the case of one
patient the application of 1-40,000 mg. to the conjunctiva was
sufficient to give rise to a well-marked attack. The meth-
ods employed in standardizing the antitoxin obtained by in-

jecting pollen into horses are then described. The essen-

tial feature of the process consists in determining the
amount of antitoxin which, when added to the toxin, will

neutralize it so that no reaction takes place when the mix-
ture is applied to the conjunctiva of a susceptible person.
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Observations are also detailed which tend to show that

pollentoxin and pollantin represents a true toxin and anti-

toxin, just as is the case in diphtheria and tetanus.

Miinchener medizinische Wochenschrift, February 28, 1905.

The TJse of the Esophagoscope in Diagnosing and Re-

moving Foreign Bodies from the Esophagus.—Starck and

Reizenstein both discuss this subject and draw conclusions

extremely favorable to the method. Starck has collected

seventy-three cases in which foreign bodies were success-

fully removed by the aid of the instrument and only four

failures have been reported. He describes a number of his

cases in which large pieces of bone, fish bones, etc.,_were

the offending bodies, and sums up his position as follows

:

Esophagoscopy affords the most reliable diagnostic meas-

ure in cases of suspected foreign bodies in the esophagus.

The examination may be facilitated by the preliminary

use of the *-ray and the soft stomach tube. Exact knowl-

edge of the topographical relations of the foreign body is

to be obtained only by esophagoscopy. The method should

be employed in all cases and as early as possible. Ex-
traction through the instrument is the safest and most
satisfactory procedure for removal, and other means, such

as attempts to push the object into the stomach, are to be

avoided. If extraction through esophagoscopy is not pos-

sible either esophagotomy or gastrotomy becomes necessary.

Reizenstein describes a number of difficult cases in which
artificial teeth plates and bones were impacted, and ex-

presses similar views concerning the utility of the method
and emphasizes the importance of resorting to it early,

before changes in the mucous membrane have taken place.

Distention of the Esophagus for Removal of a Foreign

Body.—Franck, while ship's surgeon, had occasion to treat

an arteriosclerotic man of sixty, who had swallowed a

large lump of tough meat, which stuck in his gullet and
occasioned him severe distress. Attempts to push it down
with the stomach tube had to be desisted from owing to

the excessive reflex irritability of the patient's throat and
the state of his blood-vessels, which rendered the retching

caused by the procedure very dangerous, and also owing
to the pitching of the boat. Under expectant and pallia-

tive treatment the patient's condition grew steadily worse,

until on the third day he was exhausted and apathetic, but

refused all mechanical means of relief. Believing that by
distending the esophagus with gas the obstruction might be
forced down, the two halves of a seidlitz powder were
administered separately, with directions to retain the gas

by holding the mouth and nostrils shut. After a few mo-
ments a sudden feeling of relief was experienced by the
patient and it was found that the offending mass had been
driven into the stomach by the pneumatic pressure.

The Technique of Laparotomy.—Mailer has devised an
appliance intended to protect laparotomy wounds from in-

fection during the course of the operation, by the hands,
drop infection from the breath in speaking, intestinal or
tumor contents, purulent exudates, etc. In spite of all pos-
sible care it still sometimes happens that clean wounds are
infected and the means in use to prevent this are not ade-
quate. The author's device consists of a series of metal
spring clips placed every 3 cm. along the length of a sheet
of thin rubber tissue, and intended to be slipped over the
edges of the incision. By this means the cut surfaces and
the skin for a considerable space round about are covered
with a sterile layer of rubber which is not in the way, can
be readily replaced if soiled and which protects the exposed
tissues from mechanical injury as well. The material is

made and sold by the meter, so that it is an easy matter to
cut off the amount needed for each incision.

Deutsche medizinische Wochenschrift, February 16, 1005.

The Value of Alcohol Dressings.—Brugger commends
this form of dressing most highly and advises its more uni-
versal application. The affected part is covered with gauze
saturated with alcohol and applied in about eight loose
layers. Over this comes a thick layer of absorbent cotton,
and outside of this some impervious material in which a few
holes have been pierced. It is important to make the
dressing a generous one which will cover a large, healthy
area on either side of the diseased tissues. Salzwedel, the
originator of the method, used ninety-six per cent, alcohol,
but the author believes that equally good results follow the
use of about fifty per cent, alcohol, though below this
strength the action is less efficient. The skin should be dry
and not macerated before the dressing is applied, otherwise
there is danger of caustic action, and open wounds should
be protected from immediate contact with the alcohol by
packing with sterile gauze. The dressing should be kept
moist_ but not wet, and it is advisable to change it about
once in twenty-four hours. The measure gives most grati-
fying results in all forms of inflammatory conditions of the
skin and lymphatics, such as phlegmons, panaritium, fu-
runculosis, lymphangitis, etc., and not only curtails the in-

fection but has a markedly anodyne effect. It is important

not to apply the dressing too tightly, and to caution the pa-

tients as to the inflammable nature of the alcohol vapor.

The Prophylaxis and Abortive Treatment of Gonor-
rhea.—Finger discusses these two questions and reaches

the conclusion that the methods employed to accomplish the

desired results are not satisfactory. So few patients come
under observation at a stage when the organisms have not

yet penetrated the deeper epithelial layers and are, there-

fore, still accessible to the action of antiseptics, that the

percentage of successfully aborted cases is very small. It

is the author's practice even if the case is seen early, to pro-

ceed in the systematic way by prescribing injections of

some of the non-irritating silver preparations. The cases

that would prove successful under the ordinary abortive

measures, react well to the routine procedure and are al-

ways mild in course. The attempts at prophylaxis by anti-

septic injections after connection are condemned by the

author, in the first place on account of their unreliability

and secondly, because when long continued they give rise

to chronic irritative and inflammatory conditions of the

urethra, which are almost equal in importance to the lesions

following gonorrheal infections.

Enhancing the Agglutinating Power of Typhoid
Bacilli.—Sehrwald has found that poorly agglutinating

cultures of typhoid bacilli frequently show marked increase

in agglutinating power after cultivation on potato or media
containing potato juice. On return to potato-free media,

the agglutination value drops again. By using bacilli grown
on potato or potato-water media it is possible to shorten'

materially the time necessary for the Widal reaction or for

identifying suspected organisms by their agglutination re-

actions. In growth on potato media the organisms fre-

quently develop in long rods or threads, and this phenom-
enon, as well as the increase in agglutinating power, seems
to depend on the fact that on potato the bacilli suffer a

certain amount of impairment of vitality. Similar changes
may be observed in paratyphoid and dysentery bacilli after

cultivation on potato.

French and Italian Journals.

Milk of Tuberculous Cows.—A considerable part of the

milk that is sold day by day, is furnished by tuberculous

cows. Even up to the present time it has been declared

that there is no danger in the consumption of milk given

by tuberculous cows providing the breasts of the animals

are not diseased. Moussu reports that he has been able in

his experiments to cause tuberculosis in animals by feed-

ing them commercial milk furnished by tuberculous cows
whose breasts were not diseased. This investigator believes

that this element of danger ought to be eliminated, and
proposes a very simple plan. He would oblige the milk

dealers not to use any milk but that furnished by animals

absolutely healthy and free from tuberculosis.

—

Gazette des

Hopitaux Civils et Militaires, February 16, 1905.

Syphilis Acquired by a Child of Ten Years.—Oltramare
reports this case. The child had been sent away from
school on account of alopecia and was referred to the writer

for treatment. The patient on being examined, was able

to describe the manner of the loss of hair. It had fallen

cut in small, irregular and disseminated patches as in

syphilitic alopecia. Further enquiry .discovered the fact

that there had been former generalized eruptions of papular

aspect, while examination of the present condition revealed

mucous patches and pigmentation of the neck. The alopecia

was a syphilitic manifestation, not diagnosed, by reason of

the age of the patient. Oltramare declared, that if in ten

or fifteen years this patient presented the symptoms of

tabes or of general paralysis, one would be justified in con-

sidering them non-specific if the true diagnosis had not

been made in so clear a manner.

—

La Presse Medicale,

February 8, 1905.

Subcontinuous Pneumonia Complicated by Pernicious

Delirium.—Giuseppe Baschieri-Salvadori, under this head-

ing, describes a case of a healthy girl, who has lived for

some years in a malarial region near Rome, but had been

away from that region in the mountains for eighty days

before her attack of sickness. This begun with symptoms
of pneumonia ; high fever, dyspnea, bloody sputum and
signs of consolidation, which lasted only a few days. They
then disappeared and were succeeded by a sudden attack of

severe delirium, with pain in the head, with a temperature

of 96.8°, and a much enlarged spleen. After a deep sleep

the patient awoke sane, with a temperature of 100.4 , and

a pulse of 120. Cough and bloody expectoration, pain in

the chest and rales at various points now recurred. This

condition lasted only one day, when the patient appeared

entirely well. As no blood examination was made, nor

enough quinine given to destroy malarial parasites, had

they been present, the author inclines to the belief that the

lung symptoms were merely those of a temporary con-

gestion. This condition he names subcontinuous pneu-
monia.

—

Gazzetta Medico di Roma, January 1, 1905.
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Maak Squirms.

The Effects of Tropical Light on White Men. By
Major Chas. E. Woodruff, A. M., M. D., Surgeon,
United States Army. New York: Rebman Company;
London : Rebman, Limited, 1905.

This is an exceedingly interesting work on a novel subject
written by one who, besides having had practical experi-
ence as an army surgeon in the Philippines, has evidently
given much thought and study to questions of tropical
hygiene, and speaks, therefore, with all the authority of an
expert. The origin of the work, he tells us, was in an
attempt to prove or disprove von Schmaedel's theory that
the skin pigmentation of man served to exclude the short
or actinic rays of light whose action is to destroy living
protoplasm. If this theory is true it will explain at once
many anthropoligical riddles. We find in it a reason why
Europeans, at least northern Europeans, while capital col-
onizers in cold or temperate regions and sagacious admin-
istrators of tropical colonies, have failed when they at-
tempted themselves to colonize in hot countries; why
blond types prevail in the cloudy, almost sunless regions
of the north of Europe, brunette types in the dazzingly
light countries bordering on the Mediterranean, and the
negro in Central Africa ; and why the type of man living
in the tireless city is less blond that that of the country-
man who has during a large portion of his outdoor life the
protection of woodland and orchard.

Dr. Woodruff soon convinced himself of the truth of von
Schmaedel's theory, and this book contains the results of
his investigations and the deductions made therefrom. It

is disappointing to those of us who love the sun and the
light to learn that he is not the beneficient deity we thought
riim to be as we worshipped, but that he delights in sacri-
fices and slays ruthlessly those who trust in him. It is

hard to believe that man does not need the light, and it is

almost a shock to be made to realize that "the vast majority
of land animals live in absolute darkness." Yet the author
leaves us little excuse to doubt his statements, for besides
the cogency of his reasoning from universally accepted
facts his pages fairly bristle with authorities whom he
cites in support of his position. The only consolation is-

that light is a stimulant, and if taken in the moderate doses
which only are possible to us in the north the good it does
may outbalance the possible harm of occasional excess.
The closing chapter in this book contains practical hy-

gienic rules for white men residing in the tropics. These
are based upon the author's experience and are in harmony
with the actinic theory developed in his treatise. The book
is one that every white man going to the tropics can read
with profit as well as interest, for it will teach him what
some of the dangers are which he is to encounter, and how
he may avoid them. Not the least of the benefits to

medicine which have followed the North American in-

vasion of the tropics are the many contributions, made by
members of the medical corps of the army stationed in our
new possessions, to the subject of tropical hygiene. One
of the most practical and useful of these, as well as one
of the most interesting to read is this work by Major
Woodruff. The book is remarkably free from typograph-
ical errors, and we have noted but two or three in a careful

reading of the volume from cover to cover. A curious
misprint, however, is that on p. 177, in which Dr. Simon
Flexner is accredited to the University of Paris. Doubt-
less he will be given his proper berth in the succeeding
editions, of which we hope there will be many.

Precis du Paludisme. Par J. Crespin, Professeur Supple-
ant a l'Ecole de Medecine d'Alger, Medecin de l'Hopital

de Mustapha, Laureate de l'lnstitut (Academie des Sci-

ences). Paris: A. Maloine, 1904.

This is a useful little work, comprising within small com-
pass a very complete summary of the latest researches into

the nature and origin of malaria and the treatment of its

various manifestations. It is a curious fact, to which the

writer calls attention, that very little has been written on
this subject in France, and, indeed, he claims that the

present brochure is the first in the French language to treat

fully of the subject since Laveran's work, published nearly

seven years ago. The author is evidently familiar with
malaria in all its forms and he possesses the happy faculty

of being able to impart the knowledge, gained through prac-

tical experience, in an interesting manner.

L'Oeuf Humain et les Premiers Stades de son Develop-
pement. Elements d'Embryogenie, par J. Potocki, Pro-

fesseur Agrege a la Faculte de Medecine de Paris, Ac-
coucheur des Hopitaux; et A. Branca, Professeur
Agrege a la Faculte de Medecine de Paris. Preface de M.
le Professeur Pinard. Avec 100 figures et 7 planches.

Paris: G. Steinheil, 1905.

In this volume, which is intended as an introduction to ob-

stetrics, there are brought together data which have not

hitherto been accesible to the physician, they having been
scattered in the pages of journals devoted to pure science.

The intention of the authors has been to describe the de-
velopment of the human egg, and not to write a textbook
of embryology. They take up seriatim : The Sexual
Products, The Sexual Apparatus and Life, The First Be-
ginnings of the Embryo (as far as the development of the
embryonal layers), and The Embryonal Annexa. The il-

lustrations are excellent, including seven beautiful colored
plates. Altogether, the work appears to be an excellent one
for the subject to which it relates.

Principles of Physiological Psychology. By Wilhelm
Wundt, Professor of Philosophy in the University of
Leipzig. Translated from the Fifth German Edition
(1902) by Edward Bradford Titchener, Sage Professor
of Psychology in the Cornell University. Vol. I, with
105 figs, in text. London : Swann, Sonnenschein & Co.

;

New York : The Macmillan Co., 1904.

The author traces very interestingly the growth of the

science of psychology from its mental and moral philosophy
swaddling clothes, and emphasizes the vast difference be-
tween its status at the time of the first edition and the
present time. The great increase in data and the immense
development of the science of late years has necessitated

a thorough recasting of the subject matter so that the pres-

ent edition represents really a new work. It is not a mere
compilation, but an interpretation from the author's stand-
point, an exposition of his own experiences and convic-
tions, though use is everywhere made of the work of others.

Though all possible curtailment has been made, the two
volumes of the last edition have grown to three. The pres-

ent volume contains the Introduction and the Bodily Sub-
strate of the Mental Life. The name of Prof. Titchener,
who was formerly a pupil of Wundt, is a sufficient guaran-
tee of the accuracy of the translation, concerning the diffi-

culties of which he speaks in his preface. This volume has
an index of its own.

Ten Lectures on Biochemistry of Muscle and Nerve.
By W. D. Halliburton, M.D., F.R.S., Professor of Phy-
siology in King's College, London, and Editor of Kirkes's

"Handbook of Physiology." Philadelphia : P. Blakiston's

Sons & Co., 1904.

This book, of 160 pages, comprises lectures on the chemi-
cal aspects of muscle and nerve phenomena, delivered by the

author at the University of London, and also on the

Herter foundation at the New York University and Belle-

vue Hospital Medical College, in this city. Those who
heard those lectures will welcome them in book form.
Professor Halliburton displayed a rare gift of making plain

difficult points, combined with a happy success in show-
ing that many experiments in this field are much more
easy of performance and less abstruse than one would
naturally suppose. The chapter headings will give a good
idea of the scope of the work. They treat of: The Com-
position, The Heat Rigor, The Pigments and Ferments,
The Extractives, and The Chemical Changes Accompany-
ing the Contraction of Muscle ; The General Composition
of Nerve Tissues, Their Metabolism. The Coagulation
Temperatures of Their Proteids, The Chemical Pathology
of Certain Nervous Diseases, and the Degeneration and Re-
generation of Nerves. A bibliography of the subject is

prefixed, and the work is well indexed, and it is illustrated

where necessary.

L'Anesthesie locale pour l'extraction des dents. Par
le Docteur E. Sauvez, Dentiste des Hopitaux, Profes-

seur a l'Ecole dentaire de Paris. Paris : Vigot Freres,

I905-

The author of this book expresses surprise that the dental

operators of England and America continue to cling to

nitrous oxide as anesthetic for extractions, and the little

volume is devoted to an exposition of the view that the

injection of cocaine, combined in some cases with local

refrigeration, forms the most satisfactory method of pain-

less operating. Used in one per cent, solution, according

to the recommendation of Reclus, there is no danger of in-

toxication with the alkaloid, but it appears that stovain is

only half as toxic as cocaine and seems just as efficient,

so that it promises better as a substitute for the natural

alkaloid than the various other bodies that have been
recommended for the purpose.

Precis de Chimie physiologique. Par Allyre Chasse-
vant, professeur agrege a la Faculte de medecine de
Paris. Paris : Felix Alcan, 1905.

This is a volume of 424 pages, in which the essentials of

physiological chemistry are briefly outlined. It has been
the author's aim to make the volume a practical reference
book for physicians, and he has succeeded admirably, al-

though for English or German readers the work has no ad-
vantages over books on the subject in these languages.
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&flrirtg Sports.
THE PRACTITIONERS' SOCIETY OF NEW YORK.

194th Regular Meeting, Held March 3, 1905-

The President, Dr. Charles Stedman Bull, in the

Chair.
Extensive Fatty Necrosis with Apparently Remittent Char-

acters, with Involvement of the Pancreas; an Illustrative

Case, Mistaken for Cholecystitis.—Dr. Joseph D. Bry-

ant reported the case of a widow, 52 years old, well nour-

ished, with a decided general adipose development, espe-

cially of die abdominal region, and in all respects, excepting

that of her special infliction, in an apparently good physical

state. She had never been injured, nor had she ever be-

fore suffered aught of a severe nature excepting that which

she denominated her "present illness." From attacks of

this illness she had been afflicted with more or less severity

at irregular intervals for three or four years. Of these at-

tacks, three had been quite severe, especially the last one,

from which she had suffered for a week. When the patient

was admitted to the hospital, she complained of an acute

pain, of sudden onset, which was referred mainly to the

right hypochondriac and upper part of the right lumbar

regions. Frequently, also, it was referred to the epi-

gastrium, and sometimes to both at once. The pain had

been present for three or four days. With the severe

attack there was constant abdominal tenderness, and well-

marked tension, especially in the right hypochondriac

region, and later, but in a lesser degree, in the epigastrium.

The tenderness was most severe and persistent below the

free border of the ribs, in the neighborhood of the gall-

bladder, gall ducts and the pyloric end of the stomach.

Some of her previous attacks had been trivial, to which

no especial attention was given, and for the relief of which

only domestic remedies were employed. In all instances,

the pain came on suddenly, without premonition, and in

the last attack, vomiting and diarrhea were added to the

list of previous symptoms. The stools were of an alter-

nating brown or yellow color, occurring from twice to

four times per diem for the first few days ; afterwards

less frequently.

Besides the tenderness and rigidity over the right side

of the abdomen, which was most marked at a point a little

below and to the left of the tip of the ninth costal cartilage,

a round, movable mass was felt in this region. It was
about the size of a small orange, tender to the touch and

dull on percussion. Underneath it was another mass,

broader, less tender, extending to the right, and movable
independently of the lesser one above. The latter could

be moved from side to side without disturbing the deeper

one, and also was markedly depressed by a full inspiration,

while the movement of the deeper body was much less

noticeable. The patient complained of a dragging sensation

referable to the smaller tumor on turning from side to side.

When she was placed in the knee and elbow position the

superficial growth pressed forward against the abdominal

wall, while the deeper one appeared to be but little dis-

turbed. The anterior tumor could be traced upward with

the finger and by percussion beneath the free border of the

ribs in the line of the ninth costal cartilage.

The superficial tumor was regarded as being a distended,

tender, and inflamed gall-bladder by all who examined the

case. It was thought that pus was present in the gall-

bladder or elsewhere, because of the pronounced iodophilia

test that was applied repeatedly by Mr. Goldhorn, of the

Carnegie Laboratory. The deeper tumor was regarded as

being inflammatory in origin, and connected with the fatty

capsule of the kidney, but as to the exact nature of this

especial feature of the case no one felt inclined to express
a positive diagnosis. The tenderness and distention of the
gall-bladder were believed to be due to cholecystitis, the re-

sult of an infection dependent no doubt on the presence of
gall-stones in the sac, where they had been for an indefi-

nite length of time, and had possibly frequently con-
tributed to the periodical sufferings of the patient. Perhaps,

now and then a gall-stone had escaped by way of the com-

mon duct into the intestine.

Before entering the hospital, the patient had suffered,

severely from nausea and vomiting, and as the stomach

entirely refused the presence of nutriment, supporting

enemata were given at proper intervals, until at last small

portions of koumys and matzoon were borne by the mouth.

On admission, her temperature was 102 F. ; pulse, 96

;

respiration, 24. There was no jaundice present at this

time, nor was there a history of jaundice previous to this

time. A blood count showed 16,000 white cells. The urine

was acid; clear; sp. gr., 1,020; it contained a trace of

albumin and a few hyaline casts ; no sugar nor bile. When
the patient's condition had sufficiently improved, an ex-

ploratory incision was advised, but on the day set for the

operation she developed a thrombosis of the left femoral

vein, with all of its characteristic signs and symptoms

After these had subsided, the abdomen was opened in the

median line. The gall-bladder was found to be normal

in all respects as to size, location, appearance, and contents,

so far as could be made out. The omentum was exten-

sively indurated, and contracted into hard, irregular masses-

of varying size, the uppermost mass being the tumor that

had been mistaken for the gall-bladder, while the lower

proved to be the deeper tumor connected with the fatty

capsule of the kidney. The connection between these two-

masses was composed of smaller tumors. These growths

were all freely movable. Some portions of the indurations

were highly vascularized, bleeding readily, and were ad-

herent to the visceral and parietal peritoneum. This in-

durated mass extended across along the course of the pan-

creas, with which it appeared to be closely connected.

Running along the surface of the mesentery and omentum-

were orderly rows of lentil-shaped bodies, closely asso-

ciated, and feeling like strings of small beads covered

with a thin, smooth membrane. Inspection of some of

these bodies presenting in the line of incision disclosed

lentil-shaped, yellowish colored, separate growths, of firm

consistency and linear arrangement, covered with a thin

membrane, suggestive of a tuberculous or malignant deposit

in regular order in the lymphatic vessels. Numerous-

small glands were felt in the peritoneal and retroperitoneal

regions. The hepatic and gall ducts were so imprisoned in

the deforming adhesive masses as to prevent examination

without undue delay and great danger of hemorrhage.

The appearance of the lesions suggested tuberculosis or

malignant disease as the probable cause of the induration,

neither of which, however, would explain the long history

of the patient's repeated attacks, and they were, therefore,

regarded as secondary complications of something which

at the time was not determinable. Many of the local

changes observed were old, and apparently in a retro-

gressive stage, while others were recent, highly vascular-

ized, and of active growth. A small portion was removed

from between two ligatures, to prevent bleeding, and pre-

served for subsequent examination. The abdomen was

closed without drainage, and the wound healed rapidly,

leaving the patient in a fairly comfortable condition. On
the fifth day after the operation, however, apparently

without premonition, the patient suddenly experienced a

deep sense of suffocation and promptly died from what

was then regarded as a probable pulmonary embolism.

That fatty necrosis, dependent on some potent cause

referable to the pancreas, was present in this case, Dr.

Bryant said, was self-evident. Exactly how the fat-splitting

agent of the pancreas gained access to the contiguous fat,

and apparently exercised a transforming influence on similar

areas at a considerable distance from the pancreas, was a

matter of great importance. It had been abundantly dem-

onstrated that injury of the pancreas, infection of its ducts,

or occlusion of the same, had been followed directly and

indirectly by the fat-splitting process. The appearance of

the process at a distance from the organ, and the orderly

arrangement of the manifestation, which had been noted in

this and in other cases, seemed to warrant the belief that the
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pathological agent was transmitted, in some instances, at

least, by way of the lymphatics, as simple diffusion would
hardly result in such orderly and well-graded lesions.

The fragment of tissue removed in the case reported

above was submitted to Dr. Harlow Brooks for micro-

scopical examination, and Dr. Bryant said that the result of

liis investigation, together with the autopsy findings, would
be presented by Dr. Brooks.

Dr. Harlow Brooks gave a detailed report of the au-

topsy findings in the case reported by Dr. Bryant. He
stated that the omentum was retracted into a short, thick

roll, and its entire mass was studded with yellowish bodies

varying from one millimetre to one centimetre in diameter.

Some of these were very hard, but not calcified, and were

generally spherical or oval in contour. They were united by

-a greatly thickened stroma, evidently of inflammatory origin.

The mesentery was similarly thickened and invaded, but in

•every instance the endothelial covering of both mesentery

and omentum appeared to be intact, as was also that of the

general peritoneum. The entire retroperitoneal fat, as well

as that about the kidneys and pancreas, and even the pelvic

fat was literally filled with these yellow bodies, bound

together by dense strands of highly vascular connective

tissue. The retroperitoneal tissues were so extensively

involved as to present, with the hyperplasia of the connec-

tive tissue, a complete tumor-mass of considerable size

located about the pancreas and the celiac axis. The gall-

bladder contained about 15 c.c. of thick, mucoid golden bile,

in which were suspended numerous small, black calculi. The
wall of the sac was greatly thickened, apparently as the result

of the presence of a large calculus, measuring 2 x 1.5 cm.,

•oval in form, and so situated as at times evidently to ob-

struct the flow of bile into the duct, though at times prob-

ably permitting its free passage, acting in the nature of a

ball valve. The presence of this stone was not suspected

until the bladder had been incised, owing to the smooth but

thickened walls. The common duct, as well as the cystic

and pancreatic ducts near their juncture, were open and

normal in appearance, and the papilla of Vater in the

duodenum presented no apparent lesion, it being easy to

force bile from the bladder through the ducts into the gut.

The pancreas was large. Though the fat surrounding

and infiltrating it was extensively involved by the masses

described, these appeared to take no part in replacement of

the pancreatic tissue proper. The organ showed a general

connective tissue hyperplasia, and the pancreatic artery was

enlarged, its walls showing marked fatty degeneration.

The pancreatic duct presented no gross changes. Though

the fat surrounding the kidneys and adrenal glands was

extensively invaded by the nodules, neither organ seemed

to be itself involved.

The immediate cause of death was undoubtedly pulmonary

thrombosis, and this lesion was clearly secondary to the

iliac thrombosis. Microscopical examination demonstrated

the yellow nodes to be typical fat necrosis. Associated with

this was very marked hyperplasia of the connective tissue

stroma of the peritoneum, with occasional areas of marked

cellular infiltration, plasma cells being very abundant in

places, while necrotic areas immediately impinging on the

peritoneum were covered by a mass of proliferating endo-

thelial cells, strongly suggesting an endotheliomatous

growth, but clearly of inflammatory origin. Microscopically,

the extent of the necrosis was found to be much greater

than indicated macroscopically. The pancreas showed very

extensive necrosis, affecting practically all the fat contained

in its interstitium, and in addition, extensive degeneration

of the parenchyma cells was apparent in many places, the

endothelium breaking down into a diffuse mass of granular

detritus. The walls of the pancreatic duct showed extensive

degeneration in many places, and the larger channels con-

tained numerous calculi. Areas of hemorrhagic extravasa-

tion were found to be very frequent both in the pancreas

and also diffusely throughout the fat elsewhere. The hy-

pertrophic lymph nodes showed a simple, acute hyperplastic

lymphadenitis, with marked anthracosis.

Dr. Francis P. Kinnicutt said another possible explana-

tion of the pathogenesis in the extraordinarily interesting

case reported by Dr. Bryant, suggested itself to him. Opie's

experiments had demonstrated that the penetration of bile

into the pancreas produced hemorrhagic and gangrenous

pancreatitis. Flexner had shown that a similar result fol-

lowed the introduction of other foreign matters. Necrosis

of the parenchymatous cells and hemorrhage represented

the primary action of the bile ; an inflammatory action

speedily followed.

A biliary or a pancreatic calculus lodged in the divertic-

ulum of Vater too small to obstruct the orifices of the com-
mon bile duct and the pancreatic duct, but too large to pass

the papilla, converted the two ducts into a continuous closed

channel from which neither the bile nor the pancreatic juice

could escape into the duodenum. The bile would therefore

pass into the pancreas or the pancreatic juice force its way
into the biliary ducts. Both the bile and the pancreatic juice

were secreted at about the same (low) pressure and any

difference in pressure, Opie argued, would be overcome by

the muscular gall-bladder. The length of the diverticulum

of Vater varied from 7 to 8 mm. ; the average diameter of

its duodenal orifice was 25 mm. A calculus 3 mm. in diam-

eter, the size which obtained in Halstead's case of hemor-

rhagic pancreatitis, lodged in the diverticulum would there-

fore be too small to obstruct the orifice of the common bile-

duct and the pancreatic duct, and yet too large to pass

through their common opening into the duodenum. In

Halstead's case the duodenal orifice was only I mm. in

diameter.

In view of the history of long standing cholelithiasis in

the present case, of the lesions of the pancreas, of evidence

of the occurrence of a fat necrosis at varying intervals, Dr.

Kinnicutt thought that the supposition of temporary lodg-

ments of small biliary or possibly pancreatic calculi (numer-

ous calculi were found in the ducts within the pancreas at

autopsy) at varying intervals, in the diverticulum of Vater,

offered a reasonable pathogenetic explanation in the case

related.

A number of cases had been reported in which there was
pathological evidence of the recent lodgment of calculi in the

diverticulum, although no stone was found at autopsy. It

should also be borne in mind that a calculus no more than

3 mm. in diameter lodged in the diverticulum might readily

escape other than the closest search.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held March 2, 1905.

Dr. Charles L. Dana in the Chair.

UNDER THE AUSPICES OF THE SECTION ON PEDIATRICS.

Gonococcus Infection in Children.—Dr. L. Emmett Holt
presented this paper. He said the subject was one that in-

terested the genitourinary surgeon, the obstetrician, the

gynecologist, and the oculist as well as the pediatrist. He
gave a very complete history of his experience with the

gonococcus infection in the Babies' Hospital during the past

eleven years. During the first five years of this time the

number of cases ranged from 10 to 15 a year. There was a

larger percentage of cases of vaginitis than of any other

form of this infection. There were a few cases of ophthal-

mia and one case of arthritis which developed in the hos-

pital. Examinations of vaginal discharges were made in

1896 for the first time in the history of the institution. The
number of cases seemed to increase, probably because more
were detected. During the summers of 1899 and 1900 they

had epidemics of vaginitis in their country home. Dr. Holt
described the ways in which they originated and the efforts

made to stamp out the disease, which was exceedingly

difficult to control. At one time from three cases that were
unintentionally admitted to the country home 22 secondary

cases developed. Shortly after moving into their new hos-

pital, in 1902, one case of ophthalmia was admitted, and
within the next few weeks, with absolutely new, clean



474 MEDICAL RECORD. [March 25, 1905

wards, 11 fresh cases developed, including three of gono-

coccus arthritis in boys under two and one-half months old.

In the year 1904 a rule was adopted that no female child

should be admitted to the hospital without a microscopical

examination of the vaginal secretion. The record for this

year was 52 cases of vaginitis, but many of these could not

have been diagnosed without the bacteriological examina-

tion. He had sought to find out to what extent vaginitis

existed in other institutions, gaining his information from

head nurses and hospital superintendents who came to him

to ascertain how they might eradicate the disease from their

institutions. The fact that children received from other

hospitals and day nurseries were infected showed that the

disease was prevalent elsewhere than in the institution with

which he was connected. His investigations had convinced

him that it was almost constantly present in children's

wards. He gave detailed statistics of his investigations in

order to make it evident that in the gonococcus infection one

had to deal with an organism which was very widely spread

and highly contagious, and one very difficult to eradicate.

Dr. Holt considered the clinical manifestations of gono-

coccus infection in the three principal forms in which he had

observed it, viz., vaginitis, ophthalmia, and arthritis. His

observations were made on children under three years of age.

The cases in which the infection manifested itself in other

forms than those mentioned were very few. In well marked

cases of vaginitis the discharge was moderately abundant,

yellow or greenish yellow and occasionally tinged with

blood. Extension to the uterus, tubes, and peritoneum was

not observed, nor was cystitis met with ; urethritis was not

common and seldom severe. In mild cases the discharge

might be so slight as to escape detection. Constitutional

symptoms were few and insignificant. The temperature

scarcely ever exceeded 101 degrees. The gonococcus was a

diplococcus which decolorized when stained by Gram's

method. It was necessary to find it in the pus cells in order

to make a diagnosis. In vaginitis due to this infection it was

usually the only bacterium present. If many leucocytes were

present in the vaginal discharge of infants he regarded the

cases as suspicious. A non-specific purulent vaginitis was

uncommon. The use of proper local measures was difficult

in young children and the disease sometimes lasted six or

eight weeks. He reported 26 cases of gonococcus arthritis

which he considered the most interesting phase of gono-

coccus infection in children. Of these cases 19 were male

and 7 female. In five cases a single joint only was involved,

in 16 cases three or more joints were involved. The super-

ficial symptoms were a rapidly developing articular swelling,

early redness, acute tenderness, and, in cases going on to

suppuration, usually fluctuation at the end of a week. The

usual characteristics were those of acute pyemic arthritis.

The fever frequently reached 103° and sometimes 104 or

105°. It lasted anywhere from one to eight weeks. Wast-

ing, prostration, and exhaustion were also usual symptoms.

In many of these cases death was due to marasmus and not

to pyemia. In children whose condition was fairly good

incision and washing out of the affected joints usually suf-

ficed for rapid cure. This disease closely resembled acute

articular rheumatism, but as the latter was exceedingly rare

in children under one year the symptoms enumerated should

suggest gonococcus arthritis. He said that the most obvious

means of spreading the infection was through napkins. It

was customary to soak the napkins in a disinfectant, boil

them in suds, and put them through a steam sterilizer.

Thermometers, nipples, and bottles should be kept separate

with the greatest care. Sponges and wash cloths should be

interdicted in institutions and even bathtubs should be dis-

pensed with where there was any case of this nature. The
most scrupulous precautions should also be taken with ref-

erence to the nurses' hands. In cases of arthritis he sus-

pected that the bacteria might gain entrance through the

mouth. In cleansing the mouths of infants the nurse should

use a toothpick wound with absorbent cotton, and not the

finger. Upon the admission of children to institutions, a

bacteriological examination should be required, but where

this was impracticable a fold of gauze placed between the

labia would be found to show even a very slight discharge.

Quarantine of both child and nurse was the only means by

which the spread of the disease could be checked. After an

outbreak in a ward as much thoroughness in fumigation

should be employed as after an outbreak of scarlet fever.

The speaker, in concluding his paper, said that (1) We
must recognize gonococcus vaginitis as a very frequent dis-

ease and one to be constantly reckoned with in institutions

for children. It was also very frequent in dispensary and

tenement practice and not uncommon in private practice of

the better sort. (2) In its milder forms and in sporadic

cases it was extremely annoying because so intractible ; in

its severer forms it might be dangerous to life through

setting up an acute gonococcus pyemia or infection of the

serous membranes, and in its epidemic form it was a

veritable scourge in an institution. (3) The highly con-

tagious character of gonococcus vaginitis made it impera-

tive that children suffering from it should not remain in

wards or dormitories with other children. A similar danger

though less in degree existed with the gonococcus ophthal-

mia and acute gonococcus arthritis or pyemia. (4) It was
practically impossible to prevent the spreading of the dis-

ease if infected children remained in the wards with others.

They must either be excluded from the hospital, or, if

admitted, immediately quarantined. (5) Cases of gono-

coccus vaginitis could only be excluded from hospital wards

by the systematic microscopical examination of a smear from

the vaginal secretion of every child admitted. If a purulent

vaginal discharge was present, such examinations were im-

perative and should be as much a matter of hospital routine

as the taking of throat cultures in children with tonsillar

exudates. In the absence of a bacteriological examination

a purulent discharge in a young child might be assumed to

be due to the gonococcus. (6) The quarantine to be effective

must be extended to the nurses and attendants as well as

the children. Napkins, bedding, and other clothing of

infected children must be washed separately from that of

the rest of the house. (7) When the gonococcus was found

with no vaginal discharge, or with a very slight discharge,

children should also be quarantined, although it was

possible to say to what degree such cases might be danger-

ous in the ward. One of the greatest difficulties in connec-

tion with the gonococcus vaginitis arose from the prolonged

quarantine rendered necessary from the fact that these cases

were chronic in character and very resistant to treatment

(8) The danger to nurses from accidental infection,

especially in the eyes, was very considerable. At the

present time they were not sufficiently instructed in this

respect.

Dr. F. C. Wood said that cultural procedures for the

isolation and identification of the gonococcus were so com-

plicated and difficult of execution that they must be left to

the trained bacteriologist. The practitioner must always

depend upon the morphological identification of the organ-

ism in smears. Dr. Wood said he took advantage of the

sharp morphology of the organisms when stained by means

of the Jenner blood stain. The smear should be spread very

thin, and, when dry, should be stained in the alcoholic mix-

ture for three minutes, when the bacteria would be fixed

and stained. If the smear was taken from a case of gono-

coccus infection, he said it was easy to find the characteristic

organisms in the bodies of the leucocytes. The Jenner stain

gave a specially good differentiation because the cell body

stained reddish while the gonococcus took a deep blue stain.

Other cocci, such as the micrococcus catarrhalis, which had

been found in the urethra, might assume the biscuit shape

and also be found in the bodies of the leucocytes. It was

advisable to keep some stained smears containing undoubted

gonococci to control the microscopical findings. The micro-

coccus catarrhalis was also negative to Gram, so that this

procedure offered no differential points. If after some

search organisms were found which were in the pus cells,
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but which did not correspond to the morphology of the

gonococcus, it was convenient to do a Gram stain on top of

the Jenner preparation. The slide should be ringed with

some waterproof ink, or the position of the doubtful cells

marked on the coordinates of the mechanical stage, and

preferably after fixation of the s'ide by heat, a Gram stain

could be carried out in the usual manner. The same group

of organisms could then be re-examined and their relations

to the Gram stain determined. This was somewhat more
convenient than making a Gram stain first, as it was more
difficult to find the organisms than with the Jenner. Special

care should be taken in obtaining the material so that the

difficulties of diagnosis were not increased by the presence

of a large number of saprophytic bacteria which were fre-

quently present in the vulva region. In the case of children

with an abundant discharge of pus, it was advisable to pass

a small platinum loop into the vagina and urethra if possible,

and thus obtain the material uncontaminated. Regarding
disinfection of linen in these cases of gonococcus infection

of the vagina in children, the most suitable method seemed
to be the use of one of the more penetrating disinfectants,

such as formaldehyde or carbolic acid, for the preliminary

disinfection. All clothing should afterwards be boiled or

thoroughly steamed. The gonococcus was known to be one

of the most easily destroyed organisms, but sometimes a

superficial disinfection with a nonpenetrating disinfectant,

such as bichloride of mercury, might leave living organisms

inside of a mass of mucus or pus.

Dr. J. Clifton Edgar said that from the obstetrician's

standpoint, gonococcus infection in infants concerned the

eyes, the mouth, the stump of the umbilical cord, and the

vulvovaginal canal. These were all infections of the mucous
membranes except in the case of the umbilicus, in which the

infection was directly into the lymphatics or veins of the

stump of the umbilical cord. Gonococcus infection of the

eyes was by far the most frequent in the experience of the

obstetrician. This was due to the fact that the delicate

mucous membrane of the eye in the newly born offered

little resistance to gonorrheal infection, and then the eyes

might be injured during rough vaginal examination or

during labor in face and brow presentations or in extrac-

tions of the aftercoming head in breech presentations. Our
knowledge of gonococcus infections of the mouth, umbilical

stump, and vagina in the newly born was very meagre,

which might be due to the fact that the subject was divided

among obstetricians, pediatrists, and ophthalmologists, each

specialist caring only for a particular aspect of the subject.

Recent writers made scarcely any distinction between gono-

coccus of the newborn and the same disease in young infants

in general. In 1891 Rosinski first described gonorrheal

stomatitis, and in 1903 Baginski first described gonococcus

infection of the umbilical stump, it having been previously

assumed that umbilical infection was due to ordinary pyo-

genic cocci. Aichel, in 1891, maintained that gonococcus

infection in the vagina in the newly born had been recorded

only a few times. Dr. Edgar believed that gonococcus

infections, intra partum or directly post partum, of the

mouth, umbilical stump, and vulva and vagina were rarely

met with, because of the ligature of the cord and the non-

exposed condition of the mucous membrane of the mouth

and vagina. Modern prophylactic measures had reduced

the frequency of gonorrheal ophthalmia from 12 per cent, to

less than 2 per cent. During the past five years at the

Bellevue Emergency Hospital there had been no instance of

serious cord suppuration ; there were four cases that had

yielded readily to treatment. Several mothers who showed

evidences of vaginal inflammation after labor were trans-

ferred, and in most of these cases the infants had purulent

ophthalmia. No cases of sore eyes were transferred.

Among Soo cases of delivery in the Out-door Tenement Ser-

vice in Seventy-sixth Street, five cases of ophthalmia were

recorded, and several superficial local infections of the cord.

There was one death from probable gonococcus cord infec-

tion. Dr. Edgar said that the interest of the obstetrician

centered in the prophylactic treatment of gonococcus infec-

tion in the newborn. The bactericidal action of the vaginal

mucus did not extend to the gonococcus. According to

Winckel, the fetus might be infected in utero and be born

with a well-developed conjunctivitus. If the vagina was

sterile usually it needed no preparation for labor, but if it

was not sterile it did, and in hospital practice he believed

that routine antiseptic preparation of the vagina was neces-

sary to prevent ophthalmia neonatorum. In private practice

he was not accustomed to use ante-partum vaginal irriga-

tion; this was a concession to the belief that there was less

gonococcus infection in private practice. Occasionally one

met a case of gonococcus ophthalmia in spite of Crede's

nitrate of silver method of prevention. Ante-partum vaginal

preparation and Crede's nitrate of silver method would

greatly reduce the percentage of gonorrheal ophthalmia, but

they could never abolish it. The obstetrician knew of no

method that would positively prevent the occurrence of

gonococcus infection of the fetus when a woman was the

subject of such an infection.

Dr. R. B. Kimball said the paper was particularly inter-

esting to him because he had seen many of these cases, and

shared in the vicissitudes encountered at the Babies' Hos-
pital. The cause of the serious time there was, in all prob-

ability, the fact of the admission of babies and children with

gonorrhea, although no symptoms of it were present, and

the only possible way to rid the institution of the infection

was in preventing the entrance of more cases. One year ago

last summer, at Sea Bright, a gonococcus infection broke

out; the children were isolated and the facilities for isola-

tion were good, but in spite of every precaution the infection

spread, and he believed it to have been mainly through the

night nurses, who had so many changes to make during the

night that it was impossible for them to keep their hands

clean. One could never realize the insidious nature of the

infection unless he had served in an institution for infants.

It seemed strange that in the Babies' Hospital no cases were
met with in the adult females, who numbered about thirty.

It was also surprising that the importance of the infection

was not recognized by the Health Department.

Dr. Koplik said that when he assumed charge of the Mt.

Sinai Hospital service for children there was not a female

child on that service who was not the subject of gonococcic

infection. He said he knew of nothing more baffling than

efforts to rid children of this infection, and when children

were once infected he believed they were really more or less

crippled for life. Because of the widespread prevalence, he
was compelled to find some means to control the disease

and finally he devised one of the most perfect systems of

prophylaxis and isolation ever practised in this city; at the

same time the system was an expensive one, 140 diapers

being used in the wards daily, and the annual cost was
$1,500 for this item alone. After being soiled, the diapers

were burned. He visited different institutions in this city,

and said he could confirm what had already been stated,

that there was not an institution in the city devoted to the

care of children that was not the seat of gonococcus infec-

tion, endemic and epidemic. In every instance their system

of prophylaxis was imperfect. Because of his system of

prophylaxis there had not been a single case of vulvo-

vaginitis for at least two and a half years in his service.

Every gonococcal case that came into his service was imme-
diately isolated, given a separate bed, special nurses, and
utensils, and the beds were marked with red ribbons to dis-

tinguish them. Every child had its own thermometer, bed
pan, liquid soap, wash rag, comb which could be boiled, and
wash-basin. He did not believe that diapers could be disin-

fected, chiefly because the nurses and other ward help could
not be depended upon except for a short time to carry out

the proper measures.

Dr. T. S. Southworth said that such infectious scourges
as diphtheria, scarlet fever, etc., could be stamped out by
well recognized measures, isolation and quarantine, but this

was not the case with an outbreak of a gonococcus vaginitis,
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because this disease might be latent and break out at any

time. This disease among children was without doubt on

the increase, and he did not believe that there was an insti-

tution in New York City that was devoted to the care of

infants and children but had, at some time during the year,

some cases. So soon as a single case entered the building

there was danger of an epidemic unless the utmost vigilance

was exercised. He considered it unsafe to admit female

children from certain institutions which were known to be

full of gonorrheal vaginitis. Irrigations with solutions of

bichloride of mercury, nitrate of silver, or other salts of sil-

ver, were efficient when properly performed; irrigations

alone, however, were not so efficacious as when they were

followed by the introduction of a gauze wick, for otherwise

the solution did not remain long enough in contact with the

parts. He advised soaking the gauze in a five or ten per

cent, solution of ichthyol, or a four to ten per cent, solution

of an organic silver salt; the introduction of this prevented

the walls from coming in apposition, facilitated drainage,

and kept up continuous medication. The speaker emphasized

the necessity of keeping on a bandage or diaper, without

which the child might easily carry infection to the eyes.

Dr. Arnold Knapp said the diagnosis of a gonococcus

infection of the conjunctiva in the newborn could not be

made early in every case from the clinical picture; there

were cases of very severe forms of conjunctivitis due to the

pneumococcus or streptococcus and quite mild forms due to

the gonococcus ; therefore, a microscopical examination of

the pus should always be made. Metastasis from the eye he

did not believe occurred unless the infection traveled along

the nasolacrymal canal. Many eyes had been saved through

the use of the Crede method, but he considered this too

severe treatment for general use. He advocated the careful

cleansing of the eyelids after the birth of the child as the

most important prophylactic measure. An organic salt of

silver could be instilled and it acted as well as nitrate of

silver as a preventative and was far less irritating. The

treatment of gonococcus infection of the eyes consisted in

the use of ice compresses, frequent irrigations of the con-

junctival sac, and, in the later stages, silver nitrate, which

he did not think could be replaced at this time by any of the

recent silver preparations.

Dr. John E. Weeks said that infections of the conjunc-

tiva were among the diseases most frequently met with by

the ophthalmologist in very young children, but not so

frequently among those between the ages of three and ten

years. He did not believe there was an institution in New
York City that was devoted to the care of young children

but had had an epidemic of gonorrheal infection during

some time of its existence, especially in those devoted to the

care of little girls. He spoke of an interesting experience

he had had in a residential school for girls, in which seven

or eight cases of gonorrheal ophthalmia were discovered,

and he learned of the existence of one case of vaginitis. He
then requested the visiting physician to make an examina-

tion of all the girls in the institution, 87 in number, and dis-

covered that there were as many as 22 cases of gonorrheal

vaginitis. In looking over the records, he learned that,

among 83,000 admissions to the Manhattan Eye and Ear In-

firmary there were 400 cases of ophthalmia neonatorum. Of
these 400, 60 or 70 had some palpebral lesion as well. In 80

per cent, of the cases both eyes were involved. The mode of

infection was from the vaginal discharge during the birth of

the child. He divided the cases into primary and secondary

—primary when infection took place before or during the

birth of the child, and secondary when it occurred after

birth. He said cases were on record showing that infection

of the eyes had occurred before rupture of the membranes.
The time of onset in these cases was during the first five

days after birth as a rule. When the conjunctiva was
attacked late the disease was not so severe, as a rule, as

when it was attacked early.

The cases that occurred later were usually due to gono-
cocci whose virulence was attenuated and were much milder

in character. The gonococcus attacked the healthy conjunc-

tiva, might penetrate the subepithelial tissue and enter blood

vessels and lymphatics. Gonorrheal arthritis was men-

tioned as a complication of ophthalmia neonatorum. He
referred to a case in which the arthritis developed two
weeks after the onset of the ophthalmia and another in

which it developed three weeks after. Corneal ulcer

in gonorrheal inflammation of the eye might be due

to the staphylococcus or streptococcus after interference

with the nutrition of the corneal epithelium by the toxin of

the gonococcus. In referring to prophylaxis, he expressed

the opinion that in the organic silver salts remedies were a*

hand which could be used after the manner of Crede, and

which were fully as efficient and much less irritating than

the two per cent, solution of nitrate of silver. Frequent

cleansing of the eyes with a saturated solution of boric acid,

and the well advised use of nitrate of silver or of an organic

silver salt would seldom fail to promote recovery without

impairment of vision.

Dr. Wisner R. Townsend said that in the Hospital for

Ruptured and Crippled they met with but few cases in

infants, the indoor patients consisting of children between

the ages of four and fourteen; but in the dispensary pa-

tients of all ages were met with. Considering the topic

from the orthopedist's standpoint, there were three classes

of cases: (1) the periarthritic, (2) those with simple effu-

sion into the joints, and (3) cases of mixed infection with

the gonococcus present. A bacteriological examination was
necessary in order to arrive at a correct diagnosis, espe-

cially in the cases where the vulvovaginitis or urethritis was
not marked. In children plaster casts or braces he consid-

ered necessary, because it was an important part of the treat-

ment to completely immobilize the affected joints. When
pus was present in a joint he thought it best simply to incise

but not to do a very extensive operation, even though the

bone itself was infected. The prognosis in arthritis occur-

ring in children he said was better than in adults, as asepsis

was better tolerated and their recuperative powers were bet-

ter. As a rule in the cases met with in the Hospital for

Ruptured and Crippled with a gonorrheal vulvovaginitis

very few joint complications occurred.

Dr. A. Jacobi believed that gonorrheal infections in chil-

dren should be recognized by the local Board of Health, but

he questioned the advisability of bringing this matter to the

attention of the New York Health Department before more

had been done by the members of the Academy. Two or

three years should elapse first, and during this time records

should be had from the various hospitals and dispensaries

regarding the number of cases ; then when ample material

was obtained the Health Board should be asked to act

officially.

Dr. Prince A. Morrow thought it would be useless to

present the matter to the Department of Health, because it

knew of the existence of the evil and regarded it as a noli

me tangcre.

Roof Playgrounds on City Roofs Dr. William P.

Northrup read this paper, which was a description of the

improvement that occurred in the children of a single family

as the result of roof playgrounds for them. Photographs of

playgrounds and children were shown.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON SURGERY.

Stated Meeting, Held February 3, 1905.

Dr. Samuel Lloyd in the Chair.

Chronic Osteomyelitis of the Femur Treated by Iodoform
Wax Filling.—Dr. C. A. Elsberg presented these patients.

The first was a man 31 years of age, who entered the Mount
Sinai Hospital June 14 last for chronic osteomyelitis of the

lower end of the femur. In this he made use of the iodo-

form-wax filling, of which he said he would speak later.

The patient was out of the hospital on June 30. The sec-

ond case was in a boy on whom he had operated on
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June 24 of this year for osteomyelitis of the femur, in

which he got the same results. The patient was shown

with the iodoform-wax filling still in place.

Faciohypoglossal Anastomosis.— Dr. A. S. Taylor pre-

sented a boy upon whom he had operated three and one

half months ago for a paralysis, which occurred follov

a mastoid operation. A facial ana -
1

n with the hypo-

glossal nerve above the posterior belly of the digastric was

made. It was now some fifteen months since the operation

was performed. Drawings were passed showing the results

of operation, and also pictures to show the rapidity of its

progress. After the operation there was a considerable

degree of paralysis of the tongue on the right or paralyzed

side. The patient was presented last year, when it was

stated that in all probability the paralysis was due to the

traumatism inflicted upon the nerve by the technique

employed. He therefore designed certain instruments for

the purpose of diminishing the degree of traumatism to the

twelfth nerve, and a special knife was made for going

beneath a portion of the temporal bone. The doctor pre-

sented these instruments. His last operation was done

two weeks ago, by the use of these instruments, and

there was practically no damage whatsoever to the

twelfth nerve. He therefore felt that the opera-

tion could be done without increasing the amount

of paralysis, and he also felt that, with the degree

of improvement shown, one was not justified in mak-

ing a transverse section of the twelfth nerve, because

of the resulting permanent palsy. With this improvement

that he had gotten he did not feel that he was justified at

all in sacrificing the function of the twelfth nerve in order

to augment the power of the seventh.

Dr. Taylor showed a similar case occurring in a lady,

in whom there was some response to the electrical current,

and, therefore, on whom he felt justified in peforming

faciohypoglossal anastomosis, with the assistance of the

instruments presented. Only two weeks had elapsed since

the operation, and yet she was able to move her tongue in

all directions, which showed that the twelfth nerve had not

been damaged. For a few days after the operation there

was a slight difficulty in talking, probably caused by the

handling of the nerve. He called attention to the fact that

the scar left was hardly perceptible, the greater portion of

it being behind the ear and in the neck along the line of

natural cleavage.

Dr. L. Pierce Clark said, regarding some of the objec-

tions that had been made to implantation of the facial on

the hypoglossal, that the twelfth would be obliged to take

up its own function as well as the seventh, therefore weak-

ening the muscles supplied by the seventh as well as the

twelfth would follow, because that nucleus would have to

do double duty, were all theoretical objections, and not

particularly borne out in practice, because of the fact that

the twelfth nucleus was several times larger than any other

nucleus in the medulla, and, therefore, could take up its

own work as well as that of the seventh. He called atten-

tion to the fact that the seventh was a nerve of expression

and not of mastication. At first he was inclined to think

that the hypoglossal nerve would be damaged seriously by

this operation, but Dr. Taylor's perfected technique had

fully persuaded him that this nerve need not suffer any

loss of function as the result of the operation.

Dr. Howard Lilienthal had always thought that it

would be better to use the spinal accessory rather than

the hypoglossal nerve, but now thought that he would have

to change his opinion, because this nerve was so easy to get

at for the purpose of anastomosis.

Dr. Elsberg referred to a patient 30 years old who had

had complete palsy since childhood, with contraction of

muscles, etc. A faciospinal-accessory anastomosis was
performed, and the results so far had been very satisfac-

tory, and he hoped to show the patient soon.

Dr. John F. Erdmann asked why the hypoglossal was

used.

Dr. A. S. Taylor said that the hypoglossal was more

easily accessible. In one of these operations by Frazier

of Philadelphia the twelfth nerve was gotten below the

belly of the digastric. As to why* he had chosen the

twel fth and not the spinal accessory nerve, he did so not

only because it was more accessible, but because of certain

disassociation, for long periods of time, of shoulder mo-

tions. Emotional movements of the face were accompa-

nied by disfiguring motions of the shoulder. Another good

reason for choosing the twelfth was found in the fart that

the centers for the seventh and twelfth were more closely

associated in the cortex than the centers for the spinal

accessory and the seventh. He emphasized the fact that

the cortical centers needed education after transplantation.

Dr. Erdmann referred to a case in which he had per-

formed faciospinal-accessory anastomosis. The patient now-

had his face movements, but they were associated with

movement of the shoulder girdle muscles.

Treatment of Chronic Osteomyelitis and of Chronic Bone

Cavities by the Iodoform-Paraffin Wax Filling.—Dr.

Charles A. Elsberg read this paper, in which he stated

that one should never leave cavities or dead spaces in bones

when it could be avoided. In some tissues when cavities

were left behind the walls would collapse and come in

contact with each other; but in bones where the walls of

the cavities were rigid, firm, and unyielding, such would

not happen, and fluid material would gain access which
would serve as a nidus for bacterial growth. Long bones

healing by granulation required months of treatment, and

the only way to succeed in getting a speedy recovery was
by keeping the cavity aseptic, and changing the dressings

as frequently as possible. He then referred to the various

attempts made to obliterate these cavities by the introduc-

tion of substances of various kinds into them. But none
gave satisfactory results except in a very few cases. The
materials used often caused increased secretion or caused

extrusion, and had to be removed later. Impressed by the

claims made of a certain method lately exploited, he

determined to give it a trial. He then described the

technique of the operation, and emphasized the importance

of getting the walls of the cavity perfectly dry, and thor-

oughly sterilized, and clearing away all dead or infected

material from the hard as well as the soft tissues. Then
the filling should be introduced, which consisted of a

mixture of idoform 60 parts, spermaceti and sesame oil, of

each 40 parts. This mixture was poured in. It required

from two to three minutes for the mixture to become hard.

The soft parts were then closed, except possibly with some
drainage, and dressings were applied, which were not re-

moved for from seven to fourteen days. These wounds
should heal by primary union, and the patient be discharged

in from two to four weeks. The iodoform-paraffin-wax

filling slowly disappeared as the new tissue appeared in the

cavity, and this could be well followed by jr-ray pictures,

the iodoform making the shadow. The wax mixture in

some cases became extruded in a very few weeks. Iodo-

form poisoning was never encountered, although small

amounts of iodine could be found in the urine for a few
days after operation. He said this method was applicable

in all forms of chronic bone disease, but not in those acute

forms in which the cavities could not be rendered aseptic.

This method had been employed in fifteen cases at the

Mount Sinai Hospital, hut the results had not been so good
as those reported from abroad, although much improve-

: was shown over the former methods of treatment, so

much so that he felt warranted in recommending it.

Among the improvements that he advocated were the fol-

lowing: the Esmarch bandage should be removed from the

limb before filling the cavity; the cavity should be flushed

with peroxide of hydrogen, and then a small amount of

adrenalin gauze introduced to aid in drying the cavity

:

he never used more than 20 per cent, iodoform in the wax :

the wax should be somewhat hardened in cold water
before introducing it, for he believed that by so doing he
could by pressure cause it to fill more completely the little
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offshoots from the cavity. While his results were still far

from ideal, he thought this might be due to a lack of thor-

oughness in preparing the bone cavity. His results were

far superior than those he had previously had, and he

thought that the method should have a further trial.

Dr. Virgil P. Gibney said that he had never used the

iodoform wax at all in these cases, but that he had used

powdered iodoform packed in tightly as a dentist would fill

a tooth. What failures he had had he thought were due to

a faulty technique, either because he did not hammer it in

well enough, or else because the iodoform was not suffi-

ciently powdered.

Dr. Howard Lilienthal said that the impression given

by the reader of the paper was that he was not as enthusi-

astic as the results of his work would warrant.

Dr. Alex V. Moschcowitz had tried this treatment out-

lined by Dr. Elsberg, but his results had not been so good.

The operation was very tedious, and required long attempts

to stop the hemorrhage and to get the cavity as dry as was

necessary for ultimate success. He believed that they were

using something that would not mix with blood serum,

and, therefore, he employed a substance which entered into

closer relationship with the blood, such as a 4 per cent,

solution of agar.

Dr. Elsberg said that agar had been used for this pur-

pose before, and that it should be remembered that in

animal experimentation what held true in the cavity

of the bone of a rabbit did not hold true in the bony cavity

of a human being.

Treatment of Keloid by the X-Ray.—Dr. Henry Perkins

Moseley said that comparatively few cases of keloid

treated by the x-ray had appeared in literature. After

describing his technique, he said that the x-ray afforded

a valuable means of treatment of this condition, probably

the most satisfactory now known. To be effective the

x-ray must be pushed to the point of burning. So far there

had been no tendency for the keloid thus treated to recur.

The effects of the exposure continued for weeks after the

treatment was stopped. He reported four cases.

The first case was that of a man 35 years of age who, in

1900, had a nevus of the right cheek removed. A keloid

appeared, and on February 15, 1903, the patient presented

a keloidal appearing mass about four inches long running

downward and forward on the cheek. In all twelve treat-

ments were given, extending from February 15 to May 19,

exposures to the x-ray being of ten minutes' duration and

employed three times a week. On May 15 an erythema

began to appear, and the skin became inflamed, and the

keloid became quite flattened. The patient could now
shave himself with perfect freedom. The color had

changed from red to white, and the sensitiveness, which had

been at first very marked, had entirely disappeared.

A second case was in a young woman, a teacher in the

public schools, who in 1902 had a so-called fibrous tumor

removed from the anterior chest wall, which was at once

followed by a keloid. During the winter and spring of

1904 she had been exposed to the x-ray and radium without

effect. The keloid was two by two and one-half inches in

extent, and raised about one-half an inch above the surface

of the skin, slightly red, and not tender. Twenty-three

treatments were given from July 19 to September 29. The
skin was very resistant, and the treatment was pushed with

fifteen-minute exposures. After September 29 no treat-

ment was given for some weeks, and when she was next

seen there was a marked diminution in the size of the

keloid.

A third case occurred in a Japanese who, in October,

igor, as the result of treatment of a boil, had developed a

keloid the size of a quarter of a dollar. It had been
excised three times, but always returned. He was x-rayed
from September 5, 1903, for one year, having had nineteen

exposures. He had been purposely burned several times

and after each period of burning he was given a long rest

from treatment. The thickness had nearly disappeared,

and there was still a tendency for the scar to become some-

what tender.

A fourth case was that of a man, a laborer, 28 years of

age, who came to the hospital with a thickening on the

anterior chest wall in 1901. In 1903 the thickening was

excised, but returned larger than ever. He was given

thirty-eight treatments by the x-ray, and was still under

observation. At present the keloid was much flatter and

less indurated.

Healed Keloid.—Dr. A. E. Gallant reported a somewhat

unusual case. The patient was first seen November 13,

1901. His cheek had been cut by the breaking of a bottle;

three weeks later the cut was opened and a small piece of

glass removed. On January 21, 1902, a keloidal growth

was removed. A recurrence followed, and in June, 1903,

the patient reported that the operation was not successful.

Without further interference the keloid disappeared spon-

taneously.

Dr. Arthur L. Fisk said he had been working with the

x-ray for six or eight years, but no case of keloid had ever

come to him for treatment. In looking over the literature,

he found that but a very few cases had been reported, cer-

tainly not over twelve. He thought that some distinction

should be made, and when we spoke of keloid and its

treatment by the x-ray, reference should be made to the

keloid scar. Many of these keloid scars would often disap-

pear in time, but it took a long while. In some of the

cases reported it did not seem that the use of the x-ray

caused a very hasty disappearance of the keloid scars. It

did relieve, though, the pain and the tenderness in the scar,

in much the same way that the x-ray did in malignant

disease.

Dr. Charles W. Allen said that a distinction should be

made between the true and the pseudokeloid. The x-ray

had a decided effect upon the true keloid, but it should be

remembered that the true keloid, as well as the surgical

keloid, occasionally disappeared spontaneously. He had

seen true keloid go away without any treatment whatever.

Although he had treated a number of scar keloids during

the past three or four years, he had never had a single

case of true keloid come to him for treatment. In cases

of true keloid, when the x-ray had been used, decided bene-

fit had been attained. In his experience with cases of

pseudokeloid the x-ray had been used, and entirely eradi-

cated the disease. He had employed it in keloid of the face,

following a syphilitic lesion, in which there was marked

facial disfigurement, with the best results. He referred

to one case of keloid which followed an abscess associated

with acne on the back of the neck, the abscess being the

size of a small egg; this was entirely eradicated by the use

of the x-ray. He did not believe it was so necessary to

produce a marked dermatitis to cause a disappearance of

the pseudokeloid.

Dr. Robert T. Morris reported the case of a young girl

who had chickenpox with a scar developing just above the

upper part of the sternum. Dr. Abbe had operated upon

her. and a keloid occupied the site of the scar shortly after-

wards. Dr. Morris operated subsequently, but the entire

field of his operation became the seat of a keloid. He
referred her to Dr. Morton, who made a number of x-ray

exposures, which caused its entire disappearance. This

was one of the most satisfactoy results he had ever seen.

He also spoke of another case he had seen in which a

keloid developed upon the back of the neck ; the x-ray

caused a rapid disappearance and an immediate cure of the

trouble.

Dr. Moseley, closing the discussion, said that it was

very important that these people should be burned with the

x-ray if good results were to be expected.

The Present Status of Blood Examination in Surgical

Diagnosis.—Dr. Frederic E. Sondern read this paper.

(See page 452)
Dr. Edward Quintard said that he had had several cases

which bore out what Dr. Sondern had stated in his paper,

especially in appendicitis, or in gangrenous cases. The
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medical man should be exceedingly careful of the leucocyte

count. He said that Dr. Cabot had quoted six cases of

purulent peritonitis in which there was no leucocytosis

whatever. If a count of the polymorphonuclears had been

taken in those cases, he believed it would have been

indeed. Another series of cases in which one should be

very careful was where there was a comparatively high

count, 25,000, and where the leucocytosis did not go down :

as a rule this meant pus. Again, in cases where the Ii

cytosis was progressive, without any fever or other symp-

toms, it probably meant the existence of pus somewhere.

Dr. Francis C. Wood said, regarding the value of the dif-

ferential leucocyte count, that a case seen recently by him

was strikingly in favor of Dr. Sondern's position. He
reported this case.

Dr. Sondern, closing the discussion, said that in most of

the textbooks and papers at present the increasing leuco-

cytosis was often referred to. One count was not sufficient

;

;here should be several counts, and if it was found that the

count was upward, it should be concluded that pus was

present, and that it was time to operate. Many counts

could, of course, be made in hospital work, but not in

private; seldom in private work did one have opportunity to

make more than one count. Even where he had m
successive observations, and there had been progressive

increase in the number of leucocytes, if the percentage of

polynuclears did not go up, it really meant nothing.

vessel walls. (3) The transition in the character of the

blood-vessels from those which had walls to those which

were mere blood spaces. In this case complete abdominal

hysterectomy was performed on November 17, 1904. There

was nothing unusual in the operation, or in the subsequent

recovery of the patient.

Chicago Surgical Society.

At the February meeting. Dr. Emil Ries reported a

of ankylosis of the jaw in a young man, 21 years of age,

who was sent to him six months after he had acquired

syphilis, and described the operation he performed. He also

reported at length a case of extensive strictures of the

rectum. Dr. S. C. Plummer reported a case of stricture

of the esophagus following typhoid fever; also a case of

colloid carcinoma of the cecum. Dr. Joseph F. Smith

showed skiagraphs of stones in the kidney. He passed

around a print, also a negative, showing several small

stones congregated in the lower pole of the kidney, and two

larger stones in the upper portion of the renal pelvis. The

patient was operated upon, and the two larger stones were

found above, and the lower mass seen in the skiagraph,

which looked somewhat granular, was found to consist

of eight or ten separate stones, the size of a small French

pea. He showed a negative which illustrated an interesting

condition. The patient had been under the care of Dr.

Billings, and it was suspected that the man had a tumor

in the iliac fossa. A thickening could be felt in the region

of the iliac fossa on the right side; the man had a great

deal of pain ; he was losing weight rapidly, and it was sug-

gested that a skiagraph be taken of this region. On exam-

ining the iliac fossa on the right side, a circular area, two

and a half inches in diameter, could be seen, which was very

irregular, showing that the bone was partly excavated in an

irregular manner, and there was also a rather definitely

outlined tumor probably of periosteal origin. The skia-

graph showed the circumscribed nature of the tumor. Dr.

E. C. Dudley reported a case of sarcoma which had de-

veloped from a uterine myoma, and showed a gross speci-

men, with some microscopical slides. It was evident from

the gross appearances of the specimen that the sarcoma

had developed from a uterine myoma. Before operation the

sarcomatous structure filled the uterine cavity, and felt on

intrauterine palpation like a retained placenta ; in fact, it was

so pronounced by two excellent diagnosticians. Mil

copical sections, taken from various parts of the growth

showed it to be a small round and small spindle-cell sar-

coma, the sarcomatous cells being substantially of the same

size as the red corpuscles. The interesting features of the

specimens were: (1) A rather sharp demarkation between

the sarcomatous cells and the myomatous cells. (2) Pres-

ence in many parts of the sarcoma of clearly defined blood-

College ui- Physicians of Philadelphia.

At a stated meeting held March 1, Dr. Robert X. YVii 1

read a paper entitled "The Relief of Uremic Hemiplegia

and Other Uremic States by Lowering Intracranial Pres-

sure." He pointed out that the uremic state is due to the

action of one or more toxins and probably also

in some measures to intracranial pressure. He had

observed a series of cases attended with coma

convulsions and paralysis in which symptomatic relief

at least was afforded, at times for considerable periods, by

draining the cerebrospinal fluid by means of lumbar

puncture. Dr. T. L. Coley read a paper entitled "The

Famous Controversy Concerning the Internal Use of Can-

tharides—An Hisorical Sketch." Dr. Alfred C. Wood
read a paper entitled "Gallstone Obstruction of the Bowel

;

Report of a Case ; Removal of the Stone by Operation

;

Recovery." The patient was a woman who was seize:l

with symptoms of intestinal obstruction, for the relief of

which abdominal section was performed. A calculus

weighing nearly 200 grains was found in the lower portion

of the ileum and removed. Exploration disclosed the pres-

ence in the common bile-duct of a second calculus weigh-

ing 135 grains and a second incision was made and the

stone removed. The pylorus was opened accidentally in

the course of the operation and had to be closed by

suture. Recovery was retarded by minor complications.

Dr. John B. Roberts read a paper on "The Gardener's

Spade Deformity and the Silver Fork Deformity in Frac-

tures of the Carpal End of the Radius." He dwelt upon

the importance in cases of fracture at the distal extremity

of the radius of preserving the normal palmar concavity

and of the necessity, in order to attain this end, of exerting

considerable manual force in adjusting the fragments. If

the distal fragment was displaced backward, as more com-

monly occurred from falls upon the palm, the well-known

silver fork deformity resulted, whereas if the distal frag-

ment was displaced in a palmar direction, as occurred less

commonly from falls upon the dorsal aspect of the radius,

the deformity that Dr. Roberts designated as gardener's

spade resulted. The picture yielded to the j--ray was the

same in both instances if taken from before backward, but

the difference between the two became evident when

pictures were obtained also from side to side.

Alterations in the Suprarenal Capsules in Death from

Burns.—Augusto Moschini gives us the results of experi-

ments made on rabbits to determine the changes in the

suprarenal capsules after extensive burns of the skin. It

has been demonstrated that these glands have the function

of neutralizing or destroying poisonous products resulting

from muscular work ; also those of uremic poisoning, and

of poisons introduced from without. The author believes

that they also neutralize the poisons circulating in the blood

as a result of burns. In the case of animals dying within

a few hours after the burns occurred, he noted only a

marked dilatation of the vessels of the suprarenal capsules;

after a longer period a marked hyperemia resulted; after

three to five days the caps was increased in volume,

and there was hyperplasia of the glandular epithelium,

testifying to an increased activity of the organ and a

proliferation of the cells. This increased activity he believes

to be due to the antitoxic action of the gland toward the

poisons resulting from the burns, the later producing a state

of irritation in the capsules, even a necrosis, followed by a

process of repair.

—

Gazzetta Medica Lombarda.
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Heltfral Strata.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending March 18, 1905

:

Measles
Diphtheria and Croup.,
Scailet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis .

Typhus Fever
Yellow Fever
Cholera

Totals.

The Trypanosoma of Dourine.—Lingard describes the

parasite of this disease, which is for the most part smaller

than the Surra hemotozoon and considerably smaller than

the organism of the rat ; and in addition it presents various

structural characteristics which permit of its identification.

A stallion or mare usually contracts the disease during

coitus. The trypanosoma or its developmental forms is

present in the semen of the affected male, and is also fre-

quently present and for long periods, but at irregular

intervals in the vaginal mucus of the affected mare. The

disease is transmitted by the entrance of the trypanosoma,

by means of an erosion of the genital mucous membrane in

either sex, but an abrasion may perhaps be unnecessary in

some instances. In the stallion the preferential sites for

the development of the protozoon appear to be the ex-

tremity of the penis, and later its sheath. In the mare, the

vulva appears to be the usual seat in the majority of cases.

Certain changes probably take place at the seat of inocula-

tion of the "contagium," for it is unusual for the organism

to enter the circulation and bring about a general infection,

as evidenced by the eruption of cutaneous plaques, until a

period of from 30 to 34 days have elapsed from the date

of the primary infection. The author has not yet been able

to determine whether the tryPanosoma becomes generalized

throughout the system in stallions which present for long

periods the latent form of dourine, or whether the develop-

mental form of the trypanosoma remains dormant in the

swollen penile sheath of the affected animal until such

time as depressing conditions reduce its vitality. Whenever

a cutaneous plaque appears during the course of dourine,

the trypanosoma or its developmental form will be found

in it if a thorough microscopical examination of stained

specimens be made. During the initial stage of plaque

formation in any part of the body, the trypanosoma is pres-

ent there. At a later date as long as edema persists,

trypanosomata or their developmental forms are present

somewhere in the edematous area. Although mature try-

panosomata may not be discovered in the semen of a stallion

suffering from dourine, if stained specimens be made and

careful search be carried out, other forms than that of the

mature protozoon will be discovered. The cerebrospinal

fluid of animals which have succumbed to an acute form

of the disease accompanied by nervous symptoms contains

developmental forms of the organism. There are also to

be found in fluid collected from the secondary swellings

arising at the seat of a subcutaneous inoculation, with blood

from the general circulation of a dourine-affected horse,

into a susceptible animal. In the great majority of in-

stances mares which contract dourine from a stallion during

coitus will sooner or later develop the trypanosoma in the

vaginal mucus, and it may be observed at intervals in the

mucus during the remaining course of the disease. Mares
subcutaneously inoculated with virulent dourine blood, in

parts of the body other than the external genital organs,

may exhibit cutaneous plaques and later cerebrospinal

symptoms, but the vaginal mucus in such cases when free

from blood m^v remain a non-infective agent. The vaginal

mucus of a mare covered by a dourine-infected stallion has

been found to contain the trypanosoma of dourine some

months later without the animal exhibiting any symptoms

of the disease or ill health. Flies can convey the trypano-

coma and produce infection in healthy animals, as is the

case with the Surra trypanosoma by direct inoculation ; but

no evidence has been brought forward up to the present

time to show that flies act as intermediary hosts. Just as

cattle and camels are capable of bearing the trypanosoma

of Surra or its developmental forms in their blood for

periods of from one to three years, so certain breeds of

horses can maintain the contagium of dourine in their

systems for periods of from one to four years.

—

Centralblalt

fiir Bakteriologie.

Lymphosarcoma of the Frontal Sinuses.—P. H. Aber-

combie reports the case of a woman of 75 years who pre-

sented a rounded swelling, half an inch in diameter, in the

middle line at the root of the nose. She had received a

blow in that region many years before. The swelling was

adherent to the bone, but the overlying skin was immovable.

Transillumination revealed the mass to be translucent and

palpation suggested fluid under pressure. Nothing escaped

on tapping. Both frontal sinuses seemed clear. The mass

doubled in size within a month, and was then dissected

out. It was soft and attached to the bone, and a perforation

through the latter communicated with both sinuses, which

\vt_re filled with a similar mass. No. pus was found. The
microscope showed the growth to be a lymphosarcoma.

Healing of the wound was without incident.

—

Medical Press.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended March 18, 1905:

SMALLPOX UNITED STATES.

District of Columbia, Washington. . Mar.
Florida, Jacksonville Mar.
Georgia, Macon Mar.
Illinois, Chicago Mar.

Danville Mar.
Kentucky, Louisville Mar.
Louisiana, New Orleans Mar.
Michigan, Detroit Mar

At 187 places Feb.
Missouri, Saint Louis Mar
New York, Mount Vernon Mar

New York Mar.
Ohio, ZanesviUe Jan.
South Carolina, Charleston Mar.

Greenville Feb.
Tennessee, Memphis Mar.

Nashville Mar. 4-1 1

West Virginia, Wheeling Feb. 25-Mar. 4
Wisconsin, Milwaukee Feb. 25-Mar. n

SMALLPOX POREIGN.

CASES.

3

4-1 I I

4-11 6
4-1

1

16
2-0 4
4-11 17,5 import d

1

18-25.
4-1 1

.

4-i i.

(Present.)
38 2

2S-Feb.
4-1 1 . .

5-Mar.

Brazil, Bahia Jan.
Para "Feb.

Rio de Janeiro Jan.
China, Shanghai Jan.

Ecuador, Guayaquil Feb
Porto \ iejo Feb.

France, Paris Feb. 18-25
Great Britain, Birmingham Feb. 18-25.

Glasgow Feb. 27-Mai
Hull Feb. 4-11.
Leeds Feb. 18-25.
Leith Feb. 18-25.
New-Castle-on-Tyne Feb. 18-25.
Nottingham Feb. 18-25.
South Shields Feb. 18-25.

India, Bombay Feb. 7-14
Calcutta Feb. 4-1 1

.

Karachi Feb. 5-12.
Madras Feb. 4-10.

Italy, Catania. . . . . Feb. 18-25.
Norway, Christiania Feb. 1 1—25 .

Russia, Moscow Feb. 4-18.
Odessa Feb. 11-18.
St. Petersburg Feb. 4-1 1

.

Spain, Barcelona Feb. 10-20.
Turkey, Constantinople Feb. 12-19.
Uruguay, Montevideo Feb,

I idies, Grenada Feb

2 1 -Feb. 16. . . 17 2

7 (Present.)
20-Feb. 12... 47 22
22-Feb. 4. . . 15 35

Foreigners Native
14-21 2

(Present.)
... 23

3

124
4

3
13

7 (Epidemic.)

O-23 IO

YELLOW FEVER.

Brazil, Rio de Janeiro Jan. 20-Feb.
Ecuador, Guayaquil .Feb. 14-21 . .

Panama, Panama Jan. i-.Mar.

16

33

PLAGUE FOREIGN.

Brazil, Rio de Janeiro Jan. 27-Feb.
India, Bombay Feb. 7-14. .

Calcutta Feb. 4-1 1 . .

Karachi Feb. 5-12. .

7

4
14

6

537
106
52
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THE RELATION OF THE NERVOUS SYS-
TEM TO VISCERAL AND TROPHIC

PHENOMENA.

Bt JOSEPH FRAENKEL, M.D..

NEW TORI.

The distinction you have conferred upon me by
electing me as your president is sincerely appreci-

ated. Let me add to the expression of my gratitude

the pledge that I will summon my best energies to

the service of the society. Let me also ask for your
collaboration and support to make the transactions

of this society representative of the high position

accorded to neurology among the branches of the

practice of medicine.

Neurology has a glorious past. The stupendous
neurological progress made in the present genera-
tion is personal knowledge to nearly all of us. The
union of refined and thorough clinical methods and
painstaking anatomical and histological study, has

given to neurology the highest position among the

diagnostic arts. Viewed with the bias of the senti-

ment prevailing at present, the future appears dis-

couraging. A pessimistic attitude has crept in ; the

transactions of the meetings of neurologists seem
to lack the animation and enthusiasm of former
days. I do not know why this is, nor do I think it

profitable to inquire. It has happened because it

had to—it is a phase of evolution.

I do not believe that the present augurs ill for the

future. Diastolic phases in individual and collective

life do not necessarily indicate retrogression and de-

generation ; they simply mean a diastole preceding a

systole. Historic evidence may be adduced to show
that such phases argue progressive regeneration,

and the future of neurology is therefore not what
it may seem.

It is a significant fact that at the last meeting of

the Suedwestdeutsche Neurologen und Irrenaerzte,

it was debated with which branch neurology should

cast her future lot—with internal medicine or with

psychiatry. Extreme positions are inadvisable. It

would seem that neurology has severed her connec-

tion with her parent science too radically and not

adjusted the results of the neighboring theoretical

branches to her purpose.

There is a wealth of fundamental questions await-

ing investigation. New methods have been elabo-

rated which promise us valuable aid. Chemo-
pathology, which seems specially adapted for the

elucidation of some neurological questions, with its

promise of better therapeutics, is well established.

The physiology of the ductless glands is closely

allied to neurological themes and deserves our par-

ticular attention. We are all thoroughly dissatisfied

with our conception and interpretation of the so-

called functional conditions. It is encouraging to

* Presidential address delivered at the meeting of the New
York Neurological Society, February 7, 1905.

note a decidedly rational spirit in the newer liter-

ature of the subject.

My powers are limited and the time is insufficient

to dilate upon what has just been said. I would ask
your attention to-night to one subject which I be-
lieve to be of fundamental importance for clinical

neurology and psychiatry: The relation of the
nervous system (the cerebrospinal or somatic, and
the vegetative, or in the language of Langley, the
autonomic) to the pathology of the vegetative func-
tions. This is a subject which has not been lacking
in votaries, but has proven refractory and unyield-
ing. A good deal of preparatory work has been
done for the better understanding of the subject.
Langley states "that the number of facts which
have accumulated on this subject is so vast, that it

is imperative to try and coordinate them." I need
only cite the names of Schiff, Henle, Koelliker,
Dogiel, Sherrington, Gaskell, Langley, Dejerine,
Head, Huber, Jendrassik, Pavlow, Cassirer, Onuf
and Collins, Laignel-Lavastine, and others, in order
to show that sufficient material has been produced
for clinical utilization.

So-called visceral or vegetative phenomena ac-

company more or less prominently organic disease
of the nervous system, and constitute the chief

physiognomy of all functional states and functional
symptom-complexes. Trophic, vasomotor, and se-

cretory disturbances of the skin, changes in the
trophism of joints and viscera, disturbances of the
physiologic rhythm of vaso- and viscero-motor in-

nervation, perversions of visceral sensation, are
often seen at the bedside, and not sufficiently appre-
ciated. The visceral and vegetative symptoms of
tabes and of hysteria are good illustrations of fa-

miliar types.

Valuable contributions to the anatomy of the veg-
etative nervous system have been made in the last

decade. The relation between the cerebrospinal and
autonomic nervous systems is being more clearly de-

fined. According to Langley, there are three divis-

ions of the autonomic nervous system, separated from
each other by parts of the central nervous system,

from which no efferent vegetative fibers originate.

(1) The Cranial Autonomic System. This supplies

visceral innervation to the muscles of the iris, the
ciliary muscle, and the orbital muscle ; to the heart,

the blood-vessels of the mucous membranes of the

head ; to the walls of the gut from the mouth to the

descending colon ; to the muscles of the trachea and
lungs ; to the gastric glands, the liver, and the pan-
creas. (2) The Sympathetic System, extending
from the first thoracic to the second lumbar seg-

ments. This supplies innervation to the vessels,

muscles, and glands of the skin; the blood-vessels

of the gut between the mouth and rectum ; the blood-
vessels of the lungs and the abdominal viscera ; the
arteries of the skeletal muscle; the muscles of the
spleen, urethra, and internal generative organs. (3)
The Sacral Autonomic System. From the second to

the fourth sacral segments. This supplies innerva-
tion to the arteries of the rectum, anus, and ex-
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ternal generative organs ; to the walls of the de-

scending colon to the end of the gut ; to the walls

of the bladder and urethra, and to the muscle of

the external generative organs.

Afferent visceral nerves are found in man only

from the first thoracic to the second lumbar seg-

ments. The second, third, and fourth lumbar seg-

ments do not receive viscero-sensory fibers. They
appear again in the fifth lumbar and in the subse-

quent four sacral segments. This is interesting in-

formation, in connection with the facts, that erup-

tions of herpes zoster do not occur in the distribu-

tion of the segments which do not receive afferent

fibers, and that in these territories reflected visceral

pain is not observed. A further suggestive ana-

tomic finding was recently pointed out by Morrison
of London. The question of the relation of the

nerve supply to hypertrophied hollow muscular or-

gans was discussed by Hunter, and gave rise to

an animated controversy. Hunter believed that the

nerves of the pregnant uterus do not increase in

size, and that therefore they are not concerned in

the process of gestation. Morrison claims that the

uterine nerves are in a "tortuous, coiled up" state

in the non-pregnant uterus. As far as I have looked
through the literature, this finding has not been
corroborated. If it should prove correct, one can
readily see the physiologic and clinical suggestions
it contains. What applies to the uterus applies, evi-

dently, also to the heart and to other hollow vege-
tative organs, which are capable of great changes of

their lumen. It is believed by many that a part of
the efferent autonomic nerves have their cell cen-

ters in the small round cells in the posterior lateral

portions of the anterior horns. A large number of
the afferent autonomic nerves have their nutritive

centers in common with the somatic sensory nerves,

in the posterior ganglia. Some of them arborize

around the cell clusters of Clarke's columns. A
number of visceral centers in the cord have long
been known ; the circulatory and respiratory centers
in the medulla, the vesical, rectal, and sexual centers

in the sacral and lumbar portions of the cord. Newer
research (anatomic and clinical) makes the exist-

ence of isolated vegetative centers in the brain very
probable.

It is further noteworthy to learn that no efferent

autonomic fiber runs from the central nervous sys-

tem to vegetative tissue without being interrupted

by a nerve cell. For the understanding of visceral

reflexes, it is well to keep in mind that the territory

of the vegetative innervation, connected with a given
spinal neuron, is not supplied with only one, but
with more vegetative ganglia.

The innervation of the ductless glands is mani-
festly a matter of importance. For the suprarenals
it seems established that the collection of neural
tissue in the medullary portion of the gland has mi-
grated into it, and not developed from the original

glandular "Anlage." The relation of the parathy-
roids, islands of Langerhans, of the pancreas, and
the paraparts of other ductless glands to the mech-
anism of innervation of the respective glands is

still questionable. The histological position of the
so-called epithelial bodies and chromaffin bodies is

also a matter of acute interest. A number of ex-
perimental and pathological facts suggest their kin-
ship to neural structure. The particular histology of
the blood-vessels of the brain and their innervation
are morphologic questions of broad application to
physiology and pathology.
The splanchnophysiologists still discuss the neural

or myogene origin of rhythmic motion. Pathological
evidence favors the neurogene origin. The recent
work of Carrison corroborates it. He concludes

his experiments by saying: "It can now be stated

as a fact that in Limulus the origin of the heart beat

is nervous, not muscular, and that conduction of
the impulse or the coordination of the different parts

of the heart takes place through the nerves, not
through the muscular tissue."

I cannot review exhaustively at this moment Pav-
low's epochal contributions to the physiology of the

vegetative system, particularly of the digestive ap-
paratus. The following three points of his con-
clusions illustrate to some extent the clinical value
of his investigations : ( 1

) The sensory, the motor,
and the secretory elements of the digestive process

are under extensive neural control. (2) The periph-

eral end organs of the digestive apparatus have
specificity analogous to the specificity of the special

senses. The peripheral ganglia of the digestive ap-

paratus show marked specificity in their responses
to and selection of appropriate stimuli. For in-

stance : The secretion of saliva from the submax-
illary glands is incited by a variety of stimuli ; the

secretion of saliva from the parotid glands only
occurs when the stimulation is exerted by means
of small and dry particles. (3) A series of in-

geniously devised experiments suggests a better

understanding of the frequently discussed and poor-
ly understood influence of the psyche on the soma.
The conception of augmentatory and inhibitory

innervation is an important question of vegetative
physiology. Painstaking and ingenious investiga-

tion has apparently not succeeded in framing it ade-

quately. Onuf suggests that the augmentatory or

inhibitory result of a stimulus is, among other
things, also a function of the direction of the stimu-

lus in regard to the cell of the respective neuron.
Augmentatory influences have a cellulifugal, inhibit-

ory influences a cellulipetal course. A heuristic

principle was established by Langley when he deter-

mined the chemophysiological qualities of nicotine.

He proved that nicotine temporarily paralyzes pe-

ripheral vegetative ganglia. This fact is at present

employed to demonstrate the presence or absence of
peripheral ganglia in the course of peripheral vege-
tative nerves. In this example the value of the study

of the interrelation between the alkaloids and the

nervous system is well illustrated. Empirically, we
have learned a number of interesting facts in this

regard. We know that different individuals react

differently to various alkaloids. Individual idiosyn-

crasy conveys little more to our minds than the

mere name. An analogy is easily established be-

tween individual idiosyncrasies and the predisposi-

tion to bacterial invasions. The virulence of organ-
ized and unorganized poisons is admittedly very
variable. The affinity between certain anatomic
structures or physiologic combinations and certain

alkaloids is another curious fact. The specificity of

organized poisons is here easily suggested. Finally,

the fact of habituation to alkaloids is to be men-
tioned, and its possible analogy to acquired immun-
ity suggested. Another analogy suggests itself

here : The possible kinship between the chemical
nature of the alkaloids and the products of the duct-

less glands. We are all familiar with the results of

abuse of alkaloids upon the health and life of the

nervous system. We have also learned in latter

years to suspect the cause of a number of neurolog-
ical conditions in a perverted function of the duct-

less glands.

Phenomena of disordered trophic influence are

not uncommonly encountered by the neurologist.

We know very little about most of them. " The
palmar and plantar mal perforant of tabes, the cu-

taneous ulcerations of syringomyelia, the decubital

ulcers observed in the course of organic diseases of
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the cord or brain, the hysterical skin eruptions, the
glossy skin, scleroderma, morphea, etc., are hardly
understood. Some light may be expected from re-

cent pathologic contributions. One variety of herpes
zoster is, according to Head, due to a gangliitis pos-
terior. The old discussion about the nature and
cause of the keratitis neuroparalvtica also seems
closed. It is the belief of the majority that ulcer-

ation of the cornea only ensues when the fifth nerve
is severed from its connection with the gasserian

ganglion. When the ganglion is left in connection
with the peripheral stump, no keratitis results. This
shows us the fallacy of the belief that the decubitus

is due only to the traumatisms to a skin robbed of

its sensory protection. How often do we see pa-

tients with diseased cords confined to their beds for

years, without decubitus, while others develop a

foudroyant decubitus in a few days. The anatomic
findings in cases of cord lesions, with and without
decubitus, have not been carefully correlated. The
very recent studies of Koester—experimental and
pathological—lead him to the following conclusions :

"A lesion of any part of the peripheral, sensory neu-

ron, leads to sensory and trophic disturbances."

Alterations of the pigmentation of the skin are

rarely observed in organic disease of the nervous
system. They most frequently occur in cases of

Basedow's and Addison's disease. Abnormal pig-

mentations of the skin are commonly seen in cachex-

ias, particularly those due to intraabdominal dis-

ease ; also in pregnancy. The initial stages of some
forms of arteriosclerosis, particularly of the ab-

dominal branches of the arteries, also show wide
distribution of chloasmata. Pigment anomalies are

at present commonly associated with some disturb-

ance of the adrenals. This belief was adopted
under the influence of the fact that decided change
of the pigmentation is a cardinal symptom of Addi-
son's disease, and that this disease is the result of a

lesion of the adrenals. A study of the literature of

the question shows : ( 1
) A number of cases with

lesions of the suprarenal glands, without pigmenta-
tion. (2) A number of cases of Addisonian pig-

mentation of the skin, without lesion of the supra-

renals. (3) Many cases of Addison's disease, with

changes in the semilunar ganglia and solar plex-

uses, with or without simultaneous lesion of the

suprarenal glands. (4) A number of cases which
clinically gave symptoms of Addison's disease, with-

out any lesions. As a possible explanation of all

these contradictory findings, the recent statements

of Albert Kohn should be mentioned. He first de-

scribed the chromaffin bodies, and regards them as a

specified type of neural tissue. These bodies are

found predominantly, but not exclusively, in the

medulla of the suprarenal glands. They also ac-

company all the bloodvessels in smaller or larger

collections. Lastly, the experiments of Erb, Jr., and
others who succeeded in producing arterial degen-
eration in animals, by injections of suprarenal ex-

tract, deserve mention.
Atrophy of the hair of the limbs in tabetics, and

hypertrichiasis in cases of poliomyelitis, are fre-

quently seen. It is interesting to observe that, in

cases of disease of the anterior horns, when the

lesion is limited to the anterior horn cells, as in

amyotrophic lateral sclerosis, for instance, this

change of the growth of the hair does not take

place. The same observation holds good in regard
to the vasomotor disturbances seen in cases of polio-

myelitis. In this latter instance the lesion is not

strictly limited to the anterior horn cells, and in-

vades the cell clusters at the lateral posterior por-

tion of the anterior horn.

Atrophy of muscles severed from their connec-

tion with the peripheral nerves is a common fact.

Atrophy of visceral muscles under similar condi-

tions is doubted. Older experimenters describe it.

Pavlow has not observed trophic changes in the

cardiac muscle after vagal seciipn. The pathogen-
esis of facial hemiatrophy also awaits definite solu-

tion. There are 170 cases of this malady on record,

of which six came to autopsy. The last case re-

ported by Loebl and YViesel, showed changes in the

trigeminus, including the gasserian ganglion.

The trophic changes of the joints in tabes and in

syringomyelia, and the nature of arthritis deformans
are still mysteries. Concerning the trophisms of

the internal organs, it is interesting to point to an
observation of Neusser. He reports a case of vagus
neuritis, with apparently trophic ulcerations of the

stomach. Ulcerations of the gut, after section of

various parts of the abdominal sympathetic, are re-

ported by Onuf and Collins and Laignel-Lavastine.

The so-called vagus pneumonia is probably not the

exclusive result of traumatisms in consequence of

incoordinated deglutition. Similar considerations

as expressed above about the keratitis neuropara-

lytica and decubitus are more applicable here.

The pituitary body is generally believed to exert

trophic influence upon some parts of the skeleton.

A curiosity of disordered bone trophism is reported

by Marie. He found in a case of acquired osteo-

malacia in a man, extensive neurofibromatosis of the

abdominal sympathetic system. The influence of

the thyroid gland upon the general trophism is

well exemplified in cases of myxedema. The cases

of "progressive fatal cachexia" of Grawitz are still

awaiting explanation. An interesting case of in-

fantilism has recently been reported by Byron
Bramwell, and attributed to deficient pancreatic

function. The chondrodystrophies are clinical cu-

riosities. I could find no suggestions in the litera-

ture about their possible pathogenesis. The prob-

lem of the origin of the most distressing condition

of muscular dystrophies is one that we should

seriously keep in mind.
A large number of the vasomotor disturbances

are still puzzling problems. Oppenheim records a

case of a curious unilateral edema, the autopsy of

which revealed a lesion of the thoracic sympathetic

of the same side. I described a case of so-called

hysterical edema (edema fugax), in which I found

at autopsy a small abscess severing the thoracic

sympathetic of the same side. The general vaso-

motor ataxias observed so frequently in the course

of Graves' disease, and the climacteric neurosis, are,

on clinical grounds, referred to perverted function

of the thyroid gland or of the ovaries, respectively.

Angioneurotic edema is believed by many to be ex-

plained on a basis of toxemia. The question of ery-

thromelalgia is still sub judice. Sachs and Wiener's

findings of disease of blood-vessels and peripheral

nerves are frequently corroborated, The condition

is in danger of losing its clinical identity, and is

being classed with the arterial diseases of the ex-

tremities.

The coordinated rhythm of innervation of the re-
spiratory apparatus is often embarrassed in conse-
quence of lesions of the nervous system. Herbert
Spencer studied the influence of the cortex on the
respiration. It is now known that concentrated at-

tention produces diminution of the respiratory vigor,
acceleration of the heart action, and slight extensor
movements of the fingers and the neck. Clinical
and pathological studies made at the neurological
clinic of Winkler, in Amsterdam, proved this syn-
drome of disturbed respiratory and circulatory auto-
matism to be correct. Anatomic studies made the
existence of a center for these functions in the
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frontal lobe probable. Divergent paths lead from
these centers down through the internal capsule.

These findings prepare for a better understanding

of the respiratory phenomena observed in hysteria.

Jackson's respiratory phenomenon of hemi-

plegics is not fully understood. Shallow re-

spiratory excursions, interrupted by deep sighs,

are frequently observed in cases of tumor
of the brain. The respiratory phenomena in apo-

plectic and epileptic seizures are well known.
Among the symptoms of thalamic lesions, respira-

tory and cardiomotor disturbances are frequently

mentioned. The existence of a respiratory and vaso-

motor center in the medulla was known to older

physiologists, and their vital importance well ex-

pressed by the term "nceud zntal."

From the clinical standpoint, it is interesting to

call attention to the fact that, in attacks of Adams
Stokes' syndrome, which are due to interference

with the medullary function, the relation between
the respiratory and circulatory rhythm is different

than in attacks of hysteria, which are supposedly due

to cortical disturbance. That the work of the auxil-

iary respiratory muscles is frequently impaired by

lesions of the cord or peripheral nerves is well

known. Fleischmann describes a case of laryngeal

spasm, at the autopsy of which the recurrent nerve

was found imbedded in a packet of glands.

1 For the explanation of the spasmodic disturb-

ances of the respiratory function, nervous asthma,

tachypnea, hysterical dyspnea, little definite patho-

logic information is at hand. The bradycardia of

direct and indirect vagal lesions is frequently de-

scribed. According to Oppenheim, neuritis of the

vagus is indicated by acceleration, rarely by slow-

ing of the heart beat, by cardiac dilatation, and a sys-

tolic murmur.

In a case of sarcoma of the heart with ascending

vagus neuritis, Pavlow found Adams Stokes' syn-

drome, without trophic disturbances of the cardiac

muscle. Tachycardias, bradycardias, and various

cardiac ataxias observed in hysterical and neuras-

thenic states are still puzzling. A goodly number
is undoubtedly due to toxic states. Knieboeck de-

scribes a case of hysterical angina pectoris, in which

x-rzy inspection demonstrated a tetanic contraction

of the cardiac muscle. The pathological relation be-

tween true and pseudo-angina pectoris is undecided.

A case is described from Skoda's clinic, which pre-

sented in life attacks of stenocardia, with long in-

termissions of the heart beat. The autopsy, made
by Rokitansky, revealed the cardiac plexuses and

the left vagus thickened and swollen. A case of

Lancereaux is on record which presented clinically

attacks of angina, without symptoms referable to

disease of the heart, muscle, or valves. The autopsy

of this case showed the cardiac plexuses consider-

ably thickened and infiltrated.

The vast variety of symptoms referable to dis-

ordered innervation of motion, sensation and secre-

tion of the gastrointestinal tract, are well known to

us, and often very perplexing. Only lately Oppen-
heim directed our attention to these phenomena in

describing the costoabdominal symptom-complex.
He pointed out the occurrence of marked gastroin-

testinal symptoms associated with disease of the
middle thoracic cord. We often see cases of cord
lesions which begin with visceral, particularly gas-
trointestinal symptoms, and which frequently are
for a long time treated under this mistaken diag-
nosis.

In a large number of cases of lead colic, the celiac

nerves and ganglia were found evidently diseased.
Laignel-Lavastine describes the following very in-

teresting case : A patient, 64 years old, had his left

thigh amputated at the age of II. Six months be-
fore death he had repeated vomiting, which failed

to yield to any treatment. Later, obstinate bloody
diarrhea and tympanites appeared. The autopsy
showed congestion of the abdominal viscera. The
dorsolumbar cord of the right side, from the tenth
dorsal to the second lumber segments, was the seat

of a fusiform glioma. This was situated in the
posterolateral region of the gray matter, involving
the anterior horns, the columns of Clarke, and the
zone of entry of the posterior roots.

Experimenting on the solar plexus, Laignel-
Lavastine describes four different states: (1) The
sub-acute solar paralysis produced by ablation of
the solar plexus in dogs, which survive operation
a short time. This leads to fall of arterial pres-

sure, vomiting, bloody diarrhea, anuria, and collapse.

(2) Per-acute solar paralysis produced by ablation

of the solar plexus in dogs, which do not survive the

operation. Post-mortem examination shows a hy-
peremia of the abdominal viscera, diminution in the

quantity of urine, which is of higher specific gravity,

with marked indicanuria, and the presence of leucin

and tyrosin in the urine. The gastric mucosa enor-
mously hyperemia In the duodenum and small gut,

ulcerations and hemorrhages are found. The liver

and spleen are enormously congested. (3) Chronic
solar paralysis produced by ablation of the solar

plexus in dogs, from which the animals survive a
longer time. Fetid diarrhea, small pulse, oliguria,

urobilinuria, and indicanuria are present. In other

cases no symptoms are observed. (4) Irritation of

the solar plexus. There is observed severe epigas-
tric pain, constipation, rise of arterial pressure, ces-

sation of heart beat.

Clinically, Laignel-Lavastine correlates this divi-

sion with the following states : ( 1
) Acute solar

paralysis; hysterical peritonitis. (2) Acute solar

irritation; lead colic. (3) Chronic solar syndrome;
alternating paralysis and irritation, lead colic and
mucomembranous colitis.

Changes in the constitution of the urine are fre-

quently observed in nervous diseases. Albuminuria
is often a symptom of pontine lesion. Glycosuria is

frequently associated with disease of the posterior

fossa. The symptomatology of disordered genital

functions is also at present beginning to be studied"

along the lines suggested in this paper. It is sig-

nificant to read in Lubarsch and Ostertag the fol-

lowing : "Atrophic chronic parametritis alone, or in

connection with other lesions of the female genital

organs, is, up to the present time (1896), the only

definitely proven basis of hysteria in women. As-
cending neuritis and perineuritis mediate the pro-

duction of the symptoms."

In closing I will ask your pardon for the frag-

mentary and cursory nature of these remarks. I

have chosen the subject in spite of its vastness, and
my inability to do justice to it, as an antidote to

the pessimistic spirit about the future of neurology
which pervades our ranks and is entertained by our

neighbors.

Thorough study of the subjects outlined promises

us : ( 1 ) Greater exactness of localization of organic

disease of the nervous system and better interpreta-

tion of early symptoms. (2) More rational con-

ception of functional conditions. (3) Clearer

therapeutic indications.

It may be objected that this means an illegitimate

extension of the neurologist's field. I do not believe

so.

"A small circle narrows his mind; man grows
with his larger aims."
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PERINEUM, PERINEORRHAPHY, AND
PROLAPSE.*

By ARNOLD STURMDORF, M.D..

NEW YORK.

GYNECOLOGIST TO THE SYDENHAM HOSPITAL, ETC.

Sanctioned by common usage and serving for

brevity, the terms perineum and perineorrhaphy are

utilized to-day in a generic sense embracing all the

integral structures of the pelvic floor that physio-

logically and mechanically combine for the support

of the pelvic contents.

Among the accidents of parturition, none domi-
nates to a greater degree the remote welfare of the

patient and reputation of the attendant, than lacera-

tion or impairment of these supporting structures;

no maternal injury incidental to labor demands more
prompt and accurate topographical restoration, and
no restorative procedure exacts more intimate re-

gional knowledge and greater technical skill.

Although this accident and its consequences had
attracted the study of the most ancient writers, no
curative attempt finds record until Ambroise Pare
proposed sutural readjustment of the injured tissues.

From this period to the present, the stages in the

evolution of perineorrhaphy are linked with the

names of the most illustrious exponents of the surgi-

cal art, and while thus presenting one of the mosl

classic and prolific of gynecologic themes, it is at the

same time the most incomplete chapter in gyneco-

logic literature :—a voluminous chronicle of surgical

ingenuity and a most barren exposition of essential

fundamentals.

"To no department of gynecology," said Thomas,
twenty-five years ago, "does there attach more sur-

gical rubbish which needs a thorough clearing

away ;" and in a large measure this assertion holds

good at the present time.

Perineorrhaphy has afforded a most fruitful field

for attempts at originality and innovation : regard-

less of the principle that "progress is characterized

by simplicity," countless diverse and complex meth-
ods have been introduced by successive investigators

who, losing sight of fundamental principles, seemed
only to strive for some peculiarity of procedure
which they could call their own. The result is, that

many of these procedures defeat the object of opera-

tion, by substituting for normal physiologic support,

a pathologic obstruction, represented by a cicatricial

mass, uniting dissimilar tissues and serving as a

mere retention plug at the vaginal outlet.

Obstructive retention cannot replace normal vis-

ceral support, and the immediate aim in perineorrha-

phy should be based on the elementary surgical

principle of accurate restitution of original anatomic

relations thus restoring, as far as possible, func-

tional as well as mechanical support to the pelvic

contents.

The keynote in the clinical significance and thera-

peutic indication of pelvic floor laceration is

prolapse: while perineorrhaphy, immediate, inter-

mediate, and late, represent respectively the prophy-

laxis ami cure of such prolapse. Visceral prolapse

is pathologic visceral support, and its restitution

must be based upon a clear conception of the mech-
anism of normal support.

It is not the purpose of this communication to

present an elementary review of those anatomical

and physiological data, which represent the modern
accepted factors concerned in the normal support

of the pelvic contents ; this is common and accessible

knowledge, but to submit for consideration certain

factors, whose dominating influence on pelvic vis-

* Read before the Medical Association of the Greater City

of New York, February 15, 1905.

ceral equilibrium has not, to the present writing

found record.

Our knowledge of the nature of pelvic visceral

support has been considerably amplified within the

last three decades, but has not reached finality or

precision. The ancient cutaneous^perineum is obso-

lete ; the so-called perineal body has dwindled in

dignity as its purely complemental function became
manifest, and at the present time the muscular and
fascia! equipment of the pelvic floor and viscera,

sways the gynecological mind in the questions of

genital support. That the functional integrity of

such muscular and fascial elements is all essential to

normal visceral support, is established beyond con-

troversy, but that such elements, while essential,

are not indispensable to support, is exemplified by

the frequent existence of extensive destruction of

these tissues without the occurrence of prolapse and
by the equally numerous instances of prolapse with-

out impairment of the muscular or fascial integrity

of the pelvic floor. And more significant the obser-

vation, that many technically perfect perineorrha-

phies, utterly fail to restore and often aggravate the

distortion of visceral equilibrium.

Studies of pelvic visceral support have been con-

fined largely to the limits of structural detail : anat-

omy as such, however, has not fully explained the

mechanism of support. It is a gross misconception

of function, to attribute visceral support to textural

strength of ligament or muscle ; the muscle or liga-

ment is not created that can permanently withstand,

by its structural resistance, the continuous force of

intraabdominal pressure. These muscular and
ligamentous elements serve to support the pelvic con-

tents, not by virtue of their textural resistance to dis-

placement, but by deflecting the displacing force of

intraabdominal pressure : and paradoxical as it may
seem, both the maintenance and disturbance of pelvic

visceral equilibrium, are the resultants of one and
the same force, namely—intraabdominal pressure

under the influence of balanced or unbalanced deflec-

tion. The influence of pressure and deflection on
fetal expulsion is a familiar phenomenon, while the

same influence dominating visceral displacements is

unrecognized.

Briefly stated, intraabdominal pressure is the re-

sultant of several components, the most potent of
which are muscular contraction, gravity, intravis-

ceral and atmospheric pressure. Intraabdominal
pressure, while constant, varies in intensity, being
augmented or diminished by the varying activity of
its muscular component : its direction is influenced

by certain planes, some of which are fixed and per-

manent, while others are mobile. In the pelvis, the

fixed planes may for convenience of illustration be
designated as the expulsive planes, inasmuch as they
tend to deflect the direction of pressure, into line

with the axis of the pelvic outlet : any viscus brought
under the influence of these expulsive planes must
eventually prolapse. In the same sense, the mobile
planes are retentive planes, in so far as they deflect

pressure in a direction to preserve visceral equilib-

rium. An intrapelvic and an extrapelvic deflecting

mechanism, exercising harmonious and reciprocally

balancing influences, maintain the topographic sta-

bility of the pelvic contents. The intrapelvic mcchan-
ism is represented by the uterus with its ligamentous
extensions: the extrapelvic deflector comprising the

muscular and fascial elements of the pelvic floor.

I'niler ordinary conditions, the direction of intra-

abdominal pressure within the pelvis is such as to

fall upon the posterior surface of the uterus and
broad ligaments : in deflecting the direction of this

pressure to preserve its equilibrium, the normallv
anteverted uterus may be compared to a lever of
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unequal arms, poised over a fulcrum formed by the

intravaginal perineal crest; the longer anterior arm
of the uterine lever resting upon subjacent struc-

tures, is movable upwards, extreme movement in

this direction being limited by the round ligaments,

which tend to prevent tilting of the uterus into the

axes of the expulsive planes: the shorter posterior

arm of the uterine lever is free, being represented

by the cervix projecting into the cul de sac of the

posterior vaginal fornix. By this adjustment, intra-

abdominal pressure will at first tend to lower the

level of the uterine plane as a whole, until its an-

terior pole is arrested by the resistance of the sub-

jacent bladder and posterior pubic surface ; the pres-

sure augmented, the posterior free pole, represented

by the cervix, continues to descend, and forcing the

lever upon its fulcrum tilts the anterior arm upward.

Were the pressure to continue without deflection,

this upward tilt of the anterior arm must continue

and, extending beyond the perpendicular, would

retrovert the uterus and force its long axis into line

with that of the vaginal outlet: in other words, ante-

version would be converted into retroversion, which

exposes the anterior instead of the posterior uterine

surface to the force of intraabdominal pressure ; this

misdirected pressure will gradually lower the plane

of the retroverted uterus, until its axis coincides

with those of the expulsive planes, and prolapse

must ensue : but, under otherwise normal conditions,

deflection takes place, and prolapse is averted by the

integrity of the perineal musculature.

The stimulus that excites the muscular component
of intraabdominal pressure into activity, induce- a

simultaneous contraction in the perineal muscula-

ture. The elements of this musculature are so ar-

ranged, that their contraction elevates the perineal

plane; this elevation carries the perineal fulcrum

to the uterine lever, raises the depressed posterior

arm of this lever to the level of its anterior arm, thus

restoring anteversion ; at the same time, this eleva-

tion of the perineal plane narrows the essential utero-

vaginal angle, preserves the potentiality of the va-

gina by converting its actual canal into a valvular

slit and practically closes the pelvic cavity.

Such are the functions of the perineum and such

the measure of its importance as a visceral support

;

it follows that the gravity of perineal lacerations is

proportionate to the resulting impairment of its

muscular function; such impairment induce- a ten-

dency to prolapse, not because any direct support

of the viscera is severed, but because the equilibrium

of intrapelvic pressure is disturbed and its expulsive

force undeflected. A study of the perineum be-

fore and immediately after puerperal injury sho

that laceration as such does not destroy, but simply

severs, the involved tissues, and the aim in perineor-

rhapy should he, the reunion of such severed ele-

ments and not simply the reconstruction of perineal

bulk and contours. A union of muscle to fascia will

restore such bulk, but does not restore function, and
it cannot be sufficiently emphasized, that the accurate

readjustment of the original anatomic elements

essential for the full restoration of function, is

attainable to the fullest degree only in the immedi-
iperation.

In the immediate operation such a union is only a

question of retention in accurate coaptation
;
post-

pone this simple procedure and the severed muscle
fillers will retract; thrown out of function they will

degenerate ; cicatricial tissue will replace and dis-

place them with resulting topographic and visceral

distortions. The longer the interval between the
injury and restoration, the more numerous and diffi-

cult of solution become the complicating problems,
and, at the very best, the results of late operation

only represent a more or less efficient substitute for

immediate repair, while at the very worst, the condi-

tion may eventuate in the necessity for extirpation

and obliteration of the entire generative tract. We
can reunite a severed tissue, but can never restore

a lost or degenerated one, and in this sense, the

immediate and late operations really stand in the

relation to one another of prophylaxis and cure.

In the immediate operation the obliteration of

structural features by the traumatic tumefaction
complicating perineal injuries, will at times present

an embarrassing problem in accurate coaptation,

especially to the occasional operator. Yet, to plunge
a suture blindly around a perineal laceration is a
procedure to be emphatically condemned as obsolete,

unsurgical, and often directly injurious: proper
readjustment of the injured parts demands suture
on the lines and to the extent of the laceration both
within and without the parturient canal.

To facilitate accurate readjustment of original

anatomic relations, the preliminary introduction of

what may be termed guide sutures, will be found
helpful, time-saving, and, to some extent, prophylac-

tic. At some convenient moment, prior to the de-

scent of the fetal presenting part, two to three silk-

worm sutures are introduced under proper precau-

tions into the structures between vagina and rectum,
from the cutaneous base of the perineum to its apex :

the lowest suture running on a line with the anterior

anal margin, will serve to locate the several sphinc-

teral ends ; the median suture embraces the levator

fibers, while the upper one wall tend to coaptate the

vaginal lesion. These ligatures are tied loose

ugh to prevent undue tension or obstruction dur-

ing fetal expulsion, and at the termination of labor

may be discarded if found unnecessary ; on the other

hand, one or more may be retained, according to

indications and tied permanently, while in extensive

injury they will serve as guides and retentive bands,

facilitating permanent coaptation. It would hardly

seem necessary to state, that in passing these pre-

liminary sutures, neither the vaginal nor the rectal

walls should be punctured.

'The object of the present communication is to

elucidate the principles and not the methods of peri-

neorrhaphy : the location, extent, direction, and ef-

fect of perineal lacerations show no uniformity, and
it follows that no stereotyped method can possibly

find uniform adaptability, notwithstanding the rec-

ognized authority of the name linked to such method.
But while there can be no typical method of peri-

neorrhaphy, there should be some method in perine-

orrhapy, and such method must be based upon a

clear conception of the functional relations of the

perineum as a link in the supporting mechanism of

the pelvic contents. As previously stated, extensive

perineal laceration may exist without inducing pro-

lapse ; a condition in which the other links in the

mechanism assume a compensatory readjustment,

productive of vicarious support: on the other hand,

structural, topographic or mechanical disarrange-

ment in any of these links, independent of perineal

involvement, may be productive of prolapse.

The immediate operation being omitted, a fail-

ure, or deferred, the first essential in the late opera-

tion is the recognition of the degree in which these

individual links of the supporting mechanisms are

involved.

The measure of pelvic visceral equilibrium is the

topographic stability of the uterus under conditions

of augmented pressure, induced by the patient's

expulsive efforts in the erect or squatting posture.

A uterus presenting normal relations in dorsal ex-

amination, will often assume a pathologic position

in the erect posture ; such pathologic position may
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represent its incipient prolapse, and if uncorrected,

the most elaborate perineorrhaphy will fail to check
its downward progress. Every pathologic condition

of the uterus should be corrected, to restore its

function as a deflecting lever, before perineal repair

is attempted ; the involutional disturbances induced

by lacerations of the cervix demanding special con-

sideration.

Immediate trachelorrhapy would correct this

most frequent cause of subinvolution, and is worthy
of more general adoption. Unfortunately this imme-
diate repair of a cervical laceration is a procedure
almost unknown, although simpler, more certain

of result, and oftener and in many ways more bene-

ficial than the late operation, which, while closing

the cervical rent, cannot always remove the results

of long-standing nutritional disturbances, and such,

remaining uninfluenced, furnish a cause of failure in

the late operations for prolapse.

Not only existing pathologic conditions, but path-

ologic positions of the uterus must be corrected as

an essential preliminary in perineorrhaphy : in mal-
positions of long standing, with resulting insuffi-

ciency of the uterine ligaments, the permanency of

positional restitution should be secured by intra-

abdominal or intravaginal shortening of such insuf-

ficient ligaments, and under no circumstances is it

proper or justifiable to immobilize either pole of the

uterine lever, by any form of permanent ventrofixa-

tion or dorsofixation. The uterine lever restored to

functional position and condition, the questions in-

volved in the repair of the perineal mechanism pre-

sent themselves.

From the clinical standpoint, two forms of vaginal

protrusions result from perineal lacerations, which
may exist singly or combined. For convenience these

two forms may be described as false and true pro-

lapse. False prolapse is the simple protrusion of

redundant and relaxed vaginal wall and represents

the condition usually cured by the stereotyped oper-

ations in vogue; these remove various patterns of

the redundant vaginal tissues and reef some of its

fascial attachments. True prolapse, on the other

hand, is represented by the vaginal hernia? of blad-

der, rectum and uterus, and is not always cured by
the above-mentioned procedures.

The surgical objective point in these latter cases

must be that part of the perineal musculature usually

involved in puerperal injury,—namely, the broad
anterior loop of the levator ani, which, springing

fn an the posterior surface of the pubic rami, passes

downward and embraces the lateral and posterior

walls of the vagina. In the normal state this loop

is distinctly palpable from within the vagina and
rectum, as a broad resilient band, which stretches

under the vaginal wall from one pubic ramus to the

other, on a plane posterior to that of the pubic arch.

Under all conditions of perineal rupture, the pubic

attachments of this levator loop, present permanent
palpable ridges. With these ridges serving as

guides to the muscle, the postero-lateral muco-cuta-

neous junction of the vagina is severed and the deep

seat of lesion exposed by carefully raising the cica-

trized vaginal coverings. Utilizable remnants of

the levator muscle can thus be readily located, and
after isolation and trimming, should be coaptated by
buried end-to-end sutures.

Having secured muscular readjustment, the

raised vaginal flap is permitted to settle into position,

and then only should such of its redundant tissue

be sacrificed as may not be utilized in restoring the

contours and bulk of vagina and perineum. Trim-
ming and suturing should be limited as far as possi-

ble to the cicatrices and lateral sulci, preserving the

median aspects of the vaginal walls as much as
possible.

The readjustment of the intravaginal conditions

will vary according to the nature and extent of the

original lesion and its consequents : no two cases

are similar, and the essential phase of this part in the

reparative attempt is the restoration of the intravagi-

nal perineal crest, which represents the fulcrum to

the uterine lever. The apex of this crest must be so
situated as to correspond to the cervico-corporal

junction of the uterus and the cervix must project

free beyond it.

Let the operator fully understand what he sets

out to accomplish and he will readily adopt the

simplest, easiest, and surest method to this end ; let

him, on the other hand, clog his mind with details

and special plans of this and that operator, and he
will be led to adopt an uncertain mixture of compli-

cated, and often futile, procedures.
There is much that should be added to the differ-

ent phases of this topic, that has been consciously
but necessarily omitted, for, within the allotted time,

it would require a master of our language to depict

with lucid brevity, the many essential details of our
theme. I can present only this fragmentary effort,

in the conviction that, when a thoroughly scientific

and satisfactory essay on perineorrhaphy is written,,

it will not be a description of the numerous opera-
tions in vogue, but will treat in a general way of
operating to restore the involved parts to the rela-

tions, conditions, and functions that prevailed before
injury.

Fifty-one West Seventy-fourth Street

COMPOUND TRAUMATIC SEPARATION
OF THE LOWER EPIPHYSIS OF THE

FEMUR.*
By GILBERT GEOFFREY COTTAM, M.D.,

ROCK RAPIDS, IOWA.

The gravity of this injury may be inferred from a
summary of the fifty cases collected by Mr. Poland
(Traumatic Separation of the Epiphyses, London,
1898, page 793). Of these, thirty-three underwent
amputation, with eighteen recoveries, eight deaths
and result not stated in seven. The remaining
seventeen were treated conservatively, with thirteen
recoveries and four deaths.

The fact that about one-half of the number oc-
curred in the preantiseptic period suggests the con-
clusion that a better showing might have been made
had all been treated by modern methods. This is

undoubtedly correct as to the saving of limb, but as

to the saving of life, the case-records show that the

mortality rate has been as heavy since 1885 as before.

Fig. 1.—Anterior view of the piece of shaft of the femur'resected, show-
ing at A the defect caused by the disruption of the wedge-shaped frag-
ment of bone which remained attached to the epiphysis-^. At B is the
epiphyseal line.

The danger to life in these cases accrues from shock,
gangrene and infection. The first, as would be ex-
pected in accidents of such magnitude, is generally

*Read by title before the Western Surgical and Gyneco-
logical Association at its annual meeting, held in Milwaukee
on December 28 and 29, 1904.
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present in some degree of severity and is credited

with causing six of the deaths in Mr. Poland's series

(only three of these, however, directly due to the

accident, the other three following amputation).

Gangrene occurs in the cases wherein the popliteal

vessels are injured—which occurs in about 25 per

Fig. 2.—Skiagraphy tracing (laterial view) of Case I: taken at the end of

the tenth week after the receipt of the injury.

cent, of the cases—unless obviated by early amputa-

tion. Infection, as in all other open, accidental

wounds, must be reckoned with, and upon the sur-

geon's ability to control it depends everything.

The object of this paper is not to make an ex-

haustive analysis of the subject. This has been done

elsewhere, and those who wish to look into it fur-

ther will find an adequate consideration of the matter

in Mr. Poland's work, while for a compact resume

a-half years and six weeks ago, respectively. In the

former case, therefore, sufficient time has elapsed

to enable me to report the effect of the injury upon
the growth of the femur. The early history of the

case was reported fully by me to the Iowa State As-
sociation of Railway Surgeons, and published in the

Railway Surgeon, December 26, 1899. I need, there-

fore, repeat only its salient features.

Case I.—Wesley G., aged six years and nine

months, was riding with some other children in a

buggy on July 30, 1899, and letting his left leg hang
outside and the foot rattle against the spokes of the

wheel. An entanglement resulted and he was
dragged out of the buggy and thrown to the ground.
The other children picked him up and took him home,
a distance of one and a half miles, where I saw him
in consultation with the family physician. An exam-
ination showed the protrusion of about five centi-

meters of the diaphysis of the femur through a trans-

verse wound in the left biceps femoris and skin, at

the outer margin of the popliteal space. It was de-

nuded of periosteum and showed the characteristic

nodulated end. The epiphyseal line had not been
closely followed, a wedge-shaped fragment from the

anterior and inner aspect of the diaphysis having

Fig. 3.—Skiagraphic tracing (anteroposterior view) of Case I; taken
five and a half years alter the receipt of the injury, showing "bowing" of
the femur due to irregular development of the shaft, with resultant genu
valgum.

brought down to the present date, I commend at-

tention to the report of M. Kirmisson, of Paris, pre-
sented at the French Congress of Surgery in

October, 1904, for a copy of which I am indebted
to the courtesy of the author. The two cases which
it has been my fortune to observe, occurred five-and-

Fig. 4.—Skiagraphic tracing of both knees (anteroposterior view) of Case
II; taken six weeks after the Injury.

been detached with the epiphysis. The popliteal

vessels were intact and the peroneal nerve

had escaped injury. The epiphysis was tilted

backward. Under anesthesia I enlarged the

opening by making a longitudinal incision

through, the center of the wound and suc-

ceeded in replacing the shaft, but so great was the

contraction of the thigh muscles that the least move-
ment caused the fragments to fly apart with great

violence. I therefore resected three centimeters of

the diaphysis (Figure 1), and could then effect re-

duction easily, although it was necessary to drill and
wire in order to secure continued apposition of the

fragments. The large external wound was left open
and the entire extremity in full extension put up in

plaster of Paris. The primary result was very satis-

factory. Granulation proceeded rapidly and in six

weeks the wound in the soft parts was entirely

closed. The cast was discontinued at the end of the

ninth week and an .r-ray examination shortly after-

ward showed the fragments to be in correct apposi-

tion. At the nineteenth week the joint function was
found to be fully restored and the boy could walk
and run without perceptible limp, unaided by stick

or crutches.
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The subsequent history of this case shows the de-

velopment of a curious and interesting condition.

As the boy's growth proceeded, it was noticed that

the knee on the injured side was becoming more
and more "knocked." When my attention was firsl

called to this, I formed the opinion, which was
strengthened by careful examination, that the de-

formity was due to arrest of growth of the outer

condyle, the inner continuing to develop. This I

associated with the fact that the epiphyseal cartilage

on the inner and anterior aspect was undisturbed by
the injury, and the growth at that point had, there-

fore, been uninterfered with. But, on making a

skiagraphic examination recently, I found the entire

fault to be with the shaft, the inner part of which
seems to be trying to develop normally, while the

growth of the outer part is arrested, producinj

condition of "bowing," with the concavity outward,
as shown in Figure 3. The long axis of the thigh

and that of the leg form an angle of 130° at the

knee, externally. The circumference of the left

thigh, 18 centimeters below the fold of the groin, is

41. _'5 centimeters; of the right at the same point

45.75 centimeters. At a point 7.5 centimeters below
the left knee, the circumference measures 30.4 centi-

Fig. 5.—Skiagraphic tracing (lateral view) of the injured side in Case II;
taken at the same time as Fig. 4.

meters; at the same point on the right side, 31.6

centimeters. From the anterior superior spinous

process of the ilium to the lower border of the inner

condyle the measurements are : Right, 42.8 centi-

meters ; left, the same. From the same pelvic point

to the lower margin of the outer condyle the meas-
urements are: Right, 40.4 centimeters; left, 34.2

centimeters. Thus, while the inner side of the fe-

mur on the injured extremity has kept pace with
its fellow or even done a little better, since 3 centi-

meters were removed at the opration, the outer side

shows a discrepancy of 6.2 centimeters. It is evi-

dent that the deformitv could be properly remedied
by an osteotomy, and if the parents of the boy can

ever be brought to understand that this will not

mean a repetition of the original injury, with all its

dangers, it will be done.

Cask IT.—Theodore S., aged five years and nine

months, was trying to climb into a buggy in motion
"li November 9, 1004. when his left boot became en-

tangled in the spokes of one of the wheels and he

was thrown violently to the ground. I saw him the

same night, in consultation with his physician, near

Steen, Minn., and found a condition almost precisely

similar to that described in the preceding case. The

diaphysis had penetrated the biceps femoris just

above the knee and protruded about 4.5 centimeters
through the skin, and was stripped of its periosteum.
As in the other case, the popliteal vessels and pe-

roneal nerve were uninjured, ami a piece of bone
had been broken off the anterior sru'iace of the lower
end of the shaft. In this case I found this detached
portion broken into several parts and removed them
with a sequestrum forceps. The epiphysis was not

displaced. Under chloroform, reduction was readily

accomplished, and, once reduced, the fragments
showed no tendency to displacement. The large

opening in the soft parts was packed with gauze and
the extremity placed upon a double inclined plane. At
the end of the fifth week the knee was put up straight

111 plaster of Paris and at the present time, seven

weeks after the receipt of the injury the wound in

the soft parts is nearly well and union appears to be

proceeding normally. Figures 4 and 5 show the

skiagraphic record of the case at this time.

THE VALUE OF THE PRESENT QUANTI-
TATIVE TESTS FOR HEARING; WITH
THE DEMONSTRATION OF A NEW

APPARATUS.
By W. SOHIER BRYANT, M. D.

NEW YORK.

Many methods and various contrivances have been

and are still used in acoumetry. The more compli-

cated ones have never been popular, while the sim-

pler means, though old, are still used and are still

the generally accepted standard in spite of their lack

of accuracy and the difficulties of application. For
the most part the complicated machines are electrical

devices, and although strongly recommended, are

open to nearly the same objections as the simpler

means. Their special advantages are due to changes

in the electric current, and their intricate construc-

tion.

The Committee of Acoumetry of the last Interna-

tional Congress of Otology reported on the choice

of a simple and practical acoumetric formula, which
advised the oldest and simplest means of testing hear-

ing. They stated that they did so in spite of the in-

herent imperfections in these methods, because none

better were to be had. The tests recommended by

the committee were : Whispered and conversational

speech, acoumeter or watch, tuning forks, and Konig
rods.

The results of hearing tests vary considerably.

One obtains different results if one brings the sound-

ing body towards the patient from those obtained by

taking it further away. As a rule the sounds are

heard much further when the body recedes than

when it approaches. Auditory after-impressions and

psychological states explain these phenomena. The
ear is not unlike the eye ; a receding object is dis-

tinguishable much further than the same object when
it approaches the eye from beyond the range of

vision.

During the tests the eyes of the patient must be

covered or directed away from the operator, whose
reflected image must not be allowed to reach the

patient. It is remarkable how much a slight visual

hint will do in the way of increasing the hearing

distance of a quick, intelligent patient.

Sentences and words are heard correctly much
further than disconnected polysyllables. Polysylla-

bles again are heard much further than disconnected

*Read before the Otological Section of the New York
Academy of Medicine, and before the Otological Section
of the Fourth Pan-American .Medical Congress. Panama,
January 2-6, 1904.
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monosyllables, because in each of these cases there is

less opportunity to supplement the sound by clever

guessing when it is not distinctly heard.

One must bear in mind that a little sound entering

the other ear increases greatly the sound perception

in the ear under examination, since binaural audition

is much more perfect than nonaural, and therefore

the ear not under test should be hermetically closed.

A slight pressure with the moistened finger in the

meatus is the simplest way of accomplishing this.

Too much pressure in the meatus will lower the

sound perception of the other ear, and therefore

must be avoided. The other precautionary meas-

ures in unilateral testing are : First try with the

other ear closed, then with both ears closed ; the

differences thus found in the results can be credited

to the ear under examination, but this gives no

sound basis of comparison.

Quantitative hearing tests by air conduction should

cover the whole auditors' field for high and low

notes alike, because the total quantitative estimate

is made up of the sum of its integral parts, and no

part of the scale should be omitted. Therefore, the

tuning fork and Konig's rods tests are included

among the quantitative tests.

Whispering Test.—The forced whisper, using the

residual air after a natural expiration, gives a more
accurate and more easily repeated test than the con-

versation voice, but tests obtained in this way are not

the measure of the hearing for spoken words, nor
can this test be repeated with perfect accuracy, be-

cause the intensity, pitch and quality are not constant.

In whispered tests, the different pitch and intensity

of the various vowel and consonant sounds must
not be forgotten. These require that the same words
must be used to make the tests comparable. A whis-
per allows a rough test of the auditory field by the

use of letters having a wide range on the musical

scale, from Re to Si. and covering the whole auditorv
field.

The different intensity and pitch of the letter

sounds give different carrying powers. Unfortu-
nately there is no agreement among the various
authors as to the actual relative importance or the

true value of these factors. Vowel sounds vary in

different languages and dialects, and are influenced

by the consonant preceding or following them. Con-
sonants have a very wide range of intensity and
pitch.

Conversational Test.-—The difficulties in testing

with the conversational voice are considerable, and it

is impossible to eliminate the conditions which cause
inaccuracies in the results. These are chiefly the

variability in intensity, pitch, clearness of articula-

tion, and quality, as well as the accent of the ex-
aminer. Practice diminishes the variations which
the voice shows at different times, but never wholly
i'\i.Tcomes them. They make a great difference in

the carrying power of the voice, and its intelligibil-

ity, sufficient to prevent the accurate comparison of
one observer's results with another's, or with his own
previous tests. The different values of the vowels
and consonants must be borne in mind, as in the
whispered test.

In unilateral testing, it is admitted that with the
spoken voice, the sound enters the other ear, no
matter how it may be closed. For this reason, spoken
voice tests can approximate accuracy only when both
ears are tested together or when the other ear is

much deafer than the one under examination. The
usual method of making unilateral tests is to com-
pare the results found with one ear closed, and those
found with both ears closed. This gives no sound
basis of comparison, but in practice the difference
found is credited to the ear under examination.

Politzer emphasizes the value of testing bilateral

hearing, because it gives the true hearing efficiency

possessed by the patient for the avocations of life,

and does away with the attempt to test the voice per-

ception of one ear alone, which is, as I stated, always

inaccurate.

Voice tests with words, in cases where there is

a slow action of the auditory word memory, will

show apparently less perfect hearing compared with

mechanical sounds, just as reading is slow when
the visual word memory acts slowly. Familiar

sounds or known voices are heard more distinctly

than new ones. The faculty some people have of

reading the lips .is another possible source of error

which it is hard to eliminate entirely, without the

greatest care. Another objection to the speaking
vi lice tests is the considerable space required by the

tests for ordinary or even low conversational voice.

There is no constant relation between the hearing for

whispered and that for spoken words. For these

various reasons, the mechanical tests are usually em-
ed in addition to the voice tests. Why else use

the mechanical tests, except as a control for the voice

tests ?

Mechanical testing devices—watch, acoumeter,

and tuning fork—cannot be duplicated exactly on

the commercial scale. Their dissimilarity makes the

results of tests with different instruments not ex-

actly comparable. It makes a considerable differ-

ence when and how the sounding body is held in

relation to the ear tested. Below and in front of

the orifice of the meatus is the direction in which the

sound is heard furthest, because that is at right

angles to the plane of the auricle.

Acoumeter and Watch.—In testing with the acou-

meter or watch, it must be borne in mind that they

are heard furthest when held at right angles to the

plane of the auricle. Therefore, they should always

be held in the same relative position to the auricle,

which usually faces outward, a little forward, and

downward. A very considerable difference is noted,

depending on the way the sounding body is held.

For instance, a watch held in the hollow of the hand
with the broad surface towards the ear is heard much
further than if the watch is suspended with its

narrow side towards the ear. For these reasons, it

is apparent that the sounding body should always be

held in the same way and in the same relative posi-

tion to the auricle.

The acoumeter and watch belong to the group of

high-pitched sounds, and bear no constant relation

to the capacity for speech perception. I have at pres-

ent under treatment a civil service applicant, aged 25,

who failed of appointment because the tick of a

watch was not sufficiently well heard in one ear, but

no defect of voice hearing was noticed. In another

case, that of a man, 43 years old, watch, left ear,

O. S. &, right ear, O. D. U; voice, left ear, O. S.

H , right ear, O. D. -*3. A more common case is the

man who can hear the mechanical sounds well, but

has poor voice perception.

Variations in tests made with the acoumeter may
arise from the differences in pitch, intensity and tone,

between the various samples, and the careless way
in which they are sounded. One watch cannot be

compared with another. The same watch varies in

pitch and intensity with the time of day and the

cleanliness of its works, and different watches have

a great variation.

Tuning fork tests bear no relation to the hearing

for speech. One fork cannot be well compared with

another, because of the varying properties of the

different samples. Their curves of intensity are very

variable and vary with differing initial impulses,

which again are very difficult of regulation. An-
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thors do not agree on the curve of the intensity in

relation to the time of vibration of tuning- forks.

Their relation is very complex. In using the tuning

fork the interference zones must be borne in mind,

and the same side of the fork should always be

directed toward the meatus. In testing the length of

perception, the distance must be constant. In some
cases the after-impression continues longer than the

sound can be heard ; in others, the ear becomes ex-

hausted when the sound is prolonged, but if it is

interrupted it is perceived much longer. The fork

should not be held opposite the meatus longer than is

necessary to enable the patient to observe the pres-

ence or absence of sensation of sound. It should

then be removed from the auditory zone for three

or four seconds, the patient meantime being re-

quested to say whether he still hears it or not. The
fork should then be brought opposite the meatus
again to see if he will hear it again.

To determine the auditory field, the scale should

be divided into four zones, according to the Con-
gressional Committee's report : Up to 64 V. D., from
64 to 256 V. D., from 256 again to 3,096 V. D., and
lastly, those above 3,096 V. D. These zones corre-

spond to the voice sounds, 1st. counter octave; 2d,

the chest register; 3d, the vowel voice, and finally

high-pitched consonants. The amplitude of the ini-

tial vibration of a tuning fork can be best measured
by the method of Gradnigo. In forks of 256 V. D.,

the Gradnigo-Struycher method is best, and for

3,096 V. D., Schwiegelow's method is recommended.
For testing the low limit, use 24, 32, and 48 V. D.
The 16 V. D. has been discarded. With these low
forks, care must be taken to make the patient disl

guish between the flutter of the air and the note of

the fork.

Konig's rods are recommended for testing sound
perception for the scale above the range of the forks,

and to determine the upper limit of perception. The
same care should be used with these instruments as

with the watch and acoumeter, though errors are

more easily avoided. The chief error is that aris

from the patient's mistaking the initial blow for the

musical note of the rod.

Otologists have labored long for some ideally per-

fect method of testing the hearing, but until now all

have failed.

What sound does the deaf patient wish to hear?

Is it the tick of a watch, the click of an acoumeter, or

the note of the tuning fork? No. Is it the human
voice? It is the voice of his fellow beings which can

alone bridge over that awful chasm of palpable

silence or chaotic uproar which surrounds the deaf,

parting him from acquaintances, friends, and family.

On account of the imperfections of the voice tests

other means are used : the watch, the acoumeter, the

tuning fork, and the Konig rods. All these methods
have difficulties in their application, ami inaccuracies

are apt to creep in, as I have mentioned. But all of

these are used to determine whether the patient can

hear in ordinary life the voice of his fellow man.
The fact is that the expert is forced to the use of

mechanical tests because the voice tests are imperfect

unsatisfactory in some respects, but the inac-

cies and difficulties of these mechanical te

and above all the fact that in the end they do not

determine whether or not the voice can be heard,

oblige him to resort to the voice tests. He pa-

from one to the other and back, and neither is satis-

factory, neither is accurate.

Realizing these difficulties, I have been experi-

menting for several years, to endeavor to make some
instrument or machine which will secure accuracy
and a definite standard, and at the same time deter-

mine whether the patient can hear the human voice.

It seemed that a phonograph would provide the

standard voice, that it could be controlled and would
reproduce the same sound with the same intensity

and pitch on all occasions.

I soon found many difficulties. There were no

standard cylinders which were suitable. The instru-

ments had to be adapted for my use. Before they

could be of practical use, they had to be so arran

that the sound would not escape and thus allow-

much to reach the patient. This I have overcome by

a sound-proof box. Then I had to get some device

which would enable the operator at will to turn the

sound on or off from either ear, without the knowl-
-- of the patient. But most important of all, I

had to devise a method by which the amount of sound

reaching the patient could be accurately gauged and

at the same time be under control of the expert.

I had many failures, but learned a little from each,

until I finally secured a machine which has meas-

urably, at least, cured most of these defects. I shall

take great pleasure in showing it to you and having

you test it. It certainly does provide a standard

voice test which can be applied to either ear at the

wish of the operator, without the knowledge of the

patient, and it certainly provides a standard for the

comparison of tests, equal to those used by ophthal-

mologists.

It would seem as if reasonable care taken in the

making of the cylinders, instruments, and appliances,

would make them all uniform, so that the tests made
one operator on one instrument, could be com-

pared with those made by another operator or on a

different instrument.

My machine allows the operator to determine ac-

curately, the limit at which the patient is able to !

with sufficient distinctness to repeat the words spoken

by the machine. Distance is no longer needed for

the voice tests.

My acoumeter provides a sure method of detecting

feigned deafness, an important matter in European
countries. If the deafness feigned is anything short

of absolute, the malingerer will be led into a trap.

He is unable to give answers consistent with the

varying positions of the graduating valve, combined
with changes in the malingerer's valve, for he loses

all idea of the intensity of the sound because distance

is eliminated. When the malingerer feigns deafness

in only one ear, the malingerer's valve, turning the

sound on and off, rapidly alternating or simultane-

ously, distracts the patient ; he cannot give replies

consistent with deafness.

The previous methods of testing applied only to

somewhat advanced degrees of deafness, which is a

very serious loss to the patient, as all otologists

know that the worst forms of progressive deafness,

if taken in time, offer a comparatively encouraging

prognosis.

My machine, besides allowing the detection of the

slightest loss of hearing, gives a test for hyperacid;-.

It will test a hyperacoustic patient in a small office.

It reduces extraneous sound to a minimum, doing

away with the necessity of testing in a perfectly quiet

office. This acoumeter is the best test for pitch and
intensity of the alphabetical sounds which are equiv-

alent to the logographic value of the letters. It is

the best means of measuring the psychological factor

in audition. This element enters into hearing to a

verv large extent, and forms one of the most im-

portant factors in deter:, lg the hearing effciency.

Its true value has not been previously appreciated.

The very marked increase of the hearing for poly-

syllables over disconnected monosyllables, and of a

sentence over disconnected polysyllables, is due to

this psychological factor, or the power of attention

and quickness of guessing. In normal hearing,
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much is inferred from the context. The accurate

adjustment of this machine allows the accurate de-

termination of this important factor in hearing,

which has not been previously possible.

My acoumeter readily measures fatigue of the

hearing mechanism. It is an acoustic masseur which

has many advantages for very deaf people and

others. I suggest the phonograph as the best and

easiest means of giving deaf ears the exercise they

require to prevent the rapid decrease of hearing con-

sequent on disuse, and to prevent the psychological

deafness which is such an important factor with very

deaf ears, and which hinders the realization of im-

provement consequent on the alleviation of the cause.

The good results, of hearing exercises are best shown

in deafness following suppuration of the ear, where,

with artificial aids to hearing, the hearing will often

increase over a long period of time. This improve-

ment is due to the psychical element, becoming more
and more favorable to sound perception, as well as

to the mechanical improvement of the sound-con-

ducting mechanism, and the functional exercise of

the perceptive mechanism.
Summary.—The methods at present in use do not

give adequate tests for the perception of the human
voice, nor do they give results which can be com-
pared. My Phonographic Acoumeter does all of these

things, and more. It ivercomes the chief difficulties

and inaccuracies formerly accompanying quantita-

tive hearing tests. It gives a satisfaction and ac-

curacy not hitherto attained. It furnishes a test with

the human voice which does not vary and can be

multiplied and repeated indefinitely. Unilateral as

well as bilateral tests can be applied without doubt
or error. Eyesight aids are eliminated. It furnishes

a universal standard, whose records are always com-
parable. It furnishes a sure way of detecting all

feigned deafness short of total bilateral deafness

;

and it is an ideal machine for furnishing acoustic

exercise which has been recommended in the treat-

ment of deafness.

Operation.— I prefer monosyllables to longer words
for the phonographic test, because they have sim-

pler and fewer sound effects giving definite results.

Polysyllables give the patient opportunity to guess
the sounds not distinctly heard, just as in a sentence
a clever person easily supplies the words omitted.
The operator is provided with a slip of paper on
which the words of the records are printed to enable
him to check the words as the patient repeats them
after the phonograph.
The patient is instructed to repeat all he hears.

His ear tubes are adjusted in his ears, the examiner
taking his own tubes. The indicator is placed at

ioo° on the dial, and the phonograph is started. The
operator slowly moves the indicator until the patient
remarks that he hears, but does not understand, or
repeats the words incoherently. Then the examiner,
still moving the indicator, checks the words which
the patient repeats correctly, on the word list previ-
ously provided. When the patient repeats at least

seventy-five per cent, of the words correctly, out of
ten or fifteen words, the scale is read and the test is

completed. The reading of the scale gives the acute-
ness of hearing possessed by the patient. To get the
absolute hearing, this number should be squared and
multiplied by the percentage of words accuratelv
repeated. A quick way of writing it is in the form
of a fraction, the numerator being the reading of the
scale, and the denominator the "per cent, of words
repeated. The ears are tested separatelv in the same
way, by adjusting the three-way valve 'for the sepa-
rate ears.

In order to test unilateral malingering, the indi-
cator is placed at a point at which the malingerer

hears readily by both ears together, and the operator

quickly turning the malingerer's valve with his left

hand, cuts off one or the other of the ears, but never

both at once. At the same time he marks the words

repeated correctly by the patient, with R for right,

L for left, and O for both, or some similar symbols.

The result will show conclusively, first, that the pa-

tient can hear ; second, that hearing of the two ears

bears a constant proportion each to the other, if there

is no malingering. If the patient is a malingerer, the

relative proportion will be irregular, for no malin-

gerer can be quick enough to detect accurately every

change in the volume and direction of the sound.

The same procedure, combined with changes in the

graduating valve, serves to detect feigned bilateral

deafness.

THE RAPID BACTERIOLOGICAL DIAG-
NOSIS OF DIPHTHERIA.

By HENRY A. HIGLEY, M.D.,

BROOKLYN', N'. Y.

By the"rapid bacteriological diagnosis of diphtheria"

I desire to designate the identification of diphtheria

bacilli* by the means of stained smears made directly

from the false membrane present in any given case.

Since in this process no cultural methods or other

bacteriological work proper are involved, the term

"bacteriological diagnosis'" is somewhat of a mis-

nomer—the method being more fitly classed within

the domain of clinical microscopy.

There are many reasons why the identification of

diphtheria bacilli by the examination of stained

smears made directly from the false membrane has

never found any considerable use in the laboratory

diagnosis of diphtheria. One of these has been the

uncertainty of the procedure with the methods avail-

able. Those who have busied themselves most with

the study of diphtheria bacilli have recognized at

once its great variability in form (pleomorphism).

Especially does this apply to the bacilli as they are

obtained directly from the false membrane. This

being the case in smears made from such membrane,
there is no staining technic which can be relied upon
to bring out with regularity the essential character-

istics of the microorganism as does Loefiler's alkaline

methylene blue when the bacilli have been culti-

vated upon Loeffler*s blood serum. Then again, the

number of diphtheria bacilli present in true diph-

theria membrane is subject to great variation. They
mav be present in large numbers or they may be

rare. They may be practically the only microorgan-

isms present, or the membrane may contain a large

number of other microbes. It has seemed, there-

fore, that the failure to identify diphtheria bacilli in

smears made from false membrane does not negative

their presence in such membrane nearly so positively

as when cultural methods are used and the bacilli, if

sparingly present given a chance to grow and in-

crease in number on suitable artificial media. For
these reasons those most familiar with this subject

will deny, by the utilization of present methods, the

ability to identify, with any great regularity, diph-

theria bacilli in stained smears made directly from

false membrane or of negativing their presence in

such membrane if not so found. This opinion is

without doubt well taken. In many cases diphtheria

* By "diphtheria bacilli" here, as elsewhere, when the

term is used in this article, is meant both the virulent and
non-virulent varieties. It is not claimed that this method
differentiates between virulent and non-virulent diphtheria

bacilli, any more than does the cultural method on Loef-

fler's blood serum. It is claimed that it gives exactly the

same differentiation as does the cultural method, and is

practically instantaneous, saving from 12 to 24 hours over

the cultural method.
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bacilli are numerous in such smears. Loeffler's alka-

line methylene blue and other stains bring out the

characteristic morphology of the organism and a

positive identification is possible. There are, how-
ever, a considerable number of instances in which
this is not the case. In these, for one
reason or another, an examination of the smears

leads to an erroneous diagnosis. This can readily

be proven by the results of cultures made simul-

taneously with the smears.

The use of the method here presented in the

routine bacteriological diagnosis of diphtheria such

as is being conducted by the health departments of

our various municipalities is out of the question for

at least two very potent reasons : ( 1 ) The difficulty

and care necessary in making proper and reliable

smears from false membrane is much greater than

that which attends the making of cultures, so that

smears made by practitioners in general would not

be anywhere near as reliable for diagnostic work
as the cultures which are now in general use.

(2) Even with the use of this method, the time re-

quired for transmitting smears to public laboratories

would equal that now consumed in the similar trans-

portation of cultures, and all element of rapidity

would be lost.

Therefore, in considering the "rapid bacteriolog-

ical diagnosis of diphtheria" I do not wish in any
way to be regarded as advocating its routine em-
ployment. My idea, rather, has been to place in the

hands of special workers in clinical pathology, and
who may from time to time desire it, a rapid method
by which the diagnosis of diphtheria can be posi-

tively affirmed or denied. Not infrequently, in-

stances arise in which such a rapid diagnosis is de-

sirable or requested because of contingent circum-

stances. With this thought in view the present

work was undertaken in order to determine

:

(1) Whether a stain can be devised which will

regularly bring out the characteristics of diphtheria

bacilli and differentiate them from other bacilli so

that they can always be recognized when present in

smears made from false membrane.
(2) Whether any clinical method of making

smears from false membrane can be practiced so

that such smears will practically always contain diph-

theria bacilli if these are present in the membrane

—

in other words, smears that can be relied upon for

accurate diagnostic work.
In considering the identification of diphtheria

bacilli in stained smears made directly from false

membrane, certain characteristics common to diph-

theria bacillil as found in such membrane require

careful consideration. These are: (1) The uneven-

ness of their contour; (2) their mode of division;

(3) their grouping, and (4) the irregularity will)

which they stain.

Of these the first three are the most important.

That is, they are the chief characteristics which

serve to differentiate in smears made from false

membrane diphtheria organisms from other bacilli

which may be present. Especially may the first

two be considered essential in this respect. The
unevenness of contour of diphtheria bacilli as ob-

tained directlv from false membrane may perhaps

without error, be called their most important dif-

ferentiating characteristic. While the bacilli are

almost always short, not very broad and of varying

f irm, still these factors vary within tolerably wide

limits so that upon the length, breadth, or form when
taken singly or in combination, no positive identi-

fication can be made. If, however, within t!

limits of length, breadth and form, an unevenness

of contour can with regularity be determined, a long

stride is made toward their positive identification.

The mode of division of diphtheria bacilli is second
in importance of their morphological differentiating

characteristics. While their mode of division is

variable, the most characteristic is that in which
they become spindle-shaped just before division.

The division takes place through the center of the

rod. When it is completed there arise two some-
what elongated, uneven rods—the classical forms
which have been described as characteristic of diph-

theria bacilli obtained directly from false membrane.
Frequently the bacillus turns on itself at the point

of division so that when it is finished, the bacilli

lie parallel. If this is continued, a characteristic

"palisade-like" arrangement results. The grouping
of diphtheria organisms in smears made directlv

from false membrane is characteristic, although
without doubt it may be closely simulated by other
bacilli. Groups of diphtheria bacilli which lie par-

allel or nearly so, are always to be found in smears
made from true diphtheretic membrane. Very fre-

quently they touch each other at their extremities.

Taken in its entirety this grouping more nearly

resembles the grouping of tubercle bacilli as seen

in sputum than that of any other organism. Not-
withstanding the characteristic features of this

grouping of diphtheria bacilli experience has shown
that of itself it cannot be relied upon as a differ-

entiating factor. It is well known that diphtheria

bacilli obtained directly from false membrane stain

irregularly. They appear mottled, banded or con-

tain distinct polar dots, according to the character

of the stain employed, and the variety of diphtheria

bacillus met with. It is a fact, however, that many
other bacilli obtained from false membrane stain

just as irregularly as do the diphtheria organisms,

so that as a diagnostic feature, this characteristic

loses its value excepting when taken in combination
and careful consideration with the other charac-

teristics mentioned.

If these characteristics, when taken conjointly,

serve to differentiate diphtheria organisms from
other bacilli present in false membranes, then any
staining method which brings them out with regu-

larity can be relied upon for the identification of said

organisms when present in smears made from false

membranes. In devising such a method, the ulti-

mate end to be attained is the production of a pic-

ture in which the bacilli stand out in sharp relief

upon the background. This background in smears

made from false membrane usually consists of leu-

cocytes, epithelial cells, and fibrin. It is at once

evident that the desired result can never be accom-
plished with regularity by the use of a single stain.

Frequently single stains, when applied to such smears.

dp bring out the bacilli and reveal their morphologi-

cal characteristics in sharp relief, but at times this

distinct definition of the microorganism is not ob-

tained, being obscured by, the deeply colored back-

ground. After experimentation with numerous
double stains, it was found that sharp, distinct

pictures were produced only by using very dilute

double or contrast stains, and the following technic

was decided upon :

Stains.—No. I. Five drops of Ktihnes carbolic

methylene blue in seven cubic centimeters of tap

water.

Xo. 2. Ten drops of carbol-fuchsin in seven cu-

bic centimeters of tap water.

Method of Application.— (1) Fix smear by

passing three times through the flame; (2) apply

stain Xo. 1 for five seconds ; (3) wash with tap

water and dry with filter paper; (4) apply stain

No. 2 for one minute; (5) wash, dry and mount in

balsam.

It will be observed that in this method no decol-
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orization is used between the application of stains

No. 1 and No. 2, as is the custom in the employ-

ment of most contrast stains. The reason for this

is that the use of any decolorizing method was

found to act here with considerable irregularity.

At times very satisfactory pictures by decoloriza-

tion were produced, but not infrequently ones that

were entirely useless.

There are five important points in the carrying

out of this technic, each of which must be carefully

observed: (1) The smears must be as thin as pos-

sible; (2) stain No. 1 must not be left on longer

than five seconds; (3) stain No. 2 must not be left

on longer than one minute, nor shorter than forty-five

seconds; (4) the smear must be thoroughly washed
and dried between the application of stains No. 1

and No. 2; (5) solutions No. 1 and No. 2 must be

freshly prepared just before using. When thus

stained the diphtheria bacilli appear as dark red or

violet rods, irregularly stained, often containing

polar dots. The unevenness of their contour and
mode of division are regularly and distinctly brought

out. Especially is this the case when the bacilli are

found upon epithelial cells as a background, which

practically always occurs. The epithelial cells are

stained a bright red against which the color of the

bacilli contrasts with great sharpness. Other micro-

organisms take varying tints and may appear of the

same color as the diphtheria bacilli, so that upon
color alone no differentiation is possible. The char-

acteristic of the technic is that it regularly brings

out the unevenness of contour of the diphtheria

bacillus and with sharpness its mode of division

so that it can be readily differentiated from other

bacilli and no confusion be possible. The advan-

tage of the method, and that which makes it valu-

able, is that the above described picture is regularly

produced even with considerable variation in the

thickness of the smear, although it is always de-

sirable that the smear be as thinly spread as pos-

sible.

If, as I believe, diphtheria bacilli when present in

smears made from false membrane, can be easily

and regularly identified by the above described tech-

nic, the final problem in the "rapid bacteriological

diagnosis of diphtheria
-

' relates to the integrity

of the smears. In other words, is it possible to

make smears from false membrane so that these

will always contain diphtheria bacilli if they are

present in the membrane? It is at once evident

ihat this question can only be correctly answered
as the result of considerable experience. Smears
must be made directly from false membrane, and at

the same time cultures taken. If the results obtained

m the smears regularly c irrespond to that from
the cultures the smears may be regarded as reliable.

After trying various methods the following was
found to give regular and satisfactory results.

Making of the Smears.—The material which is

used to make the smears is obtained from the false

membrane by the means of a strong wire-looped
needle—the wire being flattened by filing at its

curved extremity so as to form a sort of curette.

This loop is sterilized by heat in the flame, and when
cool lightly passed over the false membrane, some
of which will always adhere to the wire. A drop
of distilled water is now placed upon a cover glass
or slide and the smear made in this drop with the
large looped needle upon which is the material.
Three to five smears may be made with the material
obtained, by the single application of the loop to
the false membrane, by passing the loop from one
cover glass or slide to another, each of which has
upon it the drop of water. As a rule the second
and third smears thus made are sufficiently thin,

evenly spread and the most satisfactory for use, al-

though, of course, this depends upon the amount
of material which has been removed from the mem-
brane, and is upon the wire loop.

During the past several months, by the above
method, I have examined at the Kingston Ave-
nue Hospital, New York City, 126 smears made
directly from false membranes in cases of diph-

theria and suspicious deposits in the throats of

those sick with follicular tonsilitis and scarlet fever.

Every smear examined was controlled by cultures

simultaneously made. The diagnosis was made
from the smear and later compared with the result

of the culture. In all cases there was no difficulty

in making a correct diagnosis from the smears.

That is to say, whenever the smear showed diph-

theria bacilli, the culture came out positive (diph-

theria bacilli present), and whenever the smear
showed no diphtheria bacilli the culture came out

negative (no diphtheria bacilli present). From this

experience I am forced to the conclusion that the

method is a safe one, and that by its use when
properly carried out, a rapid (15 minutes), and
as sure a diagnosis as that given by cultural methods
may be made by the examination of stained smears
made directly from deposits or false membranes in

cases which present themselves for the differential

diagnosis of diphtheria.

The experience necessary for the successful use

of the method is more than that possessed by the

average clinical practitioner, and its employment is

therefore advocated only for the special worker in

clinical pathology who has had a fair experience in

the morphological study of diphtheria bacilli.

In conclusion, it gives me great pleasure to ac-

knowledge my indebtedness to Dr. William H. Park
for aid and kind suggestions during this work.

227 Park Place.

THE BEST METHOD OF ADMINISTERING
POTASSIUM IODIDE.*

By MAX HUHNER. M.D.,

NEW YORK.

The best method of administering any drug is un-

doubtedly the one which most certainly accomplishes

the purpose desired with the least possible undesir-

able effect. Applying this principle to potassium

iodide, it necessarily follows that the method of ad-

ministering will differ with the different purposes

in view; thus, if we wish to give it for calcareous

arteries for a long period, we would administer it

differently than when the object is to produce a

rapid impression, as in cerebral gumma, etc. Be-

fore discussing the different best methods for the

different purposes, the following general principles

will be found to apply to all methods alike.

( 1 ) Fo'r therapeutic purposes potassium iodide

should always be given in solution, well diluted,

and if possible, never on an empty stomach.

For dilution, several things have been used. Milk

is by far the best, for it not only disguises the

taste more effectually, but also prevents, to a great

degree, the disagreeable after effects of the drug.

Another excellent vehicle is compound syrup of sar-

saparilla. Mineral waters or ordinary pure water

may also be used. The iodide of potassium should

be diluted with about half a glass of the water or

milk.

(2) It is essential to have a perfectly pure prepa-

ration. Pure iodide of pojassium can be taken for

a very long time and even in large doses without

causing disturbances of the gastrointestinal canal.

* Prize Essay ("Clinical Excerpts").
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Many of the bad effects of this drug arc due b

impure preparation.

(3) It is necessary to observe strict cleanliness

of the skin (daily baths), while taking iodide of

potassium internally. By so doing, the disagreeable
skin eruption may, to a large degree be prevented,
the eruption being due to the decomposition of the
iodine salt excreted with the perspiration by the

fatty acids, setting free the iodine which acts as an
irritant.

(4) As a practical matter it is preferable not to

write for a 100 per cent, solution. Several years

ago I wrote a prescription for potassium iodide to

be given in drop doses gtt. i to represent gr. i of
the drug, and was surprised to be informed by the

druggist that it was impossible to make up a 100
per cent, solution. On consulting the late Dr.
Charles Rice( head of the general drug department
of Bellevue Hospital), he showed me that it was
possible to make up such a solution, though with
some difficulty. It became evident that most drug-
gists would not take the necessary time and trouble,

but would probably give a weaker solution. Where,
therefore, accurate dosage is of importance, it is

safer to prescribe a 50 per cent, solution, two drops
to equal one grain of the drug.

(5) Iodide of potassium is incompatible with
alkaloids and the ordinary soluble metallic salts.

\\ hile the patient is taking potassium iodide.

calomel should not be dusted into the eye, for an
effect may result similar to the application of a

strong caustic on the mucous membrane. This point

is fully discussed in all standard works.

(6) Small doses of the drug may produce symp-
toms of iodism while larger doses, in the same
patient, may not have this effect.

(7) Potassium iodide should never be given in

phthisis or when there is even a suspicion or tend-

ency to phthisis. Its irritating effect upon the bron-
chial mucous membrane is a decided objection to

its use in such cases. If, however, phthisis is asso-

ciated with syphilis, it may be used to advantage.
Taking up next the more important conditions for

which potassium iodide has been prescribed, I shall

endeavor to indicate the best method of administer-

ing it in each condition.

Syphilis.—In a paper like the present, it is im-

possible to give anything like a complete discussion

of the treatment of this disease, a bare outline only

of the part played by iodide of potassium therein

will be presented. Practically it ought never be

given in the primary stage. In the secondary stage

it should not be administered until the patient has

had at least six months of treatment with mer-
cury, preferably by inunctions. There is an ex-

ception, however, where some tertiary symptoms ap-

pear ahead of time (during' the sen mdary stage), and

threaten the integrity of some important organ, the

brain, eye, etc. In such cases it is absolutely neces-

sary to start with the drug at once, and run it up
as rapidly as possible in a manner hereafter de-

scribed. In the simple secondary lesions it is use-

less, but may prove beneficial in recurrence of sec-

ondary lesions. In an ideal case after six months'

treatment with mercurial inunctions, 1 start the use

of iodide of potassium with the well-known mixed
treatment, using the formula

:

V>

Hydrargyri iodidi rubri. ... gr. ss

Potassii iodidi gr. exxviij

Syr. sarsaparilla? co., .",i

Aqua: q. s. ad :,\ j

M. Sig. ")i t. i. d. after meals, well diluted.

After a few weeks, however, I prefer to give the

drug alone, and in solution in doses of ten to

twenty-five grains t. i. d., giving mercury by inunc-

tion off and on for another six months at the same
time. Throughout the treatment especial attention

is, of course, given to the care of the mouth, teeth,

gastrointestinal canal and skin. x
When giving the drug in this way, and intending

to keep up the same dose for a long time, I prefer

not to order it in drop doses, but in solution

.*>i= gr. x to gr. xxv, as follows :

Potassii iodidi Sviii to ox
Syr. sarsaparilla; co §i

Aquae q. s. ad §iij

M. Sig. oi in half glass of milk or water t. i. d.

after meals.

Again, when giving potassium iodide in this man-
ner for its specific effect, and not to counteract any
particular symptom, I stop at the first symptom of

poisoning, wait a little while and then change the

dose.

Very different, however, is the method of ad-

ministering in tertiary syphilis, especially when some
vital organ is threatened. Here I do not stop simply

because some pustulation or rhinitis occurs, but

continue right on in increasing doses till more seri-

ous symptoms make it impracticable. This is done
for two reasons, first, by increasing the dose we
may sometimes cause the symptoms of poisoning

to disappear (a small dose may cause sypmtoms of

poisoning, while a larger one may not) ; and second,

even if the sypmtoms do not disappear, or even get

worse, it is far more important to saturate the

system as rapidly as possible with the drug, than to

worry over a pustulation or rhinitis. In other

words, we must endeavor to put as much iodide of

potassium into the system as it can possibly stand,

and also do it as rapidly as possible. My method
consists in prescribing a 50 per cent, solution (gtt.

ij = gr. i). and starting off with gtt. xx, increase

gtt. ij at each dose as follows : First day 20 drops

in the morning, 22 drops at noon, 24 drops at night

;

second day, 26 drops in the morning, 28 drops at

noon, 30 drops at night ; third day, 32 drops in the

morning, and so on. Given in this way, ill effects

rarely occur, and I have rarely had cause to stop

it on account of unpleasant symptoms. At the

same time the increase is rapid enough for ordinary

purposes, although under extraordinary circum-

stances, we may increase by four drops instead of

two at each dose. I have two patients at present,

taking between 500 and 600 grains daily, without

any annoying symptoms.
In an ideal case, after all symptoms of the disease

have disappeared, and after two years of mercury
and iodide of potassium given as above, I gener-

ally have the patient take the drug in the form of

mixed treatment for another six or twelve months
off and on, to make as certain as it is possible in

syphilis that lie is cured.

Cerebral Syphilis is benefited only in the early

stages by absorption of the gumma or swelling of

the intima. It cannot remove the scar or cause

disappearance of the connective tissue or regenera-

tion of the dead nerve cells. If no good results after

two months' trial in large doses, together with in-

unction treatment, it should lie discontinued, as it

may do harm.
In all cases of cerebral or spinal cord tumor, with

even a suspicion of syphilis, iodide of potassium (in

large doses), should he given a trial. It may even

do good in tumors not of syphilitic origin.

Locomotor Ataxia is here discussed because it is

dependent upon syphilis to a certain degree. Iodide
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of potassium has always held a prominent place in

the treatment here, because in between 75 to 90 per

cent, of all persons afflicted, there is a history of

previous syphilitic infection. 1 have used the drug

in various ways in combination with mercury and

without it, after the administration of mercury and

by itself, also in doses of 30 grains a day to 500

grains a day. I have occasionally seen an annoying

symptom disappear under its use, and have often

seen a general improvement in all the symptoms,

and an apparent standstill of the disease, but I must

confess that not only have I not seen anything re-

sembling a cure, but in most cases the disease seems

to run its course as badly with it as without it. On
the whole, the better results were obtained by run-

ning up the drug to 100 grains three times a day,

and keeping it up for a few weeks.

The peculiar nature of locomotor ataxia must be

taken into consideration here. Although a history

mi' syphilitic infection can be made out in such a

large percentage of cases, yet neither clinically nor

pathologically is it a syphilitic lesion ; it often occurs

in patients who have had the benefit of thorough

antisyphilitic treatment, and may occur in pers -

where the primary sore was only suspicious, or even

positively nonsyphilitic, not followed by secondary

or tertiary symptoms, and producing healthy chil-

dren. Considering all this, it is not Mirprising that

iodide of potassium has not the brilliant effects it

has in other and truly syphilitic lesions.

Chronic Endarteritis, whether syphilitic or m 1. is

greatly improved by potassium iodide. It should be

given in doses of gr. v to gr. xx, four times a day,

for a long time, stopping off and on as soon as

symptoms of iodism occur. Aneurysms are also

best treated by this drug.

Chronic Endocarditis.—No matter what valves

are diseased, if the arteries are contracted, iodide of

potassium is an excellent remedy in doses of gr.

v to gr. x three times a day, kept up for a long time.

It may also be given in combination with digitalis.

to modify the action of this drug on the arteries. It

has absolutely no effect upon the heart except in very

large doses, when the heart effects are due to the

potassium part of the drug.

Astluna.—Potassium iodide has justly achieved

a great reputation in this connection. The disease

being dependent upon so many different causes, the

cases must be carefully selected or we will often be

sorely disappointed. If the asthmatic attacks are

due to nasal polypi or other reflex nasal causes, the

drug, by increasing the irritation of the nasal mu-
cosa, can only do harm. The same applies if the

attacks are due to a swelling of the mucus mem-
brane of the bronchi. But if due to a spasm of the

arterioles as shown by contracted radial arteries, ex-

cellent results will follow its administration. My
method in such cases has been, first to give large

doses of nitroglycerin, which acts more rapidly than
potassium iodide, and then potassium iodide in doses
from gr. x to gr. xx t. i. d. These doses if kept
up for a long time, will produce a permanent cure
in quite a few cases. In a still larger number of

cases, a temporary disappearance of all symptoms
results.

Chronic Bronchitis, if secondary to chronic endo-
carditis or endarteritis, is greatly benefited by doses
of gr. v to gr. x three times a day. given for a long-
time.

Chronic Nephritis, no matter of what variety, if

accompanied by contracted arteries, is benefited In-

small doses.

Lead Poisoning.—Here the drug must be given in

small doses (gr. v-x t. i. d.) for a long time. It

must not be given up if the symptoms get worse,

that being often due to the liberation of the lead

and its circulation through the system. l-"i- the

same reason it must not be given in too large doses

or too rapidly, else the lead may be eliminated too

rapidly and cause cerebral symptoms. In anemic
persons it may be combined with iron.

Rheumatism.—It is useless in the acute and also

in most cases of muscular rheumatism. In the

severer forms of the latter, it often does good when
combined with gelsemium. In chronic rheumatism
it often does good after the salicylates have failed.

It may also be given in combination with sodium
salicylate and colchicum, as in the following dis-

pensary formula

:

I?

1 'otassii iodidi,

Sodii salicylatis, aa ."ij

Vini colchici seminis 5ij

Aquae q. s. ad §iv

M. Sig. : 5ss q. 4 h.

Gout is only favorably affected by the drug if

associated with rheumatism.

Neuralgia, especially if dependent upon syphilis,

is often cured thereby.

In administering the drug to children, two meth-

ods have been employed, the indirect and the direct.

The indirect consists in giving the drug to the

mother or wet nurse, in the hope that it be excreted

in the milk, and the nursing child obtain it in this

way.
But while it is true that after prolonged admin-

istration to the mother, its physiological and thera-

peutical effects may be noticed in the child, including

symptoms of poisoning, and presence of iodine in

the urine, it must nevertheless be admitted that any-

thing like exact dosage or even certainty of action

cannot be relied upon.

In the direct method it must not be forgotten that

in children the symptoms of poisoning are chiefly of

the gastrointestinal variety. Children stand rela-

tively much larger doses than adults, and no limita-

tions of Young's or Cowling's rules of dosage are

applicable. The drug is best given well diluted

and very frequently in small doses rather than

infrequently in large doses, thus it is better to

give
! i

grain every hour than one grain every

four hours. Its chief use is in hereditary syphilis

and in meningitis, whether syphilitic or not. In

both these conditions it must be given in very large

doses. In this way it is possible for a six-months-

old child to take as much as gr. xv to gr. xxx in 24
hours, for a long time without inconvenience.

Larger children may take as much as 5ij in 24
hours. In simple acute non-suppurative adenitis

I have given a one-year-old child as much as gr. xv

in 24 hours, for a long while, without bad effects,

and with complete absorption of the glands. Of
course, hygienic treatment was not neglected as

well as removal of all possible exciting causes.

A very convenient way of giving the drug to

very young infants is to tell the mother or nurse

how much of the drug (in solution) the child is to

take in 24 hours, and dissolve this in 24 teaspoonfuls

of water, to have the child take one teaspoonful every

hour while awake, and two or three teaspoonfuls

upon awakening after a two or three hours' sleep.

It is, therefore, evident that the method of ad-

ministering potassium iodide is not uniform, but

varies with the different conditions for which it is

given, except for the general rules enunciated at the

commencement of this paper.

64 East Fipty-Eighth Street.
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A NEW REMEDY FOR ULCERATIVE PROC-
ESSES, ACUTE AND CHRONIC, IN-

CLUDING PULMONARY
TUBERCULOSIS.

Bv HUBBARD W. MITCHELL, M.D.,

NEW YORK.

The difficulty of successfully treating ulcerative

processes, either acute or chronic, is too well known
to admit of comment. The severe ulcerations of the

cervix uteri, especially those cases complicated with

lacerations of long standing, render treatment slow

and tedious. Ulcerations of the lower extremities,

either traumatic, varicose, or syphilitic, in old, feeble,

or debilitated subjects, render any form of treatment

very difficult. Suppurating buboes often defy all

attempts to cure. The ulcerative process of the lung
tissue known as pulmonary tuberculosis has been
very rebellious to any known mode of treatment.

The obstinate nature of this class of cases to all

curative measures, and the earnest desire to find

some means for a certain and more speedy cure, led

me some years ago to begin a series of chemical ex-

periments, to discover if possible some medicinal

agent that possessed the power to modify or heal

ulcerative processes.

The result of these experiments—extending as

they did over a protracted period of time—was the

discovery of an antiseptic fluid, having rather re-

markable healing properties on this particular class

of cases of ulceration. The practical chemist who
aided me in these experiments gave the preparation

the chemical name of a "solution of chlorobromide
of sodium." It has since been more generally known
as "Mitchell's fluid."

This fluid is prepared as follows : To a convenient

quantity of water add 3 per cent, sodium chloride,

0.1 per cent bromine, and 0.5 per cent, hydrochloric
acid (C. P.). Subject this mixture to the action

of an electrical current until such chemical action has

taken place within the mixture as to convert all free

bromine into a compound with the other elements

present. The length of time necessary for this de-

pends upon the amount of fluid acted upon and the

strength of the current used. The resulting fluid is

pale amber in color, with a strong odor of chlorine, a

slightly acid taste, and a sp. gr. 1022. It must be

kept in amber colored bottles, in a cool place, and
tightly corked.

The preparation once discovered and its chemical

composition known, it became necessary to test it

upon a considerable number of ulcerative cases, to

determine positively if it really did possess the special

properties ascribed to it, since theory, not sustained

by practice, is of no value. A course of experimental
work was at once begun.
Through the courtesy and very practical help of

several of my medical friends on the visiting staff of

the City Hospital, Blackwell's Island, I was enabled

to test this fluid on a large number of patients in

that institution.

The results were certainly very satisfactory.

Chronic ulcers of the leg, regarded as well-nigh

hopeless, were cured. Suppurative buboes, which
hitherto had resisted all modes of treatment, healed

kindly and speedily. Cases of ulcerative cervical

endometritis of a chronic and severe character

quickly disappeared under the direct local application

of this fluid.

As the results of the external application of

Mitchell's fluid had proved so favorable, it was then

determined to try it internally upon that class of

ulcerative processes of the lung known as pulmonary
tuberculosis. Accordingly a number of such cases

were selected—all severe and chronic—and treated

by giving the fluid internally in one ounce doses be-
fore each meal and at bedtime. It was thought that

if the fluid was taken when the stomach was perfectly

empty, it would be quickly absorbed and carried

practically unchanged by the blood current into the
lungs, and there be brought into contact with the

ulcerated lung tissue. These experiments were con-
tinued rather more than a year, and upon about one
hundred cases.

The results seemed satisfactory, and upon the con-
clusions so reached a paper was prepared and read
before the New York County Medical Association, in

November, 1895, setting forth the facts as far as they

had been discovered up to that time. The claims then
made for the fluid were based simply and only upon
the results obtained from its use in the class of ulcer-

ative processes above enumerated.
Greater experience and more accurately conducted

experiments soon demonstrated the fact that the

chemical composition of the fluid needed some modi-
fication, and, moreover, one or two years was not
time enough to determine the fact whether it had
any real and lasting benefit in so grave a disease as

consumption. So many extravagant, vague, and un-
tenable claims have been made in the treatment of
this disease, and so many new "cures" offered, that

it is with extreme reluctance, and after long hesita-

tion, that this fluid is again brought to the attention

of the profession. It is now believed to stand upon
a sound and scientific chemical basis.

The chemical name is the same as it formerly was,
viz., a "solution of chlorobromide of sodium," and it

is prepared after the formula above given. The
present experience is based upon its use in nearly

one thousand cases.

It seems to possess a peculiarly healing power in

pulmonary tuberculosis, which a very rigid and
practical experience has demonstrated. In treating

this disease, it should be remembered that it is dis-

tinctively an ulcerative process going on in the

delicate spongy tissue of the lungs ; that this process
goes on until it destroys the lung tissue to an extent
that causes death, if unchecked ; that the ulcerative

process seems to give rise to a poisonous principle in

the blood, which produces general anemia and the
train of depressing symptoms due to blood impover-
ishment.

To treat this form of disease successfully, two
things must be accomplished, namely, (1) a check-
ing of the ulcerative process, and (2) a restoration

of the general health.

As to the first : Mitchell's fluid seems to have the
power to check such ulcerative processes and, if the
disease is not too far advanced when first seen, ulti-

mately to effect a cure. It must be given in free

doses, for a considerable period of time, from I to

1 J/2 ounces clear four times daily, i. e. before each
meal and at bedtime. It is imperative to have the
stomach completely empty when the fluid is taken.

As the fluid has a hydrochloric acid reaction, and
as the gastric juice has the same chemical reaction, it

ran be taken a long time without injury, but rather
with a positive benefit to the appetite and the diges-
tion. It has besides an antiseptic influence upon
the poison-laden blood, as is shown by a gradual
improvement in the symptoms.

In severe cases of pulmonary tuberculosis—not
with contracted and deformed chest

walls, or those with a taint of hereditary syphilis,

and made worse by a vicious mode of life, which
generally end fatally despite the most careful treat-
ment—there is often a condition of depression, loss
of appetite, and debility, that calls for a tonic spe-
cially adapted to it. A tablet of strychnine 1-60
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-rain, once or twice daily is excellent for this pur- day children's diseases. Great care should be given to the

*
diagnosing of disease in children, no matter how trivial the

The following formula have been found to pos- complaint may appear to be. Probably every illness ha

sess particular value :

some time been attributed t0 teetlllng- The nervous system
"

and the digestive system are both undergoing develop™ <

I£ Tinct. Gentian. Comp 3iv changes at the time of dentition, and are during this period

Acidi Sulph. Aromatici Siii peculiarly sensitive to all forms of irritation. It is not

Svrupi Simplicis f>i y strange that fever, convulsions and diarrhea are commonly

Misce et'signa : Spoonful after each meal. found in infants who are cutting their teeth. Any one of

these symptoms may be caused by a chill, or by an error

I£ Tinct. Gentian. Comp .. .
-J

1V
in diet. Acute illnesses, absolutely unconnected with teeth-

Acidi Phosphorici Diluti oiy -

mg ^ may Qccur during the period of dentition, and much
Svrupi Simplicis • • • • 51V valuable time will be lost if the physician's attention is

Misce et signa : Spoonful after each meal.
centered entirely on the child's gums. A very common

_ , ,
• .• u a „;,.„,, ;„ cause of fever in children is tonsillitis. The throat should

( ne o these tome preparations may be given in ^ feveHshness For „
conjunction with Mitchell's fluid, and continued u -

^ ^ g q{ ^ rf {he exanthemata and in .

til the general condition is better, when it may be
flammation o{ the h may be detected The detection

reduced in quantity, and finally withdrawn 1 he
fa ^^ ^ ^.^ tQ the prgs _

fluid will then be a sufficient amount of medica- ^ q{ ^ rheumatic tendency The writer has obserV( . r|

*10n
-

. . , • , m 1 1
• „,i many cases of organic heart disease that have had their

( >pium is rarely required. Alcoho is. as a rule
rheumatic hi Hmjted tQ attacks o{ tonsillitis . It „

contraindicated. Tobacco should be prohibited
mos{

.

ant t0 k the throat _ and especiany the tonsi i s
,

during treatment. As to the second indication, viz., .

b & fa ^ Unhealtby tonsils offer an open gate .

to restore the general health. As the malady under ^ to diphtheriaj rheumatic fever _ scarlet fever , and so on .

discussion is an ulcerative process of the lung tissue,
Gastro.intestina, irritation is a frequent cause of feverish-

giving rise to a peculiar toxic principle which ^ Tqq §reat ^ cannQt bg g
.

yen tQ the supervision
severely depresses the vital powers it follows that

q{ children>s food Many cases of iUness have their origin

the impaired general health must be restored to a
at children>s partjes The effect on the digestive

normal standard by proper, rational and physiolog-
of insufficient protection of the abdomen and legs from

ical means. _ _ co jd j s we[j known The physician should always be on the

Next then, in importance to the administration of
Jookout in cases of feverishness for the presence of broncho-

proper medicines, is the question of nutrition pneumonia and pneumonia. Very careful examinations of

This function is usually much impaired, lo re-
{he chest are often necessarv for the detection of 'these

store it is often a difficult matter. Those articles ot
troubleSj whjch may be Hmited t0 small areas Every effort

diet having the greatest amount of nutriment must
sbou]d be made t0 discover the cause of the pyrexia If a

be selected. Rich soups, steaks, chops yolks ot
(Hetetic en.or js found _ a mercurial aperient suitable to the

soft boiled eggs well seasoned, good bread and but-
agg of the chjld

-

s indicated It mav be said that in general,

ter, potatoes, oysters, tea and coffee with cream and
convalescence wilI be assisted by the administration of

sugar, given as needed, and chosen carefully, are
gr 2_

5 of sodium bicarbonate w ;th rhubarb, if the tongue
among the best. As the appetite is poor, and often

hag not cleaned] or gr 2_3 of carbonate f bismuth when
capricious, it must be carefully restored—never

gastrjc irritabilitv and redness of the tonglie are present-
forced. Personal comfort must be preserved. The British j0llnml of children's Diseases.

The air of the room, both by day and night, must

be kept fresh and pure, but always at a comfortable The Alexander-Adams Operation.—Fehling does not agree

temperature. "''t' 1 those surgeons who advocate free opening of the in-

In mild cases the patients can follow the above guinal 1
nal in this operation. He ascribes most of the

method of treatment at their own homes, and still untoward sequelae sometimes observed to this method of

pursue their daily avocations. The attending physi- procedure, and says that he has operated on one hundred

cian can instruct them as to sanitary rules to be ob- and six cases in the last three and a half years without a

served. single complication and with only 4.4 per cent, of relapses.

Climate plays a less important part than was for- The last one hundred operations were performed as fol-

merly supposed. That of New York City is very lows: A curved incision is made from a point half way

favorable, and the necessity of sending patient's between the anterior superior spine of the ilium and sym-

awav from their own homes, to health resorts and physis of the one side to the other, passing over each

sanatoria, is now, I believe, generally regarded as tuberculum pubis. The outer part of each incision is

less important. deepened until the fascia of the external oblique is reached

The modern method of instructing patients how and the columns of the ring are defined. The ligament is

to observe and follow sanitary rules as to their own then sought for by blunt dissection, taking care to isolate

care, and for the prevention of communicating the the ilioinguinal nerve. The ligament is then seized with a

disease to others, is of untold value. small clamp and drawn down to its peritoneal investment.

To cure a case of pulmonary tuberculosis—even a The ligament itself will stand considerabe traction, the cases

mild case—requires long and' persistent treatment, in which it is said to have torn are usually due to mistaking

and a faithful observance on the part of the patient artefacts from the fascia for it. Following this method, the

of all rules laid down for his benefit. But if the ligament may always be found, and injuries to other struc-

mode of treatment above outlined be carefully and tures are very rare.—Zentralblatt fur Gynakologie.

diligentlv followed, sufferers with pulmonary tu- _-.,.. „ „, „ T . „, „
1 1

"• 1 11 r t_ • ' j r Iron Ring from Human Blood.—It is said that M Bar-
berculosis can be reasonablv sure of being cured of 6 b u l

•

their trouble, and with a fair amount of bodilv com- rue1
'
head of the chemical laboratories of Paris, wears on

£orf
his finger what is probably the most remarkable ring in the

world. Having in his time practised much phlebotomy on
747 Madison Avenue.

, , . », „ f, .,. ,human subjects, M. carruel has systematically extracted

chemically the iron from the blood collected. The metal
Fever and Feverishness in Children.—Charles W. Chap- was kept in the shape of minute globules or pearls, and at

man believes that there is no surer road to professional last the idea occurred to him to have these all welded

success than that opened up by the knowledge of every- together in ring form.

—

London Globe.
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HOT BATHS IN THE TREATMENT OF
CEREBROSPINAL MENINGITIS.

The inefficacy of our present methods of treat-

ment of cerebrospinal meningitis is a fact which

must be mournfully acknowledged, for a perfect

recovery from a sharp attack of this disease is so

rare as to be worthy of record. Even alleviative

measures seem to be of little use, and it must be ad-

mitted that until much more is definitely known of

the malady from all points of view, physicians must
confess themselves beaten in their fight against its

spread. It is to be hoped that the Commission re-

cently appointed in New York City with the object

of unravelling" some of its moot points will be suc-

cessful in their quest. A few features in connection

with the disease are fairly well understood—that it

usually attacks children : that it is most prevalent

among the poor and in those districts in which dirt

ami overcrowding exist, and that it is probably in-

fectious. As to whether severe weather exerts any

influence on the origin and spread of the affection

is a point upon which authorities are not unanimous.

There are two modes of treatment, not to mention

the recently suggested use of diphtheria antitoxin,

which stand out prominently, although testimony as

to their merits is inconclusive and statistics bearing

on the subject are meagre to a degree. The first of

these is lumbar puncture, and the other method of

treatment is by means of hot baths.

In Allbutt's "System of Medicine" no mention is

made of the hot bath treatment of cerebrospinal men-

ingitis, although bleeding, cold applications, emetics,

and mercurialization are all referred to more or less

approvingly. Netter, in the "Twentieth Century

Practice of Medicine," in a short notice of hot baths

as a remedy for the disease, highly lauds the method.

He states that such baths are usually repeated four

or five times a day, the immersion being prolonged

from one-half to three-quarters of an hour.

The Albany Medical .lintals for March, 1905, is

given up to a consideration of cerebrospinal men-

ingitis from various aspects, the papers being con-

tributed by men well qualified to pass authoritative

opinions. Dr. Stockton of Buffalo discusses treat-

ment and reviews at some length the literature deal-

ing with hot baths. Some of the writers he quotes

are highly eulogistic of this mode of treatment,

some are more reserved in their expressions of com-
mendation, while some are openly sceptical as to its

value. On the whole, however, the majority are in

favor of this form of treatment. Aufrecht, in 1894,

initiated the hot bath as a means of treating cen
'

spinal meningitis, and announced excellent results.

By far the most enthusiastic testimony, however,
to their beneficial effects comes from Russia. Ac-

cording to Modern Medicine for October, 1904,

Rogansky has recently publish&d in the Meditsin-

skoye Obozreniye the remarkable results of his em-
ployment of Aufrecht's method for a period of five

years. During this time fifty-one patients were
under treatment in the women's wards. Hot baths

at 104° F. were administered for fifteen or twenty
minutes once or twice a day. The precaution was
taken to apply an ice-bag to the head of the patient

during the bath. In his paper the author particularly

emphasizes the wonderful effect of hot baths on pa-

tients admitted in a subdelirious condition. Most
of them recovered consciousness as a result of the

first bath, even patients who had been delirious for

two or three days. In a few cases consciousness was
not restored until after the third bath, but in those

cases in which consciousness did not return immedi-
ately, restlessness and delirium were diminished or

disappeared entirely. Pain was always relieved,

even in fatal cases, but the influence of the treatment

on temperature, vomiting, and cervical rigidity was
not so marked. Of these fifty-one patients thirty-

four were cured and seventeen died, giving a mortal-

ity of 33 per cent. In the men's ward, with fifty

patients upon whom the method was not tried, forty

deaths occurred, a mortality of 80 per cent.

A comparison of these figures offers testimony

to the efficacy of the treatment, and it suggests the

expediency of adopting the hot-bath treatment of

cerebrospinal meningitis as a routine measure. At
any rate, the treatment is worthy of close investiga-

tion at the hands of physicians in the epidemic now
raging in New York and elsewhere in the countrv.

DR. REED'S INDISCRETION.
Dr. C. A. L. Reed of Cincinnati was recently sent

to Panama on a non-professional mission to assess

the value of certain real estate acquired there by our

Government. But as he was a prominent physician

and one presumably well qualified to judge of the

existing sanitary conditions on the isthmus, the

Secretary of War requested him to make an un-

official report on these matters. Dr. Reed accepted

the invitation with alacrity, and made a report in

which he scored roundly the bungling officiousness

of the members of the Canal Commission, and of

one member in particular whose sole aim, to judge

by his acts, seemed to be to defeat the chief sanitary

officer's well-directed efforts to render the canal

zone a fit place for human habitation. Instead of

giving Colonel Gorgas, the chief sanitary officer, a

free hand to institute the measures which he had

found to be effective in Havana, under the intelligent

compliance of Governor Wood, the commission ham-

pered him in every way. A lay board of health was

constituted and all initiative was taken away from

the only man among them who knows anything of

sanitary matters.

The chief sanitary officer, whose department the

medical profession had asked to be made largely

autonomous, and which the President himself had

obviously intended to be so, became, by action of the

commission, subordinated to the governor of the

zone ; to the chief disbursing officer ; to the chief of

the bureau of material and supplies : to Air. Grun-
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sky; to the commission; to the Secretary of War;

to the President ; subordinated, in fact, in the seventh

degree from the original source of authority, and

this, says Dr. Reed, is the state of affairs on the

isthmus to-day. "If the superintendent of the Ancon

Hospital makes a requisition for supplies, he must

take it for approval to the chief sanitary officer ;
then

to i the governor of the zone ; then to the chief dis-

bursing officer ; whence it goes to the commission at

Washington: then to Mr. Grunsky [as committee-

man i if the health department] ; then back t< > the com-

mission; then, if allowed, bids are advertised for;

awards are made ; the requisition is filled under the

rvision of a purchasing agent notoriously igno-

rant of the character and quality of medical and

surgical supplies; the material is shipped to the

isthmus; consigned to the chief of the bureau of

material and supplies, who notifies the disbursing

officer, who notifies Colonel Gorgas, who in turn

notifies the superintendent, who applies to the quar-

termaster for transportation, and so much of the

stuff as in the judgment of, first, the governor, next

the chief disbursing officer, next the commission,

next and more particularly Mr. Grunsky, ought to be

allowed to the superintendent of the hospital, finally

arrives or does not arrive at its destinatii in.

Dr. Reed quotes instances showing how requests

by the sanitary department for necessaries have been

treated. For instance, "doors and windows for the

hospital at Culebra were asked for in January, but

are not in place. Materials for disinfection work-

were asked for last September; the commision cut

the estimate down to one-fourth, and sent the ma-

terial in small lots from time to time. Before Colo-

nel Gorgas went to the isthmus he laid before the

commission a plan of campaign which embraced

i i the installation of a sewer system in the cities

of Colon and Panama; (2) the installation of water

supply in those cities ; (3) the cleaning of the streets.

including the disposal of garbage and night soil

;

14) general sanitation of houses, including their

cleaning and fumigation and the drainage of neigh-

boring pools, the abolition of water barrels and cis-

terns and other places for the propagation of the

yellow-fever mosquito: (5) the prompt isolation of

all cases of yellow fever. It was not until after four

or five months had elapsed, however, and only after

progressive development of yellow fever, that Colonel

Gorgas was permitted by the commission to assume

the sanitary control of the two cities—one of which,

Panama, had by this time become very generally

infected." The report states that the responsibility

for the present existence of yellow fever on the

isthmus can be placed nowhere else than on the canal

commission, more especially on Mr. Grunsky. It

also states that the campaign against malaria has

been thwarted by the commission, that many em-
ployees are sick with malaria, and that both nurses

and attendants are frequently victims of the disease.

The report from which we have quoted can hardly
be called a temperate one, but it is distinctly a
truthful one, and it could be corroborated, if cor-
roboration were necessary, by numbers of the physi-
cians who took part in the Pan-American Medical
Congress recently held at Panama, although they
had far less opportunity to get at the real facts than
had Dr. Reed. Had the writer of the report been
content to give it to Secretary Taft and say no more
about it. the President might or might not have

acted upon it ; but this uncertainty did not suit Dr.

Reed. So he published it in full in the Journal of

the American Medical Association of March 11,

and it thus became public property, much to the

disgust of the authorities at Washington. How deep

was their displeasure is evidenced in the rebuke

contained in the President's letter to Secretary Taft

acknowledging the receipt of the report. He sa\ s :

"Dr. Reed has not displayed in this report the

qualities of temperament or the power of accurate

judicial observation needed to make a report valu-

able to the Government. . . . When he assumed
to make a report on sanitary conditions at your re-

quest as Secretary of War he was under obligation

to speak with care and justice on so important a

subject and to observe the proprieties as to its pub-

lication." Despite these stern words of reproof, one
cannot but feel that, were the conditions reversed,

the intemperateness of the report and the impro-

priety of its publication would have been pronounced
entirely characteristic of the strenuous Mr. Roose-
velt. Perhaps he was moved to indignation less by
the publication of the report than by the imperti-

nence of its concluding sentence, which was as fol-

lows : "I have the honor not only to submit the
suggestion, but really to urge that the time has ar-

rived when the President ought to redeem his word
and ask for the resignation of the commission."

Tact and diplomacy of the orthodox kind are very
necessary as a general rule of action in public as

well as in private affairs, but on certain rare occa-
sions more good can be accomplished by blurting

out what one thinks without regard to the amenities,

and this was possibly one of these occasions. As
physicians, we are not concerned, except in a general

way, as all good citizens should be, with the inepti-

tude of the Panama Canal Commission, but we are
very deeply concerned with the action of the com-
mission in thwarting Colonel Gorgas's efforts to save
life on the isthmus. If Dr. Reed's impropriety
awakens the public mind to the imminent danger of
failure of the all-essential work of sanitation of the
Canal Zone, (it has possibly borne fruit already in

the forced resignation of all the members of the
committee, just announced), his indiscretion will

be condoned and approved by those who have the

wit to see that the canal will never be dug by dead
men, or even by sick men.

Puerperal Fever in London Lying-in HosriTAi.s.

The March number of The Practitioner is devoted
to a consideration of puerperal sepsis from many
points of view. All the articles contained therein
are written by acknowledged authorities on the sub-
ject of midwifery, and thus there has been gathered
some extremely valuable information. Dr. William

J. Gow writes on puerperal fever in London lying-in

hospitals. Before antiseptics came into use the
causation of puerperal sepsis was not understood, and
in consequence the condition was not treated intelli-

gently or effectively. Within a comparatively few-

years a great change has come over the situation, so

far as the treatment of childbed fever is concerned,
and now the suffering woman has had brought to

her aid all the resources of science. Perhaps, al-

though it may seem boastful to say so, nowhere in

the world is the hospital treatment of parturient
women carried out so thoroughly and effectively in

all its details as in this country, and especiallv is

this the case in New York. Plere most of the ma-
ternity institutions are new, built for the express
purpose, and equipped and furnished throughout
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with every convenience that expert knowledge can

conceive. In London the majority of the lying-in

hospitals are old buildings, containing small rooms,

so that however skillful the accoucheur may be, he

is handicapped to a certain extent. Taking every-

thing into consideration, the results obtained in the

hospitals for lying-in women in London and other

large cities of Great Britain are remarkably good.

Xeedless to say, precautions of the most rigid

nature are taken to prevent infection. The following

rules, for example, are followed in Queen Charlotte's

Lying-in Hospital: "I. Keep the nails short and
remove all rings. Turn up the sleeves. _'. Wash the

hands thoroughly in soap and water, and scrub with

a nail brush. 3. Rinse the hands in clean water, but
'in not dry them with a towel. 4. Immerse the hands
immediately in 1-1,000 perchloride of mercury for

one minute, at the same time scrubbing them with a

nail brush. 5. Lubricate the examining finger with

vaselin immersed in 1-1,000 perchloride of mercury.
6. Hold up the examining hand, in order that it may
not come into contact with anything until the mo-
ment for the examination arrives. 7. After the ex-

amination has been completed, wash the hands thor-

oughly in soap and water." After the child is burn,

no undue efforts are made to accelerate the expul-

sion of the after-birth. A douche is not given as

a routine practice, but is generally employed if the

labor has been instrumental. In such cases a quart

of 1-4,000 perchloride of mercury is given, followed

by a pint of plain hot water. Perineal and other

tears are carefully sutured. The entire course of

action in this and other London maternity hospitals

is based upon the conviction that excessive care dur-

ing labor is the surest means of obviating the danger
of puerperal sepsis, and therefore every possible

precautionary measure should be taken. Instru-

ments are employed only when absolutely necessary,

as it is believed that they are sometimes the cause of

puerperal septicemia.

Nnua of tije Wnk.

The End of the Coroner System.

There is a bill before the Xew York Legislature

to abolish the antiquated coroner system, and it is

announced that there will be a hearing before the

committee in regard to it. It is difficult to conceive

of any reason why this system should be retained,

but presumably there will be some voices raised in

opposition to the bill. Roth houses of the Legisla-

ture passed a similar bill a year ago, and Mayor
McClellan made one of his mistakes in vetoing it.

Whether he has seen a new light since or whether
he will again veto it, if passed, we are not in posi-

tion to say ; but we do not think it probable that the

bill will be again vetoed. Mr. McClellan is of the

type of President Roosevelt in that he tries to do

right, but is forced to acknowledge his political

limitations, and if he cannot do what seems to him
best he will do the best he can under the conditions

that beset him. Perhaps these conditions are differ-

ent from what they were last year, but if they are

not and he still feels the necessity of rejecting the

bill, the Legislature will be able to pass it again over
his veto by a mere majority vote. There is every

reason to hope, therefore, that the end of the perni-

cious coroner system in this city is within sitrht.

The Rhodes Scholars at Oxford.—It is gratifying

to k-arn the American Rhodes scholars are carry-

ing all before them at Oxford. A young man from
nell has won both the half and the one-mile

races, a Bowdoin boy the weight and hammer con-

test, while a youth from South Dakota is cred

with a treble victory—high jump, long jump,
hurdles.

—

The Globe.

The Osteopathic Bill, now before the Xew Noil,

State Legislature, has been reported favorably by the

Senate Judiciary Committee. The medical profes-

sion throughout the State should make a determined
effort to bring about the defeat of this utterly inde-

fensible and pernicious measure. If every physician

would take it upon himself to write a personal letter

to the Senator and Assemblyman from his district,

protesting in the strongest terms at his command
against the bill, the members of the Legislature

might be led to realize that there is something to

be reckoned with in professional opinion and they

would hesitate to nullify our State license law b)

measures such as this.

Cerebrospinal Meningitis.—During the week end-
ing March 25 there were fifty-seven deaths in the

borough of Manhattan resulting from cerebrospinal

fever, and in all boroughs the deaths directly attrib-

utable to that disease reached eighty-five. In the

week-ending March 25, 1904, cerebrospinal menin-
gitis carried off only ten victims in Manhattan, and
fourteen in the whole of Greater Xew York. At a

meeting held last week, the meningitis commission
formed itself into two sub-committees, one to investi-

gate the bacteriological side, and the other the clin-

ical side of the disease. Forms have been drawn up
which will be sent to the hospitals in this and other

cities for the purpose of collecting all possible data
bearing on the question of the transmission of the

disease. Dr. T. Mitchell Prudden has been retained

as consulting bacteriologist.

Typhoid Fever in Philadelphia.—.Melting ice and
snow and spring rains are contributing their share
toward the increased prevalence of typhoid fever in

Philadelphia, the number of cases reported for the

week ended March 25 being 307, with 17 deaths.

Of the entire number 199 are from wards receiving
their supply of water directly from the Delaware
river, while only 4 are from wards receiving filtered

water. In the absence of filtration, the Bureau of

Health continues to advise boiling all water used for

domestic purposes.

N. S. Davis Memorial Tablet.—A memorial tablet

for the late Dr. X. S. Davis was presented by the
senior medical class of the Xorthwestern University
Medical School, March 24. in Davis Hall. The tablet

bears the inscription: "Good and great, he maketh
the earth wholesome." Addresses were delivered by
Drs. E. Wyllys Andrews. E. G. Dudley, W. O.
Krohn, George W. Webster, and Dean Holgate of
the University.

Dr. Matas' Silver Jubilee.—On March 19, the

medical and personal friends of Dr. Rudolph Matas
of New Orleans presented him with a silver service

of 125 pieces and a silver loving cup in celebration

oi the twenty-fifth anniversary of his entrance into

the medical profession. The presentation was made
by Dr. Chaille, Dean of the Medical Faculty of

Tulane University, and was seconded by Rabbi I. L.

Leucht of the Touro Synagogue, in the presence of

between thirty and forty of the donors.

Formation of a Business Bureau by the Chicago
Medical Society.—This society contemplates organ-
izing a business bureau for the transaction of

business. The reasons why a bureau should be
established are set forth ' \ those advocating the

measure, as follows : (1) To do collections at as
moderate a charge as possible, which could be done
if all the members in good standing patronize the
bureau ; smallness of the percentage charge would
be an inducement to put bills in the bureau earlier

for collection than is now done with independent
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agencies. (2) To probate bills at the least possible

(3) in cases of sickness or deatb of the mem-
bers of the profession, the bureau would make up

his books, collect and bank the money, thereby gn ing

great aid to the family ; this same may be said of men
desiring to go on much needed vacations for recu-

peration, or for scientific advancement. (4) The

bureau generally would, for a comparatively small

charge, transact any business whatever pertaining to

its members in good standing, and thereby avoid

much of the hardship that comes from the unbusi-

slike methods of the modern practitioner for the

need of a place of his own to take the necessary

interest in his affairs. The society would have at

its disposal an office that will be able to do much
other work, as the tabulation of midwives, the inves-

tigation of the unprofessional conduction of many
institutions, the compilation of an official directory,

and many other things for the best interests of the

profession that to-day are neglected for want of an

office under its control.

Suit Against a Surgeon.—Suit has been brought

against a prominent ophthalmic surgeon of tins city

recover $20,000 damages for alleged negligence in

performing an operation for myopia. Four opera-

tions were performed in all, and it is asserted that

in consequence of these the patient, who is a trained

nurse, was totally blind for three months and that at

present her sight is blurred and imperfect.

Trachoma Among Japanese Immigrants.—It is re-

ported that a notable increase in the number of

Japanese immigrants suffering from trachoma has

been observed of late. Forty-nine new arrivals at

Seattle have already been reported on this account.

If an alien arriving on one of the Japanese liners

has trachoma and it can be proven that his condition

could have been ascertained before he left the Orient.

a fine of Stoo is assessed against the steamship com-

pany.

Cincinnati Academy of Medicine.—At a regular

meeting, March 20, Dr. Frank Fee presented speci-

mens of a lung in a marked condition of anthracosis.

Dr. H. J. W'hitacre presented a case of a plastic

operation to replace a nose destroyed by a shotgun.

The bone with its integument being obtained from

the sternum. Dr. Robert Carothers read the paper of

the evening on Tetanus. He reported five cases, all

with a fatal result.

Ohio Soldiers' and Sailors' Orphans' Home.—Drs.

Frederick Forchheimer, L. E. Russel, and Robt. Sat-

tler have been appointed consulting physicians to

the above institution at Xenia, O. They are Cincin-

nati physicians, and have charge in the order named
of the medical, surgical, and eye, nose, and throat

divisions.

The Newberry County, S. C, Medical Society was
organized early in March. The following officers

were elected : President, J. K. Gilder of Newberry

;

Vice-President, G. Y. Hunter of Prosperity; Secre-

tary and Treasurer, J. G. McMaster of Newberry;
Delegate to the State Association, W. G. Houseal of

Newberry.

Plague in India.—A commission to investigate the

best means of combating the plague in India has been
organized, and is to leave London immediately. The
latest figures show that for the four weeks ending
February 28, in the Bombay Presidency there were
I 3>475 deaths, and that for the four weeks ending
March 11 in the rest of India there were 122,550
deaths. The total number of deaths from the plague
in the Bombay Presidency from January 1 to Febru-
ary 28 was 28,721, and in the rest of India from Jan-
uary 1 to March 11, 318,178.

"Radium" Doctors Sentenced.—Dr. Henry 11. Kane
and his assistant. William 11. Hale, having confessed

to obtaining $10,000 from a Mount Vernon carpen-

ter by an alleged radium cure in which there was no
radium, were sentenced last week to serve four and
eight months respectively in the penitentiary. As
restitution had been made to the victim, the court

showed clemency in imposing the sentence.

Fifteenth International Congress of Medicine.

—

The fifth number of the Journal of the Fifteenth In-

ternational Congress of Medicine is published. It is

dated February 20, and contains interesting news.

The number of the papers that are assured in the

different sections amounts to 205. The programme
of the lectures is also very advanced: Sir Patrick

Alanson, Prof. Brissaud, Drs. Jose Esquerdo and
P. Aaser, and Prof. Azevedo Sodre have accepted

already, and the Committee of the Congress expects

the acceptance of other scientists that are invited.

The organization of the national committees is near-

ly complete in the several countries.

Columbus Academy of Medicine.—At a meeting
held February 6, committees were appointed to

arrange for the coming meeting of the Ohio State

Society in May. The president, Dr. F. F. Laurence,
and secretary. Dr. Chas. J. Sheppard, will be at the

head of the committee of arrangements.

The Duodenal Orifice of Vater's Diverticulum.

—

In the report of the Practitioners' Society of New
York, in the Medical Record of March 25, Dr.

Kinnicutt was quoted as saying that the duodenal
orifice of the diverticulum of Yater was 25 m.m.
This, of course, as the context clearly shows, should

have read 2.5 m.m.

Mental Science Bills.—At a recent meeting of the

Public Health Committee at Albany, a bill intro-

duced to make "mental science"' a recognized branch
of medical practice was defeated. Through its Leg-
islative Committee the Xew York State Medical So-
ciety appeared in opposition to the measure. A bill

just passed by the State Senate of Nebraska to

regulate the practice of medicine makes it unlawful

for any one to heal or pretend to heal or treat by
suggestion mental or physical ills, whether imaginary
or real. The bill was intro irly in the session,

and Christian Scientists and other oddities made a

stubborn fight against it.

Dr. Arthur Gushing, professor of Materia Medica
and Therapeutics at the University of Michigan,
has resigned his chair to take a similar one in the

University of London, England.

Hospital News.

—

Saturday and Sunday Associa-

tion.—The treasurer of the Hospital Saturday and
Sunday Association has announced that the collec-

tion taken in the synagogues and churches on the

last Hospital Saturday and Sunday was nearly

double the amount realized in the previous year, and
that the aggregate from all sources, which then was
barely $75,000, is now above $90,000.

Conference on Hospital Finances.—A meeting was
held in this city on March 23 to devise means for im-

proving the financial condition of the private hos-

pitals of New York. The meeting was attended by
representatives of every large hospital in the city and
of many of the smaller institutions. All admitted the

gravity of the situation as shown by constantly in-

creasing deficits in some of the hospital reports. Mr.
R. Fulton Cutting, who presided, said he believed the

needs of the hospitals had not been brought properly

before the public. He suggested a uniform system

of accounting, so that the hospitals could compare
notes of expenses and the formation of a committee
to gather information and bring the public to a sense

of the situation. Mr. Tucker said that of ten suar-



April i, 1905] MEDICAL RECORD. 503

gestions made by representatives of hospitals whose
views had been asked, that of educating the publii

give more was the only one really fundamental. 1 [e

suggested that the cost per capita, which each hos-

pital now has a different way of computing, should
be figured out by an independent body and given

to the public. The public, he said, had an idea that

$5,000 was enough to endow a bed, whereas $20,000
was really needed to-day. Mr. Oakleigh Thorne,
treasurer of the Presbyterian Hospital, suggested

monthly reports from each hospital. Mr. Isaac Wal-
lach of Mount Sinai Hospital suggested that each

hospital have a roll of members, such as Mount Sinai

has, each of whom is pledged to give annually from
$10 up, and who should have the right to vote for

officers and thus have an interest in the hospital.

This plan, he said, yielded an annual income of

$120,000 to Mount Sinai. Another suggestion made
by Mr. Wallach was that the city should subsidize

the hospitals in proportion to the amount each hos-

pital contributed to the support of the sick. Dr. John
\V. Brannan of Bellevue and allied hospitals made a

sweeping condemnation of the methods used in hos-

pitals in this city as wasteful, and told of savings in

several directions which had been effected in the

city hospitals by "stopping leaks" and the conse-

quent bringing down of the per-capita-per-diem cost

from $1.24 to $1.16 at Bellevue. Our American
system, he said, is all right from the point of view of

training physicians and nurses, but all wrong from
the point of view of hospital administration, for no
sooner do the members of the house staffs become
experienced than they leave. The nurses are not paid

anything, either, and are shifted about. This is all

right from the standpoint of the nurses, but not for

the public. The hospital is the only American insti-

tution which has not come under the modern methods
of bookkeeping for finding out where every cent

goes. Dr. Brannan pointed out that the plentiful

supplies of bandages and dressings encouraged in

hospitals waste unknown in private practice. "Less
waste and you'll get more money from the people,"

he observed in closing. Other representatives were
in favor of the hospitals combining to make a demand
on the city for a greater allowance for patients, the

amount now paid, 60 cents for a medical patient and
80 cents for a surgical case per day, being, it was de-

clared, ridiculously low as compared with the per

capita cost of the different hospitals. It was resolved

that Mr. Cutting should name a committee of twelve

to study existing hospital conditions, consider the

suggestions made, and report a practical scheme of

improvement at another meeting.

Bellevue?s Highest Record.—More patients are in

Bellevue now than have been cared for there at one
time in the history of the institution. On one day
last week there were 1,050 cases in the hospital, the

highest number up to that time having been 1,006, on
March 14, 1904. Last year 28,925 patients were
treated. On one day in February this year 124 pa-

tients were admitted, and the general average is

ninety a day.

Nurse Dies of Meningitis.—Miss Jennie Blauvelt.

a nurse at the Harlem Hospital, died on Saturday of

last week of cerebrospinal meningitis. She was one

of a number of volunteers who were called for to

take care of the many children suffering with the

disease, recently admitted to the institution.

Harlem Hospital Annex.—Plans have been filed

for the erection of a three-story ambulance station

for the new Harlem Llospital to be built in One Hun-
dred and Thirty-seventh Street, east of Lenox Ave-
nue, and for a power station to be erected on an

adjoining lot.

The Mount Sinai llospital has bought a plot of

nearly eight lots on the south side of One Hundredth
Street, directly opposite the hospital buildings. The
property has not been acquired with any view of
adding immediately to the hospital's buildings, but

the trustees have thought it advisable to secure tin-

lots and hold them in reserve against the future

needs of the institution.

Brokaw Hospital. Bloomington, III.—This ho
pital, which bears the name of Brokaw, recently

received $175,000 by the terms of the will of Abram
Brokaw of that city.

New Manhattan Eye, Ear, and Throat Hospital.—
Ground for the new Manhattan Eye, Ear, and Throat
Hospital was broken on Thursday of last week with
appropriate exercises. The new building will be on
the south side of East Sixty-fourth Street, between
Second and Third Avenues. The Hospital is now
at Park Avenue and Forty-first Street. Mrs. C. R.
Agnew, widow of Dr. Cornelius R. Agnew, removed
the first shovelful of earth. John Sinclair, president

of the hospital, presided. Dr. Andrew H. Smith
reviewed the history of the institution, and the Rev.
Dr. Stephenson of the Fifth Avenue Presbyterian
Church offered prayer. There will be sixty rooms
for private patients, and accommodations for 150
ward patients.

Bequests to Chicago Hospitals.—Each of the fol-

lowing hospitals has been bequeathed $2,000 by
the will of the late John Murphy : Alexian Brothers',

St. Luke's, Mercy, and Chicago Presbyterian.

National Fraternal Sanatorium for Consumptives.
—A committee representing eight millions of fra-

ternalists of the country recently spent three weeks
visiting different cities in the South and Southwest
with a view of selecting a suitable location for the
National Fraternal Sanatorium for Consumptives.
Mr. William R. Edison, the chairman, stated that

offers of land had been made by various cities and
individuals, ranging from 4.000 to 100.000 acres, all

of it under cultivation, and to be donated free from
obligations. As soon as the site is selected the build-
ing used at the World's Fair as the Temple of Fra-
ternity will be transported to the grounds and used
as an administration building in the camp settlement.

Obituary Notes.—Dr. John Oscroft Tansley of
this city died on March 26, at the age of sixty years.

He was born in Basford, a suburb of Nottingham,
England, in 1844. His father came to this country
in 1847, settling in Enfield, Conn. His education
was received in the village of Scittico. near Enfield,
at Williston Seminary, Easthampton, Mass., and
elsewhere, and he began the study of medicine under
Dr. E. L. Draper of Holyoke, Mass. He graduated
from the College of Physicians and Surgeons in

this city in 1877, a"d soon afterward received an ap-
pointment as assistant surgeon in the Manhattan Eye
and Ear Hospital in this city.

Dr. Alexander F. H. Gale of this city died at sea,

while on the way to Bermuda, on March 17. He was
born thirty-seven years ago and was graduated from
the College of Physicians and Surgeons in this citv

in 1887. He had suffered from a severe attack of in-

fluenza shortly before sailing, and had taken the trip

in search of health and rest.

Dr. Amos H. Brundage died of apoplexy at his

home in Brooklyn on March 19, in his seventy-
seventh year. He was born at Benton, Pa., and was
graduated in 1855 from the Medical College of the
New York University. He served as a surgeon
under General Sheridan in the civil war. He was
a member of the Brooklyn Medical Society, and one
of the founders of the New York State Medical As-
sociation.
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Dr. John P. Lombard died March 20 at his home

in Boston from heart failure. He was born at Med-

ford. Nova Scotia. February 14. 1861, and was grad-

uated from New York University Medical School in

1SS7.

Dr. Horace Wardner of La Porte, tnd., died

March 18. He was a graduate of the Rush Medical

College, Chicago, in the class of 1856. During the

civil war he was assistant medical director on the

staff of Gen. Grant.

Dr. E. Julius Boeber of Kansas City, Mo., for-

merly assistant city physician there, died at Guada-

lajara, Mexico, on' March 15, of tuberculosis, at the

age of thirty-four years. He was a graduate of the

Kansas City Medical College in the class of 1897.

Dr. Russell Murdoch of Baltimore died March

18. at the Johns Hopkins Hospital, of apoplexy. He
was born in Baltimore in 1839, but spent much of his

early life in Scotland. He was educated at Edin-

burgh University and returned to this country and

took his medical degree at the University of Virginia

in 1861. After graduation he became a surgeon in

the engineer corps of the Confederate Army. He
was one of the founders of the Baltimore Eye, Ear

and Throat Charity Hospital, on West Franklin

street, and was one of the attending physicians there

from 1882 until his death.

Dr. William Meyer of Milwaukee died March

15. at the age of forty-nine years. 11. - born

in Milwaukee and was graduated from the Rush

Medical College, Chicago, in the class of 1879.

Dr. Moses"Riciiari>s<>x <>t Xorcross, Ga., died

March 15. at the age of seventy-five years. He was

born in Newton County, Ga., and was graduated

from the Jefferson Medical College, Philadelphia, in

the class of 1856. He served as surgeon in the Con-

federate Army during the civil war.

Dr. Samuel B. Hoppin died at Philadelphia on

March 21. at the age of eighty-seven years. He was

graduated from Jefferson Medical College in the

class of 1852. At the outbreak of the civil war he

became a surgeon in the United States Navy, retir-

ing at the close of the war. Subsequently he became

registration physician in the Prothonotary's office,

and he continued in this position until his death.

Dr. H. A. B. Klippel died at Quarantine Hospital,

near St. Louis. March 17. Dr. Klippel was a gradu-

ate of the Missouri Medical College, 1899, and also

a graduate in pharmacy. 1895. He was medical ex-

aminer for a number of fraternal and benevolent

organizations and an alumnus of the St. Louis Col-

lege of Pharmacy and the Missouri Medical College.

He volunteered to attend to smallpox cases at the

quarantine station and contracted the disease while

in the performance of his duty. He was born in St.

Louis in 1876.

Dr. Geo. M. Armstrong of St. Louis died in that

citv March 22, from the effects of an overdose of

morphine. Dr. Armstrong graduated from the Jef-

ferson Medical College of Philadelphia in 1871 and

resided in St. Louis since his graduation. He was
fifty-eight years of age when he died, a member of

the A. O. U. W. and a well-known Mason. He was
a collector of curios, of which he had a large assort-

ment gathered from all parts of the world.

Dr. Frederick Danne died at his home in this

city, on March 27, at the age of sixty-nine years.

He was born in New York City, February 12. [837,
and was educated at Brown University and in Ger-
many. On returning to this country he studied at

the Xew York University Medical School, and was
graduated there in the class of 1863. Dr. Danne
was a member of the Medical Society of the County
of Xew York and of many clubs and other social or-

ganizations.

(Eorrrflpmtirnrf.

OUR LONDON LETTER.

(From Our Special Correspondent.)

THE ADJOURNED DISCUSSION" ON APPENDIX CASES PROPOSED
ACADEMY— CRITICAL OTOLOGISTS — LINCOLN EPIDEMIC—
ITEMS.

London, March 10, 1005.

The adjourned debate at the Medico-Chirurgical Society
on the later history of cases operated on for appendicitis
was resumed on Tuesday, when the president, Sir D. Pow-
ell, said he had met with pulmonary embolism more fre-

quently than after other operations, and though statistics

did not show this, probably many of the cases of pleurisy
were really due to pulmonary infection. As a preventive
of this complication it would be advisable in chronic cases
to prepare the patient by rest in bed for a few days on a
simple diet, and to give small doses of calomel as an intes-

tinal disinfectant.

Dr. H. P. Hawkins remarked that in spite of earlier

operations, the mortality had not fallen, and in some cases
had increased, in the last decade. The rise had been as
much as 3 per cent. All would allow that the disease was
on the increase, and he thought the higher mortality was
dm- to an increase in the number of severe cases with
general peritonitis and abscess. Mucous colitis might simu-
late appendicitis, so might neurasthenia and secondary
hypochondriasis. In such cases operation would not re-

lieve.

Sir \Vm. Bennett said hospital statistics were less favor-
able than reports of private practice. He considered it

was not advisable to remove the appendix in abscess cases.

He had never regretted leaving it. but more than once had
regretted attempting to remove it. In simple cases a

stump should not be left, as it might cause trouble. A
ureteral calculus had given rise to symptoms. A'-rays

should In used in any doubtful case. No prolonged pain

m the scar wmild occur if no ligature was applied through
the undivided peritoneum.

Mr. C. B. Lockwood said the future of the patient de-

pended on the disease of the appendix when it was re-

1 Some were tuberculous, others cancerous, others

actinomycotic, and microscopical examination, and, if pos-

sible, bacteriological, should supplement the clinical evi-

dence. If appendices were systematically examined after

removal, he thought I in 250 would be found cancerous.

In his 200 cases four were tuberculous. The commonest
disease was ulceration of the mucosa with penetration of

bacteria. It might be associated with septic, or mucopuru-
lent, or fecal contents. In the last case, concretions were
frequent. In operating for other diseases, if the appendix

were found to contain a concretion, it was better to excise

it. Recurrence of symptoms might be due to dilatation of

the cecum by retained feces, and must be treated by

enemata.
Mr. W. 11. Battle mentioned five cases of recurrent

symptoms alter the evacuation of abscess. The appendix

subsequently removed showed marked disease. A sinus

followed in six other cases. He advocated early evacua-

tion of an and secondary removal of the appendix,

in mii-i cases The escape of a concretion was no guaran-

tee against recurrence.

Mr' Turner operated as early as possible on acute cases,

unless they were obviously convalescing. Mortality and

complications would both be reduced by earlier operations.

Mr. YVaterhouse also advocated early operations. In

nineteen cases operated on within twenty-four boms there

was not a death, although in three of them perforation had

taken place, lie protested against removing the appendix

when evacuating an abscess.

Mr. Mummery had collected statistics of 3.225 operations,

and found the percentage of complications 2~. but,

omitting the deaths, 18. He believed these percentages

too low if every complication could be tabulated.

The discussion was then adjourned.

Why should not London have an Academy of Medicine?

This question has often been discussed, and on more than

one occasion a project for the establishment of such an in-

stitution has come near to its fulfillment. But on each

occasion, either from mutual jealousies, diverging inter-

ests, or other difficulties, the proposal has been abandoned

sed over to "a .more convenient season."

The question has 'again been started—almost as if it

were a new one—and to some of our younger friends it

reallv is o. We have numerous societies devoted to medi-

cine 'in all its branches, and the project has usually been for

a more or less complete amalgamation of them. The Royal

Medico-Chirurgical Society is acknowledged to he the,

principal one, and again and again the proposal has been to

unite with it. The last proposition comes from its Presi-

dent, Sir R. Douglas Powell, and was made in his address

at the annual meeting, held on the 1st inst. The idea was
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supported by Sir T. Smith, .Mr. Timothy Holmes, Dr,
Goodsall, and Dr. Allchin. The President, win 1 must have
been aware that his proposal was not a new one. thought
the present a suitable time to make it, and offen
practical suggestions for a kind of federation. < ertainlj
something of the kind seems desirable, though when one
looks at the number of distinct organizations which 1

it is easy to realize how divergent interests havi
rendered union impracticable.
The subscription to the Medico-Chi. is the highest of all,

and often deters younger members from becoming candi
dates. On the other hand, the library is very fine and
would certainly have to be provided for in any reasonable
scheme. Unless federation largely increased the fellow
ship, it would be a disastrous failure Most other que:
would admit of easier solution. But Ireland has carried
amalgamation in a similar case, and has for some years
had her Academy of Medicine, with sections for the
several branches. The annual meeting passed a resolution
requesting the council of the society, with as. little delaj
possible, to invite the leading medical societies of London
to arrange for a joint meeting to consider th« advisability
of amalgamating, and to take the necessary preliminary
steps for the purpose. I should add the important item
from the report, that the society's finances are now flourish-

ing—in fact, more so than ever. The centenary of tin-

society will be celebrated in May. The arrangements for

this one are pushing well forward
The proceedings of our societies are, as a rule, so sedate

and unexciting—some call them "dry"—that a little sharp
criticism comes almost as a surprise and relieves the ten-

dency to somnolency of post-prandial discussion. A paper
at' the Otological Society deserves a word, if only on ac-

count of the lively remarks it elicited. It was on restora-

tion of hearing after removal of drum and ossicles by a

modification of the radical mastoid operation for suppura-
tive ear disease. The paper was published in the Lancet
last December, a fact which naturally provoked remark
that discussion at a society, if invited, should come before
publication elsewhere. The author, Mr. Ch. Heath, was
complimented on his results by some members, and severely

criticised, as I have said, by others. Prof. Urban Pritchard
expressed a fear that Mr. Heath had operated on many
cases which other otologists would not consider required
such a proceeding. Mr. Yearsley ridiculed the statement

that in a large percentage of cases the whole of the disease

was confined to the limits stated. Dr. Milligan held that no
modification of Stacke's operation was needed, and that the

-number of cases reported was almost staggering, for not

more than 4 per cent, in his aural clinic required the

operation. Mr. Ballance held that only the slightest and
most limited disease could be removed or even exposed l<>

the operation. Mr. F. Spicer said by adopting Mr. Heath's

methods he had reduced by one-half the time patients were
under treatment. Dr. MacNaughton-Jones could not think

so large a proportion of cases required to be operated on,

Mr. Cheatle moved that the meeting proceed to the next

business, but though seconded, the proposal was not

adopted. Dr. Pegler regretted the course the discussion

had taken, and the president threw some oil on the troubled

waters, suggesting that Mr. Heath was an earnest man,
anxious to do right, and that his enthusiasm might have

suffered less criticism if his notes of cases had been more
precise. Mr. Heath replied on various points, and said

many patients, after operation on one ear, were so grati-

fied with the result as to beg him to operate on the other.

The typhoid epidemic at Lincoln is abating, but by no

means over. About 800 persons have been attacked. There

were 769 notifications with 77 deaths up to March
3. The new cases reported were 37 as against

63, 116, 174. and 284 in the four preceding weeks.

The report of the inspectors sent by the Govern-

ment Board expressed the belief that on February 28 the

water sent into consumption and that in the reservi

had become fit for consumption. Nevertheless until a bet-

ter supply has been obtained they recommend the treatment

with hypochlorite of sodium to be continued under con

staut supervision and frequent analyses. Further thej do

not feel justified in saying that the additional precaution

of boiling may be discontinued.

The Directorship of Cancer Research in Liverpool has

been accepted by Prof. J. E. S. Moore, of the Royal '

of Science, who was associated with Messrs. Farmer and

Walker in their investigations.

On Tuesday, the King advanced Sir F. Treves to the

Grand Cross of the Victorian Order, of which he was pre-

viously Knight Commander.
Deputy Surgeon-General W. Perry, late of the

Artillerv, who died at Hereford in his eightieth year,

served through the Crimean War. was battles of

Alma and Inkerman, and held the medals for their.

well as for Sebastopol. He also was awarded the

dinian and Turkish medals, and the order of Medjivich.

He retired in 1879.

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

\ SEWER SYSTEM F0S MANILA—PROBLEMS INVOLVED—REAP-
PEARANCE OK Till-. PLAGUE IN CEBK^-A M l-oll

DR. r. R. MARSHALL— DR. W. K. BRINCKERHOFF.

MANILA, I'. I., January 18, iqos.

Oni of the greatest benefits which the Philippines will de-
rive from tin "Cooper Bill," which recently pa ed I

.gress, is probablj that sufficient funds will become avail
able for the purpose ol 1:; tailing a ewer '.-.inn 111 the
city of Manila, h will, perhap , be remembered that the
.aier portion of Manila is entirely unprovided with
ewers and that the many canals .a esteros which pass
through the city not only serve the purpose of providing
cheap water transportation, but also serve the purpose of
drainage and as a means to cans oil sewage. In many
portions of the city the flushing of these canals was very
difficult, with the result that the water becami tagnant,
and the odors which arose therefrom were almost unheal
able. This latter condition has. however, been very much
improved during the past year by dredging the canals and
thus causing a better tide flushing. The services of an
expert engineer from Boston have been obtained 111 order
that he might give an authoritative opinion as to the best
plan to adopt. The problem of successfully accomplishing
this object is indeed a difficult one. The entire city is

only a few feet above high tide. The tides are extremely
irregular. Some days there are three and upon others
there are only two. There is only one tide per day which
reaches any dimensions worth speaking of and that amounts
to about three feet. The others are only a matter of a

few inches. Almost anywhere in the city a hole dug tc
the depth of a few feet will contain water at its bottom,
<\uv to seepage. From the foregoing it will be seen that
the ordinary gravity sewerage system is entirely out of ques-
tion. The final disposal of the sewage was another dif-

ficult problem. The establishment of a sewage farm was
suggested, but when it was considered that this is a trop-
ical city, that dysentry is constantly present, and that
cholera is not unlikely, it was concluded that disposal in

that manner- was not safe. Experiments made in Boston
showed that no trace could he found in the sea of sewage
from a sewer that emptied three-quarters of a mile away.
With this fact in view it was decided to carry the mouth
of the sewer about a mile into Manila Bay. It is proposed
to erect a large receiving receptacle in the Tondo district

near the water's edge. The sewage will flow into this

tank by gravity and will then be pumped into the bay. A
number of smaller or sub-stations will be erected at differ-

ent points throughout the city at which pumps will also be
installed. The plans for the new system have been com-
pleted. The Municipal Board is at present engaged 111

considering the specifications. The work is to be adver-
tised in the principal cities of the L'nited States and bids
solicited. It is estimated by those having the matter in

charge that the actual construction will be commenced in

about six months. With the sewer sj -tern once in work-
ing order the Manila health authorities will be in a far
superior position to make Manila a thoroughly sanitary
city.

The city of Cebtt, after enjoying an entire absence from
plague for nearly a year, again had a death from plague on
January 14, 1905. It appears that for some weeks previous
a great number of dead rats were found in the immediate
vicinity of wdrere the victim lived. No particular atten-

tion was paid to this fact, because it was presumed that they
had been poisoned. Soon after the case was discovered
the mortality among rats ceased, and for that reason it

was not possible to verify the suspicion that the deaths
among the rats was due to plague. At the post-mortem
which was made in the case it was found that there was
large femoral bubo, the lymph glands containing numerous
hemorrhage-. Smears made from the latter and exam
microscopically showed characteristic plague bacilli. The
victim had not been out of the city lor a number of weeks,

and it may therefore he reasonably assumed that the in-

fection was contracted in Cebu.
Another great nuisance which, owing to its obnoxious

smells, has been much blamed by the laity as a cau-
1 the moat, which in a short time will pass into

iry. This moat extends entirely around the walls of

the walled city. Some 31 •. empties into it and it is

red over with a growth rank weeds. The stench

from it is at times unbearable. Arrangements have been
made with the contractors who are engaged in dredging
the harbor to pump the sand from the bottom of the bay
into the moat, thus eliminating it entirely.

Dr. Thomas R. Marshall, the Chief Health Inspector of

the Philippine Islands, has left for Isabella and other
northern provinces for the purpose of inspecting the
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method of vaccination that has been pursued in those dis-

tricts during the past few months.
Dr. Walter Remsen Brinckerhoff, of the Harvard Small-

pox Commission, who has been engaged in studying small-

pox in Manila during the past year, has completed his

labors and has returned to the United States.

Pragrras of ittratral £»rirnrr.

Boston Medical and Surgical Journal, March 23, 1905.

Appendicitis.—This issue of the Journal is given over to

the consideration of various aspects of the appendicitis.

C. A. Porter asks "Can we wait for localization when the

general peritoneal cavity is involved?" Special attention

is given to the views of Ochsner of Chicago, who in cases iii

which it appears that infection is spreading or has spread

to neighboring parts, advises a delay in operation and fol-

lows this plan of treatment : From the start absolutely

nothing is given by mouth—no water, no cathartics. The
stomach is washed out, thereby overcoming the nausea,

vomiting and distention, and the patient is put in an exag-
gerated Fowler posture. Water is freely supplied by rectum

aline infusions under the skin, and small nutrient ene-

mata are given every four hours. Large enemata are not
given from fear of rupturing adhesions. Hot or cold appli-

cations to the abdomen are made and the treatment is kept

up until the diffuse process has become localized or the

patient has died. Porter's conclusions may be condensed
as follows : Purgatives should never be given before opera-
lion. The Ochsner plan is the best one to follow from the

start, and when an operation is refused. It is also the

best to employ in almost all cases after operation. This
conclusion is justified by Ochsner's own statistics. His
rules must be rigidly followed and not misapplied. His
plan should be advised in most cases of spreading or diffuse

peritonitis when a reasonably good surgeon cannot be
obtained. Irrigation of the general peritoneal c.

major operation not to be undertaken unless the conditions
are such that it can be thoroughly performed. After ii 1

tion the danger of increased absorption is best prevented
by a tube or cigarette drain to the bottom of the pelvis, or. in

women, vaginal drainage with exaggerated Fowler
for from twenty-four to thirty-six hours. Porter thinks
that natural peritoneal resistance is a most, if not the 1

important factor in overcoming infection, provided the ab-
scess and the pelvis are drained or the appendix removed in

the shortest possible time, with the least amount of trauma
and without spreading infection. The question whether the
operation should stop at this point or be followed by a gen-
eral saline irrigation appears to be one of secondary im-
portance ; it may be that the one advantage of irrigation is

neutralized by its disadvantages.
M. H. Richardson believes that the earlier a case of ap-

pendicitis is operated on, the surer the patient is to recover.
The mortality of abdominal surgery to-day is that of ab-
dominal emergencies and of delay. He operates as early as
possible after the first symptom. Deaths are caused as a
rule by the failure to remove the nidus of infection before
it has done irreparable damage. Of course, the existence
of a pneumonia, severe bronchitis, or serious cardiac diffi-

culty, may furnish exception to the above rule. Improve-
ment in technique has reduced to a minimum the danger of
breaking up adhesions with a consequent spread of infec-
tion. Richardson does not believe that we can safely wait
for localization in cases in which the general peritoneal
cavity is involved. During the past year he has had 112
operations with only three deaths.

R. H. Fitz discusses the question from the medical point
of view, and expresses his opinion as to the matter of im-
mediate operation versus delay in the following words : The
physician is justified in delay until the conditions call for
an immediate operation. These may be present at his first

or may not appear till a later period. If after twenty-
four hours there is no improvement, and especially if the
fever increases, an immediate operation is preferable to fur-
ther delay. The surgeon may be expected to perform an
immediate operation upon his arrival under the above cir-
cumstances.

Nezv York Medical Journal, March 25, 1905.

Osteoarthritis of the Spine.—The history of a case is

reported by H. F. Stoll, his patient being a baker, aged
thirty-eight years, who ten months before admission to
hospital, noted a "heavy" feeling in the small of the back.
Later came cramps in thighs and legs. At first the pains
were felt on waking and would wear off as the patient
"limbered up," but later became constant. Then appeared
a swelling of the right hip, and the pains grew so severe
that he was frequently obliged to rest while on the street.
On admission to hospital it was noted that the right hip
was so held that there appeared to be considerable full-
ness extending from the crest of the ileum to the right tro-
chanter major. The gluteal folds were equal. There was a

double scoliosis, the smaller one with its concavity to the
right being in the upper dorsal region, and the large one
in the lower dorsal and lumbar regions. Flexion of the
vertebral column was much limited, especially in the
lower half of the dorsal and lumbar regions. Flexion to
the left was normal, but much limited to the right. Ex-
tension was also somewhat limited. When in dorsal de-
cubitus the position of ease was with the right leg flexed
on the thigh, and the thigh on the pelvis, the whole ex-
tremity being rotated outward. There was no shortening
of the legs and no atrophy. There was no limitation of
movement at the hip joint, nor was there any tenderness
over the sciatic nerve. The prominence observed over the
right hip when erect was not present in ventral decubitus.
The knee jerks were equal and exaggerated. There was
no ankle clonus. The heart, lungs, and abdomen were
negative. A plaster jacket was applied and there was a
marked relief of the pains. The scoliosis disappeared, and
he was able to walk without difficulty. Discontinuance
of the jacket (which was renewed from time to time), led

to a reappearance of symptoms which went away as soon
as its use was resumed.

Indications for Treatment of Gastric Hemorrhage.

—

F. Gregory Connell discusses the subject of gastric hemor-
rhage as related to ulcer, and says that in acute sympto-
matic hematemesis, prophylaxis is the only rational treat-

ment ; that is in chronic ulcer radical cure should be
instituted before hemorrhage comes on. In acute non-
symptomatic cases, indications for treatment are not so

definite. It may be difficult even at autopsy, to determine
its cause. After single acute hemorrhages of either the

symptomatic or non-symptomatic variety, medical treatment
is usually advocated and instituted. It must be remembered,
however, that the amount of blood vomited is no indication
of the amount of hemorrhage, as considerable may pass

into the bowels. The majority of acute single hemorrhages,
are capillary oozings, and many cease as spontaneously as

they begin ; hence palliative treatment is indicated. After
acute multiple hemorrhages the question of surgical inter-

vention comes in. Drawbacks to operations at this time are

(1) that the patient is in poor condition to go through
a major operation and (2) that cases do recover after 're-

peated profuse attacks of hematemesis under palliative

measures. The author sums up by saying that it may be
stated as a general proposition that after a single hemor-
rhage, palliative treatment is indicated ; after three or more
hemorrhages, surgery should be resorted to. As to the

proper line of treatment to be instituted after a second
acute hematemesis, there can be found a great diversity of

views. In general, the greater number of operators have,

up to the present time, advocated a waiting policy, and a

building up medical treatment, in the hope that the hemor-
rhage would not be repeated.

Medical News, March 25, 1905.

Roof Gardens on City Private Houses.—Some suggestions

(with illustrations) are made by W. P. Northrup in re-

gard to the utilization of the roofs of ordinary city houses.

Children often droop in the city because they cannot really

live in the open air, as do country children. In town they

may go to the Park, but they must be dressed for it, the

nurse must dress herself, and by the time all are ready to

go out, the children may be too warm in their wraps. They
are subjected in their outing to many street dangers, rarely

remain out more than two hours, and often return home
5, tired, and jaded. Northrup describes the results ob-

tained in the case of one family, the proper methods for

getting the roofs ready, and various amusements which
children may properly be entered into under the conditions

noted. The total expense of roof preparation in this

special instance was about one hundred and fifty dollars.

Wise nurses are required, and some moral courage on the

part of the parents.

The Purpose of Eye-Glasses.—The conclusions of E. M.
Alger are as follows: (1) Improvement of sight is only

one function of glasses. (2) Relief of eyestrain is fully as
important. (3) Eyestrain is often responsible for head-
ache and other reflex nerve phenomena. (4) One may
have perfect vision and still be subject to eyestrain. (5)
Small errors of refraction often cause more strain than
large ones, since there is a more constant effort to overcome
them. (6) Strain can generally be relieved by properly

fitted glasses. (7) Glasses which give the best vision may
simply increase the strain, and therefore the patient cannot
safely select his own glasses: as. furthermore, he will

not buy of an optician glasses which do not improve vision,

he very seldom gets the correct glass and, therefore, fails

of relief.

American Medicine, March 25. 190;.

Is the Common House Fly a Factor in the Spread of

Tuberculosis?—J. O. Cobb draws attention to the fact that

several observers have demonstrated that the fly may carry

; crele bacilli on its feet and in its stomach. This being
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true it must be a dangerous source of infection among
the poor where the food is left exposed to contamination
by these insects. Data collected from all parts of the w rid,

prove that wherever people have tuberculosis they also have
the fly as a pest. He insists that special effort should be
directed to the destruction of all sputum, thus removing the

sources of infection.

Extensive Carcinoma of Tongue and Neck, Presenting
Points of Special Interest.

—

William Seaman Bainbridgc
reports the case of a man of 40, an inveterate smoker for

20 years, who was first aware of his trouble in May, 1

when a small pimple appeared half-way back on the dorsum
of the left half of the tongue. This would disappear ui

local applications, with discontinuance of smoking, only to

return when smoking was resumed. The pimple final!}

persisted, growing rapidly, and in December, 1903, the au-

thor took charge of the case. The patient was somewhat
cachectic and had lost considerable flesh and strength. The
anterior third of the tongue, except the tip, was involved
by a hard, crater-like ulcer. No glands were palpable at this

time. Microscopical examination confirmed the diagnosis
of vascular epithelioma. On March 11. 1004, the patient

was operated upon. The first incision extended from the

tip of the left mastoid process to that of the right, ami be-

low as far as the thyroid cartilage. The second incision

extended along the anterior border of the left sternocleido-

mastoid muscle to within an inch of the clavicle. The
two lingual arteries were tied in situ, the submaxillary and
the sublingual glands on either side removed, and the

salivary ducts extirpated clear into the mouth. Many can-

cerous glands were removed from the region of the tonsil

on either side. The lymphatic glands with their v<

were removed en masse as far as possible, and with them
the connective tissue and fascia of all the contiguous mus-
cles. The wound was completely closed except for a small
drain at the lower part. The mouth was next forced open
and the growth on the tongue cut down with Paquelin
cautery. Whitehead's shellac being applied as a coating to

the cauterized surface. The wound healed by primary
union. On March 28 the left corner of the mouth was 111

cised to the edge of the masseter muscle, the mouth forced

open, the tongue drawn out, and an elliptic incision made
on the floor of the mouth, encircling the tongue, this organ
being completely removed. A bridge of tissue was made
across the fauces in front of the epiglottis by a small flap

of mucous membrane dissected away from the right glosso-

epiglottic fold. The wound in the floor of the mouth was
partially closed by chromicized catgut, the wound in the

cheek closed in the usual way and shellac applied over each.

Within a few hours the patient could swallow fluids, and on
April 21 was discharged cured. Since that time he has sb

ily gained in flesh, is apparently perfectly well, is able to

masticate even solid food, to taste, to talk intelligently, and
even to sing.

Delirium and Hallucinations of Digitalis.—H. O. Hall

calls attention to the fact that digitalis even in moderate
doses, frequently causes hallucinations and delirium, these

symptoms as a rule being mistakenly attributed to the

disease. He urges physicians who are in the habit of pre-

scribing digitalis to give closer attention to the symptoms
following its administration and that they make known the

results of their observations with a view of definitely ascer-

taining if his opinion is well founded. Hall suggests that

in all cases of heart affections, in which delirium is present,

it would be well, before pronouncing it a symptom of the

disease, first to ascertain by elimination, whether the

delirium of hallucinations, and even very nervous symptoms,
were not directly due to medication—in other words, to the

toxic effect of digitalis or other powerful heart stimulants.

The Journal of the American Medici! Associatio

25, 1905.

Tuberculosis.—Norman Bridge insists on the importance

of reinforcing the nutritive forces of the body as the chief

agency in the cure of tuberculosis. The fear of draughts is

a popular error ; another is overfeeding and the recom-
mendation of alcoholics. Still another is the indiscriminate

recommendation of exercise, as if muscular development
could help to resist the disease. He also opposes deep-

breathing exercises. What we need is a safe and efficient

method of putting the sick lung at rest in all unilateral

cases. Another error is the use of ergot in hemorrhage,
tending to increase the blood pressure, and the administra-

tion of salt solution in exsanguined cases, thus again dis-

tending the vessels and opening up their lesions. The pa-

tient is most likely to survive a large lung hemorrhage when
the blood pressure of the parts is lessened to the utmost

for the time. Still other errors are the recommendation
of indiscriminate eating taxing the digestive powers, error-

of clothing, the injudicious recommendation of change of

climate. In Illinois, patients, by proper management, can

be given 85 per cent, of the benefits of the very 1

climates. With the modern treatment of the disease

properly carried out, in almost any climate its mortality

can be reduced another 10 per cent., and this he maintains
will be effected.

Treatment of Idiopathic Epilepsy.—D. R. Brower says
that spontaneous cure of this disease is possible, and men-
tions one of several cases in Ins observation, lie calls atten-

tion to the necessity of more care as\u the prevention of

the trouble, especially in infants suffering from convulsions.

["he proper treatment ami environment in 1 i
1 1 may

prevent the later development of the disease. The tr

ment of the individual convulsions i- also important, and
the aura may afford a warning that enables the patient to

abort the attack. He advises the carrying by epileptic- of

nitrite of amy] pearls for this purpose. Other methods may
also be effective in special cases. In epilepsy there is an

11 'intoxication, usually of gastrointestinal origin, and
the diet should be carefully regulated. These patients are
usually very hearty eaters, and it is advisable to restrict the

diet in quantity, to regulate periods of eating and to insure
thorough mastication and digestion. Intestinal elimination
must also be attended to, and for intestinal antisepsis he
finds salol combined with Phytolacca often very useful. For
combating the nervous irritability the bromides are most
useful, and he prefers the sodium salt. Their overuse, how-
ever, is dangerous, and Brower refers much of the existing

epileptic insanity to this cause. The dose should sel

exceed sixty grains daily, in plenty of water after eating,

and he sometimes adds fluid extract of Solatium carolitii

in one-half to two drachm doses to the bromide mixture.
Strychnine is also a valuable remedy for meeting the cir-

culatory and vasomotor defect, and he specially recom-
mends fluid extract of Adonis vernalis. Cerebral sclerosis

calls for alteratives. In conclusion he insist on the im-
portance of allowing plenty of time, at least five years after

disappearance of symptoms, before claiming a cure of
epilepsy.

Splenomedullary Leukemia.—Everett J. Brown and Cecil

M. Jack report the final outcome, with autopsy findings,

of a case of this disease apparently cured by .r-ray treat-

ment, described in the Journal of March 26, 1904. In the

fall of 1904 the patient began to become weaker, the spleen

enlarged again and he finally succumbed with typhoid-like
symptoms just sixteen months after first coming under ob-
servation. The macroscopical examination showed a some-
what enlarged spleen, some kidney lesions, and no special

gastrointestinal abnormalities. The pathological examina-
tion showed a marked fibrosis of the spleen with a general
picture of splenic anemia, no evidence of leukemia in the

intestines or lungs, extensive deposits of lime salts in the
kidneys, involving especially the convoluted tubules, and the

lymph glands showed a lymphoid hyperplasia resembling
that of lymphatic leukemia, these being the only patho-
logical findings suggestive of leukemic disease. A. S.

Warthin, who made the pathological examination, remarks
that the only conclusion justified by the findings would seem
to be that the .r-ray treatment had resolved the leukemic
condition into an aleukemic state, but that the essential

disease process, as shown by the 15'mph glands, was still

active. The leucocytes had been removed from the general
circulation and from the areas of infiltration, and the
splenic changes seemed to be secondary. The remarkable
condition in the kidneys offers room for some speculation

as to the source of a toxin such as might result from very
extensive destruction of leucocytes. No specimen of bone
marrow was secured.

Urine Examination.—R. C. Cabot states that incited by
a statement of Councilman that the chemical and mi-
croscopical examination of the urine failed to give certain

information of the character of the renal lesions, as well

.15 by discrepancies coming under his own observation, he
has compared critically the records and post-mortem find-

ings in the cases that have come to autopsy in the Massa-
chusetts General Hospital since 1893. Although the number
of cases is not large, he thinks they warrant the following

conclusions: (1) Many cases of acute glomerular nephritis

occur that are unrecognized by any known methods of ex-

amination. (2) The diagnosis is at fault in some cases of

subacute and chronic glomerular nephritis, but in the great

majority of cases the condition of the urine, taken in con-

nection with other symptoms, foretold the autopsy findings.

(3) In chronic interstitial nephritis the diagnostic resources
appear to be neither so sufficient as in the chronic glomeru-
lar form, nor so inadequate as in the acute glomerular
nephritis. In about a third of the cases, the diagnosis was
correctly made before death. (4) Among other conditions
mistaken for nephritis by • h reliance on the urinary
findings, are senile and arteriosclerotic condition, mistaken
for chronic nephritis, while in conditions involving passive

congestion or acute kidney degenerations, the urine occasion-

ally simulates that of acute nephritis. Even when no lesions

are found at autopsy, the urine is sometimes highly albu-
minous and full of casts. (5) In ordinary urinary examina-
tions the common errors are: (a) The attempts to estimate
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urea without accurate knowledge of the patient's mea-

bolisra (b) Stating that renal cells are present when all

that is seen are small mononuclear cells, perhaps from the

kidney tubules, perhaps not. (6) Cryoscopy and other at-

tempts to test the renal permeability more directly are not

yet capable of supplementing in clinical work the older

methods of examination. Cabot holds that the vast majoi ity

of estimations of urinary solids, including urea, are a waste

of time, since they are not and cannot be made part

general metabolism experiment, and that the attempt to esti-

mate the anatomic condition of the kidney by measuring

albumin and by searching for east- is fallacious. The most

reliable data are the twenty-four-hour quantity, the specific

gravity and the color.

The Lancet. March II, 1905.

A Method of Extension of the "Gridiron" Operation for

Appendicitis without Dividing the Muscular Fibers.—The
method described by M. P. Holt, consists in the separation

by a few touches of the knife of the tendon of the external

oblique muscles from that of the internal oblique, where

these begin to Mend together for the formation of the sheath

of the rectus, to well beyond the outer edge of the rectus ami

then retracted inwards; the line of splitting of the internal

oblique and transversalis muscle is then carried on through

their tendons well on to the rectus sheath tor an inch or

so; the remaining part of the anterior sheath of the ri

is then divided upwards, or downwards, whichever In- de-

sired, as far is is necessary; the rectus is then disp

inwards and the posterior sheath is similarly divided in a

vertical direction, in a line a full inch nearer the middle
line than the site of the outer border of the muscle. I lie

triangular tlap thus obtained is displaced outwards and
downwards (or outwards and upwards, as the case

be). The incision in the peritoneum is easilj extended to

any desired point in the line of original incision and very-

free access is obtained. This method take- but a lew-

minutes but its chief advantages are only obvious when
the layers are severally united by sutures. When the

posterior sheath of the rectus has been sutured, the rectus

muscle secured by a few points in it- original bed. ami the

anterior sheath similarly united; the internal oblique and
the transversalis muscles will be found accurately

together in the line in which they were split; the external

•oblique, of course, comes together without the least diffi-

culty. In this way there has been no division of muscle
fibers and the nerve- and blood-supplies to the rectus are

practically untouched.

The Diagnosis and Treatment of Hypertrophy of the
Pylorus in Infants.—G. F. Still finds that this com!
of the pylorus is more common in male children. The
condition is primarily due to pyloric spasm. Symptoms
cine mi. in his experience, from the fourth to the seventh
week after birth, practically always before the third month,
and unless vigorous measures the adopted, the children
rarely survive the fourth month. Nevertheless the 1'

may be practically a congenital one. Vomiting is not proof
positive of its existence. It is forcible in character, occurs
in spite of most careful breast feeding, is persistent in spite

of the various measures which usually control this symptom
and its amount is so large as to show that one vomitus
represents more than one feeding—perhaps the accumulation
of several feedings in the dilated stomach. Association of
constipation with this persistent vomiting is of some im-
portance in diagnosis. The child wastes rapidly. The
two characteristic signs are visible penstalsis of the stomach
(examination should be made immediately after feeding),
and palpable thickening of the pylorus. Treatment is con-
sidered under the headings of dietary, nasal feeding, stom-
ach washing and operative measures. These are all elabo-
rated by the author. Under the last-named heading the
mentions forcible dilatation of the pylorus, pyloroplasty and
gastroenterostomy. Seven out of nine of his twenty eases
were treated by dilatation and recovered. Operation has
risk- apart from those connected with shock and with the
operation itself. There is a tendency to looseness of the
bowels after it and also a difficulty of nutrition, which in

some of my cases seemed to make death from marasmus
inevitable for some weeks after the operation, al-

though they ultimately recovered; an important point this,

which increases the need for careful consideration before
embarking on operative measures, and which increases also
the importance of previous stomach washing if thereby even
a few ounces of weight can be gained. Stomach washing
should be given a thorough trial before surgical measures
are resorted to.

Acute Ascending Paralysis in Cases of Chronic Cystitis.
Three cases have come under the observation of T. J.
\\ alker, who gives their clinical histories. All were char-
acterized by a sudden invasion, rapid course and fatal
termination. The exact cause of this terminal complication
is unknown. Various theories are passed in review. The
consensus of opinion inclines to Leyden's view of a urinarv

paraplegia, though there is a possibility of the condition be-
ing a retlex paralysis. No bacteriological investigations

have been made. Landry's paralysis is generally regarded
as an intoxication of the nervous centers due to infection

by specific microbes and that urinary paraplegia is the result

of the spreading from the urinarv organs to the lumbar
portion of the cord of a specific inflammation, and the
author thinks there are grounds to justify a probable ex-
planation of the pathology of the cases to which he directs

attention. In every infection three factors are necessary:

(1) The presence of microbes having active infective pow-
ers; (j ) a medium in which these microbes, when conveyed
to it, can develop; and I ,) the resistant power of the tissues

must be weakened. He suggests as a provisional view that

in his cases these factors existed. First, the specific

microbes were to be found in the urinary organs, probably
111 the bladder; secondly, at a certain stage of the disease
they were conveyed along the same course, almost certainly

the nerves, by which inflammation spreads from the urinary
organs in paraplegia urinaria to the cord, in which medium
they developed rapidly, producing a virulent intoxication;

and thirdly, the tissues were weakened by the long-standing
cystitis.

British Medical Journal, March 11. 19x15.

Some Practical Aspects of Conjunctival Bacteriology.

—

Freeland Fergus declares that there are few conjunctival

sacs which appear to outward observation to be normal in

which microorganisms are not found. Some of these micro-
organisms are not pathogenic, such as the bacillus xerosis.

The importance of bacteriology in the eye clinic is very
great. It is a valuable aid to diagnosis; it is a guide in

determining the safety of any operation; and it materially

influences views of treatment. By no other method can it be
absolutely determined in the early stages whether a given

case of inflammation of the conjunctiva is due to the

gonococcus. to Morax's diplobacillus, or to Week's bacillus.

Disaster can often be prevented by a thorough bacteriologi-

cal investigation before operation is attempted. The writer

refers to several cases in point. He has known in his own
experience the streptococcus to cause the loss of three eyes

after cataract extractions, lie declares that no operation

which involves the opening of the ball should be under-
taken if bacteriological investigations reveal the presence
of staphylococcus aureus, streptococcus, pneumococcus, or
any other well-defined pathogenic organism. As to treat-

ment, a contagious ophthalmia must run its natural length.

just as a case of scarlet fever does. The writer removes the

lachrymal sac for suppuration. This operation is made
easier by previously filling the sac with either paraffin or
soft wax As regards prophylaxis of acute conjunctivitis,

it primarily concerns the other eye if this is still unaffected.

The writer believes that in most instances bandages are

productive of harm. Protection if necessary, is best af-

forded by a shade or by smoked glasses. As to fomenta-
tions, he employs them for only two purposes—to promote
suppuration in the early stages of panophthalmitis, and to

relieve the pain of rheumatic iritis.

A Case of Acute Endocarditis Due to the Micrococcus
ol Gonorrhea.—William Hunter records this case in which
the condition was not discovered till post mortem, in a per-

fectly fresh cadaver. The patient was an unknown Chinese
woman aged 38 years. The ante mortem history could not

be learned. The aortic valve was found to be studded with
delicate granulations, especially on its ventricular aspect.

The process extended for a short distance over the neigh-
boring endocardium. The granulations were pinhead in

size, extremely soft, greyish-pink in color, and translucent.

Microscopical preparations showed very many oval-shaped
diplococci which did not retain the stain by Gram's method.
A coccus morphologically identical with the gonococcus was
obtained from the cultures on blood serum and blood agar.

Results from examinations of the genital tract were nega-
tive, due to duration of the infection and to the presence
of innumerable other microorganisms, the growth of which
rapidly masks the true bacteriological nature of the lesions.

Clinically and pathologically, however, the condition of the

genital tract was diagnostic of the effects of gonorrhea.
The gonococcus was not recovered from any other organ
or tissue. This case offers an additional proof of a direct

infection of the endocardium by the gonococcus. The
writer believes that the gonococcus must be regarded as a

microorganism capable, under certain conditions, of setting

up widespread disease in the human body.

A Case Showing Spirilla in Blood Simulating Malarial
Fever.—G. Browse cites this case which, if it had not been
for the accidental discovery of spirilla during the search

for the malarial parasite, would have been considered a

case of malaria. The patient was a soldier, twenty-four
years old. He was admitted to the hospital with a tem-
perature of lei" F., pulse 129. and respirations 31. He
complained of headache and the usual febrile symptoms.
The spleen reached nearly to the umbilicus. On the fourth
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day the temperature fell by crisis, and the symptoms rap-

idly abated. The temperature rose again on the thin
day to over 103 . On the fifteenth day it fell by crisis

to normal, and from this date his recover} wa
rupted. Blood examination revealed no malaria] para
but spirilla were discovered in small numbers. The writer
states that this case is exactly like many seen in the Punjab
which are diagnosed as malarial.

Desquamation in Scarlet Fever.—D. Hamilton Kyle diag-
nosed a case coming under his care as one of mild -1

fever. The patient was sent to the Fever Hospital.

ten days' detention, he was sent back to his home, as the

superintendent did not consider it a case of scarlet fi

On the eleventh day, desquamation was in full swing; it

was coarse and profuse. Although the writer could not
trace the infection, he learned later that several cases -

the disease had been reported by different practitioners to

the authorities just before the one here described. At home,
the boy mixed with the other children in the family, 1

of whom had the disease. During the fifth week, while the
peeling of the hands and feet was not complete, he went back
to a large board school without conveying the disease to

any of his fellow students. There were no nasal or aural
discharges in this case.

Berliner klinische Wochenschrift, March 6, 1905.

Treatment of Skin Diseases by Freezing.—Juliusberg re-

ports excellent results in the treatment of various cutanei us

disorders by means of freezing with carbonic acid

The apparatus used resembles that employed in connection
with the freezing microtome except that the object holder is

replaced by a nozzle with numerous perforations. The
gas is allowed to act on the skin for thirty to sixty seconds,
which causes the regions treated to remain frozen solid

for one to two minutes. The method was applied in cases
of acne, psoriasis, sycotic processes, leg ulcers, .r-ray burns,
cancroid, lupus and erythematous lupus. Psoriasis, lupus

vulgaris and .r-ray burns seemed to be unfavorably aft'

by the freezing, but in the other cases the results were fairly

satisfactory. The most marked curative action was. how-
ever, shown in nine cases of erythematous lupus, of which
all but one were most favorably influenced. The com-
bination of cauterization by means of crude hydrochloric
acid immediately after the freezing, according to the plan
proposed by Dreuw, was also tried, and in seven cases of

lupus vulgaris gave excellent results, but the author con-
siders that its field of usefulness lies in the treatment of

tuberculous affections of the skin that for one reason or

another cannot be subjected to some sort of radiotherapy.

The Forensic Blood Tests.—Marx discusses this subject

and points out the necessity for great experience and thor-

oughness of training in such work before it is allowable

for a man to undertake a medicolegal blood case. The
spectroscopic tests for hemoglobin and its derivatives are
described in their various modifications as well as the

Teichmann reaction, to which the author attaches great

importance, saying that it should be tried in every case.

Under some conditions, as for example, in the presence of

rust, it becomes impossible to obtain a positive reaction.

Another test which, however, is useful principally in the

negative information it may give, is van Deen's guaiac test.

A positive result with this is of less importance, since

various substances other than blood may produce it. The
microscopical identification of blood corpuscles is also of

the greatest significance, but it is not often that it is pos-

sible to draw any conclusions from measurements intended

to distinguish between human and animal blood. The newly
developed precipitin tests have been found reliable when
carried out by experienced workers, and it is not unlikely

that the researches of Landsteiner and Richter may result

in the perfection of a method by means of which isoag-

glutinins may be used to identify the individual person from
whom the blood emanated.

Miinchener medisinische Wochenschrift, March 7, 1905.

Gigli's Lateral Pubic Section.—Franque, although he ad-

mits that even in hospital practice it may occasionally pm\'
necessary to perform perforation of the living child,

lieves that in many cases the indication can be met with

equal safety by making the lateral pubic section advoi

by Gigli. The operation, followed by delivery either by the

forceps or by version, does not require an appreciably loi

time than perforation and extraction, and does not constitute

a greater tax on the mother's strength. The author ami

his former advocacy of the operation by stating that

in infected cases, with living children, pubic section, may be

and should be resorted to in suitable cases. Doederlein's

recommendation to place the saw in position as a pr
|

lactic measure, to he withdrawn unused n is

needed, is a good one, and the author has devised a spi

ligature carrier by means of which the. application ol

saw is facilitated. Two cases are described in which the

maneuver secured living children in the presence of ap-

parently very serious complications.

The Morphology of Diphtheria and Pseudodiphtheria
Bacilli.—Saul 1 tnd illustrates by means of photo-
graphs differences 111 the morphological appearam
cultures of diphtheria and pseudodiphtheria bacilli. The
cultures used as paradigms range from two weeks to nine

hi:! hi age. and the author calls ^attention to variations
in general shape of the steins, the Branches, and lei

of the plantlike growths resulting. The stem of the pseudo-
diphtheria plant ~ix months "M has a uniform diameter
along its length and its branches divide dichotomo
while the true bacillus shows 1 growth which is spindle
shaped, gives off its branches unilaterally, and these divide
into secondary twigs. The author also calls attention to the

possibility of the ana nts of bacteria
masses with the protoplasmic granule- 111 the cells of the
lugher plants and animals.

The Prevention of Puerperal Fever.—Doerfli

that the best means of prophylaxis against puerperal in-

fection among the lower classes, lies in thorough educa-
tion and supervision of the midwives. The following are

Si mie of the suggestions he makes in this regard. I he
genital tract is to be considered as theoretically aseptic, and

. \ cry unnecessary contact is a menace to the natural
powers of resistance it must be rigidly avoided. Thorough

i epsis on the part of the attendant is, therefore, required,
and on beginning the care of a case, the genitals must be
always disinfected. The use of rubber gloves by mid-
wives is to be largely enforced, with appropriate penalties

for non-observance. The use of non-sterile objects in con-
nection with the parturient canal is to be made subject to

legal penalty, as well as the administration of vaginal
douches before or after the labor unless prescribed by, and
carried out under the supervision of, a physician. Vaginal
examinations from beginning to end of the pregnancy, are
to be made only with rubber gloves, and the midwife should
not leave the woman until two hours after the termination
of the labor. The State should secure the payment of the
legally established fees to the midwife, and the condition of

midwives should be improved by the distribution of prizes
for satisfactory work, and the establishment of govern-
mental insurance, invalid, etc., systems. Every year the
local circuit physician is to deliver a set of lectures on the

principles of asepsis as applied to obstetrics.

Deutsche medisinische Wochenschrift, February 22, 1905.

Some Cases of Perforation of the Stomach and Duo-
denum.—Croce describes three cases which tend to show
the effectiveness of the laparotomy in intestinal or gastric

perforation, if the operation can be performed within twelve
hours after the accident. The first was that of a gunshot
wound of the stomach, inflicted with suicidal intent. The
patient was operated on very soon afterward, and a perfora-
tion of the anterior and posterior wall of the stomach re-

paired by suture. The region of the injury was sponged
off and drained, most of the incision being sutured. A
prompt and uncomplicated recovery followed. The second
patient was an old gentleman wdio for years had suffered

from gastric ulcer. One morning on the way to his office, he
suddenly experienced acute pain in the epigastrium, and
as he had been warned by his physician of the possibility

of this accident, he at once betook himself to a hospital.

The abdomen was opened within two hours and was found
full of stomach contents. The ulcer was sutured, the ab-
domen washed out and the wound partly closed, a drain
being carried down to the gastric sutures. Recovery was
uneventful. The third case was a doubtful one and did not
come to operation until nearly twelve hours had elapsed.

General symptoms of perforative peritonitis were present,

and on opening the abdomen the source was seen to be a

ruptured duodenal ulcer. The abdomen was full of puru-
lent exudate and it required .50 liters of salt solution to

cleanse it. Extensive iodoform gauze drains were inserted

and the wound left open except for two silver wire sutures.

In spite of pulmonary and other complications, the patient

is now almost ready to be discharged cured.

Light Phenomena Produced by Bubbing Incandescent
Electric Light Bulbs on the Human Skin.—Sommer de-

scribes a peculiar luminous appearance which is manifested

by electric light bulbs disconnected from their circuit, if

they are rubbed with the bare hand. Not all bulbs show the

phenomenon, those that are new or have been but slightly

used giving the lust results, as the coating of carbon to

be observed on old ones eem to interfere with the pro-

duction of the luminosity. On rubbing such a bulb briskly

against the forearm or the forehead, and suddenly lifting

it from the skin, the bulb will become luminous. If the

bulb is rubbed against one part and is then touched to an-

other, as for example the check, light will be produced with-

in further friction. The phenomenon may also be made
to appear by breathing on a bulb that has been rubbed
against the skin. The purely physical nature of the

phenomenon is shown by the fact that friction with inani-

mate substances, such as woolen cloths, clothing, etc., will

produce the same results. By using a fox brush as the
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exciting agent, the author succeeded in producing images of

opaque objects, such as coins, on a photographic plate.

Blaschko's Abortive Treatment of Gonorrhea.—Block

warmly commends this method, which he says is reliable,

thougli the lack of success attending other plans of abortive

treatment has caused attempts of this sort to fall into dis-

credit. Out of 215 patients, 44 proved suitable for the

effort to cut short the infection to be made, and in sixty-

four per cent, of these the result was satisfactory. Great

care is necessary in selecting the cases, which must have

but slight nonpurulent discharge without any urinary symp-

toms other than slight tickling. The gonococci should still

be extracellular. Fresh three per cent, protargol solution

is injected once daily for three days, and is retained five

minutes at each session. If no reaction is produced, on the

fourth day, four per cent., and on the fifth day, six per cent,

solutions are used. On the seventh day the secretion is ex-

amined, if gonococci are still present the abortive treatment

has failed, and one should revert to the ordinary milder

plan ; if none are found the patient should return several

times more in order to be sure that the infection really has

been cut short. A cure can be assured only if the urine

is unite free from secretion or the threads are of catarrhal

and not purulent nature.

nch and Italian Journals.

Contagion of Trachoma.—Poulard communis
observations which he has recently made in relation to the

contagion of trachoma. A father brought his seven-;

old daughter to the clinic for treatment. The child was
afflicted with a chronic conjunctivitis without secretion. On
turning back the upper eyelid the lesions of trachoma were
distinctly seen. Both eyes were affected. The conjunctivitis

was of more than a year's duration. The father's

been affected for several years. Examination easily proved
that the conjunctivitis in his case was exactly similar to

that of the little girl—the same chronicity, the same slow_

evolution, the same localization, and the same kind of

lesions. There were besides, cicatrices of the upper t

conjunctiva, and trachomatous lesions of the upper half of

the cornea. There were four children and the mother at

home. The writer made a visit to the house and dis

ered that they all had trachoma, even the youngest child

who was only three months old. A neighbor and her child

who often visited the family were found to have a distinct

trachomatous conjunctivitis. The child was first attacked,

then the mother. There was one washcloth only in use in

the family, and this probably offered the method of trans-

mission. This same cloth was used now and then on the

neighbor's child, who was confided to the mother's care

for the day. The writer has observed numerous cases of

trachoma which have extended to all of the members of a

family.

—

Rccucil d'Ophtalmologie, February, 1903.

Syphilis and General Paralysis.—Apropos of the recent

discusison in relation to syphilis and general paralysis, Jof-
froy offers the following conclusions : Syphilis is not the

essential cause of general paralysis
;
general paralysis is not

an affection of syphilitic nature ; mercurial treatment is not
prophylactic in general paralysis ; mercurial treatment is

not curative in general paralysis; mercurial treatment
without danger for general paralytics. Gazette des h
taux Ciz'ils ei Militaires, March 9, 1905.

Iliac and Pelvic Adenophlegmon Consecutive to

lymphangitis of the Leg.—Savariaud believes that the de-
velopment of abscesses of the iliac fossa and lateral pelvic

abscesses consecutive to lymphangitis of the leg, are quite
frequent. Suppuration of the external or internal iliac

ganglia is always preceded by inflammation or even by sup-
puration of the inguinal ganglia, which constitute the first

stage of lymphangitic infection. The seat of retroparictal
collections is sometimes in the iliac fossa, above the crural
arch, and sometimes in the prevesical space. The develop-
ment of the abscess is accompanied by frequency of micturi-
tion from irritation and compression of the bladder.

—

La
Pre.- lie, March 18, 1905.

Hemoptysis in Tuberculosis.—Herard de Besse describes
the case of a man aged twenty-three, who had been tuber-
culous nearly all his life. Up to this time there had never
been any serious hemoptysis. The vascular system was
very sensitive, and the patient was subject to congestive at-
tacks. One day, while at dinner, he was suddenly attacked
with a hemorrhage. These attacks continued almost daily,
often occurring several times in the twenty-four hours.
Each time there was from 50 to 150 grammes of bloody
expectoration. The heart was normal, but the pulse was
rapid, generally more than 100 beats a minute. Arterial
hypotension was noticeable. Many remedies were tried

—

opiates, ipecac, hydrastis canadensis, ergotine, calcium
chloride, sodium bromide, quinine, digitalis, sulphate of
soda, benzoate of soda, aconite, and so on. Various meas-
ures, too, such as the sitting position, ligature of the legs,
and an icebag over the region from which the hemorrhage
was thought to come, all were tried. The chloride of cal-

cium seemed to have scarcely any influence on the coagula-

bility of the blood, although it was faithfully given through-

out nearly all of the illness. The action of the gelatine

was entirely different. After a hypodermic injection of

10 c.c. of a solution of gelatine, without sodium chloride, the

hemoptysis was arrested. The next day, the sputum was de-

cidedly solidified. The icebag had been placed over the

hemorrhagic focus at the same time that the injection was
given. Forty-eight hours later the patient was able to be

transported in a wagon to a sanatorium, the journey taking

two hours. For some time the bleeding did not recur, and
cyanosis disappeared. But a new attack of hemoptysis oc-

curred, and the patient died. The writer believes that the

drug of choice to be used in these cases is ipecac in doses

that nauseate. If this drug is badly borne and the desired

results are not obtained with it, then one should have re-

course to gelatine, which is harmless after being sterilized,

and which, better than anything else, will favor the forma-
tion of a clot. The patient should keep quiet in order not

to disturb the clot. If these measures do not succeed, he is

convinced that nothing else will be of much use. He
thinks that it is always to be regretted when ipecac and
gelatinized serum are kept as a last resource.

—

Journal des

s, March 11, 1905.

Muscular Syphilide.—Giambattista Tacelli tells us that

syphilitic affections of the muscles are not uncommon, be-

ginning in the secondary period with the muscular pains at

night resembling rheumatism, and increasing in frequency

during the tertiary period, when we have asthenia of the

muscles from lack of nutrition, contractures myositis, tre-

mor, sclerosis of the muscles and gummata in the mus-
cles, going on the degeneration and suppuration. During
his studies he has met with two interesting cases of mus-
cular lesions in patients that were undoubtedly syphilitic.

The first was a case of contracture of the biceps muscle,

placing the elbow in a state of flexion. There was no pain

on pressure, but extreme pain on any attempt to move the

muscle actively or passively. The condition came on sud-

denly ; there was loss of galvanic excitability, and the mus-
cular tension disappeared under chloroform. There was
no alteration of the articular apparatus or tendons, as in

reflex contracture; no tenderness, as in myalgia, and no
evidence of nervous origin. The disturbance was purely

functional. There were skin lesions present at the same
time. The other case was one of gummatous infiltration of

the sternocleidomastoid, with diffusion into the surrounding
connective tissue, and ulceration of the superimposed skin.

Gummous myositis may be localized in any muscle, but

the most frequent location is the one in this case. It

occurs frequently in the tongue. The functional disturb-

ances are always small.

—

Giornale Internationale delle

Scienze Mediche, February 28, 1905.

Surgical Treatment of Ascites in Cirrhosis of the Liver.

—

Oresto Cignozzi gives the following conclusions from ob-

servations of the results of operative treatment of cirrhosis

of the liver: (1) In affections of the trunk of the portal

vein, with obliterating periendophlebitis from whatever
cause, if ascites exists, surgical interference is justified, and
good results can be expected. (2) In atrophic cirrhosis of

alcoholic origin, except in the early stage, little belief is to

be expected, and operation should be done in those cases

only where life is threatened by hemorrhage into the stom-
ach or bowels. (3) In alcoholic hypertrophic cirrhosis, the

results are more encouraging. The ascites arises from a

mechanical cause, and hence can be remedied. (4) In

cirrhosis of cardiac origin the results are good. (5) In

toxoinfective cirrhosis operation relieves ascites and stim-

ulates the function of the liver. (6) In syphilitic, gumma-
tous infiltration of the liver, good results are achieved, pro-

vided that the other organs are in good condition. (7) In

malarial cirrhosis, of splenic origin, operation is useful.

—

La Riforma Medica, February 25, 1905.

Treatment of Puerperal Eclampsia by Parathyroidin.

—

G. Vassale has produced an extract of the thyroid body of

special strength, which he calls parathyroidin or parathy-

reoantitoxin, and has used it in the treatment of eclampsia
of pregnancy in three cases. The effect on the convulsions,

he says, was surprising, such as to lead him to believe that

it acts as an antitoxic toward the obscure cause of the

eclampsia. He has also used it in a case of eclampsia in a

child with good results, and in three cases of epilepsy, in

two of which the convulsions were modified.

—

Rivista

Critica di Clinica Medica, March 4, 1905.

Protruding Hemorrhoids.—Rumvill advises cleanliness

and the application of this ointment :

IJ Opii pulv gr. xx
Galla: pulv
Plumbi acet aa gr. xxx
Ichthyol 5ss

Petro'lat |i

M. —Clinical Revieiv.
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Slunk SftrtFUiH.

The Channels of Infection in Tuberculosis, togetb r

with the Conditions, Original or Acquired, which Render
the Different Tissues Vulnerable. Bv Hugh Walsham,
M.A., F.R.C.S., Physician to Out-Patients, City of Lon-
don Hospital for Diseases of the Chest, etc. New Yurie:
William Wood & Co., 1905.

This monograph is the Weber-Parkes' Prize of the Royal
College of Physicians of London for 1903. It consists of a
discussion of various pertinent phases of the tuberculosis
problem as based on the findings in some two hundn d

autopsies. It cannot be said that anything essentially new
is brought out, but an accurate familiarity is displayed with
the literature of the subject, and the matter is brought
down to the basis of our present knowledge. For the
author the scrofulous gland is the tuberculous gland, but
the suppuration in the latter must not be ascribed to the
bacillus; it is rather a mixed infection. From such foci,

can the lung be infected by the gradual extension down-
ward of the bacilli with the lymph stream? This the

author regards as an open question. The general channels
of infection are hereditary transmission, the lymphatic ves-

sels, the blood vessels, epithelial channels, and inoculation.

The second portion of the work considers the relations

between tuberculosis and alcohol, diabetes, the various
forms of cardiac disease, lymphadenoma, and cancer. A
bibliography closes the book. The various principles the

author considers as established- are fortified by the histories

of individual cases and illustrated by some unusually clear

colored views of microscopical sections.

Text-Book of Insanity Based on Clinical Observations.
By Dr. R. von Krafft-Ebing, late Professor of Psychia-
try and Nervous Diseases in the University of Vienna.
Authorized Translation from the Latest German Edition
by Charles Gilbert Chaddock, M.D., Professor of

ises of the Nervous System in the Marion-Sims-
Beaumont College of Medicine, Medical Department of
St. Louis University, St. Louis, Mo., etc. With an Intro-
duction by Frederick Peterson, M.D., President of the

New York State Commission in Lunacy. Philadelphia:
F. A. Davis Company, 1905.

Krafft-Ebing's well-known text-book on insanity has long
deserved to be translated into English, and this want is

supplied in the book before us. The author's clear expo-
sition of psychology and psychopathology will make the
English version especially useful to the student as well as

to the practitioner. The present German edition follows

the tradition of the preceding ones in the avoidance, as

far as possible, of theories and hypotheses, in the emphasis
of all that may be regarded as more or less certain in the

science of psychiatry, and in the systematic arrangement of

the scientific material. Owing to the peculiarity and the

state of incompleteness of this science, psychiatric text-

books usually present more or less prominently the stand-
point of the author. The present work is the outcome of

thirty-three years' observation and presents the disease-

pictures in the light of the author's own experience. The
book is w-ell executed and well indexed.

The Modern Mastoid Operation. By Frederick Whit-
ing, A.M., M.D., Professor of Otology, Cornell Univer-
sity Medical College; Aural Surgeon to the New York
Eye and Ear Infirmary, etc., illustrated by twenty-five

half-tone and twenty-three key plates, made from orig-

inal drawings. Philadelphia: P. Blakiston's Son & Co.,

I905-

The appearance of an elaborate monograph on a single

operation well illustrates the refinement to which modern
surgery has been carried. The work of Dr. Whiting, how-
ever, fully justifies such a course, for we can speak of it

only in the highest terms. It opens with a chapter on the

historical development of mastoid surgery, particular at-

tention being paid to the Wilde's incision. On the latter

point, the general position taken is that lesions often occur

in the osseous tissues before there are any changes evi-

dent in the periosteum, and the author affirms "wherever
Wilde's incision is indicated a mastoid operation is imper-

ative." He regards the services of Wilde as of moral value

rather than clinical in that he roused otologists to the

necessity and comparative safety of surgical intervention

in ear diseases. The Schwartze operation is next di

cussed and is declared to be the foundation of modern
mastoid surgery. This leads up to the definite views of

the author, who styles his procedure the "complete" mastoid

operation, a flap operation and 'complete' "in its intent to

remove the entire cellular structure of the mastoid

apophysis."
The remaining portion of the volume is devoted to direc-

tions for the proper technical performance of the com-

plete operation. In successive chapters is discussed with
the most minute details, every step from the initial incision
to the post-operative care of the patient. Then follow
chapters on indications for the operation and enumeration
and description of the instruments required. Some per-
tinent conclusions suggested by the principles laid di

form the concluding pages. A complete index is appended.
We have preferred to give an outline of the work rather

than to discuss individual matters by its perusal.

We have nothing but praise for it. The author has given
particular attention to the needs of those who an' called

on to operate far from large institutions and medical
centers and courteously calls attention to the error
beginner is apt to make as well as to the course he should

follow. Special stress is laid upon the necessity of a

thorough anatomical knowledge and a realization of the

existence of anomalies in structure. This knowledge is

presupposed on the part of the operator of the present day.

He cannot evade responsibility in this direction and a

patient must no longer be "condemned to martyrdom be-

cause bis sinus does not pursue in the t< mporal bone, the

course prescribed for it by Gray's Anatomy."

A Textbook of Legal Medicine. By Frank Winthrop
Draper. A.M., M.D. (Harv.). Professor of Legal Medi-
cine in Harvard University; Medical Examiner for the

County of Suffolk, Massachusetts; Medicolegal Path-
ologist at the Boston City Hospital, etc. Fully illustrated.

Philadelphia, Xew York, London: W. B. Saunders &
Company, 1905.

Considering the fact that every practitioner of medicine,

no matter what his department of work may be, is likely at

some time to have to appear in court as a medical witness,

it is somewhat surprising that the number of books on
forensic medicine is not larger. Of course, there are numer-
ous good works on the subject available, but certainly no
apologies need accompany the appearance of an addition to

the number. The present volume is of a nature not to re-

quire excuses for its existence in any case, and, as its

author was for twenty-eight years medical examiner for

the city of Boston, it represents the fruits of unusual op-

portunities for observation. Both the legal and the medical

aspects of forensic work are thoroughly discussed and the

duties and rights of medical witnesses and experts clearly

defined. The material is thoroughly modern in its treat-

ment, as is shown by the discussion of the precipitin re-

action in the section on the identification of blood stain

and the author has not neglected the opportunities for

good story telling afforded by the many illustrative cases

cited.

The Treatment of Nervous Disease. By J. J. Grab km
Brown, M.D., F.R.C.P.E., F.R.S.E.. Assistant Physician,

Royal Infirmary of Edinburgh ; Author of "Medical
Diagnosis: A Manual of Clinical Methods." Fourth Edi-

tion. Edinburgh and London : William Green and
Sons, 1905.

For those who desire to acquire practical information in

an agreeable manner this book is to be warmly commended.
The matter is presented in the form of lectures, though, as

the author explains, these have been much added to since

they were first delivered in the Royal Infirmary of Edin-

burgh. This is a literary form hard to carry through suc-

cessfully, but in skilled "hands it makes delightful reading,

and the present author has made no mistake in adopting

this semi-colloquial and unstilted style. Naturally the ex-

haustiveness of discussion to be expected in a formal

treatise finds no place in the present volume, but much
of interest and value is to be gleaned from its pages. The
large print, wide margins, and excellent paper contribute

much to the comfort of the reader.

Untersuchungen uber Knochenarterien, mittelst Rout-

genaufnahmen injizierter Knochen und ihre Bedeutung
fur einzelne pathologische Vorgange am Knock
teme. Von Dr. E. Lexer, a. o. Professor, Dr. Kuliga
und Dr. Wolfg. Turk, friiheren Volontaranistenten der

konigl. chirurg I itatsklinik Sr. Exzellenz von
Bergmann, Berlin. Mit 22 stereoskopischen Bildern und
3 Tafeln. Berlin : August Hirschwald, 1904.

This brochure contains a very interesting demonstration

of the arteries in bone by means of Rontgen pictures of the

injected vessels. A description of the technique of the

injections precedes the presentation of the very beautiful

plates. In addition to the plates, three in number, there are

twenty-two stereoscopic pictures, by means of which the

bones can be studied in their thickness, and the relative

positions of the arterial twigs to each other become appar-
ent. The value of such a demonstration to the surgeon
and the pathologist is apparent-
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NEW YORK ACADEMY OF MEDICINE.

Regular Meeting, Held March 16, 1905.

The President, Dr. Charles L. Dana, in the Chair.

The evening was devoted to a discussion of the medical

and surgical treatment of gastric ulcer.

Prognosis of Gastric Ulcer Under Medical Treatment

—

Dr. Beverley Roeixson said that his views and results of

his experience had already been published in the Medical

Record and that he had little further to offer. His con-

tribution to the discussion was based upon his personal

experience in the treatment of ulcer of the stomach.

Theoretically, the treatment of this condition belonged to

the physician. There were few diseases to-day that had a

more direct and positive interest to him than simple or

round ulcer of the stomach, and he believed the condition

could be cured by skillful intervention. If an ulcer

should develop with pain and dyspeptic symptoms he be-

lieved a cure would follow from a purely medical course

of treatment. But if the symptoms persisted then surgical

aid should be invited which, in some instances, would

save the patient's life. In cases of perforation of the

stomach of any form of ulcer the indication was for opera-

tion, and the sooner the better. Instances of cure without

surgical intervention, he said, were known but were very

infrequent. Of 29 cases at St. Luke's Hospital, 24 occurred

in females; of these 24, one patient died, 19 were cured,

and the rest lost sight of. Only one of the 29 cases was
treated surgically. Dr. Robinson said he had written

to the representatives of many institutions to learn how
many cases of ulcer of the stomach they had had, how many
were operated upon, the nature of the operation, and the

results obtained, as well as the results of stomach exami-

nations before and after operation. The various reports

received, he said, would take too long to present, and he

did not believe were interesting enough to justify him in

taking the time. In one institution there were 35 cases

of gastric ulcer, 18 were operated upon, and 17 were under

medical treatment. Ten deaths occurred among those

operated upon, while none occurred among those treated

medically. Most of the operations were emergency cases,

and there were three -gastroenterostomies. Dr. Erdmann
had reported to him three cases; all recovered after opera-

tive interference. Dr. Adler had reported to him 43 cases

occurring from 1900 to 1905. 39 medical and 4 surgical

;

26 of the medical cases resulted in cure, practically with-

out treatment ; 10 were improved, and 10 unimproved.

Some of the patients were victims of Bright's disease.

One-third of them received nutritive enemata. In some
of the operative cases the McGraw ligature was used with

success. Dr. Lambert reported to him that from January,

1900, to January, 1905, there were 34 medical and 12

surgical cases. Dr. George P. Biggs reported a total of 78
cases, with 22 operated upon. Among the operative cases

there were 10 deaths. At the New York Hospital during

the past 10 years there were 52 cases of gastric ulcer. 35
being treated medically and 17 surgically. Of the 52
cases n died. Dr. Robinson said that statistics did not
throw much light upon the subject of ulcer of the stomach
except to point out the fact that surgical procedures
offered, in some cases, the only road to recovery. He said

that Dr. Blake reported 6 cases of perforation of the

stomach in case of ulcer, with 3 recoveries and 3 deaths.
Five cases were operated upon for gastric hemorrhage
with 2 deaths and 3 recoveries. He believed the treat-
ment of acute gastric ulcer was essentially medical, and
hypeichlorhydria was the result and not the cause of
ulcer. Robson, in 1901. had reported a 5 per cent, mortality
in operations for gastric ulcer, and Moynihan had reported
a mortality in gastroenterostomy as low as 2 per cent.,
and he thought these figures compared favorably with the
mortality under medical treatment. The Johns Hopkins

Hospital reports gave figures greatly in advance of those

quoted. Mortality figures from different institutions

varied greatly. The results obtained from treatment of

hi -pital cases afforded no index of what would be expected

in private practice, because these patients were badly cared

for before entering the hospital, and operative interference

was more often indicated. On the other hand, in private

practice, the patients received the best advice from the

onset of the trouble and were at once placed under proper

diet and proper medication and, as a result, sooner or

later they got well without the necessity for operation.

In many cases in hospital work operative interference was
delayed too long. The principles of medical treatment

consisted chiefly in rest, bodily and mental, the use of

rectal feeding with a gradual return to feeding by mouth.

Special treatment for the accompanying anemia should

not be ignored. Treatment of acute and chronic ulcer of

the stomach differed ; the acute cases could be cured by

proper diet, rest in bed. with but few medicinal agents, but

this treatment would not apply to the chronic cases. With
regard to perforation and hemorrhage, he said the latter

might be very profuse and alarming. He had but little if

any faith in gelatin. Adrenalin, 10 to 20 drops of a I to

1,000 solution, was of value. If the hemorrhage was not

readily controlled, operation should at once be resorted

to. Examination of the gastric contents before and after

operation was not made in this country except in a very

few instances. Only two instances were on record at the

Johns Hopkins Hospital. In both the total acidity was
reduced. Dr. Robinson believed that if these patients re-

ceived careful and judicious treatment they would rarely

reach the stage where operation was indicated. Even in cases

of profuse initial hemorrhage the hemorrhage might not

occur again, and even if it did it would in all probability

be less profuse. If two or more ulcers were found in

the stomach it would be a dangerous procedure to excise

them all. In some cases of sudden death from repeated

hemorrhages he was of the opinion that some lives might

be saved if artificial serum was injected either subcut-

aneously or intravenously prior to operation ; this placed

them in better shape to submit to operation with the hope of

successful results. In conclusion Dr. Robinson presented

certain facts : that probably there was no known treatment

that would prevent the formation of fresh gastric ulcers

;

that uncertainty in diagnosis often led to clinical mis-

takes ; that acute gastric ulcers must be recognized early

clinically; that the treatment was purely medical; that in

a certain proportion of cases this failed and chronic ulcers

became established ; that despite the brilliant results ob-

tained from gastroenterostomies in gastric ulcer there

were many objections to its performance; that in most
cases he believed a conservative clinical diagnosis would
enable us to form a judgment as to whether the treat-

ment should be medical or surgical ; that in emergency

cases there frequently were no previous symptoms which

permitted a probable diagnosis even ; hence no rational

preventive treatment in these cases could be carried out.

Dr. Erdmann had reported n emergency cases in which

there practically were no previous symptoms prior to

perforation or severe hemorrhage for which he was called

upon to operate.

The Late Results of Surgical Treatment of Gastric Ulcer.

—Dr. John C. Monro of the Carney Hospital, Boston,

read this paper. He believed the best results were ob-

tained surgically and not medically, and that to-day a

large part of the medical men in Boston were willing to

admit this fact. The end results among 146 cases were

known in 133 of them, but he regretted that he could not

as yet give anything definite regarding the frequency of

relapses, although he felt certain that risks of reformation

of these ulcers were very small. Of these 146 cases there

were about 50 of cancer ; the remainder were benign

lesions. In 14 cases of cancer and sarcoma the disease

had advanced so far that a gastroenterostomy was not

deemed advisable. Many of the cases had been under
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medical treatment for a long time, and some were hopeless

from the start. He said that he believed no one could

tell with certainty the conditions of the viscera without

opening the abdomen. In three of the eases a jejunostomy

was performed to avert death from starvation. In 25

cases anastomosis was performed with the Murphy button.

In five cases death was hastened by a few days, but the

operation was done in each instance with the clear under-

standing that the outlook was desperate. With the less

hopeless cases, he said, such signally good results had been

obtained that he felt more and more encouraged. In 19 of

these cases the final results were known; 2 patients lived

over one year; 9 lived from one month to one year; the

remainder died within one month after operation, but imt

directly as the result of the operation. The benefit of the

operation appeared at once. When gastrectomy was done

for cancer of the stomach he said he felt convinced that

all of the growth could be removed. Two patients died as

the result of imperfect technique, but since Mayo had

improved the technique he expected better results. In

four cases the results were very good, and it was interest-

ing that but 4 cases out of the 50 came to them for opera-

lion in time for excision to be done. The patients did

not seek surgical aid in time to get good results. Of the

benign cases there were 90 operations and the end results

were known in 78. In most of these cases medical treat-

ment had been employed for periods extending o\ er

months or years. He said that Mayo had made the state-

ment that he never' operated upon a case of ulcer of the

stomach unless it had been cured at least seven times.

Primary cases were rarely operated upon. There were

very few typical cases and he said that, as a result of his

experience, he had grown quite accustomed t" very start-

ling revelations when opening the abdomen. Little help

was to be had from either a bacteriological or a chemical

examination of stomach contents. He said he had aban-

doned giving the test meal and preferred to give a good

meal and note the results after a few hours. The general

history of the condition, the bleeding, the distress, etc.,

made up the sum total in determining whether or not to

interfere surgically. The diagnosis could not be made from

visual and tactile examination alone, because the histology

of the stomach was not known. Dr. Monro here described

the operations performed. Finney's operation had not

given good results and therefore had been abandoned.

Moynihan's operation with the short loop gave the best

results he had ever seen. In ir cases in which the long

loop was employed, 7 complete cures resulted. In all the

anastomosis operations one should be very cautious re-

garding the dietary, and he said he had had cards printed

for these patients' use informing them what they could

eat, etc. In conclusion Dr. Monro said that the results of

surgery in cases of ulcer of the stomach, as well as in

malignant and benign growths, was certainly very encour-

aging. In both malignant and benign ulcers he believed

that medicine must yield to surgery. One of the most

important problems for solution to-day was the technique,

and so soon as this was solved the results of operative \n irk

would be far better.

Dr. E. G. Janeway considered the question of lavage

of the stomach in gastric ulcer and said that he hail been

called in consultation in two cases in which there were

perforations as the result of lavage. Both patients were

in a state of collapse and moribund and died. These two

cases made a very strong impression upon him as to the

advisability of washing out the stomach when one did

not know the depth of the lesions. He referred to the

statement made by a certain doctor that he had over 300

patients under treatment, and every day the stomachs of

all were washed out until clean and then 150 to 300 gr;

of bismuth subnitrate were introduced and left : this

stated that he had not seen a single bad result from lavage.

With regard to the employment of nitrate of silver. Dr.

Janeway said he had seen one case in which argyria de-

veloped; this patient had cirrhosis of the liver and not

ulcer of the stomach ; he had a hemorrhage and the silver

nitrate was given for the purpose of preventing another.

Mistakes in diagnosis were often made and, sometime ,

even when the abdomen was opened mistakes of diagnosis

would be made. He referred to a case in which the diag-

nosis of malignant disease was made^the abdomen opened,

the diagnosis confirmed by inspection, the abdomen closed

and the patient made a recovery, the tumor entirely disap-

pearing. He thought it might be interesting to note the num-
ber of cases of ulcer of the stomach in New York City which

terminated fatally, and he gave the following statistics:

In 1895, 71 cases, 43 males and 2cS females; in 1896, 8l

cases, 33 males and 48 females; in 1897, 65 cases, 3.' males

and 33 females; in 1898, 62 cases, 31 males and 31 females;

in 1899, 71 cases, 34 males and 37 females; in 1900, yjt,

cases, 41 males and 3-' females; in 1004, 93 cases, 51 males

and 42 females. In all probability a large number of cases

had not been recorded because not diagnosed.

Dr. George R. Lockwood said that of all diseases of the

stomach ulcer was the most difficult to make any conclu-

sions from in the way of statistics because there were so

many cases that resembled ulcer which were not ulcers

at all. There was nothing more difficult to diagnose at

times than a neurosis and this was often mistaken for

ulcer. Many cases of gastric ulcer were not treated at

all until the terminal catastrophe occurred, such as rup-

ture and hemorrhage ; therefore the statistics given were

very misleading, and one must rely almost entirely upon

personal experience and the general impressions one got

of the disease obtained in private and hospital practice,

and not depend upon any statement of figures. The merits

of any medical treatment could not be judged by hospital

cases. He thought that all must agree that ulcer of the

stomach at the pylorus should be treated not as an ulcer,

but as a case of pyloric stenosis; that in cases of perfora-

tion the condition should be treated not as an ulcer, but as

a case of perforative peritonitis. In those cases where

there had been hemorrhages and pains, hypersecretion, etc.,

which complicated either an acute or chronic ulcer, he be-

lieved that much could be hoped for by rest in bed, hot

applications (not cold) constantly applied, with absolute

starvation so far as the stomach was concerned, for at least

four days, with no nutritive enemata to stimulate peristalsis,

and small doses of dessicated suprarenal, to be followed

by Carlsbad treatment and enlargement of diet. He spoke

of one case in which there was a relapse, but this was due to

going out in the wet, catching cold, etc. In hospital cases

one could not expect to get the same results as in private

cases ; often these cases before entering have repeated

hemorrhages, or a continuance of the hypersecretion, giv-

ing rise to gastric distress, etc., so that when they did

enter they were transferred to the surgical side.

Dr. C. E. Nam mack said that Dr. Brooks had informed

him that in 1,000 consecutive autopsies at Bellevue Hos-
pital he had found 9 cases of gastric ulcer, and only two

of these had been recognized during life. In cases of

gastric ulcer he said hyperchlorhydria was present, and this

condition tended to prevent the repair of these ulcers.

The indications in treatment were to improve the nutrition,

diminish the acidity of the gastric juice, and place the

ulcer at rest, and success would attend our efforts in pro-

portion as we were able to accomplish these measures.

Treatment should not be addressed so much to the ulcer

itself, but to its consequences. The acute form of ulcer

was readily recognized and would yield to the medical

treatment in the majority of the cases. Surgery had only

to do with complications such as perforation and hemor-
rhage. Sixty cases were reported in wdiich the nutritive

enemata were entirely dis] ed with and the patient got

raw eggs and milk, and then after the sixth day scraped

meat. He said that Dr. Lambert had advised enemata

only for one week in acute cases, but longer in the chronic

cases. He advised against mistaking acute exacerbations

occurring in chronic ulcer for acute ulcer. In 87 per

cent, of the cases in which chronic ulcer occurred it
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was solitary and, therefore, more amenable to surgical in-

tervention.

Dr. Max Einhorn said that after gastroenterostomies

for gastric ulcer the patients ultimately would return com-

plaining of an intense hyperchlorhydria, and it should not

be believed that this operation was a cure-all ; even in

cases of pyloric obstruction surgical operation should not

be resorted to always- The mortality rate to-day was too

high in these operations ; if it could be kept as low as I

per cent, he then thought surgery would more often be

resorted to. Because of the high mortality rate, i. e. com-

paratively speaking about 10 per cent., he did not think

patients with gastric ulcer should be urged to undergo

surgical treatment when it was possible to let them live

for months or even years in comparative comfort under

medical treatment. He spoke of the difficulty encountered

in making a positive diagnosis of ulcer of the stomach;

even when hemorrhage was present it might be a paren-

chymatous hemorrhage or a leakage. Cases had been

reported in which operations had been done for gastric

ulcer and yet none was found. The mortality in surgical

intervention was great as a rule, because of the lowered

vitality of the patient. Operation was usually advised when

the hemorrhage was not very great ; we should not wait

until it was so profuse as to make any operative work too

risky. Dr. Einhorn believed that even in those cases where

the hemorrhage was very profuse and where the patients

appeared to be absolutely lost, they would in a great

many instances get well without operation. He believed

that it was a risky thing to wash the stomach out in cases

of ulcer. The washing out or emptying of the stomach

was not necessary, because this viscus, in cases of ulcer,

was empty anyway. The treatment should consist in rest

in bed with some of the milder forms of liquid diet, or else

nothing by mouth and rectal alimentation, especially in the

chronic types. Large doses of bismuth he believed to be of

benefit. It should be given in one-half drachm doses three

times a day and in a little water.

Dr. George E. Brewer said that it was quite significant

that no New York surgeon had as yet reported any large

series of operations upon the stomach ; Mikulicz, Mayo
Robson, Moynihan, Mayo, and surgeons in Philadelphia,

Boston, and other places, had furnished reports of opera-

tions for gastric ulcer, but no one had as yet from New
York. The same questions had arisen with regard to

operative procedures in gastric ulcer that arose twenty

years ago in appendicitis when the idea of operating upon
any but moribund cases was scouted until it was shown
in a large series of cases that the mortality was greater

with medical treatment. Dr. Brewer believed that within

ten years general practitioners would be as eager to have

the majority of gastric ulcers treated surgically as they were

eager to have operation upon the appendix in the early

stages. Many cases to-day were treated as cases of dys-

pepsia, or gastric neuroses, and these patients went from

doctor to doctor without the true nature of the condition

being known until the case developed into one of chronic

gastric ulcer. All admitted that cases of perforation should

be treated surgically from the start; these patients almost

invariably died if treated by other than surgical means.

Again all admitted that cases of grave and repeated hem-
orrhages from the stomach should be treated surgically.

Gastric ulcer with pyloric stenosis should be treated

surgically. Surgical treatment should be employed in cases

of mechanical obstruction, which caused gastric dilatation

and fermentation, vomiting and emaciation.' It was not a

question of chemical, but one of physical indications. An-
other form of gastric ulcer which he thought should be
turned over to the surgeon, was the intractable ulcer of
the stomach, the one that would not yield to medical treat-

ment. In these cases the dyspectic and other symptoms
disappeared like magic when a gastroenterostomy was
performed. The great difficulty in diagnosis was admit-
ted by all, and no one was better able to know this fact

than the surgeon who so often opened the abdomen. With

regard to statistics, one must rely upon them when they

came from reliable men. In a paper read before the

American Medical Association, Dr. Howard of Baltimore

said that accurate records were kept at the Johns Hop-

kins Hospital, and he was able to state that at the time of

discharge, 14 per cent, were apparently cured. A large

number were improved, and a large number subsequently

developed symptoms of a recurrence. The mortality was

something like 29 per cent, for all cases. Dr. Brewer

thought that we now were in the transition stage regard-

ing ulcer of the stomach, the same as surgeons once were

in the treatment of appendicitis and intestinal obstruction.

Dr. Jos. A. Blake emphasized the importance of early

operation in cases of perforation from gastric ulcer, and

said that one should not think of waiting until shock dis-

appeared ; shock would disappear with the administration

of the anesthetic. Many cases of perforation did not give

antecedent symptoms, because the ulcers were not situated

in the motor area of the stomach. The symptom-bearing

ulcers were situated near the pylorus, and, consequently,

were more amenable to surgical treatment. The treat-

ment that cured was rest, and, therefore, cure would not

follow when the patients were fed, the food passing over

the ulcer. The best means of gaining this complete rest

was by doing a gastroenterostomy. He spoke of the cases

that had been reported in which Nature had attempted a

cure ; for instance, a loop of the ileum had become ad-

herent to the wall of the stomach at the site of the ulcer,

and the ulcer had opened through it ; in such cases Nature

performed a gastroenterostomy. Early diagnosis and op-

eration would often save cases that seemed to be hopeless.

A single large gastric hemorrhage in a young woman, he

said, was likely to be from an acute ulcer of the stomach.

Dr. Harlow Brooks gave a demonstration of pathologi-

cal specimens illustrating gastric ulcer.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, February 7, 1905.

The President, Dr. Joseph Fraenkel, in the Chair.

Two Cases of Dysbasia Angiosclerotica (Intermittent

Claudication), with Demonstration of Calcareous De-

posits in the Pedal Arteries Dr. J. Ramsay Hunt pre-

sented three patients and illustrated the report by radio-

graphs taken by Dr. Arthur Holding. The first patient

was a man. 49 years old. His occupation for the past

thirty-two years had been that of an iceman, which necessi-

tated long and frequent exposure of the feet to cold and

wret. The patient had used alcohol and tobacco to excess

for many years. He acquired syphilis in 1879. The fol-

lowing year he had some ulcerations on the right leg. and

five years later suffered from ulceration of the palate,

with perforation. In September, 1903, he had an attack

of delirium tremens, for which he was treated in the

alcoholic pavilion of Bellevue Hospital. Restraint w-as

necessary, and he was bound in the usual manner by

sheets attached to the wrists and ankles. The first symp-

toms of the present affection appeared immediately after

his discharge from the hospital, and was attributed by the

patient to the restraint used. He complained of stiffness

in the toes, the left leg, and the ankle, and paresthe-

sia of the toes and edges of the feet. After walking a

quarter of a mile, the prickling pain and stiffness became

so distressing that he had to sit down until it wore off,

which was the case after a few minutes' rest. His symp-

toms were much worse in winter than in summer, and

were especially severe on a cold day. On rising in the

morning, the feet and legs felt perfectly well and natural.

Toward the end of the day the feet became puffed up and

swollen, and presented a mottled and cyanotic hue. He
complained that they felt cold most of the time. The
posterior tibial artery was not palpable on either side. The
dorsalis pedis was full, and larger than normal. The
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femorals and popliteals pulsated normally on the two

sides. The feet were cold, and on standing became red

and swollen, with a distinct purplish tinge. Numerous
venules and minute venous varicosities were present about

both ankles, and along the anterior tibial region. The toe-

nails on the left foot presented transverse ridges. The
reflexes and sensation of the lower extremities were

normal. Signs of a general arteriosclerosis were present,

and the urine contained a faint trace of albumin, but no

casts nor sugar. Its specific gravity was 1017. Subsequent

examination revealed an occasional faint pulsation in both

posterior tibials, weaker on the left side.

The second patient was a man 60 years old, who for

fifteen years had been a longshoreman. For the past ten

years he had worked in bar-rooms, where his feet had

been exposed a good deal to the cold and wet. He denied

lues. For the past fifteen years, he had smoked from ten

to fifteen cigars daily, and had used alcohol to excess.

About five years ago he began to suffer from numbness,

stiffness, and a cold sensation in the toes of the right foot,

coming on about two hours after beginning work in the

morning. At the end of the first year he was compelled to

rest after about three hours. At the end of two years his

condition had grown worse ; the paresthesia and stiffness

had extended as high as the ankle, and rest was necessary

after two hours' work. After resting, and in the morning

on arising, all his symptoms had disappeared. The symp-

toms in the left foot gradually grew worse, and six months
ago similar symptoms appeared in the right foot, beginning

in the toes. Both feet assumed a mottled appearance on

standing, but did not swell. A pulsation of the femorals,

popliteals, and posterior tibials could be felt on both sides,

while the pulsation of the dorsalis pedis was entirely ab-

sent on both sides, although the artery could be felt as a

line rounded cord. The reflexes and sensations of the

lower extremities were normal. There were well-marked

signs of a generalized arteriosclerosis. The urine had a

specific gravity of 1023 : it contained a trace of albumin;

to sugar. The symptoms presented in the cases shown
were to be ascribed to an arteriosclerosis of the vessels of

the leg and foot—the so-called dysbasia angiosclerotica

(intermittent claudication of Charcot). The .r-ray photo-

graphs demonstrated by Dr. Holding showed very ex-

quisitely deposits of lime in the posterior and anterior

tibial arteries and the dorsalis pedis, marking out very

definitely the course of the vessels. As might be inferred

from the general evidences of arteriosclerosis in both c;

the pathological process in the pedal arteries was the usual

arteriosclerosis of Gull and Sutton, with deposits of lime in

the media. These cases are supposed to be less amenable

to treatment than the endarteritis forms ; hence this

method of demonstration might have a certain prognostic

value. Both cases had shown a very moderate response to

treatment.

Dr. S. Sachs called attention to the similarity of the

lesions met with in this condition to those of erythro-

melalgia.

A Case of Probable Infectious Myelitis of the Cervical

Region, Following a Compound Fracture of the Jaw Dr.

J. Ramsay Hint, presented this patient, a man 36 years

old, a painter by occupation, who, until the onset of the

present trouble, had enjoyed excellent health. He had

never shown any symptoms of lead poisoning. On De-

cember 7, 1904. he fell on the street and fractured his lower

jaw in two places. The fracture was a compound one, and

the wound, which was on the inside of the mouth, bled for

several hours. Three weeks later he had rigors at ni

on one occasion followed by profuse perspiration. On Jan-

uary 5, 1905, after a heavy slumber, he awoke with severe

pain in both arms, which were also very weak, so that he

could hardly lift them. The weakness was chiefly in the

muscles of the shoulder, especially on the left side. The
pains continued all day with great severity, sharp and lan-

cinating in character, and shooting through the whole

length of the arms, although more severe in the shoulders.

The next morning the pains had ceased entirely in the right

arm, and the power in the extremity had returned. He
was unable, however, to elevate his left arm, and the se-

vere pains still continued, especially in the region of the

left shoulder. There wire no vesical symptoms. For

several nights following the onset ofMhe paralysis he had
chills of moderate severity. The patient was first seen by

Dr. Hunt on January 20, 1905, two weeks after the onset of

the symptoms. He still complained of sharp, shooting

pains in the region of the left shoulder, and the deltoid

muscle was somewhat tender to deep pressure. It might

be added, however, that on compressing the muscle bun-

dles of the deltoid between the fingers, the same pain and

tenderness were elicited as on deep pressure. The nerve

plexus above the clavicle and the axilla and along the inner

side of the arm was absolutely free from any tenderness.

The left arm was the seat of a slight general atrophy

which was very marked in the deltoid muscle. All move-
ments of the left arm and shoulder could be carried out

with practically normal power, excepting adduction of the

arm. On attempting adduction, some of the posterior bun-

dles of the deltoid were felt to contract, but little or no

movement of the extremity was produced. All the arm jerks

were present, and were equal on the two sides. On testing

the sensibility it was found that the tactile, pain, and tem-

perature senses were retained over both upper extremities,

and that the deep sensibility was also normal. A more
careful sensory test, however, showed that the sensation

was relatively diminished for pain, temperature, and touch

along the outer side of the arm from the shoulder to the

wrist, corresponding very closely to the recognized sensory

distribution of the fifth cervical segment of the cord. In

the right arm, a similar relative obtunding of sensation was

also present, but less marked and not so extensive, being

practically limited to the region of the deltoid. The gross

motor power and tendon reflexes of the lower extremities

were normal. The Babinsky phenomenon was absent. The
deltoid muscle failed to respond at Erb's point to the gal-

vanic or faradic current, although good contractions >

produced in the biceps and the supinator longus. The
direct faradic current produced a sluggish response in the

posterior portion of the deltoid; no response in the anterior

half. By the direct galvanic current a slow, vermicular

response was elicited, with reversal of the poles. The urine

contained some albumin and hyaline casts. A blood-count

showed 4,112,000 red blood corpuscles; 10.000 white cells,

and "5 per cent, of hemaglobin. The erythrocytes were
normal ; no granular basophilia. The differential count

was as follows : polymorphonuclears, 70.6 per cent. ; lym-

phocytes; 10.2 per cent.; large mononuclears, 18.8 per cent.;

eosinophiles, ; mast cells, 0.4 per cent. On February I,

1905, the patient still complained of a dull aching, with oc-

casional sharp, shooting pains in the left shoulder. The
moderate tenderness in this region still persisted. The
gross motor power of the deltoid had greatly improved, so

that the arm might now be elevated above the head. This

occurred chiefly through the medium of the posterior half

of the deltoid muscle, the anterior portion remaining en-

tirely relaxed and flaccid. The slight sensory changes still

persisted. There was no Babinsky reflex. A piece of dead

bone had been removed from the inside of the mouth, and
the breath and secretions of the mouth were very fetid.

The interesting features of this case, Dr. Hunt said, were
those of localization and etiology. Considering the pa-

tient's previous good health and the absence of any other

demonstrable cause, it was natural to refer the symptoms
to the suppuration and the carious process in the lower jaw,

more especially as mild symptoms of sepsis directly preceded

and followed the onset. Wh 'he persistent pains and ap-

parent tenderness over the left deltoid might suggest a neu-

ritis of the circumflex nerve, it might be emphasized that the

paralysis of the deltoid w-as incomplete, and evidences of ob-

jective sensory changes limited to the circumflex were absent.

The speaker also emphasized the absence of tenderness or

other evidences of inflammation in the plexuses and cellu-
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lar structures of the neck. On the other hand, the initial

paralysis and severe pains, symmetrical and bilateral in dis-

tribution, the rather sudden recovery of the right arm and

the more gradual recovery in the left; the unequal distribu-

tion of the paralysis in the left deltoid, and the gradual

improvement which this paralysis had undergone ; the rela-

tive diminution of sensation on both sides in an area corre-

sponding very closely to that of the fifth cervical segment,

all pointed strongly to a central cord lesion. The nature of

this case could only be inferred. A poliomyelitis or a mye-

litis of infectious organ naturally suggested itself.

Dr. Charles L. Daxa said he had seen Dr. Hunt's patient

some days ago, when there was still some paralysis of the

left arm. The condition could best be explained on the

theory of a thrombosis plugging one of the central arteries

and affecting the left anterior horn, about the region of the

fifth cervical segment.

Dr. Fraenkel said there were a number of cases reported

in literature where septic conditions, particularly that known
as angina Ludovici—an acute suppurative condition of the

connective tissues of the neck—had given rise to a septic

neuritis. The speaker said he saw such a case in consulta-

tion about three years ago. The case was one of a septic

throat condition, and eight or ten days later, after the acute

symptoms had subsided, there were evidences of a bilateral

brachial neuritis. It began with severe pain, in that way dif-

fering from the case shown by Dr. Hunt.
Address of the Retiring President Dr. Pearce Bailey

stated in his address that while the membership

of the society had been materially enlarged during

the past year, notably by younger men. the new
members had not shown the active participation in

the proceedings which was absolutely essential for the

society's continued prosperity. Many interesting cases

had been shown during the year, and the general discussions

had brought out large audiences and had been fruitful in

valuable information. While individual clinical cases and
general discussions perfected the art of the clinician, they

did not give neurology all that neurology had a right to ex-

pect from as representative a body as the New York Neuro-
logical Society. For the science to be advanced, more fun-

damental contributions were essential. It was commonly
said, and with much truth, that neurology was living to-day

on its past achievements. So much the more necessary wa-
it to try to give it new life, to start it again on that progress

which, only a few years ago, made it the most brilliant

branch of medicine.

Address of the President-Elect Dr. Joseph Fraexkel
delivered this address. (See page 481.)

Philadelphia Neurological Society. .

At a stated meeting held February 28, Dr. D. J. Mc-
Carthy exhibited "A Case of Tuberculosis with Graves'

Syndrome." The patient was a woman of perhaps 40
years, who had for two years presented symptoms of

pulmonary tuberculosis and within a few months had de-

veloped transitory and recurring enlargement of the thy-

roid gland, with tachycardia, tremor, retraction of the

upper eyelids and imperfect descent of the upper lid with

the eyeball, but without exophthalmos. Dr. McCarthy fur-

ther stated that a considerable number of cases of similar

character had come under observation at the Phipps Insti-

tute for Tuberculosis, and it was a question whether they
were true examples of Graves' disease or a symptom-
complev, perhaps of toxic origin, simulating that disorder.

Dr. Ralph Pemberton exhibited for Dr. \Y. G. Spiller

"A Case of Lumbothoracic Syringomyelia." The patient

was an Italian woman some 35 years of age who presented
spasticity in the left lower extremity, with exaggeration of
the reflexes, and weakness, with abolition of the reflexes
and sensory dissociation in the right lower extremity.
The upper extremities and the trunk were unaffected. Dr.
W. G. SriLLEK exhibited "A Case of Progressive Muscular
Dystrophy with Atrophy of Bone." The patient was a

man about _'5 years old in whom weakness and muscular

deficiency had been observed from the age of 2 years

following an injury to the back by falling lumber. The
symptoms became much exaggerated at the age of 16 years,

and at the present time the muscular tissue was de-

ficient in extreme degree in some situations, including the

face, and the bones themselves were attenuated, as could be

seen also in skiagrams. The disturbance was entirely asym-
metrical, with respect both to musculature and to bone

Dr. Spiller exhibited also "A Case of Chronic Mercurial

Intoxication." The patient was a hatter employed in a

room where felt impregnated with mercury was being con-

stantly cut, and who in addition to inflammatory changes

in the gums presented also marked tremor increased with

repeated voluntary muscular action and exaggerated knee-

jerks. Dr. Spiller exhibited further "A Case of Tabetic

Facial Palsy." The patient was a man about 45 years of

age, with a syphilitic history, wdio presented characteristic

symptoms of tabes and in addition paresis of the left side of

the face, of which he had himself been unaware. There

was no history of acute invasion or of exposure to cold as

a causative factor, and it was believed that the state of

the facial muscles represented a complication of the spinal

disorder and not merely an intercurrent affection. Dr. T.

H. Weisenbirg exhibited "A Case of Hemorrhage into

the Pons," occurring in a man 35 years old who had

struck his head in falling from a trolley-car. He was un-

conscious for a few days and on returning to consciousness

it was found that there was double vision. Examination

at a later date disclosed the existence of paralysis of the

external rectus muscle of the right eye, with wasting and

fibrillary twitching of the right half of the tongue and of

the muscles of the right side of the face, and impairment

of sensibility in the distribution of the right fifth nerve.

Dr. YVeisenburg exhibited also "A Case of Hemorrhage
into the Floor of the Aqueduct of Sylvius." The patient

was a farmer 55 years old who had suddenly observed

drooping of the upper lid of each eye with loss of the

power of elevation, and who on examination was found

to present paralysis of the muscles supplied by the third

and fourth cranial nerves. Dr. Ralph Pemberton- re-

ported a case of strychnine poisoning with convulsions, in

which \
lA or 2 grains of the drug had been taken, and also

a case of lead poisoning with wrist drop and intestinal

colic in both of which the Babinski reflex was present.

Dr. George E. Price read a communication entitled "A
Case of Malarial Infection Presenting Symptoms of Mul-
tiple Neuritis." The patient was a girl 8 years old who
had had symptoms of malarial fever for 18 months and

presented tremor, muscular weakness, and diminished re-

flexes. Malarial Plasmodia of the estivoautumnal type

were found in the blood, and all of the symptoms disap-

peared under the administration of quinine. Dr. Alfred

Gordon read a paper entitled "Clinical and Pathological

Report of a Case of Lead-poisoning with Remarks on the

Pathogenesis of the Disease." He reported the case of a

man suffering from wrist drop and intestinal colic and

with a history of a previous attack of similar character.

Death took place suddenly, and while post-mortem ex-

amination failed to disclose any macroscopical alteration in

the nervous system, histological study revealed the presence

of degenerative changes in the peripheral nerves, the spinal

nerve-roots, the cells of the anterior horns and in the

posterior columns, together with sclerotic alterations in

the blood-vessel of the cord. The opinion accordingly

was expressed that the deleterious effects of lead are not

confined to any one portion of the nervous system, but are

expended on all.

Influenza.—Wolfe recommends for the muscular and

joint pains of this condition the following lotion:

R Pot. Carb sss

Tr. Bellad jjss

Aq. Camph. q. s. ad -jiv

Sig. Apply every hour. —Perm. Medical Journal.

J
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Joint Meeting of the Chicago Urological and Chicago

Medical Societies.

At a meeting held March 1, 1905, Dr. William T. Bel-

field read a paper on "Pus Infections of the Genital Tract

in the Male," and said they are induced by the gonococcus

and by the common pyogenic bacteria. To the latter the

healthy urethra was immune, since they were found as con-

stantly in the average urethra as in the average mouth.

They invaded the urethral tissues when the vitality of the

latter was reduced by stricture formation or by senility.

The genital duct proper—seminal vesicle, vas deferens, and

epididymis—reacted to the pyogenic bacteria just as did the

urethra, that is, by suppuration. This fact had been hitherto

overlooked, and gonorrheal epididymitis was to-day treated

as a medical rather than as a surgical disease, probably be-

lause fluctuation in the epididymis was so seldom recog-

nized. The author's investigations had shown that the pus

infections of the male genital duct were quite analogous to

those of the Fallopian tubes; that pus tubes were quite as

common in the male as they were known to be in the fe-

male ; and that acute epididymitis, gonorrheal or otherwise,

should be treated as a suppurative process, by incision and

drainage. While this might be omitted in the mild cases, it

should be practised in the severe grades, especially when
acute hydrocele and scrotal edema appeared, for these were

infallible signs of suppuration. In chronic epididymitis, espe-

cially when a painful and tender swelling persisted in the

epididymis, incision or excision of the pus focus might be re-

quired. The author had practised a therapeutic measure
which seemed to be novel, namely, injection into the en-

tire vas deferens and seminal vesicle through a needle intro-

duced into the vas, just above the epididymis. The thera-

peutic value of this measure was yet to be determined. At
present it was merely asserted that the mucous lining of the

vas and seminal vesicle could be medicated in this way.

Dr. Arthur Dean Bevan discussed "X-rays as a Means
of Diagnosis in Kidney Surgery." He thought the best ex-

position of this work was to be found in a comparatively

recent number of the Beitrdge fur Chirurgie, from the pens

of Kummel and Rumpell. These gentlemen took the posi-

tion of Leonard and the speaker that the -f-ray, properly

used, would detect a stone in any individual, no matter how
thick, and a stone of any chemical composition; that

the detection of the stone did not depend so much upon its

chemical composition or the thickness of the individual as

it did upon the proper use of the -tr-ray. The speaker re-

ported 27 cases last year which he had treated, and the re-

sults up to that time were the following: In 13 cases positive

findings, and stone was found at operation; in about the

same number of cases, negative findings, and at the opera-

tion other pathological conditions than stone were found.

Dr. M. L. Harris spoke on the diagnosis of ureteral

stones, and called attention to the possibility of error in in-

terpreting shadows which apparently lay in the course of the

ureter, and particularly that portion of the ureter which was
contained within the pelvis. He had had two interesting

cases recently in which an error of interpretation of the

significance of distinct shadows in this portion of the pelvis

was made. These two cases were cited in detail, and

showed how easy it was to make an error in diagnosis by

depending on the x-ray alone in supposed ureteral stones.

What the cause of these shadows was still remained a mys-
tery. Whether they were due to phleboliths or to small

sesamoids or spots of calcification in some of the muscles of

the pelvis, he was unable to say, but that they were not due

to ureteral stones was certain, and that such shadows could

not by their appearance alone be distinguished from ureteral

stones was equally true. When such shadows were found in

this portion of the pelvis, with symptoms pointing to

ureteral stone, the ureters should be catheterized to deter-

mine whether the shadow actually lay in the course of the

ureter, and whether the catheter met an obstruction at the

point indicated. The tip of the bougie might be waxed, so

that contact with a foreign body, such as stone, might be

recognized by the indentations made in the wax. It was not

his intention to deprecate the value of the x-ray in this

work, but to call attention to the fact that there might be

other bodies in the pelvis capable of casting shadows which,

from appearance alone, could not be sjjstinguished from

shadows cast by ureteral stones, and that in some of these

cases a correct diagnosis could be made only by the use of

the ureteral bougie.

Drs. Gustav Kolischer and Louis E. Schmidt read a

joint paper on "An Attempt to Use the Electric Conduc-

tivity of Urine for Clinical Purposes." The authors tried to

make every kidney a standard unto itself, and started from
the idea that the vitality and normal and abnormal status of

any tissue could best be tested by observing its reactions to

certain interferences brought to bear upon it Beginning

from the experience that certain stains brought into the

circulation, would appear at different times and with differ-

ent intensity in the urine, they investigated whether or not

the secreting efficiency of normal and abnormal kidneys

might be influenced in a way peculiar and characteristic of

normal and abnormal conditions of the secreting tissue. If

that were the case, the osmotic concentration of the urine

voided before and after staining certainly ought to show
marked differences. The results of their investigations so

far would seem to bear out these theoretical speculations.

As the most sensitive test, they resorted to the test of elec-

tric conductivity, and as a method of staining they selected

hypodermic injections of indigo carmine. After the stain

was brought into the circulation, and after the urine became
colored, the urine of normal kidneys always showed a slight

decrease of electric conductivity which depression, however,

would never exceed nine international ohms. In case the

urines simultaneously drawn from both normal kidneys

showed different electric conductivity before staining, the

decrease of conductivity appearing after staining was ex-

actly the same in either specimen. So far, the authors be-

lieved they were justified in saying that any increase after

staining of electric conductivity beyond ten international

ohms was characteristic of impaired health of the kidneys.

If this increase remained inside the limits of twenty ohms,
the kidney might be considered safe in a surgical sense, that

is, it could reasonably be expected to be of sufficient func-

tional capacity to attend to the eliminating process after its

mate had been removed. Any kidney whose urine after stain-

ing showed an increase of electric conductivity beyond
twenty ohms, had to be considered as absolutely unsafe in a

surgical sense. If this method should prove to be reliable,

the authors said, they would have succeeded in determining

the fact that there are cases of one-sided nephritis. They
hoped they would be able to determine by this method in

advance whether a given individual would react as to his

kidneys favorably or unfavorably to the administration of

a general anesthetic. Dr. B. C. Corbus demonstrated an

apparatus for testing the electric conductivity of urine.

Dr. R. R. Campbell spoke on the "Diagnosis of Syphiloma
of the Kidneys." He pointed out the possibility of gumma
of the kidneys, especially when dealing with surgical kidney,

and whether the amount of blood and debris was large or

small, it should cause one to consider surgical interference.

In establishing the diagnosis of syphiloma of the kidney, if

the gumma or gummata were of large size, the kidney with

these irregularities might be palpated. There might be

cachexia present ; the patient might naturally have lost in

weight. With all these signs and symptoms, it became
necessary to differentiate from a malignant growth. The
indolent character and the benign course of such a tumor
always spoke for a luetic cause. Wherever these findings

were present, a nephrectomy should not be done until the

possibility of syphilis was excluded.

Chicago Medical Examiners' Association
At a meeting held February 27, 1905, Dr. James Nevins
Hyde read a paper entitled "Syphilis as Related to the

Problems of Longevity." He drew the following conclu-

sions: (1) Syphilis, like unmodified variola and tuberculosis,
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may destroy life. In its gravest expression, when not de-

structive of life, it may disfigure and mutilate the human

body to a formidable extent. The disease should be counted

among the dangerous scourges of the human family. Once

in the presence of infection, neither physician nor patient

can afford to neglect skillful, energetic, and prolonged treat-

ment, with a view to setting aside the possibilities of future

danger. (2) In the case of inherited syphilis, the fatality,

working destruction alike of ovum, fetus, and infant, varies

between eighty and ninety per cent, of the infected. The

mortality, exceeding that resulting from any of the great

plagues of the human race, is due to the unprotected condi-

tion of the embryo. (3) By reason of the absence of trust-

worthy statistics, the percentage of fatality in acquired

syphilis, where the germ of the disease is implanted upon a

previously sound organism, cannot be accurately determined

Estimates based upon clinical records furnished in the

larger cities of the United States, coupled with the facts

detailed in the volumes of vital statistics published by the

United States Census Bureau, make it appear probable that

the fatality in such acquired disease is represented by a

percentage of less than two per cent. (4) The fatality in

acquired syphilis results less often from the active invasion

of the disease than from an entailed loss of resistance, by

reason of which common agencies of disease produce serious

effects, especially in the nervous system. (5) The efficient

factors in the production of these effects are fairly well un-

derstood. They include chronic alcoholism, long-continued

tobacco-narcosis, extreme fatigue, severe affliction, the mal-

nutrition that may result from poverty, the stress and strain

endured by the nervous centers in the anxieties of business.

(6) In the absence of these efficient factors in the production

of the grave conditions which may follow syphilis, the

skillful management of that disease may terminate with bril-

liant results in from seventy-five to eighty per cent, of ac-

quired cases. (7) The damage wrought by syphilis is not to

be measured solely by its lethal issues, though these are of

chief concern to the life insurance actuary. The lowering

of the standard of average health wrought by the inroads of

the malady, often appreciable in the skin, bones, testes,

liver, and other organs, and the moral results of the acquisi-

tion of a disease popularly described as "loathsome," may
jeopard the best play of the body functions, pave the way
for the inroads of other toxins, and possibly lay the founda-

tion for mental degeneration, alienation, and even suicide.

(8) The expectation of life, after acquisition of syphilis,

is based in part only upon the tendencies of the morbid

process. Such expectation is in large measure affected by

the inherited tendencies, the habits of life, and the environ-

ment of the individual. The longevity prospects are unques-

tionably better for women than men, by reason of the rela-

tive placidity pf ' existence of the former. Briefly, the

medical examiner confronted with a history of syphilis in

an applicant for life insurance, should be influenced in ac-

ceptance or rejection of the risk not merely by the historical

facts of the case, including the character of the symptoms
exhibited, and the duration of time since the last objective

manifestations of the disorder were recorded, but especially

by the reasons which would lead to his acceptance or re-

jection of applicants giving a history of other enfeebling

maladies. The ideal applicant for life insurance who has

suffered from syphilis should have had active and unmis-
takable symptoms of that disease early in life ; should have
had, after efficient treatment, several years of exemption
from all evidences of infection ; should have an excellent

family history, free in particular from instances of nervous
diseases affecting immediate relatives; and should be lead-

ing, and have led, a life relatively free from strain, stress,

and excess of all kinds, including indulgence in alcohol,

tobacco, or other of the narcotic stimulants.

Culinary Typhoid Fever.—After a club dinner at a hotel
in Stockholm, recently, several score of persons were taken
ill with typhoid fever, due to unfiltered river water that had
been used for the washing of the salad.

While the Medical Record is pleased to receive all new
publications which may be sent to it, and an acknowledg-
ment '<ei!l be promptly made of their receipt under this

heading, it must be with the distinct understanding that its

necessities are sitcli that it cannot be considered under

obligation to notice or review any publication received by it

which in the judgment of its editor will not be of interest

to its readers.
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A Modified Bassini Operation.—Polya has found the fol-

lowing a satisfactory modification of the Bassini techi
In incising the external oblique, the lower flap is left q
wide and is turned down out of the way, as usual.
rectus sheath is slit up 1 cm. from its outer edge an !

fleeted, this flap being then drawn over the inner part of
the junction of conjoined tendon and Poupart's ligament
by the sutures used to close the posterior wall of
canal. The cord is stripped of most of its veins, and the
upper edge of the external oblique is sutured to I

ligament. The cord is then placed in a new canal 1

by bringing over it the lower wide flap of the external
oblique, the upper edge of which is made fast to the part
of the external oblique above the line of incision. The
author has treated forty-seven cases by this method and
considers that it offers greater security against recur:
than the ustial plan of procedure.

—

Zcntralblatt f. Chirm
Colles' Fracture.—Painful manipulations are not neces-

sary to determine the presence of a Colles' fracture. The
styloid process of the radius normally occupies a level
lower (nearer the fingers) than that of the ulna. When
the tip of the radius styloid has receded as far as or be-
yond the level of the ulna styloid, as determined with the
thumb and fore-finger applied, respectively, to each, a

fracture of the radius is present. On the other hand, a
Colles' fracture occasionally occurs, without any of the
external signs being present. An .r-ray examination, con-
ducted both laterally and sagitally, will demonstrate it.—
Massachusetts Medical Journal.
Venereal Warts.—Rohrer says that while it is probable

that these excrescences are not contagious the question is

not yet definitely settled. The use of a dusting powder of
calomel and bismuth will generally cure the growths when
few and small, or one of the caustics in common use may
be applied. Where they are multiple removal with curved
scissors under local anesthesia and touching the base with
carbolic acid or the cautery is necessary.

—

American Jour-
nal of the Medical Sciences.

Varicose Veins.—Pavel recommends the following pro-
cedure in those patients in whom the saphenous vein is

easily visible. With a curved needle a strong silk ligature

is carried under the vessel. The point of the needle is

reinserted into the opening of exit and is carried under the
skin so as to emerge at the original point of entrance.

The vein now lies encircled by a ligature of which both
ends pass through the same opening in the skin. The
thread is tightly knotted and the ends cut short so that

the knot is drawn under the skin.

—

Correspondenzblatt f.

Schweizer Aerzte.
Compound Fractures.—Lawbaugh, whose practice is in a

mining district where such injuries are very common, says

that the guiding principles in the treatment of compound
fractures are : Thorough cleansing and rigid asepsis, drain-

age and careful immobilization, which will enable the sur-

geon to save limbs which at first sight seemed hopelessly

lost. There is never an immediate necessity for amputa-
tion in cases in which there is sufficient circulation to sus-

tain the parts and sufficient tissue to preserve a useful

limb. Only in the case of the most severe crushing can

amputation take the place of the conservative though
tedious prospect of saving treatment.

—

Journal of tin-

Michigan State Medical Society.
Spinal Cocainization.—Deloiip uses a plain 4 per cent,

solution of cocaine made with sterile water and heated to

the boiling point at the time of the operation. Based on

an experience of a little over 100 cases, he believes that

the following conclusions are justified: (1) That the

method is as safe as, if not safer, than general anesthesia.

(2) That we may safely employ up to half a grain of

cocaine without fear of toxic effects. (3) That shock,

when present, is decidedly less than that of general anes-

thesia. (4) That it is attended with less danger of annoy-

ing sequela; and symptoms. (5) That it can be relied 011

for prolonged operative procedures.

—

Nezv Orleans Medical

and Surgical Journal.
Indications for Vaginal Hysterectomy.—Vaginal hyste-

rectomy may be resorted to in cases of small fibroma, of

painful or incurable metritis, and exceptionally in inceptive

epithelioma of the cervix in corpulent and aged women.

On the other hand, it should be resorted to in cases of in-

version and of prolapse when it is found desirable to re-

move the uterus, and it is absolutely indicated in cases of

extensive, virulently septic periuterine lesions which per-

sistently get worse and which colpotomy appears insufficient

to cure, in cases of puerperal infection which do not

prove under ordinary means of treatment, and in suba

pelvic peritonitis propagating itself toward the abdominal

cavity.

—

Fame in British Gynecological Journal.

The Treatment of Club Foot.—B. E. McKenzie off

following conclusions : (1) The ideal time for active treat-

ment by the surgeon is early in the second year. (2) De-

formity of the foot per se should be fully corrected; -after-

ward the relation of the foot to the leg. (3) Cutting
other than that of a subcutaneous section of the ligami

Ions and fascia is seldom or never required. Manipu-
lative replacement and retention by fixed dressings suf-

ii nt. (4) After-treatment.—A retentive night brace and
a properly constructed leather day boot. (5) Removal of

- contraindicated and harmful. (6j~ Open incision in

young persons interferes with normal development of font.

171 In persons under fifteen years of age congenital club

I may be so perfectly cured as to give practically per-

Eection of form and function. (8) In adults perfection of

form may be secured. Function is somewhat impaired.

(9) The time required for active surgical treatment 1

not be more than three months. (10) Age is no serious

bar to treatment.

—

American Journal of Orthopedic Sur-
gery.

Ectopic Gestation.—Ladinski considers the following as

positive signs: (1) Enlarged uterus. (2) Bleeding from
the uterus, the blood being dark and grumous in character,

differing from bright menstrual blood with its peculiar

odor, and from the clotted blood and bits of tissue resulting

from an abortion. (3) Distension of a part, or of the

whole tube, the mass being peculiarly elastic, sensitive and
movable. No other condition, unless it be a hemato-
salpinx, is so characterized. (4) Paroxysmal pain is al-

ways present as a significant sign. (5) Amenorrhea is

invariably present. Among the negative signs are: (1)

Absence of intrauterine pregnancy. (2) In tubal preg-

nancy, before a rupture of the tube, there are no changes
in temperature more than observed in normal, intrauterine

gestation.

—

Clinical Revit -w.

£fam SlnstnunrntH.

A PORTABLE SPYGMOMANOMETER.
By ALLAN McLANE HAMILTON, M.D., F.R.S.E.,

NEW YORK.

I have had constructed an instrument which I believe is

free from some of the objections of other alleged portable

spygmomanometers, and which contains additions that I

think will be found useful.

As the jointed manometer tube of the Cook and Jane-
way instruments is not only liable to error, but the joint is

easily broken, thus losing some of the mercury, I have
adopted a straight capillary tube, 40 centimeters long, with

a trap and ascending tube, terminating in a brass T, and a

three-way stopcock, the wdiole being placed in a strong box,

48 cm. high, 11 cm. wide and 5
TA cm. deep.

The following three additions, not found in other instru-

ments, will prove serviceable to those engaged in office

and bedside investigation

:

1. A pliable armlet or leg-band, consisting of a stout

canvas strap, of sufficient width, which is reinforced by
bands of steel ; and where, instead of straps or hooks and

its ends may be united ; or it may be reduced in size,

by rings which fit over a row of what are known as "lace

hooks."
2. A foot-bellows (B or C), which enables the operator

to have his hands free ; although, if preferred, a Politzer

bag (A) or other hand air-compressor may be used.

3. A magnifying glass, so adjusted that the markings
on the millimeter scale may become more legible, and
more quickly read.

The apparatus is made by Messrs. Charles E. Dressier &
Bro., 143-145 East Twenty-third street, New York City.
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Contagions Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending March 25, 1905 :
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THE TREATMENT OF PYELITIS.*

By HOWARD A. KELLY, M.D.,

BALTIMORE, MD.

I shall endeavor to show from a personal expe-

rience extending over some sixteen years that pyelitis

is an affection of the utmost importance to both

physician and surgeon, and that in one of its most
important phases, namely, its earlier stages, it is

still rarely recognized, or, when found, is often

thought worthy of but little attention because it is

not immediately provocative of serious symptoms.
It is always interesting and sometimes helpful to

take account of nature's method in dealing with a

disease. A pyelitis of recent origin which is let alone

often gets well spontaneously by the natural process

of irrigation as the urine sweeps the infecting organ-
isms down through the renal pelvis and the ureter

into the bladder. This kind of a cure can only take

place where the passages are well open. If there

is an obstruction at any point causing a damming
up of the urine, the pyelitis is almost sure to linger

in a chronic form.

Many cases of pyelitis remain for long periods in

statu quo. Again, other cases grow worse and worse
until they end in a high grade of pyelonephritis or

the kidney becomes converted into a veritable abscess

sack.

A pseudo cure may take place by the closure of

the sack, when the abscess may either persist or

may rupture into the bowel, into the pleura, into the

loin, into the groin, or even into the peritoneum.
In addressing a general audience of physicians

upon the treatment of pyelitis, let me at the very

outset emphasize the importance of a careful investi-

gation of the particular cause in each case, as the

mainspring of any rational plan of treatment.

It is not within my province just now to discuss

the question of etiology at large ; I desire, however,
to point out a few of those causes which must be

borne in mind in order to make the simpler plans of

treatment effective. The removal of the contributing

cause in many cases suffices to cure the trouble, and
even if it does not cure, it often helps a great deal

by lessening the grade of the infection. The treat-

ment of the cause is then almost always a necessary
antecedent to the treatment of the pyelitis, which
often persists obstinately as long as the cause con-
tinues. It is alone unnecessary to consider the cause
in carrying out the treatment where the cause has
been of a transient nature, as, for example, in the

case of an acute fever, a furuncle, or a typhoid fever,

which has left a pyelitis in its trail. One of my
patients, for example, had had typhoid fever thirty

years previous to my treating her for a pyelitis in

which the infecting organism was the bacillus

typhosus ; she recovered rapidly under irrigations

of the kidney.

Some pyelitides depend for their source upon a

*Read before the Medical Association of the Greater
City of New York, March 13, 1905.

gastrointestinal disturbance such as an obstipation

or a catarrh. Instances of this sort are not infre-

quent in children, and the relief of the exciting cause
of the trouble often does much towards relieving the

pyelitis.

Even sucklings have been affected, and the dis-

ease has been known to advance so far that a
nephrotomy or a nephrectomy has been found neces-

sary in children of tender years. Aside from the

treatment of such intestinal disorders as exist, uro-
tropin and salol have been found valuable drugs in

children.

Again, some pyelitides are lit up by the presence
of a small or a large stone in the pelvis of the kidney,

and this possibility must always be borne in mind.
To detect a stone, either use wax-tipped renal cath-

eters to secure a scratch mark, or the A'-ray, or both,

as mutually confirmatory or exclusive ; upon remov-
ing such a gross cause the attendant pyelitis may dis-

appear spontaneously.

Such was the case of Miss S., who came under
my care in 1894. She had a right pyelitis, so diag-
nosed by Czerny of Heidelberg in June, 1890. A
cystoscopic examination showed the right ureteral

orifice red and injected, and the urine from that side

contained some pus and bacteria. The right kidney
was washed out eighteen times. She did not im-
prove after a time under these irrigations, but, on
the contrary, the separated urine contained even
more pus. One day some little black particles

escaped through the catheter, and these on examina-
tion proved to be scales of a calculus ! A nephrot-
omy was then done and the calculus removed, when
she recovered and the urine became entirely free

from pus. The interesting point in connection with
this case is the fact that the pyelitis after a time was
aggravated by the treatments ; this was manifestly
owing to the presence of the foreign body.

Again, a not infrequent cause of a pyelitis is the
unsuspected presence of a hydronephrosis of low
grade, or the retention of a little urine in the pelvis

of a kidney, not as yet distended. I have discovered
many such cases in women who have had vague
pains in one side of the abdomen and variously
diagnosed as nervous, neuralgic or intestinal. When
the pain is on the right side, I have repeatedly seen
women belonging in this category from whom
the vermiform appendix, the right uterine tube,

and the right ovary, had been removed without, of

course, the slightest benefit. There is no difficulty

in tracing the source of the pain to the kidney by
using the method of introducing a renal catheter

as far as the renal pelvis and then injecting enough
fluid to make it tense ; in this way an attack of pain
is brought on, which the patient at once recognizes
is, or is not of the same character, and in the same
place, as that from which she has been suffering.

I constantly have such cases on hand, and have made
demonstrations of this character repeatedly to physi-
cians from all parts of the country for years past.

It is these often baggy pelves which are most likely

to catch a low-grade inflammation through a colon
bacillus infection, when for anv reason the general
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health becomes depressed, or in the case of a focus

of suppuration elsewhere, such as a carbuncle or a

furuncle. Such a patient with an attack of grippe is

almost sure to have a pyelitis afterwards.

An instance of a distended pelvis in which a pye-

litis became evident and threatening in the course of

an attack of influenza, was that of Mrs. G., the wife

of a prominent physician. She had been feeling un-

usually well when she was seized with febrile dis-

turbance, with aching and soreness in body and limbs

and headache followed by a marked chill. The tem-

perature then rose to 103° F., and there was soreness

all over the abdomen, especially in the epigastrium.

On the second day there were two more chills, and
three to four on the third day. There was no nausea

or vomiting ; the bowels were constipated. There

was nothing to attract attention to the urinary organs

except the increased amount of urine passed. The
urine, however, became turbid and flocculent ; it

contained some whitish sediment, albumin, pus cells,

and a few red blood corpuscles.

Just before I examined her she had several attacks

of severe pain in the left side of the abdomen. I

catheterized the left ureter February 27, 1897, and

drew off 53 c.c. of a pale watery fluid in 6 minutes

and 10 seconds. The last 2 or 3 c.c. consisted of a

thick white sediment which dripped slowly from the

end of the catheter. This single evacuation by the

catheter gave entire relief, although some pus per-

sisted in the urine. She had another attack in the

following August, and on March 1 of the following

year I injected 25 c.c. into the kidney, which pro-

duced severe pain exactly in the spot where the

cramps had been. Following this injection I drew
off 40 c.c. with less sediment than before. March 4
6 c.c. were drawn off. Complete recovery followed

these treatments until March 31, 1898, when she was
six weeks pregnant. She was in a wretched, de-

pressed state of health, and was only relieved by the

evacuation of the uterus. Since that time, now six

years ago, she has had excellent health.

The note above made relative to the discharge of

the thick sediment from the pelvis of the kidney at

the end of the catheterization is most important, as

it shows the true value of the evacuation and the

irrigation treatments by the renal catheter. In many
instances, especially where the renal pelvis is dilated,

this debris is left behind to perpetuate infection in-

definitely. It is easy to see how, in this way, a single

treatment might give great or even entire relief, as

in a case which came into my hands some years

ago in consultation with Dr. Norment of Baltimore.

I passed a renal catheter up into the left kidney and
at once drew off about 30 c.c. of very turbid, puru-

lent urine. The patient, who had been wretched for

a long time, was so completely relieved that she re-

fused any further examinations or treatments.

I might here also refer to the case of a Mrs. B.,

a patient over fifty years of age, from whose large

right dilated kidney Dr. Halsted had removed a

calculus. After recovery from this operation he re-

ferred her to me for the treatment of the residual

pyelitis. I found that there was no secretion what-

ever from the left kidney, which was either absent or

permanently silent, while the right hydronephrotic

kidney was secreting from 2,250 to 2,400 c.c. of a

pale milky urine containing abundant pus and colon

bacilli. I was unable to relieve her completely of

this infection, but for about two years I continued
to irrigate the right kidney at intervals of a few
weeks with solutions of boric acid, nitrate of silver

and weak formalin. Following such treatments she
was always much improved and able to return home
to her somewhat arduous social duties at the Na-
tional Capital. The constant reduction of the in-

flammation kept down the infection and kept her

alive in spite of the greatly crippled kidney. After

two years she died suddenly while traveling abroad.

I might add here, relative to pyelitis in displaced

kidneys, that it is best as a rule to clear up the renal

infection before suspending the kidney. If an in-

fected kidney is suspended, the wound in the side

may break down and a fistula will be the result.

Another class of pyelitides somewhat akin to this

last group, to which I wish to direct urgent atten-

tion, are those due to a cystitis, often mild in char-

acter, affecting the base of the bladder and causing

stricture of the vesical orifice of the ureter. Such a

stricture causes more or less stasis of urine above,

and this, associated with the ever-present vesical in-

fection, offers all the conditions for an ascending

pyelitis, lacking the mere accident of the presence

of the germ.
Mrs. F. was a patient of this kind, sent me by Dr.

F. M. Hicks of Texas. She had a mild vesical infec-

tion and a peculiar pain low down in the pelvis on the

left side. The infection improved under local treat-

ments, but the discomfort continued until one day
while examining the bladder I saw a peculiar swell-

ing as large as the end of the finger in the act of

elongating and pushing down across the lumen of the

speculum ; this was followed by a retraction. During
the elongation, when the swelling was at a maximum,
a little stream of water was ejected from a minute

orifice near the apex. This enlargement proved to be

a ureter whose orifice had evidently become stenosed

by an inflammatory process affecting the mucous
margins alone. Upon entering one of the sharp

points of a pair of scissors into the orifice and slitting

it open, there was an immediate gush of urine and
entire relief of the symptoms. I do not know
whether there was an actual infection of the kidney

in this case, but all the conditions existed in the

retained urine and the adjacent infected vesical

mucosa.
A case of a pyelitis depending on a cystitis was

that of Mrs. B., seen November, 1901, who had an

intense cystitis (colon bacillus) with a deep injec-

tion of the trigonum, especially about the left urete-

ral orifice, which was inflamed and bled on the slight-

est touch. She had been complaining for about four

years. My first step was to drain the bladder

through a vaginal incision, at the same time curetting

the inflamed surface. The bladder recovered rapidly

under this treatment, and the fistula was closed ; the

treatment of a persisting right renal infection was
then continued by catheterization of the kidney and
the injection of from 25 to 30 c.c. of a 1 to 1,000

solution of a nitrate of silver into the pelvis. She
received in this way seventeen treatments in all ; the

disease disappeared, she made a perfect recovery,

and remains well to this day.

Again, a pyelitis sometimes originates in this way

:

An adherent ovarian or a fibroid tumor, which has

been pressing upon the ureter and damming back

the urine, is removed ; then, in the course of the con-

valescence, there is some febrile disturbance, and
before long the crippled kidney catches an infection.

Such cases must come not infrequently into the

hands of gynecologists. My colleague, Dr. W. W.
Russell, had one in my service at the Johns Hopkins
Hospital, in which he removed a large ovarian cyst

everywhere extensively adherent. The pressure on
the right ureter at the pelvic brim had caused a dila-

tation of the ureter above the brim to the size of

the thumb, while the kidney and pelvis formed a

large hydronephrotic sac. The bladder was torn in

the enucleation and sutured, and for this reason a

drainage catheter was inserted through the urethra.

Over two weeks after the operation there was a chill,
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marked elevation of temperature, and an ascending
infection was found with a large, tender mass in the

right side. Dr. G. L. Hunner catheterized the

ureter, drew off 280 c.c. of thick pus, and washed
out the kidney ; he continued these treatments for

three weeks, when the patient went home free

from fever, feeling well, but with some pus
still in the urine. She was seen a year later in

perfect health.

A case of my own, Mrs. McC, aged forty-four,

gave me a great surprise. She came under my care

for a large parovarian cyst. The urine was clear

on entrance and contained no pus. In about ten days
after the cystectomy the temperature went up to

101° F. ; a week later it was almost 104 F., and the

urine was cloudy and full of pus. I did a right

nephrotomy, letting out a large quantity of pus and
removing large renal calculi whose presence had
never been suspected.

I have in many instances seen extensive, dense
strictures of the lower end of the ureter associated

with tuberculosis of the kidney. In some of tli

the larger size ureteral catheters which I introduced,

say 2^/2 to 2% mm. in diameter, could be pushed in

only with great difficulty, and after the introduction,

the catheter was held in the bite of the stricture as

if in a vise. In such cases there is often associated

with the tuberculosis a secondary invasion by one
of the pyogenic organisms, a condition to which
Albarran has called especial attention. The treat-

ment is, of course, always nephrectomy, if the con-

dition of the other side permits. Of tuberculous

cases, however, I do not wish to speak at length at

present.

I have never seen but one bad case of gonorrheal

infection of the ureter, and that was in 1894. The
ureter and renal pelvis above the stricture held 150
c.c. of milky urine full of pus. I gave this patient,

in all, forty treatments, injecting solutions of boric

acid, nitrate of silver 1 to 200, and bichloride of

mercury as strong as 1 to 16,000. Under these treat-

ments all infection was cleared up, and by using

successively larger catheters, up to 5 mm. in diam-
eter, the stricture was so far dilated that the amount
of retained urine was reduced to 90 c.c, with a com-
plete symptomatic recovery.

A pyelitis may also be caused by a vermiform ap-

pendix adherent over the ureter, compressing it

and supplying the source of the infection.

I saw a case of this sort through the courtesy of

Dr. McCoy, of Paterson, N. J. I was operating at

the Paterson Hospital for a large fibroid tumor.

After the removal of the uterus, I followed my
routine custom of examining the appendix, and
found it plastered down over the ureter, which was
obstructed above it and led up to a pyonephrotic

kidney. The kidney was successfully removed at

a later date by Dr. McCoy.
It is obvious that removal of the cause in all of

these conditions is a necessary antecedent to the cure

of the disease.

We have at our command the following plans of

treatment of a pyelitis :

Expectant treatment, with rest, the use of diluents

and drugs, such as urotropin and salol.

The local treatment of a cystitis, especially those

forms adjacent to a ureteral orifice.

Incision or dilatation of a stricture of a ureteral

orifice.

Catheterization of the ureter and renal pelvis.

Irrigation of the ureter and renal pelvis.

Distention of the renal pelvis.

Instillations into the renal pelvis.

Permanent catheterization of the renal pelvis for

_
some hours or days.

Nephrotomy (nephrolithotomy)

.

Nephrostomy for more or less permanent drainage

through the side.

Nephrectomy in the advanced cases of pyelone-

phritis or pyelonephrosus. \
An acute pyelitis arising in the course of febrile

affection should be treated for the most part ex-

pectantly with rest, the ingestion of fluids, and the

use of urotropin. If the pyelitis becomes severe, I

would do a nephrotomy and drain the kidney.

Urotropin is the most valuable remedy we have to-

day ; it is also useful in preventing the disease where
previous experience has shown that we might expect

an attack, as for an example in a patient with an

acute fever with a dilated kidney. It is of most ser-

vice I believe in recent cases of colon bacillus infec-

tion.

In the direct local treatment of the disease we have

at our command the following aggressive and pre-

cious methods : First, the catheterization of the

ureter, which may serve the purpose, as in a case

cited above, of emptying a lot of urine full of pus

from the pelvis of the kidney, and so giving im-

mediate and entire relief. In the second place,

catheters of various sizes and metal catheters which
I have used as high as 5 mm. in diameter may be

used to dilate a ureteral stricture, so giving free

vent to the urine and serving to cure the dis-

ease by natural drainage. In the third place, the

pelvis of the kidney may be catheterized every

two or three days for the purpose of irrigation, run-

ning through the kidney a liter or more of a bland,

or a mild antiseptic fluid. As a rule, I use a boracic

acid solution or nitrate of silver 1 to 1,500 or 1 to

1,000 or stronger. In the fourth place a few c.c. of a

nitrate of silver solution as strong as 1 to 200 or

even 1 to 100 may be thrown into the pelvis of the

kidney and left there by the withdrawal of the cathe-

ter (instillation). In the fifth place, a nephrostomy
may be done, draining the kidney through its dorsum
in the loin, and in order to keep the ureter open for

a few days, the permanent catheterization of the

ureter may be added to this. The catheter intro-

duced in this way through the ureter up into the

pelvis of the kidney drains it per vias naturales. Al-

barran closed a fistula in this manner which had pre-

viously proved rebellious to treatment. In the worst

cases, in which the opposite kidney is competent to

do all the work, a nephrectomy must be done.

The treatment of a pyelitis must, I find by ex-

perience, often be modified by complicating condi-

tions. Let me for example cite one or two illustra-

tive cases.

Miss C, a trained nurse, aged 37, came to me
through the kindness of Dr. P. H. Ingalls, of Hart-

ford, Conn., in 1896. I removed a large left pyelone-

phrotic kidney, and demonstrated a mild colon bacil-

lus pyelitis in the remaining kidney. In February,

1900, I removed both uterine tubes for tuberculosis

together with the vermiform appendix which was
covered with tubercles. During the convalescence

from the pelvic operation, the grade of infection of

the renal pelvis became such that large quantities

of thick purulent urine were discharged through the

bladder, so fetid that it was impossible for a nurse to

remain in the room with the urine exposed in an

open vessel. This extreme and apparently hopeless

condition was so far improved by irrigations of the

kidney that she was able to return to her work, which

she continued for four years, when she died of a

pneumonia.
Another interesting case was that of Miss P., aged

52, who had an extensive tuberculosis of the left

kidney and ureter with such an intense distressing

cystitis that she was completely bedridden, crying
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and moaning day and night, one of the most
wretched and pitiable patients I have ever seen.

She had lost all control of the bladder, and the

urethra was intensely inflamed. The cystoscopic ex-

amination showed an intense widespread ulcerative

cystitis and the vesical walls were covered here and
there with pus and clots of blood. In addition to the

tuberculous left kidney, the right kidney was infected

with a colon bacillus pyelitis. I removed the left kid-

ney and ureter, and drained the bladder both supra-

pubically and by the vagina ; this brought such com-
plete relief that I was able at last to treat the right

kidney by nitrate of silver irrigations, with the result

of giving absolute and entire relief and removing the

infection, so that there was but a faint growth. For
about a year past she has been in perfect hearth and
able to resume all the responsibilities of housekeep-

ing in city and country.

Let me, in concluding, again emphasize the impor-

tance of the mild pyelitides to the profession at large,

as an almost unknown affection, and yet one that is

very common and most important. It is my own con-

viction that these mild pyelitides are at the present

moment the most important subject in the realm of

urology, for two reasons. First, because of serious

consequences possibly following a persistent infec-

tion, which is like a train of powder, burning slowly

and leading up to a mine situated at an unknown
distance, liable, therefore, to explode at any moment
with disastrous consequences. Second, because time-

ly aid and right methods will almost always bring

relief and obviate the dangerous sequelae. This sub-

ject appeals to me much as though, as a gynecologist.

I were enabled to take up afresh the subject of

pyosalpinx, and declare that, instead of directing

attention to the great sealed uterine tubes distended

with pus, I had found a way to recognize this dis-

ease in its incipiency, while as yet it amounted to

nothing more than a mild catarrh, curable by mild

measures and obviating the need for a radical opera-

tion. With what eager interest the entire gyne-
cological world would investigate such an important
announcement

!

And yet here we have an organ of far greater

value to the economy than either or both of the

uterine tubes ; we have long recognized the advanced
gross destructive lesions called pyelonephritis and
pvelonephrosis ; and now, if clinical histories show
that these are often but the end-products of a mild
infection which is amenable to treatment, how urgent
the need of investigating and relieving it. The gen-
eral indifference to mild pyelitides, while great at-

tention is bestowed on the large pus kidneys, is much
as though an internal specialist were to devote great

attention to the crumpled and thickened heart valves

of advanced heart disease, while refusing to pay any
attention at all to an endocarditis in its earlier stages,

because it is so mild. Verbum sapienti satis est!

Let me apply to these cases the well-worn metaphor
of the sword of Damocles. Personally, I have too
often seen the sword fall on the unsuspecting neck-

not to heed the warning given by pus and micro-
organisms in the urine in every case, whether from
a cystitis or from a pyelitis.

Let me conclude this brief sketch by offering a
few practical deductions.

1. It is important to take cognizance of a pyelitis

of any grade whatever, as it may, at any time, be-
come a menace to the functional value of the kidney,
or even to life itself.

2. The severer grades of the affection are often
the sequelae of a milder pyelitis of long standing.

3. The first step in the investigation is to deter-
mine the extent of the affection bv estimating the

amount of pus in the urine and the relative number
of organisms.

4. It is important to determine the cause of the
infection, which is often of a mechanical nature, and
therefore easily relieved.

5. By removing the cause, the disease may either

be cured, or be so far benefited that a subsequent
complete relief by means of local treatments is easily

brought about.

6. The milder forms are best treated by rest,

abundant water and urotropin.

7. If there is not a speedy improvement, the next
simplest plan of treatment is the catheterization of
the kidney every two to four days for the purpose of

evacuation, distention of the pelvis, irrigation, and
instillation. Boric acid and nitrate of silver are the

best drugs in this connection.

8. Improvement should be measured by the dis-

appearance of pus from the urine and the diminution
in the organisms, taking say three platinum loops as

the measure in conveying the infected urine to the

agar.

9. A patient improved, but not cured (complete
absence of bacteria), should be watched in the inter-

vals of treatment, and guarded with especial care in

case of any intercurrent disease. Should such a dis-

ease supervene, urotropin is a good prophylactic.

10. The severer forms of the disease may be
treated by irrigation, which often brings great tem-
porary relief. As a rule, however, the kidney must
be opened and drained ; if it has been extensively

diseased, it should be removed.
14 1 8 Eutaw Place.

ETIOLOGY OF ENLARGED PROSTATE.*
By L. BOLTON BANGS, M.D.,

NEW YORK.

formerly professor of genitourinary surgery in the university
and bellevue medical school; consulting surgeon to

st. luke's and bellevue hospitals, etc.

The subject of enlargement, or so-called "hyper-
trophy," of the prostate still occupies a very im-

portant place in the medical mind, not only be-

cause of the prevalence of the malady, but also be-

cause of the impetus given to its surgical treatment

by the clinical and experimental observations of

the last five or eight years. Surgical methods
have been perfected, and the death rate has grad-

ually been reduced, but the latter is yet an

important factor when considering what should

be done to a given case. Therefore, notwith-

standing the improvements in technique and the

valuable results of the operation, any attack upon
the prostate is still to be regarded as an important

operative procedure, not to be undertaken lightly

nor without due consideration of other conditions of

the patient who is to be subjected to operative pro-

cedure. Several years ago, in attempting to account

for enlargement of the prostate. I asked myself

the question, "Why should the health of such a

large proportion of men begin to be undermined by
a harassing, and sometimes alarming, series of

symptoms, at a period of life when they ought to be

the most comfortable and capable of their greatest

and best work?" There must be some cause for

this very wide in its application. Moreover, it

seemed to me that if we could get a reasonable the-

ory of this cause, prophylactic deductions might be

made which, in the future, would prevent the evo-

lution of the pathological conditions necessitating

surgical intervention, and thus add another chapter

to the glorious volume of preventive medicine. With
this in view, I beg leave to present brieflv what I

have been forced to believe is the underlving came
* Read at the Xinety-ninth annual meeting of the Medical

Society of the State of New York, February I, 1905.
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of the tissue changes in the prostate gland. Long ago
John Hunter advanced the theory that prostatic en-
largement was of inflammatory origin. His experi-
ments upon the lower animals were corroborative of
this, but, in the course of time, his views were en-
tirely overlooked, and various other theories, some
of them ingenious and plausible, were advanced.
But none of them satisfied the scientific mind. Vir-
chow, in his noted work upon Krankhafte Gcsch-
wiilste, in 1863, reasserted the belief that the process
was an inflammatory one, beginning, as a rule, in the
glandular parts of the gland, and extending thence
to the stroma. This view was not supported by any
extensive histological investigations, and did not
receive the attention which it deserved. But, re-

cently, i.e. within a few years, more positive scientific

work has again brought to the front the inflamma-
tory origin of enlargement of the prostate. The
French view, that enlargement of the prostate is a
senile process, due to general arteriosclerosis, and
that even when it occurs in the comparatively youth-
ful, it is a state of "pre-senility," has, in my opinion,
been disproven, and does not need to be considered.
The inflammatory theory appears to be the one
which accounts for the onset of this malady, which
explains the changes in the gland, and which has
the most and strongest evidence in support of it.

This view accords so with my own clinical observa-
tion that I give it my adherence.

It has been shown that the enlargement is histo-

logically a proliferation (in many cases to an im-
moderate degree) of the constituent elements of the
prostate, the various forms which the gland assumes
being due to the location and degree of the prolif-

eration. According to Ciechanowski's opinion, the
different forms of prostatic hypertrophy are difficult

to differentiate. They are one and the same thing.
His investigations point to the conclusion that any
division of hypertrophy of the prostate into different

forms and subdivisions is forced and unjustified, and
that the so-called (pseudo- or fibro-) adenomata of
the prostate are due to accumulations within the

acini of the gland. The order of events, according
to his view, is as follows : A catarrhal process oc-

curs in the acini, producing active proliferation,

desquamation, and degeneration of the epithelium;
at the same time a productive change takes place

in the stroma, which compresses the excretory ducts
of the acini, narrowing or obliterating them. The
latter prevents the escape of the contents, the se-

cretions accumulate within the acini, and the lobules

enlarge. Occasionally a suppurative process is add-
ed, abundant leucocytes being added to the excre-
tion of the gland. The enlargement of the lobules,

due to increase of connective tissue elements, is

quicker and of higher grade if the excretory ducts

are numerous and nearer the obstacle. The enlarge-

ment of the lobules is also greater according to the

extent and intensity of the endoglandular process

always present. This view of Ciechanowski has
been confirmed and supplemented by Greene and
Brooks, in their article on "The Nature of Prostatic

Hypertrophy," and which is well worthy of careful

study. The invidious nature of this inflammatory
process is unquestioned. It may be latent for years,

with no symptoms to attract the attention of the

subject of it, and the data upon which to base a

diagnosis of prostatitis have entirely passed from
the patient's memory. According to histological

examinations, the point of origin seems to be in the

prostatic urethra, extending thence along the gland

ducts from the urethra towards the periphery of the

prostate, the round-celled infiltration being most
marked in the vicinity of the verumontanum. The

latter statement is, in my opinion, of importance. It

accords so with the clinical observations which I

have made that it seems to me worthy of some con-
sideration. In examining persons who have come
to me in adolescence or early manhood, I have been
struck with the excess of sensibility appreciated
when the location of the verumontanum is touched
during the process of the examination, and with the
hyperemia of this little organ when viewed through
the urethroscope. This I have found most marked
in masturbators and in those who have practiced
coitus reservatus or coitus interruptus, and in those
who have committed sexual excesses, even if the
sexual act has been done normally. This led to the
question, "May this be the starting point of chronic
prostatitis ?" Although I have been unable to verify
this statement by any personal histological investi-

gations, the statement of Ciechanowski in respect
to the preponderance of inflammatory elements in

the neighborhood of this subdivision of the prostate
is, to my mind, of considerable importance. The
anatomy and physiology of the prostate are peculiar
and distinct from any other organ of the body. It

is subject to what I might term voluntary engorge-
ment, and which, induced frequently, according to
the temperament of the individual, easily renders it

liable to infection and to the tissue changes which
we call inflammation. Hyperemia of this organ
stimulates the sexual nerve centers, which in turn
react upon the prostate, and sexual activity becomes
aggravated. Thus, in some individuals, sexual
craving becomes excessive, and no amount of good
sense or philosophy can fully control it. The brain
and prostate reciprocate in their effect upon each
other, and the subsequent tissue changes in the latter

take place in response to excessive nerve stimuli.

From the age of puberty onward this is liable to
occur, and the man who escapes without some dam-
age to his prostate may well rejoice.

Manson Moullin states, "It is certain, from the
facts of human, as well as comparative anatomy,
that the normal development of the prostate is de-
pendent upon that of the testes and vasa deferentia.
If the testes are removed in early life the prostate
does not grow. If the vasa deferentia is not devel-
oped upon one side of the body, the prostate upon
that side fails too, even though the corresponding
testis is present. There are exceptions, but not
sufficient to prevent the acceptance of the general
principle. It is almost as certain that enlargement
depends upon some influence exerted by the same
structures. The relative frequency with which en-
largement occurs diminishes as the activity of the
testis fails."

In my opinion, hypertrophy of the prostate is not
a senile disease. It begins in early manhood. It is

present when least suspected. The changes in the
prostate are coincident with the active life of the
testes and vasa deferentia. The late phenomena of
urinary difficulty and obstruction are often preceded
by symptoms of irritation of the prostate and neck
of the bladder, which are purely congestive in their

nature, but are the "shadows of coming events,"
the prodromes of the conditions which eventually
produce the more or less severe grades of insuffi-

ciency of the bladder. These phenomena do not ap-
pear in any intensity until after the age of 45 or 50,
but their beginning is at the time of life when the
individual is in the active exercise of his sexual
functions, and when all the structures of his body
are at their highest capabilities. Such considera-
tions as these long ago led me to appreciate that
the mode of life of the individuals presenting them-
selves with enlarged prostate had much to do with
the origin of their malady. This further led to care-
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ful. persistent, and tactful cross-questioning- of each

individual, with the object of developing his sexual

life from boyhood onward. The material for this

study has not been limited to persons of any one

class of society. All grades, the refined and the

vulgar, the trained mind and the untrained, have

furnished the material. A careful analysis of three

hundred such histories of persons with unmistak-

able enlargement, who have been under my personal

observation, shows that over 85 per cent, of these

persons were subjects of abnormal or unphysiologi-

cal sexual indulgences, which were excessive in de-

gree and continued for years. In the 15 per cent,

remaining, in which no history of sexual aberration

was present, the primary prostatic congestion was

apparently due to a derangement of the portal cir-

culation, due to sedentary life or to excessive eating

and drinking. My claim is that the overactive and

unphysiological—especially the latter—exercise of

the prostate precedes, finally excites, and then pro-

longs the inflammatory irritation, which eventuates

in the recognized tissue changes. To substantiate

and make clear this claim, let me give you types

from my recorded cases. A lad, either from the

teaching of companions or from natural tendency,

and without the restraint of proper and sensible in-

struction, becomes a masturbator. He repeats the

act frequently or infrequently, according to his tem-

perament or opportunity. But, no matter, even in-

frequence is too often, and before long he is in a

state of chronic sexual erythism. The prostate par-

ticipates in each erection, it becomes congested in

response to each erotic thought, and, sooner or later,

its vessels remain dilated. Even at this stage evi-

dences of disturbance of function and of tissue

change are present. The act of urination may be

increased in frequency, and may be lame or hesi-

tating, and in the urine, if examined carefully, may
be found floculi or shreds of epithelium from the

prostatic urethra. The whole urethra is hypersen-

sitive, the prostatic portion especially so, and the

location of the verumontanum will be found to be

soft and exquisitively sensitive. At this time the

lad's attention is arrested, his conscience aroused,

and his innate manhood asserts itself. He stops the

unnatural habit, and some of the local hyperemia
disappears. But his mind is not at rest sexually.

He is alive to every erotic suggestion. Partial erec-

tions are excited by trivial things. His prostate re-

mains in a state of erythism, and lame urination

persists. Involuntary seminal emissions now dis-

turb him. Each one is like a prick of conscience to

him : he would rather walk the floor all night than

have one. He now falls a ready victim to "remedial

institutions" and quacks of all kinds. In the mean-
time he has fallen in with a person of the opposite

sex who is responsive to him, and a sort of virtuous

calf-love begins. He seeks her society constantlv,

remains with her by the hour if he can, and all the

time in a state of partial or complete erection. They
go on from step to step and excite each other woful-
ly. He caresses and fondles her. She permits

everything but the sexual act, and to him the effects

are disastrous. From some of them he never re-

covers. His symptoms are now aggravated and in-

creased. Besides the lame or hesitating urination

and the floculi of epithelium which have multiplied,

he has shorter intervals between the acts of urina-
tion, and, in some individuals, even at this period of
life, I have seen a few drops of blood follow the
urine. He is irascible, morbid, and at times in a
state bordering on sexual frenzy. Sexual inter-

course now seems to him the only relief and to be
the cure-all of his miseries. If the prostate be
now examined, a distinct increase in volume will be

appreciated. The organ has lost the sense of firm-

ness and vigor which are characteristic of its normal
state, and which can be distinctly appreciated by the

skilled finger. Even soft pressure upon the lobes

will provoke a peculiar sensation, as if the glans

penis were being pounded or hammered, and the

slightest touch upon the location of the verumon-
tanum will cause an intense sensation of scalding or

burning. In some cases an outcry of pain will be
caused by the gentlest manipulation. From this

point onwards there is a divergence, according to

the moral status of the individual. Let us follow

the lad who, restrained by good morals, timidity, or
want of opportunity, does not fornicate. He is

among those who come to you in after life with pros-

tatic disease and say : "Doctor, I do not understand
it. I never had any venereal disease. I never even
had intercourse until I was married, and now, look

at me." The doctor himself does not understand

the etiology, unless he has been able to follow such

cases as I am now describing to you. But when, by
questioning, you remind him of his youth, and of

that period in his development when, by repeated

excitation, whether he had previously been a mas-
turbator or not, overactivity of his prostate had
been caused, and, finally, symptoms had resulted, he
does come to understand, with you, the relation of

cause and effect. The indulgences which I am de-

scribing are persisted in, but, college or business

life intervening, they are forcibly restrained in

number and duration, and the boy gets freedom
from the acuteness of his symptoms. If now he re-

mains continent in thought and deed, the congestion

gradually subsides, the swelling of the prostate re-

duces, and even lame urination disappears. But, un-
fortunately, the reverse is too often the case. A
habit easily gratified has been formed. In vacation

hours, or hours of social relaxation, it is gratified,

at least enough to maintain the prostatic hyperemia.

Xow he really becomes engaged to be married, and
happy is the one of these subjects whose circum-

stances permit speedy marriage! For during the

period of engagement (or "keeping company")
many of the foregoing circumstances, with their ac-

companying physical conditions, are renewed. He
is now married, and the presupposition would be

that this physiological state would gradually relieve

the hyperemia and cure his symptoms. And so it

does for many who, through good advice or by the

application of their own common sense, arrive at a

suitable sexual hygiene. But even many of these

go through a period of feeble erection, premature

ejaculation, and urethral irritability before sexual

equilibrium is attained. But let us follow the man
whose marital relations are either excessive, or un-

natural, or both. Excessive in the sense of too fre-

quent intercourse is usually the rule, and not the ex-

ception, in early married life, and if the individual

starts in with a hyperemic prostate, it requires no
argument to show that the latter is easily maintained

and augmented. Normally, the intervals between

the acts of coitus should be long enough for the

dilated vessels to recontract, for the nervous system

to recover from the reaction which follows such a

demand upon the vital forces, and for the sense of

general well-being to be maintained. This healthy

interval will vary with the individual, i.e. according

to his age, temperament, nervous susceptibility and
his recuperative power at the time. Suppose the

man whom we are now considering does not wish

children. Or his wife, being one of those women
who, having learned that "only fools bear children,"

or one who, thinking only of the responsibilities, and
not the joys of motherhood, requires him "to do
something to prevent conception." In response to
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these requirements he establishes the custom of
"withdrawal," or "pulling out," "coitus reservatus,"

or "coitus interruptus." Coitus is, therefore, un-
physiological, never satisfactory, and he is led to

prolong the act. He is in an habitual state of
hanker. Hence the act is frequently repeated, and
always under the same circumstances, and presently

the evidence of damage to his prostate makes its ap-

pearance. For, in response to increase of function,

there is increased nutrition, and only a moderate ad-
ditional irritation is required to produce the changes
in the tissues. This begins insidiously, advances ac-

cording to the activity and persistency of the cause,

and according to the vitality of the individual, but
may not manifest itself by symptoms for several

years. There is another and large class of cases to

which reference should be made, because in these

persons we may easily overlook the important factor

of sexual hyperemia. In these gonorrheal infection

pervades the history. Satisfied by the history of
gonorrhea, which they frankly give, we are apt to

forget questions which would develop their sexual
habits before and after the acquisition of gonorrhea.
After analyzing a number of cases of prostatic hy-
pertrophy with reference to this point, I have come
to the conclusion that, while gonorrheal infection

may be a factor in some cases in the production of

the enlargement, there must be some other additional

cause. A very large proportion of the cases of gon-
orrhea are ephemeral. The disease is one of the con-
ditions of "sowing wild oats." Many men never
have it more than once, and, as a result of this ex-

perience, resolutely live hygienic and temperate
lives, which enables the infection, with all its ac-

companying or complicating symptoms, to disap-

pear entirely. The evidence is not strong enough to

convince me that gonorrhea alone is the primary
cause of hypertrophy of the prostate. Then again,

hypertrophy of the prostate occurs in men who have
never had gonorrhea, whose character, honesty, and
sincerity enable one to believe they are telling the

truth when they deny gonorrheal infection. Belief

in their statements can easily be corroborated by
the confidence and evident sincerity with which they

tell of the other intimate details of their sexual lives.

Therefore, I am satisfied that something else besides

gonorrhea is necessary (certainly in a large propor-

tion of the cases) to induce enlargement of the pros-

tate. I believe that if a man, even if he has been
infected by gonorrhea, will lead a normal, physio-

logical existence, especially as relates to his sexual

apparatus, he will never have that condition, with

all its attendant and consecutive phenomena, which
we call enlargement of the prostate. From the fore-

going a few simple prophylactic rules, which seem
reasonable and logical, may be deduced : ( 1 ) Sex-

uel instruction in boyhood; (2) chastity in youth;

(3) sexual self-restraint in early manhood, and (4)
physiological sexual relations in the married state.

MICROSCOPICAL EXAMINATION OF THE
FASTING STOMACH CONTENTS AND

ITS DIAGNOSTIC VALUE.
By WILLIAM ACKERMAN, M.D.,

MILWAUKEE, WIS.,

AND

LOUIS M. GOMPERTZ, M.D.,

NEW HAVEN, CONN.

JORMERLT ASSISTANTS IN THE GASTROINTESTINAL POLYCLINIC Or DR.
PAUL COHNHEIM, BERLIN.

In endeavoring to obtain a correct and early diag-
nosis of diseases of the stomach the practitioner

usually devotes a great deal of attention to the

chemical analysis of the stomach contents, but is

inclined to disregard the more important micro-
scopical examination. Many times when the chem-
ical examination fails to be of any value, the micro-
scope, in skillful hands, proves a powerful aid to

diagnosis, and frequently this examination discloses

the first evidence of a beginning stagnation, when
macroscopically the fasting stomach contents may
have the appearance of normal gastric juice.

When the diagnosis is in any way obscure, it,

should be a routine practice to make a thorough
microscopical examination of the contents of the

fasting stomach. The importance and accuracy of
this method cannot be overestimated, and in Cohn-
heim's Polyclinic it has frequently enabled us to

arrive at an early diagnosis, which could not have
been made otherwise. On account of its importance,
and owing to the fact that relatively little has been
written on this subject, we deem it opportune to de-

scribe the different microscopical findings and dem-
onstrate their value in the differential diagnosis of
gastric diseases.

Such examination is especially indicated when the
slightest suspicion exists of gastrosuccorrhea, stag-

nation—whether due to benign or malignant ob-
struction—or ulcerating cancer not causing stenosis.

In these cases one glance through the microscope
oftentimes gives more information than could be
obtained by any other method of examination at our
disposal. It sometimes happens, however, that pa-
tients are sent from distant parts, and do not come
with the stomach in a fasting condition. If they are
unable to come for a second consultation, we are, at
such times, obliged to withdraw and examine the
contents of the non-fasting stomach. The same dis-

advantage exists when vomitus or a test breakfast
is sent for examination.

The technique is simple. In this clinic stomach
contents are extracted by the expression method
only. For the fasting stomach we use a No. 9 or
10 soft rubber tube with two large lateral fenestra?,

one a little higher than the other, and situated on
opposite sides. We never find it necessary to use
an aspirating bulb. If only a very small amount of
contents is present, it can be withdrawn with Fenton
Turck's brush or by the expression method, and the
smaller particles which adhere to the inner sides of
the tube can be obtained by blowing through it.

Whenever we suspect the presence of infusoria the
tube and receptacle for the stomach contents are
heated to body temperature in order to prolong the
activity of the protozoa.

After the withdrawal of the fasting stomach con-
tents we carefully examine the material macroscop-
ically as to its general appearance, quantity and odor.
The fluid withdrawn may either have the appear-
ance of normal gastric juice, or may be changed by
the admixture of stagnating food remnants, mucus,
bile,_ blood, pus, tiny pieces of mucosa or tumor
particles, which, if present in large quantities, can
be recognized with the naked eye. A small amount
of fluid (5 c.c. to 15 c.c.) can be considered normal,
as this may be either mucus and saliva swallowed
during the night, regurgitated bile, or, possibly, gas-
tric secretion due to increased glandular activity
resulting from irritation of the stomach tube. The
constant presence, however, of 20 c.c. or more of
pure gastric juice must be regarded as abnormal.
In cases of stagnation, the peculiar characteristic
odor of gastric juice is sometimes changed by the
presence of butyric and acetic acid, or bv putrefac-
tive processes. The well-known rancid odor of
butyric acid is easily recognized, while putrefactive
processes give rise to a fetid odor.
As already mentioned, we may find normally sev-
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eral cubic centimeters of fluid in the fasting stomach.

If this is only swallowed mucus or sputum, we have
a fluid of slightly alkaline reaction, containing

stringy, tenacious mucus, which, if coming from
the trachea or bronchi, occurs in small clumps, pig-

mented with tiny dust particles. This pigment is

composed of iron or coal dust, and at times hematin
may be present.

For a careful examination, the stomach contents

are spread upon a white plate, and if, with the naked
eye, suspicious particles can be distinguished, these

should be selected for examination. This is im-
portant, as it may enable us to determine more
quickly the microscopical changes, and obviate the

necessity of repeated examinations. After this gen-
eral survey we proceed to the microscopical exami-
nation, with which we determine points of vital im-

portance. The microscopical field is carefully stud-

ied for the presence of those abnormal constituents

which, from the clinical history of the case, we ex-

pect to find. If nothing abnormal is discovered at

the first examination several slides should be made.
If the material is composed of swallowed mucus

and sputum we see microscopically numerous alveo-

lar cells. They are elliptical in shape, about twice

the size of a leucocyte, and have indistinct nuclei,

which at times cannot be seen without the addition

of acetic acid. The protoplasm is granular and
sometimes contains small fat globules. We also

find many unchanged pavement epithelial cells,

which come from the mouth, pharynx or esophagus

;

unchanged leucocytes, and, at times, homogeneous
bodies similar to fat drops, having their origin in

the sputum, the so-called myelin bodies.

On the other hand, if the small amount of ex-

pressed fluid is composed of swallowed mucus, plus

gastric juice, the microscopical findings are vastly

different from the above. Free nuclei of leucocytes

and of epithelial cells, isolated yeast cells, bacteria,

and, possibly, spiral or snail-like bodies are found.

The spiral bodies and the free nuclei were first de-

scribed by Jaworski, and through the investigations

of Tellering, confirmed by Cohnheim, we now know
them to be myelin bodies, acted upon by the HC1, and
of no pathological significance. Free nuclei of leu-

cocytes and of epithelial cells are also due to the

peptic action of gastric juice, and their existence is

positive evidence of the presence of HCl and pepsin,

and we are thus enabled to determine microscopically

the presence of gastric secretion. Therefore, when
we find myelin, alveolar and unchanged epithelial

cells, we know that they had their origin from the

bronchi or upper digestive tract, and remained un-

changed in the stomach on account of the absence
of HCl and pepsin. On the other hand, if we find

free nuclei of leucocytes, epithelial cells and snail-

like bodies in the fasting stomach, then we are pos-

itive of the existence of HCl and pepsin.

Thus we have two distinct characteristic micro-

scopical pictures of the findings in the contents of

the fasting stomach, and a chemical examination is

not necessary to prove the absence or presence of

gastric secretion.

Having briefly described the microscopical find-

ings which can be regarded as normal, we will now
consider the pathological conditions found in the

fasting stomach contents, and in order to present
this subject in the most concise form possible, we
submit the following tabulation :

A.—Without Stagnation. (1) With HCl, free

nuclei, spirals of snail-like bodies, striated mucus.
(2) Without HCl, (a) leucocytes and epithelial

cells, which are unchanged; (b) pus, blood, mucus,
and, possibly, infusoria and amehre.

B.—With Stagnation. (1) With HCl, sarcinae,

yeast cells, food remnants. (2) Without HCl (with
lactic acid), Oppler-Boas bacilli, yeast; absence of

sarcinae.

A.— (1) This comprises stomach contents which
are free from stagnation, but contain HCl. Here
the characteristic free nuclei of leucocytes, occurring
in groups, and known as Jaworski's kernels, are

present. When the medium is strongly acid these

kernels are extremely shiny, while if only a slight

acidity is present their appearance is dull and they

are larger in size.

-a

Fig. 1.—a. Spiral bodies; b. striated mucus- c, free nuclei of leucocytes;
d, free nuclei of epithelial cells.

It has been demonstrated by Jaworski that gastric

juice (HCl -f- ferments) will act upon pus cells and
produce these kernels ; also that HCl alone will give

the same result, the change, however, requiring a

longer time. Free nuclei of epithelial cells may
come from the cylindrical or pavement variety, and
under favorable conditions may at times be seen.

The pavement epithelial cells are large, and
consequently their nuclei are far apart, but owing
to the shape and smaller size of the cylindrical epi-

thelium, the nuclei of these cells are closer together.

If the protoplasm has disappeared, and the remain-

ing nuclei of the cells are few in number and far

apart, it is evidence that they are derived from the

pavement epithelium, while if they are numerous,
closer together, and appear in rows, then they have
their origin from the cylindrical epithelium. Ac-
cording to Jaworski, the presence of very many leu-

cocytes, the number of which can be determined
from their remaining nuclei, indicates an anatomical

change of the mucosa, as Sachs demonstrated that

in catarrhal conditions the leucocytes wander
through the epithelial cells of the mucosa. Striated

mucus and spiral bodies, already described, are also

found.

In cases where these findings are present, and the

quantity of fluid upon repeated examinations exceeds

20 c.c, we are justified in believing that there is

an overstimulation of the glandular elements. This

condition is known as a continual hypersecretion, or

gastrosuccorrhea. The fluid in these cases should

always be examined microscopically, as the presence

of sarcinae, yeast cells in chains, food remnants, such

as starch granules, muscle fibers, etc., prove an ac-

companying stagnation.

A.— (2) Under this division HCl and food rem-
nants are absent from the stomach contents. Two
subdivisions are noted: (a) Contents containing

epithelial cells and leucocytes which are unchanged,
and (b) cases in which the unchanged leucocytes

and epithelial cells are present, but, in addition, pus,

blood, and, possibly, infusoria and amebse are found.
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(a) When a large amount of mucus is present a

diagnosis of gastritis is often made without a mi-

croscopical examination. This is absolutely wrong.

A diagnosis of gastritis should never be made on
account of the presence of mucus without first de-

termining its origin, and this is only possible by a

microscopical examination. As stated before, if

pavement epithelial cells are present in large num-
bers, the mucus comes from the upper digestive

tract. Mucus from the bronchi and lungs is char-

acterized by the presence of myelin drops and alve-

olar cells, while the occurrence of a great many
cylindrical epithelial cells is positive evidence of its

origin from the gastric mucosa. If the source of the

mucus can be traced to the gastric mucosa, and
there is no HC1 present, we are then justified in

making the diagnosis of gastritis anacida.

(b) Neoplasms, though most frequently found at

the gastric orifices, do not arise from them, as was
formerly supposed, but generally take their origin

from the smaller curvature, and then radiate either

towards the pylorus, cardia, or fundus. This can be
best illustrated by the following diagram, for which
we are indebted to Dr. Cohnheim.

Single leucocytes are found normally in the stom-

ach, more especially, though, in the different forms

of gastritis. They are only pathognomonic of can-

cer when accompanied by blood and appear in com-

pact form. They may occur either in small clumps

or thick, tenacious mucus. The appearance of pus

Fig. 2.

—

P, pylorus; C, cardia; G, greater curvature.

The reason the smaller curvature is most fre-

quently the primary seat of carcinoma is undoubt-

edly due to the fact that this is the part most ex-

posed to mechanical, chemical, and thermal irrita-

tion from the ingesta. If a cancer has its origin at

the smaller curvature and radiates towards (F)
the pylorus, an early stagnation usually results, and
the findings in this condition will be described later.

A carcinoma growing in the direction of (C) the

cardia is, as a rule, not difficult of diagnosis, as in

this condition the patient experiences difficulty in

swallowing, and a resistance to the passage of the

gastric bougie is met at about 40 cm. from the

incisor teeth.

If, however, the carcinoma is situated on the

smaller curvature, between the cardia and pylorus,

and does not affect either one of these orifices, but

radiates towards (G) the greater curvature, a con-

dition exists which is extremely difficult to diagnose.

Usually in these cases the subjective symptoms, as

well as the physical and chemical examination, point

to a gastritis anacida, as in both of these diseases

(carcinoma and anacid gastritis) there is no stagna-

tion, and the test breakfast shows an absence or

diminution of HC1, pepsin, and rennet. We are,

therefore, utterly in the dark as to the true nature

of the disease, and here the microscope is often-

times of inestimable value in giving a clear picture

of the pathological processes taking place in the

stomach. If, with these conditions, the microscopical

examination shows the constant presence of pus and

blood, and their origin can be excluded as coming
from an acute phlegmonous gastritis, or purulent

inflammation from other parts (mouth, tonsils, bron-

chi, etc.) , a positive and early diagnosis of ulcerating

interosteal carcinoma can be made long before a

tumor is palpable or characteristic symptoms are

present.

Fig. 3.

—

a. Pus cells; b, pavement epithelium; c, trichomonas; d,

megastoma.

in fetid, putrid contents of the fasting stomach,

together with caseous masses, is of much greater

diagnostic importance than when the contents are

non-fetid ; but the former occurs very much later,

and usually after a tumor is palpable. Therefore

the presence of pus in non-fetid contents affords, as

a rule, a relatively early diagnosis.

In all suspected cases, especially with progressive

emaciation, anorexia, gastric distress, etc., without

stagnation, but with achylia gastrica, we should en-

deavor to procure some of the fasting stomach con-

tents. Usually but very little is obtainable, perhaps

only a few cubic centimeters, but this is sufficient for

a microscopical examination. These are the cases

in which infusoria and amebae are likely to occur,

and therefore the stomach tube and receptacle should

be warmed.
Much importance has been attributed by many in-

vestigators to the protozoa found in the intestinal

tract, but very little attention has been paid to the

occurrence of these organisms in the stomach. Here
two varieties of infusoria have been found, namely,

Trichomonas hominis and Megastoma entericum.

Under proper precautions, these infusoria are readily

recognized by their motility and peculiar characteris-

tic shapes. Trichomonas hominis is elliptical in

shape, similar to an almond kernel, is from 8 to 12

microns in length and has one caudal and two or

three ciliary head processes, the latter being in rapid

motion. Megastoma entericum is pear-shaped and

a little larger than the Trichomonas. It may be dis-

tinguished by its two tail threads and six long

flagellar, which serve as propellers. On the broader

extremity are two cavities, which resemble suction

cups. Infusoria of stagnating water may be con-

founded with the above, and therefore great care

should be taken in making the microscopical prepa-

ration to avoid the possibility of regarding these in-

fusoria as coming from the stomach, which would
lead to a faulty diagnosis.

For the development of infusoria, four conditions

are necessary: (1) absence of HC1 ; (2) presence of

alkaline reaction 1(3) absence of stagnation ; (4) the

existence of pouches or deep folds in the gastric

mucosa. Therefore infusoria are always found with

pus and blood, and these conditions are present only

in cases of interosteal carcinoma, not attacking the

pylorus. As already stated, when pus and blood are

constantly found in the fasting stomach, the diag-
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nosis of an ulcerative process is justifiable. This

could certainly be substantiated in no better way
than by the finding of infusoria. Trichomonas hotn-

inis is frequently found in carious teeth and Magas-
toma entericum in the intestine, but the presence of

either in the stomach is evidence of extra-pyloric

carcinoma, as they have never been observed unless

this condition existed. 1

Strube was the first to demonstrate the presence of

infusoria in the stomach. Hensen, Zabel and Ull-

man have also contributed to the literature on this

subject, but Cohnheim deserves the credit of having

given the true diagnostic value to these protozoa,

and in his publications on this subject he emphatic-

ally states that he is far from believing that these

parasites can be considered as the cause of carci-

noma, but that their presence is pathognomonic of

a carcinoma not affecting the motility of the stom-

ach. Not being disturbed by an acid reaction, they

are able to live and propagate in the pouches of the

ulcerated mucosa. In a stomach with simple atro-

phy, the pouches are missing, while when stagna-

tion occurs, whether it be due to benign or malig-

nant obstruction, an acid medium results. If the

obstruction is benign, an acid medium exists due to

hydrochloric acid, while if it be malignant in charac-

ter, lactic acid is present owing to fermentative
processes. Under these conditions there is, neces-

sarily, an absence of the infusoria, as tbey are killed

by acids, and thrive and multiply only in alkaline

media. Infusoria die very quickly at room tem-
perature and when exposed to light, and unless spe-

cial efforts are made to keep them at body tempera-
ture and to exclude the light they rapidly become
encysted. They can then be recognized by the oval

form and homogeneous character of the cyst. The
conditions governing the growth of infusoria also

favor the propagation of amebae, and consequently
the two are often found together.

The finding of amebas and infusoria is not only
of extreme value as a pathognomonic sign of carci-

noma, but their presence often enables the early

diagnosis of this disease, as they are found long be-

fore the appearance of a tumor. The reason that so
little can be found in literature on gastric infusoria

is due to the fact that the practitioner usually

neglects the microscopical examination of the fast-

ing stomach's contents, and with the exception of a
few authors, comparatively little effort has been
made to determine their existence.

At this point tumor particles or small fragments
of gastric mucosa sometimes found in the stomach
contents may appropriately be mentioned. Boas
was the first to utilize such specimens for diagnostic
purposes, and is of the opinion that we are often
enabled to ascertain, by a microscopical examina-
tion of these bits of mucosa, the exact morbid anato-
mical conditions existing. Many others (Cohnheim.
Hayem, Einhorn, Leuk, Martius, Hari. Hemmeter)
have since made a study of these pieces of tissue.

It is, of course, of the greatest diagnostic value to
find specific elements of carcinoma, but they rarely
aid in making an early diagnosis, as they are usually

1
Since the writing of this article, Rosenfeld, in the Deut-

sche wed. Woehenschrift, 1904, No. 47, reports six cases in
which the trichomonas was found in the fasting stomach
contents. In five of these cases tumors were present, but
the sixth, after 18 months' observation, presented no symp-
toms of carcinoma. The flagella were found only twice,
and in close succession ; therefore the possibility exists, as
Rosenfeld suggests, that they were carried down from the
carious teeth, their presence in the stomach being only
temporary. However, Zabel reports a case in which the
protozoa were found two years before pronounced symp-
toms of carcinoma developed. If Rosenfeld's case does not
prove to be gastric cancer, it is the first one reported in
which protozoa were found in a non-carcinomatous stomach.

found after the disease is well established, and very
frequently the shreds of mucosa obtained are necro-

tic and therefore unfit for histological purposes.

B.—We will now consider the second division,

namely, gastric secretion plus stagnation.

By stagnation is meant the finding in the fasting

stomach of remnants of food taken one or more
days before, and this indicates a stenosis of the

pylorus. This stenosis may be caused by benign or

malignant growths, spasmodic contraction of the

pylorus due to fissure, erosion or ulcer ; to a cicatrix

of an old ulcer, to perigastritis or to mechanical fac-

tors, as tumors of adjacent organs, causing pressure

from without, all of which may affect the pylorus.

As benign obstruction of the pylorus occurs with
hydrochloric acid, and malignant obstruction with-

out it, there are, therefore, two distinct subdivisions

:

(1) Stagnation occurring with HC1 and (2) Stag-
nation without HC1.

B.— (1) Stagnation with the presence of HC1.
This is indicative of either benign obstruction or of

an ulcus carcinomatosum of the pylorus. Very
frequently on withdrawing the contents of the fast-

ing stomach, it is presumed that there exists a simple

gastrosuccorrhea, as with the naked eye no food-

remnants can be detected, but the microscope dis-

closes the first evidence of stagnation. According
to Strauss, in order to have a true gastrosuccorrhea,

no sarcinae or yeast cells in chains must be found,

and further, the fermentation test must be negative.

In our opinion, the fermentation test is unnecessary,

because if sarcinae, yeast cells in chains, food-rem-
nants, such as starch granules, muscle fibers, fat

globules or crystals and plant cells are found in the

fasting stomach contents, it cannot be regarded as a

pure uncomplicated case of gastrosuccorrhea. The
presence of these substances is a positive sign that

there is an appreciable disturbance of the motility of

the stomach combined with gastrosuccorrhea.

In cases of hyperacidity and hypersecretion,

muscle fibers are partially digested, and as a conse-

quence the striae have more or less disappeared, but

amylaceous food will not be changed. Yeast cells,

single, or in pairs, are usually found in the stomach
contents, but in cases of stagnation they occur in

chains, and when the obstruction is of a benign

nature, are usually accomplished by sarcinae.

Fig. 4.—a, Sarcinae; b, yeast cells; c, plant cells; d, starch granule ; #,

degenerated sarcinae ; /, fat crystals
; g, muscle fiber.

The latter are never found unless the stomach
contents contain hydrochloric acid, and their pres-

ence is proof of benign obstruction of the pylorus

with one exception, namely, in cases where a carci-

noma develops upon the base of a previously exist-

ing ulcer. This is commonly known as ulcus carci-

nomatosum.
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In obstruction caused by spasmodic contraction

of the pyloric ring due to fissure, erosion or ulcer,

or in obstruction caused by the cicatrix of an old

ulcer, there is a hyperchlorhydria and an abundance
of sarcinae. If the base of the ulcer undergoes a

carcinomatous transformation, then there occurs a

gradual diminution of the hydrochloric acid owing
to atrophy of the glands, and a simultaneous de-

crease of sarcinae. In the course of this disease the

hyperchlorhydria soon gives way to a subacidity and
with the latter we still have the presence of sarcinae,

though they are fewer in number and of a degen-
erated form. As the growth of the carcinoma
progresses, there is a gradual decrease of the hy-

drochloric acid and sarcinae, until finally there may
be a total absence of both ; the HC1 being supplanted

by lactic and other organic acids, and the sarcinae

by the Oppler-Boas bacilli.

If the transformation is a rapid one, there is a

possibility of finding a few degenerated sarcinae,

together with the Oppler-Boas bacilli, in the same
stomach contents. Sarcinae are generally found in

groups of four, eight or sixteen, etc., and are very

seldom observed singly. In shape they resemble
cotton-bales or packets and occur in two sizes

—

large and small. Degenerated forms, which are

rounded, irregular and more or less fragmented, are

also observed in cases that have been under treat-

ment.

B.-— (2) Stagnating contents containing lactic

acid likewise has its characteristic constituents, and
by the microscopical examination we derive as much
information as can be elicited from the many chem-
ical tests. With the exception of a slight change in

the muscle fibers where hydrochloric acid is present,

the examination of the food particles will not aid

in differentiating one division from the other, as

there is stagnation of food remnants in both divi-

sions. Yeast cells in chains are also common to

both.

The examination of the leucocytes is more satis-

factory, as they are found in different stages of di-

gestion. When hydrochloric acid and pepsin are

present, the protoplasm is entirelv digested, leav-

ing nothing but the centrally grouped nuclei (Jar-
worski's kernels). In lactic acid fermentation, the

protoplasm is granular and shrunken, but still re-

tains a faint definite outline.

The same applies to the epithelial cells. Instead

of free nuclei being found, as in the presence of

HC1, they are surrounded by coarsely granular pro-

toplasm. Spiral bodies may also be found, due to

the action of lactic acid on the myelin cells.

The differentiation of these two divisions can,

however, be very readily made.
The sarcinae are so constantly found in stagnating

stomach contents containing HC1, that their appear-
ance is regarded as distinctly characteristic of benign
obstruction, with the exception before noted, that of

carcinomatous ulcer.

In the stagnating stomach contents containing

lactic acid, the sarcinae are supplanted by the Op-
pler-Boas bacilli, and these should be considered of

even more diagnostic importance as indicating malig-
nant stenosis than the finding of sarcinae in benign
obstruction.

The Oppler-Boas bacilli are unusually long and
non-motile bacteria, and can be recognized by their

large size and end-to-end arrangement.
The finding of the Oppler-Boas bacilli in the

gastric contents is not only of importance as a diag-

nostic sign, but is of the greatest practical value.

In pyloric carcinoma, the situation of the growth
is such that it is hidden by the liver, and by the de-

tection of these bacilli we are often enabled to make

a diagnosis long before the tumor becomes large

enough to be palpable. They may, therefore, serve

as an indication for surgical intervention.

Oppler was the first to draw attention to the

lactic acid bacilli, and their practical diagnostic

value was then demonstrated by Boas, who at first

Fig. 5.—a,'Oppler-Boas bacilli; b, leptothrix; c, potato cell; d, yeast
cells

regarded them as pathognomonic of carcinoma. It

is now known, however, that stagnation with lactic

acid formation is not specific of pyloric carcinoma,

but depends upon the concurrence of two factors

present in this disease, namely, the absence of hy-

drochloric acid and the presence of stagnation. These
same conditions exist in gastritis gravis or stenotic

gastritis, where there is an inflammatory hyper-

trophy of the pars pylorica, resulting from a long-

standing atrophic gastritis. Primarily, there is an
atrophy of the gastric glands and as a consequence
of the passage of coarse foods over the pyloric end

of the stomach, a compensatory hypertrophy of the

pars pylorica ensues. This gradually leads to a

stagnation, and the conditions eventually become
the same as in.pyloric carcinoma, as in both diseases

there is stagnation of food with subsequent lactic

acid fermentation, and an absence of hydrochloric

acid and the gastric ferments. These bacilli may
also be found in carcinoma of the esophagus or

cardia. In both of these affections there occurs a

dilatation of the esophagus above the obstruction, in

which there is an accumulation of food remnants in

an alkaline medium, and the conditions are then

analogous to those produced in carcinoma of the

plyorus.

Another fact to be taken into consideration is that

not only carcinomas of the stomach but of all other

internal organs may cause an atrophy of the gastric

mucosa, and if from any cause whatsover, a pyloric

obstruction occurs, the Oppler-Boas bacilli are liable

to be found in the stagnating stomach contents.

Therefore, carcinomas of neighboring organs, by

exerting pressure on the plyorus, may cause an ob-

struction, and as the systemic effect of the cachexia

in these cases has already produced a gastric atro-

phy, the findings of the stomach contents will be the

same as in gastric carcinomas affecting the pylorus.

Thus it is evident that the findings of pyloric carci-

noma, gastritis gravis, a carcinoma of a neighbor-

ing organ pressing on the pylorus and thus causing

stagnation, are the same, but as the two latter con-

ditions are so very rarely found, they need hardly

be considered in differential diagnosis. According
to Cohnheim, about 99 per cent, of the cases with

stagnation and Oppler-Boas bacilli or lactic acid, are

pyloric carcinoma, the remaining 1 per cent, being
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cither gastritis gravis or a carcinoma in the vicinity

of the pylorus. Boas reports only three cases of

gastritis gravis.

Therefore, the presence of the Oppler-Boas bacilli

can be regarded as an indicator for operative pro-

cedure, and the remote possibility of a stenotic gastri-

tis does not modify the treatment, as surgical inter-

vention is indicated in either case. Thus, the prac-

tical diagnostic value of these bacilli is evident and
their early detection may be the means of prolong-

ing and perhaps saving many a life in a disease

where the prognosis is necessarily fatal without

surgical intervention.

Resume.— 1. The presence or absence of hydro-
chloric acid can be determined by a microscopical ex-

amination of the fasting stomach contents.

2. The origin of mucus can be determined only by
a microscopical examination.

3. By the microscopical examination, mild cases

of pyloric stenosis can be differentiated from simple

gastrosuccorrhea.

4. Constant presence of pus, blood and possibly

infusoria in the fasting stomach contents is abso-

lute evidence of extra-pyloric carcinoma.

5. Benign obstruction can be diagnosed early by
the finding of sarcinse, yeast cells in chains, or food
remnants.

6. The early diagnosis of malignant obstruction

of the pylorus can be made by the finding of the

Oppler-Boas bacilli.

We desire to express our thanks to Dr. Paul Cohn-
heim for his valuable advice and supervision of the
microscopical work.
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ACUTE CHOLECYSTITIS IN THE PUER-
PERIUM. REPORT OF TWO CASES.
CHOLECYSTOTOMY. RECOVERY.

By HIRAM N. VINEBERG, M.D..

NEW YORK.

ATTENDING ADJUNCT GYNECOLOGIST TO MT. SINAI HOSPITAL; VISITING
GYNECOLOGIST TO ST. MARKS HOSPITAL.

It is rather singular that so little has been written
on cholecystitis in the puerperium. In looking
through a number of works on obstetrics, both re-
cent and ancient, I find the subject mentioned in
only two—that of P. Miiller, Bd. II, p. 918, and
Schauta, Lehrbuch der Gcsammtcn Gynaekologie,
Leipzig, 1896, p. 631. Schauta covers the subject
in six lines, and Miiller in five lines. Schauta says
pregnancy and the puerperium seem to favor the
formation of gallstones. He quotes Thiriar, from
an abstract in the Berliner klinisclie Wochenschrift,
1885, No. 48, in which it is stated that a case of
cholelithiasis during pregnancy of such severity
was seen that it was necessary to perform cholecys-
tectomy, and Schauta adds tha't he himself had seen a
case of biliary colic in the fifth month of pregnancy
with such severe symptoms that he considered chole-
cystectomy indicated. After a careful search of the

literature for the past ten years, I found the report

of only four cases of cholelithiasis necessitating

cholecystotomy in the puerperium (Potocki, 1 Pin-

ard,2 Eiermann, 3 Rose4
), and two such cases in

pregnancy (Van Engelen,5 Doleris6
).

During the past summer it was my good fortune

to be called into consultation in two instances in

which I made the diagnosis of acute cholecystitis,

and the diagnoses were verified by subsequent oper-
ation. In both cases the attending physician had
previously made the diagnosis of puerperal sepsis.*

Case I.—Acute Cholecystitis Nine Days After
Delivery; Cholecystotomy on the Twelfth Day; Re-
covery.

On July 30, 1904, I was asked to see in consulta-

tion a patient in the downtown district, who had
been delivered twelve days before, and who was
now suffering, as the doctor thought, from puer-

peral sepsis. The patient was 31 years old, had
been married ten years, and this was her fifth child.

The labor had been normal, but took place amid
unsanitary surroundings, and with as imperfect

precautions to asepsis as usually obtain in such
homes. The woman seemed fairly well for the

first nine days, and apparently had no elevation of

temperature. On the ninth day she was seized

with rather severe pain in the abdomen, the tem-
perature went up to 103 ,

pulse 120. She had no
nausea nor vomiting. The abdominal pain and fever

persisted until I saw her. At my visit I found a
large and stout woman, with a heavily coated tongue
and a considerably distended abdomen. Her breath-

ing was rather short and jerky. The first impres-

sion she made was that of one suffering from acute

puerperal peritonitis. On questioning her, she said

that the pain was all over the abdomen, and
that she had not had any movements of the bowels
for two days, although several efforts had been

made to move them, both by purgatives and ene-

mata. A bimanual examination found the uterus

in a normal state of involution for that period of

the puerperium, and the adnexa were apparently

normal. No exudates nor swellings were found in

the pelvis. I extended my examination to the ab-

domen. It was considerably distended and fairly

rigid, especially on the right side. The rigidity

seemed most marked in the right hypochondrium,
and here also was the greatest tenderness. By di-

rect interrogation I learned that the pain was very
severe at this point, and on further interrogation the

husband stated that his wife had been subject to

attacks of "cramps in the stomach" for several

years, and that frequently during these attacks a

ball would appear in the epigastric region, which he
would rub away. As far as either husband or wife

knew, these attacks were not attended or followed

by jaundice. The patient showed no evidences of

jaundice at the present time. I made the diagnosis

of acute cholecystitis, rather to the surprise and re-

lief of the attending physician. The patient was
taken at once to Mt. Sinai Hospital, where the same
night I performed cholecystotomy. The gall-blad-

der was very much distended, was the size of a me-
dium-sized pear, and contained some free pus and

*Since writing this paper I have received the January. 1905,

number of the Monatschrift fur Gcburtshiilfe und Gynd-
kologic, which contains an article by Dr. Christian on Chole-
cystitis in the puerperium. The article embodies the report

of two cases observed by the author. The first case showed
symptoms on the fourth day of the puerperium, and was
seen by the author on the ninth day. He made the diagnosis

of acute cholecystitis on the following day. The patient

recovered, palliative treatment only being employed. The
second case showed symptoms eight days before labor,

which set in at the usual time. The symptoms persisted

after delivery and the patient made a slow recovery under
palliative treatment.



April 8, 1905] MEDICAL RECORD. 533

dark colored bile, with numerous small stones. The
temperature fell to normal on the third day after

operation, and the recovery was rapid, the patient

leaving the hospital on the seventeenth day. The
fistula closed in about six weeks. Latterly the pa-
tient has been complaining of considerable discom-
fort in the epigastric region, but has not had any
disitnet attacks of pain.

Case II.—Cholecystitis Ten Days After Deliv-
ery ; Cholecystotomy on the Same Day ; Recovery.

In October, 1904, about two months after I had
seen the first case, I was requested by a phvsician
to see a patient who was suffering, as he thought,
from puerperal septic infection. He had delivered

the patient, a primipara, 20 years of age, ten days
before. The placenta seemed to be adherent, and
the doctor had to remove it manually, otherwise the
labor was normal. The puerperium seemed to have
progressed normally until the morning of the day
I was called, when the patient was seized with a
severe chill, followed by fever and pain in the left

iliac region. After a few hours the pain spread over
the entire abdomen, and was most marked in the
right half of the abdomen. I saw the patient at 4
p. m. She appeared to be very ill, with a dry coated
tongue, a temperature of over 103 , and a pulse of
120. The abdomen was not distended, but was
rather rigid, especially in the right umbilical and
hypochondriac regions. There was an area of de-
cided tenderness in the region of the gall-bladder,

and it appeared to me as if I could make out an
ill-defined mass in that region. On bimanual ex-

amination the uterus and adnexa did not show any
abnormality, the uterus being in the usual degree of

involution. There were no wounds in the vagina,
and the slightly torn perineum looked healthy. I

unhesitatingly made the diagnosis of acute chole-

cystitis, notwithstanding the fact that the patient

stated positively that she never had had any attacks

of pain in the epigastric or hypochondriac regions,

and that she had always been healthy. There was
no nausea nor vomiting, and there were no evidences
of jaundice.

I had considerable difficulty in convincing the

attending physician and another consultant who
was present that we had to deal, not with a case

of puerperal sepsis, but with an acute affection of

the gall-bladder.

The patient was at once removed to Mt. Sinai

Hospital, where, a few hours later, I performed
cholecystotomy. The gall-bladder was very much
distended, being the size of a large pear, and its

walls were considerably thickened. It contained

very little pus, being filled chiefly with a thick dark
fluid and numerous small stones. The temperature
fell to normal on the third day, but convalescence

was somewhat protracted by rheumatic pains in

both legs. The patient left the hospital four weeks
after the operation. The fistula persisted for some
weeks thereafter, but closed rather promptly after

the expulsion of a small calculus.

Taking into consideration the frequency with
which women suffer from gallstones.* bearing in

mind the statement made by reliable authorities

(Naunyn, Schauta) that pregnancy and labor favor

the occurrence of biliary colic, acute cholecystitis

in the puerperium ought to be a more frequent oc-

currence than the literature would seem to warrant.

It is probable that the disease is often overlooked,
or is mistaken for puerperal sepsis.

Even so able and experienced an observer as Pin-

ard treated his case as one of puerperal sepsis for

* Schroeder found that in all the autopsies in the Strass-

burg Hospital from 1880-1877, 20.6 per cent, of the female
cadavers had gallstones (Naunyn).*

ten days before the true condition was diagnosticat-

ed by accidentally discovering a tumor mass in the

right hypochondrium.
Dr. H. Huchard8 collected twenty-two cases of

biliary colic during pregnancy and the puerperium.
In several of the cases the diagttosis of puerperal
sepsis had been made before Huchard was called

into consultation. In one case he himself had first

diagnosticated puerperal peritonitis. He relates an
interesting instance in which he was called, in ab-

sence of the family physician, to attend a woman
in supposed labor. The woman was having severe

abdominal pain, which she interpreted as labor pains.

After watching the patient for some time he came
to the conclusion that the so-called labor pains were
the manifestations of an attack of biliary colic.

The attack of cholelithiasis during pregnancy or

during the puerperium may be the first the patient

has experienced, as in my second case.

Berline-Hering9 collected fifty-one cases of bil-

iary colic, in eleven of which the first attack occurred

during pregnancy, in four the first attack followed

an abortion, and in the remaining thirty-six cases

the first attack followed labor in periods varying

from one day to one month.

Willemin (quoted by Dreyfus-Brisac 10
) relates

an instance in which a woman had an attack of

biliary colic after her two labors at an interval of

nine years, and another, that of a woman who had
an attack after each of the four labors she pastel

through. These women had not experienced an at-

tack at any other time.

In Schroeder's statistics, upon which Naunvn
places the greatest reliance, as the autopsies were
under the direct supervision of V. Recklinghausen,

90 per cent, of the women who had gallstones had
borne children. The conclusion that must be drawn
from these facts is that pregnancy favors the for-

mation of gallstones. It does this, according to

Naunyn, by interfering with the flow of bile through
the ducts. He says we know that the expulsion of

the bile from the common duct is materially aided

by the pressure to which the liver is subjected by
the movements of the diaphragm in respiration.

This has been demonstrated by the experiments of

Heidenhain and his pupils. In women, the corsets

keep the diaphragm at rest, and in pregnancy the

same result is produced, but in a different way. The
absence of diaphragmatic respiration, and the ex-

clusively costal type of breathing in women is not

conducive to the flow of bile. For the produc-

tion of acute cholelithiasis in addition to stagnation

of the bile, it is usually conceded at the present time

that some form of microorganism is necessary. The
most frequent organism found is the bacillus coli.

C. A. Herter 11 quotes the statistics of W. Peter-

son, who, in fifty operations for gallstones, found

bacteria in the bile forty-four times. In thirty-six

instances the bacillus coli was found. In the con-

stipation that usually attends the pregnant state we
have a favorable condition for the migration of the

bacillus coli into the gall-bladder. According to

Skutsch,12 the outbreak of an attack of biliary colic

during the puerperium is to be attributed to the

change of abdominal pressure, thus favoring the

passage of calculi from the gall-bladder into the

ducts. Is it not more likely that the outbreak of

acute cholelithiasis during the puerperium is fa-

vored by the time-honored custom of not allowing

the parturient woman to have a movement of the

bowels during the first three days of the puerperium,

and of keeping her in the dorsal position for at

least the same period ?

We have already noted the difficulties besetting
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the diagnosis of acute cholecystitis in the puer-
perium. Some authors lay great stress upon the

presence of vomiting and jaundice. Both of these
symptoms were absent in my two cases. The pres-

ence of a tumor in the right hypochondrium would,
of course, greatly aid in the diagnosis. But this

tumor, even when present, is not easily palpated
in an obese patient, with general distention of the

abdomen, as in Case I. In Case II, the general
rigidity of the abdomen prevented a satisfactory ex-
amination. But in both cases, after the patients had
been transported to the hospital and a thorough
evacuation of the bowels had been effected, a tumor
mass could be definitely felt in the gall-bladder re-

gion.

In making the diagnosis in a given case, the first

essential is to be able positively to exclude an in-

fection of the genital tract. This very often is not
an easy task, particularly if we are called during
the first three or four days of the puerperium. What
struck me especially in the first case was the short,

jerky respiration. Respiration of such a character,

to be caused by peritonitis, would mean a very ex-
tensive process, and this I was able to exclude. I

therefore sought for another cause, and found it in

the tender and painful area in the right hypochon-
drium.
The treatment of acute cholecystitis in the puer-

perium must be based on the same principles that
govern that disease at other times, and need not be
entered into here. It may, however, be stated that
the parturient woman seems to bear surgical inter-

vention as well as the non-parturient. The pregnant
woman who enters into labor with a distended em-
pyemic gall-bladder, does so with great peril. I

vividly recall being asked to see in consultation some
years ago a patient who had just passed through a
normal delivery, and who within a few hours after

delivery was suffering from symptoms of acute gen-
eral peritonitis. Her condition was so grave as not
to warrant any surgical intervention. She died
about twenty-four hours after delivery. The at-

tending physician, a careful and capable man, told
me that the patient had had several attacks of biliary-

colic during pregnancy, but had gone through them
all safely. Before labor set in he thought he could
map out a distended gall-bladder. During the prog-
ress of the labor, which was normal in every respect,

the patient uttered a shrill cry at the acme of a labor
pain, and said she felt something give way. Deliv-
ery occurred shortly afterward, and then symptoms
of violent peritonitis set in, with the result already
stated. I made a vaginal examination and found
the uterus and vagina in a normal condition. There
can be but little doubt that during the height of a
pain the gall-bladder ruptured, and its septic con-
tents were discharged into the general peritoneal
cavity. An autopsy was not permitted.
Rose 13 also reports a case of empyema of the gall-

bladder, with gallstones, that ruptured during labor.

In spite of operative intervention, on the second day,
and drainage, the patient died on the third day from

tic infection, presumably of the peritoneum.
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CONSERVATIVE TREATMENT OF PRO-
TRACTED CASES OF ACUTE OTITIS
MEDIA PURULENTA, WITH ITS

COMPLICATIONS.*
By ALFRED WIENER, M.D.,

NEW YORK.

\\ e usually expect an acute otitis media purulenta
to get well in from two to three weeks. When such
an otitis continues beyond this time there is some-
thing at fault which protracts the healing. That
such protraction is often to be traced to etiological

influences, and the constitutional condition of the

patient before the attack, should be borne in mind.
During the past winter (1903 and 1904) it was

my object to pursue as conservative a policy as was
consistent with the strictest surgical principles in

the treatment of this class of cases, and to ob-

serve and record carefully the results. I was sur-

prised to find in what a large percentage of my
cases such a policy could, under certain conditions,

be followed with absolute success. In four of the

cases radical interference had been advised by a

second consultant, an opinion in which I must con-

fess I also would have concurred, had I not pre-

viously planned for myself a conservative form of

treatment, which, if allowed to be carried out, I

thought would prove just as successful. In -this I

was not mistaken. I feel I owe no apology, there-

fore, if I put on record my experiences with this

plan, at a time when we otologists are inclined to

be less conservative than we should. It claims ac-

knowledgment and trial on the part of all. To in-

sist upon delay and not to indulge in needless sur-

gery when the opportunity is offered of carefully

watching and treating each individual case, will

bring forth results which will cause astonishment.

Such rational therapeutics in the hands of com-
petent otologists will assist the reparative processes

to a very great degree. I am quite ready to agree
with Pyle, who says, that "as a physician, there is

not one of us who would not trust to rational, con-

servative measures until indications were pro-

nounced, before he would submit to surgical inter-

ference." The laity demand just as deliberate and
conservative consideration. I do not wish to be

understood as deprecating all radical surgical meas-
ures, but the pendulum has swung too far. Un-
necessary mutilation of the human body for the

sake of exploratory procedures, when more time

should be taken to study our clinical ear pictures,

and an attempt made to arrive at a diagnosis, is not

to be encouraged.
In order to demonstrate in the most convincing

manner possible the methods which I pursue, I have
chosen to relate in detail the histories of selected

cases of the severer type. In all, during a period of

five months, there were treated in my clinic at St.

Luke's Hospital, and in my private practice, 22
cases of this particular type, and, with the excep-

tion of three cases, all the patients recovered com-
pletely without any radical measures having been
resorted to. These three cases were due to an acute

inflammation having engrafted itself upon ears

which had undergone previous inflammation, or

were still the seat of a subacute form, and, therefore,

offered very little power of resistance. I shall limit

myself in this paper to the narration of six cases.

*Read before the Metropolitan Medical Society.
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Case I.—A child four years of age was seen in

consultation with Dr. Koplik. This child was just

recovering from an attack or scarlet fever. It was
during the third week that a spontaneous perfora-

tion had taken place in the drum of the left ear,

followed by a slight discharge. At the end of the

fourth week, there was a sudden rise of temperature,

with vomiting, and nothing to account for this

change except the ear. I was asked to see the child

and we at once found sufficient in the ear to explain

the change. A pale, anemic looking child, very

much emaciated, and who appeared to be suffering

a great deal of pain, judging from the anxious ex-

pression on its face and the constant moaning. Its

temperature taken in the rectum at the time was
104 . There was just a trace of edema over the

mastoid portion of the temporal bone. In regard to

tenderness on pressure, it was a very difficult mat-

ter to decide this point, as the child resisted any
manipulation whatever. It appeared at times, how-
ever, to be especially sensitive over the region of

the antrum. Examination of the ear showed the fol-

lowing: The tympanic membrane was reddened,

swollen, and bulging to such a degree that its dis-

tinctive marks, such as the handle of the hammer,
the short process, and the sharp outline between
itself and the external auditory meatus were entirely

obliterated. Especially prominent was this bulging

in the upper and posterior quadrant. In regard to

the diagnosis, I felt reasonably sure to assume that,

in addition to the purulent inflammation of the mid-

dle ear, there was also an empyema of the antrum, as

both the picture on the drum and the excessive

tenderness over that part of the bone demonstrated.

How severely the mastoid region was involved was
a question which I decided could best be solved by

measures which I proposed we should follow in the

treatment. We know perfectly well that high tem-

perature in these cases can be produced by a tox-

emia. If this is the case, then a thorough cleansing

and drainage of these parts should at once have a

decided influence upon this temperature. Especially

in children can such drainage be carried out. In

the newly born the antrum is the only pneumatic

space present in the mastoid bone, situated behind

the tympanum, and, what I wish to lay special em-
phasis upon, at a higher level. A cellular mastoid

at this time does not exist. These cells in the mostoid

do not develop until the period between the second

and third years (Bezoldt). According to Schwartze
and Eyesell, these cells, when they do develop, are

arranged in a typical manner radiating towards the

antrum. This arrangement in the adult is seldom

recognizable, partly through the formation of new
osseous septa, and partly through the disappearance

of those already formed. The above arrangement
of these cells in the mastoids of children is a very

advantageous one, as one can at once understand

how materially this will assist in the drainage of

this part. The treatment carried out in this case

was the following

:

The external auditory canal was thoroughly

cleansed and an incision was made extending
through the posterior superior portion of the

canal, posterior superior and inferior quadrant

of the drum, and the secretion carefully wiped
out. This was immediately followed by a

thorough politzeration and aspiration of the

middle ear. More secretion appeared in the canal

;

was wiped away and the following dressing

was now applied : A piece of strip iodoform gauze,

one-half of an inch wide, dipped into a ten per cent,

solution of liquor Burowii (an aqueous solution of

acetate of lead and alum) was placed in the canal.

An occlusive external dressing, wet with the same

solution, was placed over the ear and a bandage ap-

plied. The child slept well that evening. The next

day the temperature was 99 and the child was in

very much better spirits. The dressing was re-

moved, the opening in the drurn^probed to prevent

it from closing, the middle ear politzerized, and the

same dressing applied. On the third day the patient

was so well that the external dressings were dis-

continued. For certain reasons now it was not pos-

sible to see the child daily. The mother was in-

structed how to carefully wash out the secretion in

the external canal. For this purpose a two per cent,

solution of lysol was used. I wish to say right here,

this is a procedure that I am not in favor of, as I in-

variably, when the treatment cannot be followed out

by a competent nurse, personally irrigate or cleanse

such ears only with cotton wrapped probes. For
seven days this child did well, when there was a

sudden rise of temperature, and I was asked to see

the child again. The same condition was found as

on the first occasion, due this time to the fact that

the incision made a week ago had entirely closed.

A paracentesis was made at once and the same treat-

ment followed out as before, but now by the attend-

ing physician. In addition, some advice was given

in regard to baths, fresh air, and good, wholesome
food. The child now gradually improved, and after

four weeks was entirely well.

Case II.—Referred to me by Dr. Heiman. A
child 16 months of age, perfectly healthy in appear-

ance, had suffered from an attack of bronchopneu-
monia two months previous to the time that I first

saw it. Directly after its recovery from the above
attack it developed an acute otitis media purulenta.

It was placed under special care, but the ear did not

seem to get well. After two months' treatment, the

child began to suffer with pain over the antrum and
mastoid on pressure, and, in addition, began to have
slight evening rises of temperature. About this

time I was asked to treat the child. On examina-
tion I found a tympanic membrane bulging over its

posterior superior portion and directly below this

part, situated in the posterior inferior quadrant, a

nipple-shaped perforation close to the margin of

the drum. The drum was reddened, but did not

present that angry look which we find in the more
acute condition. There was distinct tenderness over

the mastoid, but especially over the antrum. The
secretion had a slight odor. Temperature taken at

my office was ioo° by the rectum. The right ear

revealed a retracted tympanic membrane, and when
the pharynx was examined the cause was at once

evident. Obstructing it was a large mass of ade-

noids. The question at once arose in regard to the

treatment, whether it would be wise to open the an-

trum in this case, or attempt to pursue a conserva-

tive policy for a few days. As there was surely no
urgent reason for operative interference, I pursued

the following plan. I made a large incision through

the posterior superior and inferior quadrants of the

tvmpanic membrane, including the perforation in

the incision, cleaned out that ear as thoroughly as I

possibly could, and then placed upon it an occlusive

wet dressing with gauze drain in the canal. This

treatment of thorough cleansing and wet dressing

was kept up for four days in succession. The tem-

perature now being normal I at once removed the

adenoids, and within three weeks the child had en-

tirely recovered and the ear was practically well.

Case III.—A child 13 months of age, seen with

Dr. Koplik in consultation. This child was just re-

covering from a mild attack of scarlet fever and
suddenly developed a temperature of 105 . Dr.
Koplik had already convinced himself that the tem-
perature could not be accounted for in any other
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way except through the ear. This patient was ex-

tremely poorly nourished and with a most violent

temper, so that only by main force was a most diffi-

cult examination made. In the canal of the right

ear I found some discharge which had an extremely

bad odor. The whole canal was narrowed and it

was just barely possible by pushing the speculum in

somewhat forcibly to get a view of the tympanic

membrane. This was reddened and bulging, further

I could determine nothing. The paracentesis was
made under difficulties and the politzer applied, and

the cleansing and dressing as in the previous case

followed out. For three days I saw this child twice a.

day and renewed the dressings. I used the politzer

each time and carefully cleansed the ear with cotton

probes, until the temperature dropped to 99° and

the child was feeling better, and appeared to be in

excellent spirits. The parents who now wished to

undertake the treatment were given this privilege,

under protest, with the result that on the third day
thereafter I had to reopen the drum, due to a prema-
ture closure, and a sudden rise of temperature to

105.2°. It took four days to bring the temperature

down to normal, but there were still evening ex-

acerbations to ioo°. A second consultation was
asked for with one of my colleagues, who advised

operative interference, viz., opening the mastoid.

I personally could not persuade myself to believe

that there were any urgent indications for any such

procedure. The small rise in temperature, in my
mind, was simply due to a toxemia, due to the poor
powers of resistance on the part of this little patient.

I was very much averse to producing a still further

tax upon this child, first, in the way of an operation,

and, secondly, exposing a large, raw surface for the

further absorption of toxic material. I was finally

allowed to proceed with my plan of treatment, Dr.
Koplik carefully looking after the constitutional

condition of the child. This patient was dressed
daily by myself for three consecutive weeks, and
recovered completely in a period of eight weeks. The
only additional treatment used besides the dressings

and the politzer was aspiration with the Delsanche.
I have found frequently that after the unsuccessful
use of the politzer, the Delsanche will still succeed
in bringing some secretion into the canal.

Case IV.—The brother of a physician had been
suffering for some time from a catarrhal otitis media
and developed suddenly an acute otitis media puru-
lenta. I saw the patient in the second week of his

attack, when he had already developed mastoid
symptoms. The patient was not a robust individual.

On examination he presented the following condi-
tions : A chronic otitis media purulenta of about ten
years' duration, with periods of quiescence, was
present in the left ear. The tympanic membrane here
showed a perforation high up posteriorly, just be-
low the posterior fold and on the margin. The
membrane was retracted and of a dirty grayish color.

There was no tenderness on pressure over the mas-
toid, but some over the antrum. The discharge
had a slight odor. The right ear was in an active
state of inflammation. The tympanic membrane
was bulging throughout its entire extent and red-
dened.

Between the posterior superior portion of the can-
al and the tympanic membrane no sharp, distinctive
line could be discerned. At first no perforation could
be seen, but with the help of a Siegel's speculum
this was quickly found, posteriorly, just behind the
short process of the hammer, and below the pos-
terior fold. There was tenderness on pressure over
the mastoid and over the antrum. The latter was
exceedingly sensitive. The temperature taken by
mouth in my office was 100°. The left ear was un-

important so far as urgent treatment was con-
cerned, but there was no time for delay in regard to

the right ear. A paracentesis was made, followed by
politzeration and the use of Delsanche, with thor-

ough cleansing, drainage, and the application of a

wet, occlusive dressing. The patient was sent home
and told to keep quiet for the rest of the day. The
left ear was cleansed and the usual measures ad-
vised which are employed for these chronic con-
ditions. After two weeks of daily dressings and
cleansing the patient had improved to such an ex-

tent that I thought it wise on account of his poor
general condition to send him off into the country.

This had a most beneficial effect, not only on the

right ear, but also on the left ear. After ten days he
returned with his right ear well and his left ear very
much improved. After two weeks more the left ear

had again become quiescent, so that when I dis-

charged the patient he was practically well.

Case V.—The patient, M. N., was referred to

me by Dr. B. Sachs. For two months he had been
suffering with pain and profuse discharge from his

right ear. About the middle of September, the pain

had become severe and extended over the right side

of the head. At the time of the examination, which
took place on September 29, it was impossible for

him to extend, flex, or rotate the head without ex-

cruciating pain. Even the attempt to open his mouth
gave him severe pain over the temporomaxillary
articulation. There was no tenderness to pressure

over the lower portion of the mastoid, but as one
approached the region of the antrum and the root

of the zygomatic process, there was distinct tender-

ness. The canal was filled with a bad smelling se-

cretion, which, after being wiped away, revealed a

tympanic membrane that was bulging very markedly
over the anterior and posterior superior portions.

Close to the short process of the hammer and above
it was a nipple-shaped perforation. There was no
edema over the mastoid or within the canal. The
temperature taken at my office was 101.2 ; the pulse

ranged between 84 and 100, and was irregular. The
patient was a poorly nourished, anemic looking in-

dividual, and very much depressed ; the latter con-

dition due to the fact that he had been told that he

was a very sick man, and that only an immediate
operation might save his life.

An examination of the optic discs and blood-

vessels proved negative. The pain produced by the

movements of the head were purely muscular. It

was aggravated only by muscular contraction, not

at all by pressure upon the muscle. There was an
absence of the painful pressure points, so character-

istic of neuralgia, and not the slightest paralysis or

contracture so conspicuous in neuritis. There was
simply a stiffness of the head. The pain over the

temporomaxillary articulation is not at all uncom-
mon in a great many cases, when there is a large

cell in the root of the zygomatic process which com-
municates freely with the antrum. In these cases

when an empyema exists within the antrum, it is apt

to spread very rapidly towards the root of the

zygomatic process. The diagnosis arrived at in this

case was an otitis media purulenta, complicated by
an empyema of the antrum.

In regard to the treatment, my plan of procedure

was as follows : As all the symptoms pointed to a

lack of proper drainage, I was willing to allow this

patient forty-eight hours more to respond to the

following measures. The usual incision, politzer,

aspiration, cleansing, drain and dressing as in the

above cases was carried out. Salol, 5 grains, every

three hours was given for his rheumatic pains. He
was sent home with instructions to keep absolutely

quiet, and, if there was no temperature, to return
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to my office on the next day. On the following day
his condition had very much improved, and within

thirty-six hours from the time of the paracentesis,

an operation was no longer considered necessary.

After the third day the patient was advised to spend

the greater part of the day out of doors, salol to be

taken three times daily, good, nourishing food, with

the addition of a tonic of iron, was prescribed, and
after two weeks the ear had ceased to discharge.

Case VI.—A child of two years of age was re-

ferred to me by Dr. Waller. This little patient,

after an attack of bronchopneumonia at the age of

eleven months, suffered from a recurrent acute

otitis media purulenta, which perforated the drum
of its own accord each time, and after the third

attack refused to get well. After four weeks of

constant discharge, and the sudden appearance of

temperature and pain over the mastoid region, the

child at the same time becoming very fretful and
looking poorly, I was asked to see him. The tem-
perature taken at my office was 100.

4

. On the

right side, over the mastoid and antral regions there

was distinct tenderness to pressure. The drum was
swollen, reddened and bulging very markedly, prob-

ably a little more over the posterior superior quad-
rant than in the other portions. On the left side the

drum was also reddened and bulging, but there was
no tenderness to pressure over the mastoid or an-

tral regions.

In regard to the diagnosis in this case, on the

right side we undoubtedly had to deal writh an acute

otitis media purulenta and empyema of the antrum,
together with a stagnation of the secretion due to

the small perforation. On the left side, there was a

beginning acute otitis media. Although I under-
stand that this child had had its hypertrophied

pharyngeal tonsils removed twice, the nasopharynx
again revealed a soft mass still present in this region.

The child was sent home, and that same afternoon,

under anesthesia, the adenoids were removed, a

paracentesis was done on both drums, and the usual

treatment as above described was carried out with

especial care on the right side. The temperature
rose to 101.5 that same evening, but on the follow-

ing morning dropped to normal. There was a slight

evening rise to 99.8° for three consecutive days.

The tenderness to pressure began to diminish after

the third day, and at the end of ten days disappeared

entirely. After three weeks the right ear ceased

to discharge. The left ear recovered ten days after

the removal of the adenoids.

Thus I might go on relating the histories of other

individual cases, but I deem the above number suf-

ficient for my purpose. I have seen an adequate
number in my private practice and in my clinic at

St. Luke's Hospital to convince me that more con-

servatism is allowable in these cases than we sus-

pect.

In regard to the treatment, I wish to emphasize
one fact in particular, viz., that I have riot allowed
myself to be influenced by either the etiology or the

bacteriological findings, so far as operative pro-

cedures are concerned.
The presence of streptococcus undoubtedly means

a severe infection. It does not mean, however, an

immediate operation. Such patients will have their

strength taxed to their very utmost. In these cases

the most rigid cleansing, drainage, and constitu-

tional support will be demanded of us. Simply be-

cause a patient has been suffering from an acute
otitis media purulenta for two weeks, and suddenly
develops a temperature of 104°, with mastoid symp-
toms and the presence of the above bacteriological

findings, would not persuade me to adopt at once
radical measures. I should certainly, first of all.

employ the conservative treatment, and if within

thirty-six hours there was no decided improvement,

then there should no longer be any hesitation. If

the improvement is only temporary, and there is no
ascertainable reason for a second -sxacerbation, then,

again, operation should be advised. In simple and

acute cases, with mastoid complications, I prefer to

wait from four to six days before advising operative

interference, at all times bearing in mind that urgent

symptoms would at once call for a radical operation.

Considering for a moment the plan of the above

treatment in detail, it will be noticed that the primary

object of everything that is done is for the purpose

of accomplishing a thorough drainage.

First of all, in regard to the incision. This is

made with a sickle-shaped knife, which allows a

liberal incision to be executed rapidly. I prefer it

to the straight knife and the lance needle, which I

would not use under any circumstances. This in-

cision must extend through the posterior superior

portion of the canal and throughout the entire pos-

terior portion of the drum. I at once follow this

with the politzer and blow out all pent-up secretion

in the tube and tympanic cavity. Remember that

this ear is in a state of acute inflammation, that the

mucous membrane of the Eustachian tube, middle

ear, antrum, and undoubtedly that of the greater

part of the mastoid cells are, more or less, in a state

of tumefaction, and that the point of least resistance

is the opening in the drum. That a current of air

directed through the nose, Eustachian tube, and
middle ear would certainly take this direction of

least resistance, and pass into the external auditory
meatus. That this does so, together with varying
quantities of fluid secretion, is without doubt. You
have only to employ this measure once to convince
yourselves. To blow secretion from the throat of
such a patient into his middle ear, through a tube
which is already partially closed on account of the

swollen mucous membrane, unless undue force is

used, is a statement which I most severely question.

To blow it into the mastoid cells, when there is a

large opening in the drum, and at the same time
remembering that these cells are probably shut off

from communication by a swollen mucous mem-
brane, I am unwilling to believe.

I dwell upon these last two statements because
you will be warned on all sides against using a
politzer in acute affections of this kind, as you are
liable to infect the middle ear with secretion from
the throat, or blow the secretion into the mastoid
cells. If the politzer is unsatisfactory in this respect,

I make use either of a Siegle's speculum or the

Delsanche instrument to aspirate the secretion. Re-
member, I am referring to protracted cases, where
you would always expect to find secretion. It takes
from twenty-four to thirty-six hours in primary
acute cases for the secretion to form. The secre-

tion is now most carefully wiped out with absorbent
cotton wound on probes until the ear is as clean as it

is possible to make it. As a drain, and at the same
time to exert a beneficial influence upon the edema
within the middle ear and surrounding parts, I place
a piece of strip iodoform gauze wet in a 10 per cent,

solution of Liquo Burowii, and over the entire ear
and surrounding parts, an occlusive wet dressing of
the same solution. This treatment is continued
daily until the acute symptoms have passed off,

when the wet dressings are left aside, and simple
cleansing measures are carried out. It is very often
necessary to probe the opening in order to keep it

from closing too early.

Now, I do not wish to claim that this treatment is

so ideal that every case will respond to it. I am
still very far from any such idea, but what I do wish
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to emphasize, is that we should hesitate advising

radical operative procedures, before we have con-

vinced ourselves that the symptoms present are

urgent enough to warrant such interference. If the

opportunity is given to a competent man to watch
and handle such cases daily, it is hardly possible

that he will overstep the danger line of conservatism.

In a great many cases the cause of our failure with

the conservative method lies in the fact that we
pay too much attention to the local treatment, and
very little, if any at all, to the constitutional treat-

ment. If we would only stop and think a moment,
it would be seen that most of these protracted and
severe cases come on in patients after infectious and
exhausting diseases. These have already taxed the

patients to their utmost, and placed them in our
hands when there was very little recuperative power
left. A great deal can be done, however, for such
patients, by means of good hygienic treatment

—

fresh air and sunshine, and plenty of it ;
good, whole-

some food, and a proper regulation of baths. In the

way of tonic treatment, iron and cod-liver oil are of
especial value. In rheumatic cases, salol will prove
very beneficial.

In our eagerness to prevent our patients from
approaching the danger line, we have slighted our
conservative principles, and are in danger of becom-
ing too radical. Otology has advanced to such a

degree, that to-day the principle, "operate one case
too many rather than one case too few," is no
longer tenable. When the privilege is accorded you
to observe carefully your cases, you will certainly

uphold your good surgical reputation just as much
through conservatism as through radical measures.

A MODIFICATION OF THE HELLER TEST
FOR ALBUMIN IN THE URINE.

By ABBOTT SMITH PAYN, M.D.,

NEW YORK.

The object of the Heller test is to precipitate al-

bumin in a suspected urine by the contact of the
urine and nitric acid. As is well known, the test is

performed by placing a small quantity of clear,

colorless nitric acid in a test tube and overlaying the
acid with the urine. This is accomplished by in-

clining the tube and allowing the urine, from a
pipette, to run slowly down onto the acid. At the
line of contact, if albumin be present, there may
appear a white line or zone.

There are times, especially in the event of very
small quantities of albumin, when this cold contact
test gives a negative result, although a positive re-

action may be obtained in the same urine with the
potassium-ferrocyanide test. This discrepancy in

the cold Heller is overcome by the use of the modifi-
cation to be described presently.

It is important that the urine be perfectly clear

before attempting the Heller, less so the modifica-
tion. Filtration may clarify the urine if the turbidity
be due to mixed urates, crystals of urea nitrate, or
earthy phosphates, and to a less degree or not at all

if the turbidity results from the presence of mucus,
pus, fat, or bacteria. Heat in most instances will dis-
sipate the urates and phosphates if amorphous. The
other ingredients are either not affected by it or
heat increases the turbidity. Resins are dissolved by
the addition of a few drops of alcohol. Resins,
notably copaiba, when ingested cause the formation
of a zone at the contact in the Heller test ; this is a
dirty yellow. A drop or so of alcohol to the urine
will dissolve the resin. It is of interest to note that if
albumin be present the alcohol will aid in its precipi-
tation. The zone of albumin is always white. A
violet line at the contact is due to' decomposed

indican. A reddish zone indicates an excess of

uric acid, and an olive zone an excess of bile. Above
the contact—in the urine—a haziness may be noted.

This is due to mixed urates, phosphates, crystals of

urea nitrate, mucus, or bacteria.

It is at this point that the modification of the

Heller test is of twofold advantage. It may be per-

formed thus : Place the inclined tube—which con-

tains the Heller as described above—in a low flame

and heat the urine ; urine only, not the acid, just

short of ebullition, that is to a single bubble, care

being taken not to disturb the contact. Set aside for

a few moments. Examine by placing the tube

against a dark background, and it will be noted that

the urine is not only clarified, especially if the tur-

bidity was due to the urates or phosphates, which is

usually the case, but at the line of contact there will

be found precipitated small quantities of albumin

not apparent when the test is performed cold.

545 West One Hundred and Forth-eigbth Street.

Pneumonia from the Practitioner's Standpoint.—Wm.
E. Anderson believes that the percentage of deaths from

pneumonia is much larger than it should be. The strongest

point in the treatment of this disease, he declares, may be

termed individualization. He generally uses strychnine,

and has never had any occasion to regret it. It has a good

effect on both the heart and nervous system. He also uses

in nearly every case quinine, from 5 to 60 grains a day.

When the pulse indicates its use. digitalis should be given.

The heart should be fortified from the beginning, and periph-

eral circulation should be encouraged. In cases of much
consolidation and slow resolution, a cantharidal plas-

ter is of great use. The patient should be well sus-

tained by good concentrated liquid nourishment, and in the

later stages alcohol, whiskey or brandy, when needed, should

be given. The writer believes that alcohol is first a stimu-

lant, and afterwards a sedative. When the respiration gets

much above 40, it is well to use oxygen inhalation. Plenty

of pure water should be given, as this is most important.

As much salt in the food as can be relished is very useful.

In nearly all cases of pneumonia the deficiency of chlorides

in the urine may be noted. The writer has treated several

hundred cases of pneumonia, and has lost only two cases.

One of these patients developed a large abscess of the

lung, and in the other tuberculosis followed rapidly upon

pneumonia, or probably existed prior thereto. The writer

urges the careful study of the conditions of each case, and

the application of common-sense principles. He believes if

more attention were given to the patient and less to the

theory of the disease, the death rate would be greatly

diminished.

—

Virginia Medical Semi-Monthly.

The Sterility of the Skin.—Klemm, in attempting to

analyze the factors concerned in the production of the in-

explicable stitch abscesses and other infections which from

time to time occur in clean wounds, comes to the conclu-

sion that air infection hardly requires consideration in

this connection. The risk of contact infection also, pro-

duced through the hands of the surgeon or his assistants,

may be reduced to an unimportant degree through careful

methods of hand disinfection. It is the skin of the patient

that is the weak point of modern surgery, as we have no
means at our disposal for rendering the operative field

entirely germ free. Germs transported into the wound
from the surgeon's hand or from other sources must first

adapt themselves to the new environment, and many of

them perish in the attempt; but the autocthonous organ-
isms deep in the lower layers of the skin are only awaiting

an opportunity to develop under familiar conditions. Of
forty sutures extracted from wounds under aseptic precau-
tions, that had run an aseptic course, not a single one was
found sterile, showing that whether infection appears or not
is largely a matter of individual powers of resistance of the
tissues. The author believes that we have gone as far in

this direction as is possible, and that even after all pre-
cautions have been taken there will always be some chance
of a wound doing badly.

—

Deutsche Zeitschrift fur Chirugie.
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THE INFLUENCE OF HABITATION ON
TUBERCULOSIS.

Dr. Samuel Bernheim, writing- in the Revue In-

ternationale de la Tuberculose for November last,

subjects the importance of the house factor in the

spread of tuberculosis to a searching examination.

He concludes with Brouardel, that "the house is the

foe; the unsanitary lodging." The article is unfor-

tunately too long for us to give more than a brief

outline, but it is one which will repay reading in full.

Bernheim marshals a series of the most reliable sta-

tistics to prove his conclusion. The studies of

Lancereaux on the geographical distribution of

tuberculosis show that it is unknown ami mg sav-

ages. It is, in fact, a disease of civilization, or as

Hauser of Madrid says, it is a social disease, and one

that society alone can eradicate, by subjecting its

members to the laws of individual hygienic life.

The movement city-ward, so characteristic of mod-
ern civilization, has created veritable foci of tubercu-

losis. Thus while of 300 immigrants from the

provinces into Paris who developed tuberculosis,

only 15 (or 5 per cent.) were sick previous to their

arrival in the city, Launois and Bourgeois show from

a quarter century's records at the Hopital Tenon,

that tuberculosis constitutes 46.7 per cent, of all

cases on the medical side, and that two-thirds of the

cases occur in immigrants. Again the prevalence of

the disease in cities may be inferred from Letulle's

record of 189 autopsies for non-tuberculous affec-

tions, which yielded: Exempt from all tuberculous

lesions, 79 ; latent or cured tuberculosis of the respir-

atory passages, 92 ; suspected cases, 18. Also the

statistics cited by the author prove that the disease is

more prevalent in the larger than in the smaller

cities. What factors determine the distribution of

the disease within the cities themselves? Of these

all that group of influences which go to make up

pauperdom are the most important. For example,

the amount of annual income exerts a marked in-

fluence. Thus in Hamburg, the deaths (referred to

10,000 of the population) are : For annual incomes

over 3,500 Marks, 10.7; 3,500 to 2,000 M., 20.1;

2,000-1,200 M., 26.4; less than 1,200 M., 29.3; less

than 900 M. (estimated), 60. But of all the in-

fluences comprised in this group, overcrowding

plays certainly the chief role. Thus in Budapest,

the mortality figures run : With 1 to 2 persons in a

room, 20 ; 3 to 5 persons, 29 ; 6 to 10, 32 ; and above

10, 79. The better districts in Marseilles show a

rate of 20 per 1,000, as against 46 for the worse. In

Vienna in the districts where 9 per cent, of the lodg-

ings are crowded, the rate is 25 per 1,000, whereas
in those in which only 1 to 2 per cent, are crowded, it

is only 17.22 per cent. In the Duchy of Baden,
Kugler found in 1890, that where 1,000 persons in-

habited 845 rooms, the mortalitywas 2.29; wlv'le

with 745 rooms it was 2.66; with 645 rooms, 3.10;

and with 547 rooms, 2.30. For the city of Baden,

given 800 rooms per 1,000 persons, the mortality

was 2.20; with 500 rooms, 3.03.

Moreover, in these pest spots cases of tubercu-

losis do not occur isolated, and one can be sure that

in an undisinfected room or house where a tubercu-

lous patient has lived or died other cases will de-

velop. Thus Biggs and Meyer have shown that in

the poorer districts of New York cases follow on

one another rapidly. In certain houses with 28 to

36 persons, as many as 9 to 12 cases have occurred

in three years. And in one district, 10.5 per cent,

of the houses have yielded 55.8 per cent, of all the

cases of tuberculosis. In Bernheim's own investiga-

tions into the histories of 340 cases in previously

powerful and robust persons (all alcoholics and

hereditarily predisposed persons being excluded and

only cases being taken in which no other cause than

direct acquisition could be supposed), the lodging

was incriminated 124 times; that is, it was known
to have formerly harbored tuberculous subjects. One
anterior contagion was demonstrated 99 times ; two,

14 times; and three, 11 times. Also a number of in-

structive instances are cited, which are with difficulty

explicable on any other assumption than that the

lodging was responsible. For example, every one

of a family of eleven persons coming from the

provinces contracted tuberculosis after living in a

lodging in which a tuberculous patient had died.

The lodging had not been disinfected.

The danger may last several months or several

years. Koch found dried tuberculous matter still

virulent after six to eight weeks. Also Galtier had

a similar result with such matter dried and exposed

to temperatures below 30° F. And Cadiac and

Malet found the bacilli to retain their virulence even

after 100 days. On the other hand Straus has de-

stroyed them by half an hour's exposure to June

sunlight.

The author then analyzes the other factors which

go to make up the sanitariness or unsanitariness of

the lodging; the amount of floor space, of cubic

space, the number of windows, etc., and shows that

each of these is faithfully reflected in the cold, un-

sympathetic figures. Like the mills of the gods,

though slowly, they grind exceeding small. Into

all these details, however, we cannot follow him.

The measures found necessary, in the light of this

study, are then discussed. What can be effected in

the way of remedying the condition of the habita-

tion is shown by the general reduction in England

of the mortality from 23 to 18 in consequence of the

adoption of a hygienic sanitary code and the en-

forcing of severe sanitary police regulations. In

Edinburgh the mortality of 25.8 dropped to 18.8

after the prosecution of important works of sanita-

tion. The only remedy for these conditions then lies

in a thorough sanitary surveillance by competent

medical authority, of all lodgings, with plenary

powers to require the necessary remodeling (and if

that will not suffice the demolition) of the premises.

Tuberculosis should be classed among the diseases
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whose report to the sanitary authorities is obligatory,

and the disinfection of all lodgings occupied by such

cases should be done by those authorities. Tubercu-

losis being a contagious disease, every patient

affected with it should have a bed to himself, and

where in family life this is not possible, he should

be sent to a hospital. The reports on the sanitari-

ness of lodgings should be open to the public. These

measures in their entirety constitute, Bernheim holds,

the best means for the suppression of the disease.

FIRST AID IN NAVAL WARFARE.

In the Journal of the Association of Military Sur-

geons for March, Dr. John Cropper Wise writes, or

rather reviews recent literature, on this subject.

Three articles dealing with the matter have been

recently written by officers of the English, French,

and Spanish services respectively. The important

questions at issue, according to Dr. Wise, are: (1)

The location of dressing stations; (2) the station

and duties of medical officers during an engage-

ment; (3) emergency dressing.

Dr. Juan Redondo of the Spanish navy says that

in regard to dressing stations, the planning of places

suitable for the wounded has been unjustifiably

disregarded. The essential conditions of a dressing

station he states as follows: (1) It should be such a

point as might be called strategic, that the wounded

may be brought to it without much difficulty; (2)

it should be protected from the enemy's fire; (3)_ it

should have direct communication of its own with

the deck and batteries. He recommends two dress-

ing stations, one forward and the other aft, and

considers that these stations are the proper post for

the medical officers during battle.

Referring to the first aid package, Dr. Redondo

is of the opinion that it is unquestionably of great

use in land battles, but has comparatively little value

in warfare at sea, owing to the severe nature of the

injuries which the men do not possess the knowledge

to dress.

Dr. De Forges of the French naval service says

that there are no posies de blesses, properly speak-

ing (on the Pascal, his ship), because of lack of

space under the protective deck and also on account

of the great difficulty of access. "What then will

become of the wounded during the combat ? They

will be laid aside by their comrades, in such man-

ner as not to interfere with the fire of the guns or

of those serving them." As to the station of the

medical officers, the same writer holds the view

that the surgeon should remain under protection

during fire and should do nothing until after the

action. He also states with emphasis that relief

should be attended to solely by the medical officers.

Dr. Randall of the British naval service expresses

opinions in direct opposition to those of the French
and Spanish medical officers. He says that in the

fighting line only first aid should be rendered the

wounded, and for this purpose dressing stations

should be established where possible and convenient.
The medical officer and his assistants, he says,

should be free to move about the ship, as expe-
ditiously as they can, and wherever they are most
urgently needed, as for instance, in a casemate
wrecked by a shell.

Dr. Wise is distinctively of the opinion that the

French and Spanish views that the medical officers

should remain under protection during an action

and not attempt to attend to the wounded until after

the fight is over are unwise in many ways. Not to

treat the wounded during a sea combat would be to

deny the very object of a medical department's

existence, and, furthermore, the effect on the morale

of the ftVhters would be bad.

Toxicosis Resulting from the Modern Cold
Storage Methods.

A paper on the above subject was read by Dr. M.
Cavana at the fourteenth annual meeting of the New
York and New England Association of Railway
Surgeons, held in New York City, November 17 and
18, 1904. Poisoning by means of food is frequent

nowadays, owing to the manner in which adultera-

tion is carried on, and to the methods used in pre-

serving food products. Dr. Cavana pointed out that

in spite of the increasing number of cases of sud-

den and violent attacks of illness resulting from
food poisons, little or nothing has been done either

by our legislatures or by the medical profession to

protect the people. The most frequently recognized

of the toxinfections is that form due to food infec-

tion and is generally the result of eating such flesh

food products as have become partially decomposed
from long periods of storing in the modern cold

storage plants. The author showed that 80 per cent,

of the cases of exogenous toxicosis in New York
State resulted from poultry foods alone, in his opin-

ion due principally to the filthy and abominable

practice of cold storage companies of storing poultry

for months, and even years, in its undrawn or un-

dressed state. Attention is drawn to the reports

of the New York State Board of Health which show
that eight thousand deaths occur from diarrhea in a

single year. The large majority of these fatal cases,

Dr. Cavana asserts, are due to food toxicosis. Fin-

ally, the writer declares that the time is ripe for

radical action in this important field, and the medical

profession should exert itself to secure legislation

which would go far towards putting an end to this

form of exogenous toxicosis.

Investigations Into the Plagte.

In the Journal of the Royal Army Medical

Corps for February, 1905, Dr. T. P. Smith, review-

ing some current medical literature, refers to a few

remarks on the resistance of the plague bacillus, its

presence in the blood of patients, and the part

played by fleas, which were published by M. Uriarte,

director of the Epidemiological Laboratory at

Buenos Ayres, in Le Caduccc of October 1, 1904.

M. Uriarte had left untouched seventeen cultures

of the plague bacillus, made in October, November,
and December, 1899, the object being to estimate

the duration of the vitality and virulence of the

microbe. These cultures were used on February

28, 1904, and gave fourteen positive results. The
most interesting of the investigations were those in

which attempts w-ere made to discover whether fleas

of the rat could bite human beings. Of the insects

found on rodents caught near a plague focus,

eighty-two belonged to the species Pulex irrilaus,

and four to P. serraticeps. Men were bitten by some

of both kinds, even when the insects were not fast-

ing. The determination of the species showed that

fleas found on rats do not always belong to the

species that usually occur on these rodents. Further

experiments, like those previously published, show

that fleas of the species P. irritans, caught on rats
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suffering from plague, by simply passing over the
surface of jelly, cause the appearance of many colo-

nies of the specific microbes, which are also to be
found in the intestines of the insects.

The Defense Against Diphtheria.

In the weekly bulletin of the Chicago Health I le-

partment for March 25, the statement is made that

"no child dies of diphtheria to whom 3,000 units

of antitoxin are administered within the first forty-

eight hours of the attack—repeated, of course, if

necessary." Ten years ago the antitoxin treatment
of diphtheria was begun by the Department. Dur-
ing the previous ten years ended December 31, 1894,
there had been 13,566 deaths from diphtheria and
croup reported to the Bureau of Vital Statistics, a

yearly average of 1,356, and a proportion of 13.53
deaths in every ten thousand of the population. Dur-
ing the ten years ended December 31, 1904, there were
only 8,129 such deaths reported, a yearly average
of 812 and a proportion of less than 5 (4.88) in every
ten thousand of the population. These figures show
a reduction of 5,437 in the actual number of diph-

theria and croup deaths since the Department began
the antitoxin treatment. They show a relative re-

duction, in proportion to increased population, of

nearly 64 per cent.—63.9. Which is to say that, if

the ravages of diphtheria had not been checked by
the use of antitoxin during the last decennium, there

would have been 22,538 deaths from this former
scourge of the nursery, instead of the 8,129 that did

actually occur—a probable saving of 14,409 lives.

Nrma of% Wnk.
Cerebrospinal Meningitis.—There were 131 deaths

from cerebrospinal meningitis reported in this city

during the week ending April 1, an increase of '46
over the total for the previous week. In Cleveland

35 deaths have occurred from this cause, and the

health authorities are beginning to be seriously

alarmed at the prospect of an epidemic. The total

number of deaths from the disease in Boston is so'

far 25 as against 14 for the corresponding period

last year, and 37 for the entire year of 1904. Mid-
dletown, N. Y., and Lowell, Mass., are also showing
numerous cases. A despatch to The Sun, dated

April 2, states that an epidemic of cerebrospinal

meningitis is causing many deaths in Silesia. In the

Kattowitz district 450 cases have been reported, 37
per cent, of which have proved fatal. A number of

cases are reported at Konitz and Czersk, and the

residents of these towns are becoming alarmed.

Many have already left Czersk. The government
has now forbidden migration from the infected dis-

tricts. Some cases have also occurred in Berlin.

Typhoid Fever in Philadelphia.—During the

month of March 1,054 cases of typhoid fever, with

91 deaths, were reported to the health authorities in

Philadelphia. In February there were 600 cases.

The last week of March showed a falling off of

seventy-five cases, the total being 231 new cases

compared with 306 returned the week before. There
was an increase of more than 100 per cent, of deaths

from the fever, however, thirty-two dying, as com-
pared with fifteen for the week before. The fever

is worst in the northeast section of the city, which

is getting filtered water, and is less prevalent in the

wards receiving unfiltered Schuylkill.

Low Death Rate at Panama.—According to a com-
munication received by the War Department from
Governor Davis, sanitary conditions in the canal

zone are steadily improving. During the month of

February the number of sick in hospital was less than

2 per cent., and the death rale was less than one-
lifth of that suffered by the French in 1881. The
last case of yellow fever to occur in Panama was on
March 8, and the last case in Colon on March 18.

The total number of cases amrJsg the entire popula-
tion on the isthmus during January was [9; during
February there were 13, and during March, 9. The
present sanitary force consists of over 1,000 em-
ployees, costing over $25,000 monthly.

Investigating an Epidemic in Hawaii.—The inter-

island steamship Likelike, chartered by the territorial

government, has left Honolulu for Pelekunu valley,

on Moloki, carrying Army Surgeon Yost, eight men
of the hospital corps, and two nurses. It is a relief

expedition, sent out on account of reports of an epi-

demic in the form of an unknown sickness believed

to be typhoid fever. Eight deaths have already taken

place. There is no doctor on the island, outside of

the practically inaccessible leper settlement.

Complaint of Neglect of Duty by Health Boards.—
The State Board of Health has made complaint that

the local boards are very lax in the matter of filing

birth certificates and the registration of marriages.

Section 22 of the public health law makes it manda-
tory on the part of all local boards of health to super-

vise and make complete the registration of all births,

marriages, and deaths occurring in the municipality,

and to forward the certificates promptly to the Bu-
reau of Vital Statistics. The registration of deaths

is considered nearly complete, but the others cer-

tainly are not.

Health Department Census.—One hundred and
fifty inspectors have been appointed to take a new
census of the city for use of the Health Department.
The inspectors will receive $100 a month. The
census will cost approximately $35,000, which has

already been appropriated. While the census will be

complete for the city, it will cover health and sanitary

conditions especially, and the congested tenement

districts of the city will receive the most careful at-

tention.

Medical Association of the Greater City of New
York.—At the meeting of this society on April 10,

there will be a symposium on immunity and serum
therapy, papers being read by Drs. H. K. Dunham of

the Carnegie Institute, Eugene L. Opie of the

Rockefeller Institute, H. T. Marshall of the Johns
Hopkins Hospital, H. D. Pease of the New York
State Board of Health, and H. W. Berg, of the

Willard Parker Hospital, New York.

Parasitic Larvae in the Human Tissues.—Mr. F. L.

Washburn of St. Anthony Park, Minn., State ento-

mologist, writes that as the fact that the larva; of

dipterous insects, "maggots" or "bots," are sometimes

found in human subjects is one of interest, not only

to physicians,but to entomologists, he would he grate-

ful, should any such case come to any physician's

attention, if the latter would send him specimens of

the maggots alive, in moist cotton or in earth, that

they may be reared and their identity established

beyond a doubt. In return, Dr. Washburn will be

glad to give any information which the possession

of the parasites in the Experiment Station laboratory

may produce. It is sometimes very difficult, and even

impossible to determine the genus and species accu-

rately from structural characters of larva; of flies,

hence the necessity of procuring the same alive and
rearing them to the adult stage.

The Fiftieth Anniversary of a Manufacturing Drug
House.—The house of Frederick Stearns & Co. of

Detroit was established fifty years ago by Mr. Fred-

erick Stearns, who removed to that city from Buffalo

in 1855. He opened a drug store there and con-
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structed a laboratory in a small back room. In this

laboratory, equipped with a cook-stove, he began
the manufacture of a few pharmaceutical prepara-

tions, and gradually established a trade in the State.

In 1882 the business was incorporated, and in 1887

Mr. Frederick Stearns, after a business life of over

forty years, retired and was succeeded in the presi-

dency of the company by his son, Mr. Frederick K.

Stearns. The current issue of New Idea contains a

history of the house and portraits of the founder

and of the leading men of the company.

A Farewell Dinner to Dr. William Osier will be

given at the Waldorf-Astoria in this city on the

evening of May 2. Information regarding the same
may be obtained by applying to Dr. James Tyson,

chairman of the committee, 1506 Spruce Street,

Philadelphia.

Healers' Bill Vetoed.—The Legislature of Ne-
braska passed a bill requiring all "healers" to take

a four years' course in medicine and to pass the

examinations required of regular physicians. The
bill originally included Osteopaths and Christian

Scientists, but a strong lobby forced the physicians

to agree to amendments which exempted Osteopaths.

The governor vetoed the bill on the ground that it

was unconstitutional.

To Check the Spread of Consumption.—An ordi-

nance passed by the Municipal Assembly of St.

Louis provides measures to prevent the spread of

consumption. Physicians hereafter will be required

to notify the Health Commissioner of cases of con-

sumption just as they are required to report all

contagious diseases. Houses, however, will not

be placarded, but the Health Department will super-

vise the control of consumptive patients, and in ex-

treme cases have the power to isolate them.

Gift for a Day Nursery.—The Jewish Charitable

and Educational Society of St. Louis will erect a

building to be used for a day nursery and kinder-

garten for the poor children at a cost of $10,000,

which sum has been donated by Mr. and Mrs. Elias

Michael of St. Louis.

"Gaillard's Southern Medicine" is the name which
has been adopted for the journal formed by the

amalgamation of Southern Medicine and Gaillard's

Medical Journal. Dr. William Edwards Fitch con-

tinues in editorial charge of the journal.

Resolution on Commissions.—At a recent meeting
of the Chicago Medical Society, the following reso-

lution was submitted to and adopted by the Council
of that body : "It is derogatory to professional

character for physicians to pay or offer to pay com-
missions to any person whatsoever who may recom-
mend to them patients requiring general or special

treatment or surgical operations. It is equally de-

rogatory to professional character for physicians

to solicit or to receive such commissions."

Contract Work Harmful.—At a meeting of the

Northwest Branch of the Chicago Medical Society,

recently held, the following resolutions were adopted

:

(1) That it be the sense of the Northwest Branch
of the Chicago Medical Society that contract work is

harmful to the best interests of our Society, and
should be abolished; (2) that the minimum fee
should be as follows: Visits, $1.50; office visits,

$1.00; normal obstetrical case, $15.00; (3) that
this Branch heartily endorses the establishment of
a business bureau by the Chicago Medical Society.

Tennessee State Medical Association.—The sev-
enty-second annual meeting of this association will
be held at Nashville on April 11, 12, and 13, under
the presidency of Dr. Paul F. Eve. The programme
contains thirty-two titles of papers announced for

this meeting, and in addition there will be a public

discussion on the "Prophylaxis of Tuberculosi" on
the evening of April 12. The secretary of the asso-

ciation is Dr. Deering J. Roberts of Nashville.

Defective Hygiene in the Spanish Army.—At the

recent meeting of the Spanish Academy of Juris-

prudence in Madrid, Dr. Canalejas, in »his presi-

dential address complained bitterly of the wretchedly
defective army hygiene. He said that in Spain the

mortality in the army was 11 per cent., while in

France it was only 5 per cent. It was the inadequate
sanitary arrangements, which Sefior Canalejas him-
self saw in the Cuban hospitals, that were responsible

for the terrible mortality in the Spanish-American
War.
Herkimer County Medical Society.—At a meeting

of this society Dr. W. B. De Garmo of New York
read a paper on hernia, and the following officers

were elected: President, Dr. Williams of Newport;
Vice-Presidents, Dr. A. C. Douglas of Ilion and Drs.

Ellis and Brainard of Little Falls ; Secretary, Dr.
Suiter of Herkimer ; Treasurer, Dr. Graves of Her-
kimer.

Appropriation for City Hospitals.—The Board of

Estimate has sanctioned an issue of $1,000,000 of

bonds to be used by the Board of Health in improv-
ing the city hospitals. The board also voted $750,000
to improve the sanitary condition of Gowanus Canal,

which has long been regarded as a menace to health.

It will be deepened and new inlets provided so that

fresh water will enter the canal twice daily.

Dr. Lucy A. Bannister who for four years has

been superintendent of the Mills Training School
for Male Nurses, at Bellevue Hospital, has resigned

from this position in order to go into the practice of

medicine in Philadelphia.

Clark County Medical Association.—At the recent

meeting of this association, held at Kahoka, la., the

following officers were elected : President, Dr. Dick-
si "1 ; Vice-President, Dr. Sisson ; Censor, Dr.
Shanks ; Secretary and Treasurer, Dr. A. C.

Bridges; Counsellor, Dr. F. B. Hiller.

University of Minnesota.—A new medical building

is to be added to the equipment of the university at

a cost of $100,000. Aside from the university medi-
cal department, the new building is to be a home
for the state board of health, and a Pasteur institute.

The Society of Sanitary and Moral Prophylaxis

will hold a meeting at the Academy of Medicine, on
Friday evening, April 14. The society will adopt a

constitution and by-laws, and papers on sexual hy-
giene and allied subjects will be read by Drs. John
H. Elliott, Edward L. Keyes, and Prince A. Mor-
row, the Rev. Henry A. Brann, and Mr. Frank
Moss. The papers will be discussed by members of

the laity and of the medical profession.

Dr. Lewellys Franklin Barker, now head of the

Department of Anatomy in the University of Chi-
cago and Rush Medical College, was elected by the

trustees of Johns Hopkins University, at a meeting
held April 3, to the Professorship of Medicine, made
vacant by the resignation of Dr. William Osier. At
the same time Dr. William Sydney Thayer, Asso-
ciate Professor of Medicine in Johns Hopkins, was
elected Professor of Clinical Medicine.

Crawford County Medical Society.—The follow-

ing officers were elected at the last meeting of this

society: President, Dr. E. D. Helfrick of Galion;
Vice-President, Dr. C. A. Marquart of Crestline;

Secretary, Dr. Lewis Yeomans of Busyrus ; Treas-
urer, Dr. Catherine Rayle of Galion; Member of the
Board of Censors, Dr. J. F. Fitzsimmons of Busy-
rus.
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Obituary Notes.—Dr. William Bodenhamer
died at his home in New Rochelle, N. Y., on March
31, at the age of ninety-seven years. He was born
in East Berlin, Pa., and was graduated in medi-
cine from the now defunct Worthington Medical

College, the medical department of Ohio Univer-
sity. He practised successfully in Paris and Louis-

ville, Ky., and New Orleans, and come to New York
in 1859. During his active medical life he was an
authority on diseases of the rectum, and even after

his retirement continued his studies in this depart-

ment of surgery, and occasionally wrote on the

subject for the medical journals.

Dr. Frank H. Rice died at his home in Passaic,

N. J., on March 27, at the age of seventy-five years.

He was a graduate of the Medical Department of

the University of Vermont, in the class of 1855.

Dr. Richard H. Sullivan died at his home in

Brooklyn, on March 27. He was born in Brooklyn
and was graduated from the New York University

Medical School in the class of 1883.

Dr. Willis P. Spring died at Minneapolis on
March 23, at the age of fifty-one years. He was
a graduate of the Harvard Medical School in 1879.

He was formerly coroner of Hennepin County,

Minn. He was an enthusiastic student and worker
in electrotherapeutics and radiology.

Dr. John W. Gamwell of Pittsfield, Mass., died

suddenly at Daytona, Fla., on March 26. He was
born in Washington, Mass., in 1830, and was gradu-

ated from the Berkshire Medical College in 1852.

Dr. George F. Corse, died at his home in Balti-

more on March 23, at the age of sixty-five years.

He was a graduate of the University of Maryland
Medical School in the class of 1864.

Dr. Gustavus A. Doren, superintendent of the

Ohio Institution for Feeble-minded youths, died at

Columbus, on March 23. after a short illness. He
was a graduate of the Berkshire Medical College;

Pittsfield, Mass., in the class of 1859, and had been

superintendent of the institution for over forty years.

Dr. William H. Warder died at Philadelphia on
March 28, at the age of seventy-two years. He was
born at Russellville, Ky., and was graduated from
the University of Nashville in 1859. He went to

Philadelphia in 1864 as a Southern refugee, and be-

came associated with Jefferson Medical College as

an extramural teacher, giving instruction to private

classes in surgery and obstetrics. He was one of

the obstetricians to the Philadelphia Hospital from

1874 to 1881, and he was a member of numerous
medical societies.

Dr. George F. Leick of Cleveland, Ohio, and for

several years head of the City Department of Health,

died March 31, aged forty-nine years. He was a

graduate of the Cleveland Medical College in the

class of 1885.

Dr. Charles Wright Fuller died in Washing-
ton, D. C, on March 22, at the age of fifty-four

years. He was born in London County, Va., and
was graduated in medicine from the University of

Maryland in the class of 1876. He practised for

sixteen years in Baltimore and then removed to

Washington.
Dr. Thomas C. Dolan died in Detroit on March

21, of renal tuberculosis. He was graduated from
the Detroit College of Medicine in the class of 1904
and had been in practise in Lima, Ohio, for a few
months only before his health broke down.

Dr. Horace Wardner died at La Porte, Ind., on

March 22. He was a graduate of Rush Medical

College, Chicago, in 1856, and served in the medical

department of the Union Army during the Civil

War. He was well known as an alienist.

(HavrtapatibttitB.

SECOND ANNUAL MEETING OF THE PHILIP-
PINE ISLANDS MEDICAL ASSOCIATION.

(From Our Special Cui-respondent.)

THE PHILIPPINES AS A PLACE OF RESIDENCE FOR THE WHITE
MAN—MEDICAL PHASES OF IMMIGRATION LEGISLATION

—

DISPENSARY WORK IN MANILA—CONTROL OF TUBERCULOSIS.

Manila, P. I., March 4, 1905.

The second annual meeting of the Philippine Islands Medi-
cal Association, which began on the afternoon of March
I at 4 P. M., was preceded by a function more or less social

in character, which was held at the new government labora-

tory building on the evening of February 28. This building
is now entirely completed and was thrown open on this

occasion for the first time to the public for inspection. Fully

a thousand persons were present, and for more than two
hours many visitors thronged through the spacious corridors

and the many different laboratories. The building was bril-

liantly lighted by electricity, which was made by the labora-

tor's own electric plant. At about 9 :30 P. M. the visitors

were requested to assemble in the library, and in the pres-

ence of the Governor General, the Hon. Dean C. Worcester,
Secretary of the Interior and head of the Depart-
ment which exercises jurisdiction over the Bureau of

Government Laboratories, delivered a short address. He
stated that much misinformation had been circulated with
regard to the building, especially to the effect that the cost

of the building had been an enormous drain upon the re-

sources of the government, the statement being often heard
that the building had cost a half million dollars or more.
This was not true because the actual cost had been under
$108,000. He said that the Islands might feel proud of such
an institution, in which so many kinds of both practical

and theoretical experiments might be carried on. The in-

stitution, he said, was the most complete that existed in the

outlying possession of any country, and compared favorably
with similar institutions in Europe or America. From a
practical standpoint it was of the greatest economical value,

because experience had demonstrated that until science had
come to the rescue the white race had never been able to

inhabit the tropics successfully, and that much more work
was required in this direction so that the danger might be
still further reduced.
The first session took place in the library of the govern-

ment laboratory. The program included an address of
welcome by Governor-General Wright, but owing to his

receipt of an important cablegram from Washington shortly

before the hour of meeting, this duty devolved upon Com-
missioner Worcester. The meeting was called to order by
the president. Dr. John R. McDill. An opening prayer
was offered by His Grace the Archbishop of Manila, the
Most Reverend J. J. Harty. Mr. Worcester in his short
address to the delegates extended them a warm welcome in

behalf of the chief executive and the insular government.
He stated further that he was somewhat out of his element
because he could not lay claim to being a doctor of any
description unless the intricacies confronting an official of
the Department of Interior could be deemed sufficient war-
rant for the bestowal of such title upon him. He referred
to the condition existing in these islands by saying that
the government is at present employed in an experiment in

colonizing, and that a great deal had been accomplished,
especially with regard to health conditions, which had made
it possible for the white man to live in the tropics with
almost the same security as he inhabited the temperate
zone. Particularly was this true if excesses were avoided
and a clean and moral life followed. Statistics of Manila
showed that the death rate among the white race was 934
per cent, per thousand, while that of the natives was 53
per cent. The comparison was not absolutely fair, however,
because many white persons on becoming ill immediately
leave for the mother country, and thus many of the deaths
which should be registered here are recorded elsewhere.
He spoke of the provinces and the extensive travels he had
made in them. He was often impressed with the lack of
medical attention and was often distressed to see persons
dying of diseases which would have yielded readily to
medical or surgical aid, had it but been at hand. He said
that even in Manila 50 per cent, of the deaths which were
recorded occurred without the sufferer having had medical
attention for the preceding illness.

Mr. Worcester was followed by Dr. John R. McDill, who
delivered the president's annual address. He said that the
medical men who came to the' Philippines with the Army
were the ones who had laid the foundation for medical
research in the Islands. Our experience had been that
with the exception of some intestinal disorders which we
are rapidly preventing and curing there was nothing unusual
about the amount or kind of disease encountered, and that
its treatment was as successful as anywhere when hospital
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care was available. For old people and children it was an

earthlv elysium. Pride in the achievements of our insular

Board' of Health was shared by the public and the profession

alike. He regretted to state that while every endeavor

had been made to get the cooperation and the participation

of the native physicians in the meetings of the medical soci-

ety, thus far the efforts had met with very limited

success. The Filipino medical students have two striking

characteristics: (1) their astonishing capacity to absorb

and expound theory, and (2) that the abler members of

the profession have always been among the foremost P°utl -

cal leaders of their country. The time when we could

expect their cooperation would perhaps come only when

the generation which is now being educated came to the

front. He said that there were only 360 licensed physi-

cians in the Islands, and that 217 of these were in Manila.

These figures meant that while Manila had one physician

for every 1.013 inhabitants, in the provinces there was only

one physician for every 51,786 persons, or in other words,

one doctor for each 430 square miles of territory. 1 he

whole hope for the medical future then lay in the estab-

lishment of a first-class medical school where the Filipinos

might be properly educated. After this address the meet-

ing was adjourned.

At 4 P. M., March 2, the Association again came to order.

A paper on beriberi by Erwin Baelz, Emeritus Professor

of Medicine, University of To.kio, was read by title only.

The presiding officer. Dr. McDill, explained that Professor

Baelz was prevented from coming owing to his services

being required by the Mikado, who was ill. He said, how-

ever, that the paper would be published in the proceedings

of the society. The next paper, "The Medical Phases of

the Immigration Legislation," was read by Victor G. Hei-

ser, P. A. Surgeon Public Health and Marine Hospital

Service, Chief Quarantine Officer for the Philippine Islands.
.

He stated that it was his intention to deal only with the

medical features of the law, but that a brief resume of the

legislation might prove of interest. The various acts from

that of 1819 to 1903 were briefly enumerated. It was not

until 1882, however, that the medical aspect of the question

had received any attention. In the law of 1903, however,

the subject was rather fully covered, so that now the causes

of rejection for medical reasons could be divided into two

great classes: (1) those which are absolutely excludable,

and (2) those which are likely to cause the alien to become

a public charge. Under the head of those being absolutely

excludable, trachoma was the disease for which the great-

est number of rejections took place. He stated at length

why this so-called minor disease received so much atten-

tion. Among other things, he said that 15 per cent, of the

blind in the public institutions of the United States were

there on account of trachoma. He also quoted from a

letter received from the Health Commissioner of New
York, which showed conclusively that trachoma was a

serious disease from many standpoints, not among the

least of which was the economic side. He also defended

the placing of cases of tuberculosis in which the tubercle

bacillus could be found in the sputum on the excludable

list. He said that it was very communicable, that many of

the immigrants would soon become public charges, that

the United States could hardly be considered a charitable

institution for the afflicted of other nations, and that the

introduction of every case added just one more center of

infection. Under the second class of causes which could

be admitted by furnishing bond or other form of guarantee,

were diseases like valvular disease of the heart. Such
cases usually occurred in laborers, and after the strenuous

exertion which was required in America there soon oc-

curred a rupture of compensation, with the result that the

victim became a public charge for many years. In short,

any disease or deformity which would be likely to affect the

immigrant's ability to earn a living would result in some
sort of a guarantee being required before landing could

take place. Another important result of the inspection

was the detection of acute cases like typhoid fever, pneu-
monia, fractures, and other afflictions which would yield

readily to treatment. Such cases were placed in the hos-

pitals until they had recovered, at the expense of the trans-

portation company bringing them. This one item alone

a saving annually of about $20,000 for each ioo,oocJ

immigrants that arrived. Whatever might be said to the

application of the immigration laws to the Philippines as

a whole, it was generally admitted that the application of

the medical features had resulted only in good. The
natives are afflicted only to a very limited extent with
trachoma, and to protect them from the virulent cases that
occur among the immigrants that come to the Philippines
was a great protection to them.
The next paper, "The Episcopal Dispensary and the

lical Care of the Indigent," was read by Dr. C. Rad-
cliffe Johnson. He said that the diseases treated by him
differed but little from those found among similar classes
in the United States. The free medical attention was not
nearly so much abused as in America. The greatest diffi-

culty with which they had to contend was the fact that the

native did not in most instances apply for treatment until

the disease had progressed so far that relief was impossible.

He thought that the large infant mortality was probably

due to some extent to criminal abortion. He stated that

they had many applications for abortifacients, and that

much astonishment was expressed when they were not

forthcoming.
The next paper was by D. M. Appel, Lieutenant-Colonel

and Deputy Surgeon-General, U. S. Army, on "The Con-
trol of Tuberculosis." He treated the subject briefly and
with particular regard to the disease as it is found in the

Philippines. He thought the disease made more rapid

progress here and more particularly in transients than in

colder climates, but that it was not so prevalent as in the

older and more civilized communities. Since the disease was
due to lessened tissue resistance, such conditions as over-

crowding, insufficient diet, poverty, etc., were the principal

factors in its spread. The destruction of sputum was the

best means of control. Lack of fresh air could not be
ascribed as a cause because the natives nearly all lived in

nipa houses and these it was impossible to close up in a

manner so as to exclude the admission of air. Dr. Maxi-
milian Herzog, in discussing the paper, stated that the two
principal avenues of entrance were the alimentary and the

respiratory tracts, and that therefore the best method of

prevention was the destruction of sputum and the steriliza-

tion of milk—the former because it soon became dried,

was pulverized, and blown about, and inhaled, and the

second because it was taken raw, and was the food which
was most likely to contain tubercle bacilli.

OUR LONDON LETTER.

(From Our Special Correspondent.)

THE GARCIA CELEBRATION—CLOSE OF DEBATE ON APPENDIX
CASES—SCOTCH AND IRISH DIPLOMAS—VACCINATION AND
GOVERNMENT—HOSPITALS AND COST OF MAINTENANCE

—

TROPICAL SCHOOL.

London, March 17, 19A5.

To-day we are celebrating the centenary of Senor Garcia.

At noon addresses of congratulation on his reaching his

one hundredth year were presented. Orders from the

King of Spain and the German Emperor were first handed
to him. Then followed addresses from our Royal Society,

to whom his invention of the laryngoscope was first com-
municated; then from various academies, universities, lar-

yngoscopical, musical, and scientific associations. The
presentation of his portrait, painted by J. Sargent, R.A.,

and subscribed for by admirers in all civilized countries,

closed the morning celebration. In the afternoon there was
an exhibition of specimens, etc., by the Laryngoscopical

S^ iciety. It was announced that the King had conferred the

Victoria Order on the celebrated centenarian. In the even-

ing the inevitable dinner comes off.

At the Medico-Chirurgical Society Mr. Harrison
Cripps resumed the adjourned debate on the post-

operative history of appendix cases. He drew at-

tention to a cause of certain cases which has heretofore

escaped notice. This is a twisting of the mesenteric attach-

ment similar to that met with in some cases in the pedicle

of ovarian tumors. He exhibited a model made of india

rubber tubing attached to a piece of wash-leather, to show
how the twisting occurred. If the twist were below the

appendix got tucked under the cecum ; if above the cecum
appeared superficially. This twisting explains the sudden
attack in these severe cases and the distorted, bent, and
sometimes gangrenous state of the appendix. He had on
two occasions been able to demonstrate the twist when
operating. Very soon the pedicle becomes disguised by
inflammation and adhesions, and can only be made out by
careful dissection. The pedicle is no doubt sometimes cut

through under the impression that it is an old adhesion. As
it is universally admitted that suppuration or sloughing adds
enormously to the risk of operation, it should not be de-

layed. He endorsed the views of Mr. Pearce Gould.
Dr. S. West spoke as a physician. He referred to the

time when typhlitis and perityphlitis were regarded as medi-
cal and about 72 per cent, recovered without operation.

Some cases recurred and could be operated on during qui-

escence. With signs of suppuration there must be no
delay.

Mr. Bruce Clarke thought that in acute cases fatal results

were generally due to infection of the peritoneum. In

these he would not attempt to find or, unless it was easily

seen or felt, remove the appendix. An operation could be
performed without too great risk when the peritoneum
was not fouled. If this seemed likely, it was safer to be
content with evacuating the pus. In 191 out of 200 cases

he found the epithelium denuded from inside the appendix,

leading to septic invasion. In a recurrent case with addi-

tional signs abdominal section revealed a remarkable con-
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dition, ileocolic intussusception and polypus at the end of
the cecum.
Mr. Malcolm advocated early operations and spo

some very insidious cases. He said a localized spontane-
ous gangrene in the appendix might cause a rupture, and
referred to a case of Mr. Lockwood's in which such a
patch was found with pus in the iliac fossa. Such a case
demanded immediate operation as much as perfoi
trie ulcer. But the diagnosis was so difficult that only a
rule of early operations would save such cases.

Mr. F. C. Wallis would confine his remarks to two points
not mentioned in the debate. .One was the state of the
omentum in acute cases. He had found it more than once
infiltrated but not inflamed. It should be anchored or else
removed, and he preferred the latter course. He de-
scribed a case which led him to this practice. Three weeks
after an operation for appendicitis the patient had signs
of obstruction, and on abdominal section the omentum was
found adherent to the small intestine in two places. His
second point was a protest against letting the patient get up
on the tenth or fourteenth day after excising the appendix.

Dr. Newton Pitt held that there has been a marked in-

crease of appendicitis coinciding with that of influenza.

Mr. Mayo Robson sent a communication which was read
by Mr. S. Paget. He held that with rigid asepsis the mor-
tality should be nil in the quiescent stage, unless there were
complications. Thrombosis might be due to keeping the
patient too long in one position. He advocated separation
of the muscles. He supported Mr. Pearce Gould's advocacy
of early operation and removal of appendix when possible.

The President, Sir Douglas Powell, closed the three

nights' important debate with some judicious observations
on a few points brought out. He regretted Sir F. Treves
was unable to be present and reply, and tendered the best

thanks of the society to those who had taken part in the
discussion, "which had been of an intensely interesting

character."

Our Scotch and Irish brethren are again on the war-
path. The Scottish diplomates have formed an association

to enforce their rights to fill posts on hospital staffs in

London. At their meeting there was much denunciation of
the common regulation in London hospitals that the physi-

cians and surgeons shall hold the diplomas of the London
College. This of course renders Irish and Scotch gradu-
ates ineligible, but the assertion that the rules were made
with that object is not correct, and nothing is to be gained
by charging London men with selfishness and fear of com-
petition on account of the regulation. The rule in fact

comes down from the time when the qualifying bodies had
territorial authority, and naturally candidates were required
to possess the diplomas which were the only legitimate

qualifications for practice. The abolition of territorial

distinctions and the recognition of all the corporations as

conferring equal rights to practice altered all this but did

not lead hospital committees to revise their rules. The
alleged exclusion of provincial qualifications is an accident,

and the new association might very well appeal to the com-
mittees of hospitals to make a change, rather than spend
their time in abuse and unjust charges. One of the speak-
ers at the late meeting asked "Who keeps out the Scottish
graduates?" and then roundly declared "They are the Eng-
lish diplomates and not the lay members of the hospital

committees." The statement carries its own refutation to

any one who knows anything about the matter, and will

certainly do no good to the association. Nor is anything
to be gained by comparisons of the standards of examina-
tion of the several colleges. One gentleman said as a
teacher a man could pass the London College without dis-

secting a body. Certainly that is possible to some few men.
As a teacher I have myself known of such a thing, but it

is no more likely to occur at the London than at a Scotch,

college, and if such incidents are to be put forward as argu-
ments, the retort will be that many a man having failed in

London has taken train to Edinburgh and returned with a

diploma. In the vast majority of cases a man qualifies

where he was educated, and this resolves itself into the

accident of residence. The first qualification he takes only
certifies his fitness to practice, and it is nonsense to talk

of the state being deprived of the gift of genius through
this grievance of Scotch and Irish doctors. After all, the

staffs of the London hospitals number but few in com-
parison with the mass of practitioners, and it would be
impossible to find a post for every Scotch or Irish doctor
who, having qualified at home, comes to London to try

his fortune.

The Anti-Vaccination League held its annual meeting
on Wednesday wr ith a Lieutenant-General in the chair, and
letters of sympathy were read from a duke, two earls, and
two ladies. That does not seem a very powerful assembly,
from a scientific or any other aspect, but it announced
positively that sanitation is a true preventive of smallpox,
and it was sure to abolish vaccination in time. As far as

the present government is concerned, this may very well

be; for the promise to introduce a revaccination bill has

not only been broken up to the pi il we .ire now
told there is no intention of doing A bill

has also been introduced into the House
which has no chance of pa-sing, but is merely a bid for

the votes of the fanatics by this jelly-fish government.
Some curious statements have -Ijceu circulating in the

newspapers as to the expenditure in Scottish and English
hospitals. Differences in diet, the price of food, and other
points were raised. The superintendent of the Edinburgh
Infirmary has compared the prices paid in that institution

with those of the London Hospital, and reports that

:

Meat in 1904 cost a fraction over 6 lAd. per lb. fr>r home fed,

as compared with Sd. for foreign meats in London. If

the Edinburgh Hospital had bought meat at 5d., it would
have saved £1,163 in the year. Milk in the same way
would, if it could have been bought at the London price,

have cost £485 less. Six articles given to Edinburgh
patients, but not in the London Hospital, account for

in. 152, or 69 per cent., on the food expenditure.

In 1903 the cost of provisions per head in the London
Hospital is put at £31 5s.; in the Infirmary-, at £20 ns. 8d.

In 1904 the Infirmary paid £273 in pensions and £226 in

window cleaning. If an investigation of the cost of the

out-patients in London were made it would probably give
more startling figures.

The Princess Christian has accepted the presidency of

the Royal Maternity Charity, a post which has been vacant

since the death of the late Duke of Argyll. On Wednesday
the Princess presided at the annual meeting of the Royal
Free Hospital and inaugurated the new additions.

Mr. Tweedy, F.R.C.S., presided at the annual meeting
of the Royal Dental Hospital, on Tuesday, and testified

to the progress of dental surgery and the good work of the

hospital and school. Both hospital and school owe much
of their prosperity to the dean, Mr. Morton Smale, who has
lately resigned, after twenty years' service, during which
the progress of the institutions has been uninterrupted.

The University of London has admitted the School of

Tropical Medicine as a school of the university, and decided
to make the subject one in which candidates may proceed
to the M.D.

Professor McHardy presided at the Royal Eye Hospital,

Southwark, and said 652 in-patients were treated during
the year, and 1,250 accidents and urgent cases. Money is

wanted for repairs, etc. The expenditure was £3,601, and,
wonderful to relate, the deficit only £13.

OUR VIENNA LETTER.

(From Our Special Correspondent.)

ORIGIN OF COLOSTRUM CORPUSCLES—CHEMISTRY OF THE GAS-

TRIC JUICE AND ATONY OF THE STOMACH—TRYPANOSOMES

IN SLEEPING SICKNESS—MECHANISM OF LABOR.

Vienna, February 28, 1905.

At a meeting of the Society of Internal Medecine, Popper
presented a paper on the origin of the colostrum corpuscles.

As is well known, these are found in large numbers in the

breasts after lactation has ceased. Czerny, as the result

of his experiments on frogs, arrived at the conclusion that

the colostrum corpuscles are emigrated leucocytes that

have taken up fat. Popper contested this view and dem-
onstrated that the bodies in question have nothing to do
with leucocytes, as they are degenerated epithelial

cells which desquamate into the lumina of the glands.

The following facts confirm this standpoint. The col-

ostrum corpuscles have a characteristic epithelial vesic-

ular nucleus which is of a type not occurring in any
variety of leucocyte, but which is normal for the

mammary epithelia. Experiments on frogs and rabbits

showed that although after taking up fat leucocytes may
enlarge and somewhat resemble colostrum corpuscles, their

nuclei never change in form and always retain the charac-

teristic leucocytic appearance. Experimental fatty degen-
eration in female breasts causes some of the epithelial cells

to change into colostrum corpuscles, as may be observed in

microscopical preparations. The ameboid motility of the

colostrum corpuscles, which was interpreted by Czerny as

being evidence of their leucocytic origin cannot be assumed
to have this significance, for it has been shown, especially

by recent work, that this faculty is not a prerogative of the

leucocytes alone, but that all other animal cells, such as

connective tissue cells, epithelial cells, etc., may exhibit it if

they are set free from their tissue connections. Besides, it

is only the smaller colostrum corpuscles that are motile,

and the phenomenon has never been observed in the larger

cells. Popper also cites the fact that in pregnant animals
the mammary acini are greatly increased in number, while
at the close of lactation there is a gradual disappearance
of the glandular elements, which, according to analogies in

other organs, would most naturally occur through fatty

degeneration followed by desquamation and absorption.
R. Kaufmann addressed the same society on atony of the
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stomach and the chemistry of the gastric juice. According
to the usual statements in the literature the total acidity

of the healthy stomach after a test meal varies between 30
and 60, and the free hydrochloric acid between 0.07 and 1.5.

Kaufmann examined twenty-two healthy individuals and in

two cases found achylia, in three cases absence of free

hydrochloric acid, and in eighty a total acidity below 60, in

nine about 60. The highest values were 80 to 100, and the

free hydrochloric acid ranged from o to 3. It is therefore

incorrect to assume that in health the total acidity is re-

stricted to the narrow limits ordinarily given. The symp-
toms of patients suffering from hyperacidity or subacidity

are ascribed to the corresponding abnormality of gastric

acidity. On analyzing the gastric contents of twenty cases

of hyperacidity the following values were obtained : In
four cases over 90, in half the cases under So, in one-third
under 70; the free hydrochloric acid was in nine cases

under 1.5, and the highest figure was 24. Therefore the

degree of gastric acidity of patients complaining of the

usual symptoms of pain several hours after meals, painful

hunger, acid eructations, vomiting of acid material, etc.. was
by no means greater than in health}' persons, and could
therefore not be the sole cause of the symptoms, especially

as the total acidity remained unchanged after a cure had
been effected. Similar conditions were observed" in fifteen

cases of subacidity. Here, again, values corresponding to

the normal ones were obtained. The gastric disturbances
must therefore be due to some other factor, which in Kauf-
mann's cases usually appeared to be atony, as could be dem-
onstrated by inflation of the stomach and radiography. In
some cases general neurasthenia or some anatomical
lesion, such as ulcer, was concerned. Proof of the correct-
ness of the view ascribing the major portion of the respon-
sibility to gastric atony is to be found in the fact that after
recovery the acidity remained unaltered but the atony had
disappeared.

Trypanosomas as the cause of sleeping sickness were
discussed by v. Steinitzer. Trypanosomiasis in animals
ordinarily takes the form of cachexia, fever, anemia, indu-
rations of the skin, falling of the hair, paralysis of the
extremities, and swelling of the spleen and glands. Human
infections are commonest among the natives of Central
Africa, though European residents of the regions are not
immune. The patients at first show cutaneous rashes and
splenic swelling, which may form the only symptoms for
some years. With the onset of the second stage, dizziness,
backache, and the other manifestations of sleeping sickness
set in, as shown by apathy, anemia, muscular weakness,
refusal of nourishment, and death at the end of several
months. On the injection of nagana trypanosomes into
mice, the parasites may be detected in the blood on the
second day, and they finally multiply to such a degree that
they outnumber the red blood cells so that the animals die
through the vascular obstruction caused. In sleeping sick-
ness, however, in spite of the severe symptoms, no para-
sites are to be found in the blood, and the condition has
been held to be produced by toxins, though none have as
yet been isolated. Xot all of the experimentally infected
animals perish, as some acquire an active immunity. If
pathogenic trypanosomes are injected into such immune
animals the parasites may be found in the blood in a
severely damaged condition, without flagella, and with
rounded ends, and finally they are completely digested, ap-
parently through a sort of phagocytosis. Orrhotherapy has
not been effectual in combating the disease, and of the
chemical remedies quinine has no action on trypanosomes
in the living body, although in the test tube it has some
effect. Better results follow the use of arsenous acid in
combination with the dye, trypan red, and also with mala-
chite green, which does not cure the disease, but does pro-
long its course. Isolation and hygienic precautions are the
only means of prophylaxis at present.

Professor Herfeld delivered an address on the mechanism
of labor before the Society of Physicians, illustrating his
points by means of the ingenious models and manikins de-
vised by Professor Sellheim. The entire mechanism of
labor may be explained on purely physical grounds. In
order to illustrate the internal rotation of the fetal head
two cylinders were used, one of which could be bent in two
directions at right angles to each other, and the other one
only m one direction. If such cylinders are fixed in a
frame and a force is caused to act on them in the direction
or their flexibility they bend without rotation. If, however
the force acts in an axis opposed to that in which the
cylinder is flexible the peculiar phenomenon of rotation
appears. Ihe cylinder turns about its long axis until the
direction of its flexibility corresponds to that of the forceihe results of this experiment in physics may be trans-
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As the head is being driverT down-ward by the action of the uterine musculature it rotates

about its axis until at the outlet its largest diameter cor-

responds to that of the outlet. Two of Sellheim's manikins
were also shown. These were constructed to illustrate the
principles of the child's vertebral column, which in the

cervical portion most easily bends backward, in the tho-
racic portion bends laterally with ease but with difficulty

backward or forward, etc. The manikins slide along a
path corresponding to the axis of the parturient canal and
are provided with weights to simulate the flexor and ex-
tensor tendencies of the fetus. The experiment shows that

the vertebral column in its passage downward always
places itself so that its line of greatest flexibility follows
the curve of the canal. The apparatus serves to explain
the mechanical factors present in any of the fetal positions.

progress of iflrotral Brrour.

Bostoi: Medical and Surgical Journal, March 30, 1905.

Angioneurotic Edema.—F. B. Harrington reports a case
operated on during an abdominal crisis, giving at the same
time a general description of the disease. His patient was
a single woman of 26 years, whose initial symptoms were
strongly suggestive of gallstones. Fifteen years before
she began to have attacks of swelling in the hands. As she
grew older the attacks became less frequent, but during
the last few years they had occurred as often as every two
weeks and were not confined to the hands alone, but
reached to the elbows and involved the feet. Less often
the face was involved. Various areas of the trunk were
also affected. Finally the attacks of abdominal colic ap-
peared, and one in particular was so severe that

exploratory laparotomy was considered justifiable. The
only abnormality found was an engorgement of

the bowels with blood. There were no hemorrhagic
areas in the intestinal walls, but at a point within
a short distance of the ileocecal valve, a cylindrical

enlargement of the ileum 2V1 inches long was brought to

light which entirely surrounded the gut, increasing the

bowel circumference to twice its ordinary size. The
swelling was evidently in the bowel wall, elastic to touch
and did not pit upon pressure. It can be easily understood
how such an infiltration could derange peristaltic action of

the intestine. The lower border of the stomach was about
half an inch below the umbilicus, and the pylorus admitted
the tip of the index finger. The appendix seemed some-
what thickened and was removed, but at examination it

was found to be normal. The engorgement of the intestines

and the free fluid were explained by the violent peristalsis

brought on in the effort to force down the lesion which
was actually in the intestinal wall. There was no disten-

tion above the lesion since the finger could be easily passed
into the swelling at either end. She had a comfortable
convalescence, though some colic attended the first move-
ment of the bowels after operation. An attack of skin
swelling came on before her discharge, but otherwise she
has not suffered any unpleasant sequelae.

New York Medical Journal, April I, 1905.

Recent Advances in Electrotherapeutics.—The special

topics considered by W. J. Morton are the Rontgen ray,

radium, and artificial fluorescence of living tissues. The
*-ray has greatly increased the percentage of cure in

cancer. Superficial growths are most likely to be per-
manently cured. Not much has been done for the disease
when located in internal organs. Some cases of gastric
cancer may be cured if the growth is of a superficial type.

The same statement holds true of some cases in the upper
respiratory region. Some cases of uterine disease have
been cured, while the progress of many has been retarded.
The same general statements may be made with regard to
radium. Concerning both, it may be said that they ought
to be used both before and after operation. With regard
to the fluorescence of living tissues, the author has used
quinine, asculin, and fluorescein, the latter being particularly
good, owing to its non-toxic properties. He uses this
method for tuberculosis, tupus, tuberculous glands, etc.
Cases of chronic malaria have not been benefited. In one
case of ameba coli. in which two abscesses had been
opened, and in which it had been proposed, in order to stop
the progress of the disease, to open the colon and inject ice-
water, the microorganisms have been completely destroyed.
Morton also notes that if we administer to a patient twenty
drops of an aqueous solution of fluorescein, one part of
fluorescein to thirty of water, and, say, forty minutes later
on, make an *-ray exposure to a photographic plate, we
obtain a radiograph of superior contrast and definition. In
a similar manner, fluorescopic examination of this patient,
particularly of the thorax in tuberculosis of the lungs is
greatly aided.

The Management of Pneumonia in Infants and Chil-
dren.—C G. Kerley says that in dealing with pneumonia
we are handling a disease we cannot cure. Our efforts
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must be confined to placing the patient m the best possible

condition to resist the infection and wear out its effects

on the system. A sick-room regime should be established

with just as much definiteness as the surgeon uses 111 a

major operation. Special attention must be given to de-

tails of ventilation, diet, quiet, and clothing, lie has no

special drug treatment to suggest. The indication for

relief of high temperatures is found in their effect on the

patient rather than by the reading of the thermometer.

Detailed directions are given for the use of the pack.

This need not necessarily be cold, or even cool. It may be

begun with water at 90°. For cardiac stimulants, strych-

nine and strophanthus are found preferable to digitalis and
the ammonium salts. The heavy expectorant syrups are

avoided. In the bronchopneumonia of babies we may get

good effects from inhalations, counter-irritate >u, and to a

less degree from expectorants. As between the two com-
mon types of pneumonia, we have to remember that in

lobar pneumonia we have a self-limited disease. We
prepare the way and place the patient in the best position

to resist, to take care of the infection. We endeavor to

preserve his vital powers; and Nature, if she is kind,

brings about a favorable termination. In bronchopneumonia
we must perform all of these offices and more. Broncho-
pneumonia in babies dues not possess the characteristic of
self-limitation. In tins type in babies there are measures
as above suggested which directly assist in controlling the
progress of the disease.

Medical Mews, April 1, 1905.

Nephritis Complicating Mumps.—J. A. Miller calls at-

tention to the lack of definite literature upon this complica-
tion of mumps. He reports one case the features of which
are summarized as follows: A case of acute exudative
nephritis in the course of mild double parotitis, in a boy
four years old, with a marked family predisposition to kid-

ney disease, occurring in the twelfth day of the parotitis,

which was further complicated on the eighteenth day by a

moderately severe attack of measles. The measles exer-
cised no influence upon the nephritis, which entirely dis-

appeared in thirty-five days, and after several months had
not recurred. A careful review of the literature has re-

vealed reports of twenty-nine similar cases. In addition
to these, several observers mention the occurrence of febrile

albuminuria during mumps as not infrequent. The author
presents the following conclusions: (1) Acute nephritis

complicating mumps may occur in either children or adults,

and is much more frequent in males than in females. (2)
The parotitis is usually double, mild in character, and the

nephritis is more liable to occur during early convalescence.
Exposure to cold may be a predisposing factor. (3) The
nephritis is usually moderately severe, of less than one
week's duration, and ending in complete recovery'- Rarely
it may develop into chronic nephritis, or it may be so severe

as to cause death. (4) This complication of mumps is infre-

quent, but probably not as rare as usually considered.
Febrile albuminuria is probably very common in mumps,
but this, as well as more serious kidney lesions, is probably
often overlooked. (5) Careful urine examinations should
be made, and strict precautions against exposure should be
taken, in all cases of mumps, both during the acute symp-
toms and during convalescence.

The "Specific Therapy of Tuberculosis."—The paper of

C. F. Denison is a general discussion of Professor Mara-
gliano's recent address before the Henry Phipps Institute.

He inquires, "Has the indirect serum method any advantage
over the direct toxin method?" inclining to the latter when
properly selected with refined technique both as to quality

and dosage. He criticises the Italian professor as making
much of the effects of the toxins of young cultures of

bacilli in their inflammatory and destructive action in the

tissues with which they come in contact. This is considered
as due to the "necrotic acid" of certain authors. Denison
asks concerning this acid, "What is is ? and how much of it

is necessary to produce the effects stated?" With refer-

ence to Maragliano's claim of a "double series of poisons"
—the bacilli and the accompanying proterns. Denison asks
if it is to be inferred that Maragliano claims such a mixed
toxin is always used in the direct method? His own view
is that success comes through the singleness and purity of

the toxin used. He finds no warrant for expecting any
better effect from the antitoxin previously developed in

another animal over and above that slowly created in a

given diseased organism. His own experience with the

crude tuberculin test is to the effect that he has proved
latent tuberculosis to exist in forty-seven out of fifty-three

cases in which there was either no sputum to examine or
only glandular or other suspicions of infection. Let us
assume, he says, that there has been an advance possibly of

20 to 40 per cent, more of the course of the disease by the

time the "mixed infection" period determines a still further
stage in this process of decay. What is going on
constant battle between susceptibility and resistance to

this toxic influence. If we were able i<> determine the

faults of our civilization, which cause this susceptibility,

we could better understand the character of this conflict;

for then we would comprehend that this disease, tubercu-

losis, is but a natural harvest from such degenerate soil.

American Medicine, <l}>il 1, 1905.

Treatment of Cerebrospinal Fever.—Charles G. Stock-

ton emphasizes the importance of bringing about the best

hygienic condition for the patient. This is accomplished

by the absolute quiet in well-ventilated, darkened rooms,

with the absence of all excitement and irritation. Giving

the greatest attention to secure the proper performance of

the various functions of the body. The trial of the hot

baths after the method of Aufrecht in all cases in which
they seem to do good. The practice of intraspinal puncture,

with drainage when necessary to relieve severe pressure

symptoms, to be repeated, if necessary, provided benefit

follows the first puncture. The use of antipyrin in cases

in which the temperature is raised not only for the relief

of this symptom, but for the mitigation of headache and
hyperesthesia. Dr. Stockton has found this drug also use-

ful in improving the mental state, and in his hands it has

not been followed by the expected depression. The use of

opium or the bromids alone, or in connection with anti-

pyrin, if necessary, for the relief of convulsions, pain,

hyperesthesia and pressure symptoms generally, which are

not relieved by the foregoing methods of treatment. The
use of mercury when needed for its laxative effect, or when
needed to assist in stimulating the organs of elimination

opium and the bromids are indispensable in some cases and
large doses are at times necessary.

Temperament, Diathesis, Dyscrasia, Predisposition. Ca-

chexia, Susceptibility, Idiosyncrasy, and Heredity.

—

Homer Wakefield begins his article in a previous issue with

a review, descriptive and critical, of temperament, diathesis,

dyscrasia, predisposition, idiosyncrasy, susceptibility, ca-

chexia, and heredity. Then follows the author's proposed

division of the diathesis, which he has arranged in a definite

order of succession and correlated to the stage manifesta-

tions of the retrogressive degeneration of catabolic stasis, and
the latter again to the expression stages of the retrograde

metamorphosis of such rudimentary forms of life as naked
unicellular organisms, which he has characterized as the

"biologic series." Clinical illustrations and quotations sup-

plement his premises. Predominant clinical manifestations

are duly classified in definite order of succession, and he

shows that symptomatological and morphological manifes-

tations of disease are but expressions of different stages of

one homogenic retrograde metamorphosis, which he holds

to be universally due to and dependent upon some type of

factor of a stasis of catabolism. Of unusual interest and
importance is his contention that protoplasm, both of uni-

cellular life and of the parenchyma of the higher animals,

attains density in proportion to normal cell maturity and
suffers expansion and elongation in ratio to its subcata-

bolism. Wakefield analyzes separately the several predis-

posing and exciting etiological factors, commonly met clin-

ically, and points out the homogeneity of their pathogenic

actions, and how they operate and cooperate to produce a
common pathogenic action, namely catabolic stasis. Sus-
ceptibility to parasitic infection is attributed to tissue atony

and the morphological changes of subcatabolism, and he il-

lustrates the dependency upon etiological factors as catabolic

stasis. Heredity he defines as substantially a congenital

structural expression, and he denies that diseases are spe-

cifically inherited, but instead an adaptation of metabolic

equilibrium obtains as governed by the transmitted capacity

for oxidation, etc.

Peritoneal Adhesions.—Carl Beck says the study of ad-

hesions forming after repeated attacks of appendicitis has

also given us clearer insight into adhesion formations in

general, revealing many obscure ailments in their true light.

Adhesions are found more frequently in the ileocecal region

than anywhere else. As a rule there is a broad parietal

adhesion especially if there is postoperative hernia. The
peristalsis of the free part of the gut elongates it until it

becomes a tense, unyielding band ; and if an intestinal loop

becomes ensnared below it, its circulation will be under

pressure, and will give rise to more or_ less disturbance,

sometimes even to complete strangulation, especially if

there is procrastination. After early operation postopera-

tive adhesions are rarely found ; another point in favor of

prompt early surgical interference in appendicitis. Beck's

experience in cases of chronic progressive adhesion-forming
peritonitis, as observed idiopathically as well as after ap-
pendicitis, is absolutely bad. The nature of this peculiar

condition, characterized by a multitude of cobweb-shaped
bands, is not yet sufficiently elucidated.

Journal of the American Medical Association, April I, 1905.

Acute Meningitis.—W. T. Councilman describes the con-

ditions of acute meningitis with more special reference to

that form produced by the Diplococcus intracellularis men-
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ingitidis, which he believes is constantly occurring in a

sporadic form, aside from the not infrequent epidemic

aggravations. The infecting organism, he states, is one of

low vitality and incapable of a purely saprophytic existence.

The statistics fail to give any adequate idea of the frequency
of the infection in ordinary years. His experience, how-
ever, leads him to believe that with rare exceptions all

cases of primary meningitis are due to this microorganism
and that it would be impossible without sporadic infecl

to bridge over the intervals between the epidemics. It is

possible, too, that the germ may even inhabit the normal
mucous membranes of the nose, for example, as has been
shown in a few cases, where it produces a rhinitis, and in-

fection of the meninges may take place through the

lymphatics or by continuity of surface. We can only ex-

plain the epidemics of the disease, he says, either by an
increase of virulence of the diplococcus or by a decrease in

the resistance of the tissues. The underlying causes of

epidemics are unknown, and even atmospheric conditions

can not be excluded. He discusses to some extent the rela-

tions of meningitis to pneumonia, as shown by the Massa-
chusetts health statistics, and illustrates with a chart. Pri-

mary meningitis from the pneumococcus or staphylococcus
is rare; secondary types are not so infrequent. The paper
concludes with a description of the pathologic conditions
in acute meningeal disease.

The Therapeutic Use of Fluorescence in the Human
Organism.—YV. J. Morton discusses the production of
fluorescence in the tissues of the human organism by use
of fluorescing solutions, electricity, etc. He holds that it is

a sort of phototherapy dependent on the same principles for
its curative effects. The method includes filling cavities

with fluorescent solutions as well as using these latter

medicinally. It produces effects by the fluorescent excita-
tion of the absorbed drugs, not due to the x-ray or to
radium, but probably to the fluorescent light. What the
latter lacks in intensity is compensated for by its propin-
quity to the tissue. It is also possible by this method to
improve skiagraphic effects and fluoroscopic examinations.
It has proved of value in determining the position and size
of the stomach and other cavities of the body. By this
means the thoracic cavity is illuminated on the fluoroscope
far more than it can be by the jr-ray alone. Morton has
found it therapeutically useful in pulmonary tuberculosis,
as well as in local tuberculosis elsewhere, and especially in
cancer, of which two successful cases are reported.
Typhoid Perforation.—Morris Manges reports nineteen

cases of perforation in typhoid, with sixteen operations and
five recoveries. He discusses the subject generally, but
emphasizes particularly the diagnostic significance of pain,
which under certain conditions in this disease may accom-
pany non-perforative peritonitis. He considers that the
most important facts in the diagnosis are the marked
change in the patient's condition with the abdominal pain,
which is very variable, and that the other abdominal condi-
tions, distension, rigidity, tenderness, liver dullness, etc.,
with the anxious facies and sweating, are valuable aids in
the diagnosis. Changes in the rate and character of the
pulse are of more value than temperature or respiration.
Manges believes in the occasional spontaneous cure of this
condition, and refers to one case in his series in which this
apparently occurred, and to another, in which, at the
autopsy, a small perforation was found well sealed by
omentum. The rule to operate, however, is not vitiated by
these rare occurrences, and operation itself does not add to
the dangers and may be effective in preventing a perfora-
tion where one is not found.

The Lancet, March 18, 1905.

The Nature and Treatment of Epilepsy.—A general re-
view of the subject is given by W. A. Turner, nothing new
being brought out. He does not believe that any definite
statements can yet be made with reference to the toxicity
of the urine in epilepsy, for different observers have ob-
tained quite different results. As regards the reaction of the
blood, the general conclusion is that, prior to a convulsive
attack, there is adminished alkalinity, . but whether this
arises from retention of uric or carbonic acids, or from acid
toxins of undetermined composition, remains undecided.
Treatment is of a far wider significance than the mere sub-
ung of convulsions by drugs. The child with epileptic

endencies must be educated along the modern lines, which
have proved so successful. Bromides, while not the only
remedy at our disposal, probably do more good than any
other single remedy. The author has not had much success
with bromipin. Bromocarpin is recommended, he says in
those seizures which seem to result from intestinal auto-
intoxication. Borax and digitalis combined are of service
in some minor cases. Belladonna will often succeed where
bromides have utterly failed. Organotherapy has thus far
proved a failure. Immunization is a delusion. The author
advocates the salt starvation" plan as an advisable dietetic
feature.

Mental Faculty in the Child; Its Growth and Culture.

—

F. Warner notes that two phenomena are characteristic of

the earlier workings of the brain, spontaneity and controlla-

bility. By the interaction of these, the brain cells are co-

ordinated through the senses by suitable methods of train-

ing. As the child develops, we endeavor to produce a new
impression and after frequent repetitions of the impres-
sions some are retained. Two points are insisted upon: (1)
A certain length of time is required for the production of a

new impression in the brain since a definite period is re-

quired for the arrangement of the nerve centers under con-
trol and (2) physiological impressions on the brain may be
of different kinds as produced by various modes of external
sensory stimulation. Thus we may have impressions of
sight, of hearing, from muscular action or by muscular
tension. Only one kind of impression should be taught at

one time. Another way of teaching is by imitation. Im-
pressions made on the brain must be associated with intel-

lectual purposes. Impressions of similar sensory origin

more readily adhere to one another in the brain than those

of different classes. The similarity in their modes of pro-

duction by sight, hearing, muscular sense, etc., and their con-
sequent similarity in constitution cause them to be easily

associated when rendered reactive under the guidance of the

teacher. Nerve pathways are more easily established among
like sensory impressions than among those unlike in kind.

In an act of comparison we need the coactivity of two or

more impressions of the same kind ; a mental act of compar-
ison is appreciation of the similarity of characters and their

proportions.. If the pupil had received stage by stage the

early elementary training already described his brain will by
this means have been prepared for mental work and he will

more readily and accurately appreciate instruction such as

the relative weight of coins and their value, also the signifi-

cance of addition, subtraction, multiplication, and proportion

The Lancet, March 25, 1905.

A Note on the Abdominal Incisions for the Exploration
of the Appendix and Perforated Ulcer of the Stomach.

—

Cuthbert S. Wallace describes an incision which he be-

lieves combines some of the advantages of both that of

McBurney and that through the rectus sheath. The rectus

sheath is entered towards its outer side by the usual verti-

cal incision. The muscle is then retracted inward and the

posterior wall of the sheath is exposed. As a rule two
nerves are seen running transversely inward about one inch

apart. The mid-point between these is selected and the

peritoneal cavity is entered by an incision one inch long
transverse to the body axis and parallel to the nerves.

This incision is easily closed, since the natural tension of
the parts approximates the edges. Should difficulties be
encountered in the removal of the appendix and a large

incision be required, it can be obtained by the usual vertical

incision in the posterior rectus sheath. In order to decide
whether the pelvis has become infected or not, in perforat-

ing ulcer of the stomach, an incision must be made in the

hypogastrium. If this is made after the upper incision,

there is danger of infecting the pelvis if this is clean. It

seems advisable, then, to make the hypogastric incision first

in cases of doubt. If the pelvis is clean, the wound can
be closed. If the contrary proves true, the lower wound
can be used in the process of cleansing the peritoneum.
The primary lower incision is also of service in determin-
ing the condition of the appendix when there is doubt as to

whether the appendix region or the upper part of the
intestinal tract is at fault.

Relation of the Parasitic Protozoa to Each Other and
to Human Disease.—E. J. McWheeney, in speaking of the
disease-producing protozoa, declares that they reveal a sur-
prising complexity of reproductive phenomena, and an
equally surprising parallelism in the developmental cycle of
forms which at first sight seem far removed. The protozoa
or one-cell animals are divided into four classes: the rhiz-

opods, the sporozoa, the flagellates, and the infusorians.
The rhizopods comprise mainly amoeba?. The amoebae are
the ones of particular interest. Some amobae have a shell

and some are naked. At least one of the former and two
of the latter sort are known to occur in the intestine. The
two naked forms are genuine parasites. One of them is

harmless—the entamoeba coli. The entamoeba histolytica,

amoeba dysenteric, is pathogenic. Its tough ectoplasm
enables it to force its way into the deeped layers of the
mucous membrane where it multiplies and forms the unde-
termined ulcers so characteristic of tropical dysentery. The
spore-containing feces of cases of dysentery must be pre-
vented from getting access to drinking water or from being
conveyed by flies and deposited on food. Among the chief
orders of the sporozoa are the haemosporida or parasites
of the blood corpuscles, which are the cause of malaria.
The intermediate host of blood-inhabiting parasites is an
invertebrate bloodsucker. The writer finally discusses the
order of the flagellates, to which belong the trypanosomes.
Recently, the role of these parasites as disease producers
among the lower animals has been greatly enlarged. In



April 8, 1905] MEDICAL RECORD. 549

1903 a trypanosome was discovered in the cerebro
fluid of natives of Uganda affected with sleeping sickness.
In smears of spleen pulp from cases of splenic cachexia in

India, parasites have been discovered which havi been
shown to be stages in the development of a trypanosome.
Rogers has discovered that blood containing Leischman-
Donovan bodies gives rise to trypanosomes. Kala-azar
and cachexial fever will doubtless prove to be a form of
human trypanosomiasis. The same will probably hold
true of the bodies found in the granulation tissue of Delhi
boil and tropical ulcer.

Premenstrual Pregnancy in a Girl Aged 13 Years.

—

Augustus W. Addinsell reports this case, the interest of
which lies in the fact that impregnation took place before
the outward signs of sexual maturity had manifested
themselves. It is quite certain that menstruation had never
occurred. In premenstrual life, maturity up to a point is

constantly going on in the follicles of the ovum which
come to the surface, and when that point is reached retro-
grade changes take place in the infantile ovary. As the
age of sexual maturity is being reached and as ovulation
is regularly proceeding, it is easy to see how impregnation
might occur even though the outward and visible signs of
sexual maturity be absent. The periodic occurrence of
ovulation is independent of menstruation, and precedes its

initial onset. It is easy to see how the nervous and circu-
latory excitement attendant upon the act of coition might
bring about the rupture of a ripe follicle and the resulting
escape of the ovum.

British Medical Journal, March 18, 1905.

Some Remarks on Puerperal Infection Arnold W. W.
I.ea compares the frequency of infection as it occurs in sur-
gical practice and in midwifery. In the former it has been
almost abolished, but this cannot be said in regard to the
latter. All manipulations in relation to the woman in labor
require those precautions which are taken before a surgical
operation. The essential points are largely included in the
words "surgical cleanliness." It is not possible to obtain
exact figures of the morbidity rate in private practice.

Puerperal fever is a wound infection. After labor, the
uterus forms a vast and irregular wound surface deprived
of epithelium and presenting many openings of vessels, an
area peculiarly favorable to the stagnation and absorption
of septic products. The uterine mucosa is not protected
from infection for ten days after labor, and for nearly three
weeks the mucous membrane is very thin and soft, readily
becoming an absorbing surface if injured in any way. The
essential feature of the disease is a microbic invasion. Al-
though many organisms may produce it, practically a fe\y

only are of great importance. Streptococcus pyogenes is the
organism most often found. Its invasion of the uterus is

frequently characterized by grey membranous exudation
over the cervix. The lochia are as a rule profuse, hemor-.
rhagic, and not offensive. They may in severe cases be
diminished or even suppressed. Staphylococcus pyogenes,
albus, and aureus are often present in puerperal infection.

They are frequently saprophytic, but they may rarely cause
even fatal infection. Bacterium coli commune is a frequent
cause for infection. Its virulence is increased when it is

associated with streptococci. The infection is characterized
by very offensive lochia. The clinical course of the disease
depends upon many factors, such as the period at which
infection occurs ; the site of infection ; the type of organ-
ism and its virulence; the local conditions present in the

uterus, and the resisting power of the individual. The
prompt recognition of infection is important, for at this

time treatment may radically change the course of the dis-

ease. The early signs are few but definite, and include the

following : Rise of temperature, increase of pulse-rate, de-
layed involution of the uterus, and changes in the lochia

which are not uniform. The only reliable method of inves-

tigating the lochia is the bacteriological one. The prognosis
must always be guarded. Although there is a general agree-
ment as to methods of prevention, as well as to the neces-
sity for supporting measures in cases of puerperal sepsis,

there are still grave differences as to the best methods of

local treatment. The writer describes his own method,
which is based upon notes of 120 cases, as follows : A rise

of temperature of 101°, not accounted for by other causes,

renders a careful examination of the generative tract neces-
sary. If no sufficient cause is found in the vagina or peri-

neum, and if the uterus is bulky and tender, a specimen of

lochia is removed and a uterine douche given with due pre-

cautions. The interior of the uterus is then swabbed with
absorbent wool soaked in a solution of biniodide of mercury
in alcohol, 1 to 2,000. This removes tissue shreds and blood
clot. If this does not suffice, or if the infection is from the

first severe, the uterus is explored with the fingers, prefer-

ably under chloroform. If the cavity is perfectly smooth,
which is not often the case, the uterus should be thoroughly
swabbed out with the biniodide in alcohol or some strong
antiseptic solution, and packed with idoform gauze soaked
in an antiseptic. If a piece of placenta is found, it should

be taken away together with the blood clots, followed by
swabbing and gauze packing. If the cavity is Targe and the
surface irregular, due to hypertrophied and necrotic recidua,
the patient's safety can be ensure. 1 only by its complete re-
moval. This is best done by the use of a suitable curette.

There has been much discussion as ts^the use of the curette
in the pureperal uterus. Posterior vaginal section may be
carried out as supplementary to curettage if symptoms of
pelvic peritonitis are present. The operation of hyste-
rectomy has been performed in 137 published nth a
mortality of 63 per cent. As to the use of antistr-

coccic serum, the serum is innocuous if carefully prepared
and injected with due precaution. It must be given early in

the disease, and in large doses—20 c.c. twice or thrice in

24 hours in severe cases. If given in this way, definite im-
provement is observed in a considerable number of cases.

It would seem from reported results that serum should be
given in all severe infections.

An Unusual Complication of Varicella Carey Coombs
describes a severe attack of chicken-pox in a boy of eleven
years. Two days after the disease first showed itself, the
physician was called to his relief. The boy had passed prac-
tically no urine for sixteen hours, and was in pain with
constant but ineffectual efforts at micturition. The prepuce
was swollen, and its opening obliterated by a large pock,
and within the urethra, half an inch from the meatus, was
a very tender and painful spot. The boy was given a hot
bath and a full dose of morphine, which was almost imme-
diately followed by a plentiful passage of urine. The case
cleared up with no further complications. The writer be-
lieves that this is a rare incident.

British Medical Journal, March 25, 1905.

Transillumination of the Antrum of Highmore.—A.
Brown Kelly points out that in practising transillumination,

a fallacy may arise in one of three ways: (1) The light

may shine with equal brilliancy on both sides, though one
antrum contains pus while the other does not. In such a
case the amount of pus is usually very scanty and the
antral lining but little thickened. Too strong a light is

apt to produce this fallacy, which is more apt to occur if

the pus is of dental or extra-antral origin. (2) Transillu-
mination may be bright on one side and darker or absent
on the other, and yet on the non-illuminated side pus may
be absent. The unilateral shadow may be due to either
abnormal thickness of the bony walls, small size of the
cavity, thickened lining from previous disease, solid tumor,
or obstruction of the corresponding nasal fossa. (3) Both
antra may light up badly or not at all, and yet contain no
pus. This may be due to too weak a light, thick bones,
high palate, or obstructed nasal cavities.

The Opening of Peritonsillar Abscesses.—According to
St. Clair Thomson the point of election for the opening
of a quinsy is just external to the junction of a transverse
line across the soft palate just above the base of the uvula,
with a vertical line drawn to meet the one just located from
the lower part of the anterior pillar on the affected side.

The preferable instrument for making the opening is a
modified Lister's sinus forceps. The extremity is suffi-

ciently blunt not to injure healthy surfaces but is fine
enough to allow of its being pushed through edematous
necrotic or membranous tissues. The point above named
corresponds to the supratonsillar fossa.

Berliner klinische Wochenschrift, March 13, 1905.

A Hitherto Undescribed Phenomenon in Peroneal Pal-
sies.—Hirschfeld in examining eleven cases of this affec-

tion observed a peculiarity affecting the power of dorsal
flexion of the foot. Five of the cases were of peripheral
palsy, including three instances of multiple neuritis, and of
the others two were of myelitic and four of hemiplegic
origin. In studying the patient's muscular control it was
found that with the knee extended the ability to flex the
foot dorsally was much less than when the leg was flexed
on the thigh, the difference in some cases being as great
as 30 to 40 per cent. The author believes that the phenome-
non is the result of the anatomical conditions under which
the peroneal muscles functionate. Their action is always
opposed by the muscles attached to the tendo Achillis, and
this resistance, owing to the attachment of the gastrocne-
mius and plantaris to the femur is much greater when the
leg is extended than when it is flexed. The observation
has practical value in estimating variations in intensity of
paralysis and in gauging the effect of treatment, as the
power of dorsal flexion of the foot disappears last when
the knee is flexed, and reappears first under the same
conditions.

The Rapid Methods for the Dilatation of the Cervix
from the Standpoint of the General Practitioner.

—

Stoeckel says that the modern tendency is to discounte-
nance the expectant attitude that was formerly the rule in
meeting certain obstetrical complications, and to resort to
accouchement force under many circumstances that would
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formerly "have been managed in a less radical manner.

Of the methods in use for accomplishing this purpose the

older ones are those of dilatation of the cervix by means
of the metreurynter, and Diihrsen's incisions. The newer

methods comprise vaginal cesarean section and dilatation

with the instrument of Bossi. The cervical incisions are

so apt to lead to uncontrollable hemorrhage and other com-

plications that they would better be discarded altogether,

while the operation of vaginal cesarean section, although

strictly surgical and not of very great difficulty for practiced

gynecologists, is still not adapted for performance by the

general practitioner. The problem for the latter, therefore,

resolves itself into whether he is to continue to put his

trust in the dilating bag, or to adopt the new instrumental

dilator. The question must still remain an open one,

although the author himself inclines to the view that the

sphere of utility of the Bossi instrument must remain a

very restricted one. Some writers, such as Ehrlich and
•Heller, after considerable experience with the instrument

express themselves warmly in its favor, whereas others,

like v. Bardeleben, report dangerous tears and serious

sequels from its use. The question is to form the chief

subject for discussion at the approaching Congress of the

Society of Gynecologists to be held at Kiel in June, and

definite conclusions will probably be reached at that time.

Munchener medizinische Wochcnschrift, March 14, 1905.

The Action of Mercury.—During reviews various theo-

ries that have been promulgated to explain the therapeutic

effect of mercury in syphilis, and says that so far at least

they have led to but little definite information. The older

view that the metal exerts a bactericidal or antiparasitic

action is probably unfounded, for the amounts absorbed are

far too small to be able to unfold a diffuse power of this

sort. The most recent view is that of Schade, who, start-

ing with the work of the synthetical chemists in the pro-

duction of artificial indigo, has developed the subject of the

catalytic action of the heavy metals as oxidizing agents.

This action of mercury is shown by the blueing it pro-

duces in tincture of guaiac in the presence of resinified

oil of turpentine, or of peroxide of hydrogen. That this

action is due to electrical changes is illustrated by the

change of form manifested by a globule of the metal when
placed in turpentine or in tincture of guaiac. In the first

fluid it becomes a flattened mass which resembles melted
lead and retains any shape that may be given it, while

on transfer to the tincture it at once resumes its normal
characteristics. The phenomenon is ascribed to a positive

electrical charge in the one fluid and a negative one in the

other. Schade believes that through its catalytic stimulat-

ing effect on the tissues the mercury enables the latter to

repair the damage caused by the syphilitic poison. The
process is not one of antitoxin stimulation, as some authors
have averred, but one of simple antagonism to the toxins.

The Effect of Fever. Infection, and Renal Injury on
Suprarenin Glycosuria.—Ellinger and Seelig describe a

series of experiments undertaken to throw light on the

still very obscure conditions controlling the excretion of
glucose by diabetics, in fever, during the course of inter-

current infections, etc. Rabbits were used as experiment
animals, and the glycosuria produced by suprarenin injec-

tions was studied after the temperature had been artificially

raised by injury to the corpus striatum, after cantharadin
or streptococcus bouillon injections, and temporary ligation

of the renal arteries. The results showed that the effect

of the artificially produced fever on the sugar excretion is

variable and does not as yet permit of satisfactory con-
clusions. Bacterial infections cause diminution of the
glycosuria only when the suprarenin is injected shortly
before death, perhaps owing to accompanying renal lesions.

The sugar excretion is regularly reduced or caused to

disappear if the renal functions are interfered with, as for
example by the temporary ligation of the renal arteries.

Neither these results nor those obtained on dogs having
experimental pancreatic diabetes can be directly transferred
to human pathology, but they indicate the importance of
observations on sugar retention in diabetics with diseased
kidneys, and it is to be hoped that clinicians will interest
themselves in this field.

Subcutaneous Rupture of the Spleen and Its Surgical
Treatment.—Neck describes a case of this injury which
was successfully treated by extirpation of the spleen forty-
eight hours after the accident. The patient was a boy of
ii'. who fell from his bicycle, striking with his left side
against the edge of the curbing. He was able to get up,
remount the wheel and ride to his work, but a short time
afterward was obliged to seek medical aid on account of
increasing pain at the site of the injury. On coming under
observation he was pale, complained of pain in the left
side, and the pulse was 116 to the minute, but there was no
nausea or vomiting. There was evidence of free fluid in
the abdomen, but it was decided to postpone operation until
it should seem certain that the condition was changing for
the worse. On the morning of the second dav laparotomy

became necessary owing to increasing pallor and car-

diac weakness. The abdomen was found full of fresh and
old blood clots which partially plugged a large rent in the

spleen. This was quickly extirpated and the large right

angled incision completely closed after careful cleansing of

the peritoneum. The patient made a good recovery and
has since shown no symptoms referable to deprivation of

the spleen, except a low red blood count and hemoglobin
value, and a relative lymphocytosis. The author calls

attention to the fact that alarming symptoms did not ap-

pear until some time after the injury, an observation fre-

quently made in such cases, and which may give rise to

misleading conclusions in regard to the traumatism.

Deutsche medizinische Wochcnschrift, March 2, 1905.

Mesenteric Thrombophlebitis Complicating Appendici-

tis.—Polya reports five cases of this fatal complication,

and in discussing these, as well as others described in the

literature, says that in the course of an appendicular in-

flammation involvement of the superior mesenteric veins

may lead to thrombophlebitis. The condition is apt to be
most marked in the upper jejunal veins. The obstruction

and inflammation of the mesenteric veins attending appen-
dicitis in some cases runs its course without giving rise to

noteworthy anatomical or functional disturbances of the

intestines, and forms part of a portal pyemia, in the other

cases infarction and gangrene of the corresponding por-

tion of the gut results, and appendicular ileus is produced.
In consequence of the fairly constant localization of the

lesion in the upper part of the jejunum a characteristic

clinical sign of the condition is formed by muscular resist-

ance, dulness and tenderness below the left free costal

margin and in the neighborhood of the umbilicus, follow-

ing subsidence of the appendicular symptoms and accom-
panied by evidence of pyemia. Owing to the impossibility

of reaching the purulent foci in the vessels the condition is

unassailable from a surgical standpoint, and the treatment
must resolve itself into prophylaxis, i.e. early removal of

the appendix when diseased.

A New Form of Blaud's Pill.—Meissner says that the

intentions of Bland in devising his famous iron pill were
to have formed in the patient's stomach by a simple chemi-
cal transposition ferrous carbonate and potassium sulphate.

In practice, however, in the course of the manufacture of

the pills both ferrous and ferric hydrate are formed in large

amounts owing to the change of a portion of the ferrous

carbonate to these substances in the presence of water.

The author in attempting to improve on this formula has

devised the following. Exsiccated sulphate of iron 9.00;

exsiccated carbonate of sodium 7.50; anhydrous cod liver

oil 12.00. The mixture is filled into capsules under the pre-

caution of excluding all bubbles of air so as to prevent any
possible oxidation. The reaction taking place in the stom-
ach forms ferrous carbonate and Glauber's salt, which is

useful in relieving the constipation usually present. The
cod-liver oil serves to protect the stomach from the caustic

action of the ferrous sulphate before it is changed to

carbonate.

Tin- American Journal of the Medical Sciences, March,
i°05-

A Review of One Thousand Operations for Gallstone

Disease.—William J. Mayo and Charles H. Mayo believe

that it can be fairly stated that the average mor-
tality of operations confined to the gall-bladder is

not greater than of those for appendicitis in patients of

the same age and condition of health. Gallstone disease

is most common in people of advanced years, often obese,

and not infrequently the victim of some degenerative lesion

of vital organs. In these cases of the writer's there were
fifty deaths in the hospital, or an average death rate of 5%.
In the benign series there were 960 cases, with 4.27%. For
malignant diseases, 9 deaths in 40 operations gives a mor-
tality of slightly in excess of 22%. In cases in which the

disease was limited to the gall-bladder, including all non-
perforating infections, the mortality was 2.44% ; 573 chole-

cystostomies, mortality 2.46% ; 186 cholecystectomies, mor-
tality 4.3%. This does not include 101 cholecystostomies
and 44 cholecystectomies performed as part of a common-
duct operation. Of the common-duct operations, there were
137 benign, with 16 deaths, 11.7%. This, however, is

really a death rate of operation and disease, and means that

7% failed to recover from the direct results of the operation,

while 4% recovered from the operation, but did not gain

sufficient strength to leave the hospital. Many patients were
in a desperate condition to begin with. Next to malignancy
and acute perforative infections of the gall-bladder and
pancreas, the most serious thing that can happen in gall-

stone disease is involvement of the common duct of the

liver. The mortality of cholecystostomy in simple gallstone

disease in otherwise normal individuals was less than 1%.
In 186 cholecystectomies (exclusive of 36 common-duct
cases) the mortality was 4.30%, or nearly twice that of

cholecystostomies. In patients who have gallstones and
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who have had attacks of jaundice and other symptoms of

infection of the common and liver ducts, but with no si

in the ducts, cholecystostomy is the operation of choice,

as it furnishes bile drainage. The most common cause
of death when the gall-bladder alone was involved was
a descending infection of the common and hepatic ducts.

The Effect of Alternating Currents of Moderate Fre-
quency on Dogs.—G. W. Crile and T. R. J. Macleod have
recently made certain observations on the effect of al-

ternating currents of high frequency on anesthetized dogs.

As to the question of variability in the strength of current
necessary to cause death, they are convinced that this de-
pends upon the path through the body traversed by the
current. If the heart lies in this path, fibrillary contractions
will result ; if not so, only vagal inhibition. Currents pass-
ing between electrodes in the mouth and rectum necessarily

traverse the heart and are always fatal. With the electrodes

on the head and hind limb, on the other hand, most of the
current will pass along the tissue about the spinal column
and will often pass by the heart. The writers call atten-

tion to a possible prophylactic measure for workers ex-
posed to the danger of strong currents, namely, that they
should wear a corset made of some conducting material,

for example, copper. To be of any value, it would require

to be closely applied to the skin about the shoulders and
base of the neck above, and to the lower part of the trunk
below, and opposite the cardiac region it would require
to be separated from the skin by some non-conducting ma-
terial, for example, India-rubber. It would be of no use
merely to wear such a corset separated from the skin along
all its length by woolens, as it is said has been practised.

The Physiological Relationship of the Proteids of the
Blood Plasma.—Thomas Stotesbury Githens has performed
a series of experiments on dogs. One set of animals he
bled freely at intervals of several days and the blood
thus drawn was used for examination. Another set of

dogs he kept for two days without food and then placed
them on half the quantity of meat necessary to retain

nitrogen equilibrium. After several weeks of such hunger
they were given unlimited quantities of meat or bread. One
of the most striking facts observed is the wide variation in

composition of the plasma in apparently normal dogs. The
writer states that this may be due to diet or to diseases

which are not sufficiently severe to show themselves ; that

is, mild intoxications or infections. It seems, however,
that there is an attempt to retain the percentage of total

nitrogen at about the same figure and this shows far less

variation than do the various proteid bodies. The fact that

after loss of blood the percentage of fibrinogen falls seems
to show that this body is replaced with greater difficulty

than any of the others, while the increase in albumin points

to this as the first stage in metabolic formation of proteid.

The globulins seem more irregular in behavior. The re-

lation is also upheld by the relative decrease in albumin
during hunger, as this body would not be replaced from the

food as rapidly as under normal conditions. This increase
in globulin, the writer continues, as well as the appearance
of nucleo-albumin after loss of blood, may, however, be due
to the decrease in total proteid in the plasma and the

necessity of keeping it at about the same point, causing
the withdrawal from the solid tissues of the body, of these

proteids, in which they are especially rich. It seems certain

at least that albumin and fibrinogen do not arise in the
same way and under the same circumstances, and the
probability of the globulins being formed from serum
albumin, either in the blood or elsewhere, perhaps by
ferment action, is heightened by these results.

Report of a Case of Chronic Pyelitis, Due to Bacillus

Coli Communis Infection, Simulating Renal Tuberculosis.

—Lewis Whitaker Allen reports this case, which came
under his care. The patient was a woman of forty years.

The clinical picture was as follows : A disordered stomach,
accompanied by vomiting, painful and difficult micturition,

a painful and enlarged right kidney, urine from the pelvis

of the kidney containing large amounts of pus, and especial-

ly, and most important of all, a thin and emaciated in-

dividual, showing systemic inroads upon the vitality of

the patient through a chronic period of two to three years.

This picture made the diagnosis seem positively that of

tuberculous infection of the kidney. At operation an en-

larged and congested kidney was exposed, and was split

from top to bottom into the pelvis. There w-ere no abscesses

or other evidence of tuberculous infection. A drain was
pased from the pelvis through the wound and the kidney

was drawn together with several sutures. Another drain

was placed below the kidney, and the wound was closed.

A culture from the pelvis of the kidney showed a pure

culture of the colon bacillus. The urine gave the same
result. After the third day irrigation was practised right

through into the bladder with formalin, 1 to 2.000, and
peroxide of hydrogen diluted one-third, for three and one-

half weeks. Recovery was uneventful.

Scabies in the United States of America and Canada.

—

James Nevins Hyde says that scabies is a disease that has

been known since the earliest times. The unfailing source

of scabies in North America is Europe,_ and particularly

the crowded capitals there. The conditions favoring an

increased colonization of the acarus on this side of the

Atlantic are well known. They ffre twofold and often

related. The first requires an unusual increase to this

country of passengers for the most part arriving in the

steerage of transatlantic vessels ; the second acquires an un-

usual increase of the crowding together of the native-born

population of this country. The crowding together that

comes in times of war favors the spread of scabies. The
prevalence of scabies in the War of the Revolution is well

known. And now scabies is developing in private practice.

The symptoms are not those looked for by many p

sicians, but are those modified by the habits of the patients

of the better classes with their more cleanly bodies and

clothing. The physical welfare of the people of this coun-

try demands not only practical measures for their safe-

guarding, but also a national education which shall demon-
strate the necessity of cleanliness.

X-Ray Treatment of Cutaneous Epithelioma.—Charles

Mallory Williams declares that among the factors to be con-

sidered in estimating the value of the ;r-ray treatment of

cutaneous epithelioma, the most important is the liability

to recurrence. He reports a number of cases in point, em-
phasizing two minor factors in technique: (1) The dis-

tance between the tube and the lesion should be made as

short as is consistent with the avoidance of sparking from

the apparatus to the patient. In treating a large area this

rule does not hold. In a small lesion, it reduces the time

of exposure very materially. (2) The screen used to pro-

tect the normal parts need not be entirely opaque to the

*-rays. The rays which affect the skin seem to have very

little power of penetration. The advantages of ordinary

rubber sheeting which may be folded into three layers are

the ease of manipulation and the avoidance of the disagree-

able tingling so often noticed when lead is used. In a

series of cases which the writer reports, only one recurred.

X-ray treatment is also invaluable for those patients in

whom any radical operation is impossible, or inadvisable

;

or for those by whom it is refused. The safety, convenience,

and painlessness of the method are its great advantages.

Besides, if the lesions are superficial, there is a reasonable

hope of permanent cure.

Suctorial and Other Insects as Plague Carriers.—Maxi-

milian Herzog refers to many interesting observations in

relation to various insects as plague carriers. He reports

a case of bubonic plague which occurred in a Filipino girl.

The cervical glands were the seat of the primary bubo. The
writer declares that in the absence of all wounds on the

head, the neck, the mucosa of the nose, the buccal cavity,

and so on, and in view of the fact that plague bacilli were
demonstrated in pediculi taken from the head after death,

it does not seem unreasonable to assume that in this case

the infection was conveyed through the bite of pediculi

coming from another individual infected with plague.

Annals of Surgery, March, 1905.

A Case of Cervical Rib with Symptoms Resembling Sub-

clavian Aneurysm.—A case is reported by J. B. Murphy,

who notes that the development of a cervical rib is either

from the ossific center of the transverse process of the sixth

or seventh cervical vertebrae or from a separate center of

ossification articulating with the body and transverse proc-

ess of the cervical vertebrae in the same manner as the

thoracic ribs. Cervical ribs do not develop until the patient

is well into adult life. According to Gruber's classification,

the rib may vary in size from a mere protuberance scarcely

extending beyond the transverse process to a complete rib

with a sternocostal cartilage, either individual or combined

with the first rib. In about two-thirds of the cases of this

anomaly the rib occurs on both sides. Symptoms are re-

ferable to pressure and displacement. Pressure may be

exerted on the brachial plexus trunks, causing paresthesia

and paralysis, on the subclavian artery, causing brachial

ischemia, aneurysm, thrombosis, and gangrene, or there

may be a tumor formation in the supraclavicular triangle.

Diagnosis is made and verified by palpation and a skiagram.

Immediate removal should be undertaken. The operation

is not dangerous or difficult. The periosteum should be

removed with the rib, in order to prevent reformation. The
special case narrated is that of a man of thirty-eight years

and a farmer by occupation. Symptoms commenced with

disturbances of circulation in the left hand and arm and on

examination a pulsating tumor was found in the left supra-

clavicular space. Operation was without incident, and in

a few weeks the symptoms had practically disappeared.

Interstitial Hernia.—C. G. Cumston reports one case

operated on with success, the patient, a girl of nine years,

leaving the hospital cured in three weeks.
_
The hernia in

this case was of the inguino-interstitial variety. Generally
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speaking, the diagnosis of interstitial hernia is difficult

to differential diagnosis, we need think only of fibroma

for these growths are sometimes observed in eral

region, making their exit from the aponeurosis of the

external oblique muscle. The literature of the subject is

gone over thoroughly by the author, who discusses the

mechanical factors entering into this clinical condition.

Symptomatically, interstitial hernia forms an abdominal

swelling when it makes its exit through the abdominal ring,

or when the interparietal sac is greatly developed and

has a voluminous content. But it should be recalled

to mind that there are instances of interstitial hernia

where no tumefaction is present, as an example of which

the inguino-properitoneal variety may be cited. The prog-

nosis of interstitial hernia not operated on is more un-

favorable than that of inguinal hernia in general, because

the anatomical make up of the former renders it more
liable to strangulation. The only proper procedure is a

radical intervention. The longer they are allowed to go

without surgery, especially if a truss is worn, the more
unfavorable is the prognosis. Owing to the great variation

in local conditions, no absolute rule as to method can be

given and an operation may prove to be a very complicated

one.

The Relation of Mechanical Distention to the Etiology

of Appendicitis.—C. Van Zwalenburg notes that in a study

of appendicitis four conditions point the way to etiology

:

(1) the constriction, (2) the concretion, (3) the bacteria

always present, and (4) the distention observed in

early cases. He believes that another necessary con-

dition exists in the hydrostatic pressure in the dis-

tended appendix. Pressure upon the blood-vessels in

the interior of the appendix lowers the resistance,

and the germs do their work. If continued, it

obliterates blood-vessels and produces necrosis and gan-

grene. Many attempts have been made to explain the

vascular changes by trauma or pressure from concretions,

foreign bodies, or kinking or torsion; but the fact that the

fluid can produce pressure upon blood-vessels as well as

solid bodies has been overlooked. If a constriction exists

in any part of the lumen of the appendix with a concretion

behind it. fluid will gradually accumulate and inflammation

ensue. The fluid may at first be merely glandular secretion,

and the gradual increase of pressure within the appendix
cavity occludes the efferent vessels within its resisting

walls. The capillaries responding to the obstruction be-

yond dilate and allow the escape of serum ; lymphatic drain-

age is blocked and effusion results. This whole fluid accu-

mulation in a cavity never sterile becomes infected, and
following this infection come successively infiltration, stran-

gulation, necrosis, and gangrene. Anything increasing ten-

sion in the colon will increase pressure in the appendix,

and hence such varying causes as diarrhea, constipation,

flatulency, injury, and athletic strain have been looked upon
as the exciting cause of an acute attack. The author be-

lieves that closure of the appendix with consequent disten-

tion is often purely accidental. It may come on during
sleep. The position of the patient may favor it. The con-
striction and concretion alone may exist for years without
symptoms.

French and Italian Journals.

Treatment of Phlyctenular Ophthalmia by the Yeast of

Beer.—Ginestous has been making investigations in the
treatment of phlyctenular ophthalmia. Such happy results

have been obtained in the treatment by yeast of various
affections due to the staphylococci, that he conceived the
idea of applying this method to phlyctenular ophthalmia.
The laboratory researches have shown that the staphylo-
coccus aureus or albus is the microorganism by far the
most frequent in phlyctenular of the cornea. Ginestous being
impressed by the uncertain results of the local application
of the yeast, determined to administer it internally. It was
given dry in a daily dose of four grammes, to an adult, in

the form of wafers at the beginning of the two principal
meals. Two grammes were given to a child. Since Octo-
ber, 1904, he has treated twenty-five patients by this method.
In each case in which the yeast was given internally a
very striking improvement took place in a short time. In
certain cases the affection, which seemed rebellious to the
ordinary local treatment, was cured by the addition of the
yeast to the treatment. Ginestous believes that this method
is of the utmost value in phlyctenular ophthalmia.

—

Revue
Francaise de Medecine ct de Chirnrgic, Marcli 20, 1905.

Uterine Fibromyoma with Vesical Troubles; Hysterec-
tomy; Recovery.—Le Filliatre reports this case. The
patient was a woman of 43 years, unmarried. For twenty
years she had had painful menstruation followed by lucor-
rheal discharges for about ten days. Since the age of 42
the menses had been more abundant and had lasted for
eight or nine days instead of for four or five. For two
years the patient had felt a sensation of weight in the
region of the bladder, more marked at the time of menstru-
ation, and for eighteen months urination had been difficult.

The urine often was voided drop by drop, micturition

causing pain. On account of the vesical troubles, Filliatre

was consulted. The general condition was satisfactory,

although the patient was fat. The cervix was found to be

behind the symphysis. By abdominal and vaginal palpa-

tion, a large uterine body was felt through the thick abdom-
inal wall and was the size of a child's head. It was very

irregular and the lower extremity seemed to bulge into the

cul-de-sac of Douglas. On the anterior surface of the

body, above the cervix, there was a tumor the size of an

egg which seemed to compress the region of the vesical

neck. The uterus was mobile and the adnexa seemed to be

in good condition. Operation was advised. Sub-umbilical

median laparotomy was performed. When the peritoneum
was incised, the uterus was seen to be large, fibromatous,

very irregular, and mobile. There were no adhesions to

the bladder and the adnexa were normal. Supravaginal

hysterectomy was performed. Drainage of the small pelvis

was instituted. The drain was removed on the fifth day.

Recovery was uneventful, and the previous symptoms
entirely disappeared.

—

Bulletins et Mcmoires de la Societe

Anatomique de Paris, January, 1905.

Vegetative Endocarditis in the Course of Typhoid Fever.

—Roque and Corneloup had this interesting case under
observation. The patient, a woman of 26 years, had never
before been ill. She was in her third week of typhoid
fever before she entered the hospital and before the diag-

nosis was made. The pulse was 150, but the heart was not
large. The apex was in the fifth space; the first sound was
not clear and there was a slight souffle. The tachycardia

persisted. Arhythmia was constant. A variable systolic

murmur was present, loudest at the apex. Towards the

end, thoracis edema developed. The patient had entered
the hospital on November 10, and she died on December 21.

Autopsy revealed extensive vegetations on the edge of the

mitral valve, forming a crown over the whole border. Other-
wise the valves were supple and not thickened. It was
a vegetative endocarditis exclusively marginal. Although
the cardiac muscle, examined macroscopically, did not ap-
pear abnormal, fragmentation was seen microscopically and
a hyaline condition with increase of volume resembling the

degeneration of Zenker. There were, besides, round iells

in increased numbers in the interstitial spaces. From the

results of bacteriological examination, these investigators

are unable to affirm absolutely either the presence or
absence of the bacilli of Eberth in the vegetations.

—

Lyon
Medical, March 18, 1905.

Treatment of Hemorrhages of the Intestines.—Mathieu
and Passier have had excellent results in the treatment of

intestinal hemorrhages of typhoid fever by hot water and
calcium chloride administered by irrigation. The amount
of calcium chloride in twenty-four hours which is given to

a patient is one gramme by mouth and three grammes by
irrigation. These workers have found that the calcium
chloride is habitually well tolerated. The duration of treat-

ment varies according to the dose. Four days is considered
long enough by certain authorities. Others continue it for

a longer time when the doses are very small. The elimina-
tion of the salt is sufficiently rapid so that it does not accu-
mulate in the organism. It is well always to find out first

if the patient has normal kidneys before giving it. It is

considered beneficial to clear the intestine of extravasated
blood. Putrefaction can then not take place, and one
cause of intoxication is removed. The irrigations should
be given carefully and slowly. About a liter of water is

used ; the patient should be in dorsal decubitus, and the
operation should take about fifteen minutes.

—

Revue Fran-
caise de Medecine ct de Chirurgie. March 20, 1905.
Ozonotherapy and Hematolysis in Pertussis.—A. Muggia

and M. Bertolotti have used ozone in thirty-five cases of
convulsive cough, with encouraging results. Ozone acts

in pertussis as a powerful antispasmodic, with almost
specific effect, especially in the more severe cases. After
ten to twenty sittings, one each day, the most rebellious

attacks are cut short. This action is antispasmodic rather
than antitoxic or antimicrobic, as is shown by the examina-
tion of the blood formula, which was made in every case.

There is a hyperleucocytosis in pertussis, but there is a
predominance of the large mononucleated elements, with
oval nucleus and not staining well. Hence there is no
lymphocytosis. There is a true inversion of the leucocyte
formula in the blood, in the sense that the polynucleated
elements and lymphocytes are diminished, and the large
mononucleated elements are increased. This inversion cor-
responds to a reaction of the system against the toxic virus.

Pertussis is an infective disease that leaves the patient with
a more or less permanent immunity, and this immunity
depends on the increase of the mononucleated leucocytes.
Ozone in no way modifies the blood formula; therefore it

has an antispasmodic, not an antimicrobic action. It is

also a good stimulant of the hematopoietic organs, and
there is an increase of red blood corpuscles and of hemo-
globin. The ozone used was generated by electricity.

—

Rivista di Clinica Pcdiatrica, February, 1905.
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Die Wirkungen von Arzneimitteln und Gil das
Auge. Handbuch fiir die gesammte arztliche Praxis.
Von Dr. L. Lewin, Professor in Berlin, und I >r. I i. Guil-
lery, Oberstabsarzt in Coin. II. Band. Mit 1

;

fignren. Berlin: Verlag von August Hirschwald, 1905.
The second volume of the work by Lewin and Guillery is

one of 1,046 pages. The sixth division of the work (five
divisions are included in Volume I) is devoted to a con-
sideration of the influence of fungi on the eye. The various
fungi are considered under three groups: (1) Those which
produce local lesions; (2) those which produce local lesions
and are also capable of producing general systemic disease

;

(3) those which affect the eye and its appendages sec-
ondarily to a general systemic infection. This part occu-
pies 750 pages. It treats exhaustively of all the varieties
of fungi known to be pathogenic to the eye, gives abstracts
of recorded cases, and includes a large bibliography. This
part of the work is really a complete treatise of the bac-
teriology of the eye, and is very valuable.

Part 7, which completes the text of the volume, takes up
the subject of the toxic effect of various substances on the
eye, as well as the escharotic effect of various drugs and
chemicals. A comprehensive description of each substance,
its effect on the eye, and the appropriate treatment are
given. This division is subdivided to classify properly the
different varieties of substances that are included in this

category. A list of the names of writers whose articles

were consulted follows, and the volume is completed by a
comprehensive index.

The work is by far the most complete of its kind. It

should be available to all ophthalmologists.

Massage des Membres. Par le Dr. Dagron, ancien interne

des hopitaux, ancien aide d'anatomie a la Faculle, avec
101 figures dans le texte. Paris : G. Steinheil, 1905.

This book commences with a brief historical sketch of

massage, which is succeeded by a somewhat lengthy chapter
on the general technique ef massotherapy. This chapter is

important, and gives much necessary information ; it em-
phasizes the necessity for simplicity in the various move-
ments required, and also shows that the human hand is

not only the best, but also the only instrument needed. The
different regions of the body (limbs and joints only) are
then successively dealt with, and an outline of the neces-
sary anatomy and physiology of the part is given ; this

is followed by a clear description of the methods of massage
as indicated in various injuries and diseases. The ground
is well covered, and the book will, we doubt not, do much
to place massage in its rightful position as a therapeutic

agent.

The Differential Diagnosis of Syphilitic and Non-
Syphilitic Affections of the Skin, Including Tropical

Diseases. By George Pernet, Assistant to the Skin De-
partment, University College Hospital, London ; late

Pathologist to the Hospital for Diseases of the Skin,

Blackfriars. London : Adlord & Son, 1904.

This little volume commends itself at once by the great

importance of a subject too much neglected by students

and practitioners ; by the easy style of what the author
calls a "survey" of the subject; by the information included

relating to tropical and rare affections, and by the light

weight which enables one to hold it with one hand.

Strangely enough, the term "chancroid" does not appear,

though chancrelle and German synonyms are given for

the soft sore. Like most British authors, he speaks of

epithelioma and rodent ulcer as though they were distinct

affections.

While in no sense exhaustive, its reading through will

repay even the well informed, and the student who has

seen enough patients to get an idea of appearances will

benefit by its study. There are no illustrations.

International Clinics. Edited bv A. O. J. Kelly, A.M.,

M.D., Philadelphia. Vol. IV. Fourteenth Series. Phil-

adelphia and London : J. B. Lippincott Company, 1905.

This quarterly of illustrated clinical lectures and specially

edited departments, having the cooperation of Osier,

Musser, Rotch, Walsh, Harold, and other home and foreign

talent, maintains its place in the sphere of periodical liter-

ature and review.

Some of the articles treat of medicinal intoxication

(Hayem), dechloridation treatment (Javal), radium (Metz-
enbaum), the desperately ill (Lejars), polycytli

(Weber and Watson), the importance of pathological diag-

nosis (Solis-Cohen), the incidence of gout (Duckworth),
albumosuria (Senator), general enlargement of the liver

(Crombie), functional heart murmurs (Rudolf), Glenard's

disease (Gallant), etc.

The general scope and tone of the work are high and the

articles in the main interesting and instructive, with a fair

amount of new matter.

Rontgenologisches Hilfsbuch. Gesammelte Auflsatze von
Ingenieur Friedrich Dessauer. Band 1. Wurzburg:
A. Stuber's Verlag, 1905.

This is a collection of writings upon the principles and
most important curative methods of Rontgen procedure.
In several chapters various technical questions are con-
sidered and interrupters, spark leirgth, apparatus, orl

diagraphy, and radioactivity form separate chapters.
There are thirty-three illustrations. If this is to be re-

garded as a sample of other volumes, the whole will be a
decided addition to the literature of radiology.

Electro-Static Modes of Application, Therapeutics, and
the Uses of the Rontgen Ray. By William Benham
Snow, M.D., Professor of Electro-Therapeutics and
Radiotherapy in the New York School of Physical
Therapeutics, Editor of the Journal of Advanced Thera-
peutics, and late Instructor in Electro-Therapeutics in
the New York Post-Graduate School, etc. Third edition,

revised and enlarged. With over one hundred illustra-

tions, including ten full-page half-tones. New York:
A. L. Chatterton & Co., 1905.

There have been scarcely any changes made in this

edition and no new chapters added. In this respect the
work does not come up to the requirements of the day since
views upon the possibilities of the *-ray and its limitations
may be said to have undergone some change, and new
observations are of almost daily occurrence. The dangers
to the operator from effect upon important organs apply
equally to the patient of either sex and these questions are
claiming much attention just now. Some illustrations

have given way to new ones, but in a future edition this

might be carried still further.

The author is to be congratulated on the necessity for a
new edition so soon after the second.

Les Indications des Interventions Chirurgicales dans
les Maladies Internes, a l'usage des Medecins Pra-
ticiens, par le Professeur Hermann Schlesinger (de
Vienne) traduction franchise de MM. les Docteurs
Lichtwitz et Sabrazes, Professeur agrege, Medecin des
Hopitaux de Bordeaux. Premiere partie : Maladies du
systeme nerveux, des os et des articulations, de la plevre,
du mediastin, du systeme circulatoire et du tube digestif.

Paris : Vigot Freres, 1905.
This is a French translation of the first part of a book
already well and favorably known to German physicians
(two of the three volumes having already appeared in

Vienna), but of which we know of no counterpart in Eng-
lish literature. The work is of a thoroughly practical
character, and may be described as a work on surgery for
physicians or internists. It not only fulfils the promise of
its title, as setting forth the indications for operation in

internal disease, but also discusses the queston of diagnosis
based upon the essential symptoms in the special cases.
Guided by a book of this nature, the medical man will be in

position to recognize the limits of his more gentle art and
to summon to his aid betimes the man of action, the miner
and the sapper of therapeutic warfare.

The Life of Florence Nightingale. By Sarah A.
Tooley, author of "Personal Life of Queen Victoria,"
"Life of Queen Alexandria," "Royal Palaces and Their
Memories," etc., etc. With twenty-two illustrations.
New York: The Macmillan Company; London: S. H.
Bousfield & Co., Ltd., 1905.

On October 21, 1854, the heroine of this true tale, more
interesting than many a work of fiction, left London with
a band of thirty-eight nurses for service in the Crimean
War, and the author tells us that the writing of the Life
was undertaken with the object of marking the semicen-
tenary of this epoch-making journey. It is a matter of
congratulation that this mother of nurses was still alive to
celebrate her jubilee last autumn. A pleasing fact, which
bears witness to the veneration with which the rising
generation in England regards this prototype of the Red
Cross angel, is related by the author in her preface to
the Life. A short time ago the editor of The Girl's Realm
took the votes of his readers as to the most popular heroine
of modern history. There were fourteen names submitted
for the suffrages of the young readers of this magazine, and
of upwards of 300,000 votes cast, 120,776 were for Florence
Nightingale.
The biography is most interesting in all its parts—the

childhood and early life, in which the first signs of a bent
toward nursing were manifested; the young womanhood in
which the nursing sisterhoods in Germany and France were
visited and the future work of devotion to the sick and
wounded in the Crimea, though as yet undreamed of, was
being prepared for; the mature years in which the great
work was achieved ; the later years of semi-invalidism, in
which the training schools at St. Thomas's Hospital and
elsewhere were established and the work of district nursing
was advanced

; and the closing years of bodily inactivity
upon the bed, but of mind still alert and busied with
thoughts of helping the poor and the sick.
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OF NEW YORK.

Stated ih\-ting, March 13, 1905.

The President, Dr. Thomas E. Satterthwaite. in the

Chair.

The Constitutional Treatment of Bright's Disease.—Dr.

William H. Porter said that scientific therapeutics in renal

diseases called for a method of treatment that had for its

aim not alone the removal of symptoms, but the elimination

of all the etiological factors entering into the production of

the pathological lesions. It should also aim to remove the

pathological lesions, and bring about as nearly as possible

a normal state in the organs implicated. The etiological

factors were comparatively simple in connection with the

parenchymatous group, but were much more complex in

dialing with the diffuse form of renal lesions. For the

parenchymatous group they might briefly be stated as

eating and drinking too much, putrefactive fermentative

changes in the alimentary tract and the indirect or direct

action of microorganisms, acting either in the intestinal

tract or within the system. For the diffuse group we had

all the above factors, to which were added a more or less

rapid disintegration of the epithelial cells, the passage of

ic matter through the kidney, either paralyzing the nerve

endings in the kidney or acting reflexly from this point, and

thus interfering with the circulation through the kidney.

The treatment of renal lesions was best considered under

two common headings; first, that of prevention, and, sec-

ond, that which was applicable after positive development

of the renal lesion. Knowing that the parenchymatous

lesions, or those involving the epithelial structures alone,

were largely due to overeating and drinking, but especially

the former, great care should be exercised in the regula-

tion of the diet. Knowing also that putrefactive changes in

the proteids in their passage through the alimentary' canal

were frequently responsible for this class of kidney lesions,

this tendency to putrefactive fermentation should be care-

fully corrected. The damaging effects of the bacteria, act-

ing either directly or indirectly, should not be neglected

in the preventive treatment. In health, as well as in

disease, the quantity as well as the quality of the food

trken should always be kept well within the oxygenating

capacity of the animal economy, if overwork and a faulty

nutrition of the renal glands was to be avoided.

What had been said in regard to the prevention of the

epithelial and interstitial changes singly in the kidney, ap-

plied with equal force to the prevention of the combination

of the two when developed together, as occurred in that

set of lesions known by the name of a diffuse lesion of the

renal structures. The predominance of the one or the

other type of lesion, or the combination of the two in the

same kidney, was governed by the kind and amount of the

toxic products that were brought to bear upon the renal

cells or upon the nervous mechanism that controlled the

circulatory and nutritive functions of the renal glands.

Therefore, it became clearly apparent that all forms of

renal lesions were dependent primarily, and in a very large

measure, upon what the individual ate and drank. Aside
from this, lack of exercise in the open air, sedentary habits,

unhygienic surroundings, overwork, both mental and physi-

cal, especially the former, should never be lost sight of as

factors that entered into the possibilities of a perfect or im-
perfect digestion, circulation, and utilization of the food
products taken into the system.

When it came to the treatment of the actually existing
renal lesions, as evidenced by the profound changes in the
oxidation products found in the excreta, particularly in the
urine, and which reached their height in the form of
albumin, sugar, casts, etc., a still more arduous undertaking
confronted the therapeutist. All that had been said in

reference to the prevention of these lesions applied with

even greater force to the more difficult task of removing

the damage already done to the renal structures, and bring-

ing them to such a nutritive condition that they could again

perform their function normally. In treating the fully

acquired lesions, out-of-door exercise must be insisted upon

with as much precision as the use of medicines. Exercise

should not be taken to the extent of producing exhaustion,

but in sufficient amounts to increase the oxygenating capac-

ity of the system, so that it would be enabled more perfectly

to oxidize the proteid constituents. The clothing should

be such that it would prevent undue chilling of the surface

of the body from the sudden changes in the atmospheric

temperature. In fact, the best results were obtained where

the surface of the body was kept in a gentle perspiration

at all times. The chief and all-important treatment, how-

ever, consisted in the perfect management of the diet in

accord with our advanced knowledge as to its composition

and utilization by the system. Here, as in all other diseased

conditions, as well as in health, the well-regulated mixed

diet was the ideal one. The milk diet, which had been so

long extolled in the dietetic management of all renal affec-

tions, was largely deficient in that complex substance in

which the iron and phosphorus atom was combined with a

proteid, known as nucleo-albumin, and out of which the

hemaglobin for the blood and the lecithin for the nerve

tissue was formed by oxidation reduction. Hence, milk

could not be considered an ideal diet in any class of lesions

in which a progressive anemia was one of the essential

features, as was the case in connection with all renal lesions.

A well-regulated mixed diet was one that was composed

of both the vegetable and animal class, but in which the

latter largely predominated. When nature, unaided, could

not digest such a diet, she often could be assisted by the

judicious administration of medicinal agents. Careful ex-

perimentation upon the human subject had conclusively

demonstrated that the proteid of beefsteak or red meat was

the most easily digested, assimilated and oxidized of all

the proteids, the loss being only two per cent. Eggs ranked

next, and milk came third on the list, and so on down
through the list of food products until oatmeal was reached,

which was the most indigestible of all known substances, for

with oatmeal there was a loss of eighty per cent., as com-

pared with the amount ingested.

Medication in renal diseases, as formerly used, and as it

was still employed in many instances at the present time,

simply added fuel to the fire, and absolutely prevented

nature from accomplishing what she might otherwise do,

and thus prevented recovery. On the other hand, when the

exact chemical laws were fully comprehended and so-called

medication applied in full accord with those phenomena and

principles, nature was greatly aided in her efforts, not only

to prevent the development, but in bringing about a physio-

logical cure of these diseases. The treatment should be

directed not so much to the kidneys as toward removing

the etiological factors that entered into the production of

those lesions. Operative interference did not remove any

of the etiological factors, unless it was the loss of contractil-

ity and expansibility of the renal gland, taken as a whole.

Dr. Reynold Webb Wilcox said he agreed with Dr.

Porter that the difference between an animal and vegetable

diet was rather a difference of terms than of kind : as the

speaker had pointed out, the vegetable proteids were more

difficult of oxidation than the animal. He also gave his

hearty assent to the statement that what was properly

known as chronic interstitial nephritis was the result of a

condition that was not limited to the kidneys, and was,

more correctly speaking, a disease of the arteries, the ar-

terial changes being present in every organ and tissue of

the body; therefore neither decortication nor pelvic irriga-

tion had any influence upon the course of the disease.

The drug treatment of renal disease, Dr. Wilcox said,

had probably, at one time or another, embraced every

known drug in the Pharmacopoeia. Among the more re-

cent advances in the treatment of chronic parenchymatous

nephritis, the speaker mentioned dechloridation ; also the
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limitation of the quantity of fluid ingested, and the more
careful regulation of the food. The daily output of sodium

chloride in the urine should he kept track of, and the dail>

weight of the patient would furnish the therapeutic ind

tion as to what amount of sodium chloride it wouli

necessary to eliminate from the food, and would also give

a pretty accurate idea of when to expect the occurrence of

dropsy. The diminution of the amount of fluids ing

would oftentimes be followed by an increased flow of urine.

By a "water-free" diet was meant one that did not allow

over a liter and a half of water, exclusive of that taken in

the food. But occasional days of free water drinking should

be allowed.

The so-called diuretics, Dr. Wilcox said, should be

avoided in the treatment of chronic renal disease. In the

chronic interstitial form of nephritis, the sphygmograph

was of great value as an aid in the early recognition of the

disease. The only drug he mentioned was erythrol tetrani-

trate, which in doses of one-half to one grain was efficacious

as a vasodilator : in its action it resembled nitroglycerin

and amyl nitrite, but it differed from them in being less

powerful, but more prolonged. For the persistent head-

aches of chronic interstitial nephritis, and for the purpose

of relieving coma and convulsions, tapping of the spinal

canal had been practiced with much success. The effects

of this procedure were purely mechanical, relieving pres-

sure. High intestinal irrigations, as carried out by many,

and as studied experimentally and physiologically by Kemp,

were very beneficial in the treatment of this class of cases.

By this method, toxic substances were eliminated, the flow

of urine increased, and the heart strengthened. The speaker

said he had seen patients who were apparently in a coma-

tose condition restored to a state of comparative usefulness

by this method of treatment. Under proper dietetic, hy-

gienic, and medicinal treatment the majority of patients

suffering from renal disease were curable; of those not

curable, more were capable of enjoying fairly good health

for many years.

The Treatment of Bright's Disease by Lavage of the

Renal Pelves.—Dr. Winfield Ayres presented this paper,

and offered the following conclusions: I. Not enough

importance had been given to the probability that a large

percentage of cases of chronic nephritis in which no dis-

coverable cause for the inflammation could be found were

really due to an extension of the inflammation from the

renal pelvis. 2. Lavage of the renal pelves was only ap-

plicable in selected cases of nephritis. 3. Lavage of the

renal pelves would certainly cure a beginning nephritis that

was due to extension of inflammation from the renal

pelves. 4. Lavage of the renal pelves in sub-acute and

chronic parenchymatous nephritis would check the disease

and markedly improve the general condition of the patient

in those cases that had not reached the stage known as

cirrhotic kidney. 5. Lavage of the renal pelves for nephritis

by one who was not properly trained in the technique could

not possibly improve the condition of the kidneys, and

would do harm.

The Treatment of Pyelitis.—Dr. Howard A. Kelly of

Baltimore, Md., read this paper. (See page S21 -)

Dr. F. M. Johnson of Boston, Mass., said the papers of

the evening, embracing as they did the treatment of renal

disease from different standpoints, opened a wide field for

discussion. In the great majority of the cases of Bright's

disease that he had treated by lavage of the renal pelves

during the past year, various methods of diet had been

tried and had failed, but the patients seemed to improve

when, in addition to the restricted diet, lavage of the pelves

was done. In experienced hands, the speaker said he did

not regard lavage of the kidney pelvis any more serious a

procedure than he did lavage of the bladder.

Dr. George M. Edebohls said the work done by Dr. Kelly

in this particular field was of such an ultra-progressive

kind that it stood in a class by itself, and he knew of no

one who was competent to discuss it excepting Dr. Kelly

himself. He had been much interested in Dr. Ayres' very

radical contribution to the treatment of Bright's disease by

lavage of the renal pelves, and while the statements 1

by the author in his conclusions were unassailable, they

were not borne out by the report of the cases upon winch

they were apparently based. From -the data contained in

Dr. Ayres' paper, exception might he taken to the diagnosis

of even the so-called incipient cases of Bright's disease. It

was a matter of every-day observation that a trace of al-

bumin, and a few hyalin and granular casts were present

in probably nine out of ten cases of movable kidney, but

the speaker said he had never regarded these findings as an

indication of chronic nephritis or of incipient chronic

nephritis. When the kidneys were anchored these abnormal

constituents of the urine disappeared, but this did not indi-

cate that the patients were cured of incipient chronic

nephritis, but simply that the congestion of the kidney had

been relieved. It would take many years of careful observa-

tion, the speaker said, before even an approximate idea

could be formed of the value of lavage of the renal pelves

in the treatment of Bright's disease.

Dr. Edebohls said he could recall cases in which a pain

like that described by Dr. Kelly was entirely relieved by

fixing a movable kidney, after extirpation of the tubes and

the appendix and even sometimes the uterus itself had

failed to affect it. It might be that in those cases the ab-

normal position of the kidney had given rise to a slight

hydronephrosis or pyelonephrosis, which was relieved by

fixing the organ in its proper place. It was not advisable,

the speaker thought, to immediately resort to ureteral

catheterization in dealing with these cases. While the in-

troduction of a catheter into the ureter was a comparatively

harmless procedure in the hands of Drs. Kelly and Ayres,

there were probably fewer men to-day who could be safely

trusted to do it than there were men who were competent

to do a major operation on the kidneys.

Dr. Willy Meyer said that Dr. Kelly had shown in his

instructive paper that in the majority of cases of pyelitis

the cause was a mechanical one, namely, a stone in the

pelvis or ureter, or a stricture of the ureter. Other causes

that might be mentioned were stricture of the urethra in

the male, cases of ascending infection without the presence

of stone or stricture, and those due to infection through the

blood or lymphatic current. Cases that were the result

obstruction of the ureter by stone, or by pressure from

without—and these were especially frequent during preg-

nancy—were amenable to treatment as soon as the cause of

the trouble was made out. The same was true of those

following prostatic enlargement. In those cases, no matter

what operation was done for the removal of the enlarged

prostate, the pyelitis would disappear if proper drainage

was established. It was not always an easy matter to recog-

nize a pyelitis, as the method of ureteral catheterization

practiced by Dr. Kelly in females was a much more difficult

matter in males.

Dr. Meyer said that an ordinary, uncomplicated pyelitis

following typhoid fever or other infectious disease would

often be cured by itself. In adopting the therapeutic pro-

cedure described by Dr. Ayres, it was important to differ-

entiate between pyelitis and Bright's disease. If the former

condition was recognized at an early stage, and treated by

lavage of the pelvis of the kidney, we might be able to

effect a cure and prevent the development of pyelonephrosis.

How it was possible, however, to benefit a patient with

chronic parenchymatous inflammation of the kidneys by

washing out the renal pelves was a conundrum which the

future might explain. While the bloodless procedure of

ureteral catheterization had its place in dealing with septic

conditions of the kidney, it should not be used to the ex-

clusion of more radical surgical measures in properly se-

lected cases.

Dr. Frederic Bierhoff said all would agree that attempts

to catheterize the ureters or wash out the renal pelves in

the course of acute Bright's disease would be unjustifiable,

and in order to be entitled to serious consideration in the

treatment of chronic renal disease, the procedure must
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either be based upon a correct appreciation of the histo-

logical and pathological condition it aimed to correct, or

else it must show indisputable results. According to the

statements set forth in Dr. Ayres' paper, neither of these

conditions were fulfilled. Lavage of the renal pelvis was

simply a further development of ureteral catheterization:

both were serious operations and should be resorted to only

in cases of imperative necessity, and then only by men who
were dexterous in these manipulations, and under the most

stringent antiseptic precautions. The fluid injected through

the ureteral catheter could penetrate no further than the

calices, and whether plain or medicated, its action must

of necessity be confined to the mucous membrane with

which it came in contact. Admitting this, Dr. Bierhoff said

he was unable to see how such applications could have any

effect whatever upon a process which all authorities con-

ceded had its origin in the remoter tissues of the kidney.

In chronic Bright's disease the tissues of the kidney were

affected from the beginning, the exciting cause being carried

by the blood current, and the speaker said he failed to see

how any fluid applied to the pelvis or calices of the organ

could have the slightest effect upon the tissues of the

Malpighian tufts. The mere reduction in the quantity of

albumin in the urine was of no great importance. That

could be effected by rest in bed, by various forms of diet,

and by methods of treatment outlined by Dr. Porter. The

same thing applied to dropsy and the presence of casts in

the urine. Their disappearance did not signify that the

kidney lesion had been cured. From the facts thus far set

forth, Dr. Ayres was not justified in making any claims

whatever in regard to the method of treatment proposed.

Dr. Boleslaw Lapowski said he thought the method of

treatment described by Dr. Ayres was based on an er-

roneous idea, as he acted on the theory that by washing

out the renal pelves he prevented infection of the kidneys

from the pelves. This conception as to the method of

kidney infection was not based on facts. Taking, for ex-

ample, a gonorrheal infection of the kidney, Dr. Lapowski

said there was not a single case on record in medical liter-

ature in which the gonoccocci entered the kidney through

the pelvis, while there were many cases which proved that

the gonococci passed from the circulation through the kid-

ney into the pelvis. When the gonococci had once found a

lodgment in the mucous membrane of the pelvis, no

amount of lavage—in fact, nothing short of the use of the

curette—could remove them. For that reason, the treatment

of a pyelitis of gonorrheal origin by lavage was useless.

Dr. Albert A. Berg said that the term chronic Bright's

disease was not synonymous with chronic nephritis. We
had reached that stage in our knowledge of the pathology

and histology of kidney diseases where we should relegate

to the past the former term, and study the various lesions

under the name of chronic nephritis. They were due to

many causes, among them the tubercle bacilli, floating kid-

ney, stone in the kidney, various toxins resulting from the

acute infectious diseases, chronic suppuration, and so on.

In a case of chronic nephritis due, for example, to pro-

longed suppuration, the speaker thought it would take a

good deal of lavage of the renal pelves to restore such a

kidney. The same was true of other forms of chronic

nephritis, but under certain conditions the procedure might

be of value. In dealing with an ascending infection from
the bladder, associated with obstruction to the free drainage

of the pelvis of the kidney, such an organ might be greatly

benefited by ureteral catheterization and lavage, but to ad-

vance the procedure as a panacea for all forms of chronic

nephritis was not justifiable without more convincing proof.

Dr. Ayres, in closing, said the method of treatment he

had described was applicable only in selected cases of

nephritis. He thought it would cure a beginning nephritis

that was due to extension of the inflammation from the

renal pelves, but he had not claimed that it would cure ad-

vanced cases. The speaker said he had used the ordinary
straight-tube cystoscope in the male ureter, and with the

waxed tip had located ureteral stones. It had not been his

purpose to draw any absolute conclusions regarding this

method of treatment, as further experience was essential

before that could be done. In reply to Dr. Lapowski, the

speaker said he had never found any gonoccocci in the urine

from the kidney pelvis.

Dr. Kelly, in closing, emphasized the importance of more

frequent autopsies, so that the objective conditions to be

met with in these cases could be better studied.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Stated meeting, Held March 3, 1905.

The President, Samuel Lloyd, M.D., in the Chair.

Undeveloped Wisdom Tooth Simulating Sarcoma.—Dt.

Alfred S. Taylor presented a young man who, seven

years before, had been injured while boxing. A sinus de-

veloped over the ramus of the superior maxilla. It was

probed and treated in every possible manner without suc-

cess. At length Dr. Taylor operated and removed a

granular, pulpy mass, which appeared to be a sarcoma of

the jaw. It proved, however, to be a metamorphosed

unerupted wisdom tooth. The speaker had been able to

find but twenty cases recorded in the literature of the

subject.

Suppurative Tuberculosis of the Elbow; Eesection and

Iodoform Wax Filling.—Dr. Charles A. Elsberg presented

this case. The patient was a girl about 14 years of age,

whose elbow joint had been resected and scraped, and in-

deed subjected to almost every form of surgical interven-

tion for the treatment of chronic osteomyelitis. The
last time that operation was undertaken a thorough curet-

tage had been done ; the parts had been dried and an

iodoform wax filling had been carefully packed into the

cavity. A portion of this wax was extruded within two

weeks, but the pain and the discharge ceased. The patient

wore a light brace capable of flexion and extension only.

The object of the brace was to wear upon the surface of

the bone, which was being laid down as the wax was

absorbed, facets which should simulate those of the normal

joint. As in the many other cases which he had operated

upon, the speaker had noted here the tremendous stimula-

tion of the bone tissue afforded by the iodoform wax
filling. Whereas for the past five years the arm had been

entirely helpless, the child was now able to flex and

extend the forearm to a very encouraging degree.

Perforating Bullet Wound of the Chest and Abdomen

Dr. Elsberg also presented a woman, 33 years of age, who
was struck by a 32-calibre lead bullet, which came from an

unknown source. It had entered just above the right

nipple and had passed downward, inward and to the left.

She experienced some shock at the time, and four days

later became profoundly septic. Dr. Elsberg immediately

explored the region of the wound, made an incision near

the xiphoid over the course of the bullet, and then per-

formed laparotomy, discovering a perforating wound of the

liver, of both walls of the stomach, and of the left kidney.

This latter organ was removed because it was very badly

injured. The woman improved, but as time went on de-

veloped a septic temperature and gradually passed into a

most frightful condition. Incisions and aspirations were

made all over her entire abdomen and trunk as suggested

by various consultants in the hope of finding the pus, but

all to no purpose. Finally in despair of saving her life

and at a time when she was almost moribund, Dr. Elsberg

did a transpleural hepatotomy and succeeded in evacuating

a large abscess cavity. From that time on, her progress

toward recovery was uneventful.

Acute Intussusception in an Infant Dr. Edward W.
Peterson presented a child four months and ten days old,

who had never previously been sick. Suddenly, without

warning, what the attending physician called bloody

dysentery developed. The infant at this time had all the

characteristic signs of intestinal obstruction and shock.
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On operation, it was found impossible to reduce the inv

nation successfully. Four inches of the ileum, the cecum,

and an inch of the ascending colon were resected. On the

fourth day the child suffered great pain. This was found

to be due to the fact that the button was lodged in the

rectum. The patient was discharged on the fifteenth day.

Exstrophy of the Bladder—Dr. Ramon Guiteras pre-

sented this patient, a strong and healthy man with an

exstrophy about four inches in diameter. The pubic bones

separated at the symphysis from three to four inches

with the result that the only part of the penis to be seen

was simply a glans attached to the prostatic portion

without any apparent penile portion. The ejaculatory

as well as the prostatic ducts could be seen. There were

twenty-four or twenty-five openings of prostatic ducts,

which extended up into the prostatic follicles beside the

ejaculatory ducts. The patient has suffered since child-

hood and had tried a great variety of urinals without re-

lief. At all times there was a leakage of urine causing

chafing. At last he gave up trying to use a urinal and

was continually wet. His bladder was much inflamed

and mucus and ulcers could be seen on the walls. His

occupation, that of blacksmith, kept his body flexed so

that the clothes were kept away from the raw surfaces.

When the question of an operation was discussed the

choice was either of a plastic operation, taking a flap from

around the bladder, or a transplantation into the rectum.

It was thought that the plastic operation would give better

results. The transplantation of the ureters into the rectum

caused at times an irritable condition of the rectum. The
urine escaping from the rectum would produce an irrita-

tion about the anus and the cleft between the nates and

perineum. Again the rectum might become inflamed. This

inflammation might extend to the ureters and even to the

kidneys producing a pyelitis, and a pyelonephritis was

usually fatal. Dr. Guiteras used a modification of Wood's

operation, making a skin flap, measured so as to cover the

walls of the bladder. In this patient the skin of the

abdomen seemed to be devoid of hair, but if hair had been

present, electrolysis would have had to be done first. The
flap was brought down over the bladder, freeing the edges

of the skin about its circumference and the bladder, bevel-

ling both edges. He sewed the skin flap to the base of the

bladder ; then he took two inguinal flaps and brought them

over the raw surfaces. These flaps came in contact with

the raw surfaces of the abdominal flap. Catheters were

introduced into the ureters and brought out through

the canal made by the plastic operation. A soft rubber

catheter was introduced into the bladder through the

urethra. The patient made an uneventful recovery. In

many of these cases a number of plastic operations are re-

quired, but in this case there were but two sinuses ; one

healed about three days after operation and the other in

less than three weeks. The denuded area was covered b)

skin grafts taken from the thighs. He attributed the fact

that the artificial bladder was able to hold water to the

catheters that had been introduced into the ureters

in this way, carrying the urine directly to the outside.

After two days the ureteral catheters would not drain and

the soft rubber catheter was left in the bladder. He be-

lieved this was the secret of the rapid healing of the

wounds in this case. The patient was up and about and

could hold two ounces of urine while standing and more

when reclining. If the patient lived a catheter life

the result would be almost as good as though he had

but slight control of the bladder. His prostate was about

one-half an inch up from the anus. Before the operation

one could palpate the prostate because of the absence of the

pubes. Six weeks after the operation the patient ex-

perienced his first erection, which showed a beginning

activity of the genital apparatus. If the pelvis had been

strapped and pressure applied when the patient was born

the pubic bones might have become approximated.

Dr. Howard Lilienthal considered this to be the best

result he had ever seen and ascribed the remarkable suc-

cess of the operation to the retention of the ureteral

catheters.

Deformity Following Dislocation of the Hip Dr. Ramon
Guiteras exhibited a radiogram which showed extensive

destructive processes to have acted upon the acetabulum

and the head of the femur on both sides. The case was
that of a child of Russian Hebrew parentage about five

years of age. The lesion was undoubtedly of tuberculous

origin, but the two peculiar things about it were, first, that

the child showed no evidence of pain, although flexion was

very marked and, second, that it was bilateral.

Exophthalmic Goitre Treated with Antithyroids.—Dr.

Willy Meyer said that Mobius had been the first to en-

deavor to treat this affection with antibodies. Lanz had

prepared a serum from dethyroidized goats, and had ob-

tained some remarkable success with the method. Dr.

Meyer exhibited a man about forty years of age in whom
he had made use of a glycerinated preparation. It had

been given both internally and hypodermically. In six

months the patient had lost his tremor and had a pulse of

96 and was able to return to work. No relief of the ex-

ophthalmos had been obtained.

Dr. John Rogers said that he was sorry to pour any cold

water on so promising a report, but he felt constrained

to say that for two years he had been watching Mobius'

work very closely and had made a particular study of these

cases during the past five years. The conclusion which had

been forced upon him was that they improved, but that

such improvement was only temporary.

Dr. John Erdmann also reported a case which he had

treated by this method and which had failed to improve.

Gastroenterostomy by Means of the Elastic Ligature

—

Dr. Willy Meyer showed this patient and also exhibited

a new type of ligature which he had found extremely

satisfactory.

Posterior Gastroenterostomy by Maury's Twine Tri-

angular Stitch—Dr. John A. Bodine presented a middle-

aged German woman who showed a healthy scar following

laparotomy. She was well nourished and described herself

as being in perfect health.

The Twine Triangular Stitch for Gastroenterostomy and

Enterostomy.—Dr. J. W. Draper Maury read this

paper. The speaker stated that the work represented the

collaboration of a number of studies made by under-

graduate students of the medical department of Columbia

University in the Surgical Research Laboratory. He said

that the object of the paper was to present in full detail

the method of application of the twine triangular ligature

and to report the experimental and clinical status of the

method. A series of drawings representing the different

steps of the technique were then thrown upon the screen,

and the method of its execution was analysed. The speaker

said that the assertion that the technique was easy of

execution must be grounded upon fact, because the students

had had no difficulty whatsoever in learning to insert the

triangular stitch. He said that the stitch consisted simply

of two isosceles or equilateral triangles superimposed. The

apex of one lay in the stomach and its base in the gut,

while the apex of the other lay in the intestine and its base

in the stomach. The object of the stitch was to com-

bine the advantages of the McGraw technique and of the

Murphy button and to do away with the well-known ob-

jections to each of these classical methods. The objections

to the button were its well-known faculty of being re-

tained in the gut, of falling into the stomach, or of per-

forating the alimentary canal almost anywhere in its

course and causing death from peritonitis. Its chief ad-

vantage lay in the fact that it punched out an opening.

The disadvantage of the McGraw method consisted in its

failure to punch out the juxtaposed walls of the viscera,

a simple slit only being made. Its advantage consisted in

the speed of its application and particularly in the fact

that there was very little danger of contamination at the
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time of its introduction. In this respect, it was universally

conceded to be superior to the Murphy button and, of

course, to the open method of anastomosis. The twine

triangular stitch had been demonstrated to punch out with

a certainty equal to that of the Murphy button and it had

been shown to be just as advantageous as the McGraw
ligature in avoiding peritonitis from a soiling of the

peritoneal cavity. The technique given was as follows

:

A posterior row of Lembert stitches should first be in-

serted. A piece of twine strong enough to be unbreakable

by the hands and threaded on a round needle about 8

centimeters in length should be inserted at the apex of one

or other of the triangles described. It should then be

passed to either angle and into the opposite viscus, thus

determining the base. Emerging at the point of beginning,

the process should be repeated in an inverse manner from

the opposite apex. The twine should then be tied. This

was a most important part of the technique. Necrosis

would not take place unless the pressure brought to bear

upon the twine was of sufficient force to cause it to

appreciably sink into the tissues. At least two centimeters

should be taken up in this way. Having completed the

tying of the stitch the Lembert should be closed anteriorly

and the parts replaced in their normal position. The

speaker illustrated his remarks by a lantern slide exhibi-

tion of drawings showing the technique and of speci-

mens made at the Surgical Research Laboratory.

Dr. Lilienthal said that he had operated by this

method for the first time six weeks ago. No vomiting

had occurred and, although it had been persistent before

operation, there had been none since the twine was intro-

duced. The second case operated on involved a resection

of the stomach and the union of the jejunum with a

closed cardia. This case was unsuccessful. The third

patient was operated on one week ago and had passed on

to uneventful recovery. Dr. Lilienthal considered this to be

a distinct improvement upon the technique of McGraw and

believed that it would have a very low mortality rate if

used in cases where the pylorus is not too extensively

obstructed.

Dr. Joseph A. Blake congratulated Dr. Maury upon the

success of his work at the research laboratory, and said

that in the somewhat limited number of cases in which

immediate opening was not necessary, he would infinitely

rather trust to the twine than to an elastic.

Dr. Robert Abbe said it was refreshing to hear this

report of successful experimental work. It seemed to him

that it was only common sense to prefer twine to elastic

ligature, and this was particularly so if the twine could

be so placed as to cut out. This it could not fail to do

if inserted by the ingenious method described. These open

operations, he said, were always dirty and must have a

higher mortality than a method by which absolutely

no fecal material could possibly escape. He said that the

time required to insert the triangular stitch was less than

that needed to suture properly a Murphy button in posi-

tion. A patient whom he had operated upon two days be-

fore had shown no signs of shock or other disturbance.

Dr. Willy Meyer said that if we could get rid of the

elastic ligature and use twine, it would be a progress in the

right direction.

Dr. Elsberg said that the McGraw should not be con-

sidered in any way a competitor of the Maury stitch,-

because the latter was such a radical improvement over
the older technique. It punched out and this was the

desideratum.

Dr. Lund of Boston stated that he had not used the
method of the triangular suture or the McGraw ligature,

because he was so well satisfied with the method of
suture with clamps, introduced into this country by Moyni-
han, which he had employed in almost all his cases except

se in which time was important, when the Murphy
button had been used. He considered it a great point in

favor of these methods that an immediate opening was
made in the stomach and it was not necessary to wait for

a slough to separate before feeding the patient. As com-

pared with the McGraw ligature, the twine offered several

points of superiority, the first being that a piece of the

stomach wall was cut out instead of a longitudinal slit.

The twine could be more easily applied than the ligature

on account of its non-elasticity, and there could be no

question of its varying in quality as was the case with the

rubber ligature. Inasmuch as the triangle was the geomet-

rical figure by which a space was inclosed in the smallest

number of lines, it seemed to him that Dr. Maury had hit

upon absolutely the quickest method of inclosing and

cutting out a piece of tissue with ligatures. For it was

evident on consideration that this could not be accomplished

with a smaller number of sutures than those employed

to make the three sides of a triangle. He believed that

Dr. Maury's stitch was absolutely the most perfect which

had yet been devised, of the methods which depended upon

the cutting out of a suture to make an opening, and it was

worth a trial in cases where it was not important for the

opening to be established immediately. The absence of

shock in the cases where the ligature had been employed,

was certainly noteworthy, but it seemed to him hardly

more noteworthy than the cases of gastroenterostomy in

which the clamp and suture had been used according to

Moynihan's method. The question of the field of gastro-

enterostomy as compared with that of Finney's operation,

had interested him greatly. Finney's operation was a most

excellent procedure. It certainly avoided all possibility of

the vicious circle, as no loop was made, and, therefore, no

circle formed. Technically, it was, however, somewhat

difficult in many cases, especially those in which the

pylorus could not easily be brought outside the abdomen.

It was more difficult than gastroenterostomy, and the

methods of placing the opening at the bottom of the

stomach and other improvements of technique had prac-

tically put an end to the danger of the vicious circle.

Gastroenterostomy was so easily and quickly performed,

with absolutely no danger of soiling, everything being

done outside the abdomen, and with no danger of wound-

ing large blood vessels, that it was a little safer as a

technical procedure than Finney's operation of gastroduo-

denostomy. The fact that in strictures of the pylorus

there was no danger of bile getting into the stomach

rendered it necessary to substitute Finney's operation for

gastroenterostomy in these cases. Here the pylorus being

closed, there was a steady stream of food going into the

stomach from the gastroenterostomy opening, and the

patients almost uniformly did well. Here also it was

unnecessary to supplement gastroenterostomy by entero-

enterostomy or closure of the ascending loop. In the

other class of cases, viz., open ulcers of the stomach and

duodenum, of which about 70 per cent, were located

either in the pyloric region or the duodenum, it was de-

sirable to divert the stream of food from passing over the

open ulcerated surface. This was not done by the Finney

operation. It might be done only by a gastroenterostomy,

with, perhaps, enteroenterostomy and the other sup-

plementary procedures mentioned. If this reasoning was

good, the field for the Finney operation was greatly

limited. In a gastroenterostomy, however, in cases where

the pylorus was open, namely, those cases in which the

operation was performed for the relief of chronic ulcer

without stricture, the patients were sometimes troubled by

the presence of a certain amount of bile in the stomach,

which entered from the gastroenterostomy opening.

Cannon and Blake had shown that in a gastroenterostomy

with an open pylorus, the food passed out o fthe pylorus

and up into the stomach through the stoma, forming a

circle, a little passing down into the intestine each time

until the stomach was empty. In gastroenterostomy for

organic strictures of the pylorus, all operators had found

that their cases did almost uniformly well. It was in cases

where the operation was performed for the purpose of cur-

ing a chronic ulcer with bile in the stomach, that failure to

cure, possibly a recurrence of the ulcer might occur. This
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had been the experience of the Mayo brothers, who had

been the leaders in the performance of these operations in

this country. Moynihan seemed not to have had this

trouble, or in fact trouble of any sort, with his operation,

but nevertheless it was being recognized by operators

almost everywhere as a real difficulty. To obviate the

danger of bile in the stomach, enteroenterostomy was

usually performed now in cases where the pylorus was
likely to remain open. If enteroenterostomy and one of

the various methods of closing or dividing the ascending

loop, or even division of the pylorus, were performed, the

time of the operation was somewhat prolonged, though not

unduly in the hands of a skilled operator. In cases where

these procedures were adopted, any time saving method

like the one suggested by Dr. Maury, would be of the

greatest benefit. An objection, however, to its perform-

ance where gastroenterostomy, enteroenterostomy. or

closure of the ascending loop was required, was that the

stomach was made a closed sac with no outlet at all until

the stitches cut through, which would have been an unde-

sirable state of things. In case Dr. Maury's method could

be modified in some way, so that an immediate opening was

produced, it would be a valuable procedure both as a time-

saver and as a simplifier of technique. As it stood it was
certainly an extremely clever device and one which would

have a very definite value in cases where an immediate

opening was not regarded as important.

Dr. Frank B. Gray said that in gastroenterostomy three

things were essential: First, safety; second, simplicity;

third, permanency. He believed that Dr. Maury had

solved the first and third requirements, but he was not yet

convinced that the method was as simple as others. Per-

sonally he had had good results with the elastic ligature,

but he considered the employment of the twine as ingenious

and deserving of commendation.

Dr. Warren S. Bickham said that he had not per-

formed gastroenterostomy on the human being by Dr.

Maury's method, but he had seen him introduce the twine

on a dog at the Research Laboratory. He felt free to

state that its introduction afforded no technical difficulties

whatsoever, and that furthermore it was much more

rapid than the technique of introducing a Murphy button.

an interesting case of "Aortic Insufficiency" in a female.

Of fifty-three cases collected by Babcock, there were only

seven in females. Dr. Jacob Frank read a paper entitled

"Complete Perineal Prostatectomy by Young's Technique,"

and reported two cases. The result ni both was eminently

satisfactory.

Chicago Medical Society.

At a meeting held March 8, 1905, Dr. Daniel N. Eisen-

drath exhibited a case of "General Blastomycetic Der-

matitis." Beautiful examples of the organisms of the dis-

ease were obtained from an ulcer on the patient's leg.

The patient was a Bohemian, 40 years of age, and first

noticed a small, circumscribed abscess which appeared

upon the left side of the chest. Following this abscess,

which healed after the use of medicine, patient noticed an

ulcer forming upon the place where the largest ulcer ex-

isted at the present time, namely, the posterior surface of

the right leg. The author pointed out the essential char-

acteristics of the disease, and discussed at length the

differential diagnosis of it from tuberculosis verrucosa

cutis, from carcinoma, and syphilis. Dr. Eisendrath re-

ported three cases of "Diffuse Septic Peritonitis following

Appendicitis," and exhibited the patients. The patients

were operated upon at a period ranging from twenty-four

to seventy-two hours after the onset of the disease. In

one of the cases perforation occurred into the free peri-

toneal cavity. He said the profession was indebted to

one man for helping us to improve the percentage of re-

coveries in these heretofore very unfavorable cases-

Fowler of Brooklyn. In his cases he resorted to the

Fowler position, together with flushing freely with salt

solution and drainage. Dr. Eisendrath also showed a

well-marked case of "Hodgkin's Disease." and one in which

he resorted to the Wolf method of skin grafting. He re-

ported two other cases, one of encapsulated tuberculous

peritonitis, and another of non-development of the testes

in a man 30 years of age. Dr. Rosalie M. Ladova reported

St. Louis Surgical Club.

At the stated meeting held March 8, 1905, Dr. Willard
Bartlett read a paper on "A Simple Heat Method of

Sterilizing and Storing Catgut." He said one year's work
with catgut sterilized in the manner to be described, had
been eminently satisfactory and bacteriological tests had
proven the reliability of the process. The treatment of

the raw catgut he described as follows. (1) The strands

are cut into convenient lengths, say thirty inches, and made
into little coils about as large as a silver quarter. These
coils, in any desired number, are then strung like beads

on to a thread so that the whole quantity can be con-

veniently handled by simply grasping the thread. (2) The
string of catgut coils is dried for one hour at a temperature

of 108° F., and then for a second hour at 220 F., the

change in temperature being gradually accomplished. (3)
The catgut is placed in liquid albolene where it is allowed

to remain until perfectly "clear," in the sense that the

term is used in the preparation of histological specimens.

This is usually accomplished in a few hours, though it

had been his custom to allow the gut to remain in the oil

over night. (4) The vessel containing the oil is placed

upon a sand bath and the temperature raised during one
hour to 320 F, which temperature is maintained for a

second hour. (5) By seizing the thread with a sterile

forceps the catgut is lifted out of the oil and placed in a

mixture of iodine crystals, one part in Columbian spirits

(deodorized methyl alcohol), one hundred parts. In this

fluid it is stored permanently and is ready for use in

twenty-four hours; the thread is then cut and withdrawn.
He found that this method caused the iodine to rapidly

permeate the strands of gut so that the surgeon was
assured of introducing an antiseptic as well as a sterile

suture material. He had made a number of breaking tests

and found that no other heat method produced a stronger

strand.

College of Physicians of Philadelphia.

At a stated meeting of the Section on General Medicine,
held March 13, Dr. Alfred Stengel reported "A Case of

Tuberculous Meningitis following Trauma in a Patient 111

with Tuberculosis of the Kidney, and Giving a Positive

Widal (Typhoid) Reaction." The patient was a brake-

man, who had been struck in the back and again on the

head, and was thought to be suffering from typhoid fever.

He presented, however, marked incoordination in the move-
ment of the eyeballs, due to paralysis of the oculomotor
nerves, together with vomiting. In the fluid obtained by
lumbar puncture a single tubercle bacillus was found, to-

gether with an increase in the polmorphonuclear leucocytes.

There was a urethral discharge, in which gonococci were
found. The number of white blood corpuscles was in-

creased to between 13,000 and 19,000. Cultures of typhoid

bacilli were agglutinated and rendered immobile by the

blood serum. Cultures from the blood were practically

sterile. Tuberculous meningitis being suspected, the skull

was opened and the subdural space was flushed. Nothing
coming away, the lateral ventricle was punctured, but no
fluid escaped. Death resulted, and post-mortem examina-
tion disclosed the presence of tubercles at the base of the

brain, together with meningitis, and also tuberculosis of
one kidney extending into the ureter. Dr. A. A. Eshner
exhibited the "Case of Congenital Universal Atrichia"
that had been reported at the previous meeting. Dr. John
M. Cruice read for Dr. A. P. Francine the report of a



560 MEDICAL RECORD. [April 8, 1905

"Case of Carbon Disulphide Poisoning." The patient was

a man employed in an artificial silk works, where he was

exposed to the vapors of carbon disulphide. He exhibited

flushing of the face, with cyanosis of the lips, marked

slowing of the respiration, and symptoms of peripheral

neuritis simulating locomotor ataxia.

jirfttntl Straus.

Contagions Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending April I, 1905 :

Croup
Measles
Diphtheria and
Scarlet Fever . .

Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

Totals.

Spontaneons Gastric Fistula of Ulcerous Origin.—A pa-

tient of thirty-six years, operated upon by Jaboulay, had the

following history: At the age of twenty, she first had

trouble with her stomach. In the last five or six years, the

pain had assumed all of the clinical characteristics of that

of hyperchlorhydria and of ulcer. In May, 1904, the crises

became more frequent, and at the same time there appeared

a painful point in the ninth intercostal space, about 10 cm.

from the median line. The skin at this point became thin-

ner and ulcerated. From this time the pain disappeared,

and through the fistula there flowed regularly gastric

liquids, more or less abundant in quantity, according to the

position of the patient. A posterior gastroenterostomy was

performed with the hope of facilitating the cicatrization of

the ulcer, and of indirectly drying up the fistula. For

twelve days nothing passed out through the fistula, and

then all became as before. At this time the patient

entered Jaboulay's service. On July 20, he performed

a median subumbilical laparotomy, connecting the fistula

by a transverse incision. The wall, as is always the case

in ulcer, was very vascular. The fistula was dissected

throughout its course down to its gastric implantation,

which represented the borders of an ulcer. Convalescence

was comfortable. The fistula did not reappear, and on

August 1, the patient left the hospital in excellent condi-

tion. Several points about the case are of special interest:

A large gastric ulcer corresponded to a small cutaneous

fistula ; a radical operation is necessary when intervention

is made in the case of an ulcer; gastrostomy performed

through the intercostal spaces does not insure continency

of the orifice.

—

Lyon Medical.

Nasal Obstruction and Mouth Breathing.—In an article

on this subject J. S. Wallace states that the cure of mouth

breathing should be carried out by the rhinologist pari

passu with the treatment of the teeth and palate at the

hands of the dental surgeon. In the treatment of the

irregularities of the teeth dental surgeons recognize the im-

portant help to be derived from the laryngologist in the

restoration of the functions of the nose, but all rhinologists

do not recognize that some benefit might accrue from the

expansion of the palate by the dental surgeon and by the

restoration of the means of efficient mastication. Again,

a most vigorous protest should be entered against the

iniquitous and ubiquitous system of feeding children almost
entirely on soft milk-soaked foods. Not because milk is

occasionally the bearer of tubercle, scarlet fever, diphtheria,

etc., nor because it leads to constipation, fermentation, and

summer diarrhea, but because this pap system is the in-

sidious cause of lifelong suffering from the numerous

derangements of the alimentary canal which it brings 011.-

It begins by producing the wholesale ruin of the teeth,

together with many consequent troubles. It leads to ade-

noids and all the unfortunate sequelae with which all are so

familiar. Finally, it almost necessarily begets gastric in-

sufficiency, malassimilation, and malnutrition, together with

the general wreck of physical well-being which these de-

rangements ultimately produce.

—

Medical Press.

Health Reports—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended April 1, 1905:

SMALLPOX UNITED STATES.
CASES. DEATHS.

Florida, Jacksonville Mar. 1S-25 22
West Tampa Mar. 1 8-25 5

Illinois, Chicago Mar. 1 8-2 5 18 2
Danville Mar. 1 1-25 7 4

Louisiana, New Orleans Mar. 18-25 16, 4 inlp't'd.
Michigan, Detroit . Mar. 18-25 1

Missouri, St. Louis Mar. 18-25 35 4
Nebraska, Omaha Mar. 18-25 1

South Omaha. Mar. 18-25 1

Pennsylvania, Philadelphia Mar. 18-25 1

Steelton Mar. 18-25 1

South Carolina, Charleston Mar. 1 1-25 6 1

Greenville Mar. 1 1-25 4 3
Tennessee. Memphis Mar. 18-25 n

.Nashville Mar. 18-25 2

SMALLPOX INSULAR.

Philippine Islands, Manila Jan. 2S-Feb. 11... 2

SMALLPOX FOREIGN.

Africa, Cape Town Feb. 1 1-18 1

Brazil, Pemambuco Feb. 1-15.
Rio de Janeiro Feb. 12-26.
Victoria Feb. 7-18.

Chile, Valparaiso Mar. 4 . . .

.

China, Shanghai Feb.
Denmark, Copenhagen Feb.
France, Nantes Mar.

Paris Mar.
Great Britain, Birmingham Mar.

Glasgow Mar.
Leeds Mar.
Leith Mar.
Newcastle-on-Tyne . Mar.
Nottingham Mar.
South Shields Mar.

India, Bombay Feb.
Calcutta Feb.
Karachi Feb.
Madras Feb.

Italy, Catania Feb.
Lecce Province Feb.
Palermo Feb.

Japan, Kobe Feb.
Matsuyama Feb. 15
N'ishiwagun Feb. 11

Russia, Moscow Feb. 25-Mar.
Odessa Feb. iS-Mar.

Spain, Barcelona Mar. 1-10. .

Straits Stetlements, Singapore Feb. 4-1 1 . .

Turkey, Constantinople Feb. 26-Mar.
West Indies. Grenada Feb. 23-Mar.

4-1 1

25—Mar. 11..
3-i7
4-11
11-1S
10-17
4-18

3pide

105
19
1

mic.)
14

4-1

1

0-13
4-1 1

6-13
21-28
18-2S
19-26
18-24
23-Mar. 16.
23-Mar. 9.
11-25

4- •

II . .

12. .

9. .

YELLOW FEVER.

Brazil, Rio de Janeiro Feb. 12—26. .

.

Panama. Panama Jan. Mar. 13.

38

6
148

7

9
24

16
8
13

23
40

6
17

CHOLERA.

India, Calcutta Feb. 18-25. .

.

Russia, Baku Jan. 31-Feb.
Erivan Jan. 23—30. .

.

Ural Territory Jan. 31-Feb.
Turkeyin Asia, general Jan. 21-Feb.

Van Jan. 21-28. .

.

242
3

PLAGUE INSULAR.

Philippine Islands. Manila Jan. 28-Feb. 11

PLAGUE FOREIGN.

Africa, Cape Colony Feb. 4-1 1

Arabia, Aden Feb. 18-25
Australia, Brisbane and vicinity .. .Jan. 2-Feb. 11

Bundaberg Feb. 3 1

Clarence River district . .Jan. 10-28 3 1

Brazil, Rio de Janeiro Feb. 1 2-26 4 6
Taubete Feb. iS 1

Chile, Arica Mar. 4 (Present.)
Iquique Mar. 4 (Present.)
Pisaqua To Feb. 27 104

Egypt, Suez Feb. 8-23 7 5
Tukh Feb. 16-23 1

India, general Feb. 18-25 31053 27837
Bombay Feb. 21-28 569
Calcutta Feb. 18-25 I 3°
Karachi Feb. 5-12 65 63
Madras Feb. 18-24 3
Rangoon Feb. 9 13

269
9
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CEREBROSPINAL MENINGITIS-
EPIDEMIC AND SPORADIC.

By GRANT GOULD SPEER, M.D..

LOS ANGELES, CAL.

FORMER ASSISTANT PHYSICIAN TO THE NORTHERN MICHIGAN ASYLUM
POR THE INSANE AT TRAVERSE CITY. MICH.

Cerebrospinal meningitis was first described by
Vieussieu, at Geneva, Switzerland, in 1805, and it

was first introduced into the United States at Med-
ford, Mass., in 1806.1 At first, both in Europe and
America, it was purely epidemic in character; but
since i860, after having passed through a locality,

especially a city, an epidemic has been followed by a

varying number of sporadic cases, in a sense be-

coming endemic. The epidemics have been more or
less localized, and when widespread the disease has
not appeared exactly contemporaneously in the sev-

eral localities affected, nor in an orderly sequence
as to time, such as could be accounted for in the

length of time required to travel along lines of com-
merce. So, in writing of different epidemics, in-

dividual writers are inclined to speak of them as

they appeared in their localities, or, in a broader
sense, as they appeared in a large city well reported,

and no little confusion has arisen, and must neces-

sarily arise in fixing the dates of the epidemics of a

disease so erratic in its course through the body pol-

itic. It is best described by Dr. Osier 2 as outbreaks
occurring in waves, the crest of the fourth for the

century breaking over the United States in 1898-9,
appearing in twenty-seven States, abating in 1900.

It was this wave that swept over Michigan, but

that the soil was fully in readiness for the disease

germs was evidenced by the increase of sporadic

cases that appeared throughout the summer of 1898.

The papers had chronicled here and there a death,

and text-books described the disease ; but sporadic

cases had been so infrequent, the time was so re-

mote from the last epidemic, the profession had
come to look upon it as a rare disease, and the im-

pressions of its character and terrible ravages were
lost, when, like a foe from ambush, it struck com-
munity after community, all too unprepared to meet
its terrible onslaught. While the result of any wide-

spread epidemic is heartrending and the losses ir-

reparable, there was much gained in this epidemic

in the investigation and fresh literature of this dis-

ease, preparing us for the increase of sporadic cases

and smaller epidemics that have necessarily fol-

lowed.

Why this disease appeared at this particular time,

from whence it came, its predisposing causes, its

fundamental principle, how this enters the system,

and the degree of its infection have been questions

open to investigation and argument. The first of

these has not been satisfactorily answered. Appear-
ing in this country the year following its recognition

in Switzerland, a country from which we have no
great amount of direct commerce or immigration, its

method of introduction is not made clear. Appear-

ing as a pure epidemic in both Europe and America
until i860, since which time it has been endemic in
the more congested centers, the relationship between
one epidemic and the one following, between the
endemic sporadic cases to the next epidemic, or be-
tween epidemics existing contemporaneously in two
places, has not so far been clearly shown. For the
second, air, earth, water, relation to other diseases,
sex, age, social relations, and personal contact have
all been more or less considered with but little better
result. In only exceptional and obscure cases have
the circumstances pointed to the disease having been
carried by travel. All classes of people, and even
animals, both domestic and wild, have been affected.

While the greatest number are children, persons of
all ages have been attacked, from the babe in utero3

to individuals above threescore years. 4 There ap-
pears to be but little discrimination in sex, the males
perhaps leading, through greater hardship and ex-
posure. There was an epidemic of influenza early
in the winter of 1898, but it must be remembered
that this was preceded by sporadic cases of cerebro-
spinal meningitis, the forerunners of the epidemic.
So widely was this disease disseminated that it was
reported from New Orleans to Minneapolis, and
from Boston to Salt Lake, and covered a great vari-

ety of climate, elevation, soil, and water supply.
The winter was long and tedious, the temperature
of its later months reaching a point lower than had
been recorded in years, and the spring, into which
the epidemic extended, was cold and backward;
people were confined closely in ill-ventilated and
superheated houses, and when forced abroad, the
discomforts of exposure were accentuated by con-
trast of indoor and outdoor temperature. With a
superabundance of food and heat, and a minimum
of sun and exercise, and with a resulting sluggish
circulation, the physical resistance to disease was
reduced to a very low point. Similar atmospheric
conditions, yet more severe, prevailed in 1903-4, and
again there was an epidemic severe enough to cause
unusual comment. A late authority 5

states that this

disease usually occurs under those conditions that

produce pneumonia. A broader statement of this

principle, while recognizing the close relationship in

the character of these two diseases, is that it occurs

under those hygienic conditions that reduce the

physical condition to the point that makes it most
receptive to infection in general. Besides meteoro-
logical conditions, predisposing causes include phy-
sical fatigue, mental worry or excitement, crowding,
poor food, and other unsanitary conditions. While
it may be brought forward that many of the victims

were stalwart men, apparently in fine health, it

can usually be found that some untoward condition

or circumstance had a depressing effect upon the

general vitality. This disease may occur in summer,
but, like many other epidemic diseases, it is more
prevalent and fatal in winter. The effect of air cur-

rents has received but little attention, and in search-

ing for the medium of transmission of this disease, it

must not be overlooked that in cultures the bacterium
now looked upon as its cause is short lived, but
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that "Germano found that it resists the destructive

action of dessication and preserves its vitality even
as. long as ninety days.'' "Neisser has shown that

the organism is transportable by atmospheric cur-

rents, even the most feeble, and that it is very

susceptible to aerial convection." By this last

clause we understand that there may be a transporta-

tion of these germs through the air, independent of

its currents.

The fundamental principle of this disease was
long suspected to be a bacteriological one, and its

investigation has been earnest and thorough. To
give even the present day aspect of this research

would unduly lengthen this paper. Various organ-
isms at different times have been selected as the ex-

citing cause, and even now mixed infections are

credited. The whole investigation is covered by the

history of the group of encapsulated bacteria, early

represented by the bacillus of Friedlander, of which
the Diplococcus intracellulars meningitidis has been
generally accepted in the two last epidemics— 1898-9
and 1903-5, as the cause of the epidemic form ; but

that of the sporadic appears to be still under advise-

ment. The distinction between an epidemic and a

sporadic cerebrospinal meningitis cannot be accepted

as conclusive, as it is based upon negative rather

than positive testimony, the case being termed epi-

demic when the specific germ is found, and sporadic

when it is absent. Osier states that early in the

disease Diplococcus intracellularis is alone present

in the cerebrospinal fluid, while later the fluid may
be sterile or mixed with pneumococcus, pus organ-
isms, and bacillus coli communis. Both he and
Soerensen6 found tubercle bacilli in instances of an
acute disease grafted upon a chronic one. The
weight of evidence, negative and positive, confirms

the belief that sporadic cases are simply isolated

manifestations of the condition that obtains in cases

occurring epidemically, the cause of both being iden-

tical, though perhaps varying in attenuation and
virulence ; but as the sporadic cases appear in no
great numbers, and the opportunity for investiga-

tion is less, even this exception is not well taken.

The mode of entrance of the germs into the sys-

tem is still under investigation. Some argue for an

entrance through the bowels, because of the accom-
panying dysentery,7 and others contend for an en-

trance through the Schneiderian membrane,8 because
of a coryza. The latter view is well sustained by the

proximity of the nasal cavities and the base of the

brain, similarity in delicacy of this membrane and
the meninges of the brain, the easy mode of entrance

at this point through the blood supply, lymphatics,

and nerve sheaths, and the great activity of the dis-

ease at the base of the brain, near the supposed point

of entrance ; but in the cases I have seen, the secre-

tions (early or late) in the disease were not much
disturbed ; there was no coryza, and the bowels
were inclined to be constipated.

That such an organism as Diplococcus intracellu-

laris is infections cannot be doubted; but there are

various degrees of infection, and many diseases we
know to be infectious we term non-contagious, be-

cause the chance of a person taking them by coming
in contact with the patient is so slight it can be well

left out of consideration. Of such diseases are true
lobar pneumonia and cerebrospinal meningitis. Of
the two, the latter is doubtless the less infectious
through the active manifestations of the disease
being isolated within the bony structure of the skull
and spine, and the minimum amount of secretions
from the seat of disease. The most casual observer
has noted the large number coming in contact with
the disease under all conditions, and none contract-
ing it, and nearly all authorities, while noting ex-

ceptional cases of two or more in the same family,
or where the disease has been apparently carried
between two localities, are quite agreed that, in the
true sense, it is not contagious. All excitement
regarding the spread of this disease should be
carefully and firmly allayed to remove fear as a pre-
disposing cause and prevent any hysterical simula-
tion.

I have nowhere seen mentioned cerebrospinal men-
ingitis complicating surgical and puerperal cases.
Three such, of a sporadic form, have come under
my observation, all of which terminated in death.
The first of these, a robust and otherwise healthy
girl, was operated upon for appendicitis by a very
competent surgeon. She was progressing finely,

when the brain and spinal symptoms suddenly de-
veloped, and by the time her physician could reach
her she was in a dying condition. A short time later

the same gentleman had a case of confinement at

term, and in about three days the woman developed
a typical case of cerebrospinal meningitis and died
after several days of illness. The third case ap-
peared in the writer's own practice, removed from
the other two by several months, from December,
190 1, to September, 1902. A short plethoric young
German woman had had one child, and later an abor-
tion at six weeks. She expected to be confined
again about November n, 1902. She had no kidney
trouble, but suffered much from headache and ill

feeling during gestation. She took to bed Septem-
ber 13, and the next day gave birth to an immature
female babe that died. The placenta was adherent
and removed by force. On September 15 she devel-

oped fever, which, after a curettage and douching,
was absent two days later. The right breast then
became swollen, giving trouble for a few days. Visits

were discontinued on September 23. The woman
got up about the usual time and at least once visited

my office. While there seemed nothing radically

wrong with her, she did not recover her buoyancy
and suffered from headache. I was called to the

house again October 10, when she had a severe

headache, and in forty-eight hours she developed a

typical case of cerebrospinal meningitis, with moder-
ate opisthotonos, gradually sank into deep coma,
and died October 21.

The seat of this disease, the meninges of the brain,

is supplied with arteries and veins, and the cerebral

fluid has a circulation similar to the lymph in other

structures.9 As might be inferred, therefore, the

diplococcus and attendant bacteria behave very much
as in an infection of the areolar tissue of other

regions, making due allowance for greater delicacy

of tissue involved and character of adjacent organs.

This disease, then, may be divided into five stages

—

incubation, invasion, congestion, effusion, and pus
formation—any one of which may be aborted, mod-
ified, merged into or become contemporary with the

others through gradual extension of the disease.

The period of incubation, from the reception of the

germ into the secretions or tissues of the body
until the beginning of proliferation, has not been

determined, as it is attended by no physical mani-

festations. The stage of invasion, from the first

proliferation of the pathogenic bacteria or their

spores in the tissue of the body until by their number
or toxins they produce a disturbance of the circula-

tion, is somewhat better marked than the other ; but

doubtless it is variable, being very short in the ful-

minating cases, and extending over days and weeks
in the insidious.

The stage of congestion is characterized by phy-

sical changes noted post mortem. In cases that

survive but a few days after the onset of the disease

there is hyperemia of the arachnoid, which may be
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shared by the other meninges, or even the blood-ves-

sels of the brain itself showing as punctata vascu-

losa10 on section. The records appear silent on this

point, but it may be accepted that the stark, swollen

tissues of this stage are characterized by a lessening

of their natural secretions, as in other septic condi-

tions, and that the gross amount of cerebrospinal

fluid is diminished. But as the fight between the

forces of the body and the bacteria goes on, the

exudate which is a characteristic of this disease ap-

pears. The distended blood-vessels overflow, the

lymphatics become engorged, and in response to the

irritation engendered, the serous element throws out

a superabundance of fluid, and the tissues become
swollen and sodden. As may be supposed, the great-

est amount of effusion is at the seat of the beginning

of the disease, and often of its greatest activity,

the base of the brain and ventricles, where it works
further mischief by mechanical pressure. The ir-

regularity of the cavity of the ventricles favors the

retention of any fluid it may contain. It contains,

besides a diaphanous epitheliated lining, a process of

the pia mater, the velum interpositum, a highly or-

ganized cellular tissue, along the border of which is

a fringe-like vascular process, the choroid plexus. 11

This enters the ventricles through the transverse fis-

sures, and by its connection with the lining of the

ventricles excludes them from the outer brain. In

health, besides giving nourishment to the ventricles

and adjacent parts, this process no doubt removes
their fluid and debris, but under inflammatory ac-

tion its powers of absorption are paralyzed, and the

swollen edematous membrane impedes the little

drainage required by the ventricles under natural

conditions. This effusion may soon take on a puru-

lent form, varying from a few white blood cells

mixed with fibrin pervading the serum, to a thick,

smeary coat of pus lining the ventricles, or a mass as

thick as butter, with little or no fluid.

During the changes described, adhesions are

formed between adjacent portions of the brain, the

meninges are thickened, the convolutions flattened,

and the sulci deepened. The substance of the brain

is softened, and, with the cord, primary and sec-

ondary changes occur. Adjacent organs may suffer :

thus there is a degeneration of the auditory nerve,

and deafness is commonly reported as a sequel to this

disease. And, while there is doubt as to pus follow-

ing the course of the optic nerve, it has been found

within the eye to such an extent as to fill the globe,

pushing out the vitreous and perforating the cornea.

It must not be taken for granted that all parts of

the brain, cord, and adjacent parts are attacked si-

multaneously ; on the contrary, clinical indications

point to a more or less gradual extension of the dis-

ease process from one part to another until it is

checked by self-limitation, when absorption of the

pathological fluids is well instituted and resolution

gradually takes place.

Important changes occur during the course of the

disease outside of the central nervous system,

tanong the most noteworthy of these is that which

akes place in the blood. This arises partly from

the inflammatory processes and partly from the in-

herent character of the disease. The greater the

blood changes, the greater the liability to fatal re-

sults. The most common appearance of the blood at

post mortem is its dark color with unusual fluidity,

and the presence of soft blood clots. Gas bubbles

and a rapid decomposition of the blood when drawn
from the body have been noted. Erythema or ec-

chymotic spots form upon the skin and mucous
membranes, and may break down to form sores.

This appears to have occurred more often formerly

than in the later epidemics, and gave the name of

spotted fever to the disease. These indicate the

most profound alterations of the blood and the most
malignant type of this malady. Toxins are formed,

probably with the beginning of the hyperemia of the

meninges, and sent adrift into the system, and later

may be augmented by those of a mixed infection.

Diplococcus intracellulars may be found in the

meningeal fluid, but the organisms are mostly con-

fined to the cells of the meninges, while the Micro-

coccus lanceolatus,
1 - when present, is quite generally

distributed throughout the body, and pus and other

organisms may be distributed by metastasis. Vari-

ous organs of the body undergo degenerations, but

these are not uniform in character, and are rather

an effect of inflammatory action and blood changes

than a part of the disease.

For convenience we may recognize two forms of

the disease—the insidious and the fulminating. This

division is wholly arbitrary, there being no differ-

ence, except that in the first the pathological condi-

tions follow each other in such orderly sequence as

to allow an analysis of their effects and attendant

symptoms, and in the second, like the pictures in a

kinetoscope, they follow each other with such rapid-

ity that they seem to form a composite whole. While

the diagnosis at a certain period of the disease may
not be easy, because of the mild, unobtrusive nature

of the insidious variety, or the furious character of

the fulminating, the symptoms from the beginning

to the end, whether covering several weeks or occur-

ring in a few hours, form a fairly classical whole.

Many writers speak of the beginning of the invasion

as characterized by a coryza, diarrhea, chill, project-

ile vomiting, convulsions, or a sudden onset of a

storm of symptoms. All of these are present in a

representative number of cases ; but no one of them
occurs in a majority, nor is any of these necessary

to mark the onset of this disease. The initiatory

symptoms most common are malaise, uneasiness,

general discomfort, and a sense of impending harm,

with shifting pains in legs and back. These are fol-

lowed by headache, which is marked in this stage,

and usually remains through the others until lost in

delirium and coma. In fact, headache seems to be

one of the most constant symptoms, and in the pres-

ence of an epidemic all headaches should be regarded

with suspicion and be carefully watched. The head-

ache usually occurs at the apex and base of the brain,

and is accompanied by photophobia. The pain

quickly passes down the back, the neck stiffens and
sometimes exhibits a spasmodic contraction of its

extensors. The headache is increased. There is a

tendency to somnolence, but as long as the patient is

conscious he is kept awake by the pain. Through
semiconsciousness and delirium, and even when the

patient is oblivious to his surroundings, indications

of pain continue until convalescence is established or

the patient is too weak or profoundly unconscious

to give expression even to the reflexes. The pain

may be constant or intermittent, and is liable to be

excruciating in character, and the patient expresses

his torture by a restless movement of the member
in distress, or a throwing about of the body and the

uttering of sharp animal cries with each exacerba-

tion of the muscular contraction. Even convulsions

supervene. The patient is extremely hyperesthetic,

and is sensitive to touch, jars, light, or noise, and
when at all conscious is fretful and exacting. As
weakness progresses sordes gather upon the teeth,

the lips become sore from herpes, and eruptions of a

nervous origin, similar to herpes zoster, may appear

upon the limbs and body.

The stiffening of the neck is the beginning of the

opisthotonos, and unless the pain and muscular con-

tracture are relieved, the head is gradually drawn
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back until the occiput rests upon the cervical verte-

brae, and gradually the whole spihe and lower ex-

tremities become involved, so that, in extreme cases,

a line from the occiput to the heel will form a true

arc ; but, unlike hysteroepilepsy, the patient has no
power to rest on head and heels, but reclines on the

side, with a tendency to turn the face into the pillows.

The stiffening of the neck no doubt also marks
the beginning of the effusion in the brain and the

extension of the disease down the cord, as in the

slowly developing cases it may not appear until

several days after the onset of the disease. It is

about this time that other signs of pressure occur

which at first are not fixed in character or con-

stancy, except two. These are the sign of Kernig,

which has always been found when looked for, and
another, not named, which, I believe is closely re-

lated to the other, is quite as often found, and ap-

pears among the early symptoms of pressure. This

is a turning in of one or both feet until, if not dis-

turbed, one lies across the other. The legs at first

are extended, and may continue so, taking part in

the opisthotonos ; but usually sooner or later they

become flexed and join with the feet in the tendency

Case seen in consultation with Or. W. A. Sickles. Male about two
and one-half years, youngest of three chi'dren, al] attacked, this and a
brother simultaneously following older sister. The boys fully recovered.
Observe the retracted head bowed back, flexed legs, and crossed feet.
Ecchymotic spots were numerous over all of body and some broke down
producing ulcers.

to cross each other. The pupils usually become
widely dilated, but may be contracted, or one con-

tracted, the other dilated. Groups of muscles be-

come useless ; it may be the part of one arm, or one
leg, or the upper and lower extremity on opposite

sides, the muscles of the throat, bladder, or rectum. 13

There may be incontinence or retention of urine, or

one condition may follow the other. Constipation
is the rule, but diarrhea may occur. It will be seen

that any set of muscles is liable to become affected

without regard to any others. This paralysis may
wholly pass away, be transferred to other sets of

muscles, the first recovering, or, as shown below,
it may become permanent, causing atrophy and im-
pairment of the part. Paralysis of the throat or

those parts of other vital functions may hasten death.

From the first of the invasion there is a mild
febrile movement, which is variable, according to

the disposition of the patient and the character of
the onset. At the most acute stage about 103 F.
marks the height of the attack, but it may be as low
as 101° F., and may rise to 106° F. The pulse rate
is increased, but does not follow the fever curve.
This high temperature is likely to subside gradually,
remaining higher in the evening than in the morn-
ing. But with the drop in temperature there is not
a corresponding drop in pulse rate, which, though

increased in the fever of the acute stage, is still

higher in the subacute or chronic, when the tempera-
ture may be normal or subacute. The respiration is

usually regular, but may be quick and jerky, and is

often accompanied by a groan at each expiration.

As the weakness progresses the respiration becomes
very shallow, and if pneumonia, either static or
acute, occurs, the respiration will take on the char-
acter of the complication.

It has been specifically pointed out that there is

an intermittent type of this disease, but in nearly
every case, whether of an intermittent type or not,

after it has progressed and signs of pressure have
occurred, there is an intermission, in which there is

an improvement in all symptoms, and it would ap-

pear that convalescence was about to take place.

This is soon followed by a relapse, in which the

opisthotonos reappears, and symptoms of pressure
and paralysis of muscles have a tendency to become
permanent. We have a pretty fiction that this re-

mission is caused by an escape of fluid from the

third to the fourth ventricle, but more probably it

is caused by changes in fluid and surrounding tis-

sues similar to that in a phlegmon in changing from
an edematous condition to a purulent one, a pointing,

so called.

From this stage the disease takes on a subacute or

chronic form. The temperature falls to normal or

subnormal, with occasional rises marking the ap-

pearance of acute symptoms. The respiration is

more slow and feeble, and the pulse continues or

is increased in rapidity. The restlessness or delirium

sinks into deep unconsciousness ; the pupillary re-

flexes are abolished, the eyes set, and opisthotonos

and paralytic conditions increase. Death occurs

through exhaustion, inability to take food, toxin

poisoning, or convulsions.

If, instead of a fatal ending, convalescence takes

place, there is a gradual lessening of pain and rest-

lessness and of the opisthotonos. The child presents

a weakened, miserable condition, with now and again

acute symptoms of relapse, and perhaps after days

and weeks it appears free from the disease, but is

too feeble to make an effort to arise, and even after

being about the house for months, it shows a weak-

ness of the back, has a shambling gait, and falls

down easily. Previous epidemics have left in their

trail many deaf, blind, halt, and imbecile, but of those

cases coming under my observation in the acute

stage, I have seen no mental impairment, and but

one of paralysis that was persistent. This resulted

in a clubfoot, which I later relieved by a radical

operation.

All have agreed that this is one of the most fatal

of the acute febrile diseases, but the rate of mortality

has been variously estimated. Dr. J. Lewis Smith

states that up to 1872, of the 52 recorded cases, one-

half died. Since 1872, of 38 cases, 18 died, or

47 per cent. Osier gives a mortality of 25 to 75
per cent., and of the 23 admitted to his wards in

Baltimore in 1898-9, 9 died, or more than 39 per

cent. He also quotes Hirsch, in his statistics of

15,000 cases at 37 per cent. Jos. W. Irwin gives a

death rate as follows : In the winter of 1873-4, 60

per cent., followed in the living by many crippled

and mentally impaired ; in 1877 the rate is not given,

but he remarks, "Nothing different from the first

was observed." In 1898-9 he gives his mortality at

30 per cent, at Louisville, Ky., while reports from

the southern part of the State showed a mortality

of 80 per cent.

The conditions in the State of Michigan were

probably well represented by the local conditions

at Manistee, where I was located during this epi-
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demic. Thirty-four cases were reported to the

Health Officer, to which' 2 more should be added
that were not recognized until after death, mak-
ing a total of 36. Sixteen died, a mortality of

444-9 per cent. In Eastlake, a suburb with its own
health officer, there were 11 cases, surrounded
by unsanitary conditions; 3 died, or 273-11 per
cent. Ten of the eleven were treated by Dr. W. A.
Sickles, now of Milwaukee; of these, two died, or
20 per cent. I saw some of these cases in consulta-

tion, and they were of the most malignant type I

have encountered. Some idea of how malignant
they were may be conveyed by the illustration, taken
from a photograph of one of these cases that recov-

ered. Dr. H. D. Robinson gave a mortality of 16 2-3

per cent., and my own was the same for the city and
suburbs during the epidemic. I have since had
three sporadic cases, one of which ended in death.

The general death rate for the epidemic of 1898-9
was placed at 50 per cent., and in the increased epi-

demic conditions of 1903-4 the reported mortality

is again placed at 50 per cent.

The greatest mortality is among children. "The
aged are rarely affected, but a few cases occurred
in persons over sixty, and they all died." The ful-

minating cases are more fatal than the insidious, and
it has been found true in both forms that the greatest

number of deaths occur in the early period of the

disease, i.e. if the patient can be carried along until

the symptoms of permanent pressure appear, the dis-

ease is more liable to take a subacute or chronic
course, with greater hope of recovery. However, in

any case the prognosis must be guarded, as many
cases ushered in as fulminating soon take on a

chronic form and recover, while others have a mild

onset and rapidly grow worse, in spite of all efforts

to establish a convalescence ; or still others with a

good prospect of recovery, after a tedious illness, die

of exhaustion.

The treatment of acute cerebrospinal meningitis is

both surgical and medical. And if a further trial

confirms the results obtained by Dr. Wolff of Hart-
ford, and later by Dr. Waitzfelder14 of Gouverneur
Hospital, New York, in the use of diphtheria anti-

toxin in this disease, we are perhaps not only at the

beginning of a new method of treatment, but also a

change of view regarding the exact bacteriological

cause. The surgical treatment, which is usually ac-

companied by internal remedies, as in other septic

conditions, consists of the abstraction of a portion

of the cerebrospinal fluid from the spinal canal

through a puncture or an incision, after which local

irrigation or medication of the spinal canal and its

contents may be instituted. This procedure, made
possible by aseptic surgery, and familiarized by ex-

perimentation in spinal anesthesia, and suggested by
its employment in other meningeal troubles, is best

performed after the method of the lumbar puncture

of Quincke. As a remedial measure much has been

expected of it which has not been realized, though
there are those who are enthusiastic in its use. The
status of lumbar puncture has not materially changed
since it was written upon in a general way by
Browning15 in 1894, which is summed up as follows:

Without danger, one to one and one-half fluid ounces

may be abstracted ; in internal hydrocephalus the re-

lief is but temporary ; in tuberculous meningitis it is

not worth the trouble, and there is no positive in-

dication for it except as an aid to diagnosis.

The reason for this disappointment lies in the fact

that it is not applicable to all cases, nor to those con-

ditions in which the changes are most rapid and dan-

gerous, and is only partly effective in those cases to

which it is applicable. In spina bifida and other

malformations or injuries of the spine it is consid-

ered a serious accident to drain the meninges of any
great amount of fluid, hence we should extract fluid

with care during the period of invasion, or that of

congestion, in which the secretions arc already di-

minished. We are then limited "fb the periods of

serous and purulent effusion, when the secretions are

superabundant ; these occur when the disease is

well under way and the zenith of danger has been

reached or passed. Choosing the period of serous

effusion for our puncture, we have no means of

knowing that the disease extends so low in the

spinal canal, and we may have the phenomenon of

diseased fluid being drawn through healthy tissue.

If no harm be done by extension of the septic con-

dition, the serous fluid is quickly replaced, and the

relief from pressure is but temporary ; while on the

other hand, if the drainage can be made complete

and continuous, the tendency to more and firmer ad-

hesions between the diseased parts is increased, as

is shown in widespread areolar swellings that cannot

be excised and are unwisely incised.

In purulent conditions, according to the old dic-

tum, "when there is pus evacuate," it is theoretically

indicated. Koplik,10 who has had extensive experi-

ence with lumbar puncture, points out that it relieves

the symptoms of pressure, and, judged by rational

symptoms, it is indicated when irritability is great

and headache severe, but it does not cut short the dis-

ease, does not prevent relapse, and is inefficient in

extreme retraction of the occiput, rigidity, and even

opisthotonos, and that in these cases it has been

shown there is danger of sudden ventricular dilata-

tion, a condition where lumbar puncture is most

called for and fails. He thinks it has not produced

the death rate, and quotes Seager on mortality and

treatment, as follows: Simple lumbar puncture,

20 cases, 9 died, 45 per cent. ; in the treatment by

baths 60 per cent, died ; lumbar puncture, followed

by injection of 1 per cent, lysol, 31 cases, 13 died, 42

per cent. ; injection of oxycyanide of mercury, 7

cases, 4 died, 57 per cent. In Oporto, where the

epidemic showed a mortality of 62 per cent., 26

cases were treated by simple lumbar puncture and 8

died, 30 per cent. This failure to treat the purulent

stage successfully by surgical means appears to me
to rest upon the intricate anatomical relations of the

parts of the brain affected and the site of the punc-

ture, together with the inefficient drainage provided

by a small aspirating needle. In some future time,

when surgery of the central nervous system has been

placed upon the same safe plane as abdominal sur-

gery, we may insist upon more thorough drainage

of the base of the brain, or at least, as Dr. Jacobi 17

suggests, but does not recommend in internal hydro-

cephalus, a direct drainage of the ventricles by a

trocar introduced at the location of the anterior

fontanel.

Incision of the spinal canal has been less exten-

sively practised than puncture, and has not given as

good results.

While nothing but praise should be given investi-

gators for their work along this line, and every as-

sistance given them for future endeavors, we are

obliged to conclude that under present conditions of

our knowledge of surgery of the central nervous sys-

tem, lumbar puncture for the treatment of cerebro-

spinal meningitis has not been of such unqualified

success as to recommend it to the busy practitioner

or surgeon as a means of reliable routine treatment,

but rather he must be warned that it is still in the

experimental stage, with many points to be per-

fected.

The medicinal treatment, apparently, has been

hardly more satisfactory than the surgical. Dr.

Henry Hartshorne18 in 1881 begins by saying, "We
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must lament the unsatisfactory condition of the evi-

dence of this subject," and ends with, "but more
positively successful evidence is needed to give the

profession much confidence in the treatment of this

affection." Dr. J. C. Wilson, May, 1896, says that

"it cannot be a matter of surprise that the treatment

of this disease has been almost as various as its

form. To this unsatisfactory state of affairs the

personal views of practitioners and the phases of

fashion in therapeutics have each contributed an im-

portant share." An editorial writer in the Journal

of the American Medical Association, June 4, 1904,

says that "the treatment of this disease so far has not

been satisfactory." What can be more discouraging

and depressing? With such direct evidence sus-

tained by statistics of mortality that, while there has

been splendid progress in the investigation that has

cleared up much of the mystery of this disease, very

little has been made in its treatment, it is little won-
der the average physician looks upon it as suitable

only for expectant treatment, and the more timid or

less experienced are inclined to abandon the case

upon the appearance of grave symptoms, thus un-

necessarily raising the death rate.

It is always the attitude of the profession to class

as presumptuous the basing of a plan of treatment

upon a small number of cases, and many men who
have had unusual success in treatment have ascribed

it to coincidence or a milder form of the disease, and
have modestly refrained from pushing their claims,

no doubt feeling that the ground had already been
well covered by those of larger experience. This
disease has the peculiarity, even in widespread epi-

demics, of attacking but a small percentage of any
one community ; the patients are thus divided among
the various practitioners, each one treating but a few
cases. It is upon an assembling of these we base

our statistics of mortality, and it is upon this we
must found a common mode of treatment if at all.

With something of a knowledge of the treatment

of meningeal troubles in general, and the unwritten

history of methods successfully employed in the early

70's, again successfully put in practice in the year

189S-9, I wrote the following: "In the treatment of

cerebrospinal meningitis four principles may be arbi-

trarily laid down, viz., relieve the pain, clean out and
keep clean the alimentary tract, draw away the blood
from the nerve centers, especially those which are

included in the base of the brain and medulla, and
cause the absorption of the inflammatory products as

soon as they are found to be exerting pressure upon
the nerve centers. The nearer these rules are ob-

served, by whatever means, the greater success shall

we have in combating this disease."

After a somewhat more extended experience, a

further consideration of the pathology and symp-
toms of this disease, and a comparison of the treat-

ment then advocated with that of those showing a

low death rate, there appears to be no reason for

one to recede from this position. As this disease

is most acute in its inception, profound in its effects,

and subject to sudden changes in character, no bril-

liant results may be expected unless the treatment be

most energetic and thorough, uniformly faithful, and
marked by the exercise of good, but not dilatory

judgment. By this it must not be inferred that one
must try every one of the drugs indicated until a

suitable one be found, but after a selection is made
for the case in hand, the remedies must be pushed
until the result desired is obtained, and continued
until they are positively no longer indicated.

The relief of pain is of the first and vital im-
portance. The fallacy of the saying that pain never
kills is shown in the disturbance of a plexus or
ganglion, or the prolonged irritation of the periph-

ery, causing shock, exhaustion, mental prostration,

and death, whether it be interpreted by the brain as
pain or not. Besides causing the effects directly,

such disturbances, pain (conscious or unconscious)
may cause them indirectly by causing distortions and
otherwise disturbing the natural relations of the

parts of the body and their functions, e.g. opistho-

tonos disturbs the circulation of the base of the
brain by changing the relative courses of the differ-

ent blood vessels of the neck, and when severe it

causes direct pressure of the skeleton upon the

medulla and the beginning of the spinal cord, in-

creasing the tendency to paralysis or coma, and
hastening death ; it interferes with respiration and
the action of the heart, and with the general nutri-

tion by placing the nerves and muscles upon the

stretch, thus seriously interfering with their func-

tion. Then by all means place the patient beyond the

point of suffering. The amount of sedatives a pa-

tient in the agony of this disease will tolerate is

marvelous. Opium was by far the favorite of the

early American physicians, who did not hesitate re-

garding the size of the dose used. Dr. J. C. Wilson
says, "It is to be employed at the earliest moment in

full doses," and proceeds to quote Strong, who gave
forty drops of laudanum every hour ; other phy-
sicians gave gr. xxx to 5i of the crude drug; Chauf-
ford, gr. iij to gr. xv ; Bouden, gr. viiss at the be-

ginning, and gr. i to gr. xi every half hour. "As
the symptoms abated and the patient became drowsy
the dose was diminished." These large doses were
frequently followed by recovery. Coma was not

considered as a contraindication. In the epidemic of

1898-9 Dr. Jos. W. Irwin, in his remarkably low
rate of mortality, apparently relied upon morphine
to relieve pain and vomiting, prevent mental com-
plications, and perhaps arrest serous effusions, giv-

ing it hypodermically in doses of gr. 1-3 to gr. 1-4,

repeated at intervals of a few hours. As the exudate
appears opium loses its utility and must be given

more guardedly. Potassium bromide, alone or with

large doses of ergot, has been recommended, to-

gether with chloral hydrate as an emergency remedy.
Objections to these remedies will at once suggest

themselves ; in the opium of deranging the secre-

tions, and in the bromide, alone or with chloral

hydrate, of not being rapid or profound enough in its

effects. On reaching the bedside, the most certain

and convenient method for relieving the suffering

will be a full hypodermic injection of morphine,

combined with atropine. But because of its cerebral

stimulation in some, its uncertain action in children,

and its tendency to produce constipation, it cannot be

universally nor continuously employed. A sedative

that overcomes these objections, and from which no
harm has arisen, even in large doses, is as follows

:

IJ Potassii brom gr. exx
Chloralis hyd gr. exx
Cannabis ind gr. j

Hyoscyaminae gr.
j

Elix. simplicis. q. s. ad §j
M

This is sold ready prepared by various manufac-
turing chemists and may be compounded by the

physician himself. Of this, a child of three is given

ten to fifteen drops every twenty minutes until pro-

foundly under its influence, and it must be repeated

as soon as there is either moaning or restless move-
ment of the limbs. The dose for an adult is one-

half of one teaspoonful administered in the same
manner. The attendants should be frequently ad-

monished not to let the patient suffer, else through

fear of "drugging," much suffering and danger to

life will follow.
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The treatment of the bowels seems to have re-

ceived but little consideration. But an initial cleans-

ing of the alimentary tract in all acute diseases and
especially in eruptive and zymotic fevers has become
classical and holds equally good in this. The logical

remedies are full doses of castor oil and calomel.
Anything like a prolonged or severe catharsis is to

be avoided, but a dose of calomel, occasionally re-

peated, is often followed by improvement of the
symptoms. When calomel is no longer indicated
constipation may be overcome by any mild remedy
suitable to the case which will readily suggest itself.

To divert the blood from the nerve centers the
nature of the onset of the disease indicates active
purgation and blood letting, but in practice both are

to be condemned because of the asthenic condition of
the later stages and the prolonged convalesence in

which the recuperative powers are not able to meet
the changes wrought by the disease, nor to supply
the parts abstracted by catharsis or lancet. Venesec-
tion is further to be avoided in children because of
the marked untoward effect often following the ab-
straction of even a small amount of blood. We have
then for the equalization of the circulation the ap-
plication of cold, heat and counterirritation, all of
which are useless unless applied systematically,

vigorously, and thoroughly throughout the course
of the disease. The hot pack, warm and hot baths,

hot sponging of the back, direct heat, hot mustard
foot baths, leeches behind the ears or on the temples,

dry and wet cups, and blisters to the back of the

neck and occiput, the general application of mustard,
of salt and hot whisky, of red pepper and brandy, or

mildly stimulating lotion along the spine, as camphor
oil and turpentine and the ironing of turpentined
woolens over the spine with hot irons are some of

the means recommended. These are all good ac-

cording to the amount of surface affected and the

amount of blood forced into the general circulation,

especially of the periphery. In the use of blisters

and counterirritants there is nothing gained by deep
effects, but rather whatever procedure is instituted,

it should be one that can be continuously applied

with least disturbance of the patient. My method
has been to apply half strength mustard plasters

from the nape of the neck to the heels and bottoms of

the feet ; a ventral application also would no doubt
add efficiency. These are left on until the skin is

well reddened, which is healed as fast as possible

with vaseline or cold cream, and the mustard re-

applied, thus ensuring an active sinapism without
blistering. Ice applications and cold sponging to the

spine have been tried in a small number of cases, but

have, not received extended favor. Ice to the head
in this and other acute cerebral affections is one of

the tried and true therapeutic measures used by
many practitioners. The ordinary ice bag applied in

the usual way is worse than useless, a means of an-

noyance with no relief. To be efficient, the pounded
ice must envelop the head above a line drawn from
the brow to the hair line at the nape of the neck ; and
the application must be continuous. The most
effective method is by means of the ice helmet to be
tied under the chin ; but this may be improvised by
wrapping the crushed ice in a layer or two of cotton

cloth and one of flannel, laying this in a shallow

receptacle of rubber sheeting. As a matter of con-

venience the crushed ice may be mixed with coarse

bran. A few patients cannot stand the application

of ice on account of the liability to chill, or conges-
tion of the bronchi and lungs ; but to most it is very

grateful after the first clammy sensation has passed
away.

As soon as the first intermission has occurred or

signs of pressure are established, means to absorb

the morbid products are to he instituted. The
agencies already enumerated, directly or indirectly,

have this as a part of their functions and should be
continued; but at this point they need the reinforce-
ment of something more specific. As may be sus-
pected the mercurials have been largely employed
but have received no great amount of favor, except
calomel, which is probably due to its action on the
portal circulation and antiseptic action in the bowels.
Dr. H. D. Robinson had good results from the proto-
iodide through its combined effects upon lymphatics
and bowels ; further than this I do not know of its

use. The only remedy found to meet the indications
of acting upon the glands has been straight saturated
solution of potassium iodide in the relatively heavy
dose of three to five minims every three hours to a
child of three years.

This covers the cardinal points of treatment, but
the minor details are none the less essential to the
recovery of the patient. The nursing is that for

the long debilitating fevers ; the room shall be large
and well ventilated, the bed must be moved from
the wall so that attention may be given with the
least disturbance to the patient, the bed clothing at
all times clean, smooth and well aired, the light sub-
dued but not darkened, and all noise and confusion
avoided. The skin, mouth, nose and eyes should
receive frequent attention by cleansing with water
or mild antiseptics. The kidneys and bowels are to
have the most careful attention to correct any in-

continence or retention. Diarrhea may be checked
by any of the usual aromatics, astringents or pre-
ferably the opiates ; suppression of urine relieved by
heat, potassium acetate, sweet spirit of niter, and
of course the exhibition of physiological salt solu-
tion per rectum. Water is to be given freely. The
diet for the acute stage should be light, even scanty,
but as the fever abates, or if it is prolonged, though
still liquid, the diet should be more nutritous and
frequently administered.

For the fever quinine has met with little favor
even in the intermittent forms, and, indeed, I have
seen an exacerbation of symptoms following its use.

The coal tar products alone or with opium have ap-
pealed to some, probably on account of their an-
algesic and antifebrile effects ; but in their adminis-
tration the blood changes, the weakened organs,
especially the heart, and the prolonged course of the
disease must be considered. Aconite has been un-
warrantably condemned. Given after the homeo-
pathic method, small doses frequently repeated, and
later alternated with belladonna, it reduces the fever
and allays restlessness with no untoward after

effects. Tincture of belladonna itself has been favor-
ably considered in this disease, probably because of
its sedative effect upon the peripheral nerves, and
possibly of its control of the secretions.

Some advocate stimulation from the beginning.
However, it is better practice to withhold this until

it is demanded by the circulation or the onset of a
chill. In this disease, as in pneumonia, strichnine

is preferable to alcohol, and there are times when
nitroglycerin, ammonia, camphor, or musk is pre-

ferable to either. I have no authority of writers or
experience, but indications favor the frequent ad-
ministration of hot decinormal salt solution as a
means of stimulation, and of effecting improvement
in the amount and quality of the circulating fluids

as well as for washing out the morbid products
through the kidneys.

The use of ether and choloroform has met dis-

approval, but in case of prolonged convulsions, I

should not hesitate to employ them freely.

If through paralysis or extreme opisthotonos the
muscles of the throat become useless so that food
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and medicine cannot be swallowed, the end is not

necessarily fatal. The uses and limits of rectal feed-

ing are well known. Another method that may be

of value is the forced feeding frequently employed

with the insane. A soft rubber catheter of suitable

size, attached to a fountain syringe, is introduced

into the stomach through the mouth or one nostril

by means of which liquid food is passed. I recently

kept a child of fifteen months old alive over two

weeks by this method, it finally recovering.

On account of the extreme hyperesthesia, little can

be done with paralytic conditions until the disease

has abated. Convalesence may then be hastened and

the persistent paralysis overcome by electricity and

massage, in which camphorated oil will be of assist-

ance to relieve soreness. The nourishment should

be gradually increased in solidity and quantity. Olive

or codliver'oil by innuction, tonics and digestants,

with or without the mineral acids, may be given as

in the prolonged convalesence of other diseases.

One thing more to be impressed forcibly upon

those in attendance upon patients with cerebrospinal

meninigitis is that no matter how unfavorable the

symptoms, or how near to death the patient, the case

must not be abandoned until death has actually oc-

curred, as a greater number of apparently hope-

less cases have made a perfect recovery in this than

perhaps in any other acute disease.

Summary.—Cerebrospinal meningitis when first

recognized was purely epidemic in character, and is

now endemic in large cities. Its method of trans-

mission from place to place and person to person is

unknown.
According to the latest and best investigators, the

exciting cause of the epidemic form is the diplo-

coccus intracellularis meningitidis. And no evi-

dence has been produced to prove that the cause of

epidemic and sporadic cases is not the same.

The probable entrance of the pathogenic germ into

the system is through the respiratory tract, especially

that portion covered by the Schneiderian membrane.

And its point of attack and usual seat of greatest

activity is the base of the brain, from which it in-

volves other portions of the meninges of the brain

and spinal cord.

Its action is that of a septic invasion, and its

symptoms a combination of toxine poisoning, nerve

irritation and pressure.

The rate of mortality in late epidemics has been

about 50 per cent., which may be lowered by a better

agreement among the profession regarding methods

of care and treatment.

Spinal puncture is a requisite of exact diagnosis,

but as a method of treatment it is still in the ex-

perimental stage and leaves much to be desired.

Old methods of treatment may be made effective

and reliable if used with decision and pushed to the

limit of therapeutic effect.

Cerebrospinal meningitis in its worst form is

amenable to treatment.
Frost Building.
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RECENT STUDIES IN THE DIAGNOSIS
OF RABIES.*

By DANIEL W. POOR, M.D..

NEW YORK.

ASSISTANT BACTERIOLOGIST. RESEARCH LABORATORY OP THE
BOARD OP HEALTH.

It is obvious to those who have to deal with people
bitten by animals supposedly rabid, that a quick-

method for the diagnosis of this disease in the ani-

mal is most desirable. The length of time consumed
by the inoculation test, with its consequent suspense

and worry to the patient, together with the resulting

delay in starting treatment, and further the occa-

sional failure of the test through premature death of

the animals from septicemia, are all reasons for stim-

ulating work on the histological methods of diag-

nosis.

Since the time of Pasteur, much work has been
done along this line, and it may be of some interest

to summarize very briefly the results without going
extensively into the technicalities of the subject. It

is obvious that a satisfactory method of diagnosis

must fulfil, as nearly as possible, the following con-

ditions. First, the lesions should be characteristic of

the disease ; second, they should appear early in the

disease as well as late ; third, the technique should

not be so difficult and exacting as to render its ac-

complishment frequently impossible under the con-

ditions which we have to meet practically, and fur-

ther, the lesions should be sufficiently definite to

form the basis of a positive opinion. Lastly, ft is

desirable that the microscopical picture be as little as

possible affected by the changes produced by post-

mortem decomposition and freezing.

Some years ago Babes described lesions which he

considered characteristic of rabies, the essential

points of which were, a collection of embryonal cells

surrounding the central canal of the cord, and the

ganglion cells, particularly in the medulla. • The
ganglion cells degenerate—chromatolysis being es-

pecially characteristic—and their spaces are occu-

pied by the embryonal cells which constitute the so-

called "rabic tubercle." From what can be learned,

this method has not been in general use extensively,

owing to the fact that these lesions are not con-

stantly present in rabies, and that they may also be

found in other conditions.

Later, Van Gehuchten and Nelis described

changes in the sympathetic ganglia, the interverte-

bral ganglia, and in the plexiform ganglia of the

pneumogastric nerve. In these locations the nerve

cells lie in capsules lined with endothelial cells. The
changes said to be characteristic of rabies are the

atrophy and destruction of the nerve cells brought

about by the new formed cells from the capsule,

which finally occupy the entire capsule.

Ravanal, who has used this method of diagnosis,

considered that the changes in the intervertebral

Read before the New York Academy of Medicine (Sec-

tion on Medicine), March 21, 1905.
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ganglia are more constant than those in the medulla.

He has reported a series of twenty-eight cases, in-

cluding eleven dogs, one cow, and one horse, all

having street rabies, and fifteen rabbits inoculated

from these animals. In all except the horse positive

changes were found, although in one of the cases

they were very slight. In twenty-one cases exam-
ined for the lesions described by Babes, seventeen

showed characteristic lesions. In two only chroma-
tolysis of the cells was found, and in two no lesions

were seen. Similar lesions to those of Van Gehuch-
ten have been found in the ganglia by Crocq in one
case, and by Van Gehuchten in three cases of diph-

theria. Four cases in man have been reported as

having lesions identical with those of rabies, includ-

ing epithelioma of the Gasserian ganglion, acute

ascending paralysis of the cord, and carcinoma of

the rectum. It is also stated that the lesions of Van
Gehuchten and Nelis are not well marked in the

early stages of the disease. It seems, then, that the

rabic tubercles of Babes, while frequently found, are

not constant. The various phases of cell degenera-

tion, such as chromatolysis, granular degeneration,

loss of nerve processes, and the various stages of cell

destruction are interesting to observe in connection

with the pathology of the disease, but they can

scarcely be made the basis of diagnosis, since they

may be caused by other poisons. Further, owing to

the great susceptibility of the nervous system to

rapidly undergo post-mortem change, together with

the frequent production in it of artefacts from rough
handling and improper fixatives, we have still fur-

ther reasons for considering these minute changes
as unreliable for diagnosis under the conditions

which we have to meet practically.

Assuming that the lesions of Van Gehuchten are

more constantly found in rabies, the great difficulty

of the dissection of the intervertebral and plexiform
ganglia makes this method undesirable, to my mind,

as a routine method of diagnosis.

More recently, in 1903, Negri of the University

of Pavia, has made important observations on the

pathology of rabies, describing minute bodies, since

called Negri bodies, or corpuscles, which are found
chiefly as cell inclusions in the Purkinje cells of the

cerebellum and in the large ganglion cells in the

region of amnions horn. Negri and some others be-

lieve these bodies to be the causative factor in the

disease, and classify them among the protozoa.

While not attracting much attention at first, these

capsules have been studied and reported on latterly

by a large number of observers, and they have be-

come the basis for a method of diagnosis in a

number of laboratories. Briefly described, these

bodies may be said to be minute structures, varying

in size from one to twenty-three microns in diam-

eter. The shape is round or oval, but may be quite

irregular. The staining reaction is eosinophile. In

structure they may be homogeneous, ring formed, or

vacuolated. They may contain irregularly grouped

granules, or they may present a certain definite

structure, namely, that of a mass of protoplasm

containing one or more nuclear-like bodies sur-

rounded by circular unstained areas. This structure

has also been demonstrated by Dr. Williams of the

Research Laboratory in stained smear preparations.

They have been seen in the hanging drop as well as

in stained preparation. They are said to preserve

their form in spite of putrefaction of the brain, after

prolonged immersion in glycerin, and after several

days' drying. From personal experience, I can state

that they may be found after such marked post-mor-

tem change has occurred as to render the nerve cells

themselves unfit for the histological study of their

own structure. Further, I have found them easily in

a brain packed in ice for forty-eight hours and
which had become completely frozen. These bodies
are not found in the salivary glands.

As to the nature of these cell inclusions, suffice

it to say that, while some believe {hem to be proto-
zoa, others hold that they represent the degeneration
of red blood cells, or of some of the cellular elements
of the central nervous system. The following series

will give an idea as to the frequency with which
these bodies have been found. Taking the com-
bined statistics of six European laboratories, we
have a total of 550 observations. In 344 cases the
lesions described by Negri were found. In every
one of these cases the animal was proved to have
rabies by the biological test. In 206 cases the lesions

were not found. Out of this number, eleven cases

were proved by inoculation to have had rabies.

From these figures one may conclude that the find-

ing of these lesions is practically conclusive evidence

of the existence of rabies, and that in the failure to

find them we have a possibility of error of about

5 per cent.

In investigating this subject at the Health De-
partment laboratory, we have made use of material

from the following sources, viz., 21 dogs, 24 guinea
pigs, 10 rabbits, 3 horses, and 4 human cases.

These figures represent the total number of cases

of proved rabies as well as control cases. Of this

number, there -were 17 cases of rabies occurring
naturally, i.e. from the bites of animals proved rabid.

In 16 cases the disease was produced artificially in

dogs, guinea pigs, and rabbits, and 22 cases were
used as controls. Of the 16 cases occurring natural-

ly, 13 were dogs, 3 horses, and one a human case.

All these cases showed the Negri bodies, the diag-

nosis being easily made by the microscopical method.
By that I mean that after a search of about ten

minutes at most of a single section of a small piece of

either the cerebellum or amnions horn, or both, the

diagnosis was made. In most of the cases a much
shorter length of time was sufficient. In one of the

experimental dogs the disease was produced by the

inoculation of street virus in the region of a

peripheral nerve, so that the condition would simu-
late that occurring naturally. This animal was al-

lowed to go nearly to the time of death before being

killed. The Negri bodies were found to be very
numerous in the brain. Another dog similarly in-

oculated was killed on the day he showed the first

symptoms of nervousness. A careful examination
of a section of both cerebellum and cerebrum failed

to show the lesions, though it is possible that an ex-

amination of a number of sections might have
revealed them. That the case was examined very

early in the disease is shown by the fact that the

submaxillary glands had not yet become infectious.

By mistake, a portion of the brain tissue was not

saved for inoculation. It may be said here that the

majority of the dogs sent to the laboratory were
killed during the course of the disease, some of

them after only a day's sickness, yet the lesions

were sufficiently pronounced to make the diagnosis

easy.

In the rabbits and the guinea pigs the disease was
produced by the subdural inoculation of the virus.

All of these cases showed the lesions, but it is hardly

fair to consider these cases as having equal im-

portance with the others in estimating the diagnostic

value of the method, inasn 1 as it appears that

there is a relation between the number of these

bodies present in the brain and the proximity of

the site of inoculation to the brain.

The control material was taken from the following

sources: Five normal animals, three dogs suffering

from unknown conditions, which were killed on
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suspicion of having rabies, but proven by animal

inoculation not to have had the disease. In addition

there were five cases of experimental diphtheria in

guinea pigs, a case of staphylococcus infection in-

cluding involvement of the brain in a rabbit, a case

of general pneumococcus infection in man, one of

traumatic cerebral hemorrhage in the human subject,

and also one case of human tetanus and six cases of

experimental tetanus in guinea pigs. In none of these

cases was anything resembling Negri's corpuscles

found, except in one of the cases of experimental

tetanus. In this case there were a few minute

eosinophil bodies occurring as inclusions in the

Purkinje cells of the cerebellum. They showed no

internal structure, and did not look exactly like

even the structureless bodies found in rabies, and it

is my feeling that one familiar with the appearance

of these inclusions would not mistake them in mak-
ing a diagnosis. However, it must be admitted that

the similarity is sufficiently marked to be suggestive

as to the nature of these cell inclusions. These

diseases resemble each other in that in both the

virus travels by the central nervous system. We
may suppose that all these inclusions—those show-
ing the regular definite structure seen in rabies, to-

gether with the structureless forms seen both in

rabies and occasionally in tetanus, are one and the

same thing. In this case, of course, it must be as-

sumed that they are all degeneration forms. Or it

may be supposed that the structured forms found in

rabies alone are the causative factor in this disease,

while the other forms are the result of a person

acting especially on the nervous tissue and causing

degeneration of its elements. So far as I know,
the study of the morphology of these bodies has not

progressed sufficiently far to throw light on this

subject. However, as we are considering the diag-

nostic value of these lesions, it is to be noted, first,

that even assuming their appearance identical in the

two diseases, they are very commonly found in

rabies, and are probably but rarely present in tetanus.

Further, the dog, which is the animal most com-
monly afflicted with rabies, but rarely contracts te-

tanus. It would seem that much more extensive

observation should be made on the histology of

tetanus to clear up these points.

Even assuming that these lesions be definitely

proven to be degenerations of the central nervous
system, it seems quite possible that, when occurring

in the numbers in which they do in rabies, they

may still prove to be of great diagnostic value, since

we must admit that, owing to the peculiar manner
of transmission of the virus and the very long period

of incubation and other peculiar features, this dis-

ease occupies a very unique position, and its pathol-

ogy may be correspondingly unique.

With regard to the technique of the examination,

one will find it necessary to take a small portion of

the brain from both the cortex of the cerebellum

and from the Amnion's horn, as the bodies are some-
times numerous in one region and not in the other.

The tissue may be fixed in Zenker's fluid and stained

with an eosin-methylene blue combination, in which
case the inclusions stand out very clearly as red struc-

tures in the blue background of the cell body. Or
absolute alcohol may be used as a fixative and hema-
toxylin and eosin as the stains. In this way a diag-
nosis may be made within twenty-four hours. The
paraffin method of imbedding is to be preferred.

In conclusion, then, it would seem that in this

method we have the means of making a rapid diag-
nosis, which is of about the same grade of ac-
curacy as that laboratory diagnosis of tuberculosis
or diphtheria. That, further, the lesions are. as a
rule, found early in the disease, and are not affected

by changes in the brain tissue incident to the delay of

snipping the material to the laboratory from a dis-

tance.

Further, the material for examination is easily

obtained, and may be collected by any competent
veterinarian and sent in the fixing reagent to the

laboratory, thus saving time.

While further work on control diseases should be

done to establish fully the standing of the method
of Negri, it seems fair to conclude, from what has

thus far been done, that we have in it a means of

accomplishing what has long been sought, namely, a

rapid diagnosis of rabies.

MODERN METHODS OF TREATMENT IN
OBSTETRICS AND GYNECOLOGY.*

By J. A. SCHMITT. M.D.

NEW YORK.

Physicians and medical congresses which make
obstetrics and gynecology their special study have
of late devoted much time and labor to the treat-

ment of diseases which are also of great interest to

the general practitioner. He is first called upon to

test the value of measures recommended, and is fre-

quently placed in a position to submit practical sug-

gestions. Puerperal fever, for example, belongs to

this category. It has been banished from the hos-

pitals to the home of the parturient woman, where
the physician has to lend his first aid. Though puer-

peral fever has the lowest mortality of all the in-

fectious diseases, still better results could be obtained

by a more thorough education and stricter control

of the midwives, to whom most confinements are

entrusted. They can carry the infection from
patient to patient without being in any way held

responsible. It is, however, not the prophylaxis, but

the modern treatment of puerperal fever to which
I desire to call your attention. Let us suppose that

on the third day after parturition the patient is

attacked by chills and fever. As is frequently the

case, we are unable to find any localized inflamma-
tory lesion.

Nevertheless, it is advisable that the treatment

should be guided by the idea that only two patho-

logical processes can underlie this morbid condition

:

Retention of decomposed secundines, or strepto-

cococcus infection of the placental site. Against both

we direct our therapeutic measures. Curettage has

found favor with many physicians. It is employed
for the removal of placental residues, blood clots,

and for scraping away infected areas of the endo-
metrium. For the former indication, the use of a

dull curette may be excusable, although the digital

removal of retained secundines is by far to be pre-

ferred. The latter indication is based on the false

premises that we can effectually master the infection

by scraping away the diseased area. This, however,
is not the case; we merely create new injuries and
open new channels of absorption, thus assisting in

spreading the local infection. We cannot even check
the septic inflammatory process in an external

wound by scraping away the diseased tissues, unless

we follow this procedure by the efficient and con-

tinuous application of antiseptic dressings. As a

matter of course, intrauterine irrigations are to be
recommended ; but we must not expect more than a

simple cleansing of the uterine cavity. Digital re-

moval of the abnormal uterine contents, combined
with uterine irrigations, are not the only means at

our command. The more serious streptococcus in-

fection calls for the immediate injection of strepto-

coccus antitoxin. While the older renorts concern-

* Inaugural address of the president of the German
Medical Society of the City of New York.

,
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ing injections of streptococcus antitoxin in puerperal

septicemia were conflicting and frequently unfavor-

able, the results lately obtained are far more prom-
ising. It was to be expected at the outset that

streptococcus antitoxin would not neutralize the

toxins in puerperal fever, caused by other varieties

of germs, as staphylococcus, bacillus coli, and gono-

coccus, but even in pure streptococcus infection the

results derived from injections of streptococcus anti-

toxin were at first far behind expectations. This

has completely changed since we have begun to

employ larger doses (up to 100 c.c. for an injection)

of a modified antitoxin obtained by inoculating the

horse directlv from puerperal parturients. The
favorable results reported from hospitals in which
such a modified antitoxin in large doses had been

used are surprising. Desperate and seemingly hope-

less cases in which the blood revealed pure cultures

of streptococcus recovered completely. As the

serum which was heretofore employed was ex-

clusively derived from the blood of small animals

and administered in small doses, the therapeutic

failures could readily be explained. It is therefore

necessary, in order to obtain both favorable and
uniform results, to insist upon the employment of an
antitoxin which has been prepared in the way indi-

cated above. Furthermore, it should be delivered

in vials containing at least 50 c.c. It is advisable

to inject 50 c.c. of the antitoxin as early as possible,

even if the bacteriological examination of the blood

and the lochia has not been concluded. The injec-

tion has to be repeated within twelve to twenty-four

hours, the treatment to be guided by the observation

of the pulse and temperature. Even prophylactic

injections have been recommended in cases of pro-

tracted parturition. We have still other means at

our disposal which are intended to remove the toxins

from the blood, or at least to dilute them. I refer

to the injection of physiological salt solutions with

or without previous venesection. These are under-

taken with the view to wash out, as it were, the

circulatory system, and at the same time to incite

the different organs, and especially the glands and
kidneys, to renewed activity. Their use is not

limited to the treatment of puerperal fever, but is

indicated in all forms of sepsis in which we assume
the presence of bacteria or toxins in the blood. The
salt solutions can be introduced intravenously, sub-

cutaneously, or per rectum. The first method is the

most efficient, and the last the least reliable. By com-
bining the one or the other of these methods with the

above-described treatment, we fulfill all require-

ments which the modern treatment of puerperal sep-

ticemia calls for. In desperate cases the removal of

the uterus and appendages has been advised ; but the

infection of the system has generally so far ad-

vanced, and the vitality of the patient has been so

much lowered, as to minimize the success of surgical

interference.

The treatment of eclampsia has of late received

considerable attention from obstetricians. The
knowledge of the causative factors of a disease natu-

rally renders therapeutic interference easier. It may
therefore be profitble to premise the more essential

points of the etiology of eclampsia. Eclampsia is

caused by poisonous material circulating in the blood.

The poison is not uniform, and in most cases its

production is attributable to a nephritis which causes

retention of urinary constituents. Compression of

the ureter may also lead to pathological changes in

the kidneys and subsequent retention of urinary ele-

ments. Instances in which we cannot demonstrate

pathological processes in the kidneys lead us to sus-

pect other organs, as the intestines or the liver, the

placenta or the fetus as a source of the poisonous

material. Lately the view that the placenta and

fetus originate the deleterious substances while the

changes in the kidneys, liver, etc., are only secondary

has been advanced by some andL denied by many
others. The poisons produced in these organs need

not necessarily be the same as those due to retention

of urine. Their action, however, gives rise to the

same clinical symptoms. These poisons possess the

power of decomposing the blood and producing
capillary thrombosis and hemorrhage, necrotic foci

in the liver, areas of softening in the brain and heart,

degenerative changes in the convoluted tubules of

the kidneys, etc. While these poisons do not produce

convulsions under ordinary conditions, they easily

lead to convulsions in the pregnant woman, because

the organism of the latter shows a predisposition to

convulsions, just as does that of the child, on account

of a greater irritability of the nervous system. In

the treatment of eclampsia we find many therapeutic

measures which, having been found useful, are still

warmly recommended. Amongst these I may men-
tion the hypodermic injection of morphine, chloral

enemata, chloroform narcosis, sweating by the hot

pack, and venesection, to which is to be added saline

transfusion. Lately thyroid extract has also been

highly spoken of, on the theory that the thyroid

secretion and the production of antitoxic substances

furnished by the gland are deficient. Obstetricians

are almost unanimous in recommending the imme-
diate evacuation of the uterus, in order to check the

convulsions. If labor has begun and the cervix is

soft and yielding, then rapid dilatation is easily ac-

complished.

If, on the other hand, labor pains are absent, the

cervix hard and unyielding, then the ordinary meth-

ods do not accomplish dilatation in a sufficiently

short time. Besides, they may give rise to lacera-

tions and contusions of the cervical tissue, that

render the subsequent healing process more unfavor-

able than a clean incision. The incision into the

lower segment of the uterus, also called vaginal

cesarean section, is made as follows : The bladder

is separated up to the peritoneal fold as in vaginal

hysterectomy, and the womb opened by a vertical

incision through the anterior wall, as far as it has

been uncovered. The fetus is then extracted, and
the uterine wound closed by sutures. Although in

skilled hands a sufficient dilatation of the cervix can

be effected by other means, the uterine incision must
be accepted as a valuable addition to obstetric opera-

tions. It makes speedy delivery possible in a short

time, and is indeed the modern accouchement force

which fulfills three indications at the same time, viz.,

narcosis, venesection, and a rapid evacuation of the

uterus.

There are cases, however, in which even after the

uterus has been emptied the convulsions continue,

and at the same time the albuminuria, with dimin-

ished secretions of urine approaching anuria per-

sists. It had been observed, in cases of suppression

of the urine in scarlet fever and multiple abscesses

of the kidney, that an incision or splitting of the

kidney had re-established the urinary flow, and saved

the patient's life. In whatever way we may explain

the favorable influence of the renal incision or de-

capsulation on the function of the kidney—the

majority lean towards the view that as a result of

the surgical procedure, excessive intrarenal pressure

from congestion is diminished—the re-establishment

of renal function, and therefore the propriety of the

operation in puerperal eclampsia cannot be denied.

But we should not forget that this operation is un-

dertaken for the relief of anuria and its possible fatal

consequences, and not for the cure of Bright's dis-
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ease. Those of you who are interested in symphyse-
otomy, and have performed it in private practice,

are not surprised at the sober judgment that has

replaced the original enthusiasm over the brilliant

idea of the artificial widening of the pelvis. Even
in hospitals, with a sufficient number of assistants

and with asepsis carried out with the minutest de-

tails, disagreeable complications, as excessive hemor-
rhage, injury to the bladder and urethra, and, above
all, infection by the lochia, cannot be prevented.

The practitioner at the house of the patient needs a

simpler and less dangerous operation. These re-

quirements seem to be fulfilled by Gigli's operation,

which can be performed very rapidly and with very

simple instruments.

An incision about two centimeters in length is

made external to the spine of the pubes, direct to

the bone. The soft parts are now separated with

the finger from the posterior surface of the pubes,

down to about where the descending and ascending
rami meet. A uterine sound—some prefer a spe-

cially curved Dechamp's needle—is now passed
through this channel, under the lower border of the

ramus of the pubes through the tissues of the labium
majus, until it reaches the skin, which is then in-

cised. To the head of the sound Gigli's chain saw
is fastened by a thread and drawn up through the

wound. The bone can now be sawn through, sub-

cutaneously. It is advisable that the lower opening
should be more external than the upper, so that the

section of the bone slants from above downwards
and outwards, thus placing more tissue, as a pro-
tecting pad, between the ramus and the vaginal wall.

The danger of lacerating the vagina and creating a

communication of the wound with the lochial dis-

charge is thus avoided. By the separation of the
bone, the conjugate vera is increased about three

centimeters, so that the lowest limit at which Gigli's

operation is justifiable is a conjugate of seven centi-

meters, and, in a generally contracted pelvis, about
eight centimeters.

It is hardly necessary to call your attention to the
important changes in the treatment of contracted
pelvis that have been brought about by this artificial

widening of the pelvis. Now the obstetrician has an
easy and not dangerous operation at his command,
so that in cases of contracted pelvis he can wait until

full term and deliver the woman of a living child,

while formerly, even with the induction of premature
labor, frequently enough all his efforts were frus-

trated by the delivery of a non-viable child. More-
over, it relieves us of the gruesome work of per-
forating the skull of a living child, an operation
unworthy of an advanced stage of science.

In gynecology the operative treatment of uterine
cancer has of late undergone a great change. Fol-
lowing upon the favorable results obtained by the
complete extirpation of the glands, muscles and con-
nective tissue in carcinoma of the breast, a similar
method has been devised for the treatment of uterine
cancer by the radical removal of the surrounding
tissues within the pelvic cavity, through an abdom-
inal incision. The vaginal route offers but a limited
space and makes it impossible to remove the diseased
tissues at a great distance from the uterus. The
indications for operation could therefore not be
much extended. The abdominal method, on the
other hand, gives us a better view of the field of
operation, and permits us to remove diseased tissues
which could not be reached by the vaginal route.
The operation as practiced at present is. in short, as
follows: After opening the abdominal cavity in

Trendelenburg's position, the ureter is laid bare, the
•nfundibulo-pelvic and round ligaments are Heated

and cut through, the bladder is separated, and the

uterine artery tied ; next the recto-uterine ligaments

are separated from the rectum and the pelvic wall,

the parametric tissue is dissected out to the pelvic

wall, and the upper part of the vaginal canal laid

bare in its entire circumference. This part of the

vagina is now ligated below the vaginal portion

with strong silk thread ; to prevent the escape of

cancerous material while the vagina is severed

and the uterus taken out of the abdominal cavity.

The iliac vessels are now uncovered in order

to remove enlarged glands which are principally

situated on the inner and outer sides of the vessels,

and also in the triangle between the internal and
external iliac vessels. The abdominal cavity is then

closed by suturing the peritoneum of the bladder to

that of the posterior pelvic wall. That this operation

cannot compare in thoroughness with amputation of

the breast is obvious. The numerous lymph vessels

and glands and their widespread ramifications render

complete removal impossible.

We must therefore be content with the removal
of the visibly enlarged glands ; but even this is an
advantage which is still further enhanced by the

possibility of the removal of the parametric tissue,

the recto-uterine ligaments, which often contain

carcinomatous material, and a large part of the

vaginal wall. The advantages thus gained place us

in a position to operate in cases which formerly were
considered inoperable ; furthermore, the chances of
relapse are thus considerably decreased. We must
not, however, lose sight of the shortcomings of the

abdominal method. It is a serious and protracted

operation, which has a large primary mortality. It

does not give complete satisfaction, because we can
remove only the microscopically changed glands, and
it easily leads to necrosis of the ureter and fistula

caused by the denudation and long exposure of the

ureter. This last drawback is probably the most
serious and the most liable to discredit the operation.

Still I believe that the danger of necrosis and fistula

of the ureter can be avoided if in isolating the ureter

we preserve a protecting sheath of connective tissue.

But even with this improved operation for uterine

cancer there remain a considerable number of in-

operable cases. The question therefore arises

whether it may not be possible in some way or other

to bring the early stages of uterine cancer to the

cognizance of the patient. In Germany an attempt

has been made to teach women the first signs of

uterine cancer, by printed circulars. This well-meant

plan will, I am afraid, fail, since the initial symptoms
are so little characteristic that the majority of women
will hardly consider them worthy of notice, still less

worthy of treatment. We have no pathognomonic
symptoms for beginning uterine carcinoma. Suspi-

cion is generally aroused in older women who, hav-

ing passed the menopause, after a time begin to

bleed anew. In younger women, with irregular

menstruation and discharge, the initial signs are

passed over in a large number of cases even by the

physician, especially in incipient cancer of the endo-

metrium. Those patients are less unfortunate in

whom the carcinoma takes its origin in the vaginal

portion ; we can see and feel it there. I expect far

better results from an appeal to the practitioner, who
should consider all cases of menorrhagia, metrorrha-

gia, and of blood-stained discharge, as suspicious of

cancer, and should differentiate this disease from

those diseases that produce the same symptoms.

Digital exploration of the uterine cavity, ami micro-

scopic examination of scrapings of the mucous mem-
brane are the only reliable diagnostic aids.

133 East Seventy-third Street.
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SOME POINTS OF VIEW IN REGARD TO
THE TIME WHEN TO PERFORM MYR-
INGOTOMY AND THE MASTOID

OPERATION.*

By EMIL AMBERG. M.D.,

DETROIT. MICHIGAN.

It is reported that De Gravers was the first who
incised the drum membrane in the living subject.

Astley Cooper, according to Schwartze, was not ac-
quainted with this fact and he perforated, with happy
result, in the years 1800 and 1801, the drum mem-
branes of three people who were hard of hearing,
and of a very deaf person. This method was later

abandoned. Myringotomy was reintroduced by
Schwartze on the basis of exact indications. Of
practical importance is the opposition recently raised

against the incision of the drum membrane in acute
suppuration of the middle ear.

Zaufal and Piffl claimed that in most cases of acute
middle ear inflammation myringotomy was not nec-
essary. Buerkner 1

, intended to test these claims, and
chose fifty cases for trial, but he had not the heart
to continue after he had watched forty-four cases.

After a careful observation he came to the conclu-
sion that patients on whom myringotomy was done
early got well sooner than those on whom it was not

done. On the fifth day 49.5 per cent, of the incised

cases were well ; of those which perforated spon-
taneously only 5.4 per cent. ; within the first twenty
days the relation was 90.5 per cent, to 43.4 per cent.

Functional disturbances in incised cases occurred in

3 per cent.; in spontaneously perforated cases in 12

per cent. Recurrences occurred in 8.5 per cent, of

incised cases and in 20.7 per cent, of spontaneously
perforated cases. Complications on the part of the

mastoid process resulted in incised cases in 1 per

cent. ; in spontaneously perforated cases in 7.4 per

cent. In all incised cases the opening closed ; in 14
of the non-incised cases the opening remained even
after the discharge stopped. Buerkner comes to the

conclusion: "I therefore cannot find any reason to

abandon the practice followed siqce more than

twenty-five years, to create as soon as possible a

passage for the exudate by incision of the drum
membrane in all cases of otitis media in which there

are present violent pain, considerable fever, and
partial or complete bulging of the reddened drum
membrane."
Jansen 2 of Berlin, says that we never do any dam-

age by myringotomy, but frequently do a great

deal of good, provided it is performed with all pre-

cautions,

Koerner of Rostock3
, says that there does not

exist any excuse for not performing the paracentesis

when the drum membrane is bulging and when fever

and pain are present.

Heiman, Jr.,
4 speaking of the palliative treatment

of acute middle ear inflammation, says : "In none
of the cases in which the drum membrane was in-

cised were there any complications, whereas of the

cases with acute suppuration, in which the drum
membrane was not incised, two took an unfavorable

course and had to be operated upon for mastoiditis,

and six others became chronic."

Kretschmann 5 of Magdeburg, cites a case in which
death resulted from meningitis. Against his advice,

the patient had caused a retention of pus by blowing

a large quantity of boric acid powder into the ex-

ternal auditory canal. We can consider a retention

caused bv a thickened drum membrane in a similar

light.

* Read before the Section on Surgery, Wayne County
Medical Society, Detroit, January 23, 1905.

The question when to interfere surgically in mas-
toiditis agitates the otologists at the present time as

much as does the general surgeon^the similar ques-
tion in cases of appendicitis. It appears to the
writer that a fixed rule cannot be established for all

cases, because so many factors must be considered
which cannot be estimated correctly. The power of
resistance of the tissues, the character of the mi-
crobes, their virulence and ability to produce toxins

cannot be measured by the aid of the thermometer
nor by that of the watch. Also the variations in the
anatomical configuration of the mastoid process
cannot be determined with certainty from the out-

side. A few views may be mentioned.
Dench6 reported that a pneumococcus mastoiditis

gives a relative favorable prognosis. Schulze of

Halle does not agree with Dench, and he also

does not believe in the necessity for interfer-

ence already after forty-eight hours, as proposed
by Dench. He admits for a streptococcus infection

an early coaffection of the bone, but he does not
agree with those who will not wait longer than
forty-eight hours before opening the mastoid.

At the Seventh International Otological Congress
at Bordeaux, Heiman 7 of Warsaw, speaking of the

indications for opening the mastoid process in cases

of acute middle-ear suppuration, recommended the

immediate opening of the mastoid process when
there exist signs of meningeal irritation which are

not caused by retention of pus and after broad open-
ing of the tympanic cavity. This statement, of

course, invites the question whether it is not safer

to prevent the possibility of symptoms of meningeal
irritation by an early opening.

Schulze8 of Halle says : "The presence of pus in

the mastoid process is always an indication for sur-

gical interference."

Fiske of Chicago speaks of a case of a 58 year old

man suffering for three days from suppuration in

the ear. The pain decreased the third day after

spontaneous rupture of the drum membrane. A
physician insufflated boric acid powder, and the

patient became worse on the fourth day and died on
the fifth day of meningitis, which diagnosis was con-

firmed by autopsy.

I had recently under my observation a case, to

which I was called on the second day after the man-
ifestation of an infection. I performed a myringot-
omy, and two days later I opened the mastoid, find-

ing practically the whole bone gray and also free pus
in the bone. The symptoms were very severe. The
patient recovered. To the patient's knowledge, the

whole active process up to the time of operation had
lasted four nights and three and a half days.

I have suggested for cases of this nature the name
mastoiditis acutissima, dividing the types of acute

mastoiditis into three groups : ( 1
) Those which take

a rapid course, clearly showing alarming local and
general symptoms, especially of a toxemic character,

and which do not respond to palliative measures.

(2) Those which take a somewhat more protracted

course, extending over a period of one or several

weeks, exhibiting plain local symptoms, but which
are not accompanied by intense pain nor by a grave

affection of the whole system, and which, at

least temporarily, respond to palliative measures.

(3) Those which take a mild course.

The first type should be called mastoiditis acutis-

sima ; the second, mastoiditis acuta ; the third, mas-
toiditis subacuta.

Grunert10 recommends that in cases of mastoiditis

the antrum should always be opened, because we are

not yet so far advanced as to be able to exclude an

antrum suppuration with certainty with our present

means of diagnosis.
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Schencke. in an article on "Endocranial Compli-

cations of Acute and Chronic Middle-Ear Suppura-

tion,'
-11 mentions that without a suppuration in the

mastoid process, an inflammatory process can ex-

tend to the adjacent sinus wall, that it can penetrate

the same and cause a thrombosis.

As important factors in determining the advisa-

bility of a mastoid operation, the condition of the

patient must be taken into consideration, as men-
tioned before. In regard to the existence of diabetes,

the following has been advanced :

Koerner12 reports concerning the influence of

operations on diabetes. He comes to the following

conclusions : ( 1 ) In the light form of diabetes the

operation can temporarily increase the excretion of

sugar, without further detriment to the patient. (2)

There seems not to exist a danger that the operation

produces a grave form out of the light form.

(3) Coma caused by the operation need be feared

only when the diabetes showed before the operation

the clinical appearance of the grave form, especially

if the Gehardt test for acetoacetic acid in the urine

is positive. (4) The light form of diabetes is not a

contraindication against an otherwise indicated op-

eration. (5) Operations which are vitally indicated

may also be performed in the medium grave and in

the grave form of diabetes."

Mueller, 13 in an article on "Neuroses and Mastoid

Operations," speaks of the good influence of surgical

interference on neuroses complicating ear affections,

e.g. epilepsy, chorea minor, hystero epilepsy. Of
his ten cases, nine patients are reported improved,

one cured. In a boy with a middle-ear suppuration

and chorea minor (operated upon in January, 1898),

Mueller could report a complete cure also of his

chorea (in 1902). He thinks the following points

should be mentioned as essentially producing the

good results :
"

( 1 ) The narcosis and the surgical

shock. (2) The loss of blood. (3) The influence

of- the after treatment, by which we mean the per-

manent drainage through the dressing."

In general, when deciding whether to operate or

not to operate in a case of mastoiditis in which we
have symptoms which even only point toward the

necessity of surgical interference, we had better err

to the safe side and open the mastoid. We can never
come too early under any consideration, but we may
in some cases miss the right time and be too late if

we hesitate. An antrotomy in acute mastoiditis can
be compared to a mryingotomy in acute suppurative

otitis media.
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DECAPSULATION OF THE APPENDIX.
By A. E. ISAACS, M.D.,

NEW YORK.

AS60CIATE PROFESSOR IN SORCERY, NEW YORK SCHOOL OP CLINICAL
MEDICINE. SURGEON TO BETH ISRAEL HOSPITAL.

In the technique of appendectomy, difficulty is oc-
casionally encountered, by reason of extensive ad-
hesions of the appendix, due generally to the results
of repeated previous attacks of local inflammation.
These adhesions may be so dense that, to tear them

would involve danger of tearing the adherent gut
or of starting a hemorrhage difficult to control. Of
course, with time and patience, these difficulties can
generally be overcome, but both the length of time
under anesthesia, and the amount of manipulation of

the viscera bear so important a relation to the sever-

ity of post-operative shock and to the prognosis of
the case, that anything that can limit one or both
must be of the utmost importance in the technique
of the operation.

These extensive and old adhesions are very
troublesome when they involve a long appendix run-
ning down deep into the pelvis, or especially when it

is turned upwards and towards the median line,

under the ileum and its mesentery. To free such
an appendix from its adhesions in the usual way, to

locate and ligate its mesentery, and to control hemor-
rhage from torn adhesions at the bottom of a deep
cavity, is hard work, and sometimes impossible
within the length of time the patient's condition

might permit.

Observing how easily the peritoneal coat could

be peeled from the proximal portion of the appen-
dix in the method, that I used for a time, of cover-

ing in the stripped and ligated stump with the peri-

toneal cuff, it occurred to me that the same principle

could be utilized in dealing with the whole appendix
when adherent, for the adhesions involve only the

peritoneal capsule which there could be no harm in

leaving in situ if the inner layers, the only offending
part, were removed. Having tried this method in a

number of instances where conditions called for it,

and have found it of decided advantage, ' it has
become an established procedure with me. It saves

considerable time and trouble to the surgeon, short-

ens the operation and spares considerable handling
and manipulation of the viscera. The method is

especially useful in those cases of extensive ad-

hesions where but a portion of the appendix can be

located, be it either proximal or distal portion, and
where the rest loses itself in the adhesions and cannot
easily be traced. In such a case if the capsule of the

available portion be split, and the pearly-white worm-
like core raised from its bed, it can be followed in

either direction without trouble and without fear of

adhesions or bleeding and so removed in toto.

My method is as follows : having located some
portion of the appendix, preferably the proximal,

the capsule is incised longitudinally opposite the

mesenteric attachment if possible, so as to avoid the

larger blood-vessels. In this situation the hemor-
rhage is insignificant and hardly ever needs atten-

tion. The white, glistening surface of the middle

layer is the guide to the depth of the incision. The
incised serous coat peels off very easily, and with the

blunt end of the scalpel handle or with a periosteum

elevator, the core can be easily separated and raised

from its bed without fear of hemorrhage. This

white core now serves as a guide to the capsule, in-

side of which it can be loosened up a short distance,

then the capsule split for that distance, and the pro-

cedure repeated till the whole length is delivered.

When the appendix is perforated the inner layers are

gangrenous and the core is, therefore, likely to tear

within its capsule on the least traction. In such a

case, while it makes conditions somewhat more diffi-

cult, it is comparatively easy to follow up the cap-

sule, find the other end of the torn core and proceed

with the decapsulation. There will frequently be

found a point of maximum adhesions, centralized

usually at the point of pressure-necrosis from a fecal

concretion or due to some other cause, and when this

is reached and freed by decapsulation, the remainder

of the appendix, be it either the proximal or the

distal portion, may be found comparatively free, and

„
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can be dealt with in the usual manner, taking it off

together with its capsule after ligation of the mesen-
teric attachment which, at this stage, can be easily

recognized.

In a series of about one hundred appendectomies,
statistics of which I will shortly publish, I had oc-
casion to use the method in ten cases, but as I had
not begun its use systematically till the series was
about half over with, these ten cases can be con-
sidered roughly as the proportion of fifty ,vhere the
method was useful. My recent experience tends to

('1V(/tr77<W

Fig. 1.

The resected appendix in Case I. It shows very well the decapsu-
lation from its proximal end to the point of perforation, where the con-
cretion has been placed in situ on the specimen. Beyond the concre-
tion is the gangrenous distal portion, thrown off by natural means.i.and
its peritoneal capsule that was easy to separate as it was beyond the
area of adhesions.

indicate that 20 per cent, is a moderate estimate of

the general run of cases where the procedure may
be of service.

,

As an illustration of the utility of the method
under conditions frequently encountered, I will cite,

with sufficient detail to bring out the main points,

two recent cases where it has proven of great value

:

Case I.—I. W., male, age 14, first seen by me No-
vember 13, 1904. Had been sick one week with ab-

dominal pains, chills, fever, vomiting, etc., which
symptoms were at first severe, but had become milder

during the past two days. No history of previous

attack. Temperature now ioi 1
/^ ', pulse 84, small

and wiry, pain limited to left side of umbilicus, some
dullness on percussion low down in pelvis and in

left flank. Peritonitic facies and general poor ap-

pearance. Sent to hospital and operated on at once.

Right oblique incision, general peritoneal cavity pro-

near the cecum, was incised, peeled from the core,

and with a blunt instrument the latter was followed

up and separated within its sheath, clipping the lat-

ter as the core was loosened. Inthis way the ap-

pendix was traced running between the ileum and
its mesentery in front, and the posterior parieties

behind, upwards and inwards to a point about op-

posite the umbilicus, from where the traction on the

core suddenly pulled it out. This was seen not to

be the end of the appendix, but was evidently the

point of perforation through which the concretion

escaped. The missing part beyond would be ac-

counted for by the gangrenous end of the appendix
mentioned above as having with the concretion been
discharged with the pus. This was verified by fol-

lowing up the serous tube, which, beyond the

perforation was comparatively free, and which was
removed after the placing of a ligature, though it

might have remained without any harm. The stump
of the appendix was inverted and secured with a

purse-string suture and the incision sewed up by

layers except sufficient for drainage.

In this case I am confident that the boy's prompt
and uneventful recovery, minus a diseased appendix
to threaten him anew, was due to this procedure,

for I can think of no other way in which that appen-
dix could have been removed with reasonable regard

for his chances of recovery from the operation.

Case II.—B. H., male, age 20, seen in consulta-

tion with Dr. N. Ratnoff, December 27, 1904. Had
been under the doctor's observation only that day,

but had been sick for five days, beginning with colic,

pain right side, some vomiting, etc. No history of

previous attack. Now no symptoms except local

pain. Sent to hospital and operated next day. Grid-

iron incision. Deeper layers were edematous and
on opening peritoneum quite an amount of free

serous fluid was found. Infiltrated mass of gut

and omentum adherent to parieties presented below
incision, running downwards into pelvis. Lower
portion of internal oblique and transversalis had to

he incised to reach it. Protective gauze pads in-
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The large appendix in Case II. slit open and spread out and one of normal size, treated likewise, for comparison in size. The concretion

responsible for the trouble is placed in its original position. Of the others only one is shown. The contrast between the decapsulated area

and the portion with its capsule does not show so well because the whole structure was thinned out by distention.

tected by gauze pads. Adhesions separated, very

large abscess cavity encountered mostly to left of

median line, and running down into the pelvis. \\ ith

the pus was discharged a fecal concretion and the

gangrenous inner coats of the end of the appendix.

Cecum isolated and origin of the appendix located.

Here it could be seen to turn up under the ileocecal

junction where it lost itself in an apparently hopeless

mass of adhesions, the various constituent parts of

which it was impossible to recognize by reason of

their inflamed, infiltrated and very adherent condi-

tion, and, therefore, not safe to try to separate. The
serous coat of the available portion of the appendix,

?erted and separation of adhesions begun. Appen-
dix encountered in the mass, distended with fluid

contents and black with gangrene, running deeply

down into the pelvis from where it was released

with some difficulty and the distal portion delivered.

Towards the proximal end it was followed up as far

as the cecum in the same way and freed by ligation

of its mesentery. There were now about five inches

in length of sacculated gangrenous appendix deliv-

ered, and here the difficulty began. While the prox-

imal end was in contact with the cecum to its outer

side, it did not seem to be the end of the appendix,

and in the general mix-up of infiltrated and adherent
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gut, omentum, appendix and its mesentery it was

difficult to decide whether the whole appendix was
freed, or whether in spite of the five inches already

out, there was more embedded in the mass. The
latter looked likely, as the end of the gangrenous

area had not been reached nor could the usual direct

connection with the cecum be discerned. To tear

the adhesions further would probably have burst

the frail remains of the appendix, and have spilled

its septic contents over the wound in which no pus

had yet been encountered, and, furthermore, there

was no guide as to where it would be safe to cut or

tear. Under these conditions the serous coat was
incised and separated on either side with the handle

end of the scalpel until the core was raised from its

bed. The separation was continued with a blunt

instrument for about half an inch within the serous

tube, this much of the tube clipped open and the

procedure repeated. In this manner about two
inches more of gangrenous appendix, running be-

hind and to the inner side of the cecum, were de-

livered, followed by an additional inch of healthy

appendix. The point between the latter and the

gangrene was occupied by a concretion, of which

there were three more in the distended portion,

which acted as a ball-valve closing the appendiceal

outlet. Were it not for decapsulation, I doubt if it

would have been possible to trace the appendix any

further than its first contact with the cecum, and I

would, in all probability, have been satisfied that it

was all freed when five inches, ending up in the cecal

wall, the appearance and relations of which were
altered by inflammation and infiltration, were de-
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Fig. 3.

An appendix removed in a case not^hereXreportedTinlwhichlit was
necessary to decapsulate about half its length.

livered, Even if it were positive that all were not

out, the conditions would not have justified further

attempts at enucleation by the usual methods. This
was a case in which a most grave condition gave
hardly any symptoms. Just previous to operation

there was no more than local pain on disturbance

of the parts. It was as angry looking an appendix
as could possibly be, and certainly the largest I ever
encountered. It measured 8'/ inches in length, of
which 8 inches were excised. Wound was closed ex-

cept for a small gutta percha drain which was re-

moved in 48 hours. Primary union.

For the excellent photographs I am indebted to

Dr. I. S. Hirsch, Assoc. Radiographist of Beth
Israel Hospital.

TUBERCUD US TESTICLE AND THE
X-RAY.

By W. B. DE GARMO, M.D
,

NEW YORK.

PROFESSOR OF SPECIAL SURGERY IN THE N. Y POST-GRADUATE MEDICAL
SCHOOL AND HOSPITAL.

I am prompted to report the following case by
reading the excellent article of Dr. J. B. Bissell
(Medical News, July 16, 1004) , entitled. "The Treat-
ment of Tubercular Testicle.'* He says: "A palliative
treatment, which seems to have great promise in it,

is that held out by the use of the .r-ray, radium, and
the fluorescent solutions. In tuberculosis of the skin
and glands the favorable results reported from this

procedure promise much for the cure of tubercu-

losis of the testicle." Dr. Bissell does not, however,
report any cases, nor have I seen cases reported by
any writer as having been treated by the .r-ray, and
that is my apology for making the report of a single

case. This case seems important, not only in (ap-

parently) having been a pioneer case, but in the fact

that the testicle on the opposite side had been pre-

viously removed and submitted to a well-known
pathologist for examination, and in that fully two
years have elapsed without recurrence of symptoms.

March 11, 1902. J. M., age 56 years, naturally

a large and robust man, has always enjoyed the best

of health. Admits gonorrheal infection twenty-five

years previously, and thinks that at that time he had
a swelling of one testicle, but is uncertain which
one. No syphilitic infection. About five years since

the left testicle began swelling, and with the increase

of size there was gradually increased pain, never

very severe, but enough to cause considerable dis-

comfort. During the last eighteen months there has

been a gradual loss. of general weight, and on this

account he has made an European trip and has taken

treatment at various bath establishments abroad,

without benefit. He did not associate loss of weight
with the enlarged testicle, but believed that it came
from some other unknown cause.

Examination showed the left testicle to be about

the size of a large orange, hard, nodular, and tender

to pressure. There was a small amount of fluid

(about one ounce) in the tunica vaginalis, and this

varied in quantity. A diagnosis of tuberculous testi-

cle was made and its removal advised. This he

would not consent to, and a local application of

equal parts of tincture of iodine and fluid extract of

belladonna was prescribed as a palliative measure.

Two months later, May 2, 1902, he returned, re-

porting diminished pain, but increase in the size of

the testicle. Symptoms of the breaking down of

the tissues were present, and operation was con-

sented to.

On May 10 the testicle was removed and sent to

Professor H. T. Brooks for examination, and in a

few days he reported that it was "typical tubercu-

losis." The patient made a prompt recovery, and a

decided fricrease in weight during the following

two months.
At about this time, however, I discovered a patho-

logical condition in the right testicle, and suspected

at once its cause. I advised him to live out of doors

as much as possible during the summer and await

results. At the beginning of November he came to

me with the testicle nearly as large as the one pre-

viously removed, but with the same, or even greater,

repugnance against its removal.

The .r-ray suggested itself to my mind, and I

called up on the telephone three different friends

who were using it extensively, but none had treated

a case of tuberculous testicle. The patient gladly

consented, however, to have Dr. F. B. Carpenter
make a trial of it in his case, and the doctor's report
is here incorporated. The patient experienced the

most complete relief from pain at the very first appli-

cation, and has not had to the present date any re-

turn of it.

"J. M. was referred to me by Dr. W. B. De Garmo
on November 3, 1902, for .r-ray treatment. There
was a clear history of tuberculosis of the testicle,

which was confirmed by the clinical appearance. The
testicle was swollen to several times its normal size

and was hard, painful, and quite tender on pressure.
One hundred and twenty-six treatments of ten min-
utes each were given between Novemebr 3, 1902,
and September 14, 1903. A medium tube was used
at a distance of about ten inches. The first applica-
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tion relieved the pain. The swelling and tenderness

also gradually subsided until at the time of the last

treatment the testicle was apparently of normal size

and in normal condition."

Some recent writer, whose name I cannot now
recall, has sounded a note of alarm regarding the

use of the .r-ray in the vicinity of the testicles, on

account of it producing a probably subsequent steril-

ity of the patient. Allowing the truth of this state-

ment, it has little bearing on the treatment of these

tuberculous cases, as in the majority of instances it

is admitted by most authorities that if the case is

of any duration, complete castration is the only safe

procedure.

Epididymectomy may, undoubtedly will, check the

pathological process if the case is seen and recog-

nized in time. The onset and progress of the disease

is insidious in the extreme, and the patient does not

consult the physician in the majority of cases until

it has left this, its usual, point of invasion and in-

fected the body of the gland. The removal of the

affected testicle may be followed by development of

the process in its fellow.

Cumston ("Tuberculosis of the Testicle," Ameri-
can Journal of the Medical Sciences, July 9, 1904)
justly holds that the radical treatment should not be

allowed to become obsolete, and calls attention to

the low mortality of castration. He strongly advo-
cates eradicating the breeding point of the disease

in this manner.

While my experience leads me to fully indorse

these claims, I cannot lose sight of the possible ulti-

mate results of castration in its effect upon the mind
of the patient. The mortality is so slight in present-

day surgery as to be scarcely taken into account, but

castration must not be entered into without very

serious consideration as to its subsequent effect on
the patient, since its results may be disastrous. The
patient should always know that it is done only as a

life-saving resort, and even then his mental balance

may be disturbed in contemplating his mutilation in

later years.

If the .r-ray will accomplish, even in a small

number of cases what it has seemed to accomplish

in the one just narrated, it is of extreme importance
that all of those who are liable to meet with these

cases should be quite familiar with the facts.

616 Madison Avenue.

GRANULATION WOUND ADHESIONS,
WITH A PRELIMINARY REPORT ON
A NEW APPLICATION IN' PRE-

VENTIVE TREATMENT.*
By FREDERIC GRIFFITH, M.D.,

NSW YORK.

SURGEON, FELLOW OP THE ACADEMY OP MEDICINE.

In an article published two years ago {Medical
News, September 27, 1905) I brought forward the

theory that the healing of granulation wounds is de-

pendent upon the mechanical principle of friction.

The present contribution has in view the presenta-

tion of an application for preventive treatment.

The pathology of wounds is the pathology of in-

flammation which, with the complications arising

therefrom, ranges the entire field of disease change.

Inflammation being closely associated with both the

pathological and reconstructive processes, it was
impossible until the discovery of the factor of pus

microorganisms to make a correct deduction of

*Presented at a meeting of the Surgical Section of the

New York Academy of Medicine, held October 7, 1904.

when the destructive gave way to the restorative

function. To properly understand the healing of

wounds of any sort it is necessary to notice particu-

larly the role which inflammation plays in the repara-

tive process. Formerly considered to be a disease

distinct in itself, writers upon this subject, while

differing in their explanations of some of the ac-

companying phenomena, are to-day generally agreed
that inflammation represents a series of structural

changes following the reaction of a part to an irri-

tant. While the complete cycle occurs most often

under the influence of microorganisms or their prod-

ucts, any form of irritation is sufficient to excite

some of the phenomena. Wound healing, therefore,

becomes a process of balancing between a mechanical
change in the relationship of tissue texture or de-

struction of it and repair. Considered in this light,

the process is simplified, and the principle, being the

same for all forms of wounds, becomes one of mere
adaptation.

Furthermore, while some investigators distinguish

two kinds of wound healing, it can be shown that

granulation is a mere excess of that which takes

place after agglutination in a coapted, incised wound.
\\ ben loss of substance requires that space should
be filled up, as in badly contused and lacerated

wounds, or where there has been loss of tissue and
it has been impossible to obtain direct adhesion of
the divided parts, and also in those which have be-

come infected by microorganisms, healing by second
intention or granulation formation takes place with
phenomena somewhat as follows : Until the end of

twenty-four hours the various tissues may be dis-

tinguished ; later the outline is obscured by the gela-

tinous lymph and by a process of fatty degeneration,

the blood coagulum being entirely replaced. About
the third day the wound cleft is found to be made
up almost entirely of round cells, some intermediate

substance and the remains of the blood coagulum.
Later come large epitheliod cells, being forerunners
of granulation tissue formation and fibro-blasts

which change into the fibers of the fibrillar connec-
tive tissue. Some of these newly formed cells become
wandering cells, and regeneration within the new-
formed tissue mass is likewise carried on by the

fixed tissue cells. After the scar has become well

formed a shrinkage in the newly formed connective
tissue takes place with a consequent disappearance
of a portion of the newly formed vessels ; this causes
the red color of the scar to blanch. From a con-
sideration of that which has gone before it will be
seen that it becomes a mere incident, depending
wholly upon the nature of the wound whether more
or less of the formative connective tissue is required
to fill up the loss of substance following the injury.

The granulation formation in an open wound is in

nowise different from the vessel loop formation
which takes place in a coapted, incised wound. Ac-
cording to some observers, two layers of granulation
tissue are to be noted microscopically in a healing
wound, the more superficial made up of vertical

capillaries and the deeper containing a transverse
meshwork of vessels from which the former origi-

nate, coming through a structure more or less dci

;

rding to age. Malposition, arising from excess

of irritation of the ground network, giving rise to

various pathological conditions such as keloid, cica-

tricial ulcer, pressure paralysis or neuritis (from
nerve filaments becoming caught). The factor which
above all else determines wound healing is the pres-

ence or absence of friction, or, taken in its broadest
application, irritation. Whether it be due to mass
motion of the wounded parts, or to the cellular de-
struction caused by pus germs, failure to secure
perfect results will assuredly occur.
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Friction during the progress of healing of a

granulating wound surface is manifested by the out-

pouring of fluid. Profuse during the early con-

structive period, it becomes less as the granulation

formation proceeds, until it ceases. The untoward

reaction of the wound surface to irritation from

motion, bacteria, applications or dressings is shown
by fungoid formation upon the surface which

slowly changes into coarse-grained, contracting scar-

tissue.

For many years surgeons without apparent

thought as to the causation have endeavored to meet

outpouring fluid from wounds by an escape by
drainage. The treatment of granulation wounds
seems to be based more upon the individual whim
of the surgeon than upon the well-founded princi-

ples which time has proven. That the early physi-

cians clearly understood the frictional theory is dem-
onstrated by their treatment of granulating wounds
with balsams and oils, later by the addition of bulkier

bases constituting salves, thus affording support for

lubrication. The furtherance of healing is secured

by dry wounds. Franciscus Arceus, who flourished

in 1580, aware of the necessity for dry wounds, and
writing at the time, says, "Wounds are not healed

before they are dry, as writeth Hippocrates."

The value of a given application to a granulation

wound will depend upon the amount of fluid which

it causes to be produced. According to this principle

dusting powders having in view the production of a

scab mass are without exception irritating. Watery
solutions, made directly or upon saturated cloths of

gauze, fail of their purpose by the amount of re-

laxation and maceration which they cause. If an

outer covering of sheet rubber tissue or oiled-silk

protective be applied the condition is made worse by

a direct bid for pus development being made. Heat
of about the body temperature, moisture, and the

presence of the germs are all three factors necessary

for pus development upon a wound surface; the

germs themselves are ever present, and to supply

the other factors in the combination by this too

common practice simply furthers infection, and the

wound heals in spite of and not by the assistance

of the dressing. Heat stimulation of granulating

wounds by hot fomentation dressings are not con-
sidered in this connection.

An approach to the ideal application to an external

granulating wound is the membranous quality rub-

ber tissue when applied shingle fashion. This, how-
ever, is not an animal membrane, and therefore

cannot react to the progressive changes of regenera-

tion in the wounded tissues. The employment of the

peritoneum of the ox known by the name of Cargile

membrane marks, I believe, an epoch in the treatment

of granulating wounds, and it is along the same
general line that I would direct attention. The speci-

mens of tissue membrane which I present consist of

the gastrointestinal mesenteric attachments of the

gray or sand shark (Carcharias littoralis) so com-
mon to the American coasts. Two or three square

feet of this almost gossamer but tough membrane
are obtainable from an ordinary sized fish. The
specimens I secured are but sun dried, and give but

a faint idea of the crystal film as it is found. A
specimen kept some ten weeks in alcohol, which has
no apparent effect upon the texture unless it is to

increase the toughness, gives a better idea of the

clearness. The ease in securing and cheapness of
this material as a surgical application may be judged
from a mere questioning of any of the professional
fishermen, either beach men or deep-sea fishers, as to
the numbers of otherwise worthless sharks which
infest our coast.

East Sixty-fourth Street.

A Study of the Bone Marrow in Typhoid Fever and

Other Acute Infections—Warfield T. Longcope gives the

following summary of his paper : The bone-marrow from
twenty-six cases of typhoid fever showed certain definite

and constant histological lesions. These lesions resembled

very closely the changes in the mesenteric lymph nodes,

lymphoid follicles of the intestine and spleen. The al-

terations were characterized by the presence of many
lymphoid cells, large phagocytes, and foci of necrosis.

There was more or less hyperplasia of the blood-forming

cells. In many of the marrows from cases dying of per-

foration and general peritonitis there were, besides the dis-

seminated foci of necrosis, diffuse degenerative changes in

blood-forming cells, accompanied with marked edema and
congestion of the tissues. Differential counts of the bone-

marrow cells from ten cases showed a marked relative in-

crease of the lymphoid cells over the granular myelocytes.

The bone-marrow from fifteen cases of acute lobar pneu-

monia, four cases of peritonitis, one of acute cerebrospinal

meningitis, one of retroperitoneal abscess, and one of

puerperal septicemia, all showed the same variety of alter-

ations, differing in many important points from the cases

of typhoid fever. There was more or less extensive hyper-

plasia of the blood-forming cells, with a marked relative

increase of the granular myelocytes over the lymphoid cells.

In the cases of peritonitis due to causes other than typhoid

perforation, diffuse degenerative changes were absent. In

no cases of this group were foci of necrosis found. 'Large

phagocytic cells were exceedingly rare or entirely absent.

It is possible that the lesions in the bone-marrow in typhoid

fever are in some way nearly related to and perhaps re-

sponsible for the hypoleucocytosis characteristic of the

disease. It is also very probable that the lesions, in the

bone-marrow in acute lobal pneumonia, peritonitis, etc,

are in close association with the hyperleucocytosis so often

seen in these conditions.

—

Bulletin of the Ayer Clinical

Laboratory of the Pennsylvania Hospital.

On the Influence of Copious Water Drinking.—P. B.

Hawk concludes that copious water drinking causes an in-

creased excretion of nitrogen and phosphorus by the urine.

The increase in the amount of nitrogen eliminated is due

primarily to the washing out of the tissues of the urea

previously formed, but which has not been removed in

the normal processes, and, secondarily, to a stimulation of

photeid catabolism. The increase in the excretion of phos-

phorus is due to increased cellular activity and the accom-

panying catabolism of nucleins, lecithins, and other phos-

phorus-containing bodies. The course of the S03 ex-

cretion, while somewhat irregular, still showed a general

tendency to run parallel with that of nitrogen. The course

of the P20» excretion, as influenced by copious water drink-

ing, was distinctly different from that of nitrogen or SOs.

In every instance the excretion of P=05 was increased

above the normal on each day of the water period, the

maximum excretion occurring with absolute regularity on

the second day of the increased water ingestion. There

was a constant tendency for the largest percentage of the

ingested fluid to be excreted by the urine on the days of

copious water drinking.

—

University of Pennsylvania Medi-

cal Bulletin.

Effect of Tubercle Bacilli on the Growth of the Colon

Bacillus.—Korczynski has found that the presence of

tubercle toxin stimulates the growth of staphylococcus,

streptococcus, and colon cultures, these organisms growing

much more actively in media containing toxins than in those

that are pure. Streptococci and colon bacilli grow more

actively the higher the percentage of tubercle toxins pres-

ent. Tuberculin is more effective in this respect than

tubercle bouillon. The toxicity of colon bacilli cultivated

on tubercle media is higher than that of organisms grown

under ordinary conditions. Tubercle and colon bacilli

appear to be synergists, since animals succumb on receiv-

ing at the same time non-fatal doses each of colon and

tubercle bouillon.

—

Wiener klinische Wochenschrift.
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THE TREATMENT OF PUERPERAL FEVER.

The Practitioner under its new management is con-

tinuing the practice initiated by its former editor,

Mr. Malcolm Morris, of publishing at intervals

special numbers. The issue for March treats of

puerperal fever, all the papers being contributed by

authorities on the subject. That dealing with treat-

ment of puerperal sepsis is from the pen of Dr.

Galabin, Consulting Obstetric Physician, Guy's Hos-

pital. Local disinfection, he says, is the first ques-

tion to be considered in the treatment of puerperal

fever. For this purpose, a strong antiseptic such

as a solution of mercuric iodide in alcohol, 1 in 250,

tincture of iodine, or pure carbolic acid should be

used, that is in cases in which there are lacerations

or raw, inflamed surfaces. If such lacerations are

covered with a false membrane, generally signifying

virulent streptococcic infection, they should be

touched with a more caustic solution, such as a solu-

tion of chloride of zinc (gr. 300 to the §j) after

local application of cocaine or under general anesthe-

sia. The site of absorption, as a rule, is the placental

site, and a specimen of secretion from the cavity

of the uterus for microscopical examination and cul-

ture should be obtained. The result is of great im-

portance for prognosis as well as having a bearing

upon treatment.

When only moderate pyrexia is present, and the

temperature does not exceed 102 F., it may be

sufficient in the first instance to wash out the uterus

with an antiseptic solution. For the vagina per-

chloride of mercury may generally be used safely

twice a day. The strength may be 1 in 3,000 for two
or three days, later 1 in 4,000.

If the bowels have not been thoroughly evacuated

when pyrexia first appears, a dose of three or four

grains of calomel, followed by sulphate of sodium

after a few hours, may be given.

Dr. Galabin is of the opinion that an early ex-

ploration of the uterus is indicated in puerperal fever

and he does not consider the curette equal to the

finger for breaking down and removing adherent

placenta.

The writer lays great stress on the importance of

maintaining strength in puerperal sepsis, by abund-

ance of liquid nourishment given at short intervals

of not more than two hours, except during sleep.

Milk is the best food, and a fair amount of alcohol

should be taken in the form of brandy or champagne.

In some severe cases of septicemia Galabin advises

injections into the cellular tissue of sterilized deci-

normal saline solution, a pint or more at a time.

As to the use of antiovretics in oueroeral fever,

the writer concludes that quinine in full doses is the

most valuable. Perchloride of iron in rather large

doses is also a valuable remedy, but other antipyretics

are generally to be avoided on account of their de-

pressing effect, although one of the synthetic an-

algesics may be useful for the relief of pain.

Strychnine is valuable when there is a rapid and

falling pulse, but opium and morphine are, as a rule,

contraindicated. If, however, pain from localized

peritonitis prevents sleep, morphine with atropine

may be given hypodermically.

Galabin condemns the growing custom in Europe
and in America of dealing with puerperal septicemia

by operation in the more acute and early stage, and

points out that up to the present hysterectomy for

sepsis in the puerperium has proved a very danger-

ous operation. He concludes that hysterectomy has

for the present a limited field in the treatment of

puerperal fever, and thinks that abdominal section

may be undertaken with a much better hope when
there is a reason to suspect a pyosalpinx. When
diffuse peritonitis has set in, abdominal section can

hardly be urged. "The best chance," says Galabin,

"in such a condition is to wash out with saline

solution, empty the intestines by an incision

if they are much distended, and place drains

of iodoform gauze or large tubes in the

pelvis and lumbar fossae." When peritonitis is just

commencing, the operation recommended by Pryor

of evacuating the uterus, opening the pouch of

Douglas from the vagina, and packing the uterine

cavity and pouch of Douglas with iodoform gauze,

is well spoken of by Galabin.

Finally the writer refers to operation in case of

thrombotic septicemia. The proposal has been made
either to remove the uterus or simply to ligature the

uterine and ovarian veins in which the thrombosis

exists. Trendelenburg is the only one who has

recorded a successful operation of ligature, and

Galabin holds that such an operation can only be

regarded as affording a slight chance in a case

which may otherwise appear hopeless.

The paper by Dr. Galabin, although perhaps, so

far as operative procedure in puerperal septicemia

is concerned, somewhat more conservative than many
American authorities would uphold, is an excellent

presentment of the general subject by a justly re-

nowned obstetrician.

COMBATING TUBERCULOSIS IN PRISONS.

Prisons afford a fruitful soil for the spread of con-

sumption. This is to a great extent, in the nature

of things. Confinement, mental depression, and the

absence of social life, are apt to lower an individual's

vitality and render him prone to tuberculosis. In

addition, many prisoners are in themselves insani-

tary in a high degree, and cell life in the main, is

favorable to the dissemination of the germs of tuber-

culosis.

Dr. J. B. Ransom, physician to Clinton Prison,

Dannemora, N. Y., has recently prepared a report

for the International Prison Congress of 1905,

which has been printed in pamphlet form by order

of the Committee on the Judiciary of the National

House of Representatives. In order to find out the

essential facts relating to pulmonary tuberculosis in

prisons, the author formulated a series of questions

which were sent to the penal institutions of the
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United States, asking for information upon the fol-

lowing propositions: The percentage of tubercu-

lous inmates in the total prison population; what

percentage was so on reception ; the different mani-

festations of forms, the mortality, the sanitary condi-

tions of the prisons and workshops, methods of

treatment, both preventive and curative, and gen-

eral suggestions as how best to deal with the situa-

tion. There were in all 97 applications for informa-

tion sent out, and to these 77 answers were returned

from prisons in 38 States and 2 Territories. The

total population of the 77 prisons reporting was

44.285.
. ,

Dr. Ransom, from his own experience, and from

suggestions in reports of other institutions, is of the

opinion that the means most likely to secure the best

results in the direction of prevention and treatment

of tuberculosis in prisons may be briefly summarized

as follows: (1) Improved construction, housing,

and working environment. (2) Larger, better ven-

tilated and lighted prison cells, the abolition of the

bucket system, and the substitution of proper toilet

facilities. (3) The recognition of the prisoner's

receptivity to infection, and the placing of him un-

der the most favorable conditions for resisting the

disease. (4) Substitution in so far as possible of

other forms of punishment for those of the solitary

and dark cell, with starvation diet. (5) Provisions

for proper clothing, its cleansing and disinfection,

and the administration of spray baths and physical

exercise in the open air. (6) The absolute separa-

tion from the prison population proper of

all tuberculous subjects, together with strict

regulation of the spitting habit, the destruc-

tion of sputa, the absolute disinfection of beds and

bedding after use by one inmate and before transfer

to another, the control of dust production in living

quarters and workshops. (7) Special wards for the

treatment of all active cases. (8) A compulsory law

compelling the examination of every person ad-

mitted to any penal institution, for the purpose of

an early detection of the disease. (9) The construc-

tion in every State of a special hospital or sanator-

ium, favorably located and properly equipped for

the treatment of tuberculous subjects, and the trans-

fer of all such to this institution from the jails, peni-

tentiaries, reformatories, and prisons. (10) Provis-

ions for outdoor employment, such as farming, light

gardening, etc., for all apparently cured prisoners.

(11) The conduct by the Federal Government of an

inquiry into the status of tuberculosis in penal insti-

tutions of the United States, for the purpose of gain-

ing statistical information of value.

The community at large concerns itself but little

with the moral or physical condition of prisoners.

So long as the punishment fits the crime, and as the

criminal is debarred from exercising his predatory

instincts until the expiration of his sentence, the man
in the street is indifferent to the treatment meted out

to the sinner when under lock and bar. If he were

to pause and consider for a short time, however, the

fact would dawn on him that both the moral and
physical condition of the individual who comes out

of prison is a matter of considerable moment to the

general public. With the moral phase of the ques-
tion we have nothing to do here, but it is obvious
that if a man or woman be discharged from prison
with pulmonary tuberculosis, he or she is a distinct

menace and expense to the community. Therefore,

from the economic and public health point of view,

it would be wise to treat prisoners predisposed to

or suffering from consumption, in such a manner

that in the first instance the disease may be pre-

vented, and in the second instance the malady may
be checked in its progress. Dr. Ransom has indi-

cated the steps to be taken to attain these results, and

his report may be studied with advantage by medical

men and sanitarians.

THE THERAPEUTIC VALUE OF RELAX-
ING CLIMATES.

A bracing climate is always the object of lauda-

tion, and a relaxing climate is generally regarded as

inimical to health. On the whole, however, that is

so far as invalids are concerned, it is the dry, stimu-

lating atmosphere which is so injurious to most of

the sick, and the humid, equable climate which is

beneficial. There are certain maladies which require

for successful treatment a stimulating air ; but, on

the other hand, there are more affections whose

cause is favorably influenced by the maligned re-

laxing climate. Dr. Leonard Williams, in the Edin-

burgh Medical Journal for March, draws attention

to this fact, and points out that for a person in robust

health a relaxing climate is distasteful, if not abso-

lutely injurious. Metabolism is decreased, appetite

impaired, spirits are depressed, and the frame be-

comes lethargic. Nevertheless, such a climate, de-

spite its disagreeable effects upon the healthy, is

possessed of a very much wider therapeutic range

than that whose effects are more agreeable.

Putting on one side phthisis, a disease in which

the personal equation has always to be considered,

and which, according to the condition of the patient,

is sometimes benefited by stimulation and sometimes

by the reverse treatment, emphysema, on account of

the greater uniformity in its prevailing type, is in-

stanced as a disease in which climate has great influ-

ence. A bracing climate is contraindicated in the

treatment of this disease, because the difficulty of

adequately oxygenating the blood causes such pa-

tients to suffer acutely from cold and their general

condition prevents them from adapting themselves

readily to changes of temperature. A relaxing

climate, on the contrary, suits those afflicted with this

malady, since, in the words of Dr. Williams, "the

moisture in the atmosphere acts as a direct sedative

on the respiratory passages, while at the same time

providing against the frequent and wide variations

of temperature which prove so trying."

Chronic nephritis, again, whether of the tubal or

interstitial variety, is greatly benefited by a relaxing

climate. The excretory power of the kidneys being

impaired, more than their fair share of work is

thrown on the skin and lungs. A bracing climate,

by accelerating and heightening metabolic processes,

increases the material of which the excretory organs

have to dispose, and consequently further work falls

to the lot of the skin and lungs, a result to be

avoided. The great essentials in the successful

treatment of chronic nephritis are warmth and equa-

bility—conditions which are absent in a bracing

climate.

In the treatment of chronic diseases of the heart

bracing climates are definitely contraindicated. And
also in the treatment of degenerative processes af-

fecting the central nervous system, bracing climates
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have no place. According to the writer, "Such de-

generations, so far as the means now at our disposal

are concerned, are incurable ; the most that we can

do is, while relieving the urgent symptoms, to impede
the morbid process, and haply to check it. The
vital process must be husbanded, for every exhausted
point is immediately occupied by the enemy. Such
being the case, the dead level of the relaxing climate

is the only safe medium."
Dr. Williams' defence of the relaxing climate for

perhaps the majority of those who are sick is able

and well timed. It is a question open to argument
whether many consumptives are not injured by being

sent to bracing climates, and, at any rate, it is quite

clear that for many diseases a relaxing climate is

indicated.

Prevention of Live Burial.

Although evidence gathered from many sources,

especially from the mortuary halls established in

many European cities, goes far to show that burial

of the living must be a matter of the greatest possible

rarity, it cannot be denied that under two conditions,

viz., in epidemics attended by great mortality and
on the battlefield, this frightful contingency might
occur. In a recent brochure, 1 Dr. Icard of Mar-
seilles, cites many cases in point, and describes a

method devised by himself for the detection of life

if this still persists. Starting with the assumption
that some slight degree of circulatory activity, how-
ever sluggish, is essential for the continuance of

life, the author proposes the injection into the mus-
cles of a solution of fluorescein. In cases of apparent
death, after a lapse of a certain length of time,

through the diffusion of this very powerful stain the

skin will assume a deep yellow color and the eye-

balls will be colored intensely green. The test takes

but a moment to apply and if positive its results are

so striking that no special reexamination is neces-

sary, as in the handling incidental to burial, the dis-

coloration would perforce be noticed. If, then, sur-

geons or even hospital aids would make an injection

of fluorescein into every apparently dead body on the

battlefield, the burial corps after the battle would
have no difficulty in deciding between apparent and
real death, and one horror of war, namely, the dan-

ger of premature burial, would be eliminated.

exercise increases not only the exhalation but also
the production of carbonic acid in the blood. He
believes that a progressive carbonaceous accumula-
tion is a common factor of disease and leads under
varying conditions to various paroxysmal affections

(amongst them acute articular gout), most of
which result in relief from the carbonaceous accu-
mulation. The theory is a quite novel and interest-

ing one, and its further investigation might lead to

interesting results.

A Merited Rebuke to the Street Cleaning
Department.

In a recent communication to Commissioner Wood-
bury the Mayor has called public attention in a
striking manner to the wretched state of inefficiency

to which the street cleaning department of this city

has fallen. Ostensibly the letter was written to urge
that the men of the department be relieved from
Sunday work, but its only effect has been to excite

comment upon the filthy condition of the city's high-
ways, and we suspect that this was the Mayor's
motive in sending his communication. "I have long
thought of recommending to you," he wrote to Dr.
Woodbury, "that you endeavor to so systematize

the work of your department as to discontinue the

cleaning of the streets on Sunday. . . . The
city government should respect the prevailing relig-

ious sentiment, which disapproves, except in case

of necessity or of mercy, of such work on Sun-
day, and a just solicitude, for the employees dictates

that where possible the day should be free to them
for religious observance and for rest." Mr. Mc-
Clellan may be a Sabbatarian by conviction, but he
has too much sound common sense not to recognize

that the cleaning of the streets is a work of necessity

as well as of mercy, and that it cannot be dispensed
with on any day of the week without serious injury

to the comfort and health of the people. What is

needed is not less work, but more, and of more effi-

cient character. If the Commissioner takes this

rebuke to heart and puts some life and vim into his

work, the Mayor will have rendered a signal service

to the citizens of this metropolis as well as to himself.

The lazy incompetents who now spread the dust

over the streets by worn-out tin scoops should be

replaced by men who will sweep it up and away on
seven days in the week. At present they are merely
digging "a hole for McClellan."

The Carbon Factor in the Genesis of Gout.

That excess of uric acid in the system is the chief if Birth Rate and Postponement of Marriage.
not the onlv cause of srout is a theorv the belief in . ,.',,, ? ,Ihis question, which has become one of such great

popular interest, is treated of in the Popular Science

Monthly, for April, chiefly with reference to the

effect produced on the birth rate by postponement
of marriage. The late Dr. Engelmann and Presi-

dent Thomas of Bryn Mawr, both have claimed that

delaying marriage until a somewhat mature age does

not affect the birth rate. Recently, Mr. Coghlan,
government statistician of New South Wales, would
seem to show by figures collected by him that this

theory is untenable. Up to 1880 New South Wales,
like most young countries, had a high birth rate.

Since that period, however, the birth rate of this col-

ony has fallen to 27.6 per 1,000 and the average num-
ber of children in a family to 3.6. Mr. Coghlan at-

tributes this falling off to postponement of marriage.

When the average number of children is 3.6, a wo-
man marrying at the age of twenty may expect to

have five children ; at the age of 28, three children

;

at the age of 32, two children, and at the age of 37,
one child.

which is perhaps hardly so strong as formerly. In

The Lancet of February n, 1905, is a paper by Dr.

Shearer, in which he argues that an excess of

carbonic acid is the fons ct origo, if not the materies

itiorbi of gout, by altering the composition of arterial

blood deleteriously. Dr. Shearer says that, "Gout, ar-

terial sclerosis, and chronic interstitial nephritis, and
in general all so-called uric-acid conditions, are insep-

erably bound up with antecedent conditions, of which

the main factor and the common factor is the excess

of carbonic acid in the arterial blood." A part of the

argument of Dr. Shearer in support of his theory is

that exercise has a beneficial effect upon those subject

to gout, because it increases the exhalation of car-

bonic acid from the blood. Dr. Hare, writing on the

matter in The Lancet of March 18, points out that the

weak feature of this hypothesis lies in the fact that

*Le Danger de la Mort Apparente sur Les Champs de

Bataille, par le Docteur Icard (de Marseille), Vice-presi-

dent de la Societe de Londres Contre le Danger des En-
terrements Prematures, etc. Paris, A. Maloine. 1905-
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A Politico-Cholera Congress in Russia.—The Con-

gress of Russian medical men summoned to meet in

Moscow under the auspices of the Pirogoff Society

for the purpose of considering prophylactic meas-

ures against the expected invasion of cholera was

attended by over 1,000 physicians. As had been

foreseen, the sessions resolved themselves into what

were practically political meetings of the reactionary

order, and the bureaucracy was vigorously attacked.

The presidents of the congress, Drs. Chinokayeff

and Elpatyevski were recently returned political ex-

iles and it is expected that they will be exiled again.

A resolution was passed to the effect that it was im-

possible for them adequately to practice their pro-

fession under the present political conditions.

When the doctors ordered goods burned be-

cause they were believed to carry cholera infec-

tion, the speakers said, the local bureaucrats turned

the ignorant anger of the poor upon the doctors and

allowed mobs to wreck the houses of the practiti-

oners. The bureaucracy published indiscriminate

censure of the doctors for alarming the public by
taking preventive measures against the cholera, and

also censured them for not taking preventive meas-

ures after the cholera had broken out. A resolu-

tion was passed that a national assembly, the mem-
bers elected by universal suffrage, should be con-

vened. The last act of the congress was to despatch

a telegram to Maxim Gorky, addressed to him as

"a valiant defender of the rights of man." After

the adjournment of the congress several of those

who had taken a prominent part in its deliberations

were arrested.

The Governor of Pennsylvania Vetoes Bill for

State Camps for Tuberculosis.—Governor Penny-
packer has vetoed a bill passed by the Legislature,

appropriating $300,000 for the erection of two State

camps for the maintenance, treatment, and cure of

cases of incipient tuberculosis. He raises the ques-

tion whether the resources of the State are sufficient

to continue in the enlargement of the scope of the

charitable work done by the Commonwealth. He
takes the ground that if it is the duty of the State

to take care of persons suffering from diseases capa-

ble of becoming a source of danger to others, and
likely to terminate fatally, it may in time become
necessary to care also for those suffering from other

infectious diseases, such as smallpox, leprosy, chol-

era, yellow fever, the bubonic plague, typhoid fever,

pneumonia, and others. A further objection to the

bill is found in the fact that the benefits of its pro-

vision are open to rich and poor alike. The bill

provided for the appointment of a commission con-

sisting of two physicians and the Forestry Commis-
sioners for the selection of tracts of land, preparation

of plans, and erection of buildings, and finally to act

as trustees and managers of the institutions. The
Governor thinks the work would require the exper-

ience of business men and artisans, the medical

superintendency being lodged in the hands of phy-
sicians. He points out further that if the forestry

lands are to be laid bare for the purpose of erecting

buildings in one worthy cause, they may in time

come to be utilized for many other such purposes.
Finally, he believes that the objects of the bill will

be better fulfilled by the proposed act for the creation

of a State Department of Health with ample pow-
ers to carry out plans for the treatment of tubercu-
losis and the protection of the community from the
evils that ensue from the prevalence of this disease.

Tuberculosis in the Joliet Penitentiary.—Investi-

gation of the condition of the prisoners in the Joliet,

111., Penitentiary, especially as to the spread of tuber-
culosis, began recently. The close confinement in

the small cells, in connection with the idleness that

many of the prisoners have been forced to undergo
in the last nine months, has resulted in an increase
in tuberculous cases of fully forty per cent., accord-
ing to the statements of the prison officials. The
present cell houses are old and small, and are re-

garded as unsanitary largely because of their narrow
limits and close proximity to each other. Plenty of
fresh air and exercise, as well as a new cell house,
are needed, in the opinion of experts who made the

examination. Dr. George W. Webster, President
of the State Board of Health, Dr. J. A. Egan, Dr.
Palmer, and Professor J. H. Long, of Northwestern
University, have started an exhaustive examination.

City's Consumption Clinic.—The clinic for the

treatment of pulmonary tuberculosis established

a year ago by the Health Department at 967 Sixth
avenue, adjoining the department headquarters,
has been so successful that it has been
decided to open a similar dispensary in Brook-
lyn about May 1, for which a building at 76
Henry street has already been leased. During the

twelve months of the clinic's existence 3.100 patients

applied for treatment, making 13,740 visits, a daily

average of forty- four patients. Of this number 327
were placed in hospitals and sanatoria, and 610 pa-

tients are now under treatment at the clinic. The
objects sought for by the establishment of these

clinics are the extension of the sanitary control of

consumption among the poor by the Department of

Health through education regarding the measures
necessary to prevent the spread of infection, pro-

viding proper food to indigent cases, supervision of

the patients at their homes by visiting nurses, etc.

A Quarantine Against Cuba.—The health boards
of the Gulf States have issued a quarantine order to

the effect that passengers from localities in Cuba
other than Havana, must present certificates from
representatives of the United States Public Health
and Marine-Hospital Service stationed in Havana
showing that sufficient time has elapsed from the

original point of departure to prevent such passen-

gers reaching any Gulf port in less than five full days
from said point of departure. As soon as this action

became public the Cuban National Board of Health

sent the following cable to Dr. Souchon of the Louis-

iana State Board of Health : "The Superior Board of

Health protests against your action discriminating

against territory of the republic outside of Havana.
We are in constant touch with all districts, and we
know that they are just as free from quarantinable

diseases as is Havana. We had taken for granted

that this was well known to all sanitary authorities.

We trust, therefore, that you will reconsider your
action." Dr. Finlay, Chief Sanitary Officer of Cuba,

says that there is no justification for this discrimina-

tion against the island outside of Havana, for the en-

tire country is under constant effective sanitary

control. When a case or suspect of a quarantinable

disease occurs anywhere in Cuba, the local officer is

compelled to telegraph the fact at once to the chief

sanitary officer in Havana. The latter then orders

the provincial inspector for the corresponding prov-

ince to investigate the case. This inspector tele-

graphs the result of his investigations and sends by
mail all the data about the case, and these are sub-

mitted to the board of experts in Havana. If the

diagnosis is confirmed, or the suspicions are main-

tained, one or more of the experts are sent to the

spot, and every measure is taken to prevent the

spread of the disease.
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Osteopaths not Physicians but Liable for Malprac-
tice.—The Supreme Court of Missouri has decided
that osteopaths are not physicians and surgeons un-
der the laws of the State, but if they pretend to treat

diseases they must be held responsible for their acts.

The case came to the supreme court from a lower
court, where a young girl, through her guardian,
brought suit against one of the leaders of the School
of Osteopathy for $10,000 damages for malpractice.

She had been treated by him for hip disease, and al-

leged that he had done her great harm. The lower
court sustained a demurrer to the evidence and ren-

dered judgment for the defendant. The supreme
court reversed that judgment, 'and held that the

plaintiff was entitled to damages.

A Tapeworm Cure for Tuberculosis.—A recent

consular report an'nounces the discovery in Buenos
Ayres that the tapeworm is inimical to the tubercle

bacillus. A person suffering from consumption is

reported to have been restored to perfect health after

getting a tapeworm, and the injection of tapeworm
juice arrested the progress of the disease in the most
advanced cases. There are great possibilities in the

exploitation of this theory.

A Blue Germ.—A special to The New York Times
of April 10, announces that the spotted fever germ
has at last been run to cover. To Pittsburg belongs
the honor of capturing the bacterium, but with rare

magnaminity and moved by an exquisitely developed
ethical sense, the bacteriologist who did the feat is

willing that this city should share in the glory; he
has declared that "He would consult with the New
York authorities concerning it, as the victim from
whom the germ was taken came from New York a

week ago, suffering from the disease." The discov-

ery was not the result of accident but was the reward
of reasoning based upon a well-founded suspicion

that the spine was affected. When the bacteriologist

"saw that the boy could not live he sank a hypo-
dermic syringe into the spinal column of the boy
and extracted some fluid, which was examined and
the germ was located. It was blue and shaped some-
thing like a coffee bean." It must also have been of

considerable size, if it was necessary to plunge
the whole of a hypodermic syringe into the spinal

cord in order to extract it.

The Germs of Smallpox and of Syphilis.—An ex-

traordinary session of the National Board of Health

was recently held in Berlin in order to give a hear-

ing to Dr. Johann Siegel who claimed to have dis-

covered the microorganisms both of smallpox and of

syphilis and desired to submit his proofs to official

scrutiny.

The American Gastroenterological Association will

hold its eighth annual meeting at the Academy of

Medicine in this city on April 24 and 25, 1905, under

the presidency of Dr. S. J.
Meltzer. A very inter-

esting program is announced. The annual dinner

will take place at Delmonico's on the evening of

April 24. The secretary of the association is Dr.

Charles D. Aaron of Detroit.

A Specialists' Course on Otology.—Dr. W. S. Bry-

ant has instituted at the Post-Graduate School a

course of practical instruction in diseases of the

ear. Each course will last for six months.

The Membership of the New York Academy of

Medicine has reached the limit of one thousand, and

now, for the first time in the history of the society,

there is a waiting list.

The British Opticians, following the example of

their brethren in New York State, are getting busy

and are preparing to introduce a bill in Parliament

for the registration of persons who profess to test

the eyesight.

Otero County Medical Society.—The physicians of
Otero Co., N. Alex., have I a county society
with the following officers : President, C. H. Wald-
schmidt; Vice-President, O. W. Miller; Secretary,
E. B. Van Arsdel ; Treasurer, G. C. Bryan. Dr.

J. R. Gilbert was chosen as a delegate to the Terri-
torial Medical Association, which holds a meeting
in Santa Fe in May.

The Eighth International Congress of Veterinary
Medicine will be held in Budapest the coming sum-
mer. A full program is expected, twenty-two papers
being already in hand, and adhesions to the congress
are coming in rapidly. The secretary-general is Dr.
Etienne de Ratz of Budapest. Dr. Salmon, Director
of the Bureau of Animal Industry at Washington,
is the American representative.

Railway Casualties.—A report of the railroad ac-

cidents in the United States during the months of
October to December, 1904, has been compiled by
the Inter-State Commerce Commission.- It shows
that, in that quarter, 53 passengers and 189 em-
ployees were killed, and 1,430 passengers and 1,868
employees were injured ; a total of 242 persons killed

and 3,298 injured in train accidents. Other acci-

dents to passengers and employees, not the result of
collisions or derailments, bring the total number of
casualties up to 14,978—95 killed and 14,027 in-

jured. The report indicates a decrease of 175 killed

and 624 injured, as compared with the preceding
three months.

Inspection of Milk Stations.—The Health Commis-
sioner of this city has recently made an inspection

of the milk stations along the line of the Delaware,
Lackawanna and Western Railroad, at the request
of the president of the company, and will make cer-

tain recommendations which the company's officials

will carry out to the best of their ability. The rail-

road does not own the milk stations, but by refusing
to carry milk from producers who do not observe
sanitary rules can compel better conditions.

The Garcia Memorial Fund.—The total amount
collected for the Garcia fund is announced to be
nearly £800 (84,000).

Ashland County, 0., Medical Society Reorganized.

—

For the purpose of coming into closer contact with
the State and national associations, this society has
been reorganized with the following officers : Presi-

dent, Dr. D. S. Sampsell, Ashland ; Vice-President,

Dr. J. J. Fridline, Ashland ; Secretary, Dr. R. C.

Kinneman, Ashland ; Treasurer, Dr. W. H. Wirt,
Loudonville ; Board of Censors : For three years, Dr.

D. E. Pocock, Jeromeville ; for two years, Dr. Budd,
of Perrysville, and for one year, Dr. A. L. Sherick,

Ashland. Delegate to the Ohio State Medical Asso-
ciation, Dr. F. V. Dotterweich. Ashland. Alternate,

Dr. C. B. Scott, of Loudonville.

The Cerebrospinal Meningitis Epidemic has ap-

parently passed its acme in this city, and a decrease

in reported cases and deaths for last week is an-

nounced.

Louisville, Ky., Medical and Surgical Society.

—

At the annual meeting of this society on March 20,

the following officers were elected : President, Dr.

W. H. Coleman; Vice-President, C. W. Hibbitt;

Secretary, Dr. John K. Morris ; Treasurer, Dr. Dun-
ning Wilson.

College of Physicians of Philadelphia.—At a stated

meeting held April 5, a symposium was held on
"Medical Reminiscences of the Civil War," and it

was participated in by Drs. S. Weir Mitchell, W. W.
Keen, and John S. Billings.
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The St. Lawrence County, N. Y., Medical Society

will hold its annual meeting at the Arlington House,

Potsdam, N. Y., April 18, 1905, under the presi-

dency of Dr. E. M. Somers.

The Texas State Board of Medical Examiners will

hold its next meeting in Austin, Texas, May 2, 3,

4, and 5, 1905, for the examination of applicants and
transaction of other business. Further information

may be obtained by addressing the secretary, Dr.

M. M. Smith, Austin, Texas.

Council of Medical Education.—April 20 there will

be a meeting of the Council on Medical Education of

the American Medical Association, in Chicago, to

which representatives of licensing and examining
boards of the various States and Territories, as well

as representatives of college associations, have been

invited. The present status of the laws of the vari-

ous States and Territories, with reference to licen-

sure, will be presented by Dr. A. D. Bevan; while

Drs. J. A. Witherspoon of Nashville, Tenn., and

Victor C. Vaughan.of Ann Arbor, Mich., will discuss

the subject of preliminary education. Drs. Chas.

H. Frazer and Wm. T. Councilman will present

reports on the curricula of medical colleges.

Cincinnati Academy of Medicine.—At a regular

meeting on April 3, papers were read on "History of

Medical Libraries in Cincinnati," by Dr. H. W.
Bettman ; "Their Value," Dr. D. '

I. Wolfstein

;

"Their Future," Dr. C. R. Holmes. A committee

was appointed to represent the Academy, Drs. John

A. Thompson, H. J. Whitacre, and A. B. Thrasher,

to confer with the committees of the Cincinnati

Hospital staff and of the Medical Library Associa-

tion, as to the best means of getting the various

libraries into one central collection.

Dr. David Linn Edsall has been elected assistant

professor of medicine in the University of Pennsyl-

vania.

The West Virginia State Medical Association will

hold its thirty-eighth annual meeting at Wheeling
on May 24-26, 1905. Those who intend to present

communications are requested to send the titles of

the same to the secretary, Dr. William W. Golden,

Elkins, W. Va., not later than May 3.

Obituary Notes.—Dr. William Henry Doughty
of Augusta, Ga., died on March 27, at his home in

that city. He was born in Augusta, February 5,

1836. He began the study of medicine in the fall of

1852, in Augusta, attending two courses of medicine

at the Medical College of Georgia, now the medical

department of the University of Georgia, and was
graduated from this institution in March, 1855. He
served throughout the Civil War in the medical

corps of the Confederate Army. From 1868 to 1875

he was professor of materia medica and therapeutics

in the medical faculty of the University of Georgia.

He was a member of the Georgia Medical Society.

of the American Medical Association, of the Amer-
ican Public Health Association, and of the Trl-State

Medical Society of Alabama, Georgia, and Ten-
nessee.

Dr. Theodore Sittel, formerly of Cincinnati,

died on March 25 at his home in South Norwood at

the age of seventy-six years. He was born in Ger-
many where he received his medical degree in 1854,
settling in Cincinnati the following year. He was
one of the founders of St. Mary's Hospital.

Dr. Fabius Fox of East Baltimore, Md., died sud-
denly on March 29, at the age of forty-two years.

He was born in Russia, and was graduated from the

Baltimore University School of Medicine in 1898.

OUR LONDON LETTER.
(From Our Special Correspondent.)

ANTHRAX—RHEUMATIC DISEASES—STARVING SCHOOL CHIL-
DREN—GARCIA—HOSPITALS—IRISH GRADUATES—JUBILEE OF
DR. A. H. T. WATERS.

London March 24, 1905.

The Milroy lectures at the College of Physicians have been
given this year by Dr. T. M. Legge, who has devoted them
to an elaborate account of industrial anthrax. As a medical
inspector of factories, Dr. Legge had full opportunities of
studying the subject, and of these he availed himself to the
full. He gave the result of his studies in the three lec-

tures, in which he discussed the disease in all its bearings.
I shall only touch here the serum treatment, which is the
one of greatest moment to practitioners, and which seems
to afford good hope in this formidable disease. Dr. Legge
was not content to study it here, where only twelve cases
have been reported, and in only four of these was it solely

employed. But he went to Italy, and Professor Sclavo
placed every information at his disposal and let him see all

the stages in the preparation of his serum in the Patholog-
ical Institute of the University of Siena. He went to Milan
and examined Rachetti's great horsehair factory, where
700 workers are employed. There a physician attends every
morning, and a bacteriological laboratory is fitted for his

use, and a supply of serum kept, so that cases are caught
and treated in the earliest stages. The head of the firm

said he had now no fear of anthrax among his work-
people as he has seen so many successes. The claims of
the serum treatment Dr. Legge summarized thus: (1) In
large doses it is innocuous; (2) it can be borne injected

into the veins; (3) taken in early stage no case is fatal;

(4) some are saved when the state is critical and the prog-
nosis almost hopeless; (5) injected into the veins the

serum arrests the edema and reduces danger of suffocation

when the pustule is on the neck or face; (6) used early it

reduces to a minimum destruction of tissue
; (7) in some

situations of the pustule, as the eyelid, serum is to be pre-

ferred to any other treatment; (8) patients treated with
serum become convalescent in a few hours; (9) in internal

anthrax the only hope is the serum injected into the veins

The serum is usually followed by a rise in temperature,
often to 105 F. or over, but with this the patient's condi-

tion is improved, and Dr. Sclavo considers it as a favorable

prognostic indication.

Prof. Sheridan Delepine, lecturing to medical officers of

health on the increase of anthrax, attributed the cause to

concealment on the one hand, and overlooking cases on the

other. From his experience in the Manchester University

Laboratories he urged a more complete system of notifi-

cation and greater coordination of the work of sanitary

authorities, the veterinary and factory departments, market
committees, and police. He suggested paying a small fee

to farmers and veterinary surgeons for early notification,

and penalties for wilful concealment of cases. If the dis-

ease were allowed to spread on our farms we must expect

cases of human anthrax to become more frequent.

Rheumatic maladies, under various names, are always
with us, and discussions are continually arising as to the

exact position of this or that affection in the so-called rheu-

matic catalogue. Dr. Hale White has detailed to the Clini-

cal Society a case which he calls "acute rheumatoid arthri-

tis," and at the same meeting Dr. Bertram Abrahams read

a paper on "Arthritis Deformans and Its Allies." With
regard to his acute case, Dr. White said such an illness

should be sharply separated as a distinct disease from
chronic rheumatoid arthritis, osteoarthritis, arthritis de-

formans, and chronic articular rheumatism. The disease

he described is most prominent in the proximal phalangeal

joints and wrists, symmetrical with much swelling beyond
the joints, fusiform, sometimes creaking due to thickening

of the synovial membrane, leading to immobility and mus-
cular atrophy, but no lipping or bony outgrowths. In a

few weeks most of the joints become affected, and the

woman (generally the patients are young women) bed-

ridden. Temperature rises in the evenings to ioo° or

102 F. In contrast with rheumatic fever, the swelling

remains after the acute stage, and fresh attacks occur,

each increasing immobility, and making the patient a

chronic invalid. These attacks may diminish in severity.

and ultimately the patient only suffer from the deformities

left. Dr. White considers the disease originates in the

synovial membranes and tissues round the joints, the carti-

lages being unaffected; the bones are unusually transparent

to the *-rays.
Turning to Dr. Abrahams' paper, he selected the term

"arthritis deformans" as the least unscientific and as the

one most in use in America and on the continent. He
grouped four maladies under it : that described by Still

in children, associated with enlarged spleen and lymphatic
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glands ; senile osteoarthritis, a degenerative process which
might come on in normal joints or follow in those crippled
by other forms of rheumatism. The two remaining groups
—acute and chronic arthritis deformans—were probably
different forms of the same, and infective or toxemic in

nature, the poison in acute cases flooding the joints, but in

chronic less in amount though more prolonged, the changes
then being more degenerative than inflammatory. The
acute and chronic merge, and there are numerous interme-
diate forms. The brunt of the disease falls on the nervous
system. Dr. Abrahams showed skiagraphs and photo-
graphs of acute and chronic cases, and of Charcot's and
Still's diseases. ,

Dr. Toogood said the cases described by Dr. White were
as common in men as in women, and not easy to distin-

guish from gout. Drugs he found useless, and advised
generous diet, meat and tonics. He found some signs of
rheumatoid arthritis at every post-mortem on a person over
65.

Dr. A. E. Garrod said Still's disease was very fatal. Not
so adult cases. Excluding senile arthritis, we have in

adults two distinct diseases, acute cases such as that of
Dr. White, which might sometimes smoulder on for years.

Distinct from this was multiple osteoarthritis, affecting joints
of thumb and metacarpus, and causing less damage. He
suspected a third form, far less common, with deformity
as its chief feature, and not much enlargement of the
joints. Other cases were due to infections, many of them
puerperal.

Dr. Luff thought rheumatoid arthritis due to infection
from the intestinal tract, and carbonate of guaiacol the best

drug, as the guaiacol was set free in the intestines. The
two hands were symmetrically attacked, and there was
sweating of palms and soles, two conditions absent in gout,
which latter did not spread to the vertebra; or temperomax-
illary joints.

Dr. Preston King considered rheumatoid arthritis a bas-
tard form of rheumatism, due to the action of the poison
on the nervous system.

Dr. Blanc of Aix-les-Baines had found the serum in-

jected for diphtheria in patients who were also subjects

or rheumatoid arthritis had seemed to benefit this as well

as the diphtheria. He then tried the serum on ten cases of

rheumatoid arthritis, and all improved, two getting well.

The arthritis of tuberculous patients he found aggravated
by baths.

Dr. Ewart attributed various forms of the disease to

toxemia, the poisons being either microbes or autotoxins.

Dr. LI. Jones of Bath had known six cases to follow
gastric ulcer.

Dr. White, in his reply, said the spindle-shaped joints

and thinning of the ends of the bones were always present

in the cases to which he had drawn attention. The pri-

mary lesion was in the synovial membranes and the soft

tissues around the joints. He doubted the power of any
drug to disinfect the intestinal tract.

Dr. Bertram Abrahams also replied. He found guaiacol

useful. He saw Ringer treat some cases years ago with

diphtheria antitoxin, and one of them seemed decidedly

benefited.

The sentimental public has been holding high revel over
the alleged hunger of starving school children, and the

sensational papers have been duly gushing over a revelation

which turns out to be a mare's nest. Sir John Gorst, who
has been actively advocating the duty of the State to feed

as well as educate the scholars, in company with the Coun-
tess of Warwick and Mr. Macnamara, M.P.. paid a surprise

visit to a board school in Lambeth, satisfied themselves

that a large number of the scholars were in a state of semi-

starvation, and communicated their discovery to the guardi-

ans, and then to the press. The public was duly shocked,

and like these amateur inspectors did not pause for a reply.

But the guardians at once investigated the matter, and the

result is that the inexperienced, self-appointed investigators

were duped. They asked the children who had come to

school without breakfast to hold up their hands, and many
did—no doubt expecting the visitors were going to give

them an extra treat. They then called upon guardians to

give immediate relief to the parents. But the guardians

sent their officer to visit the homes of the children. In

some cases his visit was resented, in others the parents

were at work, in one or two they were previously receiving

relief, in some the boys said they got up late and left break-

fast to be in time for school. Lastly, some parents said

they sent them without breakfast, as they knew if they did

it would be given them, as other people's children were

given things, and why should not theirs? which is a good

instance of the independence of a certain class as disitn-

guished from the respectable workman. The earnings of

these families varied from 20 shillings to 73 shillings per

week, and so the gush of the aristocratic socialists has been

shown to be absurd.

Let me add a word or two to my last week s report of

the Garcia commemoration. In the morning the hale cen-

tenarian was received by the King at Buckingham Palace
and invested with the Victorian Order. In the afternoon
he took the chair with remarkable vigor for a man of his

years, and in the evening he responded to the toast of his

health in an equally surprising manner. It is a pleasure to
think he sustained the excitementsSpf the day without un-
due fatigue. The menu of the dinner was adorned with two
striking portraits—one taken about the time of the invention
of the laryngoscope, the other taken for the occasion.

The Duchess of Albany attended the annual meeting of
the National Hospital for the Paralyzed and Epileptic on
Tuesday. The institution is in great need of funds—an-
other £5,000 a year. The chairman, Mr. Power, said that a
committee of ladies had brought about a saving of £2,000 a

year in housekeeping and domestic expenses. The Duchess
responding to a vote of gratitude for the interest she takes
in the hospital, thanked the chairman for all he had done
for it, and while regretting his vacating the post, wished
him every success in his new office—the secretaryship of

King Edward's Hospital fund.

The Earl of Derby is president of the Royal Sea-Bathing
Hospital, and took the chair at the annual meeting on
Wednesday. The income had fallen short of the expendi-
ture by about £1.300, and if patients had been admitted free

the deficiency would have been £4,700. His Lordship
thought the time was coming when only curable cases

should be admitted, and perhaps in years to come an insti-

tution might be attached to it where the incurable cases

could spend their last days with all the amelioration possi-

ble. Sir H. Lennard, chairman of the hospital, announced
that the Earl had handed him a cheque for £1,000.

The Mount Vernon Hospital for Consumption appeals

for £100,000. At its two houses it provides 250 beds, but no
are empty for want of funds. There is no reserve fund.

Too much building seems to have been undertaken.
There was a large attendance at the dinner of the Irish

Graduates' Association, when Sir W. Whilla presided, and
was supported by the presidents of the Irish and English

Colleges of Surgeons, the director-general, A.M.D., various

officers, and others. Mr. Chance, P.R.C.S.I., complained of

the restrictions of the London hospitals, and urged that

surgery could not be limited by geographical bounds.

The Liverpool Medical Institution made its meeting on
the 16th inst. one of congratulation to Dr. A. T. H.
Waters, on his attaining his jubilee of membership of the

institution of which he is a past-president. Dr. Waters
gave an address on his reminiscences in the profession,

which he entered nearly sixty years ago, and during many
of which he held a leading position in the Liverpool

school.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

PRACTICAL NOTES ON APPENDICITIS—PNEUMONIA IN THE

TROPICS—DISEASES IN THE HIGHLANDS OF BENGUET—SMALL-

POX AT SHANGHAI—VACCINATION OF THE MOROS.

Manila, P. I., February 16, 190S.

At the February meeting of the Manila Medical Society a

paper was read by Major J. M. Bannister, U. S. Army, en-

titled "Practical Notes on Appendicitis and Its Treatment."
The subject was treated in an exhaustive manner. The
etiology, the symptomatology, and the many complications

were discussed at length. Under the head of treatment

the author stated that all cases seen within forty-eight

hours of the beginning of the disease should be operated

upon immediately. He stated, as evidence that he prac-

tised what he preached, that he had carried out this course

in a case of appendicitis occurring in his own family. He
preferred the McBurney incision because of the lessened

danger of postoperative hernia. The simplest plan for the

removal of the appendix itself was by ligation, excision,

and cauterization of the stump with carbolic acid. Judging

from the seventy odd cases that had come under his obser-

vation since he has been in the Islands he was led to believe

that appendicitis ran the same course as in the United

States, and that the operative results were equally good.

In the discussion which followed. Professor Watson, of

the Adelaide, Australia, Medical School, who was a guest

of the Society, stated that he fully concurred in all that

had been stated by the author, and that the subject had been

so fully covered that there remained very little to add.

Dr. McDill stated that after reading the papers and the

discussions which took place at the last meeting of the

American Medical Association, and after listening closely

to the author's paper, he had failed to observe that any of

the writers had mentioned the desirability of seeking for

a fecal concretion in perforative cases of appendicitis. He
cited a number of instances in which such concretions had
been found to be the cause of subsequent fecal fistulas.

Dr. Moulden, the medical officer of Bilibid prison, showed
a large number of charts and histories and specimens from
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cases of lobar pneumonia, and stated that at a future

meeting of the Society he hoped to be able to show in a

paper that lobar pneumonia in the tropics differed from that

in temperate climates.

A paper entitled "Notes on the Diseases Encountered in

Baguio and the Neighboring Highlands of Benguet During
the Year 1903-4," was read by the secretary, Dr. J. B.

Thomas being the author. He stated that Baguio was a

small village situated in the province of Benguet at an

altitude of about 5.000 feet above sea level. It is at this

place that the Civil Government proposes to establish its

summer capital. The temperature ranges from 40 to 70

F. With the exception of a few weeks this represents the

daily difference between the night and day temperature.

The severe rainy season lasts about three months in the

year. Pine trees are abundant and the vegetables which
ordinarily grow in temperate climates may be successfully

raised. He had seen some cases of beriberi, but they had

been contracted in the lowlands, and in his experience he

had never seen a case of beriberi at an altitude above

3,000 feet. He also did not believe that a non-nitrogenous

diet was a cause of the disease. He could not trace any

cases of dysentery as having originated in Baguio. The
various forms of intestinal worms were found in the same
proportion as elsewhere. Catarrhal inflammations of the

nose, throat, and upper air passages were rather common.
He thought the climate suitable during nine months of the

year for such cases of pulmonary tuberculosis as it was
not practicable to send to the United States on account of

extreme feebleness or other equally important reason.

Yaws was a very common affliction. In the discussion,

Major Carter, of the Board of Health, mentioned that a

number of cases of beriberi had occurred several years ago
among the inmates of the Alabama Insane Asylum who
were being subsisted upon a rich nitrogenous diet, and who,

so far as known, had not come in contact with any cases

of beriberi. The neighborhood was reported to be entirely

free of the disease.

The smallpox outbreak in Shanghai is one of the worst

that has occurred in the Orient in recent times. According

to the reports there were some weeks during December
and January in which 200 cases were reported. Estimates

made by conservative medical men resident of Shanghai

are to the effect that one additional case occurred for each

one given by the official statistics. Eight vessels are known
to have had smallpox break out after leaving Shanghai.

Among these were the German mail steamer, and the French
mail steamer Australien, upon which General Stoessel, of

Port Arthur fame, was a passenger. One vessel arrived

in Manila from Shanghai which had a case of smallpox on

board which developed fourteen days after leaving Shang-
hai. The great danger of shipping conveying the infection

to all parts of the world will be readily appreciated. The
Hongkong quarantine authorities, who ordinarily are slow

to require quarantine inspection of incoming vessels, now
board all ships arriving from Shanghai before permitting

them to discharge passengers. The United States quaran-

tine authorities require that the crews and steerage passen-

gers bound for Philippine ports be vaccinated before leaving

Shanghai.

Upon further investigation the Insular health authorities

found that the reports of the smallpox occurring on the

island of M.-irinduque were very much exaggerated. In

Manila there were a few cases during January; they prac-

tically all occurred among transients. General Wood
recently requested that he be furnished with a corps of

vaccinators in order that he might commence the vaccina-

tion of the Moros. This experiment is being watched with

much interest because the Moros are among the wildest

tribes in the Philippines and in many respects resemble the

American Indian.

TREATMENT OF CEREBROSPINAL MENINGITIS.

To the Editor of the Medical Record:

Sir: In the following epitome, it is the intention of the

writer to sift the chaff from the wheat, and give an outline

of the treatment of this disease.

Ice bags are uncalled for ; they are harmful, and at best

I consider them of the purgatorial placebo order.

Occipital vesication, effected by the use of Spanish fly

blister, 3
lA by 7 inches, should be resorted to at once, with-

out delay, removing what hair is necessary. Do not remove
the blister too soon. Keep a running sore for a week or
two by poulticing, etc. This all-important matter should
not be neglected ; herein lies success.

Unload the prima? viae with 15 to 20 grains of calomel
(adult dose), followed in three hours by a large dose of
magnesium sulphate. This is obligatory.

To jugulate the disease in conjunction with the blister
the following formula has its merits

:

R Potassii bromidi 3>

Chloral, hydrat 5ii

Ant. et pot. tan gr.i

Tr. aconiti 5i

Aq. cin 5»
Aq. font., q. s. ad Svi

M. Shake well and give a teaspoonful or two
in a little water every two to four hours, day and
night, and oftener if necessary. Also acetanilid 5 grains in

capsule or solution every* four to eight hours; this is an
acknowledged cerebrospinal sedative. Chloroform inha-

lation is frequently called for ; its proper use is a Godsend.
Hypodermicsc should be avoided if possible.

An easily assimilated and nutritious diet should be
strictly enforced.
The advocacy of this line of treatment is based on over

forty years' experience. A few years ago my daughter
(adult) was stricken down with this terrible disease in its

severe form. Suffice it to write, she made a handsome
recovery. John T. DeMund, M.D.

RlDGEWOOD, N. J.

CALCIUM SULPHIDE IN DIABETES AND GIN-
GIVITIS.

To the Editor of the Medical Record:

Sir : Referring to my article on diabetes in the Medical
Record of June 11, 1904. I beg to make the following ad-

dition : Having had excellent results in the use of calcium
sulphide in carbuncles and furuncles, the frequent symp-
toms of diabetes, it occurred to me that this drug might also

be used successfully for gingivitis, another symptom of

diabetes, and for diabetes itself. From my experience with

the drug I now strongly believe that it is really good in

these diseases. I used it to great advantage in six cases,

and Dr. Charles Vetter, lecturer on materia medica in the

New York College of Dentistry, to whom I suggested its

employment, in two more cases of gingivitis ; his two cases

and two of my cases were purulent, while the rest showed
induration. The eight cases were the only ones treated by
us.

There is hardly ever any local treatment of gingivitis

followed by a good result, and this is quite natural, since

gingivitis is not only a local disease, but usually the mani-
festation of abnormality of the entire system, which re-

quires a general treatment. Calcium sulphide seems to

answer this purpose better than any other drug. But one
must be careful in the selection of this drug, and if it comes
in hard tablets or pills, directly before using it, it should

be broken into a few pieces. Of course, the paucity of the

mentioned trials is not quite a sufficient proof, but it in-

vites to some more. Louis Barkan, M.D.
454 West Twenty-ninth Street.

}Jrn«rrss nf ittrfctral §>ritttr*

.

Boston Medical and Surgical Journal, April 6, 1905.

Surgical Treatment of Nephritis; a Resume.—Paul
Thorndike reviews the statistics of the surgical treatment
of nephritis, describes the technical features of the opera-
tion and analyzes results. He finds four clinical conditions

given as indications for the operation: (1) Albumin and
casts associated with movable kidney

; (2) cases of true

nephritis with the same association; (3) Chronic inter-

stitial nephritis, and (4) Diffuse nephritis. Doubtless in

many of the cases so far collected the albumin and casts

were manifestations of a temporary condition brought about
by tension of the renal pedicle, torsion or kink in the ureter,

or some similar mechanical condition resulting from the

renal mobility. In these cases the operation has removed
the cause and its manifestations have disappeared. Doubt-
less, also, some of these cases may have been reported as

cases of true nephritis, although the conditions involved
have not existed long enough or continuously enough to

have brought about permanent degenerative changes in the

renal tissues. In others a true nephritis doubtless exists

associated with the renal mobility. Both these classes of

cases are fit subjects for operation, but whether the indi-

vidual patient under consideration demands a fixation as

well as decapsulation must always be a matter, and often

a difficult matter, for the judgment of the surgeon to decide

at the moment. He believes that evidence gathered at post

mortem in persons who have been operated on but bave
died at different intervals from causes entirely apart from
the kidneys, proves that a new capsule forms within a few
weeks of the operation, but finds no positive evidence of

the establishment of a collateral circulation sufficient in

degree to materially affect the renal.

Diet in Nephritis—H. Jackson gives the following

dietary for patients with renal disease. Breakfast : Cereal

with cream, egg, bread and butter. Very weak coffee with
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much cream, fruit, glass of milk. Dinner (preferably in
midday) : One ladleful soup, little fish, one slice meat,
one vegetable. Dessert: Essentially fruits; "simple" chil-
dren's puddings may be taken as desired. Supper: Cold
meat, broiled fish, bread and butter, milk. In cases in which
the condition is not good milk in the forenoon and at bed-
time is indicated. Koumyss in my hands has rendered
very material service. It is the author's experience
that in cases of this class the exhibition of a
considerable quantity of water, especially alkaline
waters, is of value. Since the publication of Van
Noorden's work on the subject he lias made trial

of reducing the fluids, and his results have not been favor-
able. In general terms it may be said that in acute
nephritis the diet must be cut down to the smallest
amount compatible until the maintenance of a fair degree
of bodily strength; the patient must be fed as one would
feed in an acute febrile disease. In chronic cases, the diet
must be so limited as to maintain a proper equilibrium. As
much cream and fresh butter should be taken as can be
digested. In those cases of the pure interstitial type with
the excretion of a large amount of water and the presence
of an occasional type the diet should be simple and nourish-
ing. No stimulating food, wines or liquors should be
allowed.

Nezv York Medical Journal, April 8, 1905.

Spondylose Rhizomyelique; a Study of the Relative
Frequency of Spinal Involvement in Rheumatoid Arthritis,
with Autopsy Findings—Fourteen cases are reported by
D. J. McCarthy, who makes a brief mention of the cases
of rigidity of the spine reported since von Bechterew's re-

vival of the subject in 1893. His own paper discusses
spinal rigidity (1) As a separate and distinct clinical and
pathological entity and (2) as a local manifestation of rheu-
matoid arthritis. His personal conclusions are as follows:
(1) That ankylosis and rigidity of the spinal column is a
frequent manifestation of advanced rheumatoid arthritis;

(2) That it may develop early in the course of the disease
and be associated with irritative root symptoms; (3) That
if the disease described by von Bechterew is to be con-
sidered as a distinct clinical entity separate from rheuma-
toid arthritis, it should only be diagnosticated as such after
the disease has progressed over a considerable period of
time without involving joints other than those of the spinal
column

; (4) That we are not able at present to differentiate

from rheumatoid arthritis that large group of cases, re-

ported by Marie and others, where the rigidity of the spine
is associated with changes in the hip and other joints.

Asepsis and Antisepsis in Obstetrics; also "Sterile
Gauze" and "Sterile Water."—J. Milton Mabbott reiter-

ates his plea for immediate repair of perineal lacerations
and his belief that the best results cannot be obtained with-
out the systematic use of antiseptics. A soap and water
solution is but weakly efficient in this direction but does not
meet all requirements. He says there is no question what-
ever of the danger of sepsis being greater in an infected
closed wound than in an infected open wound. And since
we believe that microorganisms in the contiguous skin
or air are occasionally responsible for infection, we too
should have some hesitation in sewing up the perineum
without disinfection even in a cleanly conducted case. But
why should we not cleanse the wound with an antiseptic

solution and seal it from later infection? So far from
being a cause of sepsis perineorrhaphy thus becomes a
valuable means of prevention. While there is one prac-
titioner openly advocating the open treatment of the per-
ineum, the subject is worthy of our attention lest others be
misled. The expression "sterile" gauze is a misnomer. It

cannot remain sterile after the unavoidable exposure in-

cident to its removal from the sealed container and intro-

duction into a wound or cavity. "Sterile" water exposed to

the air is sterile only while it is too hot for use in mid-
wifery. By the time it has cooled sufficiently for use, many
germs will have fallen into it from the air and will remain
undestroyed at the lower temperature. The paper closes

with a description of the obstetric technique followed by
the author.

Medical News, April 8, 1905.

The Function of the Parathyroid Glands W. G. Mac-
callum and C. F. Davidson recount the results of numerous
experiments on dogs. They find that when the parathyroids
more rapidly to death and with less tendency to the devel-
opment of emaciation and cachexia than in cases in which
the thyroid is removed at the same time. Nevertheless, a
considerable proportion of those cases do develop violent
tetany—tetany which quickly leads to the death of the ani-

mal—and in practically all the cases the symptoms began
quite as soon as in the other cases. In a series of six experi-
ments no effect on the tetany was produced like thyrodec-
tomy, the parathyroids having been previously removed. In

one the tetany was slight before the removal of the thyroid,

and disappeared entirely after it. In one the tetany, also
slight, continued, but became progressively milder until it

disappeared just before death, which occurred four days
later. The authors, therefore, regard the tetany not as the
result of a disturbance of the thyroid from the loss of the
influence of the parathyroids, but as^the direct result of the
loss of parathyroid function, especially since it may be
directly cured by injection of parathyroid emulsion in the
absence of the thyroid.

American Medicine, April 8, I

The Optic and Ocular Factors in the Etiology of the
Scoliosis of School Children.—George M. Gould says that

27 per cent, of all European schoolchildren, probably of
American also, have lateral spinal curvature, and the fact
constitutes a source of disease, suffering, and death greater
than many others about which the profession and the pub-
lic are infinitely more concerned. But the cause of lateral

curvature remains a most perplexing mystery. In some
way or other orthopedists and hygienists usually charge it

to school life, posture in study, and, more closely, to the
writing posture. The slanted style of handwriting is by
many believed to be the source of the mischief. Dr. Gould
sets forth the reasons why it is the consequence of visual

function—a certain proportion being due to a peculiar
axis of astigmatism, compelling a lifelong canting the head
to one or the other side in order to see plainly. But a

larger number of cases arise in the habitual bending of the
head and body to the left in writing. This necessity of

bending the head to the left is caused by the impossibility

of seeing "the writing-field," or what is being written
when the paper is placed, the pen held, and the body pos-
tured as commanded by all teachers and writing masters
of the past. This is illustrated by photographs, and can
be demonstrated by observation of others or by one's self

in writing. The right eye (one is right-eyed, as he is

right-handed) must see the writing-field. The habitual
cervical curve, it is suggested, with convexity to the right,

neglected by orthopedists, by compensation creates the

secondary spinal curves lower down. The prophylaxis
and cure consists in placing the paper opposite the right

shoulder, 14 inches from the eyes, and upon a desk leaf

slanted at least at 30 , whereby the body may be kept erect,

hygienically posed, and the writing plainly seen. If this is

impossible because of old school desks, a peculiar angled
penholder devised by Dr. Gould may be used. The Ori-
ental style of grasping the holder may be used, or, as some-
what common, held between the first and second fingers.

If this theory is true, the Oriental schoolchildren should
be relatively free from spinal curvature.

Tendon Transplantation.—H. Augustus Wilson gives an
historical review of the various improvements and methods
of procedure. He concludes from his personal experience
that tendon transplantation, alone or combined with arthro-
desis or other bone operations, offers prospects of ma-
terially adding to the comfort, convenience, and usefulness
of a very large class of patients otherwise more or less de-

pendent upon forms of mechanical apparatus. The fre-

quently observed improvement in the action of muscles
that previous to operation gave evidence of being paralyzed
or atrophied from disuse, shows the capabilities of restor-

ation when the offending abnormalities have been removed.
It is impossible to estimate properly what the future de-
velopment in a given case will be. The cooperative, intel-

ligent care of the patient must be depended upon in secur-
ing the best permanent results. Muscles cannot develop
when they are used to excess or are under constant strain.

The atrophy from disuse, whether caused by tension or
relaxation, often presents all of the appearances of paraly-

sis. The avoidance of overstrain upon incapable muscles
is often demanded, so that the minimum muscle force may
accomplish the maximum of action. The after-treatment
is fully as important as the surgical procedure, and must be
given prolonged consideration in order to accomplish the

best ultimate results. Arthrodesis alone possesses ad-

vantages in cases incapable of benefit from tendon trans-

plantation. Various forms of osteotomy, osteoclasis, and
other bone operations are available for the removal of de-

formity and for the prevention of undue strain upon the

soft parts around a joint.

Enterostomy.—J. W. Long holds that the following im-
portant measures are accomplished by enterostomy: (1)
Drainage of gas and feces from the intestines. (2) Relief

of distention, pain, vomiting, and toxemia in mechanical
obstruction. (3) Depletion of the inflamed bowel and
peritoneum in septic conditions ; the intestinal paralysis and
sepsis are also overcome. (4) Protection to the peri-

toneum, as in typhoid perforation. (5) Nourishment to the
patient by making an artificial mouth. The author consid-
ers the subject under these heads, and concludes enteros-
tomy is always a life-saving measure, never an operation
of choice. It is never indicated when a more ideal surgical
procedure is feasible. In the hands of an experienced,
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carefully trained abdominal surgeon, capable of dealing

with grave emergencies, an enterostomy is rarely resorted

to; but the better the surgeon the more quickly will he
adopt any measure that will rescue his patient. Every ab-

dominal surgeon finds cases in which only an enterostomy
can with propriety be done. When an enterostomy is in-

dicated, to hesitate is to lose the patient; therefore opera-

tion should be done promptly, dexterously, and with celer-

ity. Dr. Long reports eight cases occurring in his own
practice, with five recoveries.

Journal of the American Medical Association, April 8, 1905.

Ocean Bathing.—Philip Marvel calls attention to the

effects of ocean bathing. Sea water is really a mineral
water containing large quantities of salts in solution. He
calls attention also to the effects of temperature ; to the

depression of the system due to long exposure in cold

water, showing itself by a drop of from one to two degrees
of body temperature and in lessening of the pulse rate from
fifteen to twenty beats. If after a bath there is a general
glow of the surface, succeeded by a pleasing warmth in-

ternally and accompanied by a sense of general invigora-

tion, the effect is salutary. If, on the other hand, there

is chilliness, depression, and languor, the reverse is the case.

In his opinion, ocean bathing, as carried on in the Atlantic

coast resorts, does more harm than good, and physicians
should warn patients of the dangers of too long immersions
and of exposure in wet clothes on the sand. The practice

of promenading the beach in scanty and wet clothing

after a long exposure in the surf is to be condemned. An
important feature in sea bathing is the impact of the waves
on the body, and to this may be added the thermic stimu-
lation of the cold, the chemical irritation of the salt, and
the mechanical effect of the forced activity, all producing a

combination of the stimulating influence of a brine bath at

low temperature with the effect of a stimulating hydro-
therapeutic procedure. These effects are admirable for

stimulating functional activity in weakened conditions in

which normal metabolism is inhibited, or in which a con-
dition of perverted nutrition exists, as in some functional
disturbances of long standing. Sea bathing is contra-
indicated, however, wherever there is weakening or loss of
elasticity of the arteries, organic heart disease, recent rheu-
matism, cholelithiasis, acute gastrointestinal or febrile dis-

ease, or in any condition where the normal resistance is so
reduced that it is necessary to guard the patient's forces.

The Elimination of Typhoid.—A. Robin holds that, while
bacteriological proof is lacking in the chain of evidence
connecting typhoid fever with a polluted water supply,
there is yet abundant clinical and epidemiological evidence
of this relation. It is a striking fact, however, that even
artesian well water seems to be among the possibly polluted
sources. That the infection is avoidable is amply shown
by European and American experience. He goes at length
into the prophylaxis of typhoid fever, and shows that do-
mestic methods, except boiling water, which is often only
sporadically employed, are generally ineffective. Even the
best domestic filters require frequent cleansing and steriliz-

ing to keep them in good condition. The use of unboiled
water to cleanse foods that are eaten raw, and a polluted
milk supply are also to be held accountable for infection.
Municipal prophylaxis also may be defective, especially if

mechanical filters are employed, and he illustrates this by
a comparison of the typhoid death rates of Wilmington,
Del., which is thus supplied, and that of Lawrence, Mass.,
where the better plan of slow sand filtration is in use.
There should also be laws preventing the discharge of raw
sewage into streams which supply the drinking water of
towns. For the purification of sewage he believes the
septic tank method promises the best results.

Variola.—W. T. Howard. Jr., has followed up the study
of the organism found by Councilman, McGrath, Brincker-
hoff, and Tyzzer in variola and its life cycle. He finds that
these bodies in their various stages are constantly present
in the skin lesions of vaccinia and variola, and gives the
technic of their study. Zenker's fluid is the only fixative
that is satisfactory, and it is important that the section
should be made so as to include the whole thickness of
the skin. Mallory's is the best methylene blue eosin stain
for these bodies, but other methods, such as that of Borrel
and Weigert's fibrin stain, preceded by carmin, may be
used. The bodies stain brilliantly, and with a good light
and an oil immersion lens, should be easily recognized" in
properly prepared soecimens. In the later stages of the
disorder the Borrel stain is best. A second cvtoplasmic
stage recognized by Howard and Perkins is found onlv in
well-established variola vesicles, never in vaccinia, so far
as known. The other stages are the intranuclear ones
already described by Calkins, with the exception of one
which was not found by Howard, and which appears in
the later stages of the eruption. It is useless to look for
cytoplasmic forms (excepting in local autoinfection) in
late lesions, or for the intranuclear forms in early ones

The importance of these findings is in the service they
may render in the early diagnosis of variola and vaccinia.
Howard believes that this can be made in doubtful cases,
with the result of cutting short various epidemics in their
beginnings.

Tropical Amebiasis.—\V. E. Musgrave gives the results
of his experience with tropical amebic dysentery in Manila,
where it causes more than 50 per cent, of the invalidism
of public, and especially of civil, employes. In the military
service there is a smaller percentage on account of the
stricter regulations and the medical oversight. The use of
cold drinks, and especially of ices containing encysted
amebx, is specially dangerous. Fresh vegetables are re-

sponsible for some cases, and others come from lack of
cleanliness of the hands. He condemns the tendency to
routine treatment. Acute cases should be kept in bed, on
fluid diet, pain being controlled by opiates or by local ap-
plications; calomel and salines and enemas are useful.
After the acute symptoms subside, strict confinement is no
longer required, because the patient usually can be treated
at home, and can have the benefit of carefully directed
moderate exercise. Musgrave advises a liberal diet, except
where there is disturbance of the stomach and the small
intestines. While change of climate is desirable, especially
in old. obstinate, and emaciated cases, it should be preceded
and followed by careful local treatment. He thinks that
the routine use of bismuth has worked harm, at least in a
negative way. by interfering with the effects of other drugs.
Ipecac, as sometimes prescribed, is apt to be dangerous,
but in small doses it may act beneficially. Salines should
be used with caution for catharsis only. Musgrave favors
the hydrochloric acid and pepsin combinations. Strychnia,
while a valuable general tonic, is too stimulating to the
bowels to be used simultaneously with enemas. Local
treatment is important, and he goes at length into the di-

rections for the administration of injections. The various
salts of quinine have been the most satisfactory agents
in this method of treatment. There is little choice, ap-
parently, between the different salts, but the solution

should be an acid one and of a strength from i-isoq to
1-750. In concluding his paper Musgrave notices at some
length appendiceal amebiasis. Appendicitis may occur,
either independently of the amebic affection or as a con-
tinuation, by contiguity, of the structures. In a minority
of these latter cases operation may be performed, but more
frequently the surgeon will find a gangrenous cecum and
will increase his mortality rate. Generally the symptoms
re due to irritative involvement of the cecum, without

amebic involvement of the appendix.

The Lancet, April 1, 1005.

A Soluble Button for Intestinal Anastomosis.—P. Pat-
terson has discovered this desirable medium in a combina-
tion of gelatine with chrome alum. Ten grains of chrome
alum are dissolved in one ounce of cold water. Moulds are
then prepared—lined with a layer of strong muslin and
filled with a strong watery solution of gelatine. The
fibrous mould-lining becomes saturated with the gelatine
and incorporated with the outer portion of the gelatine
button, giving additional strength, while diminishing the
tendency to brittleness. When the gelatine has set, the casts

are removed from the moulds and placed in the alum
solution (one button to each ounce of the solution)

for twelve hours. They are then kept in 50 per cent, al-

cohol until required for use. A button three-quarters of

an inch in diameter resists solution for about five to seven
days when placed in the bowel. The buttons are used in

the same general way as the Murphy button. Thick hy-
draulic dental cement may be used, if necessary, to firmly

approximate the male and female halves.

Pericolitis Sinistra.—Under this title H. D. Rolleston
groups the following conditions: (1) Local peritonitis of

comparatively slight intensity around the descending colon
or the sigmoid flexure; (2) a local abscess in connection
with the descending colon which may eventually burst into

the general peritoneal cavity and set up (3) general peri-

tonitis. The clinical manifestations are as follows : After
constipation of some duration the patient experiences pain
in the left iliac fossa, usually has a somewhat raised tem-
perature, and may vomit. On palpation there are deep
tenderness, muscular resistance, and a more or less cylin-

drical tumor palpable in the left iliac fossa, features which
suggest appendicitis on the left side. Leucocytosis and in-

dicanuria have been noted in some instances. Several il-

lustrative clinical histories are given.

The Vibrating Sensation in Affections of the Nervous
System and in Diabetes.—R. T. Williamson notes that

when the foot of a vibrating tuning fork is placed over
subcutaneous bony prominences or surfaces in certain

parts of the body a peculiar vibrating sensation is felt. If,

for example, the foot of a vibrating tuning fork be placed
firmly in contact with the ulnar side of the wrist, just at

the prominence caused by the styloid process of the ulna,
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a peculiar vibrating or trembling sensation is felt at the
region named, and in many healthy persons this sensation
is felt throughout the whole length of the ulna. A similar
sensation is felt when the foot of a vibrating tuning fork
is placed over the subcutaneous processes or surfaces of
many other bones. The author uses a fork six inches long,
and finds the following three places convenient for exam-
ination : The styloid process of the ulna, the internal mal-
leolus, and the inner surface of the middle tibial region.
From examination of a considerable number of healthy
and diseased individuals, he comes to the following con-
clusions: (1) In the normal condition the vibratory sen-
sation, tested in the manner described, is probably always
present at the three points mentioned. (2) In early tabes
it may be lost in the legs before impairment of other forms
of sensation occurs and before ataxia or Rhomberg's sign
can be detected. (3) In certain cases of spastic paraplegia
it may be lost in the legs, when other forms of sensation
are not affected. (4) In some cases of diabetes mellitus
and chronic glycosuria it is lost when sensation in other
respects is normal. (5) From these facts it is evident
that sensation cannot be declared to be normal until the
vibrating sensation has been tested. Though the loss of
the vibrating sensation is a symptom of considerable in-

terest, it is at_ present too early to say what its diagnostic
value will be in the future.

The Growth of Cancer.—E. F. Bashford declares that
the problems of cancer are essentially the same throughout
the entire vertebrate creation. The "age of incidence" is

relatively the same in all, when we take into account the
normal duration of life in the different classes of animals.
It takes so long to study the various stages of processes of
cancer growth in man that it has been hoped that we might
obtain important information from the study of cancer
growth in short-lived animals. Such growth is essentially
different from a simple process of infection. The experi-
mental propagation of a malignant new growth means
simply the continued proliferation of the cells of one
animal in another animal. The parenchyma cells of the
neoplasms arising at the new sites are the direct genea-
logical descendants of those introduced, and are not pro-
vided by the host. In experimental propagation of cancer
the elements of the soil play the insignificant part of sub-
serving the needs of the tumor. The main ideas of the
author are embraced in the following conclusions: (1)
Cancer is identical in all vertebrates, and in growing ac-
commodates itself in a striking manner to the time limita-
tions imposed by the compass of life in different animals.
(2) Underfavorable experimental conditions the growth of
cancer is undefined, of enormous, and, so far as we can
judge, limitless amount. (3) Artificially propagated cancer
(2) Under favorable experimental conditions the growth of
sporadic tumors. (4) The growth of artificially propagated
cancer is due to the continued proliferation of the paren-
chyma cells. We have confirmed this conclusion, originally
advanced by Jensen, on his own tumor and on four other
different carcinomata. (5) The artificially propagated
parenchyma makes the reaction of the host subserve its own
needs. (6) Artificially propagated tumors cause no symp-
toms in the organism to which they have been added. (7)
The power of differentiation is definitely in one direction
only, even three and a half years after separation from the
original host. (8) The number of chromosomes constant
for the healthy body tissues is retained, notwithstanding
the recurring reduction of this number to the exact half.

British Medical Journal, April 1, 1905.

The Diagnostic and Prognostic Value of the leucopenia
of Cachexial Fever and Kala-Azar, and Its Treatment by
Quinine and Bone Marrow.—Leonard Rogers presents the

following coi elusions : A very marked decrease in the

leucocytes is always found in uncomplicated cases of ca-

chexial fever, and when they number below 2,000 per c.cm.

this is almost diagnostic of the disease, but may rarely oc-

cur in true malarial cachexia. In cachexial fever the

white corpuscles are reduced to a greater degree than the

red, so that the ratio falls below 1 to 1.000 in_ all uncom-
plicated progressive cases. This is rarely so in true ma-
larial cachexia, while a reduction in the ratio to below
1 to 1,500 appears to be quite diagnostic of cachexial from
other Indian fevers. The most marked degrees of reduc-

tion of the leucocytes, and especially of the polynuclears, is

of bad prognostic import, and vice versa. Red marrow
tabloids are of great value in increasing the leucocyte-,

and this increase may take place during the continuance
for months of intermittent fever, and be then followed

cessation of the fever and complete recovery. High re-

mittent fever is accompanied by progressive deterioration

of the blood and general condition, but it may be often to

a large extent reduced to the less iniurious intermittent

form by continued large doses of quinine, combined with

red marrow. The best results yet reported have been ob-

tained by those who carry out vigorous quinine treatment.

Enterectoray at Twelve Hours of Age; Recovery.—A. E.
Kennedy believes that this case which he reports must be
the earliest of the kind on record. The patient was a child
twelve hours old. Meconium was coming away from the
umbilical cord. The writer found a fistula the size of a
crow's quill about one inch from the umbilical aperture in
the side of the cord. He slit the cord longitudinally—not
using an anesthetic—thus exposing a blind finger-like proc-
ess of intestine, with the fistula in its side. When drawn
out of the umbilical aperture it proved to be about two
inches long and to come from the cecum. The intestine
on either side of it was so narrow that the writer did not
think it capable of maintaining the alimentary passage.
He excised the narrowed intestine and joined the large to
the small intestine by lateral anastomosis, closing the end
of the large intestine. The intestine was returned into the
abdomen and the umbilical aperture closed after removal
of the umbilical cord. The child made a good recovery.
The newly-born infant bears the handling of the intestine
well, as far as can be told, and apparently does not feel
pain, for this infant quietly sucked a sugared teat while
its intestine was being stitched.

Chronic Constipation and Its Medical and Surgical
Treatment.—W. Arbuthnot Lane states that the condition
of constipation often dates from a very early period, when,
owing to the unsuitable feeding of the child, the intestines,
particularly the large bowel, are distended with gas. The
cecum and ascending colon appear to suffer most severely,
since this part of the bowel is hung up at the hepatic
flexure, which is made more acute by the distension and
consequent elongation of the transverse colon in a down-
ward direction. The large bowel becomes more or less
inflamed, and even a distinct peritonitis may be repro-
duced. The inflammation of the cecum and ascending
colon produces an adhesive process between the outer
wall of the bowel and the peritoneum, with which it comes
in contact. These adhesive processes develop also about
the hepatic flexure and at the splenic flexure. By these
adhesions the bowel is more or less fixed, and it is thus
hindered from normally performing its functions. The
muscle wall wastes as the free action is limited. The
presence of the inflamed large bowel in the true pelvis
readily interferes with the functioning of the ovary and
Fallopian tube. Thus constipation would appear to play
an important part in the sterility so common among women.
The small intestines become progressively dilated from
below upwards by their dammed-back contents. The mus-
cle wall is thinned and the capacity of the intestine for
performing drainage efficiently is diminished. The stomach
itself may become disabled. In a large part of these cases
the kidneys are mobile. A conspicuous clinical symptom
is a fullness and tenderness in the region of the cecum.
There is often pain along the course of the sigmoid. The
appendix is sometimes removed for the amelioration of
these conditions, with only the temporary relief afforded
by the prolonged assumption of the resting posture favor-
able to the emptying of the cesspool, and by the care that
the bowels receive during convalescence. In certain cases
the patient refers all pain to the epigastrium or to the
umbilical region, and the many symptoms of "indiges-
tion" may be present in an aggravated form. After a
certain period of time the patients lose fat. This is the
best indication that can be given that the patient is going
downhill. The writer does not deal with any other form
of treatment than the operative, for he assumes that every-
thing short of operative interference has been tried. The
problem generally presents itself as to whether an attempt
should be made to liberate the constriction by the division
of bands or adhesions, or whether it would be better to
establish direct continuity between the lower end of the
ileum and the termination of the large bowel. In men,
the former is apt to give relief, while the latter is more
successful in the case of women. The writer urges the
importance of early operation, since the results vary in-

versely with the length of time during which the consti-

pation has existed and with the mechanical changes result-

ing from such constipation.

The Experimental Transmission of Mediterranean
Fever.—Edward H. Ross and G. Murray Levick give the
methods and results of various experiments which they
have tried in relation to the transmission of Mediterranean
fever. Xon-imnumes have nursed cases of the fever, taking
no special pains to avoid contracting the disease. They
have also slept in the bedclothes used by a patient. The
results were negative. The urine of a case of fever was
mixed with dust and the ^:iste allowed to dry. It was
then powdered and inhaled, sniffed up the nostrils and
swallowed hy non-immunes. The disease was not con-
veyed in this manner. The urine of a fever case in the
sixth week of the disease was mixed with drinking water,
and two non-immunes drank the mixture. This did not
cause any untoward results. Experiment? with mosquitos
did not result in the transmission of the disease. The mos-
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quitoes were infected from cases in different stages of the

disease and allowed to bite the non-immunes. All of the

experiments so far have failed to produce the disease, but

the investigators declare their intention to persevere with

their researches until they find the true nature of the trans-

mission of the Mediterranean fever and the method of its

prevention.

Berliner klinische Wochenschrift, March 20, 1905.

The Morphology of Carcinoma and the Parasitic Theory.

—J. Orth, after a lengthy exposition of the theoretical

grounds which make it unlikely that carcinoma is of para-

sitic origin, sums up the objections to the present status of

this theory as follows : The essential feature of all can-

cers, primary and secondary, is the cancer cell; without the

cancer cell, no cancer metastases. In order to explain the

occurrence of metastatic deposits it is not necessary to pre-

suppose the existence of parasites, for cancer cells capable

of proliferating suffice for this. It is not possible to estab-

lish an analogy between the metastases of malignant

growths and those of suppurative processes, tuberculosis,

etc., and the question of analogy cannot be used as an
argument in favor of the parasitic nature of carcinoma.

The cases in which transplantation of cancer to another in-

dividual has succeeded can be explained without calling in

the aid of the parasitic theory, through the assumption of

direct transport, the cancer cells simply giving rise to met-

astases in another body. The various parasites that have so

far been described are still entirely inadequate to form a

basis for scientific speculation, or, in other words, the para-

sitic theory is still all in the air.

Rectal Gonorrhea in Infantile Vulvovaginitis—Fliigel

found that of the women patients under treatment for

gonorrhea in the City Hospital of Frankfort, about one-

third were also suffering from rectal infection. In extend-

ing his investigations to the children in the wards he found
twenty cases of gonorrhea of the rectum in fifty-six pa-

tients. The presence of the gonococcus was established

by passing a wire loop into the anus, and it is noted that in

many cases the examination had to be repeated a number
of times before a positive result was obtained. Under the

circumstances, it seems most likely that infection takes

place through the flow of discharge from the vagina, and
the author suggests as a prophylactic measure that a pad
of gauze suitably supported be kept in constant apposition

with the vulva. Treatment consisted in the use of sup-

positories and irrigations of silver nitrate, and of icthyol

suppositories. The gonococci usually disappeared from the

rectum much earlier than from the vagina, and the rectal

symptoms were never very severe.

Miinchener medizinische Wochenschrift, March 21, 1905.

The Treatment of Epidemic Cerebrospinal Meningitis. _
Lenhartz has observed forty-five cases of this disease during
the past ten years, in forty of which the diplococcus intra-

cellularis of Weichselbaum could be identified. He ac-
cordingly concludes that this organism is the exclusive
inciting agent of the malady. The object of his communi-
cation is principally to direct attention to the therapeutic
value of lumbar puncture in these cases. The histories of
several cases are reproduced in order to demonstrate the
improvement in objective and subjective symptoms, par-
ticularly the relief of the headache, following the diminu-
tion in intracerebral pressure. The operation in many cases
was frequently repeated, in one instance fifteen punctures
being made and a total of 400 c.c. of fluid removed. The
author recommends making the puncture exactly in the
middle line between the spinous processes of the vertebrae,
at the level of the iliac crests. It is of great assistance to
have the spine curved forward as much as possible by
bringing the thighs up against the abdomen. Not more
than 30-50 c.c. of fluid should be drawn off at one time in

the average case.

The Dilatation of Cicatricial Stenoses of the Esophagus
Through the Esophagoscope— Reizenstein, who is an en-
thusiastic manipulator of the instrument, reports several
cases in which the esophagoscope was found of great serv-
ice in the treatment of cicatricial contractures, and sum-
marizes his views as follows: In cases of this sort, if the
stricture is not permeable by the ordinary instrumentation,
before resorting to operative procedures the attempt should
be made to locate the lumen of the constricted zone in the
esophagoscope and to introduce filiform bougies under the
guidance of the eye. If this is possible, the effort should he
made to secure dilatation by introducing laminaria pegs,
stretched rubber tubes, or flexible metal bougies. If un-
successful, a gastrostomy should be done and retrograde
ddatation. or dilatation following the shot an

d

method, be resorted to. If the condition of the patient is
such as to require immediate nourishment, gastrostomy
should be performed at once. If all attempts to pass the
stricture fail, external or combined esophagotomy is indi-
cated.

Forensic Proof of Death by Drowning.—Revenstorf draws
the following conclusions from a study of this question.
Hemolysis of cadaveric blood in the first days after death
is neither the result of physical changes nor of autolysis,

but is due to bacterial activity, i.e. putrefaction, and is one
of the earliest macroscopic signs of commencing putrefac-
tion. Through this agency the portal blood is decomposed
to the greatest degree, that of the right heart and its tribu-
taries to a less extent, and that of the left heart and of the
arterial system least of all. If anisotonic fluids entering
the air passages come into intimate contact with the blood
corpuscles, hemolysis results. Hemolysis following death
by drowning differs from that of ordinary death in the fact

that the serum of the left heart shows a higher grade of
hemolytic decomposition than that of the right side. Pul-
monary tissue juices, pleural transudates and pericardial
fluid that contain no dissolved hemoglobin are free from
admixture of the drowning fluid. Watery edema always
shows hemoglobin serum, while colorless serum indicates
true pulmonary edema. The hemolysis of drowning is an
indication of this form of death which in accuracy sur-
passes the other methods of demonstrating the presence in

the blood of extraneous fluid. The absence of diffusion of
the coloring matter of the portal blood, together with
hemolysis of drowning, in the heart blood, is evidence that

the foreign fluid diffused itself into the cardiac contents
only after cessation of circulatory activity.

Deutsche medizinische Wochenschrift, March 9, 1905.

The Treatment of General Peritonitis Barth considers
that gastric lavage is of the greatest value in treating the
tympanites and intestinal atony following operations for

this condition. Even before vomiting has set in, the use
of the stomach tube will often reveal the course events are
about to take by bringing up from the stomach enormous
amounts of fluid regurgitated from the intestine. In addi-
tion to lavage the author has found enterostomy a valuable
measure in promoting the return of peristaltic activity.

Ordinarily the little operation can be done without anesthe-
sia. The operation wound usually gives access to one of
the dilated loops of gut, which may or may not, according
to circumstances, be stitched to the parietal peritoneum.
The intestine is then punctured with a fine trocar to which
a length of rubber tubing is attached, and which is retained
in position by a suitable dressing. On removal of the tro-

car the puncture in the intestinal wall closes without any
necessity for suturing. In case it is not practicable to use
the operation wound for this purpose a small incision is

made in either side of the abdomen. The histories of eleven
cases in which this plan of treatment was used are ab-

tracted and show that in seven the procedure apparently
contributed to the recovery of the patient.

Hyoscine-Morphine Narcosis—Dirk has employed this

method in two hundred and sixty patients of all ages, the

number including one hundred and eighty-eight lapar-

otomies. The usual course of procedure was to give the

patient two hypodermic injections, amounting together to

Img. of scopolamine hydrobromate, and 2.5 eg. of mor-
phine, two hours and one hour, before the operation. The
author expresses himself as very much pleased with the

method, which always greatly reduces the amount of gen-
eral anasthesia necessary, and frequently renders it possible

to dispense with all further narcosis. The patients after the

second injection become apathetic and unresponsive, so that

usually they have no recollection of what has happened
after this time until they awaken from the deep sleep

lasting seven or eight hours, which usually follows the

termination of the operation. In this way they are brought
comfortably through the first period of postoperative pain,

and the usual nausea and vomiting are entirely eliminated.

Three cases of death occurring five to seven hours after tin-

operation are reported, but these were all in persons from
sixty-nine to seventy-six years old, under conditions which
render it doubtful whether the narcotics were at fault or

not. The author believes that for hospital work, where the

patient can be under trained supervision both before and
after the operation, the method is very advantageous, and
that it deprives major operations of their chief terrors for

the patient, viz., the disagreeable sensations accompanying
the administration of the anesthetic and the postoperative

nausea. In the discussion that followed, Israels reported

"ii 332 operations performed under the influence of the

combined narcotics, and also expressed himself as favorably

impressed by the method. He had one patient die on the

table and two others some days after the operation under
circumstances which render it possible that the drugs con-

tributed to the fatal ending.

The Value of the Koplik Spots in the Diagnosis of

Measles—P>riining shows that although the vast majority

of reports indicate that the Koplik enanthem is visible in

practically all cases of measles, especially before the ap-

pearance of the rash, still a few observers have published

less confirmatory statistics. A study of one hundred cases
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of measles seen during a recent epidemic of the exanthe-
mata in Leipsic leads him to ascribe the greatest valui to
the sign, both from a diagnostic and differential poinl
view. The spots were never found in cases of rubeola,
scarlatina, or serum rashes, whereas they are to be con-
sidered as invariably present in measles, and must be valued
as an important differential aid in diagnosticating the ex-
anthemata both in private and in hospital practice.

French and Italian Journals.

Treatment of Typhoid Fever by the Tincture of Iodine.
—For several years Raynaud has systematically treated all

of his typhoid fever patients by the internal administration
of the tincture of iodine. The results of this treatment
have been very striking, for not only have all of these
patients recovered, but in 90 per cent, of the cases, the
duration of the fever has not been over from twelve to
fourteen days. In the beginning of the illness calomel is

given. Its dose is in inverse ratio to the temperature,
for the action of this drug is more energetic in hyperther-
mia. There is no other medication given on the day that
calomel is administered. On the next day and the three
following days, the tincture of iodine, from twenty to
twenty-five drops in a potion of 150 c.c. is given in the
twenty-four hours. All of the vehicles for this drug are
not equally convenient. The iodine evaporates ton rapidly
in sweetened or alcoholic solutions. Distilled water gives
a more stable solution, especially if a trace of potassium
iodide is added. The mixture is made up as follows:
Tincture of iodine, 20 to 25 drops; potassium iodide, 0.01
gram ; water, 150 c.c. On the sixth day the calomel is given
again. On the seventh day and on the following days
the iodine is administered. The only medicament besides
iodine to which Raynaud has recourse is the sulphate of
strychnine, in cases in which there is great depression or in

which the heart is weak. This drug is given in the dose
of 2 milligrammes a day. By twelve or fourteen days after
the beginning of the treatment, the fever is nearly always
terminated, and the patient has begun to convalesce.

—

Revue Francaise de Medecine et de Chirurgie, March 27,
I905-

Extirpation of the Lacrymal Sac and Canal Basso be-
lieves in the extirpation of the sac. He has practised it in

cases of simple dacryocystitis without lacrymal tumor, in

dacryocystitis with lacrymal tumor, in dacryocystitis with
tumor and fistula, in stenosis of the nasal orifice, in muco-
cele and empyema of the sac. The writer does not recom-
mend the opening of the sac. The macroscopical and
microscopical examination of the specimens taken from
various cases, show that in simple dacryocystitis without
lacrymal tumor and without purulent secretion with simple
epiphora, there is ordinary diffuse infiltration of the sac

and of the canal with polypoid vegetation. In dacryocystitis
with dilatation of the sac, there exists an organic stenosis

of the canal. The osseous and membranous canals are no
longer in contact.

—

Rccueil d'Ophthalmologie, March. 1905.

Differentiation of the Fusiform Bacillus from the Spiril-

lum Sputigenum—Certain authorities have suggested the

hypothesis that the fusiform bacillus, the pathogenic agent
of Vincent's agina, was the same organism as the spirillum

sputigenum. Vincent has demonstrated that the fusiform
bacillus never assumes the spiral form, neither in exudates
nor in cultures. There are besides this other fundamental
differences between these organisms. The dimensions of

the fusiform bacillus are from 6 to 10 micra in length by
I to 1.5 micra in width. The spirillum sputigenum meas-
ures from 1 to 2 micra in length by 0.4 micra in width.

The fusiform bacillus is spindle shaped, or like an elongated
lozenge, and its protoplasm often shows irregular vacui

as if it were full of holes. The spirillum sputigenum is.

on the contrary, identical in form, appearance, dimension,
mobility, and color characteristics, with the vibrio of

cholera. It is a comma bacillus. The fusiform bacillus

can be cultivated, the spirillum sputigenum cannot be. The
former is slightly mobile in exudates, but immobile in cul-

tures. The second has great mobility. These organisms
could not possibly be identical.

—

Gazette des Hopitaux
Civils et Militaires. March 21, 1905.

Iodized Gelatin in the Treatment of Basedow's Disease.

—Valerio Lusini reports the case of a girl of 20 years,

who was affected by an acute case of Basedow's disease.

The thyroid gland had been increasing in size for

three months before she came under treatment. She had
no other disturbances except frequent cardiac palpitati

The thyroid became much enlarged, was hard, not pain-

ful on pressure, and there was bilateral exophthalmos.

The area of diffusion of the heart beat was much enlarged.

pulsations 120-130 per minute, increased to 160 by excite-

ment. Iodide of soda in large doses and iodide of potash

were given, with external applications of iodine to the

gland, with no beneficial results. She was then put on iodo-
gelatin by the mouth, 100 grammes of the preparation con-
taining 2 grammes of iodine. After twenty days she was
so much improved as to be willing to have the iodogelatin
used hypodermically. A course of three weeks of injections
of 5 c.c. of the iodated gelatin, Containing 0.10 grammes
of iodine was administeri d, 3 week of rest given, and then
the course repeated. The result was a complete reduction
of the enlargement of the gland; the heart symptoms passed
away, the pulse being reduced to 78, and only a small
amount of exophthalmos remained. After three months
the patient remains completely well.

—

Kivista Critica di
Clinica Medica, March 11, 1905.

Action of Alkalies on the Poison of Tetanus Giulio
Cerri gives us the results of his experiments on guinea pigs
with injections of tetanus toxin mixed with hydrate of
soda. He first determined the amount of toxin necessary
to kill a pig of 400-450 grammes in 24 hours, lie then
injected twice that amount of toxin mixed with a solution
of sodium hydrate. His conclusions are as follows: (1)
Caustic soda prevents the toxic action of tetanus poison.

(2) Three milligrammes of soda is sufficient to neutralize

doses three and four times larger than the lethal dose for

guinea pigs. (3) The loss of activity of the toxin through
the use of the soda is not due to the prevention of its ab-

sorption, nor to a chemical combination with the toxin, but
to an effect on the direct action of the poison.

—

Lo Speri-
mentale, January-February, 1905.

Elimination of the Bile by Man After the Ingestion of

Proteids and Fats.—Francesco Randone experimented on
a patient who had a permanent bilary fistula, feeding him
with different food substances and then watching the flow

of bile. He gives us the following conclusions : (1) The in-

gestion of food in man is followed by a marked elimination

of bile, which begins soon after ingestion and reaches its

maximum at the end of three hours. (2) The ingestion of
proteids does not modify the relations existing between
the elimination of bile and that of urea in the urine. (3)
The ingestion of fats does increase, but less than do pro-
teids, the elimination of bile; this does not occur immedi-
ately after ingestion, but about the end of one hour, and is

greatest after a quarter of an hour from the beginning.

(4) The ingestion of fats changes the relations of urea to

bile. (5) The results of Barbera, obtained by experiments
on dogs, are confirmed by these on man.—77 Policlinico.

Gastric Tetany.—According to Pol Gargaud, tetany is

observed in the adult in the most diverse affections of the

digestive tract. Various authorities have noted its exist-

ence in typhoid convalescence ; again, following dysentery,

and following cholera. Many have reported its existence

in cases of diarrhea of every kind. In most of the cases
which have been published up to this time, tetany has been
preceded—at varying intervals—by more or less violent or
repeated attacks of vomiting. In a case of Gargaud's noth-
ing of this kind occurred, the tetany developing like an
absolutely primary affection. The patient, a man of forty-

nine years, entered the hospital on July 13. suffering with
rigidity at the nape of the neck. The whole picture of
tetany developed. He grew weaker gradually. On August
14, for the first time, he vomited dark blood. Death took
place the same evening. At autopsy, an annular scirrhus

cancer of the pylorus was found. There had been no func-

tional trouble before the hematemesis to draw attention

to the stomach. Renvers has reported a case in which tet-

anus developed suddenly in a man who appeared to be in

good health. At autopsy ulcer of the duodenum, pyloric

stenosis, and hypertrophy of the gastric musculature were
discovered. In cases of tetany, even in the absence of any
appreciable functional trouble, careful examination of the

stomach for a possible gastric origin, should be made.

—

Revue Francaise de MSdccine et de Chi'-.:

The Value of the Electric Potential in Electrodiag-
nosis.— A. G. Gramegnau discusses the best method of

measuring electric excitability, and has experimented on
patients to test this matter. He concludes that voltage is

not the precise exponent of excitability, since it is subject

to all the variations of the body resistance during an ex-
amination : milliamperes tend to increase, while volts tend
to diminish. The electric excitability of nerve and muscle
in man, expressed in milliamperes is the same whether
used with low or high potential ; intensity is the best meas-
ure of nervous and muscular xcitability. The best meth-
ods for an electric examination are those which render the

body resistance least. These are equal electrodes ; the in-

different electrode placed on the palm of the hand or sole

of the foot ; fixed electrodes, with temperature and pressure
maintained the same, and an interruptor in the circuit ; in-

stantaneous closure of the circuit ; an aperiodic galvanom-
eter, and the use of relatively high initial potential.

—

Ri-
vista Critica di Clinica Medica.
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The Medical Examination fur Life Insurance and Its

Associated Clinical Methods. With Chapters on the

Insurance of Substandard Lives and Accident Insurance.

By Charles Lyman Greene, M.D., St. Paul. Professor

of the Theory and Practice of Medicine in the Uni-
versity of Minnesota, Member of the Association of

American Physicians, American Medical Association,

ex-President of the National Association of Life In-

surance Examining Surgeons, etc. Second Edition, Re-
vised and Enlarged, with 99 Illustrations. Philadelphia:

P. Blakiston's Son & Company, 1905.

Although published only a little over four years ago,

this book has been out of print for two years, a fact that

speaks eloquently for the widespread recognition of its

utility. In its present form the volume has undergone such

radical revision that it has become almost a new work, for

much of the old matter has been rewritten and a great deal

of new material incorporated. Among the additions are a

report of the investigations of the Actuarial Society of

America, many graphic statistical plates, and details con-

cerning the rules governing selection, and bearing on some
of the more important diseases from an insurance stand-

point, such as diseases of the heart, appendicitis, tuber-

culosis, etc. The section on physical signs in diseases of the

chest forms an admirably written and illustrated disserta-

tion on this subject, which should prove interesting and
instructive to all practitioners, whether engaged in in-

surance work or not. Indeed, every section of the volume
contains much information likely to be of general utility,

and certainly for the guidance of insurance examiners it is

a very good manual.

Studies in General Physiology. By Jacques Loeb, for-

merly of the Department of Physiology, University of

Chicago, now Professor of Physiology in the University
of California. The Decennial Publications, Second Series,

Volume XV, Parts I and II. Chicago : The University
of Chicago Press, 1905.

It is only necessary to mention the titles of a few of the

thirty-eight papers contained in this collection, all of which
are the sole work of the author, in order to convey an idea

of the extraordinary interest attaching to their perusal.

Some of these are : The Artificial Transformation of

Positively Heliotropic Animals Into Negatively Heliotropic
and vice versa; On a Simple Method of Producing from
One Egg Two or More Embryos, Which Are Grown
Together; On the Limits of Divisibility of Living Matter;
The Influence of Light on the Development of Organs in

Animals; The Physiological Effects of Ions; On the
Nature of the Process of Fertilization and the Artificial

Production of Normal Larva? (Plutei) from the Un-
fertilized Eggs of the Sea Urchin ; Maturation, Natural
Death, and the Prolongation of the Life of Unfertilized
Starfish Eggs (Asterias Forbesii), and Their Significance
for the Theory of Fertilization. It is impossible in a
notice of so extensive a series of investigations, which, al-

though correlated by a dominant motive, still embrace wide-
ly differing fields of observation, to do more than indicate
the general trend of the author's work. The fundamental
object was to show that vital phenomena are subject to
certain influences, which it is in our power to control, and
in approaching this problem the author has studied the
agencies governing the direction of the motions of ani-
mals, the phenomena of regeneration and of heteromorpho-
sis, and, finally, the far-reaching question of fertilization.

The Naked Eye Anatomy of the Human Teeth. By
Thos. E. Constant. Bristol : John Wright & Com-
pany, 1905.

This book presents a very comprehensive account of the
anatomy of the teeth and of the muscles and other struc-
tures which come into relation with them. It is note-
worthy for a series of most excellent photographic plates,
which alone make the book of considerable value. Among
them are a number depicting the changes in the dental suc-
cession, which have been made from dissections of the
skulls of infants at various ages. These are particularly
interesting and instructive for any one studying the den-
tition of children.

A Treatise on Urological and Venereal Diseases. By
B. G. Carleton, M.D. Philadelphia: Boericke & Tafel,
1905-

The author has endeavored to give a thorough presenta-
tion of the approved essentials and principles involved in
the pathology, diagnosis, and treatment of urological and
venereal diseases. It is tinctured to some extent by his
personal experiences and conclusions, and it is also made
distinctive by the space devoted to the application of
homeopathic principles for the cure of disease. The book
is essentially a compend, most of the material being de-

rived with "grateful acknowledgment" from sources
other than homeopathic. The specific remedies of the lat-

ter school are especially recommended and a variety of

proprietary drugs are also prominently mentioned. The
illustrations are numerous and derived from many sources,

but as a rule are very poorly executed.

The Old Family Doctor. By Henry C. Brainard, M.D.
Cleveland : The Arthur H. Clark Company, 1905.

Another member of the profession has received the call

to pronounce a eulogy on our old friend, the family doctor.

And it is well that those of the present generation should

not forget their prototype. His store of scientific medical
knowledge may not have equaled that of his successor of

the present day, but his grasp on human nature and his

ability to dispense what we now call "unconscious therapeu-

tics" makes his character not only an interesting study,

but a worthy model in many respects. Within the brief

limits of this little book are depicted comedy, tragedy, and
melodrama, all of which afford a pleasant hour in the read-

ing.

Bacteriology and Surgical Technique for Nurses. By
Emily M. A. Stoney-

, Supt. of Training School, St.

Anthony's Hospital, Rock Island, 111. Second Edition,

thoroughly revised and much enlarged by Frederick
Griffith, M.D. Philadelphia, New York, and London

:

W. B. Saunders & Company, 1905.

This is a very practical book which presents the subjects

stated in the title in a concise, yet sufficiently expanded,
manner, that a nurse may gain much information as to the

whys and the wherefores of the work she is called upon to

do. The revised second edition contains some eighty new
pages of text and many cuts, the added chapters includ-

ing "Bandaging and Dressing," "Obstetric Nursing," "Hy-
giene and Personal Conduct of the Nurse." A valuable

aid is a glossary, containing all of the terms and technical

phrases commonly employed with which a nurse should

be familiar. The work constitutes a practical book of

reference for nurses in either private or hospital practice.

Die Physiologischen und Pathologischen Beziehungen
der weiblichen Sexualorgane zum Tractus Intesti-

nalis, und besonders zum Magen. Von Dr. Erwin
Kehrer, Privatdocent an der Universitat und Assistenz-

arzt an der Univ.-Frauenklinik in Heidelberg. Berlin

:

Verlag von S. Karger, 1905.

This monograph embodies the researches of Kehrer on
the state of the stomach in menstruation, pregnancy, lacta-

tion, menopause, and various gynecological conditions. It

is replete with practical deductions and clinical facts, and
presents many new ideas worth considering. Space forbids

a full analysis, but we should like to call attention especially

to the detailed study of hyperemesis, of the dietetics of

pregnant and parturient women, etc. Changes of motility

of the stomach, according to the author, play a more prom-
inent role in menstrual gravid, or puerperal digestive dis-

turbances than actual changes in secretion. Yet a hypo-

acidity is often found (in three-fifths of the puerperal

women). There has been a great deal too much talk of

reflex gastric disorders in gynecological conditions. Often

these disorders depend on totally different causes, the

author found. In 42 per cent, of a series of cases with

dyspeptic signs, the stomach contents were normal.
Important deductions are drawn by Kehrer in his study

of cancer of the genital organs. He solemnly warns opera-

tors against removing ovarian cancers without examining
the stomach contents for possible metastases, which he says

are more frequent than has been supposed. This principle

has already gained currency in cancer of the uterus, where
operators should examine the bladder for cancerous in-

volvement.

Elements of Applied Microscopy. A Text-Book for Be-
ginners. By Charles-Edward Amory Winslow, In-

structor in Industrial Microscopy and Sanitary Biology
in the Massachusetts Institute of Technology. New
York : John Wiley & Sons, 1905.

This little manual is intended as a laboratory guide in

applied microscopy for students of chemistry, biology, and
engineering, but will also serve as an elementary treatise

on the technique and applications of microscopy for medical
and pharmaceutical students. It contains a well-arranged
and systematized series of lessons on the microscope, its

manipulation, the mounting and preparation of specimens,
micrometry, the camera lucida, and a series of short chap-

ters upon the microscopy of foods, common drugs, textile

fibers, and paper, as well as upon the uses of the microscope
in medicine, hygiene, medical jurisprudence, chemistry, and
mineralogy. Naturally the subjects are not treated from
the viewpoint of the specialist, but from that of the student
and beginner. The book is well put together, lucidly writ-

ten, and usefully illustrated.
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THE NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, Held March 20, 1905.

Dr. Francis J. Quinlan in the Chair.

Nomination of Officers for the Ensuing Year.—Nomina-
tions for officers, for member of the Executive Committee,

for Fellows and Alternates of the State Association and
member of the Nominating Committee of the District

Branch were made.

A Plea for Local Anesthesia in the Radical Cure of

Inguinal Hernia.—Dr. John A. Bodine read this paper.

His communication presented a personal study of 300 rad-

ical operations for the cure of inguinal hernia under local

anesthesia. The patients numbered 284 ; 16 were cases of

double rupture. There were 275 males and 9 females. The
youngest was 15, the oldest 80 years. Ten were strangu-

lated. The omentum was amputated in more or less quan-

tity 12 times. The appendix was found with the contents

of the sac three times, and in each instance was excised.

Undescended testicle was found once and removed. The
hospital detention was two weeks and the patients were

away from work one week in addition. The amount of

cocaine used in no case exceeded one-half grain. No
wound suppurated and no patient died. "Nerve blocking''

made possible a painless dissection for the radical cure of

inguinal hernia. The anatomy of this region was so con-

structed in accessibility, regional restriction, paucity of

blood vessels, and above all sensory nerve supply as to

make the operation in question the most favorable in gen-

eral surgery for local anesthesia. No nerve trunk or sizable

blood vessel was encountered in the skin or subcutaneous

fascia. Beneath the aponeurosis of the external oblique lay

the three nerve trunks that presided over sensation in the

entire field of work. Th inguinal branch of the ilioinguinal

the hypogastric branch of the iliohypogastric and the gen-

ital branch of the genitocrural were the three nerve trunks

in question. If all three were found and cocainized the

operation afterward was totally devoid of pain. Their

identification was not difficult. The first two named lay

between the two oblique muscles directly under the incision.

The genitocrural was usually found among the structures

of the cord. The nerves were named in the order of their

pain-bearing importance and in the order of constancy of

anatomical position. He said that the mortality, in the

hands of a clean and competent surgeon, of operations for

inguinal hernia was practically the mortality of the anes-

thetic. It was an obvious proposition that a solution of co-

caine injected intermittently into the circulation, amounting

in all to one-half grain and occupying an hour in its intro-

duction, was less dangerous than ether or chloroform car-

ried to the full surgical narcosis for the same period of

time. He believed fewer wounds would suppurate under

local anesthesia because of the more gentle handling of the

tissues. Danger to the line of deep sutures from nausea

and vomiting was obviated, a very important point. Mor-

phine was administered because of its calmative effect upon

the nervous organization, a trustworthy preventative of

certain psychical phenomena which sometimes was encoun-

tered. The amount and degree of pain suffered by the

patients was purely relative and differed widely; great pain

to one was slight pain to another. The pain endured was

not in any case as disagreeable as the nausea following

ether narcosis. The line of skin incision was infiltrated

throughout its extent. Fat could not be edematized after

the skin incision. The external oblique aponeurosis re-

quired no anesthesia. After the sac was opened and con-

tents dealt with the Trendelenburg position was used to re-

tain viscera within the cavity to avoid the pain caused by

crowding a pad in the peritoneal cavity. Operation upon

the female was easier than on the male, the round liga-

ment being less sensitive than the cord. He believed that

if the future transplantation of the cord was abandoned, the

radical cure of inguinal hernia would be strictly one for

local anesthesia.

Dr. W. L. Rodman of Philadelphia said he had had but
very little experience with local anesthesia in hernia work
and limited its use now to operations upon strangulated
hernia. He spoke of one case of large umbilical hernia,

which had been strangulated nearly five days. A large

amount of omentum was excised which the patient did not
feel at all. The only part of the operation that gave pain
was when the parietal peritoneum was pinched. No pain

was encountered in handling the intestines. Dr. Rodman
believed this to be one of the best fields for local anesthesia

because the nerves were so readily found. He saw Dr.
Bodine operate and was interested in noting the entire ces-

sation of pain after the ilioinguinal nerve was "blocked."

Most pain seemed to be in cutting through the fat. It was
of interest to note the matter of indifference whether two
or three nerves were blocked so long as the ilioinguinal

was cocainized. He questioned the advisability of operating

under local anesthesia upon nervous persons. Personally

he believed the dangers of general anesthesia were non-

existent, or at least greatly overestimated. He had never

seen a death from ether, and but one from chloroform after

twenty years' experience. More was said about the dangers

of general anesthesia than really existed. Local anesthesia

w^mld never be tolerated in young children, because of the

element of fright. He was inclined to believe that cocaine

anesthesia would always be of limited utility and would
never take the place of general anesthesia in operative

surgery.

Dr. R. H. M. Dawbarn said that he believed it was
through the brilliant and able work of Dr. Bodine that

the profession as a whole would be likely to adopt, with

certain exceptions, the customary use of local anesthesia

in the radical cure of inguinal hernia. Thousands of men
now wearing trusses would be operated upon if they knew
it could be done without the employment of general anes-

thesia. He referred to the statement of Dr. Henry O.
Marcy of Boston some time ago that one man in every ten

was ruptured; Dr. Dawbarn thought that one in every
twenty would be nearer the truth at present. The operation,

if thought advisable, on a child was very easy because ad-

hesions were not encountered as in adults when the hernia

had existed for some time. Again he thought it made a

difference in the ease of work whether the sac was dis-

tended or empty ; under general anesthesia one often heard

that peculiar gurgle which told of an emptying of the sac.

Under local anesthesia the patient could be instructed to

cough or strain and the sac would again fill; this fact made
a great difference in the ease of operation. Again under
local anesthesia, if an appendix was encountered that should

be dealt with, the patient's consent could be had at once.

Again the avoidance of nausea and vomiting after the opera-

tion was a point of great value in favor of the local form
of anesthesia. Among the objections he spoke of the dan-

ger, in certain instances, of nervous collapse in hysterical or

neurotic patients ; this was a point that unquestionably came
up. The mind should be engaged and less danger would

be run. When called upon to operate in strangulated

hernia he said it was the rule rather than the exception that

the question was not between the physician and the surgeon,

but between the surgeon and the undertaker. In these

cases he believed cocaine was to be preferred. The solution

used should be carefully prepared. He had been informed

that heating cocaine to 212 F. decomposed it into ecboline

and several subsidiary alkaloids of little anesthetic power.

Dr. Dawbarn therefore had the cocaine baked first and then

dissolved in physiological saline solution.

Dr. William B. Coley said he had had no practical ex-

perience with local anesthesia in hernia work. In his ex-

perience with general anesthesia he had seen but one death,

and this occurred in a child from pneumonia. This child

had had an attack of measles not long before operation

that made her lungs easily affected. Dr. Coley took ex-

ception to the remark that it was sometimes necessary to
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have the patient cough or strain in order to aid in discover-

ing the sac ; it could be found readily enough without such

efforts. The sutures might be torn out after general anes-

thesia, but he said they would not if properly applied. He
believed the mortality in the radical cure of hernia was due

entirely to other causes than the ether ; it might be due to

sepsis, etc. Patients did not like the idea of being cut, and

he thought the majority of them would prefer general

anesthesia on this account. If patients were afflicted with

cardiac or pulmonary disease he did not believe they were

good subjects for any operation, and they would do better

by wearing trusses.

Dr. George E. Brewer said that his experience with local

anesthesia in the radical cure of inguinal hernia was very

limited, and was due to rather an unusual train of circum-

stances. The first operation he performed by this local

anesthesia method was on a woman with a strangulated her-

nia, where it was impossible to give general anesthesia. The

cocaine was given in the old way, a four per cent, solution

being used, and the operation was carried on without pain

and with great satisfaction at the time ; but the wound sup-

purated because the cocaine solution was an old one. After

seeing Dr. Cushing's article and being much impressed with

his results, he made another attempt and found the anes-

thesia was imperfect. He then visited Dr. Cushing, but

unfortunately the local anesthesia had to be abandoned in

the operation he saw Dr. Cushing perform, and general

anesthesia given. Therefore, he did not deem it wise to

pursue the method further. Dr. Brewer acknowledged that

in all probability his method was faulty, and he felt satis-

fied that most of the objections given to the method were

purely theoretical. If Dr. Bodine's technique was adhered

to he believed that these patients could be operated upon

without pain. The ether mortality rate he said was one in

from 20,000 to 24,000 cases, but this meant the deaths that

occurred on the table; many died from remote effects, and

he believed the rate was much higher than most people

believed.

The Administrative Control of Tuberculosis.—Dr. Her-

mann M. Biggs read this paper. He said that remarkably

few cities had attempted to adopt efficient measures against

this dread disease in this country or abroad. He spoke of

the special committee that was appointed several years ago

by the New York Academy of Medicine to consider reso-

lutions regarding this work, and this committee reported

that such work was inexpedient and unadvisable. It al-

ways seemed as though there was opposition somewhere,

expressed by the authorities and which was due to the in-

fluence of precedence. Now it was universally believed

that some kind of supervision of tuberculosis was not only

justifiable but necessary. Dr. Biggs then outlined the plan

that had suggested itself to him and which he had carried

out by the health department. It was adopted nearly twelve

years ago, but had been amplified and perfected in minor

ways since as the facilities of the department permitted.

The administrative control of tuberculosis was considered

under the following headings: (1) Compulsory notifica-

tion and registration of all cases. In 1893 the public insti-

tutions were required to report such cases, but the physicians

were only requested to do so. This lasted for three and a

half years, and then it was required that all be reported

and registered. Such notification did not require action on

the part of the authorities unless such action was deemed
to be advisable. If the patient lived in a poorly furnished

room, or in a tenement house, the removal of that patient

might be considered necessary and then the authorities

would take action. That was the attitude adopted by the

sanitary authorities of New York City. If the consumptive
was under the care of a physician no further cognizance of

the case would be taken after registration. The mere fact

of notification and registration acted powerfully in the way
of education. During 1903 more than 16,000 cases were
reported and during 1904 more than 19,000. (2) Facilities

for early and definite diagnosis of tuberculosis. As a rule

the authorities offered every facility for free examinations

of sputa. Where the physical signs failed to reveal the

condition this afforded a ready means of making a positive

diagnosis early. Yet he believed it was erroneous to say

that one was not dealing with a case of tuberculosis because

no tubercle bacilli were present. He emphasized the im-

portance of the earliest possible diagnosis. Many physicians

had not the facilities and many were not competent to make
these examinations, and it was of great aid to have the city

furnish these facilities. In 1904 more than 17,000 examina-

tions were made in the laboratory and the material came
almost entirely from private physicians. (3) Education. He
said it was difficult to overestimate the importance of edu-

cating all the people regarding tuberculosis. Circulars had

been printed which were designed to reach the different

classes of people, and the public press was also utilized in

the diffusion of knowledge. The nature of tuberculosis and

the means of prevention were especially dwelt upon. (4)

The visitation of consumptives in their homes. In this

way verbal instructions could be given, and printed circulars

left for the information of the consumptive's family. Then

too data could be gained which was of value to the Depart-

ment. Sometimes it would be demonstrated that the con-

sumptive should be sent to some sanatorium, asylum, etc.,

out of the city. (5) Disinfection or renovation of rooms

vacated by consumptives or after death of the consumptive.

In those cases where the premises were very dirty and sur-

roundings bad, renovation must be made by the owner and

at his cost. Where materials could not be disinfected thor-

oughly with formaldehyde they should be removed by the

authorities and disinfected with steam without cost to the

owner. It was not their wish to entail any additional hard-

ship upon the patient. (6) Provisions made for making

repeated visits upon patients in tenement houses when it

was impossible or undesirable to move these patients to

institutions. (7) Suitable food, especially milk and eggs,

should be provided by the authorities in those instances

in which the families were destitute and could not obtain

them, and when the patients could not be removed to in-

stitutions. (8) The sanitary authorities should provide

three classes of institutions for consumptives as follows-

(a) Free dispensaries; here the cases should be constantly

under observation by the district physician and nurse, and

if necessary the medicine and food should be furnished

free. From the dispensaries suitable cases should be re-

ferred to the hospitals or sanatoria, (b) Hospitals for the

care of advanced cases. It was necessary and desirable

that all such hospitals should be under the care and control

of the sanitary authorities, or that they should exercise

a general supervision of them. In such institutions patients

should be received who violated the rules, or those who

were homeless, friendless, and destitute, those that were a

menace to the community. Such cases must be provided

for by the sanitary authorities at any cost. Also there

should be sent there cases living in lodging houses, or in

public institutions where there were no facilities for their

care. They should be removed by force if necessary. In

large cities many cases should be removed from their homes

because of the danger to others in the family from the

overcrowding. Again there were cases already under the

care of other institutions that become dissatisfied and de-

termine to return to their homes ; these cases should be

taken by the health authorities and retained. Rarely did

the Board of Health of New York City have any difficulty

in the management of such cases, (c) Sanatoria in the

country districts for the care of these patients. When these

patients were discharged he said they became great educa-

tional factors. (9) The sanitary authorities should see to

the regulation as to the care of consumptives. The regula-

tions should apply not only to the general hospitals, but

also to the hospitals for the insane and penal institutions.

(10) There should be enacted and enforced measures to pre-

vent spitting in public places. The careful disposal of the

sputa was very important, and Dr. Biggs thought this to be

the keynote in the prevention of the diseases of the respira-

tory tract. There would be no pneumonia or tuberculosis
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except from organisms contained in the secretions from the

respiratory tract. These diseases attacked all classes of

people and of fundamental importance in the prevention of

them was the proper disposal of the sputa. When the

mass of people were educated to this view it would be an

important factor in the solution of the question of preven-

tion of tuberculosis and diseases of the respiratory tract.

A semiannual census of consumptives should be taken in

institutions. Sanitary cuspidors should be provided by the

health department. Circulars of information should be

distributed ; these should be in various languages. 1 he

inspectors of tenement houses should report all cases they

found. Dr. Biggs closed his paper by asking if the scheme

of sanitary surveillance was a feasible and practical one;

he believed it was. This had been demonstrated by the ex-

periences in the second largest city in the world, New York
City. Were there any serious objections to the enforcement

of such a scheme? He answered this decidedly in the

negative ; none had ever been encountered in carrying on

this work. What might reasonably be expected by the en-

forcement of such measures ? There had been a rapid fall

in the death rate in New York City, more rapid than in

any city in this country, notwithstanding the fact that con-

ditions here were more unfavorable because of the dense

population and foreign born population. In New York
City there were from 600 to 1,000 people to the acre;

abroad there were only 400 or less persons to the acre.

During the last ten years there had been a decrease of 40

per cent, in the death rate in children under 15 years of age

from pulmonary tuberculosis and tubercular meningitis.

Between 1887 and 1903 there had been a decrease of nearly

40 per cent, in the death rate from tuberculosis. The de-

crease was a real and not an apparent one. This rapid

decrease in the death rate was the direct result of the ap-

plication of the measures referred to in his paper, and Dr.

Biggs believed that within the next fifteen years this reduc-

tion would be equalled. One could not escape from the con-

clusion that tuberculosis was a preventable disease, and one

of the most preventable. The time was not far distant

when the municipality would be considered criminally neg-

ligent in its administration of sanitary affairs if such meas-

ures as advocated were not enforced.

Dr. John Winters Brannan wished to commend the

work Dr. Biggs had done on the tuberculosis problem, and

referred to the time, a few years ago, when a number of

physicians gathered to protest against the measures pro-

posed at that time and which were just described after

having been in effect five or six years. At that time the

feeling in Philadelphia was the same as in New York.

Under the influence of the work done in New York, Phila-

delphia and Boston were trying the same measures, and

the medical men now were asking that such rules be en-

forced. Those physicians who, a few years ago, opposed

the measures proposed by Dr. Biggs were now his most

hearty and enthusiastic supporters.

Dr. Egbert Le Fevre said that years ago there were mis-

understandings on both sides. The Board of Health was

zealous for control and, from a sanitary point of view, that

was correct. People at that time did not understand the

differences between communicability, infection, and con-

tagion, and consequently these names were surrounded with

undue terror. At that time the discussion was an educa-

tional one. But gradually the profession and the laity had

been educated, and now they all had a true conception of

the disease. The bread winners made up a large proportion

of the cases of tuberculosis and he wished to emphasize the

importance of opening up public dispensaries for their care

and so they could gain advise. He believed the time would

come when certain organizations, especially those inter-

ested in insurance work, would do as was done in Germany,

and have protective unions take up the care and treatment

of cases of tuberculosis from purely an economical stand-

point; it certainly would be cheaper to have these sanatoria

scattered throughout the country.

Dr. Thomas Darlington wished to give credit to Dr.

Biggs for the control of tuberculosis in New York City.

He referred to a recent article in a medical paper in which
the writer assumed that it was a trivial thing to spit upon
the sidewalks. He considered the article very vulnerable,

and the arguments presented in it would scarcely hold. Dr.

Darlington said that it was rare forewomen to expectorate,

and he asked if it was more necessary for men. Spitting

was a filthy and disgusting habit, and he said it was a

stigma upon the American people. He did not believe

that it ought to be necessary to have so many printed signs

against spitting as now were seen in ferry houses, subway,
surface, and elevated cars, etc. To-day it was without any
doubt necessary to have them, but he hoped that they soon
would be abandoned. He regretted very much that any
medical journal should have permitted the publication of

such an article as the one he had referred to ; it might be

all right in the daily newspapers, but not in a reputable

medical journal. He did not believe that receptacles should

be placed all over the city of New York for people to spit

in; that portion of the law should be wiped out. Let people

carry their own receptacles. If people were not consump-
tives he did not believe there was much harm from swal-

lowing the sputa. He said that there would be printed

1,700,000 circulars which were to be placed in the school

books of children which no doubt would serve as an educa-

tional factor for coming generations.

Drs. Cubin, Cooper, and Bryan also discussed the paper.

NEW YORK ACADEMY OF MEDICINE.

Section on Medicine.

Stated Meeting, Held March 21, 1905.

Dr. Charles H. Lewis in the Chair.

The Present Clinical and Bacteriological Status of Vin-

cent's Angina.—Dr. William N. Berkeley read this paper.

He said that this disease from a clinical point of view

might be defined as a localized, acute, or subacute inflamma-

tion, usually ulcerative, less often membranous, of the

mouth and fauces, in which below the diseased tissue cer-

tain bacilli and spirocheta were found in virtually pure

culture. The etiologic nexus between the ulcer and the

germs was not yet scientifically established, but those who
had studied the germs and ulcers together had become con-

vinced that the relation between the two was casual. He
reviewed the history of the affection from the early eighties,

when the bacilli and spirilla were apparently known to

Miller. The synonyms for this disease were numerous. It

was known as plant angina, ulceromembranous angina,

ulceromembranous stomatitis, angina diphtheroides, "ba-

zillen-spirillus angina," and others. In 1898 Vincent's ac-

counts of the affection gained the attention of the medical

world, and his name had now been accepted as a con-

venient designation of the condition. He said the literature

of Vincent's angina was now enormous. The disease might

be called relatively rare both in Europe and America, how-
ever the disease had been repeatedly noted in "all of the

large clinics in New York during the past four years. Sobel

and Herman had given an excellent account of 12 cases seen

in the summer and autumn of 1001 at the Good Samaritan

Dispensary, and he mentioned numerous other cases which

had been reported. He had notes of 27 cases seen at his

own clinic in the last three or four years. Since Vincent's

earliest papers many series of cases have been reported

from abroad, and there are now many hundreds of cases

on record—sufficient to warrant some reliable clinical data.

The lesion was usually a circumscribed penetrating ulcer.

It might spread laterally as a false membrane, or the two
processes might be combined. The first was the usual con-

dition. The site of the lesion in the majority of cases was
the tonsil, usually one, rarely both. Out of 22 cases of

Dr. Berkeley's series the right tonsil was involved 14

times. A case of average severity was apt to begin at the

upper angle of the tonsil as a grayish necrosis quite similar

to diphtheretic membrane and from % to 54 of an inch in
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diameter. When this necrotic covering was broken a pene-

trating ulcer was disclosed from V2 to Y4 of an inch in

depth. The margins were steep and irregular, and the bed

was covered with pus and saliva. It bled easily from con-

tact with food or the swab. Sometimes the whole of a

hypertrophic tonsil was involved in a destructive process

which leveled off the organ as though it had been removed

by operation. Smears from beneath the slough showed pus

cells, necrotic fragments, mucus, and a pure or nearly pure

growth of the bacteria. The reaction of the exudate was

usually slightly acid to litmus. The tonsil and fauces were

usually red and odematous, the neck on the affected side

slightly swollen, and one or two large lymph nodes were

generally present. The lips, gums, cheek or tongue, or all

combined might show a pseudomembrane or one or more

ulcers in which the bacteria were present in large numbers.

Bacteria of the same appearance quite regularly occurred

also in the pus of pyorrhoea alveolaris, though the causal

relation was here much more doubtful. The majority of

cases occurred in children. In Dr. Berkeley's series of 29

cases 13 were between the ages of 3 and 6 years ; 9 between

6 and 10, 3 between 10 and 20, 4 between 20 and 33 years.

Fourteen were male, 15 female. There was probably no

special seasonal prevalence. The introductory symptoms

were usually those of subacute sore throat—without a dis-

tinct chill, but with headache, malaise and a temperature

of from 99 to 102.5 degrees. In ordinary cases the general

symptoms subsided in from three to four days. Locally

there was moderate pain and dysphagia. There might be

slight salivation. The results of examination of the urine

and differential counts of the leucocytes were negative.

The superficial similarity of Vincent's angina and tonsillar

diphtheria in the earlier stages was very great. As to the

communicability of the disease, so far as the present weight

of experience went it might be broadly stated that it was
communicable. There was abundant evidence that Vin-

cent's angina might complicate or be complicated by various

other zymotic diseases of the mouth and pharynx—notably

diphtheria, syphilis, scarlatina, scurvy, and the ordinary

coccus-anginas. The baccili and spirilla are also apt to ap-

pear in pure growth on tonsil-stumps after amputation and

in varying quantities in aphthous ulcer of the buccal mucosa.

The most important complication was diphtheria. As sys-

tematic complications, polymorphous erythemata, temporary

albuminuria, suppurating axillary nodes, and painful and

swollen joints had been reported, but were probably coin-

cident streptococcus infections. The cases ordinarily healed

in from one to three weeks, lasting longer in patients with

unhealthy mouths. The prognosis as to life was probably

always good. Neither predisposition nor immunity appeared

to follow in a single attack. The clinical aspect of the

disease was so characteristic that it could usually be recog-

nized without the microscope, though microscopic examina-
tion was essential to avoid error. A sterile swab was first

plunged into the depth of the slough, a smear made at once,

fixed, and while still warm, flooded with carbolic fuchsin.

Ten seconds' contact was enough. The slide was then

washed, dried, and examined. To be perfectly sure it was
wise to examine both a fresh mucus from the swab and a

culture. In treating his own cases Dr. Berkeley put the

patient to bed during the existence of the fever, and pro-

vided a gargle of sodium bicarbonate and boric acid, equal

parts, in a sufficient quantity of hot water. If complications

arose they should be treated rationally. Vincent recom-
mended tincture of iodine swabbed into the ulcer vigorously

every day. Methylene blue had also been used. Many other
remedies had been suggested, but in the experience of the
speaker they were needless. Isolation should be practiced
to a reasonable degree.

The germs commonly called Vincent's bacteria were
morphologically two in number. (1) A spindle-shaped
bacillus named by Vincent bacillus fusiformis; this name
was only provisional. The bacillus was 7-14 in length,

Vi in thickness and stained fairly with most anilin dyes,
very brightly with carbol-fuchsin (Ziche's solution). It

was usually straight, but might be curved or even "S"
shaped. The germ was easily identified. If it showed
certain peculiarities of shape in the first examination it

would preserve these marks throughout the case. (2) A
spirillum, more properly a true spirochete, one-half or

one-third as thick as the bacillus, staining much more
lightly as a rule, and showing from 2 to 5 spiral turns,

which might be tight or loose. On the cover glass the

spirillum had usually a rectilinear axis, but might be dou-

bled or twisted on itself. Its axial length was 15 to 25
microns. It was generally agreed to be motile, but stained

flagella had not been mentioned so far in literature. It

was also beaded at times, but less often than the bacillus.

Both these germs had probably been known for a long time

as saprophytes in many apparently normal mouths. The
occurrence of the germs in decayed teeth, inflamed gums
and aphthous ulcers had also been noticed by many. The
speaker said that it was rather surprising that in spite of

an immense amount of ingenious research these germs still

refused to grow in pure culture. In some instances the

organisms had been successfully carried in a mixed growth,

through a few transplantations, but they were rapidly over-

grown by contaminating germs and soon disappeared.

Inoculation of the ordinary mixed cultures into animals

had been followed by lesions in which the germ, still

mixed, could be recovered. Dr. Berkeley said that he had

been experimenting for over two years without success.

The peculiar association of two such dissimilar germs as a

pathogenic entity had excited much discussion. The French
writers had accepted the condition as a peculiar "symbio-

sis," while others had suggested that the two were mor-
phological variants of a single germ.

Dr. Emil Mayer opened the discussion by referring to

the first case reported by him. The patient was a mail, 28

years of age, who had a peculiar ulceration on the tonsil,

which would surely have been taken for a specific ulceration

at first glance, having many of the signs of syphilitic lesions.

Dr. Libman declared it to be of an entirely different nature.

Because of the possibility of the practitione? making some
error the patient was asked to go to the laboratory, which
he did. A correct diagnosis was then made, and this was
the first case reported by Dr. Mayer. From 1893 to 1901

about sixty papers on this subject were presented abroad,

but not one in this country. A point of special interest

was the differential diagnosis. He wished to combat the

statement that the majority of these cases were seen in

children ; the majority occurred in adults. The diagnosis

lay between Vincent's angina, diphtheria, and syphilis. II

specific disease a course of the mercurial treatment would
cause the ulceration to promptly heal. If diphtheria the

culture method would soon make the diagnosis. Dr.

Mayer's treatment consisted in the application of Lugol's

solution, directly with a swab or by means of a spray.

Nothing should be so violently applied as to bruise the

parts. A spray of permanganate of potassium was also of

value.

Dr. William K. Simpson thought that undoubtedly our

present knowledge of Vincent's angina cleared up the diag-

nosis of a certain class of cases seen formerly when physi-

cians were at a loss to know just what they were. Some of

these cases had been passed on as cases of specific disease,

and some had been given the credit of having been cured by
specific treatment. The cases occurred in young adults and

gave all the appearances of an ulceration which they knew
nothing about. The lesions cleared up without treatment

With regard to the location, especially of the most common
variety, the tonsillar, it was found that the ulceration ap-

peared more often in the upper portion of the tonsil and

passed under the superior border of the anterior pillar.

He believed the disease was much more frequent than gen-

erally supposed. This disease was an entity. It was
first thought to have been a remnant of some type of ul-

ceration. The microscope gave a positive means of diag-

nosis, although in the early stages it could easily be con-

founded with diphtheria or follicular tonsillitis. In the
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early stage he did not think it would be confounded with

specific ulcerations. As an axiom in lesions of the throat

he said that if lesions persisted over two weeks one could

be fairly positive of some constitutional disease existing.

After two weeks one must differentiate from the tertiary

ulcerations.

Dr. E. Libman took up a consideration of the organisms

found in these cases. There were found fusiform bacilli

which were anaerobic and which were also found in other

necrotic affections. There were other organisms found

which looked like these fusiform bacilli which were also

anerobic. The fusiform bacilli that were found in

Vincent's angina could not at present be successfully culti-

vated artificially. Welsh of Baltimore some time ago had

stated that the spirocheta of relapsing fever was a division

form in the life history of trypanosomes, and it was prob-

able that these spirochetal were of the same nature. Wright
of London had shown that the fusiform bacillus and the

spirocheta found in Vincent's angina were one and the

same organism because found in transition forms. If this

was so it was evident why attempts at cultivation had been

unsuccessful, because trypanosomes could not be cultivated

except on blood media.

Dr. Sobel said that the organisms had been frequently

found by him in children under 10 years of age. During

the past four years he had seen 29 cases ; all were limited

to the tonsil except four, which had associated lesions in

other portions of the mouth. When so associated the diffi-

culty of diagnosis was increased. He believed the disease

to be far more frequent than generally supposed, and it

was common in all the walks of life. In a paper published

some years ago he reported 12 cases and divided them into

the clinical, microscopical, and bacteriological. Clinically

the cases differed somewhat from those reported by Dr.

Berkeley. The constitutional symptoms were practically nil,

the temperature ranging from 99.5° to 100° or 101 . There

was no headache or constitutional symptoms. The children

complained of pain in the throat on deglutition and there

was a submaxilar adenitis. A striking feature was the lack

of proportion between the constitutional symptoms and the

objective symptoms. There was no fetor to the breath

The resemblance to diphtheria during the first twenty-fout

hours was quite marked, but after that time the diagnosis

was easily made. The diagnosis was made not from the

culture, but from a smear, and the technique was exceedingly

simple. The doctor here described his method of making a

smear, and emphasized the importance of not simply apply-

ing the swab directly to the mass, but of pressing it firmly

against and into the necrotic mass. If the necrotic struc-

ture be entered with the swab one would probably obtain a

very clear-cut picture. In making a differential diagnosis

it should be borne in mind that in Vincent's angina there

was an ulcer from the beginning, which spread deeply

as a rule. The vacuolations seen he believed were due

either to a contraction of the protoplasm or to a regenera-

tive form of spirillum. The prognosis was good if no com-

plications arose. He had one case that lasted 42 days in

spite of treatment. A remedy that was efficient in one case

might not be in another. He placed more faith on Lugol's

solution, though sometimes he used chromic acid.

Dr. J. Finley Bell reported a case of Vincent's angina

that he had seen at the Englewood Hospital.

Dr. Herman said that it was not a bacillus, but a seg-

ment of a spiral, or vibrio. There was a flagellum attached

to the capsule which surrounded the body of the organism.

In every case fusiform bacilli were found. Attempts to

grow it on blood agar had been unsuccessful. It seemed

as if the lesion spread as in diphtheria but, as a matter of

fact, it spread simply by contact; sometimes two lesions

occurred with a bridge of tissue between the uvula and

tonsil. The odor was due to the spirocheta. The lesion

he believed to be more common in children. The removal

of the entire tonsil might be justifiable in certain cases.

A Case of Acute Polyarticular Gout.—Dr. N. B. Potter

reported two cases. The first was a man who was taken

ill December 24, and admitted to the hospital the day fol-

lowing with what appeared to be an acute articular rheu-

matism. He was placed on large doses of salicin, 400 to

450 grains being given in twenty-fc*rr hours, but without

any abatement of the symptoms. It was a polyarticular

affection. He changed the therapy and placed the patient

on colchicin, i-iooth of a grain every two hours, and shortly

after the symptoms improved, the joint inflammation

subsided and the patient became very comfortable. The
patient entirely recovered. The second case was taken

with articular difficulty. Before this, following exposure,

he had had some polyarticular trouble. Under large doses

of salicin he failed to improve. There was redness, swell-

ing, and pain, with fever, but no improvement followed

these large doses. He changed the therapy and placed

him on colchicin with a subsidence of all symptoms.

Dr. Charles C. Ransom, who saw the cases at the City

Hospital, said that he had been taught that such involve-

ment of the joints in the way described were due to rheuma-
tism and, therefore, the report of these cases was especially

interesting. As a matter of fact such clinical pictures

were impossible to diagnose from the joint involvement

alone. He saw a case at the hospital which began as an

acute inflammation of the big toes of both feet. The man
had some temperature and entered the hospital chiefly

because he was unable to work. The diagnosis of gout was
made, and colchicin was given for two weeks without any

abatement of the symptoms. It was learned that some six

or seven weeks prior to entrance to the hospital he had had

an attack of gonorrhea. He was taken off colchicin and

the urethra treated, which was followed by a disappearance

of all symptoms. In this case there was the classical

development of gout, and yet the treatment proved that it

was not gout at all. In many instances, he said, the joint

lesions could be diagnosed by the treatment employed.

A Sterile Purulent Joint, Following Acute Articular

Rheumatism.—Dr. H. S. Carter reported the case of a youth,

19 years old, with no history of any specific disease, whose
illness began in June of last year with pains in the legs, but

without any local signs. Four days later he had a typical

attack of acute articular rheumatism. Alkalies and salicylic

acid were given, but this caused carbolic acid absorption

which appeared in the urine and had to be stopped. The tem-

perature and pulse were moderately elevated. Fluid collected

in the knee joint of the left side. The pain was considera-

ble in spite of local applications. The joint was consider-

ably swollen; the skin over the joint became reddened,

later pale and resembled somewhat a tubercular joint

From June 1 until July 5 the condition persisted and with

but little change. There was no sweating or any wide

range of temperature. Thirty-five days after the onset of

the trouble the joint was aspirated and no irrigation was
used. The morphological examination followed ; there were

two layers above the fluid resembling synovial fluid, while

below there appeared pus, which contained 99 per cent, poly-

morphonuclears. No tubercle bacilli were found. No
guinea pig inoculations were made. The local symptoms

subsided and convalescence was rapid and uninterrupted.

Dr. Henry W. Frauenthal said that the source of in-

fection in these cases might be from the urethra, and many
men had cited cases in which the gonococccus was found

in the joint during the first three or four days, but was

not found ten or fifteen days after. He had himself re-

ported some twelve cases with the same findings.

Recent Studies in the Diagnosis of Rabies.—Dr. Daniel

W. Poor, of Orange, N. J., read this paper. (See page 568.)

Dr. Harlow Brooks did not believe the rabic tubercle was

at all characteristic in this disease, and said that the changes

in the ganglionic cells were not to be relied upon; they

were closely simulated by post-mortem changes. With re-

gard to the changes in the posterior ganglionic cells, he

stated emphatically that he had no use for them for diag-

nosis because the same changes were to be noted in tabes

dorsalis, chronic alcoholism and syphilis.
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Dr. Robert J. Wilson said that any one who had seen

people who had been bitten by rabid animals knew just

what their anxiety was, and how desirous they were not

to take the treatment. He referred to some cases he was

called to see three months ago; he was asked to delay

treatment until it was positively known whether or not the

dog was rabid. A smear was taken, and the Negri bodies

or corpuscles were found in a few hours. Before three

o'clock that same afternoon the treatment was instituted.

Dr. Charles H. Lewis said that a short time ago he was

called to see a woman who had been bitten by a dog.

There was no reason for suspecting the dog to be rabid.

He saw her one and a half hours after she was bitten,

and he cauterized the wound thoroughly. The dog was

then taken to a veterinary surgeon, who thought the dog

had rabies. At five o'clock that afternoon the diagnosis of

rabies was made, and the woman received her first in-

jection of antirabic serum. Her last injection would be

given the following day (Wednesday). The dog died on

the day after he had bitten the woman, and the disease ap-

parently was in a very virulent form. Dr. Poor took charge

of the dog's brain and made the examination, but had not

as yet reported his findings.

Dr. Poor, referring to the case cited by Dr. Lewis,

said that the diagnosis was easily made from the brain

findings, although it was taken from the animal on

the second day of the disease. As a rule, when animals

showed early symptoms of rabies they were at once killed

and then the findings were not so marked. Twenty-one

full days' treatment was employed. By means of smears

the diagnosis could be made in a few hours. Of course, a

negative diagnosis from smears was often of less value

than a diagnosis made from cultures, chiefly because there

was much less tissue in the smears. The tissue in smear

work, too, must be in a fresh state.

Election of Officers.

—

Chairman, Dr. Charles H. Lewis

;

Secretary, Dr. E. E. Smith.

Philadelphia County Medical Society.

At a stated meeting, held March 8, Dr. Charles W.
Burr exhibited "A Case of Fracture of the Fifth Cervical

Vertebra, with Partial Recovery." The patient was a man

56 years old, who, in November, 1898, fell from a wagon,

striking the neck and shoulders. There was at first great

pain in the back of the neck, shoulders, and arms, with

loss of power in the upper extremities. Six weeks later

the man was able to walk, though with some rigidity in the

legs. The arms were held close to the side of the body.

With effort the forearms could be flexed on the arms and

the arms could be slightly abducted. The grasp was en-

feebled. Sensibility was everywhere preserved, and there

was no muscular wasting. The biceps and triceps jerks

were absent, and the knee jerks were increased. There

was pain in the back of the neck and in the arms, and

sensitiveness to pressure along the spine. The muscles

of the neck were stiff, and the head was bent forward on

the chest. The movements of the head were restricted

and attended with pain. There was slight spasmodic re-

tention of urine. The bowels acted normally. From all

of these symptoms there was great improvement. A skia-

graph disclosed a fracture of the laminae and spine of the

fifth cervical vertebra, with dislocation and possibly frac-

ture of the body of the bone. Dr. J. Madison Taylor
read a paper entitled "How Can the Physician Profit by
Preventive Medicine." He contended that the mere al-

leviation of human suffering is only a part of the prerog-

atives of the educated medical expert. The effects of pre-

ventable disease must be regarded as so much loss of

wage-earning dynamics. In order to attain the best re-

sults the physician must become an expert in the conserva-
tion and development of the bodily energies, through the

principles of hygiene in all its broad compass. He must
be prompt to recognize the prephenomena, the omens of
disease. He must become a practical psychologist and
give adequate attention to psychic progress and variants,

ethical peculiarities and limitations. He must become the

guide, philosopher, and friend of those with whom he is

associated. Dr. W. Wayne Babcock read a paper entitled

"The Osmic Acid Treatment of Tic Douloureux." He
reported the case of a man 55 years old, who for more

than thirty years had suffered from infraorbital neuralgia,

first upon one side, and later upon the other side, and for

relief from which he had submitted to several surgical

operations. Finally the inferior dental nerve was exposed

from within the mouth, and twelve minims of a freshly

prepared two per cent, solution of osmic acid were in-

jected into the trunk of the nerve. At a later date other

affected nerves were treated in a similar manner, with

marked relief in each instance. Dr. W. G. B. Harland
read a paper entitled "The Problem of the Treatment of

Tuberculosis of the Larynx." He defined the disorder

as an insidious, intractable subepithelial infection, the

germs of which are hidden in and beyond the limits of

the apparent disease. The local lesion ordinarily repre-

sents an extension of the morbid process from else-

where, and affords evidence of impairment of the powers

of resistance. Many of the forms remain harmless in-

definitely if local irritation is prevented and the general

health is improved. Although ulceration, when it occurs,

has little tendency to heal, it often does so under treat-

ment. This should be directed to liquefying and removing

secretions from the upper air tract, relieving congestion,

allaying irritation, destroying tubercle bacilli, and removing

the tissues destroyed at a result of their activity.

Philadelphia Pediatric Society.

At a stated meeting, held March 14, Dr. Eleanor C. Jones

exhibited four members of a family of five children with

"Multiple Exostoses." A similar condition existed in the

father, who was a confirmed alcoholic, and whose mother

likewise had been an alcoholic. Dr. D. J. Milton Miller

exhibited "A Case of Fetal Chondrodystrophy." The pa-

tient was a boy 7 years old, with the characteristic de-

pression of the bridge of the nose and a large head. The
long bones generally were shortened from defective de-

velopment of the epiphyseal cartilage. The stature was ab-

breviated by reason of the shortening of the bones of the

lower extremities, while the trunk corresponded in size

with that of a normal child. Dr. Charles W. Burr ex-

hibited "A Case of Stuporous Insanity at Puberty." The
patient was a boy 13 years old, who had been a heavy

smoker of cigarettes, and had, besides, a most unfavorable

environment. From having been an ordinarily bright lad,

he developed delusions of persecution, and subsequently

became taciturn and uncommunicative, and eventually apa-

thetic and apparently oblivious to his surroundings. He
failed to control his sphinsters, and took food only when it

was forced on him. For a time the members exhibited

waxy rigidity. He became greatly wasted. The first sign

of a change for the better was sudden laughter at what

appeared to him as a ludicrous incident. After this, coin-

cidently with improvement in the general nutrition, indica-

tions of improvement in the mental state made their ap-

pearance. The prognosis was considered fairly good. Dr.

J. B. Crozer Griffith reported "A Fatal Case of Chorea."

The patient was a child, in whom the movements were

characterized by their great violence. Symptoms of acute

endocarditis were present. Death resulted apparently from

exhaustion, in spite of most active treatment. Autopsy

disclosed the lesions of malignant endocarditis, but exam-
ination of the nervous system was not permitted. Dr. R.

Max Goepp reported "A Case of Necrotic Stomatitis fol-

lowing Pneumonia and Measles." The patient was a child,

in whom inflammation of the tissues of the cheek devel-

oped, with necrosis, but not progressing to gangrene. Diph-

theria bacilli were found in cultures, but under treatment

recovery ensued. The case must be considered as belong-

ing in a category intermediate between ulcerous and gan-

grenous stomatitis. Dr. Goepp reported also "A Case of

Malignant Scarlet Fever." The patient was a child, pre-
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senting sore throat, cultures from which failed to disclose

the presence of diphtheria bacilli. In view of the exist-

ence of scarlet fever of mild grade in another child in the

family, a diagnosis of this disease was made, although no

exanthem appeared. Death took place at the end of forty-

eight hours.

Mrtoral Utrma.

^nnks iSrmorii.

While the Medical Record is pleased to receive all new

publications which may be scut to it, and an acknowledg

ment will be promptly made of their receipt under thi.<

heading, it must be with the distinct understanding that il>

necessities are such that it cannot be considered undei

obligation to notice or review any publication received by r

which in the judgment of its editor will not be of interest

to its readers.

Wharton and Stille's Medical Jurisprudence. By
Robert Amory, A.M., M.D., and Robert L. Emerson, A.B..

M.D. Vol. II. Poisons. Fifth Edition. 8vo, 858 page.-,

leather. The Lawyers' Co-Operative Publishing Co.,

Rochester, N. Y.

A Text-Book of the Practice of Medicine. By Hobart
Amory Hare, M.D., B.Sc. 8vo, 11 19 pages, illustrated,

muslin. Lea Brothers & Co., Philadelphia. Price, $5.00

net.

Meals Medicinal: with "Herbal Simples," (of Edible
Parts).—Curative Foods from the Cook; in Place of
Drugs from the Chemist. By W. T. Fernie, M.D. 8vo,

781 pages, leather. John Wright & Co., Bristol, England.
Price, 7/6 net.

Conservative Gynecology and Electro-Therapeutics.
A Practical Treatise on the Diseases of Women and
Their Treatment by Electricity. By G. Betton Massey,
M.D. Fourth Edition. 8vo, 467 pages, illustrated, muslin.

F. A. Davis Company, Philadelphia. Price, $4.00 net.

Monograph Supplements. The Psychological Review.
Edited by J. Mark Baldwin, Howard C. Warren and
Charles H. Judd. Yale Psychological Studies. Vol. I.

No. I. 8vo, 226 pages, illustrated. The Macmillan Com-
pany, New York.

Ailments of Women and Girls. By Florence Stac-
poole. i2mo, 238 pages. J. Wright & Co., Bristol, England.
Price, 2/- net.

The International Medical Manual: A Year Book
of Treatment and Practitioner's Index. 1905. By vari-

ous authors. 8vo, 644 pages, illustrated, muslin. E. B.
Treat & Co., New York. Price, $3.00.

Veroffentlichungen aus dem Gebiete des Militar-
Sanitatswesens. Heft 28. Beitrage zur Schutzimpfung
gegen Typhus. 8vo, 63 pages, paper. August Hirschwald,
Berlin.

Dr. Jessner's Dermatologische Vortrage fur Prak-
tiker. Heft 14. Diagnose und Therapie des Ekzems.
I. Tiel : Diagnose. Von Dr. S. Jessner. 8vo, 50 pages.

A. Stuber, Wurzburg, Germany. Price, M. 0.80.

Diseases of the Skin, Their Description. Pathology,
Diagnosis, and Treatment with Special Reference to
the Skin Eruptions of Children and an Analysis of
Fifteeen Thousand Cases of Skin Disease. By H.
Radcliffe-Crocker, M.D., F.R.C.P. Volumes I. and II.

Third Edition. 8vo, pp. 1-727 and 728-1466, illustrated,

muslin. P. Blakiston's Sons & Co., Philadelphia.

Diseases of the Heart. By Edmund Henry Colbeck,
B.A., M.D., B.C., F.R.C.P.. D.P.H. Second Edition. 8vo,

350 pages, illustrated, muslin. W. T. Keener & Co., Chi-
cago. Price, $2.50.

Errors of Refraction and Their Treatment. By
Charles Blair, M.D. i6mo, 103 pages, illustrated, muslin.

John Wright & Co., Bristol, England. Price, 2s. 6d. net.

Medical Philology. By L. M. Griffiths, M.R.C.S. Part
I. i6mo, 100 pages, card-board. J. W. Arrowsmith, Bris-
tol, England.

Die Vergiftungen. Von Dr. med. O. v. Boltenstern.
l2mo, 355 pages, paper. C. G. Naumann, Leipzig, Germany.

Uber eine neue Ultraviolett-Quecksilberlampe.
Uviol-Lampe. Von Dr. O. Schott. 4to, 10 pages, illus-

trated, paper. Schott & Genossen, Jena, Germany.
Recurrent Effusion into the Knee-Joint after In-

jury, with Special Reference to Internal Derange-
ment Commonly Called Slipped Cartilage—An Analy-
sis of 750 Cases. By Sir William Bennett, K.V.V.O.,
F.R.C.S. 8vo, 29 pages, illustrated, muslin. Longmans,
Green & Co., London and New York.

Contagions Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending April 8, 1905

:

Measles
Diphtheria and Croup.
Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yel ow Fever
Cholera

Totals

Cases.

1,776

Deaths.

422
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cases he orders the inhalations for ten or more minutes

three or four times a day. The first effects are not pleas-

ant, as there is considerable smarting with much defiuxion

from the eyes. But this soon passes off and is followed

by a pleasant clearing of the nasal passages and prompt

relief. If it is breathed at the start through the mouth,

and exhaled by the nasal passages, it will smart less.

When giving it to children it is well to add a perfume, the

oil of wintergreen being best, on account of its antiseptic

properties. A little salicylic acid extra can be added,

especially in diphtheritic cases. The writer takes a section

of an unfolded newspaper, approximates the two opposite

edges, somewhat overlapping them, and fastens them with

a large safety pin. At the apex of the cone he secures an

unfolded handkerchief. In using it he has the eyes out,

but the nose and mouth covered. The cone can be readily

renewed. This method aborts a cold and prevents it

from traveling down and affecting the lungs. The hawking

and strangling, so often incident to a cold in the head,

are easily prevented, and sleep is readily induced if the

treatment is used freely before retiring.

—

Journal of the

Medical Society of New Jersey.

Treatment of Advanced Cardiac Dilatation.—R. A. Flem-

ming has had very good results in the treatment of cardiac

dilatation by massage, passive movements, and modified

resisted exercises. He believes the method to be useful as

an adjunct to rest and cardiac tonics in many cases of

cardiac dilatation, other than cases of acute endocarditis.

It is in extreme degrees of dilatation in which its cautious

use has yielded striking results. In none of the writer's

cases was the entire series of exercises as prescribed by

Schott carried out. They were limited to such move-

ments of the arms and legs as could be carried out with

the patient in bed, and no particular movements were or-

dered. Fatigue was never permitted. When the resisted

exercises were completed, the patient was allowed to get up

and a fw minutes' slow walking replaced the exercises.

The period of time given up to this treatment varied with

each case. The writer reports ten cases in which he has

used this treatment, with eight successes, or moderate

successes. He thinks that the systematic trial of this

method is warranted by his results. In over half of his

successful cases, considerable periods, varying from six

months to over two years, have elapsed without any

breakdown of compensation. One case has relapsed, al-

though it is not a complete failure.

—

The Scottish Medical

and Surgical Journal.

Some Newer Aspects of the Pathology of Fat and Fatty

Degeneration.—Henry A. Christian emphasizes the follow-

ing points : Osmic acid does not stain all forms of fat and

fat alone, and so is but an imperfect method of demon-

strating fat. Sudan III and Scharlach R, though having

disadvantages, give more satisfactory results. Visually

demonstrable fat is present normally in very many cells of

the body, while extractive fat occurs in practically all of

the tissues. Under abnormal conditions visually demonstra-

ble fat appears in cells in increased amount, and is an index

of cell injury. Fatty infiltration is the physiological appear-

ance of fat in normal cells, and fatty degeneration is the

appearance of fat in injured cells; the fat is an index

rather than the direct result of the cell degeneration. In

both, the origin of the fat is probably the same and mainly

from without the cell by transport from fat depots else-

where, but may arise within the cell from fat-related bodies,

not from proteid.

—

Bulletin of The Johns Hopkins Hospital.

Modern Treatment of Leprosy, Especially with Chaul-

moogra Oil.—Alberto Serra gives us the result of his

treatment of leprosy with mercurials, cacodilate of soda

and chaulmoogra oil. The mercurial treatment amelio-

rates somewhat the condition of the leper. Sublimate

is to be preferred to calomel because it is better borne by
the patient and brings better results. Cacodilate of soda
is useful in giving some general improvement, increase of

body weight, of red blood corpuscles and hemoglobin, and
rendering him more resistant to the poison. Chaulmoogra

oil is the most useful remedy of all. It may be given by

mouth, though it produces gastric disturbances in some

persons. It may be also given by injection. It aids in the

repair and cicatrization of ulcerations ; has the power of

modifying the leproma and infiltrations, and aids in absorp-

tion of them ; it improves the general condition ; it has a

specific action against the lepra bacillus superior to all other

remedies.

—

Giornale Internationale dclle Science Mediche,

Experimental Production of Concretions in the Pan-

creatic Ducts.—Nicola Pende, by tying the duct of the

pancreas in rabbits, produced concretions in the duct. He
examined the glands and the concretions, and gives us his

conclusions thus : Calculi of the pancreas are not necessa-

rily connected with an ascending infective process either

in the excretory ducts, or arising from the blood. This may
be the case sometimes, but in most cases there is a pan-

creatic sclerosis, with atrophy and destruction of the

secreting cells, produced by substances circulating in the

blood, such as alcohol and toxic products of syphilis and

rheumatism, producing modifications in the pancreatic

juice. The same factors may irritate the mucous membrane
of the excretory ducts, and with desquamation of the cells,

form an organic nucleus for the concretions, and favor their

formation by deposit of calcareous salts. A simple obstacle

to the flow of the pancreatic juice, acting on the gland, may
produce the same effects.—// Policlinico.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended April 8. 1905:

SMALLPOX UNITED STATES.

District of Columbia, Washington. . Mar. 18-25 • • •

Florida, Jacksonville Mar. 25-Apr.
Illinois, Cairo Mar. 28

Chicago Mar. 18-Apr.
Kentucky, Covington Mar. 25-Apr.
Missouri, Saint Louis Mar. 25-Apr.
New York, New York Mar. 25-Apr.
Ohio, Cincinnati Jan. 6-Mar.

Toledo Mar. 18-Apr.
Pennsylvania, Altoona Mar. 25-Apr.

Steelton Mar. 25-Apr.
Tennessee. Memphis Mar. 25-Apr.

Nashville Mar. 25-Apr.

CASES. ]

3
5

7

36
I

40
1

66
7

Brazil. Rio de Janeiro .

Canada, Hamilton. . .

,

China, Shanghai

France, Paris
St. Etienne

Great Britain, Bradford
Cardiff
Hull
Leeds
Leith
London
New-Castle-on-Tyne
Nottingham
Sheffield
South Shields

India, Bombay
Calcutta
Karachi
Madras

Italy, Catania
Palermo

Japan, Formosa
Mexico, City of Mexico
Russia, Moscow ,

Odessa ,

SMALLPOX FOREIGN.

Feb. 28-Mar. ia... 16 9
Mar. 1-3 1 1

Feb. 11-Mar. 4... 3 18

Foreigners. Native.
Mar. 11—18 aa 1

Feb. 19-28 (Present.)
Feb. 25—Mar. 11
Mar. 4-1 1

Mar. 11-18
Mar. 1S-25
Mar. 11-1S
Mar. 1 1—18
Mar. 11-18
Mar. n-18
Mar. 11-18
Mar. 11-18
Feb. 28-Mar. 7. .

Feb. 25-Mar. 4..
Feb. 26-Mar. 5..
Feb. 25-Mar. 3..
Mar. 2-23
Feb. 25-Mar. 18.

.

Feb. 1-28
Feb. n-Mar. 25.

.

Mar. 4-1 1

Mar. 11-18

3
13

4
6

PLAGUE INSULAR.

Philippine Islands, Manila Feb. 11-18 2

YELLOW FEVER.

Brazil, Rio de Janeiro Feb. 26-Mar. ia... 31
Mexico. Coatzacoalcos Mar. 1S-25 1

Merida Mar. 1S-2S 1

Panama, Colon Jan. 23-Mar. 22. .

Panama Jan. i-Mar. 18. .

4
43

28-Mar,
11-18.

.

CHOLERA.

India, Calcutta Feb. 25-Mar. 4.

PLAGUE— FOREIGN.

Africa, British, Cape Colony Feb. 18-25
East Africa To Feb. 11

Arabia. Aden (Corrected) Feb. 11-18
Aden Feb.

Australia, Brisbane Feb.
Clarence and Richmond

River Districts Feb.
New Castle Mar.

Brazil, Rio de Janeiro Feb.
Egypt, Suez Feb.
India, General Feb.

Bombay Feb.
Calcutta Feb.
Karachi Feb.
Rangoon Feb.

Japan. Formosa Feb.

254
10. . . 299

S

35
344
368

27 (Present.)
26-Mar. 13. . . 4 *

25-Mar. 4 1

18-25 34IS4 29465
28-Mar. 7 860
25-Mar. 14 313
26-Mar. 5. . . 60 58
6-13 10 8
1-28 177 160
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(irtgmal Arttrlps.

VISUAL FUNCTION THE CAUSE OP
SLANTED HANDWRITING; ITS RE-

LATION TO SCHOOL HYGIENE,
SCHOOL DESKS, MALPOS-
TURE, SPINAL CURVA-

i URE, AXI) MYOPIA.
By GEORGE M. GOULD. M.D.,

PHILADELPHIA.

Slanted Handwriting is Bad, but not because of
Bad Reasons.—Careful and trustworthy statistics

show that on the average 27 per cent, of the pupils

Fig. 1.—Habitual posture of head and shoulders of a patient with an axis
of astigmatism in the dominant eye that compelled the head-tilting,
depression of the right shoulder, etc., and caused curvature of tthe
spine.

in the primary grades of the schools of Europe have

lateral spinal curvature. The fact is as terrifying as

the greatest in pathology, as bad, for instance, as the

prevalence of tuberculosis. There is no reason to

doubt that American children are less scoliotic than

those of Lausanne, Dresden, etc. If not actually cry-

ing out against slanted handwriting and school desks

as the causes of this appalling disease, almost all or-

thopedists and school nygienists admit or suggest it.

And yet slant handwriting is not only not the cause

of the writing malposture and of scoliosis, it is only a

minor effect of the writing malposture. It is not only

an effect, but, bad as it is, it is a method of avoiding

worse malposture. To no one could such a style of
writing be more repulsive than to me, and yet, as one
must so often emphasize, the bad reason does not
make it had. The reasons i,,v vertical vs. slanted
handwriting must be scientific and true or the slant-
ing will never be done away with. There are consid-
erations very different, and of infinitely more im-
portance than the slanting itself, why such writing
must be abolished.

Factors of the Writing Malposture.—All acts or
habits are wrong some of the time, and some acts or
habits are partly wrong all of the time. Only the act
of writing, as commonly carried out, i- wholly wrong
all the time.

1. In a state of rest every object illustrates and

Fig. 2.—Ha iing-posturc of a boy with beginning latera
curvature of the spine caused by a peculiar axis of astigmatism.

obeys the law of gravity, equilibrium, or architec-

ture, which demands that its center of gravity must
be vertically above its base or point of support. A
feeling of strain or irritation arises in the mind when
natural objects do not conform to this law. Tum-
bling-down chirography does not obey this law.

2. The letters of the alphabet are conventionalized
pictures or ideograms of the pictograms or pictures

of natural objects—the ox. horse, camel, door, win-
dow, hook, serpent, hand, fish, water, eye, mouth,
head, etc. These prototypes, of course, obeyed the
law of gravity in Phoenician and Semitic times as

they do now. The modern written letters of the
alphabet should do the same.
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3. All printed and type-written letters, and musical

notes preserve the erect position. The handmade

letters should conform to the rule.

4. The slant method of writing is a result of the

writer's personal difficulties, but the character of the

Fig. 3.—The hand in the writing posture as usually ordered, but not
practiced, because to the writer the writing-field is hidden by the thumb,
finger, and holder. An actual view of the hand with the writer's head
displaced.

writing is, or should be, dictated by the consideration

of the reader's sake, not because of the writer's per-

sonal or pathologic trouble.

5. More important than all the foregoing is the fact

that the vast majority of all persons have some astig-

matism, and about 95 per cent, of all astigmatisms

are at or about the axes 90° and 180 , and such eyes

demand the prevailing lines of things seen at 90° or

180 .

Even if no astigmatism is present, or if that which

is present is not in the neighborhood of 90° or 180 ,

the habit of equilibrium, and the inheritance from all

ancestors of the habit of holding the head erect and
of seeing with the eyes coincident with the usual 90
and 180° axes, would compel the customary position.

The secondary factors, which determine the pos-

ture and malposture of the body, and the character

of the handwriting, vertical, slanted, or otherwise

improper, are

:

1. The position or posture of the head.

2. The position or posture of the body.

3. The location of the paper upon the desk.

4. The angling or skewing of the paper as regard?

the right angles of the desk top or writing board.

5. The flatness or inclination of the desk top or

writing board.

6. The relative height and distance apart of the

desk and seat.

7. The position of the hand, method of holding the

penholder, etc.

8. The necessity of parallelism between the vertical

axis of the head, or what is the same thing, of the 90
axes of astigmatism of the eyes, and the vertical lines,

real, supposed, or presented by the formed lines of
the written letters.

9. The relative position of the right or dominant
eye, and the unhindered meeting of the visual axes of
both eyes, upon what may be called the writing field,

i.e. the space at and about the pen-point.
In other articles (Popular Science Monthly, Au-

gust, 1904: Ophthalmology. October. 1904) I have

explained the terms, dominant eye, and dextrocular-

ity. The relation of the writing malposture to the

production of lateral spinal curvature I have set

forth in American Medicine, April 8, 1905.

Briefly epitomized, this etiological factor arises

from a bending of the head to the left, skewing of the

paper, etc., in writing, in order that both eyes of the

writer may have a clear view of the writing-field or

space about the pen-point. And especially by the

right or dominant eye, the one corresponding in

function, and particularly in writing, with the right-

handedness (expertness) of the right-handed person.

This canting of the head to the left produces a func-

tional cervical curve with the convexity to the right,

which I suggest is the primary factor in the forma-

tion of subsequent compensation curves of the spine

below. Orthopedists seem to have forgotten that the

cervical vertebras are part of the spinal column ; any

lateral bending of any part of the column produces

twisting or rotation, with the production of reverse

or secondary curves later, in the effort at compensa-
tion. (Figs. 1, 2.) George Sand and all the advo-

cates of vertical handwriting have persistently de-

manded Ecriture droite, stir papier droit, corps droit

—vertical handwriting, on vertical paper,, the body
also vertical. Knowing what was and is intended by
the words, not what literally is said, we may add that

even this intended advice is impossible of execution.

No right-handed person ever writes so, or could write

so, i.e. if the paper (as supposed) is horizontal, placed

squarely (not skewed) before the median line of the

body, and the penholder held as instructed in the

"correct position," i.e. with the upper end pointing

toward the shoulder. No one ever wrote a line in

this position, and simply because he could not see the

letters he was making. And to write we must see the

letters which are being formed. (Fig. 3.)

Details as to the Nine Factors of Malposture in

Writing.—
1. The position of the head may be:

a. Perfectly erect, its long or vertical axis corre-

sponding with the vertebral axis when the body is

Fig. 4.—The common but in the picture somewhat exaggerated'writ-
ing malposture. method of holding the pen, skewing the paper, bending
of' body, torsion of head. etc.. in order to gain a clearer view of^the
writing-field.

erect and accurately and squarely in front of the

desk.

b. Canted or tilted to one side, to the left in the

dextral, and in varying degrees.

c. Twisted on the vertical axis of the head and

neck, to the right in writing, by the dextral.
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d. Positions a and c, combined or mixed.

e. Positions b and c combined or mixed.

2. The posture of the body may be

:

/. Erect, the lateral axis parallel with the front

line of the desk.

Fig-is.—The medieval copyists wrote with the paper pitched at a sharp
angle.

g. Bent to the left (in the dextral) in varying de-

grees, the vertebral column being either straight or

curved.

h. The spinal column twisted in varying degrees.

i. The right side of the body turned toward the

desk or approximated to it more or less.

/. Varying combinations of the positions g, h,

and i.

In practical and unconscious writing the positions

of the head and postures of the body above enumer-
ated under 1 and 2 may be and usually are mixed and
interdependent, thus resulting in many modifications

and variations.

3 and 4. The location and angling of the paper

upon the desk may be

:

k. In front of the face and squarely placed, i.e., its

lower border parallel with the front of the desk.

/. Askew, at varying angles to the left, but usually

at an angle of about 35° with the desk front.

111. With the left hand border parallel with the

desk front.

n. Opposite the right shoulder in head and body
postures a and f, the lower border parallel with the

desk front.

With the ordinary straight penholder and pen held

as universally ordered, and the head and body in pos-

tures a and f, no ordinary human being can write,

because the index finger and the pen necessarily

come between the right eye and the pen-point. (Fig.

3.) Therefore, every writer immediately disobeys

the teacher and varies one or all of the positions, pos-

tures, etc., so that the dominant eye has an unob-

structed view of the writing field. (Fig. 4.) The
most extreme position of the body and head I have
ever seen was in a patient who had an enormous
tigmatism, and who was compelled to bring the eyes

almost to a level of the table, with extreme rotation

of the head in order to bring the astigmatic axes

into parallelism with the lines of the writing being

executed. Position n of the paper is the only one that

permits of the perfectly erect or hygienic postures of

the head and body designated as a and /, because only

under such conditions can the dominant eye have a

clear view of the writing; field.

5. But the difficulty of writing in these postures
and conditions is greatly increased by the Hat desk,

and is almost done away with by an in-

clination of the desk leaf or writing board
at an angle of 30 . The ink will still flow
from the pen with the leaf a^ this angle, the
position of the head and body made most comfortable
and hygienic, and the unconscious tendency to bend
the head and body is neutralized. The copyists and
monks of medieval and Latin times learned this, as is

illustrated by the annexed cut. (Fig. 5.) An added
and highly important consideration is that by the 30
or 40° sloped desk leaf, the eyes are enabled to li >ok

off at the book or writing at nearly a horizontal line,

instead of down upon it with the eyes nearly verti-

cally over the letters. The traction on the inferior

recti muscles of the eyes with the resultant unnatural
position of the eyes, is a prolific source of eyestrain.

It also compresses the chest, humps the back, inter-

feres with the circulation of the neck, the supply of
blood to the brain, and the flow of air in and out of

the lungs in breathing. The inclination of the desk-

may be more pitched in reading than in writing.

6. The organizers, teachers, trustees, furniture

makers, and parents have too often failed to notice

that children differ in height from adults, differ from
each other, and that they have a habit of growing.
Even the most progressive in very recent years have
not come to a thoroughgoing knowledge of these
simple facts, and have not made the school desks
and seats to conform accurately to them. What is

now needed is mechanical constructions which will

meet the differences of each child in an easy and
perfect manner.

Fig. 6.—The usual writing posture. The body and head are bent to
the left, the head in addition, rotated so that the chin is to the right:
there is a cervical curve with the convexity to the right ; the right side
of the body is turned toward the desk ; the paper is skewed to the left

;

the predominant 90^ axes of astigmatism, dd, arc at approximate right
angles to the vertical lines of the paper, a a: to lessen the strain upon
the body, neck and eyes, the approximate parallelism of the lines c b.

the lines a a, of the skewed paper is varied, causing the obliquity of
the written letters to the right, or the slanted style of handwriting,

0. The child's feet must rest lightly and naturally

upon the floor, with the knees bent at about a right

angle, the body at the proper distance from the edge
of the desk. This can be effected only by means of a

seat that may be raised or depressed, and not attached

to the floor.
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/>. The leaf of the desk, in addition to being in-

clined at an angle of about 30 , must be of a height

which brings the printed book and writing paper at

a distance of about 14 inches from the eyes.

q. The pedagogs have also usually failed to notice

that in reading a book it may be placed opposite the

median line of the body or face (in erect position),

but that in writing the paper cannot be thus placed.

Hence the frequent permission in writing to turn the

right side of the body toward the desk. When the

paper is placed opposite the right shoulder upon a

sharply-inclined desk leaf of the proper height, the

eyes can see the writing field without unnatural posi-

tions of the bodv and head.

the point of the brush, pencil, etc., by grasping
the handle several inches from the point. They are

thus under no necessity of inclining the head and
body. Also their canvases, easels, etc., are either ver-

tical or nearly so, and this does away with the visual

difficulty encountered when the surface is horizontal

or only slightly inclined. There is a simple method
whereby the writing field or space about the pen-
point may be seen without canting the head and body
to the left and with the paper placed squarely in front

of the body. This is by means of angled penholders
which I have devised and of which I show cuts of

some styles, (Figs. 7, 8.) The difficulty in holding
these without the depression of the angled part is ob-

Fig. 7.—Styles of angled holders which permit of an unobstructed view of the writing-field without malposture of body, head, paper, or hand.

7. Everyone has probably wondered why, when
the school and writing teacher are ignored or for-

gotten, the pen and holder are either slanted differ-

ently ; held between the first and second fingers ; not
seldomed angled parallel with the lateral lines of the

paper, even nearly vertical, or toward the upright
lines of the paper; drawn inward and toward the
chest, the eyes above and looking down vertically

upon the sheet ; and the head in various other unnat-
ural and cramping positions. (Fig. 6.) Such anom-
alies are too frequent to be called anomalies, and are
simply the unconscious morbid methods wherebv the
dominant eye gets a free view of the writing 'field

The types of this unhygienic pen-holding are too
numerous and anomalous to be classified.

Artists, by means of long-handled brushes, etc.,

are able to gain a clear view of large spaces about

viated by flanges or supports for the fingers. Of
course they seem odd and "awkward" at first, but one
soon writes with them easily and unconscious!) . And
with them one finds himself writing vertically with-

out effort or intention. Any lateral or unhygienic
posture is unnecessary in their use.

8. Some authors describe postures in which the

body is leaned to the right, but they are not practiced

because the writing-field is thus hidden to a greater

degree. (Figs. 9, 10, 11, 12, 13, 14.) In all the multi-

tude of improper postures, positions, pen holdings,

etc., the teachers of writing, hygiene, and physiology

have failed to notice that by some device nature will

bring it about that the 90° axes of the eyes and astig-

matism will be forced into parallelism with the verti-

cal or slanted lines of the long letters being written.

Hence the multiplicity of morbid postures begotten
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by the failure to place the paper properly before the

right shoulder and with the head and body erect,

with the inclined desk leaf, and the penholder prop-
erly seized.

9. Only when these conditions last named are as-

sured has the dominant eye an unobstructed view of

Fig. S.—The writing-field is clearly seen with an angled holder, the
body, head, and hand being hygienically posed, and the paper vertical
and opposite the median line of the body, upon a flat desk or table.

the writing field, at the proper distances, etc. To
secure this clear view of the writing-field with the

paper placed according to universal instruction, the

head and body are forced into unnatural positions.

The unnaturalness and weariness of these morbid
postures are lessened a little by the slanting of the

letters to the right, and the tendency of the line of

writing to slant upward. This any one can demon-
strate by a few thoughtful tests or observations.

And this is the source of slanted handwriting. (Fig.

6.) It is in fact a method of avoiding still more ex-

treme torsion of the head or neck—a greater morbid
slant of the patient by a slant of the writing.

I cannot find that anyone who has written of hand-
writing or of school hygiene, or who has constructed
or advised as to the making of school desks and seats,

has ever dreamed of the patent and easily recognized
fact that every one of the nine factors are verities,

and that they are bound together into a coordinate
unity. None of them can be much changed without
changing all of the others, and unconsciously every
pupil and writer has solved the problem of carrying
out the writing act by a special and personal adapta-
tion and modification of each of the factors men-
tioned. The one all-dominating necessity which
everyone discussing the subject seems to have over-

looked, is that the writing-field ( the space about the

pen-point) shall be seen, seen with both eyes, but
especially seen with the right eye. I speak of right-

handed and right-eyed persons. All is reversed as

to the left-handed and left-eyed. The essence of the

matter is the necessity of binocularity and especially

the existence of dextrocularity, a hitherto unrecog-
nized thing, and the most intimate coordination of

the right eye and right hand in the most mental and
intellectual of all acts, except speech—that is, writ-

ing. The positions usually taught by school teachers,

writing teachers, and copy-books are next to impos-
sible, certainly not practised by the child or man
when writing much or unconsciously. Then nature

modifies all the nine factors mentioned, solely and
simply in order that the hand, fingers, and pen shall

not come between the right eye and the writing-field.

The pathology of school life in a multitude of symp-

toms and diseases consists for the greater part in the
unhygienic attempts to see the writing-field with the

dominant eye. And the two great blunders of all the

teachers and desk-makers are that the penholders and
pens are not shaped so that the wrhing space or field

about the pen-point can be seen with both eyes when
the body and head are erect ; or that the desk is not

inclined at an angle of about 30°, and the writing
paper is not placed squarely and opposite the right

shoulder, with the body and head erect and squarely
postured before the desk. With the paper so placed

the desk top so inclined, the body and head thus

erect, the right eye sees the paper at 12 inches or 14
inches, and the writing is vertical. (Figs. 15, 16.)

Probably as many as 200 distinct styles of school

desks and chairs have been proposed, tried, and re-

jected, or in use. The reader may find some of these

described in works on school hygiene, such as that

of Kotelmann, Meyer, Staffel, Fahrner, Rettig, Her-
mann, Bendzula, Schildback, Schenk, Hippauf,
Prausek, Wallraff, Barnard, Priestly Smith, Stone, 1

Shaw, 2 and especially Risley. 3

So far as these relate to reading of a single book,

the results reached by students of pedagogy are of
great value—but with one exception : All advise an
inclination of only 10° or 15 . It should be at least

30°, and with easily made devices for holding the

book should be 45°. Even with the 30° inclination

the pupil will often hold the book with the hand at a

greater inclination, and there is no reason why every
desk should not be inclined at least 30 . When two
books are used at one time, or when the pen or pencil

is used synchronously with reading, the inclination

must be greater than 15 , in order to permit hygienic

posture. In the writing act hygienic posture is

almost impossible with less than a 30 pitch. This
fact, together with insufficient space at the right,

largely vitiates all previous results, decisions, and
mechanisms as regards school-desks. The simple

device needed is one which will permit a varying and
independent pitch of the two vertical halves of the

Fig- 9.—A matposture pictured and described by authors, but never
practiced by one in writing, because the writing-field would not be
visible. The artist unconsciously shows the cervical curve with con-
vexity to the right, almost always present in dextral writers.

desk itself. It should be possible to give either any
pitch between 15 and 45°, and with devices so that

the book, slate, paper pad, etc., will not fall, and may
be held in place without the hand. If the pencil is

used, even as high a pitch as 40 or 45° will be grate-
1 American Physical Education Review, June, 1900.
' Ibid., June, 1001.

"Norris and Oliver: "Sustem of Disease of the Eye,"
Vol. II.
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ful to the body and eye. If ink is used, the pitch

should be at least 30 , as with this inclination the ink

will still flow, and only with so high a pitch is there

possible a view of the writing field with the right eye

and at 14 inches distance, when the paper is placed

tif. 10 —Some hygienists describe a form of malposture consisting in
skewing the paper to the right and bending the bodv and head to the
right: it is never practiced because the writing-field is still more hidden
than in the posture ofiFig. 3 ordered as "correct."

opposite the right shoulder, with the head and body
erect, without elevation of the right shoulder ; this
insures free motion of the right arm and hand in un-
constrained and normal positions. (Fig. 16.) The
copyists of the middle ages found this to be true, and
our school teachers of former generations, who were
their direct descendants, for a time kept up this wise
tradition. The desk top should be made in two in-
dependent halves, the upper or farther edges so con-
structed that either may be raised, thus varying the
pitch from the minimum of 30 to a maximum of 45
and thus adapted to reading or writing at pleasure.
Thus made, the right-hand leaf would be the only
one used for writing. All pupils should, of course,
have desk and chair so adapted to their height that
the book or paper would be at 14 inches from the eye
when looking down upon it with a visual axis at ar
angle or inclination not greater than 150 or 155°.
The visual axis at about 150 should approximately
form a right angle with the inclination of the desk
leaf at about 30 . (According to the oculist's tria
frame, and as figured in illustration, the desk to<
would be at 145 and the visual axis at 35 .)

The Relation of Occidental and Oriental Writin
Postures and Methods to Spinal Curvature.—-ii

China and Japan the habits and methods of writing
present throughout most noteworthy contrasts ti

those customary with us. The particulars mav be
briefly epitomized as follows :

1. The writing begins at the upper right-hand cor-
ner of the paper giving an evident advantage in see-
mg the writing field or letters which are beint;
formed, and especially with the right or dominant
eye.

2. The lines of writing are from the top to the
bottom of the page, thus again securing increased
visibility of the writing-field.

3- There is thus no need and no practice of skew-
ing the paper to secure unimpeded vision of the writ-
ing-field. The writing is naturally vertical.

4. The writing brush (corresponding to our pen
and holder) , is grasped from two to four inches from
the brush tip (corresponding to our pen) ; it is held

usually between the second and third fingers (instead

of between the thumb and first finger as with us),

and either upright or slanting away from the writing

space, to the right, and not, as our children are in-

structed, with the holder pointing toward the right

shoulder. (Fig. 17.) Each one of the methods of

holding the brush aids decidedly, and collectively

very powerfully, in keeping the writing space clearly

in view of the vision of both eyes. It seems almost
as if all these methods were consciously designed
that the writing-field might be seen.

5. In addition, Japanese and Chinese friends tell

me it is a habit of many to hold the paper with the

left hand, in the air, and pitched at an angle of from

30 to 50 . I did not know of this custom until

months after I had written advising a pitch of the

leaf of the writing desk of 30 . A greater pitch than

this would sometimes not permit the ink to flow

freely from our steel pens. The medieval copyists

used a pitch of 50 or over, and our modern
draughtsmen and artists often do the same. Modern
artists in painting and sketching secure the clear

view of the field of work by setting their canvas
nearly vertical and by holding the brush or pencil

from three to ten inches from the point. There are

more modern writers than we suspect who increase

the extent of visibility of the writing-field by hold-

ing the pen between the first and second fingers, or

by grasping the holder two or three inches from the

pen-point, by turning the hand half upward, or by-

slanting the penholder to the right. But these are

devices forbidden by teachers (and writing books),
who have no perception of the simple reason why
the so-called "incorrect" habits and postures are

unconsciously chosen.

6. Whether we should imitate the Oriental meth-
ods described above, either in part or not, is at pres-

ent not my concern. Their result is our one great

desideratum—the preservation of the erect and hy-

gienic posture during the writing act. There is

Fig. 11.—View of the writing-field as seen by the writer with skewed
paper, and body and head turned to the left

little or no bending of the head to the left. If this

functional right cervical curve, habitual in the
Occidental posture, is the cause of the incipient
spinal curves of our school children, it follows that
there will be far less than 27 per cent, of Japanese
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and Chinese children showing such curves between

the ages of seven and fourteen years. An orthopedic

examination of the backs of a large number of the

children of Oriental schools would yield interesting

and critical results. A minor query would be as to

Fig. 12.—To gain a better view of the writing-field the pupil instead of
eaning to the left, sometimes bends forward until the eyes are directly
above or even in advance, of the writing, lateral curvature and rotation
being thus avoided.

the proportion of scoliotics among Occidental chil-

dren blind from infancy.

That the approximation to the upright posture

(not its absolute practice), lessens scoliosis, is ap-

parently shown by the following statistics of

examinations of school children :

Slant Vertical

writers writers

per cent. per cent.

Nurnberg 34 15

Zurich 32 \2

Munich 24 15

Furth 65 31

Wurzburg 28 8

The first column averages 30 per cent., the.second

16. But if the slanted style is accountable for twice

as many scoliotics as the vertical, the vertical is still,

apparently, responsible for one-half as many as the

slant. It is, therefore, evident that the vertical style

did not insure the vertical position of the head and

body, or that some other cause is at work. If the

true reason of malposition in writing had been under-

stood, and the conception of its cure realized, the re-

sults and their suggestions would have differed and

been of greater value. The above great differences

found in different cities also exhibit an inexactitude

which makes no one doubt the value of the methods

employed.

The School Desk.—There is probably not a pupil's

desk in the world constructed upon correct physio-

logic principles. Many approximate, but fail in one

or more important particulars. This is because, with

all of the interest, study, and invention which have

been put into the work, with all that has been written

concerning the vertical and slanted handwriting,

there has been no understanding of the physiology

of dextrality and dextrocularitv, no comprehension

of the optic problem which controls every posture

and act. The wrong to the child began with the be-

ginnings of pedagogy. Prior to this handwriting- was

usually vertical, because without a powerfully domi-

nating necessity no adults, much less the shrewd

monks, would have bent themselves to the left and
skewed their vellum, tablet or paper at the absurd

angle now common with all writers. But when
school teaching began it was, -«if course, in the

houses or rooms of adults, and with their tables,

benches, forms or stools. No one then dreamed of the

peculiar child nature, not even the size of the child's

body. Hence, he sat upon a bench or seat too low,

or what amounts to the same thing, at a table too

high for the height of his body, and at about the

level of his sternum, neck, or chin. When compelled

to write he could do nothing at the desk, except by

placing his forearm, and even his elbow, upon the

table. Let an adult try to write sitting at a flat

table the height of his neck and he will realize the

child's predicament. With the arm upon the table

there can be no writing accomplished unless the

head is canted to the left, the body also, the paper

placed askew, the feet or one foot thrust out to

lessen the strain and wrenching of the spine, the

pen held at a related abnormal angle, and the hand
gripping the holder in a distorted way. (Fig. 4.)

All this, that the right eye may have an unimpeded
view of the space in which the letters are being

formed. Think of the millions of morbidly raised

right shoulders, the millions of necks and backs thus

wrenched, with all the resultant disease, and during

the last 400 years ! And still going on

!

Most school desks are without lateral space to the

right in which the paper may be placed opposite

the .right shoulder when the body and head are

erect and squarely placed in front of the desk, and
not as now in front of the face or chest. This lack

of lateral space to the right has always been the un-
realized need, and upon securing it the complete es-

tablishing of the vertical style of handwriting will

depend, as also the rescue of the child from the bad
postures and ill-health caused by the diabolic head-
tilting, right-shoulder-elevating, eye-ruining, body-
bending, pelvis-cramping, spine-twisting, scoliosis-

provoking postures, which have come down to our

Fig.ri3.—The writing-field brought into clear view by holding the
penholder between the first and second finger, thus lessening the need of
bending the body or head to the left. The view is as the writer sees it,
his head being out of the field in order to photograph the hand.

times. It will be useless to demand of the child that
he shall write vertically, sit vertically, place the
paper squarely and not askew, and opposite the
median line of the body. No human being can
write in that way unless the pen holder is held with
the tip directed toward the northeast, or upper rignt
corner of the paper (Fig. 14). or even toward the
north, all sure to produce writer's cramp, or other



6o8 MEDICAL RECORD. [April 22, 1905

evil results in a short time.* In former times, as we
know, the children were crowded together side by

side so that it was impossible to place the paper op-

posite the right hand side of the body and keep the

bodv and head erect. The high desk united to corn-

Fig. 14.—To secure a' better view of the writing-field the hand is held

in a straining and unnatural position the holder directed 90° to the right

of the"right_shoulder.

pel the arm to be rested upon the desk, the right

side to be turned toward it, the left side away from

it, the head and body bent to the left in order to

gain a clear view of the writing space of the pen-

point with the dominant eye. Even the flat desk

or table cooperated to produce the resultant bad

posture and the slanted chirograph}'.

In all left-handed writers the foregoing factors

and results are reversed, and the writing is back

handed, or slanted to the left. (Fig. 18.)

There has also been much error in the statements

made as to the history of slanted handwriting. The

superb History of the Art of Writing, by Dr. Henry

Smith Williams, gives an illuminating series of ex-

amples which show that the slanted handwriting

appeared much earlier than has been supposed. De-

spite the high-pitched slope of the desks of the pro-

fessional and more learned scribes, and also not-

withstanding the dictation of the original vertical

engraved, etched, or painted patterns, the slanted

style appears throughout the Middle Ages, as the

necessary result of the writing posture consequent

upon the flat table, etc. Even in A. D. 93, the letters

of a Greek MS. plainly lean to the right, and in a

cursive Latin imperial rescript of the Fifth Century

the slope is 15 . In a grant to the Church of Ra-

venna of the Seventh Century, the right oblique

slant is io° or more, and even in Magna Charta all

letters lean to the right somewhat. Examples of

similar slanting are found in the handwriting of

Michael Angelo, Macchiavelli, Ariosto, Tasso,

Luther, Shakespeare, Bacon, Lope de Vega, Milton,

Locke, Leibnitz, Johnson, etc. Montaigne, Spencer,

* Some time after these words were in type, a striking

confirmation was found in an article published without
any knowledge of my work. I quote the paragraph

:

"One thing, however, has been much impressed upon me,
and that is that those who are normally left-handed and
are taught to write with their right hand, suffer from writ-

er's cramp much more readily than normally right-handed
individuals. It would seem as though nature were taking
her revenge for an interference with her original plan, for
the man is right-brained and should not be compelled to

use his right hand for a work requiring so much coordina-
tion as does writing." ("Some So-called Rheumatisms,"

J. J. Walsh, Medical News, February 18, 1905.)

Galileo, Corneille, Addison, Pope, Newton, Voltaire

slanted their letters to about the same extent as is

now customary. Dante, Piers, Ploughman, and
others, wrote the vertical hand. Goethe leaned his

letters extremely, Schiller less so, while Tennyson's
were nearly vertical. Thackeray's were absolutely

upright. Of the signers of the American Declara-

tion, only one is in vertical letters. Longfellow
wrote a "backhand," and in a MS. of the Tenth
Century the letters also lean to the left, as do MSS.
of Henry II, and Richard I. In King John's Charter

the letters are generally upright, although many let-

ters slant to the left, especially lower case d, and
capital D. Of course the best writers and penmen
were usually intelligent, and wrote more nearly cor-

rectly, i.e. vertically, while the writers of the lower

and commercial classes illustrate the degeneracy

which quickly overcame the cursive style of writing.

In general, the older and more important styles of

headings, those in capitals, etc., were upright, while

the less important and the body of the writing

showed the inevitable leaning that came with crowd-
ing, and cursive writing. An instance of this is our

own Declaration of Independence, a few lines of

which next to each other I reproduce. (Fig. 19.)

Malposture Not the Cause of Myopia.—In almost

al the discussion as to school desks, especially that

originating in Europe, there is much said about the

influence of malposture in producing myopia, and it

is largely twaddle. The tremendous gathering of

statistics and the thoughtless ascription of the truly

tragic increase of myopia to malposture in study and

Fig. 15.—The normal or hygenic posture of the body and head with the

paper placed vertically and opposite the right shoulder. The arm and
head thus have free motion. There is some constraint, due to the flat

desk, a too great distance of the writing, and the fact that the visual

axes, falling at an angle of about 45 °. demand a bending of the head
forwards, or too great traction on the depressor muscles of the eyes.

writing are essentially wide of the mark. Some
accidental, incidental, and subordinate influence is,

indeed, to be ascribed to the malposture criticised.

Kotelmann's pages concerning myopia are, for in-

stance, wholly misleading, and utterly ignore the real

cause—which is the noncorrection of ametropia, and

especially of astigmatism. In Germany, the mother-

land of myopia, there is no scientific correction of
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ametropia. The very simplest and most fundamental
conditions of accuracy are wilfully or ignorantly

unnoticed, and the ocular, nervous, and nutritional

systems are hopelessly ruined and by wholesale.

With one splendid exception our American students

Fig. 16.—With the desk-leaf pitched at an angle of 30° or 40°. the
pesture is hygienically perfect and the faults of Fig. are e.ilir ly

avoi-ied.

of the subject have usually adopted the European
blunder, and for a hundred years we shall doubtless

have the empty echoings of the European nonsense

as to school desks and myopia.
In an article (published in the Klin. Monatsbl. f.

Augenheilkunde, July, 1904, and translated in the

Annals of Ophthalmology, January, 1905), Dr.

Liebreich lends his authority to the error that

myopia is caused by the combined action of too

strong convergence and too great an accom-

modation tension, quoting the investigations of

Cohen, Hersing, Seggel, and others. This inversion

of cause and effect does not prevent the true state-

ment that "through the too near approach of the

head to the table, the normal curvature of the spinal

column is increased and by simultaneous rotation of

the head and body lateral curvature ensues." < >f

course, all such statements and explanations miss

the causes of the cause which are the action of

astigmatism in producing myopia, its effect in com-

pelling parallelism of the axes of the astigmatism

and of the written lines on the paper, and the more
fundamental necessity of binocular vision of the

writing-field. Scholder also says that myopia is

produced by getting the eyes too near the paper,

because, he says, the more the head and body are de-

pressed and thus myopia is produced. But what

is the causa causans lie never asks. Why the skew-

ing of the paper? In Scholder's table of the increase

of scoliotics in the grades of the Lausanne schools

he notes in an added column the increase of myopia,

as follows

:

Scolii

ent.

First grade 8.7 3-

Second grade 1S.2

Third grade 19.2

Fourth grade 27.2

Fifth grade 28.3

Sixth grade 3-4
Seventh grade 31.

If the author had scrutinizingly asked himself why
the increase of scoliosis is suddenly stopped and
decreased at about 14 years of age, and why the

rate of myopia at the same time is suddenly in-

creased, he might have seen aNsuggestion of the

cause of myopia. In Dr. S. D. Risley's magnificent

article (Norris and Oliver: "System of Diseases of

the Eye," Vol. II.) there is a clear understanding
and statement of the problem of myopia. Myopia is

not due to the bad desk and bad posture, but to the

bad or absent spectacles. (I differ from Dr. Risley

in one minor point—the astigmatism is not only "the

turnstile," but the path, road, and continuance of the

road itself, which leads to the bog of myopia.) If

every school trustee, pedagog, physician, and hy-

gienist would read every word of Dr. Risley's article

five times a year, one of the greatest afflictions of

mankind might be obviated. Unfortunately, it is

buried from all but ophthalmologists, and the ma-
jority of these care too little for this revolutionizing

truth.

The remarkable success of all the European in-

vestigations in not seeing the cause of myopia is a

painful illustrations of the difficulties in the way of

scientific and medical progress. Jaeger, Ely, and
Horstmann were approaching the true explanation,

in their work leading to the measurements of the

anteroposterior diameter of hyperopic and myopic
eyes; by Arlt and Donders, the latter emphasizing

the role of predisposition—that easy, old and still

popular word to cover ignorance of the real and
active pathogenic factor. Dobrowoesky and Eris-

man charged the accommodation with the produc-

tion of myopia, while Forster though it was due to

convergence. Mauthner ascribes the leading role to

spasm of the ciliary muscles, while Stilling threw

the responsibility upon the obliques and the shape

of the orbit—a view opposed by Schmidt-Rimpler

and Seggel. Hasner and Weiss contended that my-
opia is caused by a too short optic nerve, and

Schnabel and Herrnheiser by a lessened resistance

of the sclerotic. It remained for an American oc-

ulist to discover the true etiology which is to-day

as much ignored by European oculists and school

hygienists as if it had been made this morning in-

stead of 38 years ago. In 1867, and again in 1871,

Dr. John Green of St. Louis set forth the explana-

Fig. 17.—Oriental method the writing brush, giving an
unobstructed view of the v

tion, and a few years later Dr. S. D. Risley of

Philadelphia demonstrated it by studies of school

childrens' eyes in epoch-making papers, which,

within the next generation or two may begin to

make the epoch.
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The Evils of Eyestrain.—In all of the foregoing
there have been considered only the children, stu-

dents, and writers who had eyes so near normality

as regards ametropia that they had no severe eye-

strain or morbid reflexes from use of the eves in a

Fig. iS.—All malpostures are reversed by left-handed writers, and, this
tparti-ular patient gained a better view, in his habitual writingjby
Jiholdin^ the penholder as pictured, _,

natural way, or even in the unnatural ways begotten

by morbid postures ; but unnatural posture produces
unnatural ocular function, and besides this, from 25
per cent, to 50 per cent, of all civilized persons have
eyestrain or hurtful use of ametropic eyes. The
amount of harm done the eyes, the neurologic

mechanism, the digestive and assimilative systems
depends upon three things : the kind and the degree
of the ametropia ; the amount of reading, and espe-

cially of writing, done ; the susceptibility of the pa-
tient, the general vitality, intercurrent diseases, etc.

If has been found that from 50 per cent, to 64 per
cent, of school children are sickly or below a de-

sirable norm of health. I do not think it is an exag-
geration to say that the ills of 50 per cent, of these
hygienicly subnormal children and students are due
to the morbid postures compelled by the present
false methods of writing and reading. Of the re-

maining 50 per cent., a full half are directly caused
by the eyestain of ametropic eyes. Headache,
"weak eyes," migraine, anorexia, dyspepsia, and
many types of denutrition, spinal curvature, in-

somnia, "nervousness," many cases of chorea and
epilepsy, despondency and frequent psychic dis-
orders, truancy, immorality, etc., almost any form or
kind of functional disease—all these, and the denu-
trition that fallows the ground for the incoming of
infectious and terminal diseases—all of these are, or
may be, the clear consequences of eyestrain. Only
proper and scientific spectacles can extinguish these
evils. But without glasses they are tremendously
increased and intensified by the morbidities of pos-

ture engendered by the present school desks and

methods of writing and reading. A revolution is

demanded by an enlightened hygiene in school furni-

ture and methods of writing and study. It is the

most profound and crying reform of the day, a

matter of national and evolutional importance almost

overtopping all others.

Read the clinical biographies of the great suffer-

ers from eyestrain, and note how intolerable and

impossible writing becomes. A thousand quotations

from their biographies and letters might be made
showing that suffering of the most varied and subtle

kinds follows directly upon use of the eyes especially

£vet- aws t

Fig. ig—The older the style of writing, the more perpendicular or
vertical the letters; the later and more cursive, the more slanted become
the letters, even in the same document — e.g. ^.. The ^Declaration o"

Independence.

in writing, and is at once relieved with cessation of

riting and reading. The abnormal and morbid
postures caused by nonunderstanding of the optic

;roblems in writing add enormously to the preexist-

ing and attendant eyestrain.

SIMPLE ULCER OF THE STOMACH AND
ITS SURGICAL TREATMENT.*

By JOHN J. McGRATH, MIX.

NEW YORK.

PROPESSOR OP SURCICAL ANATOMY AND OPERATIVE SURGERY AT THE

NEW YORK POST GRADUATE SCHOOL; SURGEON TO POST -RAD-

UATE, HARLEM, AND COLUMBUS HOSPITALS.

Simple ulcer of the stomach is not an uncommon
disease. Berthold found it or unmistakable evidence

of its having been present in 2.7 per cent, of his

autopsies. According to v. Jaksch, in 11,888 au-

topsies performed in Prague there were found 164,

or 1.4 per cent., with open ulcer, and 373, or 3.1 per

cent., showing the cicatrices of healed ulcers, a pro-

portion of open ulcers to healed ulcers of 1 to 2^.
Griinfeld of Copenhagen in 1,150 autopsies found

ulcers in 124 bodies, or 11 per cent, of the entire

number. Grunfeld's patients, however, were all

over fifty years of age. Probably 5 per cent,

of all people, children excluded, that come to autopsy

have or have had ulcer of the stomach. Welch esti-

mates that for every one case of open ulcer found

at autopsy there are three that show scars of healed

ulcers.

Ulcer of the stomach is more common among the

people of some cr-' "tries than those of others. It is

more frequently encountered in women than men,

two to one or, according to some observers, four to

one. It is found most frequently between the ages

of 25 and 35 years in women, and 30 and 45 in men.

It is rarely met with in children under 10 years of

age.

*Read at the annual meeting of the Windom and Frank-
lin Counties and Connecticut Valley Medical Associations,

Brattleboro, Vermont, September 27, 1904.
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Gastric ulcer is caused by the action of the gastric

juice upon a portion of the wall of the stomach that

has lost to a sufficient degree its power of resistance.

The active principle in the gastric juice is the hydro-
chloric acid ; the element of resistance in the stom-
ach wall is the normal alkaline blood circulating in

and thoroughly saturating all the tissues that arc

exposed to the action of the gastric juice. When the

circulation ceases in death the gastric juice imme-
diately attacks the wall of the stomach. During life

gastric ulcers occur only in those parts which are

exposed to the influence of the gastric juice. Very
frequently there is found associated with gastric

ulcer an excess of free hydrochloric acid, but that

the excess of hydrochloric acid cannot of itself pro-

duce an ulcer is shown by the fact that there arc-

many cases of persistent hyperchlorhydria without
there being any such lesion formed. The additional

etiological factor concerned is to be sought in the

diminished power of resistance upon the part of the

tissues of the stomach wall, and apparently it is

always associated with a temporary or permanent
diminution or cessation of the circulation in the

affected area. It will also be observed in many cases

that the individual ulcer corresponds to the limited

area supplied by a definite vascular branch. The
interference with the circulation may be due to

various causes : spasmodic contraction of small arter-

ies which may be, in turn, dependent upon nervous
vasomotor influences; thrombosis or embolism of
small vessels ; changes in the walls of small vessels,

obliterating endarteritis, etc.

A condition of marked anemia is often found asso-

ciated with ulcer of the stomach, and is, no doubt,
in many instances due to the repeated hemorrhages
from the ulcer ; in some cases, however, the anemia
precedes the ulcer formation and may then be of
etiological significance, in that, as a result of the

anemia, the power of resistance is diminished and
the tissues of the stomach thus more easily succumb
to the action of the gastric juice. The quantity of
hydrochloric acid is often found increased in anemic
patients, and it is said that the alkalinity of the blood
may be diminished.

Gastric ulcer is found only in those parts of the

alimentary canal with which the gastric juice comes
in contact, the lower part of the esophagus, the

stomach, first part of the duodenum, and where a

gastrojejunostomy has been established a typical

ulcer may be developed in the attached coil of intes-

tine. The ulcers as a rule, show but little tendency

to heal and may persist for many years. The loca-

tion of the ulcer varies. According" to Welch's
figures, the ulcer is situated upon the lesser curvature

in 36.3 per cent. ; the posterior wall in 29.6 per cent.

;

at the pylorus in 12 per cent. ; upon the anterior wall

in 8.7 per cent. ; at the cardiac end in 6.3 per cent. ; at

the fundus in t>-7 Per cent., and upon the greater

curvature in 3.4 per cent. The great majority of all

are situated in the pyloric portion of the stomach.
The ulcers are usually single, in about 20 per cent,

of the cases they are multiple. Rarely there may be

three or four or even more present, or several may
be fused together. They may be quite small, but

usually they vary in size from a pea to a silver

quarter or even larger up to a diameter of several

inches. As a rule they are round or oval in shape,

having a punched-out appearance and with edges
sharply defined. They vary in depth, some extend-
ing only part way through the mucosa and others

deep, through the entire thickness of the stomach
wall or even into adjacent organs that have in the

meantime become adherent. The deep ulcers are

usually funnel-shaped, the diameter becoming pro-

gressively shorter the deeper the ulcer penetrates.

The base of the ulcer is, as a rule, clean and smooth.

In recent cases the margins are not indurated nor

raised. Old ulcers are accompanied by a chronic

plastic inflammation that affects the base of the ulcer

and the immediately adjacent portion of the stomach

wall with the result that the base and margins be-

come thickened and dense and the edges everted, and
the lesion may thus present a very close resemblance,

macroscopically, to a malignant ulcer.

As a rule the mucous membrane of the stomach,

except in immediate proximity to the ulcerated area,

is found in a normal, healthy condition, and this in

marked contrast to the changes that affect the entire

.gastric mucous membrane in cancer. Simple gastric

ulcer is essentially a local lesion.

The pylorus, even if not actually involved in the

ulcerative process is usually found contracted. This

contraction is due to muscular spasm, is reflex in

character, and is accompanied by hypertrophy of the

muscular elements that make up the pyloric ring.

If the pylorus is involved in the ulcerative process

or is the site of a cicatrized ulcer the stenosis of the

pylorus is then due to the changes in and about the

ulcer as well as to the muscular spasm. As a result

of the stenosis of the pylorus the stomach may grad-

ually become dilated.

As the ulcerative process gradually extends deeper

through the stomach wall a localized peritonitis is set

up with the formation of adhesions between the

stomach and adjacent organs, pancreas, liver, spleen,

gall-bladder, colon, duodenum, or the diaphragm or

anterior abdominal wall.

Hemorrhage occurs in a large proportion of the

cases. The quantity of blood lost at each hemor-
rhage may be slight, or a profuse, fatal hemorrhage
may occur as the result of erosion of one of the

larger arterial or venous branches. The ulcer may
heal spontaneously and may remain healed. This

is the outcome in probably 75 per cent, of the cases.

If the ulcer has been superficial, only part way
through the mucous membrane, the healing is accom-
plished with reproduction of the normal mucous
membrane : if the ulceration has been deep, through
the entire mucous membrane or deeper, then the

destroyed tissue is replaced by new connective or

scar-tissue. The connective tissue found in and
about the ulcer or cicatrix has a strong tendency to

contract, with the result that the stomach becomes
distorted. If the pylorus is affected this orifice be-

comes stenosed and narrowed and the stomach sec-

ondarily dilated. If the body of the stomach has
been involved and the ulceration has been extensive,

a condition of hour-glass, contraction may be pro-

duced, the constricted portion or isthmus being so

narrow as to offer serious obstruction to the proper

evacuation of the stomach. Contraction of a healed

ulcer about the cardiac orifice or in the lower end of

the esophagus may cause obstruction in this situation

and interfere with the passage of the food into the

stomach.
An ulcer may reappear in the site of a previous

ulcer or may attack a new area. Carcinoma may
develop in an unhealed ulcer or in the scar of an

ulcer that has healed. According to Talma, this

direful termination or change occurs in from 6 to 13
per cent, of the cases.

The ulcer may perforate through the entire thick-

ness of the wall of the stomach. This process may
be gradual and be preceded by a circumscribed peri-

tonitis and the formation of protecting adhesions,

and as a result of the perforation we may have the

formation of a circumscribed abscess. This process

of gradual perforation usually affects ulcers of the

posterior wall and the resulting abscess may be of
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the so-called subphrenic variety or the suppurative

process may extend to the liver, spleen, pancreas, etc.

Perforation may occur through the adherent dia-

phragm into the pleural cavity or pericardium or

into the adjoining hollow viscera, colon, duodenum,
or through the abdominal wall. If protecting ad-

hesions are not present or are not sufficiently firm

and extensive at the time that perforation takes

place, then the stomach contents may escape into the

free peritoneal cavity, and a general peritoneal in-

fection may be thus set up. Ulceration into the free

peritoneal cavity occurs as a rule in connection with

ulcers of the anterior wall and near the cardiac end

of the stomach.

Gastric ulcer may run an acute or chronic course

clinically. The acute course is seen more frequently

in young anemic females. Gastric ulcer may exist

for a long time without giving rise to any char-

acteristic symptoms and may thus fail to be recog-

nized. Unmistakable signs of ulcer have been

found at autopsy in patients who have not com-
plained of any gastric symptoms during life. The
first positive symptoms of the existence of a serious

affection of the stomach that appear may be those

of perforation or severe hemorrhage or of carcinoma.

In most cases, however, characteristic symptoms
pointing to the disease manifest themselves early,

and these are pain, hemorrhage, and vomiting. The
degree to which the general health is affected de-

pends upon the severity of the symptoms.
The pain is the most constant symptom. It is

usually described as a steady burning or gnawing
pain situated in the epigastrium, or may be referred

to the lower dorsal region to the left of the ver-

tebral column. In some cases the pain is not very
severe—the patients complain of a dull pain or

feeling of distress. The pain comes on soon after

the ingestion of food, becoming gradually more and
more severe, and continues until the stomach has
emptied itself either by discharging its contents into

the duodenum, or else by vomiting. The pain is

markedly increased by pressure in the epigastrium,
or at times by pressure in the back to the left of
the lower dorsal vertebra. The pain varies with
the character of the food—soft or liquid food or
a light diet are accompanied by less pain. Occa-
sionally we meet patients who say that the pain is

relieved temporarily by the ingestion of food—milk,

eggs, etc. The food serves to neutralize the acid

in the gastric juice, and in this way relieves for the
time being the discomfort.

Probably every case of ulcer of the stomach is

accompanied by more or less hemorrhage. The
hemorrhages may be slight and only sufficient to

stain the vomitus, or the blood may escape into the
intestine and pass unrecognized in the feces. The
hemorrhages may be oft repeated, or may only occur
at long intervals. Hemorrhage may be a prominent
symptom, and occur with such frequency and be
so profuse as to reduce the patient to a condition
of extreme anemia. Hemorrhage due to the ero-
sion of a large arterial branch may continue un-
interruptedly until the patient succumbs. Most
frequently the blood is vomited. From 50 to 80
per cent, of the patients vomit blood in greater or
less quantity during the course of the disease.
Most frequently the hematemesis occurs after a
meal. The patient complains of a feeling of dis-
comfort, faintness, nausea, and vomits "a large
quantity of blood, red and nearly pure, or brownish
and mixed with the food. Severe hemorrhage may
occur without the blood being vomited, the blood
in this case escaping from the stomach into the
intestine. Under these conditions the diagnosis of
hemorrhage must be made from the general signs

of loss of blood. The blood which is lost in this

way may be recognized in the stools by their black,

tarry appearance (melena). In minute quantities

blood may be detected in the feces by proper chem-
ical tests (Boas).

Probably 3 per cent, of all patients who suffer

from ulcer of the stomach die of hemorrhage. Of
a series of 270 fatal cases of gastric ulcer examined
post mortem, it was found that 27 (10 per cent.)

had died from hemorrhage. Fenwick reports that

of 112 fatal cases of gastric ulcer 16 per cent, had
died from hemorrhage, and in a second series of

298 fatal cases, in 56, or nearly 19 per cent, death re-

sulted from hemorrhage. Fatal hemorrhage is more
frequently seen in the chronic cases. In the

acute cases the bleeding usually ceases spontan-

eously. Rodman says that 8 per cent, of all patients

who suffer from hematemesis die of hemorrhage.
Welch estimates that hemorrhage is the cause of

death in from 3 to 5 per cent, of all cases of gastric

ulcer.

Vomiting is usually a prominent symptom. The
vomiting is due to the irritability of the stomach,
or to its inability to empty itself either on account
of the pyloric stenosis, or because of a condition of

hour-glass contraction. Even if the ulcer is situ-

ated at a distance from the pylorus, obstruction may
be offered at this situation on account of the reflex

spasm of the muscular elements that comprise the

pyloric ring. Vomiting usually occurs soon after

the ingestion of food, and is followed by relief of
the pain and distress. Sometimes the vomiting
occurs independently of meals, may be during the

night or early morning, and the vomitus may then

consist of almost pure gastric juice. Vomiting at

long intervals and in considerable quantity is usually

associated with dilated stomach. When the vomit-
ing is a prominent feature the emaciation may be-

come very pronounced- The material vomited often

shows the presence of blood. It may be blood-
stained or abundantly admixed with blood, or in the

event of copious hemorrhage may even be pure
blood. The material vomited usually tastes sour
unless ejected immediately after being ingested, and
shows excess of free hydrochloric acid in contra-

distinction to the vomitus of cancer.

Examination of an Ewald test breakfast will usu-
ally show the same excess of hydrochloric acid.

It is not desirable to use the stomach tube in those

cases where the diagnosis is patent; still if used
with proper caution the employment of the stomach
tube is not absolutely counterindicated.

The appetite usually remains good, but patients

do not eat on account of fear of pain, etc.

Constipation is commonly found associated with
gastric ulcer.

Amenorrhea is often present on account of the

condition of anemia that is usually present.

Physical Examination.—If the stomach is dilated

there may be observed a bulging or prominence of

the abdomen corresponding to the position occupied
by the dilated stomach. A circumscribed area of

tenderness more marked on pressure is usually found
in the epigastric region below the ensiform process.

Another area of tenderness may be found in the back
to the left of the lower dorsal vertebra;. If the ad-

hesions between the stomach and adjacent parts

—

especially liver and abdominal wall—are dense, it

may be possible by palpation to detect a tumor. As
a rule no tumor can be felt ; where a palpable tumor
is present the condition is likely to be one of car-

cinoma.
Perforation of a gastric ulcer is a serious accident.

If protecting adhesions have been formed there will

be produced, as a result of the perforation, a cir-
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cumscribed abscess; if no adhesions have been

formed the escape of material from the stomach
into the free peritoneal cavity will set up a general

peritoneal infection which almost invariably proves

fatal. Perforation may occur abruptly in patients

who have complained of few or no symptoms of

gastric ulcer and who have not considered them-
selves sufficiently ill to consult a physician. Per-

foration into the free peritoneal cavity is marked
by a sudden sharp pain referred to the epigastrium

and associated with signs of shock gradually merg-
ing into those of a general peritonitis. Perforation

occurs in about 6j4 per cent, of all cases of ulcer.

Among the more immediate complications of gas-

tric ulcer may be mentioned cicatricial stenosis of

the pylorus with consequent dilatation of the

stomach ; hour-glass contraction
;
perigastric adhe-

sions ; severe hemorrhage
;
perforation.

As more remote complications we may have a

condition of pronounced anemia, pulmonary tuber-

culosis, or malignant changes in the ulcer or cicatrix.

The prospect of cure is certainly greater, and
the likelihood of a fatal termination from hemor-
rhage less in those cases of gastric ulcer seen in

young anemic females than in those seen in older

women and in men. According to Ewald the mor-
tality is greatest in patients between 40 and 60 years

of age.

Debove and Remond, quoted by Einhorn, estimat-

ing from a large number of cases, give but 50 per

cent, of permanent cures, and Leube admits a mor-
tality of 25 per cent. Riegel places the mortality at

8 to 10 per cent. ; Lebert, 10 per cent. ; Welch, 15 per

cent. Fenwick says that about 4 cases out of 5
heal spontaneously according to the proportion of

scars to open ulcers found at autopsy, a mortality

of 20 per cent. In figuring the percentage of cures

from a clinical standpoint, it should be remembered
that improvement or cessation of symptoms does

not necessarily mean actual cure. Some of these

patients are only apparently cured, and later may
die from hemorrhage, perforation, cancer.

According to the estimate of Welch for every one

patient seen at autopsy with open ulcer there are

three who exhibit the scars of healed ulcers. If

these figures might be used they would indicate

~j per cent, of cures either spontaneous or as the

result of medical treatment. Of course some of

the healed ulcers might be overlooked at autopsy,

or having been superficial would leave no scar, and
thus the percentage of cures might be under-

estimated.

Death may be directly attributed to hemorrhage
in 3 to 5 per cent., and to perforation, according to

Welch, in 6^4 per cent., and according to Debove
and Remond, in 13 per cent. Many of the patients

who suffer from gastric ulcer develop cancer, tuber-

culosis, anemia, etc. It is said that 20 per cent, of

persons who suffer from gastric ulcer develop pul-

monary tuberculosis, and the number in whom the

ulcer undergoes malignant changes has been placed

as high as 13 per cent. Bulstrode investigated 500
cases of gastric ulcer that were admitted to the

London hospital from 1897 to 1902. There were

89 deaths, a mortality of about 18 per cent., 10 per

cent, dying from peritonitis due to perforation, 2}4
per cent, from hemorrhage, and 5^2 per cent, from
other causes associated with the disease : 82 per

cent, were discharged from the hospital apparently

cured or greatly improved. As to the question of

recurrence after apparent cure or marked improve-

ment. Bulstrode discovered that of the 500 cases,

2n. or 42 per cent., had had previous similar at-

tacks; of these 211 cases 116 had had one previous

attack, 41, two; 15, three, and 39 four

attacks.

Trent incut.—With' nit question the treatment of

nicer of the stomach during its-^arly stages and in

the absence of accidents and serious complications

should be medical. Cases of so-called acute ulcer

occurring in young anemic females arc more amen-

able to medical treatment than those seen in older

women and in men. They are not likely to die

from hemorrhage, but upon the other hand the

ulcers are not unlikely to perforate and set up an

acute peritoneal infection.

As to the question of surgical interference as

routine treatment, if it can be shown that the

mortality after operative treatment of ulcer of the

stomach is considerably less than when non-operative

measures are employed then the warrant for oper-

ative interference is established. It is difficult to

obtain figures that give the exact rate of mortality

of those cases of ulcer of the stomach that are treat-

ed medically, but from the figures and facts enum-
erated in the preceding paragraphs it would appear

to be reasonable to assume a death rate of 25 per

cent, for all cases thus treated. This percentage

is probably not too large, especially if we include the

deaths that result from the more remote sequelae

and if we omit the acute cases that occur in young
anemic females and which usually respond to in-

ternal medication, diet, etc., and for which the ques-

tion of surgical interference hardly presents itself

except in the event of some serious accident, for ex^

ample, perforation.

As to the mortality following surgical treatment,

we have the figures of Rodman, who collected 40
cases where radical operations, pylorectomy, gas-

trectomy, and excision of the ulcer were performed,

with six deaths—a mortality of only 15 per cent.

Robson collected 188 cases of chronic ulcer treated

by operation, excision, pylorectomy, pyloroplasty,

gastroenterostomy, etc. ,with 31 deaths, a mortality

of 16.4 per cent. Of his personal cases there were

34 with six deaths, a mortality of 17.6 per cent.

Heydenreich places the mortality after operation

for simple ulcer at 16.2 per cent, as against 25 and

30 per cent, following non-operative treatment, and

upon these figures he recommends operation as be-

ing less dangerous than the disease itself. Moullin

reports 15 cases of operation for simple ulcer, with

two deaths—about 13 per cent. In nearly all of

Moullin's cases the operations were radical in their

scope, excision of the ulcer in 12 cases. In two

cases gastroenterostomy was the operation per-

formed.
In nearly all the cases considered in the fore-

going paragraphs the operations performed were

of a radical nature and of themselves a severe tax

upon the strength of the patients. In many instances

the patients were already seriously reduced in health

and vitality when operation was proposed, and in

some cases the operation was performed in extreme

emergency, for perforation, etc. In spite of these

unfavorable conditions, however, the mortality is

less than 18 per cent., really less than the death

rate observed in those cases where the treatment

was strictly non-operative. If we now study the

mortality following gastroenterostomy for simple

ulcer of the stomach we will find it to be much less

than where a radical operation is performed. Robson
shows a mortality after gastroenterostomy of only

4 per cent, in all cases, good and bad, malignant and

simple, and Moynihan reports a series of 50 cases

of gastroenterostomy for ulcer with but a single

death.

Gastroenterostomy for simple ulcer is curative in

its effect, and when properly performed by com-
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petent surgeons and upon patients not too greatly

reduced through inanition and hemorrhage, should

be almost devoid of fatalities. Let us hope that the

intractable, obstinate, and persistent cases of gastric

ulcer will come into the hands of the surgeon

while there is still good promise of cure without

undue risk of a fatal issue. Operation in these cases

is undertaken with the double purpose of relieving

the harassing symptoms and of preventing or fore-

stalling the occurrence of the oft fatal complications

and sequelae.

Operation is imperatively indicated in cases of

profuse and recurring hemorrhage where the or-

dinary non-operative measures fail to control the

bleeding, especially in older females and in men
(chronic ulcer) ; likewise in the event of perforation

into the peritoneal cavity. It may become necessary

to resort to operative measures for the relief of

some of the more remote complications such as ad-

hesions that fix the stomach to the abdominal walls

or adjacent viscera, subphrenic abscess, etc.

Operation for gastric ulcer, aside from its com-

plications, etc., may be either palliative or radical in

its scope.

Palliative Measures.—Although the procedures

considered under this head are palliative in their

immediate effect, still they are indirectly curative

in that they provide a sufficiently free outlet, so as

to permit of the prompt evacuation of the stomach,

and thus allow of longer intervals of physiological

rest to the affected organ, and, further, by divert-

ing the food current away from the raw, ulcerated

areas, they relieve these parts of irritation and give

them an opportunity to heal.

For Hourglass Contraction.—The hourglass

stomach is caused by the contraction of the cicatricial

tissue that is formed in and about an ulcer that

affects the body of the organ. The stomach maj
thus be more or less completely divided into two

or even three pouches, the pouches communicating

with each other through narrow channels that may
be so contracted as to barely permit the introduction

of a finger. Under these circumstances the stomach

contents can only be forced with difficulty from

one pouch through the narrow ulcerated passage

into the next pouch: thus the food stuffs are likely

to remain for an unduly long period in the stomach,

become stagnant and act as an almost continuous

source of irritation to the ulcerated area, and in this

way retard the healing process.

The remedy for this condition is to enlarge the

passage or neck between the pouches—gastroplasty

—or else to make an additional communication be-

tween the pouches—gastrogastrostomy—or, finally,

to establish an anastomosis between the first (or

proximal pouch) and the small intestine—a gastro-

enterostomy. Even in those cases where a gastro-

plasty or a gastrogastrostomy has been performed

to correct the hourglass condition, it is often advan-

tageous to establish a gastrojejunostomy in addition.

As to the choice between gastroplasty and gastro-

gastrostomy, the former has several disadvantages

as compared with the latter. In the first place, the

field of operation, for incision, sutures, etc., is the

thickened ulcerated area itself, and in the second
place, even if an opening of sufficient size is ob-

tained, if the ulcerative process is still active the

stomach contents in passing from one pouch into the

other must still come in contact with the raw sur-

faces and thus keep up the irritation and interfere

with the healing process.

For Pyloric Stenosis.—In order to overcome the

obstruction offered by a contracted ulcerated or
cicatrized pylorus operation may be made directly

upon the pylorus-pyloroplasty—according to the

method of Heineeke-Mikulicz or of Finney. The
operation of Heineeke-Mikulicz consists in simply

incising and enlarging the ulcerated or cicatrized

pylorus and has the disadvantage that the diseased

part of the stomach is the portion where the in-

cision is made, sutures inserted, etc. The placing

of the sutures and proper apposition of the edges of

the incision may also be difficult on account of the

density of the ulcerated, cicatrized tissues. The
operation of Finney consists in making a very

capacious communication between the pyloric end

of the stomach and the first part of the duodenum,
and has given good results so far as it has been tried.

The objection that in this operation the field cor-

responds to the diseased area is nullified by the fact

that in most instances the ulcerated area may be

excised at the same time that the new opening is

established. There may be some difficulty in mobil-

izing the fixed, adherent duodenum, but Finney

claims that even in those cases where the duodenum
seems almost hopelessly fixed by adhesions, by pa-

tient efforts it can be sufficiently detached so as to

permit of the junction being made between it and

the stomach. This operation provides a large, com-
modious opening from the stomach into the first

part of the duodenum—the most desirable portion

of the small intestine for the purpose of a gastro-

enterostomy.

Gastrojejunostomy.—A new opening is estab-

lished from the stomach into the intestine. The
pylorus is "short-circuited." This operation fulfills

all the indications for the treatment of gastric

ulcer, in that it provides ample and prompt drain-

age of the stomach and at the same time diverts the

current of gastric contents away from the diseased

areas. This method of treatment surely relieves the

svmptoms and indirectly cures the ulcer. It re-

lieves the distressing symptoms by placing the stom-

ach in a condition to promptly empty itself, and thus

the organ is able to enjoy sufficiently long intervals

of physiological rest, free from peristalsis a,nd con-

tact with retained strongly acid gastric contents. In

this way the healing process is favored.

As a result of gastrojejunostomy extensive in-

durated ulcers involving the pylorus and body of

the stomach have been seen to disappear and patients

with all the clinical symptoms of cancer of the

stomach have been restored to the full enjoyment

of complete health. Even if the ulcer does not

actually involve the pylorus we still frequently have

associated obstruction at the pyloric orifice due to

reflex muscular spasm, and hence in these cases also

the gastrojejunostomy will have its beneficial and

curative effect. The prime object of the operation is

simply to put the stomach in a position to promptly

empty iself of its acrid, ulcer-producing contents.

These contents are the determining factors that are

responsible in the first place for the production of

the ulcer and then, later, for its failure to heal.

In properly selected cases the operation of gastro-

jejunostomy, per se, carries with it but little or no

danger of a fatal issue. It would appear that this

ought to be the operation of choice for all cases of

simple ulcer, where operative interference is indi-

cated, but especially is it to be preferred to the

other radical measures, such as excision of the ul-

cerated area, pylorectomy, etc., in all those cases

where the patient's condition is already reduced or

adhesions to important organs, etc., render these

latter operations more dangerous. There are a

number of methods of performing the operation

of gastrojejunostomy, and with most of these we
are all familiar. A few moments, however, might

well be devoted to the description of the technique

of the method employed by Czerny.
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Gastrojejunostomy, Czerny.—Gastrojejunostomy

without the formation of a loop. The upper part of

the jejunum is situated normally behind and close

to the posterior wall of the stomach and in this

operation this portion of the gut is the part that is

anastomosed to the stomach. It is fixed to the

posterior surface of the stomach, near its greater

curvature with a row of continuous, non-penetrat-

ing silk sutures. These sutures secure the gut along

a line transverse to its long axis and extend about

half way around the circumference of the gut.

After this line of suture has been introduced the

needle is dropped temporarily until required later

to complete the row of outside, non-penetrating

sutures. An opening is made in the stomach and
one in the attached gut, the incision in the gut be-

ing made transverse to the long axis of the intestine.

The edges of the openings in the stomach and jejun-

um are stitched together with a continuous, pene-

trating catgut suture. The needle, still carrying the

silk thread with which the first half of the outside

non-penetrating suture was introduced, is then again

taken in hand and the second superficial half of

this line of suture inserted, thus completing the

operation. The anastomosis may also be made very

expeditiously with the Murphy button.

It is claimed for this method of gastrojejunostomy

that the phenomena that make up the so-called

"vicious circle," and which are responsible for a

considerable number of the deaths following the

operation, are entirely obviated.

Radical Operations for Ulcer.—Under this head-

ing are included those operations that aim to eradi-

cate the ulcerated area.

Infolding of Ulcerated Area.—This plan may be

practiced when the location of the ulcer, etc., are

favorable. The ulcerated area is disposed of by

infolding it into the lumen of the stomach and it is

retained thus with one or two rows of sutures. The
infolded area by this procedure is thrown out of

activity and gradually disappears by a process of

atrophy. It would probably be advisable in these

cases also to establish a gastrojejunostomy in ad-

dition to infolding the ulcerated area of the stom-

ach wall.

Excision of Ulcerated Area.—This operation

might be employed in certain exceptional cases

where the ulcer is accessible, especially if it is

limited to the anterior wall, and if the character of

adhesions does not preclude the possibility of its

successful performance. The defect that is left

in the wall of the stomach after the ulcer has been

excised is closed with a continuous penetrating cat-

gut suture, which is reinforced and buried by a

continuous, non-penetrating silk suture. If the ulcer

occupies the posterior wall of the stomach it may
be excised through an incision in the anterior wall.

The opening that is left in the posterior wall of the

stomach after the ulcer has been excised is closed

with a continuous penetrating catgut suture, which

is applied from within the stomach, through the

opening in its anterior wall, and this line of suture

then reinforced and buried by a non-penetrating

silk suture, which is applied to the wall of the stom-

ach from without, the surgeon working through an

opening which is made for the purpose in the gastro-

colic ligament or in the transverse mesocolon.

Pylorectomy.—If the pyloric portion of the stom-

ach is the part involved in the ulcerative process,

then pylorectomy is the preferable operation for im-

mediate radical cure. The pyloric portion of the

stomach may be resected according to any of the

usual methods (Billroth, Kocher, Hartmann), the

continuity of the gastrointestinal canal being re-

stored afterwards by either a gastroduodenostomy,

according to Kocher or Billroth, or a gastrojejun-

ostomy, anterior or posterii >r.

For Accidents.—It may be necessary to operate

for the purpose of controlling hemorrhage, or in

the event of perforation.

For Hemorrhage.—Surgical measures for the

control of hemorrhage from gastric ulcer should

be undertaken just as soon as it becomes evident that

the bleeding cannot be controlled by the usual non-

operative measures, or if the hemorrhage is very

profuse, showing that a large vessel has been eroded

or if the hemorrhage is repeated after a short in-

terval. Hemorrhage occurring in young anemic
women is less likely to terminate fatally than in older

women or in men.

The stomach should be exposed and opened and
an effort made to locate the bleeding point. If a

single individual vessel, the attempt should be made
to clamp and ligate or to cauterize it or the ulcer-

ated area may be excised. If unable to secure the

bleeding point a gastrojejunostomy should be per-

formed. If this operation is done the bleeding will

usually cease spontaneously, and the gastrojejunos-

tomy continues to work indirectly to effect a radical

cure of the lesion itself.

For Perforation.—Perforation of an ulcer into the

free peritoneal cavity is almost invariably fatal un-

less the opening in the stomach is quickly closed

and the abdomen cleansed of escaped stomach con-

tents. There may be more than one perforation.

The opening in the stomach is closed with suture.

or if this cannot be done a piece of gut or omentum
may be sutured against it, to shut off the cavity of

the stomach from the peritoneal cavity. After the

opening in the stomach has been closed the abdom-
inal cavity should be cleansed, either with moist

aseptic wipes or else by flushing with normal salt

solution.

For Remote Sequelce.—Of the remote sequelae

that call for operative interference, we have peri-

gastric adhesions and subphrenic abscess.

Perigastric adhesion may remain after a gastric

ulcer has healed and may be so annoying as to call

for operative interference. The adhesions should

be separated or divided, gastrolysis. When opera-

ting for gastric ulcer, adhesions, if present, should

be disposed of at the same time. Robson relates a

case of old healed ulcer, where adhesions had per-

sisted afterward, and continuing to cause symp-
toms required to be divided. The bleeding surfaces

left after separation or division of adhesions may
be covered over with omentum in order to prevent

reformation of the adhesions.

Subphrenic .Abscess.—This condition may call

for incision and drainage independently of the gas-

tric ulcer, which was the primary cause of its ex-

istence.

ERYSIPELAS WITH AX EXCESSIVE PRO-
DUCTK >N OF FIBRIN.

By ROLFE FLOYD, M.D..

NEW YORK.

In erysipelas the essential inflammatory changes

are confined to the skin, and consist of ( 1 ) con-

gestion of the blood vessels.; (2) exudation of

serum, of blood cells, especially leucocytes, and of

fibrin, the latter usually in small amount; together

with (3) an increase of small round cells. These
changes are associated with the growth of strepto-

cocci, chiefly in the lymph channels. The lymph
nodes corresponding to the inflamed region are apt

to be also inflamed.
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The anatomical type of the inflammation may
be modified by ( 1 ) the degeneration of the epidermis

with the formation of larger or smaller vesicles or

blebs, which contain serum or a serofibrinous fluid

that forms crusts on drying; (2) the death of cer-

tain areas of the derma; (3) the extension of the

inflammation to the subcutaneous cellular tissue in

which small or large collections of pus are then

apt to appear.

It is the object of this paper to report a case

which, although presenting all the above features

except the enlarged lympathic nodes, exhibited, in

addition, an exudate of fibrin, so excessive and so

disposed, as to constitute a croupous inflammation,

that is, an inflammation of the skin presenting the

same essential characters as a croupous colitis or a

croupous inflammation of the throat.

On May 15, 1904, the patient, a coachman, thirty-

eight years old, noticed that the back of his right

hand was red and swollen. The next day the swell-

ing increased, and became very painful; he had

chills and felt feverish. He came under observation

on the third day, when the chills had stopped, and

margin of the erysipelas had by this time (the

eighth day), extended from the elbow half way
to the axilla, along the inner side of the arm. A
strap of adhesive plaster was put around the limb

above the inflamed area with the result that the

erysipelas never transgressed this barrier. Dr.

Rundquist, who saw the case with me, and at whose
suggestion the strap was put on, found no evidence

of invasion of the subcutaneous cellular tissue at

this time.

On the ninth day the man was at his sickest, being

moderately delirious with high fever and looking

thoroughly poisoned. The fibrin was still coming

out on the derma and the necrotic area was a little

larger and blacker.

On the tenth day the man was better, with no

further delirium. The exudation of fibrin had al-

most stopped. The other local conditions were as

on the day before.

On the eleventh day the man was still better.

The erysipelas of the upper forearm and arm, which

had never exhibited vesicles or other unusual

features, except an associated phlebitis of the basilic

Temp
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There is still (February, 1905), an ulcer 2 in. by
1 in. on the back of his wrist, surrounded by skin of

poor vitality.

The relative duration of the stage of congestion,

the period of the exudation of the fibrin, and the

period of necrosis, together with the temperature
curve, are shown in the accompanying chart. The
correspondence of the period of exudation of fibrin

with the period of maximum temperature is inter-

esting.

It is to be regretted that no attempt was made to

determine what micro organisms were present.
12 West Thirty-second Street.

AN UNUSUAL CASE OF BRADYCAKIM V
By JULIUS H COMROE, A.B., M.D.,

LECTURER ON THERAPEUTICS, TEMPLE COLLEGE, PHILADELPHIA.

Mrs. II. K. of Mahanoy City, Pa., aged 54. married,

white. The family history was absolutely negative.

Menstruation began at the age of 14, has always been
regular and there has been no dysmenorrhea. She
has had two miscarriages and six children, all of
whom died in early childhood. Does not use alcohol

and takes tea and coffee in moderation. Excepting
measles and two attacks of mumps, she has never
been confined to bed for illness.

The present condition dates back over a

period of three years. At that time, follow-

ing an injury to the right breast, the pa-

tient was greatly annoyed by a burning sensa-

tion and severe itching at the seat of traumatism.
This never disappeared. Shortly afterward, she

noticed a "fullness" in the right mamma, particular-

ly confined to the upper outer quadrant. She con-
sulted a physician, but no relief followed. This
fullness soon developed into a distinct nodule, or

"lump," which could be easily palpated. There was
never any pain in this region. The tumor slowly but
persistently increased in size and the same subjective

symptoms continued to be present. It may be men-
tioned that the appearance of the tumor and the

menopause were at approximately the same time.

The patient was referred to me for examination
and treatment. I found her to be a well nourished

white woman of good proportions, looking younger
than the age implied. The pupils were moderately
dilated, equal and presented normal reactions, con-

junctival, nasal and buccal mucous membranes
were of good color. Tongue clear, was protruded

in the median line and was not tremulous. There
was no thyroid enlargement and no superficial gland-

ular enlargements. Pulses were equal, regular and
of good quality. Rate 76 per minute. Thorax was
of good proportions, expansion 2

y

r4 inches. Pulmo-
nary resonance and breath sounds were good. The
heart was not enlarged, with sounds exceedingly

clear, the muscular element being very good. Some
accentuation of second pulmonic sound was noted.

There were no murmurs or thrill.

The right breast was slightly larger than left,

nipple not retracted and skin freely movable every-

where. The upper outer quadrant presented,, on

palpation, a distinct, hard mass, about the size

a hen's egg, and dipping toward the axilla. This

was freely movable everywhere. There was slight

pain on manipulation. No pectoral axillary or

clavicular glandular enlargement. The liver ex-

tended from the fifth rib to the costal margin
was not tender. The spleen was not palpable. No
tumors were present in the abdomen. The diag-

nosis was made of fibroadenoma, possibly un

going scirrhous changes and complete removal was

advised.

The anesthetic was given by Dr. Sidney Feld-

stein, with the patient in good condition and pulse

of 90. A crescentic incision about four inches long
was made and the tumor found to be about twice as

large as a hen's egg and firmly enveloped in its cap-

sule. Complete removal of the tumor down to the

thoracic wall was carried out and a skin dissection of

the flap made. I also cleaned out the axilla as far

as possible. Silkworm gut through and through
sutures and tube drainage were employed. The op-
eration lasted one hour and five minutes. I hiring

the operation the pulse fluctuated between 80 and 1 |i i.

First day after operation the patient had little

pain at seat of operation and voided urine (gxxiv).

Temperature 99.4, pulse 64.

Second Day.—The patient felt very well. Two
grains of calomel were given with effect. The dress-

ing was removed, and the wound edges found in

healthy condition. There were no signs of infection

and the tube was removed. Temperature 99.2,

pulse 52.

Third Day.—The patient had had a few heat

flashes during the night, and complained of severe

itching in the wound. Temperature 100, pulse 46.

Fourth Day.—The wound was redressed and
found to be healing by first intention and without

tenderness. The patient was very hungry. Tem-
perature 98.6, pulse 40.

The sutures were removed on the seventh day,

leaving a clear, healthy wound. During the first

week after the operation the pulse fluctuated be-

tween 40 and 64, and on the tenth day it was only

35 per minute. In every other respect the patient

felt very well. The urine was negative.

1617 North Tenth Street.

ACUTE POSTERIOR PERIURETHRAL
ABSCESS.

By FERDINAND C. WALSH,
WASHINGTON, D. C.

INSTRUCTOR IN GENITO-URINARY SURGERY MEDICAL DEPARTMENT OP
GEORGETOWN UNIVERSITY.

Among the gravest complications met with in the

treatment of gonorrhea is that of pus formation in

the tissues surrounding the posterior urethra, due to

infection of the deep urethral follicles. It is in these

cases, in which expectant treatment alone has been

carried out, that we so often meet with resulting

infection of the seminal vesicles, prostatitis, chronic

cystitis, and ascending infection of the genital tract,

possibly leading to pus formation in the kidney, the

most deplorable of all gonorrheal sequelae.

On account of the close relationship of the struc-

tures surrounding the deep urethra, it is, except

in sharply defined cases, practically impossible to

define with exactness the pus location—that is to say,

whether the abscess is situated anteriorly, posteriorly

or laterally to the urethral canal ; but a careful

examination, both by digital exploration through

the rectum and by external palpation of the peri-

neum, will demonstrate approximately the seat of

the trouble. In these cases instrumentation through

the urethra by means of the cystoscope or urethro-

scope is worse than useless.

Abscess of the urethra of gonorrheal origin pre-

sents certain constant symptoms which are positively

diagnostic. The patient gives a history of gonorrhea,

and complains of pain, generally of an intense char-

acter, located deep in the perineum. Cystitis is

almost invariably present, urination taking place

everv few minutes and followed by pain, due to

the increase of tension caused by contraction of the

muscular structure of the urethra. The bowels are

constipated and defecation is painful. The recum-
bent position is the most comfortable. The urethral

discharge is generally slight, but always contains
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gonococci. The temperature is of the usual septic

character. There is an extreme condition of rest-

lessness and anxiety, and rectal and perineal palpa-

tion always elicits localized pain.

These symptoms call for immediate action on the

part of the surgeon if he would avoid dangerous

sequela?, for palliative measures, while relieving pain

temporarily, only allow the destructive process to

continue, the perineum becoming more deeply in-

volved.

The patient being prepared as for an ordinary

external urethrotomy, an incision is made in the

perineal raphe down to the urethra, evacuating in

this way any pus met with en route. The urethra

is then freely opened and an exploration is made
with the index finger which readily detects the pres-

ence of pus cavities and easily curettes them. After

exploring as far back as the bladder, and evacuating

all cavities, this viscus should be thoroughly flushed

with hot boric acid solution, and a full-sized fenes-

trated rubber catheter inserted and secured in posi-

tion through the urethral opening.

Subsequent treatment should consist in washing

the bladder twice daily (with the same solution)

through the catheter, which should first be removed,

cleansed, and then reinserted. The penile urethra

should be irrigated with an antiseptic solution whose
strength should depend on the condition of the

urethra. The bowels should be kept freely open,

abundant water given, a urinary antiseptic employed,

and a light diet instituted. On the third day, in

favorable cases, when pus formation has not been

extensive, the drainage-tube may be removed from
the urethral wound, and a catheter inserted through

the penis and held in to promote continuous drain-

age, allowing the posterior urethra to regain its con-

tinuity. Through this catheter, which likewise

should be daily withdrawn and washed, the bladder

should be irrigated, some of the fluid returning be-

tween it and the urethral walls, when distension of

the bladder occurs. By the sixth day the catheter

mav be removed permanently, and the urethral in-

cision will be found practically closed.

In cases in which extensive suppuration has

taken place, the surgeon should be guided by cir-

cumstances in determining the time when drainage

through the urethral wound may be discontinued.

Sounds should not be employed until the sixth day,

after which they may be passed every third day until

the surgeon is satisfied that the urethral lumen is

restored.

I have recently met with several cases in which

the foregoing treatment has been instituted, and all

of the patients have been able to leave the hospital

within ten days, returning to the office for subse-

quent treatment.

The Albanv-

Eclampsia.—Allen, who believes that this condition is

due to a maternal toxin, probably having its origin in the

liver, summarizes the treatment as follows: (i) Treat

premonitory symptoms until in spite of the treatment they

get worse, then empty the uterus, as in some cases this is

the only method of stopping the progress of the disease.

(2) Deliver as quickly as possible, consistent with cleanli-

ness and preservation of soft parts ; bleed, removing from

300-700 c.c, as the case may indicate ; infuse, giving from

500-1000 c.c. of salt solution, depending upon the amount
of blood withdrawn and character of pulse : this may be

repeated later; morphia gr. J4, hypodermmically to relax

the muscular system; croton oil gtt. I—gtts. 11 in olive oil

5i 5ii, followed by magnes. sulphate §ss in saturated solu-

tion until effectual as purgative. (3) Milk and water diet.

(4) Other conditions treated symptomatically.

—

American
Journal of Obstetrics.

REPORT OF AN INTERESTING CASE.
By E. B. VAX ARSDEL, M.D

.

ALAMOGORDO, N. MEX.

On Sunday, December 18, 1904, at 1 o'clock p. m.,

I was called to a labor case in a Mexican, aged
twenty years, a primipara, woman very small, weight
about eighty-five pounds. The sanitary surround-
ings were of the poorest. A very close hut, bed
linen scanty, badly soiled, and much the worse for

wear. She had been in labor since 4 a. m., and
inspection of abdomen showed a deformity which
led me to suspect a transverse presentation. Upon
palpation my suspicions were strengthened and a
digital examination confirmed the diagnosis—a left

cephaloiliac, or dorso-posterior position. The vagi-

nal orifice was patent, moist, and free from obstruc-

tion ; the pelvis was normal, the os thoroughly
dilated, membranes unruptured ; the left hand was
presenting rather high. This examination was made
with the left hand. After I had made external

manipulation for a few minutes only, without any
perceptible result, my associate was sent for and
arrived one-half hour later. Before administering
chloroform, he made an examination with the right

hand, and found both feet presenting. Upon re-

examination, I found both hands and feet present-

ing, which is extremely rare. The head in left

cornu, and breech in right. Chloroform was ad-

ministered, the membranes were ruptured, and
podalic version by combined external and internal

manipulation was done ; the feet were brought down,
and in twenty minutes a live male child was de-

livered without injury.

After waiting the usual time, Crede's method
failed to deliver the placenta. It had to be dissected

away with finger-tip, and it came away readily,

though the membranes were very adherent in the

right corn of the uterus, which was afterwards

found to be bicornate of the most marked kind. The
mother made an uneventful recovery.

Another feature of interest in this case is that

when attention was directed to the child a penile

hypospadias was discovered with no visible meatus,

and none could be detected until next morning, when
the mother complained of the child's inability to

void urine. The child was placed in a bowl of warm
water, a narrow, triangular, pin-point opening was
noticed at the penoscrotal fold, which emitted the

urine in a pin-point stream, very forcibly. The penis

was undeveloped, clitoris-like, and curved down-
ward ; the prepuce was deformed, being well devel-

oped on top, and entirely absent on the under sur-

face and toward the frenum.

A hard ridge alone marked the course of the

normal urethra from the abnormal meatus to the

apex of the glans. The scrotum was distinctly

divided into two halves by a furrow (apparently

cicatricial) and hung not unlike the labia of a female

child. The scrotum, well developed, was simply a

wrinkled mass, the testicles, of course, having not

yet descended.

In all, we considered it a very interesting case.

Transverse presentation, one in about two hundred
and fifty ; both hands and feet presenting, extremely

rare : obstinate adherence of membranes, marked
bicornate uterus, and a penile hypospadias, Chaus-

sier found, among 23,293 new-born at the Maternite

of Paris, one hundred and thirty-two malformations,

two of which were hypospadias. Some claim this

an entirely too low proportion, and the statistics

vary much ; but of its infrequency there can be no

doubt.
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TYPHOID FEVER IN CAMPS.

The "Report on the Origin and Spread of Typhoid
Fever in the United States Military Camps during
the Spanish War of 1898," has been issued from the

Government Printing Office.* It was prepared in

accordance with act of Congress, under the direction

of the Surgeon-General, and is the result of the joint

labors of Dr. Victor C. Vaughan, Dr. Walter Reed,

and Dr. Edward O. Shakespeare, who constituted

the board of army surgeons which investigated the

matter in 1898 and subsequently. In the meantime
Drs. Reed and Shakespeare having died, the whole

labor of collecting and arranging the data and pre-

paring the publication of this monument of pro-

fessional skill and learning, fell upon the shoulders

of Dr. Vaughan. The detailed data, text, and the

conclusions of the board are in the first volume—

a

quarto of about 700 pages—while the 96 maps and

charts are in the second volume—a folio. Together

they furnish material for earnest thought upon the

numerous problems of the prevention of typhoid

fever, which are constantly presented to both civil

and military sanitarians. The medical profession

and, indeed, the whole nation, owes a debt of grati-

tude to the authors and particularly to Dr. Vaughan,
for their labors.

Still, the publication at this time, or rather re-

publication, for the conclusions were announced in

1899, causes a feeling of almost sadness, since there

is scarcely anything elicited which was not pre-

viously known by the profession. It is doubly sad

that the dark history now revealed in all its ghastly

details might have been prevented, and one naturally

wonders whether it will happen again. The faults

appear to be largely those of organization and to a

great extent inseparable from military systems.

Nevertheless it can be prevented or it would be a

confession of incompetency in the Army administra-

tion to admit that it is powerless to control its

soldiers and their health in camp. The nation is pa-

tiently waiting to learn of the steps being taken for

the future, trusting to the hard common sense of our

representatives when they are brought face to face

with a serious problem. So far they have done noth-

ing, and the only thing for physicians to do is to

convince them that it is a serious problem. In the

* Report on the Origin and Spread of Typhoid Fever in

U. S. Military Camps during the Spanish War of 180S, by
Walter Reed, Major and Surgeon, U. S. Army; Victor C.

Vaughan, Major and Division Surgeon, U. S. Volunteers,

and Edward 0. Shakespeare. Major and Brigade Surgeon,

U. S. Volunteers. Prepared in accordance with act of Con-
gress under direction of Surgeon-General Robert M.
O'Reilly, United States Army. Vol. I., Text; Vol. II,

Maps and Charts. Washington : Government Printing

Office, 1904.

meantime if we will take to heart the lesson that

typhoid infection exists in every part of this country
at all times, and is sure to appear in 98 per cent,

of all regiments, Vaughan, Reed, and Shakespeare
will have conferred a blessing et^.ial in importance
to the discovery of the methods of avoiding malaria
and yellow fever.

The lesson which seems to have been learned by
the Government, if not by all of its officers, at least

by those who think, is that stupid interference witli

sanitation is a serious matter warranting dismissal
of the offending officials, and this course of action

by the President in the Panama case has received
the sanction of the press. The time is now ripe for
the passage of a law that any officer who obstructs
sanitation or ignores the advice of his sanitary offi-

cers, shall be dismissed. The army must purge it-

self of dangerous men to avoid a repetition of the
awful typhoid record of the Spanish War, and the
necessity of this new law is self-evident. If not
demanded now by thinking people, it surely will be
in the course of time.

HIGH ALTITUDES FOR CONSUMPTIVES.
The question as to where to send sufferers from
pulmonary tuberculosis is one on which there is no
unanimity of opinion among the members of the
medical profession. There are many physicians
who now assert that the importance of climate in

the treatment of consumption has been greatlv over-
estimated, and that much benefit may be derived
from an outdoor carefully regulated existence even
in a moist climate. On the whole, however, the be-
lief is general that, other things being equal, a dry
climate with plenty of sun affords the most favor-

able conditions for the consumptive.
In the Journal of the Association of Military Sur-

geons for February, 1905, is an article by Dr. Paul
M. Carrington of the United States Public Health
and Marine Hospital Service, treating of altitude

with special reference to the treatment of consump-
tion. The writer, like many others, is convinced that

sending consumptives to high altitudes indiscrimi-

nately and without carefully considering the indi-

vidual indication for such treatment has shortened
the lives of many, and doubtless caused the early

death of some, whose disease under more judicious

management, might have become arrested or cured.

It has been observed clinically in the case of con-

sumptives in the Fort Stanton Sanatorium, which
is situated at an altitude of 6,150 feet, that there is

an immediate and rapid increase in the hemoglobin
following their arrival. This is due to the thinness

of the inspired air, and to an effort of nature to

readjust the individual to his new environment and
provide for a greater assimilation of oxygen.

Dr. Carrington treats at length of thoracic ex-

pansion, defining it clearly, and showing under
what circumstances expansion and vital capacity are

affected. As to why expansion should govern in

determining the proper altitude for a consumptive

patient, the writer explains in the following words:
"It stands to reason that Case I, with two inches

of expansion representing one hundred and twenty
cubic inches of vital capacity, and barely able, at sea-

level, to appropriate sufficient oxygen to maintain

an ordinary metabolism should not do so well at an

altitude of over six thousand feet as Case II, with
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an expansion of four inches, representing a vital

capacity of three hundred and forty cubic inches,

and consequent appropriation of twice the volume

of oxygen. The blood of Case I. being insufficiently

oxygenated fails to perform its functions completely

and the patient suffers from dyspnea and perhaps

from cyanosis with increased cough and expectora-

tion and extension of tuberculous areas, nature

striving, without avail, to increase the hemoglobin

with sufficient rapidity to supply the essential oxygen

And on the other hand. Case II, with a moderate

increase of hemogloblin, is amply supplied with oxy-

gen, all the symptoms abate, and at the first exami-

nation, three months after admission, there is usually

found a marked diminution of lung-tissue involved.

In the two cases it is supposed that the percentage

of lung-tissue compromised is the same."

Dr. Carrington concludes by reiterating his views

as to the inadvisability of indiscriminately send-

ing consumptives to the high altitudes of the arid

Southwest. He says that he has long held the

opinion that in cases otherwise suitable, the patients

may under preliminary home treatment have their

vital capacity so increased as to render them fit

subjects for residence in high altitudes, or they may
be sent with profit to the lower altitudes of the same

general region, where any desired altitude from

14,000 feet above sea level to an actual depression

below sea level can be had.

Epidemic of Diphtheria in the Willard State

Hospital.

For several years diphtheria has prevailed at the

above institution. A report of the epidemic by Dr.

William L. Russell, medical inspector of institutions

for the insane. State of New York, and Dr. Thomas
W. Salmon, Assistant Surgeon U. S. Public Health

and Marine Hospital Service, has been issued re-

cently. The careful investigations made with regard

to the disease from the time of its first outbreak in

June, 1899, t0 January 1. 1903, cannot but be of

great scientific interest and value. The mortality

has been very low. The chief means of treatment

has been by antitoxin. Hydrogen dioxide was oc-

casionally used with success for the removal of

necrotic membrane. The spread of the infection

from the first two cases in 1899, the writers say,

affords an interesting illustration of the natural his-

tory of an epidemic of contagious disease and of

the limits of our ability to trace the paths of infec-

tion as they branch and rebranch with the widening

of the infected area. It also demonstrates the im-

portance of immediate thorough isolation of the

first cases and their environment from the rest of

an institution or other community. Besides contact

with the sick, the direct means of spread of diph-

theria at Willard, so far as can be demonstrated,

were: (1) Contact with recovered cases; (2) con-

tact with unsuspected clinical cases, especially those

in which there was no pseudomembrane, and mild

nasal cases; (3) contact with well persons infected

with diphtheria bacilli, and (4) in six instances, con-

tact with infected articles or rooms. The impor-
tance of the early employment of antitoxin was
amply demonstrated, while the epidemic has afforded
additional proof that the bacteriological diagnosis of
diphtheria is one of the most reliable applications

of a laboratory test to a clinical condition that we
have. In the laryngeal cases, however, where the
importance to the patient of an early diagnosis is

greatest, the bacteriological test often fails. Since

the close of the period covered by the above report,

December 31, 1902, to September 30, 1904, the

number of cases of diphtheria at Willard has been

thirty-two. The history of the epidemic for the

past three years indicates that, with the exception of

sporadic cases, the disease has been practically con-

fined to the main hospital building and the two in-

firmaries. Improved sanitary conditions in these

buildings and strenuous efforts to limit the spread

of infection should new cases appear will probably

be followed by complete suppression of the epidemic

in the near future.

Problem of Immigration.

Dr. Allan McLaughlin, in the Popular Science

Monthly for April, again attacks the problem of im-

migration. Among other arguments he brings for-

ward, is that foreign skilled labor is no longer

needed in the United States ; not only is such labor

not required but its exponents are undesirable immi-
grants. Foreign skilled laborers are town dwellers

and of poor physique and their advent tends to inten-

sify further the present unsanitary conditions of

tenement districts in large American cities. Dr. Mc-
Laughlin suggests three remedies for the exclusion

of undesirable immigrants: (1) The imposition of a

head tax ; (2) an illiteracy test; (3) a definite stand-

ard of physique. The imposition of a head tax is a

last resort, and need not as yet be seriously consid-

ered. An illiteracy test would cut both ways, for

while it would bar many undesirables, it would also

shut out many persons greatly needed in this coun-
try. Strong, lusty laborers must be had to do the

n nigh manual labor here, for the supply of this class

in the United States is not nearly equal to the de-

mand. The majority of imported laborers are, in the

nature of things, more or less illiterate. Dr. Mc-
Laughlin thinks that the standard of physique should

be definitely prescribed by law and every male immi-
grant should be required to pass a physical test. Each
family should be required to possess at least one
male, supposedly the bread winner, who could come
up to certain prescribed requirements. The great

difficulty met with in the endeavor to solve the im-

migration problem successfully is the tendency of

immigrants, and especially those of Italian nation-

ality, to flock to the great cities. If they would
spread over an extended area their presence would
be a boon rather than it frequently is now a bane to

the country. Agricultural districts would welcome
the strong, hard-working foreigner and a rural life

would be better in every respect for all concerned.

Under existing conditions the poorer sections of the

large centers of population are rendered more and
more unhealthy by reason of the overcrowding en-

gendered by the too gregarious habits of ignorant

foreigners.

Sanitary Rules for White Men in the Tropics.

The greatest cause of sickness among white men in

the tropics is ignorance of sanitary laws. It is gen-

erally agreed that if the Caucasian, who makes a

tropical country his home, will only live in a manner
best befitting the climate in the majority of cases he

will retain his health, at least for a considerable

period. Major P. G. Ivers of Royal Army
Medical Corps is contributing to the Journal of that

corps some sanitary notes for recruits. In the issue

for February, 1905, he recommends certain precau-

tions to be taken by newcomers in tropical regions.

He points out that the greatest care should be taken

to ensure a pure water supply, and repeats the com-
mon statement that there is no safer method known
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for purifying water than that of simple bi tiling. The
importance of wearing a flannel belt is . isted

upon, as by this means an equal temperature or heat

of the body is kept up and the danger of sudden
chills avoided. The writer lays special stress upon
the necessity for temperance, and states that tem-
perance both in conduct and at the table is a sine

qua non, if the individual is desirous of preserving
his health in the tropics. We fear the \Vriter is more
theoretical than practical in his recommendations.
No one will find fault with his not particularly novel
suggestion to boil the water, nor with his praise of
temperance—which need not necessarily mean teeto-

talism. But his insistence upon the hot, sticky, and
uncomfortable flannel belly band sounds like a voice

from the past. A wet compress worn constantly

over the abdomen and loins is not to be recom-
mended as a means of preserving from sudden chill.

A Law to Check Adulteration.

Ax act has been introduced into the Xew York
State Assembly, by Air. Fish, to amend section one
hundred and sixty-five of the agricultural law. This

section deals with the question of food adulteration,

and of the offering for sale of food unfit for human
consumption. The new matter in the act refers to

slaughtered game, animal or poultry, and provides

that the carcasses of such slaughtered game, animal

or poultry, shall be divested of the lung tissues, entire

digestive and intestinal tracts, gall receptacle, craw,

and gizzard lining within forty-eight hours after

slaughter. Any law which aims at preserving- food

from adulteration is in these days worthy of the

highest commendation, and should be supported by

public opinion. The amendment to the law to

which attention has been called seems to be a reason-

able and needful one and is another step in the direc-

tion of ensuring to the people good and pure food.

Nmia of tip 30rrk.

The National Anti-Tuberculosis Meeting.—The
plans for the annual meeting of the National Asso-

ciation for the Study and Prevention of Tuberculosis

to be held in Washington, May 18 and 19, under the

presidency of Dr. Edward L. Trudeau, are now rap-

idly approaching completion. At the general meet-

ing of the association to be held on the morning of

the 1 8th, addresses will be made by the president

and by the two vice-presidents, Drs. William Os-
ier of Baltimore, and Hermann M. Biggs of New
York. At a general meeting to be held on the

evening of the 18th, an address will be made by Mr.
Talcott Williams, of Philadelphia, to be followed by

the business meeting of the association. The after-

noon of the 1 8th, and the morning and afternoon of

the 19th, will be given up to meetings of the Socio-

cal, Clinical and Climatological, and Pathological

and Bacteriological sections. Invitations have been

sent to the various anti-tuberculosis organizations

in the United States to be represented by delegates

at this meeting and a large attendance is expected.

Association of American Medical Colleges.—The
fifteenth annual meeting was held in Chicago, April

10, 1905. The Association has adopted a new Con-
stitution and By-Laws, so that now the annual dues
are raised to $25.00. The minimum entrance re-

quirement was made a diploma from an accredited

high school, normal school, or academy requiring

for admission evidence of the completion of an eight-

year course in primary and intermediate grades, and
for graduation not less than four years of study, em-
bracing not less than two years (4 points), of for-

eign languages, of which one must be Latin; two
years 14 points), of mathematics; two years (4
points), of English; one year (2 points), of his-

tor) ; two years (4 points), of .laboratory science,

and six years (12 points), of further credit in

language, literature, history, or science. The appli-

cant is required to take an examination in prescri'

subjects, equaling a credit of 30 points, or he must
present certificates from reputable instructors recog-

nized by the Superintendent of Public Instruction

in the city or State in which the college is located, or

by any State board of medical examiners duly au-

thorized by law, which might be accepted in lieu of

any part of this examination. Provision is made for

a four-year course of study in four calendar years,

each annual course to have been not less than 30
teaching weeks, including examinations, duration,

and at least ten months intervening between the be-

ginning of any course, and the beginning of the

preceding course. Credit may be given to the holder

of a Bachelor's degree for any work in the medical

branches which he has successfully completed in his

college course, only so far as it is the full equivalent

of corresponding work in the medical curriculum.

The holder of such degree may also be given time
credits of not exceeding more than one year; pro-

vided he has had at least forty hours in physics, 144
hours in chemistry, 24 hours in osteology, 292 hours
in human or comparative anatomy, 124 hours in his-

tology, 85 hours in embryology, 145 hours in phy-
siology, and 46 hours in materia medica, provided
that the applicant satisfies the professors of the

Chairs in the medical school, as to his proficiency in

these first year medical studies. Every student is

obliged to attend eighty per cent, of the exercises in

every annual course of study for which he seeks

credit, and no credit shall be given unless he attains

a grade of at least 70 per cent, or its equivalent in

any other marking system. No student can be
graduated unless he attains a passing grade in each
and all subjects of the required curriculum. Dr.
Samuel C. James, of Kansas City, Mo., was elected

President; Dr. Fred C. Zapffe, of Chicago, Secre-
tary-Treasurer. The next meeting will be held in

Pittsburg, in 1906.

Pennsylvania Society for the Prevention of Tuber-
culosis.—At the thirteenth annual meeting, held
April 12, the retiring President, Dr. Howard S.

Anders, criticised severely the action of Governor
Pennypacker in vetoing the bill passed by the Legis-
lature for the establishment of tuberculosis camps in

the Forestry Reserve of the State. He further

pointed out the danger of alcoholism as an etiological

factor in lowering the resistance to tubercle-bacilli,

and he recommended effectual legislation against the

marriage of tuberculous individuals. He made a

plea that greater consideration be given to the pre-

vention of tuberculosis among children. He dwelt
on the dangers from the use of common drinking
cups in public places, schools, etc. He suggested
that children in the schools should be taught, in the

course of hygiene, the fundamental principles con-
cerning tuberculosis, such as proper modes of living

especially antagonistic to the development of the

disease, cleanliness in the home, and the like. The
following officers were elected for the ensuing year

:

President Dr. Joseph Walsh; Vice-Presidents, Dr.
M. P. Ravenel, Dr. Benjamin Lee, Mr. Talcott
Williams, Dr. A. B. Craig, Dr. Howard S. Anders,
Mr. Samuel Castner, Dr. Samuel G. Dixon, Dr. L. F.
Fick, Dr. Samuel Scoville, Jr., Dr. Seneca Egbert;
Secretary, Dr. Ward Brinton.

War Against the Peripatetic Quack.—The physi-

cians of Lebanon, Ohio, are pretty thoroughly or-
ganized for business and protection. One of their
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latest contests was against the patent medicine

fakir. One of that sort of street vendor entered the

town not long ago and was as promptly arrested

as the evidence against him could be secured. He
claimed to be from Virginia, to have studied medi-

cine in Louisville, Ky. Of course, the local doctors

were accused of jealousy. In a newspaper para-

graph written by himself the "doctor" claimed that

he was persecuted and was perfectly innocent of

violating the law, but as his business affairs needed

his attention he said he would plead guilty and leave

the town. The minimum fine was assessed and the

man seemed to be glad to get away.

San Diego County, Cal., Medical Society.—The an-

nual election of officers of this society on April 7,

resulted in the choice of Dr. James M. French,

President, and Dr. Willard N. Smart, Vice-Presi-

dent. Dr. Thomas L. Magee was reelected to serve

his fourteenth consecutive year as Secretary and
Treasurer. After the election, the society adjourned

to the Hotel Brewster and enjoyed an elaborate din-

ner provided by the retiring President, Dr. P. J.

Parker. This was followed by a valedictory address

on professional unity, that awakened a most enjoy-

able discussion and did much to strengthen the

friendly feeling advocated in the address.

New Hospital Island to Be Built.—The contract

for the construction of a new island to be part of the

Ellis Island immigrant station in New York Bay,

has been awarded to a building company, which is

to forfeit $25 for each day the work remains uncom-
pleted after the expiration of 230 working days. On
the new island is to be erected a hospital for minor
contagious diseases. The contract price for the

work is $119,000.

New York County Medical Association.—At the

meeting of this association, held April 17, the fol-

lowing officers were elected : President, Dr. Francis

J. Quinlan ; Vice-Presidents, Drs. John A. Bodine
and H. H. Seabrook ; Recording Secretary, Dr. \Y.

R. Stone ; Corresponding Secretary, Dr. C. G.
Childs ; Treasurer, Dr. Charles E. Denison ; Mem-
ber of Executive Committee, Dr. H. A. Dodin

;

Member of Nominating Committee, Dr. Wisner R.
Townsend.

Formalin War.—According to the weekly bulletin

of the Chicago Health Bureau, the war waged
against formalin in milk during the last five years

has beeen successful to a gratifying degree. In the

samples examined in 1904 there were 93.6 per cent
fewer cases of formalin adulteration than were
found in 1900. The report also says: "In 1900, the
under-five-years-of-age population of Chicago by
the United States census was 190,355, and the total

deaths were 8,283, or 43.5 in every 1,000 of the

under-five population. In the succeeding four
years the proportions have been 38.9 in 1901 ; 40.9
in 1902; 41.7 in 1903, and 34.7 in 1904, a reduction
of 1/5 (20.1 per cent.), in 1904, from the proportion
in 1900."

An International Medical Association Against
War.—It is stated in The Lancet that more than
two hundred medical men met on March 21, at the
house of Dr. Riviere, in Paris, the object being to
establish an association of medical men for the pur-
pose of doing all in their power to abolish war. It

was decided to found an International Medical Asso-
ciation against War and it was proposed to hold a
congress on the subject in two years' time. Those
present were constituted the committee of the move-
ment and officers were elected as follows : President,
Dr. Riviere; Vice-Presidents, Drs. Philippeau'
Suarez de Mendoza, and Th. Mende Ernst ; General
Secretary, Dr. Mazery ; Secretaries, Drs. Pokinotoff,
Antonelli, Cree, de Torres Mendiola, de Castro

Soffia, and Cogrel ; Treasurer, Dr. Marechal ; Dele-

gated Secretaries, Drs. Mazery, Cree, and Cogrel.

Dr. Riviere, who opened the proceedings in an able

discourse, reminded his hearers of the horrors of

war; he pointed out how the North Sea incident

showed very well what arbitration could do and
argued that medical men who were so intimately

acquainted with human misery, both physical and
moral, were by that very fact the most fitted of the

community to collaborate in the great work of sub-

stituting arbitration for war.

Physician Sued.—Because he failed to change his

clothing when he visited a patient, a physician of

Millstadt, 111., has been sued for $2,500 damages.
The plaintiff claimed that the defendant while treat-

ing the former's wife for pneumonia, was also treat-

ing several persons afflicted with smallpox, and that

he went directly to the bedside of the patient with

pneumonia, after attending to the smallpox cases

without changing his clothing or taking other pre-

cautions to prevent infection. As a result of this

carelessness it is claimed that the plaintiff's wife

and his five children contracted the smallpox and
were ill for several weeks.

Sanitary Condition of the Joliet (Illinois) Peni-

tentiary.—A report on the sanitary condition of this

istitution was recently presented by the Secretary

of the State Board of Health, Dr. Jas. A. Egan, at a

quarterly meeting of that body. The report pointed

out the absolute necessity for increased facilities if

the health of the 1,400 inmates is to be maintained
unimpaired. According to the report, there is inade-

quate air space and lack of light in the present cell

arrangement. No great increase in the death rate,

however, has been demonstrated. A supplementary
report on the air condition in the present cell houses

is forthcoming by Prof. John H. Long, chemist;

and Dr. Robert Zeit, bacteriologist.

The St. Louis College of Physicians and Surgeons

held commencement exercises on April 14 and fifty-

four graduates received diplomas. The faculty ad-

dress was delivered by Prof. Wm. F. Francis, and
the class valedictory by Marvin C. Prentz.

Wistar Institute Committee.—The board of ten

anatomists appointed as advisors to the Wistar Insti-

tute of Anatomy of the University of Pennsylvania,

has selected a committee of five to cooperate with
the committee on cerebral study of the international

academies. The object of the movement is to ap-

point representatives at points throughout the world
for the purpose of collecting and preserving material

for the study of the anatomy of the brain and of

comparative anatomy and embryology in general. A
general line of research has been laid down of which
the ultimate object is the collection and study of

the brains of men of distinguished character and
ability.

Coroner's Bill Passes.—The bill introduced by
Senator Elsberg to abolish the office of coroner in

New York City and to substitute therefor medical
examiners, was passed by the Senate after little op-
position. If the bill is enacted the work of the

coroner's office will be divided between the Police

and Health Departments.

Medical Association of the District of Columbia.

—

The following officers for the ensuing year were
elected at the recent semiannual meeting: Presi-

dent, Clifton Mayfield, M.D. ; Vice-Presidents, D.
Olin Leech, M.D.,' and G. Brown Miller, M.D. ; Sec-
retary, D. W. Prentiss, M.D. ; Treasurer, Frank
Leech, M.D. ; Counselors: Standing Committee, G.
Wythe Cook, M.D. ; George N. Acker, M. D. ; H. T.
A. Lemon, M.D.

; John S. McLain, M.D.; T. N
McLaughlin, M.D. ; E. L. Morgan, M.D.

; James
Dudley Morgan, M.D. ; George C. Ober, M.D.

;
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William M. Spriggs, M.D. ; Censors, L. K. Be;

M.D.; Sothoran Key, M.D. ; Louis Mackall. jr..

M.D. ; Delegate to the American Medical Associa-
tion, George M. Kober, M.D.

Metallic Ferments in Meningitis.—It is reported
from Paris that Dr. Albert Robin, who, a short time
ago described good results in the treatment of pneu-
monia by the intravenous injection of metallic silver

and manganese in the colloidal state, to which
preparations he has given the name of metallic fer-

ments, has been treating meningitis by the same
method in the Hopital Beaujon. The injections are

said to be followed by a decrease in the temperature
and improvement in the general condition.

Abbeville County, S. C, Medical Society.—This
society has been organized with the following offi-

cers : President, Dr. J. W. Wideman ; Secretary, and
Treasurer, Dr. C. C. Gambrell ; Delegate to the State

Association, Dr. Jesse R. Bell.

New London County, Conn., Medical Society.—At
the last meeting of this society, held at Norwich, the

election of officers resulted as follows: President,

Dr. J. G. Stanton, New London ; Vice-President,

Dr. C. E. Brayton, Stonington; Clerk, Dr. M. E.
Fox, Montville.

Seizure of Patent Medicine in Maine.—The Pro-
hibitionists of Maine are passing through one of
their periodical endeavors to reform both the spirit

and the letter of the liquor law in that State. They
recently made a raid on the grocery store of a firm

headed by the Governor and seized a large quantity

of a popular and much advertised patent medicine,

the claim being made that it contained an illegal

amount of alcohol. A clean sweep will now be made
of this and other proprietary medicines, alcoholically

charged, throughout the drug and grocery stores of

the State.

Deaths by Illuminating Gas.—The Gas Investi-

gating Committee recently called upon the Coroner's
office for statistics of gas poisoning in this city dur-
ing the past three years. The compilation shows
that the number of deaths, both accidental and sui-

cidal, is increasing. The records show that in 1902
there were sixty-three accidental and sixty-eight

suicidal deaths; in 1903, 123 accidental, and 93
suicidal, and in 1904 the figures were 130 and 133
respectively.

Cocaine Habituation Among Negroes.—In his

charge to the March Grand Jury at Rolling Fork,
Miss., Judge Oliver Catchings called special atten-

tion to the allegation that druggists all over the Mis-
sissippi delta were selling cocaine promiscuously to

negroes. The evils attendant upon the use of the

drug, according to Judge Catchings, cover the whole
catalogue of crime, and he insisted that the Grand
Jury should show no mercy in dealing with drug-
gists who are found to have violated the law.

Salicylic Acid in Baked Beans.—Analytical tests

made by the chemists of the Boston Board of Health
and of the State Board have revealed the presence of

salicylic acid in certain canned baked beans, sul-

phuric acid in hamburger steak, and boric acid in

butter offered in the public markets of Boston.

"The American Journal of Surgery" is the title

which was assumed with the April number of

the American Journal of Surgcrv and Gynecol.

The transformed and renamed journal is edited by
Dr. Walter M. Brickner of this city and published
by Dr. Joseph MacDonald, Jr., formerly manager of

the International Journal of Surgery.

The California State Board of Health, at the annual
election, held in Sacramento. April 1, reelected Dr.
Martin Regensburger president, and Dr. X. K.

Foster secretary, Dr. W. A. Briggs being chosen
for vice-president. Dr. Foster was elected also dele-
gate to the annual meeting of the State and Provin-
cial Health Boards to meet at Washington, 1). C, in

May. N
The Medical and Chirurgical Faculty of Mary-

land.—The one hundred and seventh annual meet-
ing of this society will be held in the convention hall

of the Hotel Stafford, Baltimore, on April 25-27,
1905, under the presidency of Dr. Edward \T

. Brush.
The secretary is Dr. John Ruhrah.

The Hickman County, Tenn., Medical Society.

—

At the recent annual meeting of this society, the

following officers were elected. President, Dr. \.

Norris, of Centerville ; Vice-President, Dr. J. S.

Burley of Pinewood ; Secretary and Treasurer. Dr.
C. C. Stephenson of Centerville.

Dartmouth Medical School.—Plans have been made
to reorganize the medical school of this college which
dates from 1798, when Dr. Nathan Smith was made
professor of medicine. The first step will be the
erection of a building of large and handsome propor-
tions facing the south, adjoining the present one.

The proposed cost of the new building is $30,000, a
large proportion of which has already been raised

among the alumni.

Obituary Notes.—Dr. G. W. Phillips died at his

home in La Junta, Colo., on March 23, at the age
of eighty-three years. He was born in Berkshire
County, Mass., and was graduated from the Indiana
Medical College, La Porte, Ind., in 1846. In 1850
he went to California, but later went to Dixon, 111.

He served during the Civil War as surgeon of an
Illinois regiment. In 1877 he removed to Colorado,
where he continued to reside until his death.

Dr. William B. Small died at his home in Lew-
iston, Me., on April 13, at the age of forty-one years.

He was a graduate of the Bellevue Hospital Medical
School in 1888.

Dr. Milton Jay of Chicago, died March 31. He
was dean and professor of surgery at the Bennett
Medical College, and for many years was surgeon-
in-chief of the Chicago and East Indiana Railway.

Dr. John W. Hamilton of Lampasas, Texas,
died March 30, at the age of forty-five years. He
was a graduate of the Medical Department of the
Tulam University in the class of 1887.

Dr. Samuel D. Drewry died at his home in

Centralia, Va., on April 2, at the age of seventy-
three years. He was a graduate of the Medical Col-
lege of Virginia in the class of 1854.

Dr. Albert K. Hadel of Baltimore died April 4,
of pneumonia. He was a graduate of the Univer-
sitv of Marvland School of Medicine in the class of
1889.

Dr. Herbert W. Cardwell of Portland, Ore.,
died April 3, of typhoid fever, at the age of forty-

four years. He was a graduate of the Medical De-
partment of Willamette University in the class of

1887 and of the College of Physicians and Surgeons,
New York, the following year. After graduation he
served on the house staff of the Methodist Episcopal
Hospital, Brooklyn. During the Spanish War he
was surgeon to the Second Oregon Volunteers and
served three years in the Philippines.

Dr. John W. H. Baker died at his home in Dav-
enport, Iowa, on April 7, at the age of eighty-four
years. He was a graduate of the Dartmouth Medi-
cal School in 1843. He wa s an ex-president of the
Iowa State Medical Society.

Dr. Samcel X. Bemis died at his home near
Brattleboro, Vt. on April 8, of pneumonia, at the
age of eighty-two years. He was graduated from
the Woodstock Medical College in the class of 1848.
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SECOND ANNUAL MEETING OF THE PHILIP-

PINE ISLANDS MEDICAL ASSOCIATION.
(From Our Special Correspondent.)

HEALTH SUPERVISION OVER PROSTITUTES—TRIALS OF THE
HEALTH DEPARTMENT—HOSPITAL AND PRISON SERVICE

—

AMEBIC DYSENTERY—CLIMATE OF MANILA—MEDICAL LAB-

ORATORY WORK—CHINESE MEDICINE—RELAPSING FEVER

—

HISTORY OF PLAGUE IN THE PHILIPPINES—ELECTION OF

OFFICERS.

Manila, March 15, 1905.

The third session of the association took place promptly

at 4 p.m., March 3. The first paper read was by Dr. E. C.

Shattuck of the Board of Health, upon "The Treatment of

the Venereal Diseases at the Sampoloc Hospital." It has

been the custom to exercise supervision over the prostitutes

ever since the American occupation. Regular examinations

are made by a medical officer, and any prostitute who is

found to have gonorrhea or syphilis is sent at once to the

hospital, where she is detained and treated until she is no

longer a source of danger to her patrons. In the case of

gonorrhea this is determined by the examination of slides

made from the secretions of the cervix and urethra. These

slides are examined by independent observers at the labora-

tory, and whenever they are reported as being negative upon

two examinations in succession, made on different days,

the patient is discharged. He said that the average num-
ber of days in hospital was being gradually reduced. This

was attributed to the fact that the cases probably now
came under observation earlier and therefore yielded more
readily to the treatment.

The next paper, "Measles," by Rudecendo Cuervo, M.D.,

was read in Spanish. It was an exhaustive study of the

history of the disease and was very favorably commented
upon.
The above was followed by an "Address in State Medi-

cine," by Major E. C. Carter, U.S. Army, Commissioner of

Public Health. He prefaced his remarks by stating that

the result of his three years' work in the Philippine Islands,

in connection with the Health Department, was one of the

greatest disappointments of his life. It seemed to him that

it had been one series of failures. It was his intention, he

said, to begin with a brief summary of the conditions that

confronted the Board of Health in the summer of 1902, and
to end as best he might by leaving the questions suggested
rather than raised by his paper, to be discussed both by
the members of the association and perhaps by the writer

himself, at some future time, when he might command more
leisure and be at a happy distance from the scene of his

trials, disappointments, and failures. If the scientific aspect

and purpose of the work were considered alone, justice

could not be done to the devoted men who have given

their best to sustain the Commissioner of Public Health
in his endeavors to meet emergencies and to pursue the

golden mean, albeit a compromise between the right and
the expedient. It was not to be denied that this so-called

mean has been nearer to the expedient than to the scientific

;

and that which has been accomplished has been brought
about along the lines of least resistance, rather than along
the lines of scientific accuracy. For it has been demon-
strated here, as elsewhere, that state medicine or prophy-
lactic sanitation must be largely influenced by the habits,

customs, etc.,. of the particular people whose condition it is

desired to improve. A knowledge of the sentiments of a

strange people is not obtained from bo.oks nor from ob-
servation alone, and from the lack of such knowledge he
often found himself in deep water, from which he had not
always escaped unscathed. It was hoped that, by formu-
lating in advance a clear, concise, and definite plan, the
people could themselves be persuaded, led, and finally at-

tracted toward the good. He said that if the history of
the Teutons and of the Latins taught anything it taught
that the systems of life are a growth and development, and
do not spring admirable and complete from the brain of
some genius, as Athene sprang from the forehead of Zeus.
The effect of epidemics and the violation of sanitary laws
has been more disastrous upon nations and peoples than
war. The plague at Athens destroyed Greek culture and
civilization as much as did the Peloponnesian War or the
loss of the Athenian fleet before Syracuse. The insanitary
condition of the Roman Compagna broke the power of
Rome as much as did the Goths and Huns. He said
a nation's worth is gauged by its sanitation, the people's
efficiency by their life hygiene, and that doom is predicted
by dirt and destruction by filthiness. He spoke of the
satisfactory result of vaccination in the city of Manila,
and pointed out that there were only 27 deaths during 1904
from smallpox, 10 of which occurred among Europeans
and Americans who had neglected or avoided vaccination,
and that the latter number was out of all proportion to the

number of natives affected. Referring to the cholera epi-

demic, he said that he had felt compelled to write to his

chief at Washington that all precautions against the

spread of the epidemic were doomed to failure and that

its end might be expected only when the vulnerable ma-
terial was exhausted. The epidemic had taught the follow-

ing lessons: 1. Recognize cholera at the beginning; this is

not difficult clinically and microscopically. 2. Acknowledge
it frankly and control it in its incipiency by heroic measures
if necessary. 3. Provide stores and comforts for the sick.

4. No method of treatment is satisfactory save, perhaps,

serum. 5. Cholera is a disease that may be controlled and
confined. The worst condition that confronted the Board
of Health in the epidemic of 1902 was the partly active and
the partly passive hostility of the medical profession.

The next paper was read'by Dr. R. E. L. Newberne, on "San
Juan de Dios Hospital." This was an interesting history

of a Manila hospital, which is located in the walled city

and was built in the year 1595. It has always been undei

the direction of the Catholic church, being first in the

hands of the Brotherhood of Santa Misericordia, and finally

was jointly under the management of the Brotherhood of

San Juan de Dios and the Sisters of Saint Vincent de Paul.

The next paper, "The Medical Department of Bilibid

Prison, and Some of the Interesting Diseases Among the

Prisoners," was by Dr. W. L. Moulden, the prison physician.

He gave a description of the manner in which the work is

done. A separate building, situated in another part of the

city, is used exclusively for the tuberculous cases. The
insane are confined at the San Lazaro Hospital. All other

cases are treated in the prison hospital. Beriberi is a com-
mon disease, but is usually only found among the new ar-

rivals from the provincial jails. A great many surgical

operations are done, particularly for hernia. With the

exception of beriberi, the diseases encountered resemble

very closely those found in similar institutions in the United-

States.

"The Metropolitan Police Medical Service," by Dr. A. T.

Short, police surgeon, was the title of a paper, which gave
a brief description of the medical aspects of the Manila
police force.

The last paper read at this session was by Dr. W. E. Mus-
grave, the assistant director of the Biological Laboratory,

entitled "Symptoms, Diagnosis, and Prognosis of Un-
complicated Intestinal Amebiasis (Amebic Dysentery) in,

the Tropics." The clinical symptoms were not at all

characteristic, and might vary from practically none to all

those found in gastrointestinal disturbances. A trust-

worthy diagnosis was not possible unless confirmed micro-

scopically. The writer stated that all cases in which the

ameba was found in the stools should be regarded as

dysentery, and treated as such, regardless of the fact as

to whether there were symptoms present or not. No-

one could at present state whether a given ameba was
pathogenic or non-pathogenic. He said he knew of several

individuals who frequently had amebae present in the

stools over long periods of time and no clinical symptoms
had manifested themselves, yet these should be regarded

as rare exceptions. It might be that these cases had small

ulcers which it was impossible to detect, and that such
cases might give rise to liver abscess. The prognosis of all

cases seen early was excellent. In over 200 cases

seen by him, only three were considered sufficiently grave
to be sent to the United States for climatic reasons.

At the fourth and last session, Dr. W. S. Washburn de-

livered an "Address in Climatology." This was a most
learned dissertation upon the theory and causes of climate.

Many comparisons were made between the climate of the

Philippine Islands and other tropical and sub-tropical

countries. He proved by statistics that the climate of Manila
was one of the most desirable of all tropical countries and
more particularly that the white race could live here just

as long as anyw+iere else in the world. He said that the

death rate here among the whites was as low as any given

for the most healthful cities of Europe or the United
States.

The next paper, "The Care of the Aged and Infirm," by
M. Gomez, secretary of the Board of Health, was read in

Spanish.
"Evolution of the Medical Laboratory Work in the Phil-

ippine Islands, and Opportunities Now Offered for Future
Work," by R. P. Strong, director of the Biological Labora-
tory, was a brief history of what has been accomplished
since this work began. He stated that the work had had
a great economic value, in that many of the serums,
vaccines, etc., were made by them, and that chemical
analysis, protography, and microphotography, assaying, etc.,

were done for the entire Insular government. He desired

to invite particular attention to the fact that free laboratory
facilities were now at the disposal of any reliable person
from any part of the world. Space would be cheerfully

given, chemicals and materials provided, and all necessary
experimental animals supplied. The only condition im-
posed was that the result of such work should be published
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in their laboratory bulletin. There would be no objection

to the publishing of the results elsewhere in addition. lie

called attention to the wealth of material from which to

choose, mentioning particularly plague, dysentery, surra,

rinderpest, glanders, malaria, dengue, etc.

The next paper, "Chinese Medicine," b\ 1 Kee,
easily attracted more attention and excited more ink-rest

than any other paper read at the meeting this year. He id

that the history of Chinese medicine dates back as far as

3000 B.C., and may be divided into three periods. (1) The
dark age, which dates from the time of Emperor Sin
Long, down to Confucius, a period of about 2280
years. (2) The progressive age, which dates to the
time of Emperor Shun Ti of the present dynasty,
a period of about 1,800 years. (3) The retrograd-
ing age, which dates from Emperor Shun Ti to the
present time, a period of 268 years. The first period
is renowned for the discovery and use of many different

drugs, and also for the first medical book ever written.

The first man in China who ever understood medicine was
Emperor Sin Long. He was an inventor, agriculturist,

philosopher, and particularly a physician. He wrote the
first work upon therapeutics. For many years his works
were the standard textbooks for the succeeding genera-
tions. The second period was celebrated for its many
famous physicians and surgeons. Cases of amputation at

the shoulder-joint are recorded. A case that particularly

attracts attention is the operation performed by Wah To
on the Chinese general, Kwang Hu Choo, who was ad-
vised to have the operation performed with an anesthetic,

but he preferred to divert his mind with a game of chess
while the operation was being performed. Inoculation
for smallpox was practised by wearing the clothes of a

person who had died of the disease, by placing fluid from
the pustules in the nose, by blowing pulverized scabs di-

rectly through the nostrils, or by inserting with them
moist cotton and keeping them in position for five days.
During the third period, or retrograding age, the physicians
became selfish, and allowed their knowledge to die with
them. The practice of Chinese medicine is not conducted upon
a scientific basis at present. It is either learned by ap-
prenticeship, in which case the master does not teach all he
knows for fear of competition, or a few medical books are
obtained and the person starts into practice. The therapeu-
tic value of drugs is pure guesswork. No autopsies are
performed upon human beings, the meager knowledge of

anatomy being derived from animals. Disease is classified

as either a hot disease or a cold disease. Hot diseases

require cooling drinks and cold ones require hot drinks.

This permits the layman to argue with the doctor upon
an equal footing. Diagnoses are made by feeling the pulse,

which is sometimes an operation of several hours' duration.

The radial artery is always used for this purpose and the

wrist is divided into three parts, the pulse of each of which
corresponds to particular organs of the body. The study
of the pulse is made from a book, which is called the book
of eighty-one difficulties. Anatomical descriptions are

vague and indefinite. Organs are described as consisting

of blood and air; the heart, for instance, is said to be in

front of the fifth vertebra, is attached to the trachea, and
contains more air than blood and is the seat of hearing and
taste. The gall bladder contains more blood than air and
controls the will power. He expressed the opinion that

modern medicine would gradually force its way into China.

Already the great relief which is obtained from many of

the surgical operations has made a great impression upon
the Chinese.

Dr. Koch of Hong Kong read some notes on four

cases of "Relapsing Fever," discovered in Hong Kong
during the month of January last. These cases were found
among some smallpox suspects, but as the fever went out,

and no eruption appeared, it was decided to examine the

blood, whereupon the characteristic spirilla of Obermeier
were found. These are the first cases ever reported in

Hong Kong. They occurred among some Chinese sailors

who had recently come from India. Dr. Koch said that the

disease is transmitted by mosquitos or possibly bedbugs.

Experiments upon monkeys are now being conducted, the

result of which will be published later. His office boy, who
had been detailed to keep the mosquitos from the patients

but who did not come in contact with the patients nearly so

closely nor for as long periods as the nurses, contracted the

disease. The incubation period in this case was three days.

Quinine, large doses of carbolic acid, and various treatments

were tried but none of them seemed to have any effect upon
the disease. One of the patients died. Blood specimens

taken from the spleen and at a number of other places did

not show the presence of the spirilla.

"Disinfection of Ships," by Dr. J. D. Long of the Public

Health and Marine Hospital Service, was read by title only,

owing to lack of lime. "The Military Medical Service in the

Philippines," by Maj. Charles Richards, Medical Depart-

ment. U. S. Army, was also only read by title. 1 hese two

papers are to be read at the next meeting of the Manila
Medical Society. "Infant Mortality," by Dr. Luis de Castro,
was read by title only.

"A History of Plague in the Philippine Islands," by Maxi-
milian Herzog, pathologist of the Bureau of Laboratories,
was the next and last paper read at trie meeting. The first

plague which occurred in the Philippine Islands of which
there is any record was reported in Manila, r 26,

1899. The author was of the opinion that the disease must
have been present before that date, but that it was not

ognized. He referred to the greater susceptibility of

Chinese to the disease; next came the Filipinos, the
least susceptible being the whites. There has, however,
been a steady decline in the percentage of cases among the
Chinese; this he ascribed to natural causes rather than to

any measures that were taken.

At the close of the scientific session a business meeting
was called. Among other routine business transacted was
the passage of a resolution authorizing the standing com-
mittee to name the time and place of the next annual meet-
ing. At the election of officers, the following were chosen

:

President, Maj. E. C. Carter, U. S. A.; Vice-presidents, Dr.
Victor G. Heiser, Public Health and Marine-Hospital Serv-
ice, and Dr. Rudecendo Cuervo; Secretary-treasurer, Dr.
R. E. L. Newberne; Councillor, Dr. R. P. Strong. The
meeting then adjourned sine die.

At 8 p. M. a banquet was given at the Army and Navy
Club. It was well attended. Among the guests were the
Governor-General, Luke E. Wright, and other prominent
officials of the Insular Government, the Army, and the Navy.
Many witty speeches were made and the evening was spent
in a very agreeable manner.
The second annual meeting was a success in every way.

The attendance exceeded all expectations, averaging over
one hundred for each meeting. The papers were of a high
character, many of them being read by men who are ac-
knowledged to be among the leaders of the American medi-
cal profession not only in the Philippine Islands, but in the
United States as well.

OUR LONDON LETTER.

(From Our Special Correspondent.)

THE KING'S FUND—PROTEST AGAINST SIR MICHAEL FOSTER'S
OPINIONS—MILK SUPPLY AND STERILIZATION—INFANT FEED-
ING—EDUCATIONISTS AND DEGENERACY—BISMUTH—QUEEN'S
JUBILEE HOSPITAL—VARIA.

London. March 31, 1905.

The Prince of Wales presided on Wednesday at the annual
meeting of the King's Hospital Fund, and gave a lengthy
address which contains a lucid exposition of the position
and needs of the fund. He touched on the various ques-
tions that have had to be considered during the year, such
as economies in hospital administration, the relations of
hospitals and schools, the amalgamation of small or special

institutions, and so on. He announced that he was author-
ized to express the King's entire satisfaction at the results

achieved during the year. The income of the year was
£85,200, but of this £4,000 is accounted for by the unex-
pected increase in the sum received from the League of

Mercy, viz., £14,000, against £10,000 in 1903. The Prince
expressed gratitude to the workers in that valuable auxil-

iary which gathers up small sums for the fund. For the

future he hopes eventually to realize the £150,000 a year

—

the income which the King from the first hoped would be
reached, although the last year's total receipts only
amounted to £84,000. Still £80,000 has been distributed,

and considering the depression that has prevailed and the

numerous claims on the benevolent, that is a noble sum to

have been raised.

Sir Michael Foster has shocked the profession and gone
far to forfeit authority as a physiologist or scientific

thinker. Can it be that having entered parliament he has

so soon degenerated into a mere partisan politician? At
any rate he has drawn upon himself a reproof for his

"distortion of scientific reasoning," "misuse of physiological

expressions of facts," "false assumption," "sophistry," "mis-

leading reference," "grave error," "confusion of ideas," and

so forth. These expressions and others as emphatic are

contained in a protest signed by Sir W. Broadbent, Sir T.

Barlow, Sir Victor Horsley, Mr. P. Gould, and half a dozen

other eminent leaders, against a memorandum by Sir M.
Foster issued by the Board of Education. You will re-

member that some time since a petition was presented to

that board, signed by nearly 15,000 practitioners, in favor

of teaching elementary hygiene and temperance in Board
schools. A deputation of leading medical men waited on

the president of the Board to urge that the petition should

be granted, and a general impression prevailed that this

must be the case. Now, however, the Board has issued a

document containing an adverse memorandum by Sir M.
Foster and the Board's remarks thereon. Sir Michael's

memorandum is devoted to criticising certain syllabuses
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which have been to some extent used in schools, and he
unquestionably makes statements which well deserve the
condemnation so vigorously administered. For instance,
he says that if alcohol is to be spoken of as a poison so
should be oxygen and water. Could anything be more
misleading or more puzzling to school children? He speaks
of the effect of "water applied directly to the nerves," as
if such a physiological experiment on an exposed nerve has
anything to do with the effects of water or alcohol taken
into the stomach. Is it too severe to say that by such
sophistry "scientific truth is perverted and the issue com-
pletely confused?" Sir Michael has evidently confused and
misled the Board, for in their remarks they complain that
"oxygen in the syllabuses is regarded as an essential of
life. No mention is made of any dangerous properties."
One would have supposed that the Board would have been
able to raise enough common sense among them to laugh
at the pretentious nonsense of oxygen and water being
poisonous, and knowledge enough to tell their advisor that
without this oxygen in the atmosphere we should all perish,
and that the effects of a pressure of five or six atmospheres
is quite "another story." One more sample: Sir Michael
refers to intoxicants and intoxicating, using the words in
the technical sense, and so says both tea and alcohol pro-
duce intoxication. Fancy telling the school children this,
and when they ask the meaning of the word are told drunk-
enness, what would be their idea of the teacher's truthful-
ness.

The signatories of the protest followed it up by calling
a conference of medical men, which was held on Friday in
the Examination Hall, on the Embankment. There was a
large attendance, and the leaders of the profession were
numerously represented. Sir Wm. Broadbent presided,
and speeches were made by Sir T. Barlow. Sir V. Horsley
Dr. Wm. Collier, Dr. Robt. Jones, Dr. F. W. Mott, Mr.
McAdam Eccles, Mr. Pearce Gould, Professor Sims Wood-
head Dr. Hyslop, Dr. Harford, Dr. Symes Thompson, and
Dr. Ridge, and the meeting showed strong disapproval of
Sir M. Foster's contention. The chairman insisted that the
physical degeneration of which so much has been said, de-
pended largely on ignorance and vice, and should be counter-
acted early in life. Sir Victor Horslev said that the teachers
had been misinformed as to the object of the profession,
which was to secure attention to hygiene, and surely bodily
health and healthy homes deserve as much attention as
geography or history. Dr. Robt. Jones, of the County
Asylum, showed the evil effects of drink, as shown in the
report of the Committee on Deterioration, which states
that the evidence convinces them "that the abuse of alco-
holic stimulants is the most potent and deadly agent of
physical deterioration." Sir T. Barlow referred to the
great change of opinion as to the place of alcohol during
the last fifty years, and said that its value was still greatly
overestimated by many. It was no longer thought neces-
sary as an article of diet, but further observation showed
that those who took it more easily fell victims to cholera,
pneumonia, and other diseases. Mr. Eccles urged that the
dissemination of sound knowledge on the subject was to be
encouraged in every way, and that in view of the many
questions they would have to meet, medical students should
receive the fullest instruction thereon.

Sir Shirley Murphy presided over a meeting of the Royal
Sanitary Institute on Saturday, when a discussion on
municipal milk depots and milk sterilization was opened by
Dr. G. F. McCleary. He said there was no necessary con-
nection between depots and sterilization, and no need to
limit the operations to a single costly method of supply.
Yet milk specially prepared for infants was the only kind
supplied in the ten municipalities which had established
depots. The object was to reduce the heavy infantile
mortality resulting from improper feeding. Mothers' milk
was immeasurably better than anything else, but unfortu-
nately the natural food was not always available. He de-
scribed the methods adopted in Rochester, U. S. A., and
expressed the opinion that municipal depots should supply,
not sterilized, but clean, milk from their own cows, strictest
aseptic conditions being insisted on in all departments. Dr.
Groves declared women should not be allowed to have
children unless they gave the State a guarantee to nurse
them(!) He did not say how that could be accomplished.
Dr. Cooper Patten was a trifle more practical. He said the
discussion was only a heresy that should be extirpated, and
mothers encouraged to develop lacteal secretion, but he
did not say how. Dr. Robertson, of Birmingham, greatly
preferred natural to sterilized milk. Dr. Watford, of Car-
diff, protested against the waste of ratepayers' money in
undertakings which were only carried on 'at a loss, and
said the proper course was to place all dairies under medical
control. Dr. Manchester said the municipal depots did not
deserve all the credit they claimed. Dr. Sykes pointed out
that they could not teach young girls all the details of nurs-
ing, but they might instruct mothers in all classes. Several
other medical officers of health spoke, and a vote of thanks

was passed to Dr. McCleary, who in the afternoon received
the visitors at the Battersea depot, and afterwards enter-
tained them at the Town Hall.
On Wednesday, Dr. W. G. McDowell, lecturing at the

Institute of Hygiene, said that the common ideas as to feed-
ing infants in their first year were quite wrong. There was
a craze for superfatting their milk, and though the infants
at first grew plump they early developed obstinate constipa-
tion, and finally suffered from convulsions, for the extra
fat was not digested. They recovered when the fat was
reduced by skimming the milk, but too often the opposite
plan was tried—more cream was added, and the child lost.

Teething was constantly blamed, but if the mother thought
first of the stomach, of fresh air, or heredity, she would be
more likely to consult her doctor before it was too late.

The lecturer further protested against preservatives being
permitted. To let the dairyman substitute boric acid for

cleanliness and thoroughness was iniquity. He quoted the

record of experiments with boric acid on cats from the

September issue of the American Journal of Medical Sci-

ence, to show the work of repeated doses on young chil-

dren.

The degeneration of the race, according to some faddists,

has reached such a pitch that the nation is in danger of

extinction in the coming generation. Between feeble-

minded, underfed and unfit children, what is to be expected,

ask the educationists, unless their warnings arouse the

people to insist on free instruction from the lowest school

up to the highest university position, with free food, free

clothing, and free housing for all who ask for it? But
where is the money to come from ? says one ; throw it on
the rates, reply the fanatics. It is not surprising that a

continental lady visiting a school, and asking all children

who are hungry to hold up their bands, should be deceived
by the response. But we might have expected Sir J. Gorst
and Mr. Macnamara to have displayed a little common
sense and not to have rushed off with the lady to protest

to the Board of Guardians that they had failed in their

duty, and that the children of their district were starving!

But in spite of refutation, the fanatical educationists pursue
their one notion in and out of parliament, and provide
sensation papers with shocking warnings of the decay of

physical and mental power. A proposal to drill the school
children might have been supposed to meet their approval,

but Sir John Gorst declares the military system "totally

unsuited to the tender and delicate muscles of young boys
and girls." The poor law as now administered provides
for every destitute person, and parents who cannot feed
their children can always have relief. But politicians of
the caliber of Sir J. Gorst and Mr. Macnamara say that

would lead to the poor parents being disfranchised—as if

hungry men and women were more anxious to vote for

these gentlemen than to get a good meal.

The matter has been before parliament in various forms.
Sir J. Gorst produced a little sensation by reading a letter

from a lady describing the children in a northern town as

unwashed, in rags, and half starved, but often kept from
school to exercise the well-groomed, well-fed dogs of
their fathers. And yet he did not seem to see that such
fathers should be compelled to do their duty, rather than
that honest rate-payers should be mulcted to supply their

deficiencies. The government declined to introduce a bill

on the subject, but a private member has used his fortune
in the ballot to do so.

Dr. H. A. Caley lately contributed some interesting ob-
servations on bismuth to the Therapeutical Society. The
local action on the stomach he regarded as the most im-
portant, and the carbonate as the salt most generally use-
ful and to be preferred as a gastric sedative. As to the
action in intestinal disorders, Dr. Caley advanced some
experimental evidence as to the antiseptic action of the
salts of bismuth. He found the subnitrate had a distinct

germicidal action on cultures of the bacillus coli ; the
salicylate had a similar effect, but much weaker; the
carbonate was inert in this respect. Under laboratory
conditions the antiseptic action was destroyed by alkalies,

though clinically this cannot be, for alkaline media are
quite effective. It may be inferred that the chief action
in the intestines is local on the mucous membrane, and
the indications for its use catarrhal inflammation. In
large doses, bismuth may replace direct intestinal antisep-
tics, astringents, and opiates. For this purpose subnitrate
is the preferable salt, and if a stronger astringent is desired
catechu may be added, and this combination i

#
s better than

the subgallate.

The annual meeting of the Queen's Jubilee Hospital was
chiefly occupied with an attempted explanation of the
dispute which led to the resignation of the staff and the
withdrawal of the promise made by the Princess Louise
Augusta of Schleswig-Holstein to lay the foundation stone
of an extension. It was said that one of the staff in-

formed the Princess that the extension was only to be an
addition to the ground floor. The committee passed a
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vote of censure for this, and the whole staff resigned, and
a still larger staff was appointed by the committee in the
course of a few days. Of course the old staff do not join
in the so-called explanation, and I hear of other causes of
dissatisfaction which they might have anticipated when
they joined, and which the new men who rush into the
vacancies may perhaps experience.
The Lincoln epidemic of typhoid is declining. The

notifications for the week ending the 24th numbered 32,
as against 46 in the previous week.
The Medical Society has awarded its Fothergillian prize

for 1905 to Sir F. Treves.
A deputation from the London and Liverpool schools

of Tropical Medicine waited on the Colonial Secretary
on the 22d inst., in reference to beriberi and sleeping sick-
ness.

The army council has given up the plan of providing
soldiers with artificial teeth.

The government is sending a scientific expedition to
India, to investigate the origin and cause of plague. They
have wisely entrusted the direction and arrangements to
the Royal Society and the Lister Institute.

A meeting is to be held at the Royal College of Physicians,
on the 10th proximo, to consider the question of the amalga-
mation of the societies. The president has promised to
take the chair. The question has been discussed at in-

tervals for about a century, so there ought not to be need
of much further talk about it.

Mr. Beit has increased his donation to the proposed
Institute of Medical Sciences of the University, to £25,000.

OUR BERLIN LETTER.
(From Our Special Correspondent.)

MORTALITY STATISTICS IX PRUSSIA IX IQ03—TWENTY-SIXTH
ANNUAL MEETING OF THE BALNEOLOGICAL SOCIETY—ANTI-
STREPTOCOCCUS SERUM CARDIAC WOUNDS AND THEIR TREAT-
MENT—APPENDICITIS—ELECTION OF OFFICERS FOR THE VIR-

CHOW HOSPITAL.

Berlin, March 30, 1905.

The greatest triumph for medical science is the decrease
in mortality. The mortality statistics of Prussia for 1903,
with the causes of death, have just been published. Of 707,-

950 deceased, 14 died of smallpox, one—the Berlin phy-
sician who contracted the disease during his experimental
researches—of plague. Anthrax was the cause of 12 deaths,
glanders of- 3, insanity of 8. Of 10.000 people, 28.08 died
of digestive disorders ; of old age, 20.92 ; of tuberculosis,

19.70; of pneumonia, 15.25; of diseases of the nervous sys-

tem. 12.21; or cancer and other neoplasms, 6.59; of diph-
theria, 4.9; of whooping-cough, 3.28; of measles, 2.73; in

childbed, 2.28; 0.86 of erysipelas and other wound in-

fections ; 0.87 of typhus. The data as compared with those
of other years are very instructive. A striking fact is

the remarkable decrease in the number of deaths from
wound infections, as well as from typhoid fever and the
other so-called contagious diseases. This is without ques-
tion the best proof that modern hygienic measures are scien-
tific. In this relation it must not be forgotten that animal
experimentation is most important in revealing the secrets
of contagious diseases.

The twenty-sixth annual meeting of the Balneological
Society was held in Berlin from March 9 to 13. I shall

refer briefly to a few of the many papers that were read
at that time. Heubner said that from experimental in-

vestigations his conclusion was that salt baths increase
the process of decomposition of albumin in the body ; that

these baths are weakening to children ; and that sea-bathing
must be controlled by physicians in the future. Burwinkel
1 Nauheim) advocated periodical bleedings in arteriosclerosis

in connection with the iodine and digitalis treatment. Gra-
witz (Berlin) preferred in the treatment of anemia the
use of inorganic iron and an abundant vegetarian diet

Winternitz (Vienna) did not believe in the short cold baths
in fever, recommending rather the longer baths of moderate
temperature, especially in typhoid fever. Eulenburg
thought that the treatment of functional and organic dis-

eases should differ—that only the former could be cured
by balneotherapy. Sea-bathing was for patients who were
not too much weakened by disease. Koblauck advocated
the use of cold baths in functional diseases of the female
Sexual organs.

F. Meyer's paper, entitled 'Ueber die klinische Bedeutung
des Streptococcenserums," aroused great interest, because
it afforded the opportunity of listening to the discoverers
of the serums—Meyer, Aronson, and Marmoreck. Meyer
does not believe that it is justifiable to use his serum in any
but cases which are otherwise hopeless. He advises a
dilution of the serum in proportion to the effect which is

looked for. The serum protects the organism in angina,
erysipelas, and scarlatina. It cures cases of sepsis. It

takes only from 12 to 20 hours for the effect to be noticed.

For 24 hours there is a violent reaction, and then the

disease begins to give way. The injections arc indicated

in ulcerating processes of the serous membranes, in

tuberculosis, and in rheumatoid polyarthritis. Cutaneous
inflammations and albuminuria are seMom noticed. Aron-
son advocates the use of his scrum in those cases which are

not suitable for Meyer's serum, and rejects the dilution of

the serum. Marmoreck has used his serum since 1896, and
has seen no ill effects from it. especially no rise in tem-
perature. He thinks it can be used without limitation.

He attributes the good results to the method of produc-
tion of the serum and to the use of small quantities.

The great number of cases reported by Borchardt in his

paper on cardiac wounds, which was read before the medi-
cal society, made the address of great importance. In one
group of cases are those in which death occurs at once
from the great force of the projectile, which causes a

rupture or divulsion of the heart. In the second group of

cases death occurs from hemorrhage—sometimes from the

pressure of the blood which collects in the pericardium.

After the diagnosis is made the heart must be exposed
and the wound, as well as the pericardium, sutured. In

some cases a small drain is introduced. Of 61 patients

treated in this manner 24 recovered—39 per cent. Karew-
sky's paper on appendicitis was read at a meeting of the

Society for Internal Medicine. He differentiates between
appendicitis, i.e. inflammation of the appendix, and the

perityphlic attack. Foreign bodies seldom enter into the

etiology. The most frequent cause of the disease is an
enterocolitis. The prophylactic treatment consists in care-

ful attention to the condition of obstipation and gastroen-
teritis. On account of the distribution of the nerve supply
of this region, the pain may be felt in various localities.

The most significant symptoms are the pain and tenderness
on pressure in the ileocecal region and the extreme gaseous
inflation of the cecum. The chronic type should be treated

by rest. The expectant treatment should not last longer

than from four to six weeks. The writer believes the

best remedy to be operation.

Three officers have been elected for the new Virchow
Hospital. Goldscheider is chief of the internes, while
Hermes holds the same position over the externes. Both
of these men have until now been in the Moabit Hospital.

The chief is Ohlmiiller, who till now has been in the

Reiehsgesundheitsamt. This is the first time in Berlin that

a physician has been appointed chief of the department of

administration in a hospital.

THE OSTEOPATHIC BILL IX THE NEW YORK
LEGISLATURE.

To the Editor of the Medical Record:

Sir : The latest report I have seen in the daily press as

to the status of the Osteopathic bill, now before the Legis-

lature at Albany, was to the effect that it had been advanced
and that the opposition to it seemed to have fallen off. Is

it possible that the medical profession of this pivotal State

of the Union is indifferent to the persistent efforts of this

aggressive aggregation of masseurs to compel unqualified

legal recognition in this State? Have we taken the pains to

state the case fairly and frankly to the members of the

Senate and Assembly, so that they can vote understandingly
on this or any other similar bill? Perhaps all has been and
is being done that can be done in the matter, but it seems
to the writer that it is due to the honorable legislators that

our attitude as a dignified profession should be clearly

stated, together with a truthful picture of the results on the

welfare of the community which will inevitably follow the

passage of the proposed bill. Perhaps this can be done in

no more effective way than by a candid analysis of the

character and claims of those who demand this legislative

recognition.

The founder of this "school," whose shrewdness, assur-
ance, and power to influence his followers are too much in

evidence to be disputed, claims that his ''system" of modern-
ized massage is based on an anatomical astuteness and
exactness that leaves Gray floundering in the shadows of
antiquarian amateurishness. His now quite numerous and
steadily multiplying disciples, we must admit, are presumed
to be drilled with more than ordinary thoroughness in

regional and relational anatomy, and in a strenuous but
by no means new system of manipulations and special mas-
sage.

The leaders of this new rra ick the necessary ground-
work of thorough rudimentary education, and perspicuously
display their want of that general grasp of science which
keeps men out of the ruts of intellectual narrowness and
petty prejudice, and enables them to compel the respect and
confidence of the world. They are asking for special privi-
leges and class legislation. What they need is class educa-
tion. When they make themselves and their pupils compe-
tent to safeguard human lives and to diagnose accurately
diseased conditions and to comprehend their import they
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will have 110 difficulty in passing the most exacting Boards
of Examiners throughout the country and will not be
obliged to ask any favors at the hands of any of the estab-
lished schools of medicine. Nor will they be restricted to

any line of therapeutic practice. They will be perfectly free

to use any method or material, manipulation, or process
that suits their fancy. Every legalized practitioner has this

unquestioned right, and they would then compel recognition
of themselves as legalized practitioners. To ask to be rec-

ognized without this substantial and necessary knowledge
of the human system and of the natural, chemical, physio-
logical, and psychic laws that affect and control human
life is entirely unreasonable. For any legislature to yield
to their sophistical reasoning and their persistent importuni-
ties is not only unjust to those who have made themselves
thus competent, but it is tampering with human life, menac-
ing the safety of the community.

It may be added in behalf of the younger followers, many
of whom are not too full of conceit and self-satisfaction to
realize that in order to win permanently they must begin at
the foundation, acquire a solid education in all the collat-

eral branches of medical and surgical science, and thus
become competent to hold their own with the most emi-
nent practitioners of any school, instead of being content
to be looked upon as merely expert masseurs, that substan-
tial accomplishments never long go begging for substantial
acknowledgment, and when these aspirants for public
favor and patronage genuinely "get down to business" on
this basis they will no longer need to fight for legal recogni-
tion.

< Hir legislators are called upon to see that the laws
favor no special class, that all are placed on an equality,
and held to the same substantial requirements, which is

neither more nor less than
Fair Play.

progress nf iHrftmtl BsutttB.
Boston Medical and Surgical Journal, April 13, 1905.

Cancer in and about the Mouth.— F. C. Cobb insists on
the importance of early diagnosis of malignant disease in
this general region. Lesions are of two classes: (1) those
which, benign in themselves, may undergo a degeneration
into malignancy, such as leukoplakia, warts, ulcerations,
fissures, and tubercles, and (2) those in which clinical
manifestations are already evident. Special attention is

given by the author to leukoplakia, which so often degener-
ates into epithelioma. The process may be prolonged for
twenty years before actual cancer forms. Great care should
be exercised in determining the cause of buccal ulcerations,
especially those around the edges of leukoplakia areas.
Lupus and tuberculous ulcers can be diagnosticated by the
wide shallow appearance of the area involved, with its

undermined, irregular edges, and lack of induration. In
cases which may suggest syphilis, the therapeutic test may
be employed, and in a week we are generally able to deter-
mine whether the diagnosis of specific disease is correct or
not. If it is decided that the process is a malignant one,
a radical operation should be undertaken, a small wedge
being removed at the time of operation and examined by
a competent pathologist before proceeding further with
the operation. If, on the other hand, any reasonable doubt
exists as to the nature of the growth, the same procedure
—namely, excision of a small wedge-shaped piece—may be
practiced under cocaine, taking care to cut wide of the
lesion into healthy tissue, both to avoid any danger of
starting metastases by the incision and also to afford the
pathologist a comparison between the healthy and diseased
tissue. The edges of the wound are brought together by
suture and unite very quickly. No time should be lost in
examination of the piece so removed, and if malignant,
radical operation should follow as soon as possible.
The Use of the X-Ray in Post-Operative Treatment of

Cancer in the Mouth—This topic is discussed by E. A.
Codman, who gives his experience in several instances.
These have been in a general way discouraging, yet the
author states that he feels like saying to an inoperable,
hopeless patient that the measure is worth trving. Treat-
ment of operable cancers in the mouth by this means the
author regards as unjustifiable unless the circumstances
are extraordinary.

New York Medical Journal, April 15, 1905.
Cases of Enteroptosis and Cardioptosis, with Return to

the Normal.-The details of six cases are given by Max
tinhorn. They illustrate the fact that a complete return
of prolapsed organs to the normal is possible, and also
the tact that an increased bodily weight conduces to a
better position of the organs. It is somewhat difficult toexplain the latter fact. It may be that it is due to increased
deposit about the viscera, especially the heart and kidneysIhe former viscus is the first organ to return to its normal

position. A return to the normal seems to be more fre-

quent in cardioptosis than in ptosis of the other viscera.

The treatment in all these cases consists mainly in the
wearing of a properly fitted abdominal belt, and ample
feeding. The latter is the more important of the two.
Even if the organs do not return in every instance to the
normal position, subjective symptoms are generally re-

lieved by the routine above indicated.

Erythema and Urticaria, with a Condition Resembling
Angioneurotic Edema, Caused only by Exposure to the
Sun's Rays.—The patient of S. B. Ward was an American
single woman, aged 27 years, who suffered from an erup-
tion every time she was exposed to the sun's rays. On one
occasion she exposed her shoulders, chest, and arms to
oblige the physician, who was at hand to note the immedi-
ate effects. After sitting five minutes in the direct rays
of the sun, the areas above enumerated were of a uniform
brilliant scarlet color as if the subject of scarlet fever. The
skin was swollen to such an extent that there was some
impediment to flexion at the elbow joint. The hairs all

stood up straight, in marked contrast to the other arm, and
the sensation of burning was complained of as intense.
The condition was manifestly one of erythema. On parts
of the arm, and especially on the front of the chest, there
were present also about a dozen white, round wheals, like

those of urticaria, varying in size from a large pin's head
to a silver dime, accompanied by marked itching. These
conditions of redness and wheals extended in a less degree
downwards below the line of actual exposure, under one
layer of thin linen. Fifteen minutes later, the redness of
the arm and burning sensation had markedly diminished,
but the swelling was about the same, and the depressed
orifice of every sweat duct was perfectly visible. On the
front of the chest the redness had disappeared, the wheals
had run together, and one large white patch, irregular in

shape, some five inches long and two inches wide, showed
the pores most plainly. The face, neck, and hands were of
an almost uniform red color, somewhat blotchy, save that
the neck showed a band of normal skin about two inches
wide which had been protected by the shadow of the head

;

in other words, the parts of the skin usually exposed did
not show the changes nearly as plainly as those that were
usually covered. Tactile sensation and the perception of
heat and cold were perfect. The conjunctiva of the left eye
was injected, the small vessels becoming visible. After
the lapse of an hour the skin everywhere resumed its nor-
mal appearance, except that on the front of the arm the
capillaries remained dilated, but the sensations of burning
and itching were all gone. These changes are referable to
a vasomotor disturbance. If the exposure was short an
erythema would appear; if longer, urticarial wheals, and if

still longer, an angioneurotic edema.

Medical News, April 15, 1905.

Intracranial Traumatic Hemorrhage.—The subject is

considered in a systematic way by J. S. Wight. The cases
may be divided into epidural, pial, and cortical. Epidural
hemorrhage may come from the diploic vessels, and
is usually scanty. It may come from the dural vessel, espe-
ally the branches of the middle meningeal artery, and is

generally profuse and alarming. An osseous fragment
may injure the dural sinuses, but the coagula are less

abundant here, since the fragment causing the injury often
closes it until disturbed by intervention. Pial hemorrhages
may appear as punctate extravasations, but more often as a
thin sheet over the vertex. If abundant, they may break
into the arachnoid space. Cortical hemorrhages may result
from wounding of the brain substance, which may be super-
ficial or subcortical. If no cortical lesion can be dis-

covered following an injury, a given hemorrhage may be
due to a coincident traumatic apoplexy, or one following
shortly after or long after. Hemiplegia as a symptom of
the general condition may be, to be of value as a diagnos-
tic symptom, well-marked, slight, or temporary. Mono-
plegia or paralysis more marked in one limb than in the
other is a very rare condition, as the area of hemorrhage
generally extends over the entire motor field, causing a
diffuse pressure. General paralysis is another rare condi-
tion which may be explained by a very large clot, e.g. on
the left side, rapidly effused and making pressure through
the left side of the brain upon the right as well, or by
coexisting extravasation into the brain itself. Absence of
any paralysis is due to the effused blood finding its way
through a fracture in the skull beneath the scalp. Limbs
rigid, convulsed, or twitching is probably due to contusion
of the brain substance at more spots than one. Clinical
reports are given illustrating the various types of cases.

The Significance of Epigastric Pain.—A. M. Pond gives
a general view of the symptoms of the common affections
of the stomach with special reference to pain. The pain
of ulcer gives a history of long duration, is usually in

women under thirty, is frequently associated with vomiting
of blood, or the passage of blood in the stools ; the pain
can be located by pressure, and the nervous symptoms are
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pronounced. The pain is almost continuous, and extends
over a long period of time, is increased by taking anything
acid or saccharine into the stomach, and is relieved by
taking bland food, or sometimes water, during the pain
occurring between meals. In disturbances of impaired
motility, the age is not so conspicuous a symptom. The
pain is not so constant, there being intervals when com-
parative good health is enjoyed ; it is dull and opprc
more than acute. There is no history of nausea, in fact,

vomiting is very hard to accomplish. The vomitus never
contains blood or bloody streaks, but consists of yi

ferments, a large amount of dark fluid, and undigested
material. In carcinoma the pain is continuous; tin

a rapid loss in weight, early cachexia, vomiting of bloody
discharge, presence of a tumor, and rapid decline. In

gall-bladder disease the pain is of a severe colicky nature,
and, as a rule, is spasmodic.

American Medicine, April 15, 1905.

Hysterectomy for Fibroids of the Uterus, With a Re-
port of 250 Operations.—John B. Deaver says his experi-
ence with uterine fibroids has led him to hold the following
opinions : Fibroids of the uterus do not require removal
unless they are productive of symptoms, but that when they
do become symptom-producing, they should be removed
promptly, befure the patient has been weakened by toxemia,
hemorrhage, or sepsis. Abdominal supravaginal hysterec-
tomy is the operation to be preferred in the vast majority
of cases. Myomectomy is applicable only to younger
women in whom the tumors are few in number and superi-
toneal in character. Panhysterectomy is to be employed
only when intraligamentary growths, whether uterine or
ovarian, render the performance of supravaginal amputation
difficult or dangerous. The ovaries, or a part of one ovary,
should be preserved in every woman who has not reached
the age of menopause, unless they are distinctly and indis-
putably diseased or unless their retention would need-
lessly prolong and complicate the operation.

Paratyphoid Fever.—John Norman Henry says there
are two varieties of paratyphoid fever produced by org
isms which differ from each other only in minor cultural
peculiarities. These two forms are difficult to distinguish
either from one another or from typhoid fever. Of d

nostic importance in paratyphoid fever is the more abrupt
onset and the earlier arrival of the acme of the disease as
compared with typhoid. Otherwise the symptoms and
course of these two affections may be similar, though the
course of paratyphoid is usually shorter. Spots, splenic
enlargement, nose bleed, hemorrhages, and a large number
of complications may be present in these allied infections.
The question of the possibility of a double infection of
typhoid fever and paratyphoid has been raised by the pres-
ence in some cases of a double agglutination reaction of
about the same degree of positiveness. Before this may
be assumed as a certainty, however, it is necessary either
to recover simultaneously both organisms from the blood
of the patient suspected of being the subject of a double
infection, or to saturate out the specific and group aggluti-
nins of one infection and demonstrate the presence of the
others. As yet these double infections have not been
proved, though the saturation tests have not been applied
to any great extent in these diseases. The pathology differs

widely from that of typhoid fever, the autopsy findings
being largely those of a septicemia. In some cases ulcera-
tion of the intestine has been found, but the ulcers have
been of dysenteric type and Peyer's patches have altogether
escaped. The mortality has been placed at about 6 per
cent., being somewhat less than that of typhoid. Dr. Henry
reports six cases.

Chronic Eczema as a Complication of the Senile Degen-
erations.—Medwin Leale says this skin lesion having its

initial onset during old age can usually be attributed to the
circulatory changes, and their consequent degenerations.
.Usually it is an eczema erythematosum. The pathological
changes in the skin are due to deficient nutrition, resulting
in an alteration in the epithelial layers associated wit

dekeratinization in the upper layers, edema, and an immi-
gration of exuded cells. After considering the sympt
and clinical picture of the disease, which 1 as

purely a local manifestation of the circulah her
changes, he states that although these cases often prove
very resistant to treatment, yet in the major
more or less permanent cure, and in all cases a great
amelioration of the symptoms can lie effected by care and
perseverance in a rational line of treatment. He lays great
stress on making a careful general physical examinat
determining- accurately the condition of the hi

blood vessels, the lungs, kidneys, etc., and mc
pathological condition by its appropriate tre The
circulation should be properly maintain.
tory carefully watched. Water should be taken fri

but in small quantities at a time. I rather a con-
stant flushing, than an overdistention of the heart and

blood-vessels. Moderate exercise is advantageous. The
local treatment should have for its object stimulating and
thereby improving the peripheral circulation of the blood
and lymphatics. Carefully regulated and systematic rub-
bings and frictions best meet these conditions. Using the
greatest amount of surface of the parms of the hands and
fingers as can be well adapted to the affected surface, he
adopts a combination of effleurage and massage a friction,
the strokes of the hands following as nearly as possible the
course of the veins and lymphatics. For lubrication a fine

quality of olive oil is used, and with this for medication a
pure finely powdered zinc oxide. Each application la

from twenty to forty minutes, given every night, p
just before retiring to secure sleep. Where more stin
tion is necessary a strong tincture of pix liquida is used.
Every second night before the application the patient is

given a bath at 94° F., using a pure olive oil soap. Under
these methods of procedure, if carefully followed,
expect in most cases within from two to eight weeks a 1

or less permanent cure. He cites an illustrative case.

Pathology of Sciatica.—J. Ramsay Hunt records a typical
case of sciatica with careful histological study of the af-
fected nerve. To the naked eye the nerve trunk below the
sciatic natch and in the popliteal space was swollen and
distinctly enlarged. The swelling due to an accumulation
in the perminol alveolar tissues of the translucent substance
having the consistency of gelatine. A careful histological
examination of the nerve by modern laboratory methods
failed to reveal any structural changes of an inflammatory
or degenerative nature. Hunt concludes that the so-called
sciatica or, more properly speaking, sciatic perineuritis, is

not an inflammatory condition in the usual acceptation of
the term. That the underlying change consists of a struc-
tureless transudate into the lymph spaces of the nerve
sheath of obscure nature and origin, but probably depend-
ent upon or closely allied to the gouty and rheumatic dia-
thesis.

Journal of the American Medical Association, April 15.

1905.

Abdoninal Tuberculosis.—\V. J. Mayo finds that tuber-
culous peritonitis is much more frequent in females than in

males, and that the explanation of this fact may be found in
the frequency of tubal infection. He has verified Murphy's
observation of the patency and thickening of the tubes on
one or both sides in these cases. In nearly all the peritoneal
involvement was greatest near the infected tube, and this
he attributes to proximity and not to gravity, as has gener-
ally been done. He explains the curative effect of laparo-
tomy in these cases as acting in two ways : ( 1 ) by the
mechanical separation of the fimbriated extremity of the
tube from the surrounding tissue; and (2) after removal of
the fluid, contact and adhesions with neighboring struc-
tures may wall off the infection from the general peritoneal
cavity and enable nature to exert itself on a limited focus
and to produce a cure. In some cases he has found appen-
diceal and not tubal infection as the cause. In the majoritv
of cases, however, the localized focus of lupus of the tubal
mucosa was the cause. He holds that the failure of lapa-
rotomy and evacuation of fluid in tuberculous peritonitis is

due to reinfection from local lesions not removed, and in

the mucosa of the fallopian tube, appendix or intestinal
tract. In nearly every case the peritonitis has its origin in
a local focus, primary or secondary, and, if the former,
radical operation will largely increase the chances of its

cure.

Relation of School Methods to School Diseases.—W. J.
Ilerdman and J. U. McBride reported for the committee
appointed at the New Orleans session of the American
Medical Association. They gave an account of what has
been done here and abroad in the way of school inspection
anil isolation of diseased children, and general sanitation of
school buildings, the special care of backward children, etc.

The report approves of the thorough psychological exami-
nations made in the Chicago schools as the high-water
mark in school inspection in this country and elsewhere.
It finds the work satisfactorily done in a few places, though

section methods are far from complete in most
communities, and in <=ome they have never been tried. The
report recommends that the American Medical Association
put itself mi record as urging complete and systematic med-

nspection of school and school children; "(1) in the
-ts of the public, since it is a potent means for detecting

id of contagious and infectious
disease-

; (2) for the purpose of securing to the child, while
m attendance on school, 1'

1 favorable hygienic and
sanitary conditions: (3) for the purpose of securing exact

ledge regarding the physical and mental capacities of
child, in order that the methods of instruction mav

be intelligently directed to meet individual needs."

Appendicitis.—Channing W. Barrett has analyzed the
vital statistics of Chicago for the last fourteen years with
special reference to appendicitis. He finds that it causes
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about 1 per cent, of the mortality from all causes. The
first consideration is an early diagnosis. All troublesome
appendices should be removed without waiting for an acute
attack, and all acute cases should be operated on without
waiting for pus, rupture, adhesions or a possible interval.

Perforation or gangrene with localized abscess should be
operated on with drainage or removal of the appendix,
according to the judgment of the operator, and operation is

the more necessary if there is no walling off of the abscess.

Acute appendicitis should be operated on whenever the

patient's condition permits, unless he is clearly convalescing.
In that case wait till the acute symptoms are over. Healthy
appendices should be left alone. The above counsel does
not contraindicate rest, stomach lavage or the withholding
of food, and of which measures can be employed as needed
with or without operation. Lastly, life is not the only
question ; time and after-conditions are also important.
Adhesions may be temporarily life-saving and later deadly.
The waiting treatment favors them. After operation the
patient is usually up in from ten days to three weeks. The
rest treatment takes a much longer period of time.

The Lancet, April 8, 1905.

Esophageal Pouch Successfully Treated by Excision.

—

A. B. Barrow and T. Cunning report the case of a woman
°f 55 years, who had had dysphagia for eight years. Later
she began to regurgitate but not vomit food. A diagnosis of
malignant disease had been made. On examination of the

neck no swelling or enlargement of the glands could be
detected, but on bilateral pressure over the esophagus just

below the level of the cricoid cartilage, a certain amount of
gas could be squeezed up into the mouth. On swallowing
two or three times gas could again be squeezed up. A
medium sized bougie stopped eight inches from the teeth
and could be felt to the left of the trachea. A small bougie
could be passed into the stomach. A diagnosis of esopha-
geal pouch was made and an operation done. On exposure

the gullet there was seen lying to the left of it and
behind it a white fibrous-coated pouch and one and a half
inches long with the bougie in it. On tracing the pouch
upwards its neck was discovered to be in the lowest part
of the posterior wall of the pharynx. The bougie was now
removed, and the fibrous coat of the neck of the pouch was
divided and turned back as a cuff. The mucous membrane
was then ligatured and cut through and the fibrous coat
was stitched up over it. A few stitches were put in to
bring the muscular coat together over the site of the neck
of the pouch. The patient was fed by nutrient enemata for
seven days and was then able to swallow milk. At the end
of a fortnight she was discharged with the wound healed,
and was able to swallow any kind of food.

Purpura as a Late Complication in a Case of Scarlet
Fever.—The patient of J. W. Miller, a boy of 4 years, ran
through the usual scarlet fever course—the temperature
not subsiding to normal until some two weeks after the
initial symptoms. Three days later it began to rise, and
next day enlargement of the glands on both sides of the
neck was noted, with much tenderness on pressure. About
a week later hemorrhage was noticed about the tissues
of the left eye, and bleeding occurred from both nares.
Gradually purpuric areas appeared over various portions of
the body. Uremia supervened and the patient died on the
twenty-eighth day from the onset of the original disease.

British Medical Journal, April 8, 1905.

Obliterative Arteritis.—E. Michels and F. Parkes Weber
described about two years ago two cases of obliterative
arteritis in young men, leading to gangrene of the extremi-
ties. They were both poor East End London Jews. The
patient whose case they now report belongs to the same
class and nationality. He is a cigarette maker, 39 years of
age. The trouble began when he was 23 years old, with
pain in the right extremity. It came on after he had walked
for a few minutes, and was a kind of "intermittent claudi-
cation." The foot was quite red at that time. On account
of his sufferings, the right lower extremity was amputated
below the knee joint. Later on, he began to suffer with the
left extremity in the same way he had suffered with the
right. He had been accustomed to smoke at least ten
cigarettes a day, and had also taken a great deal of strong
tea. Examination revealed nothing abnormal in the urine.
The nervous system showed no signs of disease. The
arteries and nutrition of the upper extremities seemed to be
natural. Pulsation was hardly, if at all, perceptible in the
left popliteal artery. First of all. the left big toe was re-
moved on account of gangrene. The wound did not heal
properly, and intolerable pain in the foot continued, so that
amputation was again practised, this time below the knee.
There was scarcely any bleeding from the cut vessels, and
the lumen of the popliteal artery was found to be com-
pletely obliterated at the site of amputation. Recovery was
uneventful. Examination of the popliteal artery showed its
lumen to be obliterated by fairly dense connective tissue

containing a great number of newly-formed blood-vessels
and a certain amount of pigment granules. Part of the
connective tissue was probably the result of organization of
a thrombus. The condition of the anterior tibial artery was
similar to that of the popliteal. The dorsalis pedic artery
showed an extreme degree of endarteritis proliferans. The
muscle fibers throughout showed complete absence of trans-

verse striation and the presence cf very marked fibrillation.

There seemed to be an excess of nuclei in some of the con-
nective tissue. The writers believe that in this case there
can be practically no doubt that the occlusion of the larger
arteries was due to thrombosis. The disease occurs almost
exclusively in the male sex. The writers' cases seem to
have been free from alcoholism, syphilis, and premature
senility. They believe that tobacco might help to induce
this affection in predisposed individuals, although it would
not do so in most ordinary persons. They think also that

it is possible that both poor or unwholesome food and racial

factors may play a part in the etiology.

The Lowering of the Body Temperature in Hyperpyrexia
by Means of Eapid Evaporation of Water.—Louis Henry
describes a scheme which he has improvised for the lower-
ing of body temperature as follows : The patient's bed is

covered with some waterproof, over which is placed a sheet
of toweling. This toweling, the sides of which are cut in

a slant, is braided with jaconet. The patient reclines on the
sheet, and if necessary has a warm bottle at his feet. Over
the whole of his trunk another piece of toweling is placed
in one or two layers, hemmed and bound along its sides

with jaconet. A cradle is placed over the bed, to the dome
of which is attached a small electric revolving fan sur-

rounded by a wire cage. Affixed to the cradle is a small
rose, through which water slowly sprays in fine driplets on
to the toweling covering the patient. The fan. revolving
more or less rapidly, affects the evaporation of water so
that the degree of cold can be regulated to a nicety. After
taking the patient's temperature, the electric installation is

switched on. A rapid evaporation of moisture lowers the
temperature. If there is any surplus of water, it will run
down the jaconet drains into a receiver at the foot of the

bed. A few large fans in the ward would keep the air

pure and cool the atmosphere.

Protective Power of Vaccination.—H. J. Xeilson reports
the case of a mother, aged 37 years, who was attacked with
smallpox, and was taken to the hospital with her seven-
months-old baby, which she was nursing. The infant had
been successfully vaccinated fourteen days previously. The
baby was not weaned, but was nursed by the mother
throughout her illness (confluent smallpox) and was han-
dled daily by about fifty other patients in various stages of
smallpox. The child left the hospital in perfect health.

A Rare Form of Dislocation of the Ankle.—Thomas
Eastes reports this case. The patient, in descending some
stone steps, missed his footing and twisted his foot out
under him as he fell. When the writer saw him he was in

great pain and was lying flat on his back. The patella of

each knee looked straight upward. The right foot was
pointing straight upward, but the left was lying transverse
and flat on its outer side, dislocated at the ankle joint by
being rotated exactly a right angle outward on its vertical

axis. It was neither too far forward or backward, but
simply rotated. The tibia was unbroken, and the internal

malleolus projected considerably. The anterior surface of

the lower end of the tibia was still more prominent. The
fibula was broken by an oblique fracture extending down-
ward and inward in its middle third. The external mal-
leolus was twisted outward and backward, with the outer
side of the astragalus so that the two malleoli were separated
behind by only three-quarters of a circle in front. The
astragalus, though still in contact with the articular surface
of the tibia, was at a right angle to its normal position.

The tendo Achillis and the heel looked practically normal.
The inner side of the tibia was very prominent and the
skin was stretched over it like a corkscrew. The two most
striking features were the peculiar transverse position of

the foot and the strange appearance of the anterior face of

the lower end of the tibia. The foot was not at all averted
or inverted on its longitudinal axis, but rotated a quarter of

a circle on its vertical axis. Under an anesthetic, the foot

was replaced with slight extension and internal rotation.

It went into its normal position with a snap.

Berliner klinische Woehensehrift, March 27, 1905.

The Nature of Malignant Growths.—Hansemann, al-

though he says he has no fundamental objection to the
parasitic theory, after analyzing all the arguments ad-

vanced by the advocates of this view, comes to the conclu-

sion that they have not proved their case, and that it is

not likely that they ever will. No unimpeachable instances

of inoculation from man to animals have ever been re-

corded, and the cases in which a positive result has been
alleged by transference from one animal to another of the

same species are simply transplantations and not inocula-
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tions. The theories in which heredity and trauma play
the important role are likewise not to be credited, for
careful inquiry into cases detailed as evidence in favor of
these standpoints usually reveals fallacies in the line of
reasoning. The apparent increase in carcinoma is due to

the fact that a greater number of people nowadays live to
the age at which malignant disease occurs, and to better
education of physicians in making diagnoses. The figures

of de Bovis, for example, show that if the statistics are
analyzed it will be found that the number of external car-
cinomata, i.e. those of the skin, breast, and uterus, has not
grown, the increase being entirely in the internal growths
only accessible to the improved diagnostic methods of to-

day. The tendency to disseminate among the laity alarmist
notions as to a great increase in the occurrence of malignant
disease, and especially claims as to its infectious origin, are
extremely ill-advised and tend to render the lot of the un-
fortunate patient still more wretched by causing him to be
regarded as a source of danger to others. The author's
own view is a very generalized one, which assumes that the
causation of malignant tumors depends on the interrelation
between irritation and irritability, using the terms in the
broad sense of Virchow, which underlies all pathological
processes. Some persons are by nature more susceptible
to irritation than others, and in these some slight irrita-

tion may be enough to incite tumor formation. The proba-
bility is that it is wrong to attempt to find a single etio-

logical factor for all types of tumors, and it is possible that

we shall find separate causes for the different groups.

Munchener medizinische Wochenschrift, March 28, 1905.

The Alternating and Pseudoalternating Pulse.-—Volhard
analyzes the cardiograms and pulse tracings of two casus

of each of these conditions, and arrives at the following
conclusions. True cardiac alternation can occur, con
ing of rhythmic alternations of strong and weak systoles

of the auricles as well as of the ventricles. A disorder of

rhythm is to be noted only at the pulse and not at the heart,

the smaller pulse wave being retarded. This retardation is

not the result of changes in conductivity, but is due to the

less active contraction of the smaller systole and the higher
pressure in the aorta. The occurrence of an extra systole

may reinforce the alternation to such a degree that inter-

mittence of the smaller pulse may be caused. There is only
one form of alternating pulse, that in which there is a

retarded small wave. If the latter appears at the correct

interval or even ahead of time the condition is one of

pseudoalternation, simulated by extra systoles. The re-

tardation in true alternation destroys the regularity and
simulates arythemia, while in pseudoalternation the irregu-

larity is compensated and regularity is simulated.

Renal Injuries—Habs reports four cases of subcutane-
ous rupture of the kidneys. Three forms of the injury are

to be recognized. (1) Superficial contusions of the renal

substances. (2) Deep tears and destruction of tissue

reaching to the renal pelvis. (3) Tearing of the renal ves-

sels or ureter, or of the entire hilus. Three of the author's
cases belonged in the second class. One case recovered
without operation ; both the others were nephrectomized to

check the hemorrhage. One of these patients died of peri-

tonitis on the tenth day in consequence of the sloughing
of the colon, the other recovered. The fourth case was
remarkable in that no blood or albumen at any time ap-
peared in the urine, although the persistent oliguria, pain,

etc., left no doubt that the injury belonged in the first class.

The patient recovered under non-operative treatment. The
treatment comprises morphine, rest, and lowering of the

head for shock, and ice locally, and injections of ergotin

or gelatin for the bleeding. Cardiac stimulants must be
avoided. Kuster has shown that nephrectomy, long re-

garded as the proper measure for stopping the loss of
blood, is better replaced by tamponade and suture of the

damaged organ.

Deutsche medizinische Wochenschrift. March 16 and 23.

I905-

Quinine Sulphate as Oxytocic.—Backer says that inas-

much as we are still without any absolutely certain means
of insuring sterility of the hands, and as practitioners must
constantly come in contact with extremely infectious mate-
rial, any method which permits the conduct of labor with
a minimum of personal manipulation of the patient deserves
recognition. The use of quinine as an oxytocic he says has

not yet received the degree of consideration it merits, and
he recounts the very gratifying results he has obtained by
its employment in many cases which would otherwise have
required instrumental delivery. Although its effect is not

absolutely to be depended on, it is effectual in so many
instances that its routine use in suitable cases is to be

recommended. Its action is particularly marked in

strengthening already existing pains, and it is superior to

ergot preparations in that it calls forth strong contractions
of the normal sort, with intervals of repose. Large doses

are required, best given in amounts of 0.5 g. repeated two
or three times at short intervals. The first dose is often
ineffectual, while the second or third may be promptly fol-

lowed by strong contractions. No disagreeable sympl
have attended its use in this way. The manner in which
the drug affects the uterus is still undetermined, but it

seems likely that its action is a central one.

Aceton Celloidin Imbedding.—Scholtz describes a tech
nique by means of which it is possible to obtain satisfactory

celloidin blocks of tissue for sectioning within twenty-
four hours. The material, which must not exceed 3 mm. in

thickness, is placed directly in pure aceton, either in the
fresh state or after preliminary fixation in formalin or
alcohol. The receptacle is kept in a warm place, and at

the end of one-half to one hour the specimens will be suffi-

ciently dehydrated. It is not absolutely necessary to change
the fluid during this time. They are then placed in thin
celloidin, curettings, etc., being first washed off with alco-
hol and ether to remove small remnants of the aceton
which might otherwise remain in the fissures of the speci-

men. The celloidin is kept at a temperature of 37-40 C.

for four to five hours, at the end of which time thick cel-

loidin is added, and in two or three hours more they are
put into just enough thick celloidin to cover them. Hard-
ening is hastened by placing the specimens under a glass
cover with an open vessel of chloroform. After twelve to

fourteen hours the blocks are placed for a few hours in

dilute alcohol to finish the hardening, and are then ready
for cutting. An essential for success is to use only the best
anhydrous celloidin and to employ only absolute alcohol in

making the solutions. One advantage of the method is

that it permits the making of sections of fatty tissues

hardened in Flemming's solution, without dissolving the
fat.

Clinical Observations and Experiences with Pneumo-
coccus Serum in Croupous Pneumonia.—Knauth says that

the results obtained in the eye department of the Wiirtz-
burg University Clinic by means of pneumococcus serum
in the treatment of corneal ulcers due to the pneumococcus,
were so very encouraging that he extended its use to seven
cases of lobal pneumonia. The serum employed was a
polyvalent one, obtained from different animals by immun-
izing them with different varieties of the organism. In no
case were any disagreeable effects noted, the site of in-

jection showed no reaction, and no inflammatory or erysip-
elatous redness resulted. No skin rashes or nephritis were
observed, and the albuminuria present was purely febrile,

as it subsided as soon as the temperature came down.
Shortly after the injection the pulse, respiration, and tem-
perature, the character of the expectoration, and especially

the general subjective condition, greatly improved. Pa-'
tients who had been groaning and complaining, or apathetic,
appeared transformed, conversed with their neighbors and
took an interest in their surroundings. A sudden critical

drop in temperature was observed but once, ordinarily the
patients perspired but little, the fever diminished gradually,
and convalescence ran a normal course. In a case in which
the injection was given early it appeared as if the attack
were aborted, but the author admits that this may have
been a mere coincidence.

A Contribution to the Question of Pressure Narcosis.

—

Engelken reports a number of improvements made in his

anesthetizing chamber for intrathoracic operations. It now
consists of a hexagonal cabinet constructed of iron, with
glass sides, and sufficiently large to contain the anesthetist
and the head of the patient introduced through an opening
level with the top of the operating table. By suitable pumps
the atmospheric pressure within the cabinet can be raised
to any desired degree, and provision is also made for

abstracting the free chloroform fumes and admitting fresh
air. The apparatus has been used in four operations, three
upon the same patient for a metastatic tumor of the lung,
and the other for empyema. In each instance the anes-
thesia was easily maintained without inconvenience to either

the patient or anesthetist, and opening of the pleural cavity

was not followed by collapse of the lung. Whether this

principle is preferable to that of enclosing the patient's

body and operator with his assistants in a larger cabinet in

which negative pressure exists, can be determined only by
further comparisons of the two methods.

French and Italian Journals.

Meningitis with Insidious Evolution a Cause of Mental
Alienation.—L. Marchaud demonstrates that meningitis of

insidious type gives rise to mental troubles. It is difficult

to tell just the nature of the lesions. He concludes that

the same kind of cerebral lesion can provoke different

mental syndromes. The nature, the intensity, the localiza-

tion, and the extent of the lesion, and the age at which the

disease occurs all have to be taken into account. There is a

type of insidious meningitis which gives rise in the adult

to mental troubles only. In the child it often provokes
epilepsy. There are two special types of this form of men-
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ingitis, with numerous intermediary varieties. In one type

the meningeal lesion is of such a kind that the inflammation

is evident ; in the other the meningeal lesion is arrested in

its evolution. These forms of meningitis bring about alter-

ations in the superficial layer of the cortex, without degen-

eration in the pyramidal fibers or in the olivary body. To
the first type of meningitis there corresponds a dementia

with progressive but slow course ; in the meningitis which

is arrested in its evolution the mental syndromes remain

stationary during many years. It is difficult to distinguish

between the nature of the forms of meningitis which are ar-

rested in their evolution and those which have a slow evo-

lution.—Gazette des Hopitaux Civils ct Militaires, April 6,

1905.

Ascites in a Woman 22 Years of Age.—Chauffard de-

scribes the case of a woman 22 years of age whose illness

began with a feeling of fatigue. The personal history was
negative. The appetite failed, emaciation progressed, and

constipation developed. The menses at first became more
abundant, but were finally completely suppressed. The pa-

tient's mother, two years before, had been operated on for

uterine fibroma. A tumor was detected in the right iliac

fossa of the patient, and the physician consulted diagnosed

the condition as that of pregnancy. At this time the pres-

ence of ascites was detected. Pleural effusion, which was

also noted, increased until a thoracentesis on the right side

was performed. Eight and one-half liters of deep yellow

liquid were drawn off after a puncture was made in the

ascitic region. The cervix was firm, and over the body of

the uterus were felt two bosselated tumors, separated by a

deep groove. Fever developed, followed by phlebitis, and the

patient died ten months after the beginning of the illness.

Autopsy revealed two large tumors, one developing from
each ovary. There were no adhesions. The structure of

the tumors was diverse. In places was seen the tissue of

fasiculated sarcoma, or myxoid sarcoma, while in other

parts the growth was distinctly epitheliomatous. Metas-

tases were observed. The writer states that ascites is ob-

served in all cases of malignant growths of the ovaries.

Cancer cells were noted in the pleural liquid which was
examined. It is difficult to say if an operation in the early

stages of the disease would have been successful. Cancer

of the ovary has always a grave prognosis, especially in a

young woman.

—

Journal des Praticiens, March 25, 1905.

Cerebrospinal Meningitis with Relapses.—Letulle and

Lemierre report a case of cerebrospinal meningitis due to

the organism of Weichselbaum, in which there is a history

of relapses. The first attack, which was serious, lasted

twenty days, at the end of which defervescence took place

brusquely. For a month it seemed as if the patient had

entirely recovered ; but suddenly the symptoms of men-
ingitis reappeared, accompanied by severe general symp-
toms. Five days later the course of the disease followed

the same order as in the first attack. Twelve days later

there was a second relapse, which ended in definite recov-

ery. However, the patient still has stiffness and trouble in

walking. The cephalorhachidian liquid which was with-

drawn at the beginning of each attack was distinctly pur-

ulent. At the time of recovery in each instance it had

become serofibrinous. The presence of the meningococcus

was determined in the cephalorhachidian liquid during the

first two attacks. During the second relapse it could not

be found. The organism did not prove virulent for a

mouse, into the peritoneum of which it was injected.

—

Le
Bulletin Medical, March 15, 1905.

Tumor of the Cecum; Transplantation of the Ileum
into the Transverse Colon; Recovery.—Le Bee had under

his care a patient afflicted with chronic obstruction due to

a tumor of the cecum with multiple adhesions. He first

made an iliac anus. The small intestine being found, he

transplanted the ileum, after sectioning it, into the trans-

verse colon. The transplantation was made into a longi-

tudinal incision of the colon. Two sutures passed into the

small intestine were afterwards passed into the colon. In

drawing tight the ends of the sutures, so placed, the oper-

ator invaginated the small intestine into the colon, and ter-

minated the operation by placing a triple row of seroserous

sutures.

—

La Presse Medicate, March 29, 1905.

Mitosis in the Corpora Lutea.—Giovanni Paladino has

made careful researches as to the formation of the corpora

lutea in the bitch. He believes that great errors have been
made in regarding it as a new formation of epithelial origin,

and as to its function. He has shown that it is a new
formation of connective tissue. His conclusions are as fol-

lows: (1) Mitosis is a form of multiplication largely repre-
sented in the formation of the corpora lutea, as well in the
lutein cells as in the vessels, and can lie demonstrated as
well in the preparatory stage as in the fully formed follicle.

(2) The place of genesis of the corpus luteum is the theca
folliculi, with participation to differing degrees of the inter-
nal and external layers, at the expense of the elements near
by as well as those which come by migration. (3) The
nature of the corpus luteum is undoubtedly connective tissue.

(4) Its significance is so formulated by him, that it serves

at first to prepare and produce the rupture of the follicle,

and afterwards to produce repair and cicatrization of the

ruptured sac.

—

Archivio di Ostetricia e Ginecologia, Feb-

ruary, 1905.

Tabes in Youth.—Augusto Clannelli reports a case of

tabes not of syphilitic origin, in a young girl. Such cases

have been rarely reported, there being records of only forty

cases, 30 of which, when examined, prove to be other forms
of tabes, only 10 being pure non-syphilitic tabes of youth.

The patient was a girl of 17, who had no specific history;

after a sea bath, taken at the time of menstruation, she be-

gan to have lancinating pains in the limbs, with cephalalgia

and hemicrania. At 22 she had Argyll-Robertson pupil and
Westphal's symptom. She had hyperesthesia of the thorax

and along the inner border of the arm, and abolition of

the knee and Achilles tendon reflexes. Pure tabes in chil-

dren is very rare, and most cases have a syphilitic taint.

This case was improved by treatment. It is certain that

adult cases are also sometimes improved under treatment,

hence this need not throw any shadow on the diagnosis of

this case.

—

La Riforma Medica, March 25, 1905.

Scapular Hypophonesis and the Sign of the Scapula.

—

Signorelli considers the scapula as a large osseous plexi-

meter, applied against the posterior superior part of the

thorax. The sound that it gives on percussion is not en-

tirely due to the osseous vibrations, but also to the vibration

of the adjacent parts, and so adjacent is one-half of the

thorax that it may be said that the scapular sound will

change with the changes that go on in the thorax behind it.

It also is affected by the conditions present in the entire

thorax. The author has studied systematically the changes
which take place in the scapular resonance, in healthy as

well as diseased persons, having pulmonary lesions, and gives

us his conclusions. Whenever on percussion at the median
extremity of the spine of the scapula there is a hyper-

resonance, and this cannot be attributed to an assymmetrical
position of the scapula, or a deformity of the spine, it indi-

cates alterations of the thoracic organs in the region cov-

ered by the scapula. One especial form of hypophonesis is

that produced by effusion into the pleural sac, reaching up
to the angle of the scapula. The author calls this hypo-
phonesis the scapular sign of pleural effusion, because only
in this is it obtained, and it is absent in the hepatization of

pneumonia, when limited to the lower lobe of the lung.

—

La Riforma Medica, March 25, 1905.

Criminal Abortion.—Puppe in the course of his medico-

legal work had occasion to investigate twenty-eight cases of

criminal abortion in Berlin and northern Prussia. In six-

teen of the cases the result was obtained by mechanical

means, of which two comprised puncture of the mem-
branes, and fourteen the injection of fluids into the geni-

tals. In many of the cases, in addition to the manipulations,

the internal administration of vegetable infusions, de-

coctions of unroasted coffee beans, hot baths, and applica-

tions to the genitals, etc., were resorted to as adjuvants.

An interesting point is that the operative procedure was
rarely undertaken with the patient in a horizontal position,

but usually the abortionist knelt before the patient, who
was seated on the edge of the chair or between two chairs.

In this way the cervix becomes more easily accessible and
shorter instruments than are usually supposed necessary

suffice to enter the uterine cavity.'

—

Monatschrift f. Geburt-

shiilfe u. Gyndkologie.

Medicated Ointments in the Nose.—A. W. MacCoy has

made a series of observations on the therapeutic value of

medicated ointments in certain affections of the nasal cham-

bers, and offers the following conclusions: (1) Notwith-

standing our bent of mind towards surgical procedures

for the relief of diseases of the nasal chambers, the rational

employment of drugs must still occupy our attention.

(2) Our constant and persistent use of nasal washes, espe-

cially during the winter season in our climate, tends to

harmful results. (3) By the employment of curative

medicaments in the form of soft ointments in the nasal

chambers, we can avoid certain risks following the use of

washes, etc., and at the same time further the advancement

of our patients toward a speedier cure. (4) The availa-

bility, convenience, and adaptability of medicated unguents

in the therapeutics of the nasal chambers appeal in a

rational manner for their employment. (5) Ointments pre-

scribed should be dispensed in collapsible tin tubes as a pro-

tection from contamination, and because this form of dis-

pensing renders them most convenient for use at all times

and in all places.

—

The Laryn-goscope.
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NEW YORK ACADEMY OF MEDK
SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held March 23, 1905.

Dr. Chas. F. Adams in the Chair.

Adenocarcinoma of the Uterus.—Dr. Arnold Sturmdorf
presented this specimen which represented an early -:

of adenocarcinoma of the uterus, and, historically, belonged

to a subject of recent date. It was removed from a pa-

tient, 57 years of age, who had always been regular in

menstruation. She had given birth to fourteen children

normally and enjoyed perfect health until two years ago,

when menorrhagia set in, which was at first controlled by

the usual methods, but after a few months recurred. Two
months ago it became uncontrollable. When he first saw
the patient he found a stout lady with some myocardial

degeneration. The uterus was enlarged and somewhat
hard. Just within the cervix he could feel a little ovoid

round hard mass. He said there was an appearance or

condition about these cases which impressed one at once

with their malignancy, and he could not tell why. In the

early stage of these growths they suggested nothing more
than what was found in early fibroids, yet the general con-

dition, appearance and symptoms were such that one who
had much experience with these cases could almost instinc-

tively suspect the condition. The doctor who referred the

case to him objected to the diagnosis of malignancy and in-

sisted upon curettage being carried out. Dr. Sturmdorf re-

fused and said that unless permitted to do a hysterectomy

he would withdraw from the case. At last he obtained the

consent and did a hysterectomy. He sent specimens of the

tumor to three different laboratories of this city and the di-

agnosis from one was simple cystic adenoma, from the

other two adenocarcinoma of the uterus. A cystic adeno-

ma of the uterus was almost known. At present it looked

more like a simple fibroid. There was a distinct demarca-

tion line, and some of the cavities were filled with a colloid

material. In these cases he said one could not be too care-

ful in diagnosis or too radical in treatment.

Essential Metrorrhagia; Hysterectomy.—Dr. Sturmdorf

presented this specimen which in a way was a counterpart

of the first one presented. The two together represented

one of the many obscure symptoms, namely irregular

bleedings in the early and late stages of menstruation.

In women from 17 to 30 years old, but more often in the

•earlier stages, one could not account for the severe condi-

tions of uterine bleeding, which, in some conditions, appear

regularly, and in others appear irregularly. There could

not be found any heart, kidney, circulatory, or other trouble

to account for it, and no anemia except what would naturally

be caused by the hemorrhages. These women might go

from doctor to doctor, and finally sone one would be

compelled to do a hysterectomy. This patient was a single

woman, 28 years old, and she had been bleeding for

seventeen years. Her menses started early. She did not

come from a family of bleeders. He saw her first ten years

ago. She had been curetted about 30 times by men who
knew how to curette. At last the amount of hemoglobin

got below 30. When the uterus was examined nothing

wrong could be made out, so far as the naked eye was

concerned. Dr. Sturmdorf said that in a recent study of

fibroid tumors he brought out certain facts regarding

metrorrhagia occurring in old people. Some had varicose

veins in the broad ligament, and degenerated myometrium.

He said he had demonstrated some years ago that an unim-

pregnated uterus presented rhythmical contractions, same as

an impregnated one, and that this contraction of the uterine

muscle had much to do with the return circulation in the

broad ligament. The studies of certain men had shown
that in some cases there was no degeneration in the

uterus after the menopause, especially in old women who
had metrorrhagia, without some pathological changes; yet

any muscular degeneration might represent muscular insuf-

ficiency, and this had something to do with the metrorrhagic

condition found in these cases. Dr. Sturmdorf said he

could not tell why tl en bled. \
Displaced Pyonephrotic Kidney; Nephrectomy.—Dr.

Sturmdorf also presented this specimen. It was a mass of

a pyonephrotic kidney with a calculus. The patient was a

woman, 28 years old, who complained of pyuria. She never
had had any pain. This pyuria began three years ago.

She first passed pure blood and then pus. All that could

be felt was a semifluctuating mass in the right pelvis; it

could be felt over the right vaginal fornix. The cystoscope

demonstrated the escape of pure pus from the right ureter.

No lesion of the bladder could be seen. After cutting down
and severing the agglutinated intestines he found a large

retroperitoneal mass; he therefore closed the laparotomy

wound and went down extraperitoneally and dug out the

kidney that he presented. It was riddled with abscesses.

He left the capsule behind, and the woman made a rapid

recovery. The peculiar anomaly about it was the existence

of two pelves. The kidney was displaced. Nature had
tried to cure this kidney by fixing it. Some of these kid-

neys were displaced congenitally. In this case there was
a pyonephrosis, or a calculus blocking one of the pelves;

the other pelvis was free. Dr. Sturmdorf said it was not

usually known that displaced kidneys were subjected to

the same diseases that non-displaced kidneys were.

Dr. Egbert H. Grandin, referring to the first specimen

presented, said there was no doubt that adenocarcinoma of

the uterus was relatively common, and yet they were not

able to make a diagnosis as quickly as Dr. Sturmdorf did

without resorting to curettage. As a rule it seemed to him
wise to curette these cases and submit the scrapings to at

least two pathologists before resorting to hysterectomy,

the only operation to be done in these cases.

With regard to the second specimen presented he said

the main reason for his attending the meeting was to learn

what Dr. Sturmdorf meant by "essential" metrorrhagia.

These cases must be of extreme rarity. He said he had
been called upon to operate for uncontrollable metrorrhagia,

but he confessed that he had never seen a uterus removed
for such a condition that did not show some pathological

change, or cause for the bleeding. Five or six years ago,

he said, he presented to the Obstetrical Society a uterus

of the same type as that just presented; this woman had
been curetted by competent men, and notwithstanding this

she reached an almost exsanguinated condition. He again

curetted her, and then told his assistant that the only

thing to do was a hysterectomy, which he did per vaginam.
Opening the uterus he found a small nodule, exceedingly

vascular, at one horn where the curette could not reach.

With regard to the third specimen presented, he said he
had met with some instances. At times no diagnosis of

kidney lesion had been made prior to operation, but only

during operation. In one case he found the right broad

ligament cystic, and continuous, and adherent to another

mass. After attending to the broad ligament he removed
the mass extraperitoneally, completing the operation through

the median incision.

Dr. Brooks H. Wells had removed several uteri for

metrorrhagia, but always had been able to find some path-

ological change to account for the bleeding.

Dr. Sturmdorf said that the simple fact of curetting the

growth would produce added injury. In the case reported

the scrapings would undoubtedly have been normal endo-

metrium. He wanted to bring out how little one could

rely upon the diagnosis made by prominent pathologists,

and how little help they would have been in diagnosing the

condition found in his patient. If deep scrapings had been
taken he said it would have been very difficult to differen-

tiate a carcinomatous from normal glandular arrangement.
It was the clinical course of the tumor that differentiated

it from benign growths. It should be differentiated by
the presence of the carcinomatous cells, the typical arrange-
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ment of the stroma; when these conditions appeared then

one could be absolutely sure of the diagnosis of carcinoma.

In the majority of the cases of "essential" metrorrhagia

(Martin's classification), there was to be found some

pathological substrata ; in some cases this pathological sub-

strata could not be found.

Vaginal Hysterectomy for Chronic Imflammatory Con-

ditions of the Pelvic Organs.—Dr. Herman J. Boldt

presented these eleven specimens of uteri, removed from

patients who had been treated for several years without

being relieved of their symptoms. In all instances the myo-

metrium was increased and resembled the condition which

had usually been termed fibroid degeneration. The con-

dition was one of chronic metritis. The endometrium like-

wise showed inflammatory changes. The adnexa in some

instances showed very serious pathological changes. He
said it was a very serious matter to be confronted with a

question of such grave importance as the removal of the

pelvic organs for non-malignant disease, one that should

in each instance be most carefully considered. If there

was any method of treatment that offered any hope of

relief without resorting to such radical procedure, he be-

lieved that it should first be tried. In the instances in

which the specimens were presented every conceivable plan

of treatment had been used from two to five years without

success. In all cases the pelvic pains were unbearable and

dyspareunia was so intense that coitus caused the most

excruciating suffering. He said that it had been one year

since the last of these patients had been operated upon, and

in all instances the former distressing symptoms had been

relieved. The ages of the patients varied from 32 to 43

years. They were all multipara, and during their last con-

finements were said to have had blood poisoning. The

symptoms of the forced menopause were present in a more

or less marked degree after operation for from one to

three years. It was maintained that in such cases the

operation was not only justifiable, but that it was strongly

indicated. He presented one specimen which showed com-

plete obliteration of the cervical canal, and one centimeter

from the uterine cavity, the myometrium had another small

cavity of glandular lining. If a myofibroma developed in

such a uterus it would be of the type known as adeno-

myoma, and in such instances we might have a primary

carcinomatous degeneration of the neoplasm. The cause of

the obliteration of the cervical canal in this instance was

ascribed to repeated curettings and local treatments with

caustics. The symptoms for which the operation was per-

formed was constant pelvic pain, which was due to salpingo

oorphoritis. Since the operation the patient had been free

from pain. He also showed a myofibromatous uterus re-

moved per vaginam because of pelvic pain and menorrhagia

which could not be controlled by other methods of treatment.

Also a specimen of carcinoma of the portio vaginalis uterus

removed by vaginal hysterectomy. In this instance a high

amputation of the cervix would have in all probability been

sufficient, yet preference was given to the radical operation

because of the age of the patient, 46 years, besides it was

uncertain whether an independent carcinomatous nodule

might not have been in the body of the uterus. Another

specimen was a carcinoma of the uterus proper, removed

by vaginal hysterectomy. The patient, who was 42 years

old, had slight bleeding every time after intercourse; there

were no other symptoms present. Another specimen was
that of diffuse adenocarcinoma of the body of the uterus.

The woman had been frequently curetted because of atypi-

cal bleeding during the previous three years, but the scrap-

ings had previously shown only an adenomatous endome-
tritis. Still another specimen showed circumscribed car-

cinoma of the body of the uterus. A vaginal hysterectomy
was done and the patient made a good recovery. There
was also a specimen of bilateral ovarian carcinomatous
tumors which occurred in a patient 25 years old. She said

that she had been feeling well until two weeks previous to

the time of consultation when she began to have pain in the

right lower abdomen, and a swelling manifested itself

which rapidly increased in size. There was ascites, which

with the nodular feeling on the surface of the tumor, and

the rapid growth of the neoplasm indicated the presence of

malignant disease. The operation had been performed in

the morning of the day upon which the speaker presented

the specimen. The ascitic fluid was bloody, and numerous

metastases were present. The right broad ligament was re-

moved, and some pelvic glands on the right side, as well as

several metastases in the omentum. After having removed

these it was thought possible to remove a metastatic nodule

between the bladder and the cervix, but this being found

impossible the uterus was extirpated. A large tumor,

probably also malignant, in the lower part of the sigmoid

at the junction with the rectum, necessitated resection of

the bowel. The anastomosis was made with sutures and

thus far the patient seemed to be doing well.

Dr. Egbert H. Grandin did not believe many men would

favor operating in these cases unless forced to do so.

Columbus Hospital seemed to be quite prolific of the type of

cases Dr. Boldt referred to, and when operation was de-

cided upon he did not do a partial operation but a total

hysterectomy.

Dr. Robert T. Morris asked Dr. Boldt if he had ever

performed hysterectomy for endometritis due to the colon

bacillus. These cases at times were exceedingly intractable

and recurrences were frequent.

Dr. Boldt replied that he had not had an opportunity of

seeing such a case.

Dr. Brooks H. Wells thought the second cavity might

have been congenital and due possibly to the failure of the

duct of Miiller to unite. He said he had seen several cases

of double uteri.

Dr. Boldt, in conclusion, said it was not impossible to

diagnose carcinoma from ordinary inflammatory condi-

tions of the endometrium, as had been claimed by

some. He would not care to resort to radical procedures

unless the diagnosis was firmly established, and this could

always be made by examination of the scrapings; if car-

cinoma was present characteristic changes took place in

the endometrium which enabled one to make a positive

diagnosis.

Morbid Processes in the Right Abdominal and Pelvic

Regions of the Female, and their Differentiation.—Dr. J.

A. Schmitt read this, the paper of the evening. He consid-

ered only those abdominal and pelvic diseases which might

be mistaken for one another, and he divided them, for con-

venience sake, into acute and chronic, although any sharp

distinction could not be drawn between them. When a

woman was attacked by pain in the right inguinal region,

fever, vomiting, etc., it might point to an appendicitis, an

ascending pelvic peritonitis or cellulitis, or an ileocolic in-

vagination, or calculus through or impacted in the ureter.

Still these conditions differed sufficiently in their history

and symptoms to allow of an accurate diagnosis. An as-

cending pelvic peritonitis might be mistaken for an abdomi-

nal exudate due to appendicitis, but only on superficial

examination, because the history would point to a gonor-

rheal or puerperal infection. The exudate in the inguinal

region would be found to be continuous with that in the

small pelvis, and a thickened tube or ovary could be usually

found on the right side of the uterus, or both sides might

be diseased. Much more difficult was the differentiation

from inflammatory residues which had remained in the

right inguinal region after the inflammatory products in

the pelvis had been absorbed. We thus occasionally found

inflammatory cysts in the lower right abdominal region

that had been rounded by the dragging and rolling move-

ments of the intestines. They were adherent to their sur-

roundings, and therefore immovable and only slightly

tender. They might be taken for a cystic appendix or for

an ovarian cyst, though the latter was movable and con-

nected to the uterus by a palpable pedicle. Tuberculous

peritonitis was apt to produce similar cysts, containing
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serum or pus. Whenever we met cysts of obscure origin

in the right abdominal and inguinal region we should seek

for further signs of tuberculosis, as lard swellings, as<

a rolled up and retracted omentum which usually lay in the

epigastrium, as an oblong or square plate-like indurated

mass. Intestinal disturbances, referable to the colon,

atrophy of the walls of the viscus, stercoral ulcers, local

tympanites of the ascending colon, and irritation of the

adjacent peritoneum, were conditions which occurred more
frequently than we were inclined to believe. They \

confounded with slight attacks of appendicitis, from which
they were difficult to differentiate. A retrococcal exudate

started in intimate relation with the cecum and colon, it

involved the same, and made the impression of a columnar
mass upon which the soft intestine rested. The exudation

which had become isolated might rest on the iliac fossa,

but its shape was more flat, expanded, and irregular. The
history pointed in the one case to intestinal, and, in the

other, to pelvic derangement. Those cases were of great

interest in which the patient, after a sudden and acute

attack of pain in the right lower abdominal region, passed

into a state of collapse. Here we might have perforation

of the appendix, acute intestinal obstruction, rupture of a

tubal pregnancy, or of a pus sac, or strangulation of an
ovarian cyst. The history sometimes assisted us, but very

often it was unsatisfactory. All diseases in which the

abdominal cavity was suddenly flooded with infectious

material presented identical symptoms. We had a rapid,

weak, and irregular pulse, clammy perspiration, sunken

eyes, yellowish conjunctiva, cold extremities, rapid and
superficial respiration, and frequently subnormal tempera-

ture. In strangulation of an ovarian cyst or bursting of a

pelvic abscess we could always detect a tumor or infiltra-

tion into the pelvis with local tenderness. Even though
the ovarian cyst had encroached upon the right inguinal

region, its connection with the pelvis could always be

ascertained. In a perforating appendicitis such a massive

exudation did not develop in so short a time nor had it

such a regular rounded form. When the uterus was freely

movable, and the pelvis free from inflammatory swelling or

growths, we were justified in considering the abdomen as

the seat of the disease. In perforating appendicitis the

pain spread rapidly over the entire abdomen, while in

acute intestinal strangulation it remained severe and con-

stant at the same point. Incessant vomiting, absolute con-

stipation, excessive tympanites with local pain and tender-

ness were the chief symptoms of acute intestinal strangula-

tion. The collapse in the beginning was not so marked.

Some of the discriminating points of extrauterine preg-

nancy were the deadly pallor of the face, the blue lips, re-

peated attacks of syncope, and dimness of vision. The
patient takes a deep breath now and then ; she gasps for

air. The dyspnea in the other conditions was different.

The original agonizing pain subsided and the patient com-

plained of heaviness and fullness in the pelvis. The mental

faculties remain clear, while in resorption of infectious

material the patient became apathetic. The discovery of

fluid blood in Douglas' pouch was in most cases impossible.

In acute rupture with dangerous internal hemorrhage

German gynecologists advised prompt surgical interference;

in tubal abortion with slow and gradual loss of blood and

the formation of a retrouterine hematocele, they advocated

expectant treatment. The writer thought that in many
instances such a standpoint was fallacious, because hemor-

rhages after acute rupture might also occur gradually and

give rise to bulging of the posterior vaginal vault. A sero-

fibrinous pelviperitonitis with a retrouterine hematocele

might develop rapidly, again tubal abortion might be fol-

lowed by a dangerous loss of blood or the contact of the

tube and abdominal cavity might become infected, and even

without infection it might be several months before absorp-

tion of the blood could be accomplished. The appendix

might become involved with the pelvic viscera in three

ways: (1) The adnexa might be the primary seat of in-

flammatory changes, the appendix being passively involved

and bound by adhesions to the surrounding parts. Inflam-

matory action was principally manifested by thickening of

the peritoneum and the tubal wall. (2) The appendix
might be primarily involved ; the changes in the adnexa
might be of secondary nature. (3) In the course of a

chronic salpingoovaritis with pelvoperitonitis a genuine
appendicitis might develop. II. said that primary affections

of the uterine adnexa could usually be recognized. Fortu-

nately, if there might be some difficulty in differentiating

these conidtions, the one plan of treatment was applicable

to all, removal of the diseased organs by operation. He
considered tumors of the kidney and ovary as more impor-
tant though the possibility of the occurrence of tumors
of all kinds should be borne in mind. It was not difficult to

differentiate between these two kinds of tumors; if any
doubt existed the cystoscope could be relied upon to settle

the question. He described how these conditions could be
distinguished from one another by palpation. To eliminate

errors in diagnosis the x-ray and ureteral catheterization

had been advised. . One of the most interesting points in

differential diagnosis referred to inguinal pains. Where
the line connecting the anterior spine crossed the external

borders of the recti muscles, tenderness and pain were
often experienced by women, they were of rarer occurrence

on the left than on the right side. This pain might be
very obstinate and seem to justify operation on ovaries and
appendices. Errors could be made in this way, but they

could as well be made by pronouncing a patient hysterical

or neurasthenic, while a chronic appendicitis or ovaritis

really existed. He called attention to the diagnostic points

in the various pelvic conditions that might give rise to the

same class of symptoms as those shown in hysterical con-

ditions.

Dr. Brooks H. Wells told of the difficulties encountered
in making a diagnosis. For instance, in appendicitis

we were supposed to have a rapid pulse, elevation of

temperature and pain, and yet in many cases none of

these would be present. Again, rigidity was often given

as a sign, but this was not present unless peritonitis devel-

oped. The importance of an early diagnosis was dwelt
upon. He believed that every case of peritonitis of acute

form, unless localized, required an abdominal section.

Hysterical conditions with pain were diagnosed quite read-

ily ; the pain was apt to be superficial, and if the integument

were pinchced it would excite more pain than would deep

pressure. In true inflammatory conditions deep pressure

would cause pain; in hysterical conditions a steady relaxa-

tion of the deep pressure would cause pain.

Dr. Robert T. Morris said that fewer mistakes were
made in diagnosis in cases that went to operation than

were made by the internist; he doubted if more than 1

per cent, of the cases that went to operation were wrongly
diagnosed. Dr. Morris referred to certain instances that

had occurred in his experience in which wrong diagnoses

had been made. One of the most important signs in cases

of abdominal disturbance was spasm of the abdominal

muscles. If the kidney was in the appendicular region

this spasm would occur. But the history of the presence

of a mass there for a long time, and the fact that the

organ could be pressed back into position beneath the ribs

without difficulty would diagnose the condition
; yet this

spasm of the abdominal muscles, he said, might mislead one
and make one think he was dealing with some acute in-

flammatory process. In making a differential diagnosis

between an acute appendicitis in the pelvis and acute tubal

disease this point obtained on palpation became of very

great value. In the former there was such a distinct and
marked spasm of the abdominal muscles that one could

hardly mistake its significance ; a corresponding degree of

inflammation in the oviducts or ovary would hardly give

any such spasm ; this difference in the amount of spasm
was due to the group of sympathetic ganglia involved in

each case. The normal appendix could be palpated in

every instance and with perfect ease by following the plan

he had already described. If the abdomen was so rigid
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that palpation of the organs could not be done it was time

then for an operation. Dr. Morris did not favor removing

normal appendices when opening the abdomen. In many

hundred operations he had only met with cystic appendices

twice. The diagnosis in each of these cases was made by

palpation.

Dr. Egbert H. Grandin said that it was quite a hazard-

ous thing to make a positive diagnosis of any acute adnexal

or appendical affections in the right iliac region, when the

two conditions might be combined there; anyway, regard-

less of the diagnosis, the treatment was operation. As a

rule, the things to depend upon were careful history taking

and most thorough examinations, particularly rectal, and

this would enable one to differentiate adnexal disease from

appendicitis, unless the conditions were combined, and this

occurred in about two per cent, of the cases. Not neces-

sarily would the appendix be coarsely diseased, but ad-

herent to a diseased tube or ovary. Here the subjective

symptoms would be of such a nature that bimanual palpa-

tion would be almost impossible and rather unnecessary.

If one was dealing with an appendiceal abscess which had

ruptured, or with a pyosalpinx, or a rupture of an extra-

uterine gestation, he said it was not a question of an ac-

curate diagnosis ; the only thing to do was to operate. He
said he knew of no organ in the body except the appendix

that was so apt to lead one astray and he always took the

appendix out when it could be done. He had seen cases

of pyosalpinx simulate appendicitis. He frequently had

found a long appendix down in the pelvis in women. The

term "McBurney's point" had led him astray more often

than any other in medicine. In women one rarely found

pain at this point. It was not so much a question of

pain as a question of stating that the condition existed.

Where the disease was below the pelvic brim he did not

believe that any man who was familiar with diseases of the

female sexual organs would make wrong diagnosis ; but

when the malady was above the pelvic brim then difficulty in

diagnosis would occur. An extrauterine pregnancy before

or at the time of rupture was not likely to fool a man
trained in diagnosing diseases of the female sexual organs.

Bimanual examinations, especially per rectum, would reveal

the presence or absence of diseased adnexa, etc. In

chronic conditions there need be no haste in making the

diagnosis. He believed that it was the so-called "cock-sure"

surgeon who made the most mistakes in diagnosis.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK

Stated Meeting, Held March 27, 1905.

Dr. Henry S. Stearns in the Chair.

A Few More Words Concerning Radium, with Special

Reference to the Alpha Rays and to the Emanation.

—

Dr. Henry G. Piffard said about one year ago he had had

the pleasure of making some remarks about radium and

that his interest in radium had not ceased because certain

problems had presented themselves which he was desirous

of solving. The first of these was to see if a more economi-

cal use of radium could not be found; in other words, if

one could not use some of the lower activities to obtain

the same results as now were obtained by the higher

activities. There had been some change of belief as to the

character of the radium disintegration. Radium was said to

give forth three kinds of rays, the alpha, beta, and gamma,
and an emanation. The emanation given off was in the

form of gas. A later view of Rutherford was that this

was an error and that radium gave out only alpha rays
and the emanation. The beta and gamma rays
were not the result of the disintegration of the radium,
but the disintegration of the emanation itself. Dr. Piffard
said that he first began the study of radium about two
years ago and he took a glass tube of radium to Columbia
University and tested it. He tested it first in the tube. It

was found that its activity, as indicated by the electrometer,

was very slight indeed. He then removed the radium from

the tube and found, to his great surprise, that the naked

radium was vastly more active than the same radium when
in the tube. Physicists claimed that the alpha rays from

radium constituted 95 per cent, of the total radiation and

also that the alpha rays had but slight penetrating power

and would not go through glass or aluminum tubes and

would hardly go through certain tissues. But if it was ex-

posed naked, then its activity was increased. He be-

lieved the direct use of naked radium was practicable, but

certain difficulties were now encountered, such as its cost.

If one used the naked radium it was virtually lost to the

world. If it was dissolved in water and injected into tis-

sues it again was practically lost to the world. Dr.

Piffard said he had never used the naked radi-

um, or radium in solution, except in one or two ex-

perimental trials on his own skin. Radium could be

painted on discs and then could be made to stick; if the

menstruum used would permit the alpha rays to pass

through it, then the preparation could be conveniently used

in the form of discs or sticks. As a result of his study he

found that he could coat various needles with radium and

that the radium would stick closely to the rods and that

the alpha rays were not confined as in glass tubes. The
question next arose how to tell whether the alpha rays were

active. Dr. Piffard presented a little rod which had been

coated with radium solution by M. H. Lieber, and asked

how one was to know that certain effects were due to the

alpha rays and not to the beta or gamma rays. The
test was an exceedingly easy one. If, for instance, one

had a little screen coated with zinc sulphide and placed

the needle back of it, and gazed at it in a darkened room, it

would be found that it glistened on the surface, and, 'there-

fore, he knew that that fluorescence was due, not to the al-

pha rays, but to the beta or gamma rays. On the other hand,

if the needle was held in front of the screen and examined
with a lens a sparkle of light would be thrown out on each

side of the rod. It had been demonstrated that the beta

and gamma rays would not produce these scintillations, but

that the alpha rays would. The emanations of radium ap-

peared in the form of a gas: After this gas had been

separated for a few days from the original radium it ex-

hibited properties which had been associated with the

element helium ; this was discovered by Ramsey about

one year or more ago. The amount of beta and gamma
rays coming from the original radium he said was very

slight as compared to the amount of alpha rays. Dr.

Piffard asked how we were to recognize these emanations.

He said there were various ways of determining their

presence. The rays themselves could not be blown around.

They were projected from the radium with enormous

speed, with a velocity of something like 160,000 miles per

second for the beta rays. When emanated they were not

diverted from a straight course except by a magnet.

These emanations are not only radioactive, but they

possessed the power of exciting radioactivity in other

bodies near at hand. This induced activity was not a per-

manent one, but only lasted a few days. The methods of

testing the efficiency of radium were simple, and three in

number, as follows: (1) The photographic; if one

exposed a photographic plate to radium it would darken;

the stronger the radium the darker the plate in a given

time. (2) The electric method; radium near the elec-

troscope would cause a discharge of it in a given time;

if the specimen presented to the electroscope was twice

as strong, the discharge would occur in one-half the time;

if three times as strong, in one-third the time, etc. (3)

The physiological method; if one took a tube of radium

and bound it on the arm and left it in place a certain

period of time, twenty-four or forty-eight hours, destructive

changes, such as severe burns, would be caused. These

three methods were not comparable, for the specimen

of radium which produced the greatest photographic result

would not necessarily produce the greatest physiological

result, and vice versa. Formerly it was thought necess-
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sary to use the strongest preparation possible of radium

and use it in as massive quantities as possible, as was pro-

curable. Evidently now there was but little radium and

very little of high power. The effect of radium depended

upon the activity multiplied by the mass or quantity. 1 IV

stated that Dr. Abbe had in his possession as much as

150 mg. of 300,000 activity, and he did not believe there

was another man in this country who had as much of

this activity in his possession that he could call his own.

Dr. Piffard here related some of his experiences with the

rods coated with radium. One great trouble encountered

was that after the rods had been left in morbid growths

for twenty-four or forty-eight hours, and then removed,

it would be found that their activity was entirely gone and

could not be restored. In other words, the tissues soaked

out the radium from the rods. Dr. William S. Stone had

used a rod in cervicitis, leaving the rod in for twenty-

four hours at a time, making five applications in all at a

days interval. Dr. Piffard had just tested that rod and

found it to be still active. Here was one instance where

the rod had not lost its activity, but in the majority of the

cases the rods would lose their activities after being used.

If the needles presented could be coated in such a way
that any physician could use them without impairing the

activity, one readily could see the economy of it. Dr.

Piffard followed his opening remarks by a demonstration

of fluorescence and radioactivity.

Experiments with Radium Emanations.

—

Dr. Wendell
C. Philips read this paper. He said that at the sug-

gestion of Hugo Lieber a properly constructed tube, by

means of which the emanations could be made use of ex-

perimentally, had been placed in his hands for experimental

work along the lines covered by his work in the field or

nose, throat, and ear. He referred to the descriptions of

emanations as given in the literature on the subject of

radium and radioactivity and quoted Madam Curie's defi-

nition of emanations, namely, "the gases present in an

enclosure containing a solid salt of radium are radioactive.

This radioactivity persists when the gas is drawn off with

a tube and collected in a test-tube." It had seemed to him

that before commencing experiments upon patients it

might be wise to determine whether the emanations pos-

sessed any bactericidal power. A pure culture of strepto-

coccus was exposed for a period of two minutes several

times during the day and it was found that the bacteria

did not lose their activity. Inoculations from the exposed

culture grew in new media with the usual speed, and the cul-

ture itself showed no effect from the action of the emana-

tions. A culture made from a pure culture was exposed im-

mediately after inoculation for the same time, the ex-

posure to the emanations taking place before the newly

inoculated media was placed in the incubator, and the

culture prospered in the usual way. A mixed culture taken

from the ear discharge was in no way affected by exposure

to the emanations. The discoverers of radium, as well as

various observers, agreed that the activity of the air in

the enclosed tube rapidly lost its radioactivity when
fresh air had access to the tube; it was always so app

to the part to be treated that the first current, carrying the

greatest amount of the radioactive substance, fully bathed

the part. An exposure of two minutes was the time usually

employed. The treatment was generally repeated daily.

One patient, aged 33, who was thus treated, had had

the exanthemata, but no ear complications. At the

of 19 syphilis was contracted, which was pronounced cured

after three years' treatment. Four years ago the

had an attack of laryngitis and could not use the vi

five months. Three years ago a discharge from the r

began and had been fairly continuous. The 1

diagnosed as chronic suppurative otitis media, with a

mass of granulation or polypoid tissue, which filled I

l

external auditory canal. After cleansing the canal thoro:'

the growth was exposed to the radium emanation

minutes. After treatment the growth would at first appear

red, and after a few seconds it became pale. After thirty

days' treatment no definite change could be noted. A
second case had complained of excessive discharge from
both sides of the nose, with obstructed nasal respiration

and pain in the head. Her na tl cavitie had b com-
pletely cleared of polypoid degeneration and the ant

ethmoidal cells had been thoroughly curetted. Before be-

ginning the radium treatment there was still some dis-

charge, evidently from the ethmoidal cell treat-

ments were continued for about six weeks. The patient

thought there was some relief after treatment, but tl

seemed to be no appreciable 1 ts forming in

about the same manner as before the applications v

made. Three cases of suppuration of the middle car

with rupture of the drum, in one of which microscopic ex-

amination revealed bacilli identical with the Klebs-Loffler

were treated, with negative results. He related a case of

atrophic rhinitis and ozena, in which he had first removed
all crusts from the nasal cavity and, after drying the

surfaces, had applied the emanations in both nostrils.

There was some improvement, which was probably due to

the careful removal of all crusts. When treatment was
discontinued the original condition soon returned. An-
other case of atrophic rhinitis, with a well marked chronic

catarrhal otitis media, showed no decided improvement
after the use of the emanations. Though this unfavorable
report was based on only a few cases, the experiments

were carried out with great care as to detail and without

bias of any form. The experiments on bacteria would seem
to indicate that the emanations would be useless in in-

fectious diseases. He regretted that he had not had op-

portunity to apply these emanations to cases of benign
and malignant tumors of the nose and pharynx, to syphilitic

ulcers, or to tuberculous ulcerations, especially faucial.

The Practical Use of Radium.—Dr. Robert Abbe said

that in radium we were dealing with a superior force, and
whether of great value as a therapeutic agent, remained
to be seen. Personally, he believed it to be of value. This
force he presented bottled up in a little tube and he said that

a small amount would go a long ways. Dr. Abbe presented

specimens of seed growth, showing the inhibitory effen

of radium upon such growth. After speaking of the effects

of radium upon morbid growths he showed photographs
of mammary carcinoma, lupus of ear and temple, epithelio-

ma of the ear, recurrent carcinoma in a scar, tumor of the

eyelid, giant-celled sarcoma, exophthalmic goitre, etc.,

pictures demonstrating the "before and after" condition,

proving almost conclusively that certain normal growths
could be benefited and even cured by means of radium
In most instances the radium rod was simply bound on
the skin over the growth and left for a brief period of
time, or else the glass tube was plunged into the growth
and left for twenty-four hours or less; in all instances

reported the effect was very gratifying. He advised the
use of radium in malignant growths where surgery was
not available.

Dr. Richard said that the strength of the radioactivity

Id be known.

Chicago Surgical Society.

At a meeting, held March 6, 1905. Dr. Nicholas Se.xn

exhibited and repoi Mowing cases: (1) Dermoid
of lung. (2) Echinococcus cyst of ;

'

ploratory puncture; rut
1 Dentigei

tumor of superior maxilla. (4) Ligation of internal and
excision of external carotids for malignant disease.

irticulation of the hip-joint for sarcoma of the femui'

and tubercular endovaginitis. (6) Extensive plastic opera-
tion of the face after removal of carcinoma of the orbit,

nose, and face. (7) Rectoplasty for extensive traum:
t. (8) Scar carcinoma in the region of the great

trochanter, (q) Fracture of humerus with posterior dis-

location of the upper fragment. (10) Secondary suture of
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ulnar nerve after gunshot injury. Dr. J. E. Summers of

Omaha, Neb., read a paper by invitation, on "The Surgi-

cal Treatment of Chronic Mucomembranous and Ulcerative

Colitis, with Especial Reference to Technique." He dis-

cussed chronic primary colitis, primary membranous coli-

tis, and ulcerative colits, and reported eight operative cases.

Dr. Van Buren Knott of Sioux City, la., read a paper

on "Drainage in Diffuse Septic Peritonitis," in which he

emphasized the following points: (1) Operations for dif-

fuse septic peritonitis should be made as quickly and with

as little manipulation as is compatible with thoroughness.

(2) Evisceration, partial or complete, greatly increases

shock and the prospects of a fatal result. (3) The general

use of clean hot water will most thoroughly cleanse the

infected cavity with the least traumatism. (4) Drainage

is simplified by collecting the peritoneal fluid at one point

where drains may be easily placed. The elevated head and

trunk posture followed by the gravitation of fluid to the

lower pelvis best accomplishes this. (5) Results following

the surgical treatment of diffuse septic peritonitis will be

improved should each individual operator adopt some

definite form of procedure in such cases which, being well

understood by operator and assistants, may be methodically,

speedily, and thoroughly carried out.

Treatment of Leprosy by Leprolin.—Norman S. Rudolf

calls attention to the fact that a sine qua nan in the culti-

vation of the bacillus of leprosy is a medium free from

chlorides. In practice a salt-free medium is obtained by

the distillation of beef extract with steam. He describes

the technique of the process as follows : Small bits of

pumice stone are washed and dried in the sun, and are

then made to absorb a mixture of one ounce of meat

extract to two ounces of water. The stone is then placed

in wide-mouthed bottles which are put in an autoclave.

Through the stopper of each bottle pass two tubes, one

opening into the autoclave and reaching nearly to the

bottom of the bottle, and the other leading from the top of

the bottle into an adjoining condenser. When all is ad-

justed and the steam admitted, it passes by one tube to the

bottom of the bottle, and rising through the pumice stone,

carries with it the volatile constituents of the meat extract,

and reaches the condenser by the second tube. The vapor

in the condenser yields the salt-free nutrient medium in

the proportion of two liters to each ounce of meat extract

originally used. The nutrient medium is collected as it

flows from the condenser in sterilized Pasteur flasks, which

are immersed during the process in a freezing mixture in

order to condense some of the volatile alkaloids from the

beef, which otherwise would escape. The nutrient fluid

is then inoculated with the bacillus of leprosy, and the

flasks are kept in an incubator at a temperature of 37°

for from four to six weeks. By this time the appearance of

the flasks should be turbid with a stringy, white deposit.

The contents are passed through a Pasteur filter, and this

resulting filtrate is again filtered in the same way. The
fluid is evaporated in vacuo over concentrated sulphuric

acid, to about one-tenth its bulk. It is then mixed with an

equal quantity of glycerine and preserved in an ice-chest

until used. This is leprolin. An injection of 10 c.cm.

causes a violent reaction in a case of leprosy. Improve-

ment is generally shown first by a return of perspiration to

the dry parts, followed by a return of sensation.

Next comes a gain in strength and loosening of the con-

tractions of the fingers and toes. Ulceration generally

begins healing at once. The nodules and tubercles gradually

flatten and disappear. Pain in the limbs usually vanishes
early in the treatment. The mental condition and physiog-
nomy improve remarkably, as does the general health. A
number of cases have already been discharged as cured.

Some improvement has been noted in all cases, while in

some cases curative effect has been very marked. In no case
has the treatment seemed to aggravate the disease.

—
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A READY CONTACT METHOD FOR TEST-
ING URINE.

. Bv P. M. WISE. M.D.

NEW YORK.

It must be true that our forebears cautioned us
"take heed of the little things as the great ones take

care of themselves." One of these little things which
has illustrated the truth of the bequeathed adage, I

have practiced with much profit in the matter of

time-saving, and although it may not be new or

unique, I can find no reference to it in textbooks or

elsewhere.

There are few physicians who do not daily, and
many times daily, test samples of urine to detect

abnormal constituents, especially albumin (proteids).

The contact method has largely superseded nitric

acid and heat, or has been conjoined at least. The
current method, I believe, is to overlay a quantity of

pure nitric acid in a test tube with urine, and watch
the reaction of its slow diffusion at the point of

"contact" ; the advantage of this "contact method"
lying in the fact that the view comprises the natural

appearances of urine and nitric acid with the reac-

tion at contact ; conditions for comparative estima-

tion not to be excelled, and emphasizing the appear-

ance of the slightest coagulum.

The present technic in detail is, I believe, to pour

a few c.c. of nitric acid (c. p.) in a test tube, and
with a pipette allow a small quantity of the urine to

flow down the inclined inner surface, slowly, so as to

avoid mixing, and to intensify the line of contact.

This is well enough in the laboratory, but is awk-
ward at the bedside, and is unnecessary anywhere.
Moreover, nitric acid (c. p.) is neither a safe nor a

pleasant companion, and its manipulation is not de-

sirable when it can be avoided. Besides, a test tube

or its substitute is not always available, especially in

case of need.

I have found that a pipette alone gives equally if

not more satisfactory results than the method re-

ferred to. Instead of nitric acid, I use a reagent

first suggested, I believe, by Dr. Lyon, as follows

:

One part nitric acid and five parts of a cold saturated

solution of magnesium sulphate. By grasping a

pipette without the suction bulb (or with) as shown

in the sketch, and lowering it into the suspected

urine for one-third of its length, placing the index

finger over the top and removing from the sample, it

will remain one-third filled. Clean pipette with a

moist pledget, or hold under a stream, and lower

into reagent for two-thirds its length, remove finger

and when the urine appears in the pipette replace

finger and remove, observing point of contact. Fur-
ther comment is unnecessary, except that half a

minute is ample time for this process, the pipette be-

ing the sole instrument to be cleajised. The same
procedure is applicable to any contact test, only bear-

ing in mind that the liquid having the higher specific

gravitv should be the last introduced.

502 West One Hundred and Forty third Strf

A MULTIPLE VACCINATION SHIELD.
By WM. P. SWETT. M.D.,

SOUTHERN pines, n. c.

If any of the readers of the Medical Record have

had occasion to remove a vaccination shield covering

a mass of corruption from the arm of a patient, he

will be gratified with the result of a different dress-

ing. I have never known of any one else using this

method, but it has proved so satisfactory for years

with me that I venture to send the description of it

to vou.
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Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending April 15, 1905

:
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MULTIPLE MYELOMA (KAHLER'S DIS-

EASE). A CONTRIBUTION TO ITS

SYMPTOMATOLOGY AND ITS
MORBID ANATOMY.

By JOSEPH COLLINS, M.D..

ATTENDING PHYSICIAN TO THE CITY HOSPITAL.

NE^V YORK.

The disease known as multiple myeloma, myelo-
phatic albumosuria, or Kahler's disease, is one of

very great rarity. At least we may so conclude from
the few reports in the literature, not more than thirty-

nine cases have been recorded at the present time.

The case which I now put on record is the tenth to

be reported from this country, and the second one
which has come under my own observation.

Although Bence Jones had described the peculiar

proteid found in the urine of this case in the Phil.

Trans, of the Royal Society of 1848, the disease

was first described by Dr. W. Mclntyre in the

Medico-Chirurgical Transactions of London, in

1850. Mclntyre designated the changes in the

bones of his patient, who had suffered for upward
of a year with severe pain in the chest, back
and loins, as osteomalacia. In the urine of this

patient, Bence Jones found albumose, a constituent

which has since been thought to be a necessary ac-

companiment of the disease. Kahler, after whom
the disease is often called, because it was his dis-

cussion of the symptoms that called widespread
attention to the disease, described his case in the

Prager medicinische Wochcnschrift, in 1889. Be-
tween this date, and that of the recording of Dr.

Mclntyre's case, the history of another case had
been reported in the Zeitschr. f. Biologic, by Kuhne
of Heidelberg in 1883. The patient was under the

care of a Dutch physician, Stokris, who submitted
the urine to Kuhne. All these cases had been
looked upon as osteomalacia. This is not astonish-

ing, for even to-day, with all our refinement of

histological technique to distinguish between osteo-

malacia and tumor growth in the bones, associated

with rarefying osteitis is very difficult sometimes
almost impossible. It was then that Kahler reob-

serving his own case and contrasting it with the

others just mentioned, and particularly with a case

of malignant disease of the bone-marrow described

by v. Rustitzky as multiple myeloma, showed that

there was a sameness in their clinical delineation

and anatomical findings and classified them under the

heading of multiple myeloma. Furthermore, it was
Kahler who promulgated the statement, which has

' since been universally accepted, that the presence

of the albumose in the urine described by Bence
Jones, 4s pathognomonic of this disease. In Eng-
land the disease has been discussed principally by
Bradshaw and by Moffatt {Lancet, January 28,

1905). All writers on the subject say that the es-

sential clinical features of the disease are pain of the

bones, the presence of Bence Jones' albumose in the
urine, and gradual dissolution, death being rarely
delayed more than a year. For instance, the last

writer upon the subject, Dr. S. J. Meltzer (Medical
Record, June 18, 1904), says: "The occurrence of
albumose in the urine is pathognomonic for this dis-

ease. With this knowledge in mind such cases will

not escape recognition with the careful physician."
Moffatt, who has recently reviewed the subject, says
that reports of cases of multiple myeloma without
Bence Jones' albumose in the urine' should be re-

ceived with some caution. When no post-mortem
was made the evidence is, of course, merely negative,
and consequently carries but little weight. And
when Bence Jones' albumose was not looked for it

may easily have been missed, though present, for
even in the absence of serum albumin, seeing that
Bence Jones' albumose is redissolved on boiling, its

presence might quite conceivably escape notice.

It is because the case which I herewith report
negatives the statement that the occurrence of albu-
mose in the urine is pathognomonic. I consider it of
much importance. The patient was under the obser-
vation of several physicians for nearly two years,
all of whom were prejudiced in favor of the diagnosis
of multiple myeloma, yet were hindered from mak-
ing it by the fact that repeated examination of the
urine failed to show albumose. A further point of
interest in the anatomical side of the case is the ex-
tensiveness of the new growth, invading all the
bones of the skeleton without the slightest indica-
tion of metastasis, although the disease had existed
for upward of two years.

The patient, a German, 56 years old, and a porter
by occupation, was admitted to my service in the
City Hospital, May 12, 1904. So far as could be
learned there was little of interest in the patient's
family history save that one sister 60 years old had
cancer of the breast. His father was a' hard drinker
and died of some acute pulmonary disease when 54
years old. His mother died at' 63, but he does
not know what disease she had, but he recalls that

she coughed a great deal before she died. One
brother died of pneumonia when 33 years old.

The patient himself had had many infectious dis-

eases. When five years old he had "chills and
fever" ; when 23 years old he contracted syphilis for

which he was treated a very short time, perhaps two
months ; when 24 he had an attack of typhoid fever

;

when 32, he had an attack of rheumatism and when
40 an attack of malaria. He drank beer and whiskey
rather freely every day, and occasionally went on
sprees as well.

He dates his present illness from April, 1902, when
he began to experience pain in the back and diffi-

culty with his water, which came too quickly. The
pain was of sudden onset and of considerable
severity. He entered St. Francis' Hospital and
was discharged two weeks later unimproved. He
felt feeble and lame, but was able to walk with the
aid of a stick. In July he went to the German Hos-
pital and after staying there a week was sent to
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the Isabella Home, where he remained a month.

At this time he had pains in the legs and arms as

well as the back. For a short time after this he got

along fairly well, but his former symptoms recurring

he again went to the Presbyterian Hospital where

he remained three months. He was later in the Ger-

man Hospital, and then in Bellevue Hospital from

October, 1903, to Mav, 190*4. I am indebted to Dr.

Van Home Nome, Dr. W. K. Draper, Dr. F. W.
Jackson, of the Attending Staff, and Dr. Smith

of the House Staff of Bellevue, for allowing me ac-

cess to the notes made of the patient while in that

hospital. When I first saw him in February, 1904,

he complained of pains all over the body, which he

described as a dull, excruciating, constant ache, at

times heavy and boring in character. It was con-

stantly present, not worse at night. With it there was
agonizing hyperesthesia of the legs, and the expres-

sion of fear and agony that came into his face when
the bed clothes were turned down were interpreted

to indicate the profound aversion he had to being

touched or handled. In addition to this he has had
difficulty in holding the urine, and for the last

seven or eight months he has had to pass water at

short intervals, often every 10-15 minutes. Thirst

is at times excessive. He has been growing steadily

weaker and emaciated. For the past six months he

has been bedridden. Before he took to the bed he

said he had shortness of breath on exertion. He
complains of palpitation of the heart at times. When
he is kept absolutely quiet he makes little complaint,

but when he is moved or handled he cries and com-
plains bitterly and manifests every indication of the

most abject fear.

He is greatly emaciated as the accompanying
illustration shows. Since the onset of his trouble

jerks of the knee and ankle are elicitable, somewhat
sluggish, and there is general hyperesthesia both of

the surface and the deeper parts of the body. There
are symmetrical scars over both tibiae and the ex-

tremities are profoundly emaciated. Repeated and
careful examination fails to reveal any irregularity

of the surface or- enlargement of the bones either

of the shafts or of the articulations. Aside from these

meager subjective and objective symptoms, nothing
could be elicited. The conspicuous feature of the

patient subjectively when he came under my care,

was that he made no complaint when he was undis-

turbed, which was the more remarkable as he seemed
to be so profoundly ill, and objectively the advanced
emaciation and cachexia, and the extreme sensitive-

ness of the skeleton to contact and pressure.

The information obtained by physical examina-
tion was indeed very slight. Aside from the systolic

murmur, a peculiar, slight infiltration edema of the

back in the lower lumbar region and dullness over
the apices of the lungs with numerous rales all over
the posterior parts of the lungs, nothing worthy of

mention was found. Repeated examination of the

urine, and especially to detect albumose failed to re-

veal anything abnormal save occasionally a trace of

albumin. The urine when heated slowly showed
no turbidity whatsoever, nor did any of the tests

reveal the presence of the albumose described by
Bence Jones in 1847, and which is supposed to be
pathognomonic for the disease under discussion.

It is corroborated also by the reports of the urinary

examinations made while the patient was in Bellevue.

The patient was seen frequently by my colleague,

Dr. Nathaniel Bowditch Potter, and this point espe-

cially corroborated.

A few reports of the examinations made of the

Fig. 1.

he has lost 65 pounds. His general appearance is

also well shown by the photograph. He is pale,

sallow, extremely emaciated and cachectic. The
pupils are normal in size and reaction, the scleras

clear and bright, the tongue slightly tremulous, teeth

well preserved, the pharynx anemic. There is mod-
erate edema of the feet and ankles, a systolic, soft,

blowing murmur heard at the apex is transmitted
toward the axilla. The pulmonary sound is ac-

centuated. The heart is slightly enlarged. The
lungs are emphysematous. The abdomen, which is

emaciated, flabby, sunken, shows no masses, no
ascites, no excessive sensitiveness on pressure. The
liver is small and not tender. The spleen cannot be
palpated. The axillary glands are soft and some-
what enlarged, and so likewise are the inguinal
glands, especially of the right groin. There is a
mild tremor of the extended fingers. The tendon

urine are appended herewith

:

May 21, 1902: Total quantity, y/2 pints. Pale,

straw-color; acid reaction; specific gravity 1,018;

urea, 337 gr. No albumin, albumose or sugar. Few
hyaline casts and very few granular casts.

September 6, 1903 : Clear light amber ; acid; 1,015;

no sugar or albumin. Few leucocytes and few hy-

aline casts.

September 9, 1903: Slightly cloudy, amber; acid;

1 ,020. Very faint trace of albumin ; no sugar.

Few leucocytes. Very few hyaline casts.

September 14, 1903: Clear, light amber; acid;

1,018. No albumin or sugar. Few leucocytes and

hyaline casts.

September 24, 1903 : Clear light amber ; acid

;

1,012. No albumin or sugar. Few leucocytes

;

epithelium and granular casts.

October 29, 1903: Cloudy, light amber; neutral
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reaction; 1,014. Very faint trace of albumin; no

sugar. Epithelium and few leucocytes.

October 28, 1903 : Straw colored ; faintly acid

;

1,012. No albumin or sugar. Few leucocytes. Very
few granular casts.

October 31, 1903: Cloudy, straw colored; faintly

acid;i,oi2. No albumin or sugar. Few leucocytes.

Very few granular casts.

November 5, 1903: Cloudy, straw colored; faintly

acid ; 1,012. Very faint trace of albumin ; no sugar.

Epithelium and few leucocytes.

February 5, 1904 : Clear, light amber ; acid ; 1,015 ;

No albumin or sugar. Very few granular casts.

May 12, 1905: Sp. gr. 1,012; acid. No albumin

or albumose ; no sugar. Few finely granular casts.

May 17, 1905: Cloudy; alkaline; no albumose;

faint trace of albumin; no sugar. Granular casts

finch- granular. Occasional hyaline cast ; no blood.

Blood Examinations

:

September 8, 1903: Reds, 4,496,000; leucocytes,

8,100; Hemaglobin, 41 per cent.; differential count,

100 cells ; many ring forms, very slight poikilocyto-

sis ; no nucleated forms
;
polymorphonuclears, 60 per

cent. ; 1. lymphocytes, 27 per cent. ; s. lymphocytes,

1 1 per cent. ; eosinophiles, 1 per cent. ; myelocytes

(neutr.), 1 per cent.

October 16, 1903: Reds, 3,944.000; leucocytes,

6,900 ; hemoglobin, 43 per cent. ; differential count,

100 cells ; no poikilocytosis
;
polymorphonuclears,

65 per cent. ; 1. lymphocytes, 10 per cent. ; s. lympho-

cytes, 23 per cent. ; eosinophiles, 2 per cent. ; mye-
locytes.

November 30, 1903: Leucocytes, 11,600; reds,

4,040,000 ; Hb., 50 per cent.

December 3, 1903: Reds, 4,520,000; Leu., 6,100;

Hb., 56 per cent.

January 11-12, 1903: Reds, 4,632,000; Leu.,

8,200 ; Hb., 60 per cent.

May 14, 1905 : Reds, 3,480,000 ; Leucocytes, 8,100

;

hemoglobin, 48 per cent. ; no poikilocytosis.

The accompanying protocol of the autopsy is

kindly furnished me by Dr. Horst Oertel, Patholo-

gist to the Hospital, and to whom I am very much in-

debted, not only for this, but for looking over all

the sections of the bones.

Anatomical Diagnosis:

Brain : Apparently normal.

Heart: Brown atrophy, concentric hypertrophy

slight.

Lungs, right : Chronic interstitial pneumonitis.

Lungs, left: Chronic interstitial pneumonitis.

Liver : Chronic interstitial hepatitis slight, venous

congestion.

Kidneys, right : Chronic interstitial nephritis.

Kidneys, left: Same, less advanced.

Spleen : Chronic splenitis and perisplenitis.

Pancreas : Chronic pancreatitis.

Stomach: Chronic gastritis.

Genitourinary tract : Papiloma of bladder, fibrous

prostate.

Other lesions : Glands of lumbar, right internal

iliac and right inguinal fibrosis and periadenoid

fibrosis. Bones, seat of small, round tumor masses.

Cause of Death : Multiple myeloma ; chronic in-

terstitial nephritis.

Autopsy Notes.—Body, 164 cm. height ; much
emaciated. Skin dry, pale and scaly. Pupils regu-

lar, dilated. Slight granular roughening felt on
palpating the bones through the skin. On opening

the thorax the diaphragm is found at fifth space on

both sides. The left pleural cavity is free except

in the vertebral gutter and posterior half of the

diaphragm. The right pleural cavity contains a

small amount of fluid. A few adhesions are found

in the vertebral gutter, but most of the lung is free.

The heart is small and on opening the pericardium
a few extremely thin, smooth, delicate milk-patches

are seen, on both the right and left sides. The
mitral valve is normal. The chorda tendinae are thick

and of medium length. The papillary muscles are

hypertrophied. The aortic valve ts^thickened at the

base and there is patchy thickening throughout, save

at the edges which are soft and smooth. The first

portion of the aorta has patchy calcified atheromatous
plates and larger fatty plates. The aortic valve is

8J/2 cm. in length and the mitral valve 10 cm. The
right heart shows fenestrations in the free edge of

the semilunar valve ; otherwise it is normal. The
tricuspid has large leaflets, otherwise it is normal.

The chorda tendinse and papillary muscles are short

and thick. Thickness of left heart V/2 cm. and of

right ^ cm. Weight, 270 grams. Muscle deep
reddish brown, vessels fairly distinct. Coronary
arteries show distinct atheromatous decay, localized

patchy, calcified atheroma.

Left lung small, visceral pleura irregularly thick-

ened, very thick over the vertebral gutter (1J/2 mm.)
pale fibrous fissures obliterated by old adhesions.

On section there is moderate edema, color irregu-

larly red and white, vessels very distinct. Bronchial

walls and interlobar pleura very thick. The glands

at the hilus are firm but not increased in size. The
larger bronchi contain blood-tinged, frothy mucus,
and the mucous membrane is deeply congested. Only
the larger vessels show slight atheroma. The right

lung is smaller than the left. The pleura is irregu-

larly thickened throughout, of firm consistency and
slightly edematous. Otherwise similar to the right

lung.

The spleen is very small, the capsule steel blue and
thickened. Cut sections show fibrous tissue, lym-
phoid follicles and vessels very distinctly. The con-

sistency is increased, the weight 100 grams. The
cortex of the left suprarenal is irregularly mottled,

red and yellow, and distinctly atrophied. The
medulla is diminished. The intermediary portion is

prominent.

There is very little fat about the left kidney. Its

capsule is moderately adherent and its consistency

is increased. The surface is slightly granular with

irregular gross cicatricial-like contractions. On
section the color is deep red and the markings
fairly distinct. The cortex is more deeply injected

than the medulla. The malphigian bodies stand

out conspicuously and are injected. Thickness of

cortex is 9/10 to 1 cm. and weight of the kid-

ney 165 grams. The right suprarenal is

similar to the left, but smaller. The right kidney
weighs only 75 grams. The capsule is very adher-

ent. The surface is finely granular and the con-

sistency increased. On section it is of pale red color,

the markings moderately indistinct and the vessels

very prominent. The cortex is 4 mm. thick and the

malphigian bodies, which are very short, are drawn
toward the surface.

The peritoneum which is smooth and shiny, con-

tains no fluid. Large intestine collapsed. The small

intestine is moderately distended with gas. There is

no retroperitoneal fat. The omentum is thin. The
common gall duct is patent, and the contents of ves-

sels at hilus of the liver negative. The liver itself

is very small weighing only 840 grams. Its capsule

is slightly thickened, its consistency somewhat in-

creased. There is moderate intralobular injection

and the lobules are grayish yellow in color. The
gall-bladder is filled with a small amount of fluid

bile. The mucous membrane is very thin.

The pancreas is small, pale and firm. The vessels

and lobules distinct, the ducts patent.

The bladder is small, its mucous membrane thin.
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At the trigone there are multiple small polypi, about

the size of a pea, 15 to 50 in number, some sessile,

some pedunculated. The seminal vesicles are small

and their fibrous increase is much increased. The
prostate, which is extremely fibrous, is moderately

enlarged, especially its lateral lobes. The pelvic

glands, which are very marked on the ight side,

show extreme fibrous periadenitis. The lumbar
glands have some interstitial perifibrosis.

Heart.—This organ shows a moderate atrophy

and brown pigmentation of the muscle fibers, with

marked interstitial cellular proliferation, and here

and there patches of mature fibrous tissue, which
have replaced the muscle fibers. The vessels of the

heart are thickened, and many of them show circum-

vascular small round-celled infiltration.

Lungs.—These are the seat of chronic emphy-
sema and marked interstitial growth in places which,

as a rule, is fairly cellular, and confined especially to

spaces about the vessels and bronchi. There is also

considerable stasis of blood. A few of the alveoli

contain cellular debris and large round pigmented
cells. There is also marked anthracosis.

Liver.—This shows well-marked stasis, moderate
atrophy of liver cells, and in places where the stasis

is more marked the atrophy is more pronounced.

Moderate increase in fibrous tissue of the interlobu-

lar spaces. There is moderate round celled infiltra-

tion and bile precipitation within the lobules.

Kidneys.—The kidneys present marked stasis,

moderate thickening of the vessels and interstitial

growth around Bowman's capsule. The glomeruli

show cellular interstitial growth and obliteration of

vessels, and occasionally hyaline transformation.

There is slight parenchymatous degeneration of the

epithelium of the tubules.

Lymph (Hands.—The lymph glands examined
show marked irregular growth of mature fibrous

tissue, which penetrated into the glands from the

capsules, and replaced the lymphadenoid tissue. The
periosteum of the long bones is thickened and is eas-

ily elevated. The consistency of the long bones is

very much diminished. There is no distinct line of

demarcation between the medulla and the bone

proper. Taken together, the bones present a mod-
erately calcified, partly pinkish, pale or yellowish

mass. There is scarcelv any normal medulla, its

characteristic appearance being altered by the pale,

calcareous mass which has replaced it. This same
change seems to exist in all other bones examined

—

calvarium, long and flat bones.

Microscopical Examination.*—Sections from the

bones show extensive loss of the bone substance

proper, with diffuse cellular growth, mostly small

round cells, in the widely dilated interlamellar

spaces, producing in this way large and small cav-

ities, irregular in shape, bounded by thin or thicker

remnants of lamellar substance, which contain the

new growth. Within these spaces the arrangement

of the cells is partly of an alveolar character, partly

more diffuse. Where larger cavities have formed
there is an entire loss of the Haversian system. The
new growth is formed by small or larger round

cells, intermingled with more elongated, almost spin-

dle-shaped cells, which at first present a distinct con-

centric arrangement around the vessel, later take on
a diffuse growth. This is associated with the forma-

tion of a pale, hazy, intercellular substance, the

amount of which varies, it being much greater in

some of the cavities than in others. It is obvious
that this has filled the Haversian spaces, and after

* For this report I am indebted to Dr. B. C. Crowell.
Resident Pathologist to the Strecker Memorial Laboratory
of the Hospital, and to Dr. H. Oertel, the Pathologist.

causing a resorption of the bony substance, it has
succeeded in replacing it.

In the large spaces there is to be observed a pe-

culiar arrangement of the growth, which is charac-
terized by the formation of smaller or larger spaces,

lined by endothelium, surrounded by the more dif-

fuse cellular growth. They have all the appearances
of an attempt at formation of vessels, but for the

most part they do not contain blood. The cells

which form their walls have a decidedly fibroblastic

appearance. Towards the periphery again are found
larger and smaller round cells. The nuclei of the
cells appear pale and vesicular, with rather small, ir-

regular chromatin contents and frequent mitotic fig-

ures.

Bone substance and marrow are equally involved
in an active, diffuse, or more nodular cellular prolif-

eration, of a supplanting character, and the loss

of bone substance here gives the impression that it

is due to foreign invasion. There is no preponder-
ance of gutter figures, grossly or histologically, no
hemorrhagic infiltrations, no red or yellow marrow.

( )n the other hand, the bone marrow itself shows
marked myeloid proliferation, replacing red cells

and fat in the affected areas. From the histological

findings of the sections first examined, it appeared
that the growth was of a mixed, partly round, partly

spindle-celled variety, and never going on to the

formation of mature tissue, was intimately connect-

ed with the Haversian systems and the cell forms
genetically related. (Fig. 2.) But the examination

\

KFig. 2.—(a) Remnants of old bony structure; (6) Infiltrating tumor
growth; (c) Old Haversian canal infiltrated. Leitz. Obj. 3,lOcular 4.

of a large number of sections, especially those which
are apparently closer to the marrow, made that point

somewhat doubtful. (Fig. 3.) While unquestion-

ably there exists a marked formation of spindle and
epithelial cells, and the attempt at formation of new
blood-vessels, which is especially distinct in some
portions of the tumor, large cells of a distinct mye-
loid appearance play a very essential role in this

tumor formation, and in some parts they seem to pre-

dominate, to the exclusion of the others.

The picture, then, on the whole, is somewhat com-
plex. As Dr. H. Oertel says : "Whether we have
to deal with a peculiar mixed myeloma is still an
open question, difficult to decide. However, there is

no doubt that we have a tumor formation which at

present may be grouped as mxcloma. for this term
has been used as one of situation rather than histo-

genesis. Zeigler and others regard them as simple
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round-celled sarcomata, while recently an attempt

has been made to limit that name to diffuse or nodu-

lar infiltrations of distinctly myeloid character. And
here is the peculiar feature of this case, for it appears

to be related to both varieties, and I would at

present not attempt to make a more specific classi-

fication."

Dr. Harlow Brooks, to whom a series of sections

were submitted, is of the opinion that the growth

is unquestionably a myeloma. Of the etiology of

the disease nothing is known. It has been met with

more often in males than in females, and in most of

the cases it occurs in the second half of life. The
constant symptoms are pains in the back and sides.

There are increasing weakness and anemia, and

though there may be temporary remission of the

acute symptoms, they invariably recur and progress

to a fatal end. Spontaneous fractures of the ribs

^^*.-

Fig. 3.—Same as Fig. 2. under higher magnification. Leitz. Ob}. 6

Ocular 4. (a) Remnants of old bone structure; (b) Cells of infiltrating

tumor growth showing general myeloid character of the cells.

have been noted in many cases, and also tumors
growing from the ribs and deformity of the dorsal

and lumbar vertebra;. The urine is unlikely to at-

tract attention until the patient comes under treat-

ment for his other symptoms, but occasionally the

patient notes the urine is turbid.

There are certain clinical features of the case

that are worthy of emphasis. In the first place there

was no deformity or alteration in the contour of the

bones to be made out during life. Despite the fact

that the substance of the bone was so largely re-

placed by new growth, and the existence of rarefy-

ing osteitis to a high degree, there were no indications

that there had ever been fractures or dislocations.

In the second place, at no time was the pe-

culiar peptone, supposed to be pathogonomonic of

the disease, found in the urine, and whereas other
cases have been reported in which albumose was not

found in the urine, this would seem to be the first

case which was for a long time under observation in

which repeated examination of the urine, extending
over several months, during which time the disease

was fully developed, failed to find albumose. It is

because of this, rather than to discuss the anatomical
features of the new growths, that the case is re-

corded.

37 Wbst Fifty-pourth Street.

LET THE LUNGS ALONE IN CONSUMP-
TION.

By WOODS HUTCHINSON, A.M., M^D.,

PORTLAND, OREGON.

There is no more fascinating study than that of the

development and changes in the conceptions of dis-

ease in medical thought. This is peculiarly true of

consumption. First conceived as a general disease,

as its name in every language implies, a wasting,

a decline, "phthisis," "Schwindsucht," "consump-
tion," without any serious attempt at localization;

next in the days of Laennec, as a local disease of a
special organ, and finally within our own days as the

work of a particular parasitic organism, finding its

favorite nidus in that organ, its history has been an
epitome of the evolution of scientific thought.

Each of these conceptions, and the work done
under it, has added much that is valuable to our

knowledge of the disease, but while now prepared

to recognize them all as true, we can see with

equal clearness that no one of them contains a

complete conception of the disease in itself. Of
course, the tendency has always been in each of

these phases to claim that in that conception lay the

whole truth and the sole rational method of ap-

proach to treatment. This delusion, however, rapid-

ly had the breath battered out of it by the resistless

shower of the blows of stern experience, beginning
curiously enough with the latest and newest.

We have learned by bitter experience that we
must practically ignore the bacillus in our treat-

ment of the consumptive. Are we not coming to

the same point of view with regard to the lungs ?

It is certainly a most curious paradox, that, while

fully and firmly convinced that the bacillus tuber-

culosis is the cause of consumption, and that with-

out it consumption could neither be transmitted nor
developed, we yet find ourselves utterly unable to

utilize or even to recognize this important and fun-

damental fact in any way in our treatment of the

patient himself, invaluable as, of course, it is in the

problem of prevention and transmission. To this

position, however, we have been driven by the re-

morseless logic of events and our utter inability to

discover as yet any drug or agent which will check
the development of tubercle bacilli within the hu-

man body without injuring the tissues more than

it does the bacillus. Valuable as the different ser-

ums are for diagnostic purposes, and helpful as

some of the later forms appear to be in hastening

the recovery of the patient under the open air treat-

ment, yet it must be said that they have as yet

achieved no specific or reliable position in the treat-

ment of this disease. And the few which do hold

the confidence of even a fraction of the profession

act entirely by stimulating in some way the resisting

powers of the tissues and not by preventing the

development of the invading germ.

In my judgment, we are coming to almost an

identical attitude with regard to the remedies which

are supposed to have a remedial action upon the

lung itself, from creosote to the cabinet and from
exercise to altitude. Certainly, it is true that the

one and only method in which the profession has

an atom of confidence, the only one which has been

known to cure the disease, utterly disregards both

the bacillus and the lung. And now, with the char-

acteristic tendency of the human mind, after having

been driven to this position, much against our will,

by the fierce buffets of bitter experience, having, by
an incessant and enthusiastic testing of forty foolish

things, been driven back upon the one rational pro-

cedure, we begin to cast about in our minds for

explanations of the Tightness of our new-found po-
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sition. Fortunately, they are not far to seek; in-

deed, some of them are so obvious that we wonder
that we never saw them before, and had not reasoned

out our position in advance, instead of having been
ignominiousIy driven into it by die knout of suc-

cessive failures.

First of the various reasons for letting the lungs

alone in the treatment of consumption, is the fact

which is more and more clearly recognized every

day, that consumption is not properly speaking a

disease of the lungs, but merely a local (pulmonary)
expression of a disease which involves the entire

system. The consumptive is tuberculous to his

finger tips, the disease chiefly focalizing itself in the

lungs. This was long ago proven by bacteriologists,

when it was shown that no matter by what route the

tubercle bacilli have entered the system, whether
by food, inspired air, hypodermic injection, or sur-

face wounds, they have a deadly faculty of making
their chief lodgment in the lungs. Time and again

animals have been made tuberculous by feeding

them upon infected food ; they have developed and
died of pulmonary tuberculosis. On most careful

examination after death it has been impossible to

detect any lesion in the intestinal wall, and in many
not even an involvement of the mesenteric lymph
nodes. It is now, in fact, universally admitted by
experimenters that the tubercle bacillus, introduced

into the system of an animal by whatever route,

will first show itself in a recognizable manner in

the organ in that animal which is most susceptible to

the disease, this organ varying somewhat in different

species, as I have elsewhere shown.1

In mammals, generally speaking, it is the lung
which is the special point of affinity of the bacillus

;

in birds, on the other hand, this is one of the

rarest sites of development, while the liver is almost

invariably most seriously involved. In fact, it will

be remembered that Behring's latest theory of the

port of entry of the tubercle bacilli places it almost

exclusively in the intestinal tract. For some reason

or another the lung seems to be a point of least

resistance to the lodgment and multiplication of the

invading organisms, not merely in tuberculosis, but

also in pneumonia and bubonic plague in man. an-

thrax in cattle, glanders in horses, and swine plague

or hog cholera in pigs.

Equally overwhelming in itself, and most convinc-

ing, is the further evidence that this localization of

disease in the lung is not affected in the slightest

by any conditions which appear especially to irri-

tate, attack, or even interfere with the expansion of

the lung as such. But that susceptibility to all of

them and to the involvement of the lung in all will be

markedly promoted by any conditions which tend to

lower the general resisting power and vigor of the

entire system, such as overcrowding, underfeeding,

or overwork.
Further, we are daily confronted by the paradox

of a consumptive patient whose pulmonary lesions.

as evidenced by all physical signs, are at a standstill,

or even progressing, for weeks after his appetite,

weight, and general strength show marked improve-
ment, ending ultimately in recovery. Cure the body
and it will cure the lungs.

To regard consumption as primarily or essentially

a disease of the lungs is as illogical as to term
Bright's disease essentially a disease of the kidney.
The treatment of either disease from this point of
view alone is predestined to failure.

The one organ which is chiefly and constantly de-
fective in the consumptive is the heart. The typical
"poitrinaire" ("lunger") is the individual with large
lungs and small heart. This is absolutely supported
by my study of the incidence of the disease in ani-

mals. 2 The pulse is our best guide in consump-
tion.

The second reason why it is well to let the lungs

alone in consumption is that they are practically

beyond the reach of any remedy which we possess.

Germicides intended to kill, or even seriously to

discourage, the bacillus in situ, are, of course, out of

the question. Remedies which act chiefly upon the

movements of the lung, as digitals does upon the

heart or purgatives upon the bowels, we have none.

We have not even remedies, so far as at present

known, which can reach the lung, as certain drugs
can the kidney, by dint of being excreted by it.

We have absolutely no tonic or alterative which
will improve the general nutrition of the lung, or in-

crease our appetite for air in the slightest degree, ex-

cept such as work simply through their effect upon
the general system.

Nor are we much better off as regards remedies

to be used in direct frontal attack as local applica-

tions. Our class of so-called expectorants has al-

most entirely faded into air under the calcium light

of modern investigation. A few of them, like cer-

tain salts of ammonia, may perhaps have a slight

liquefying effect upon the bronchial mucus ; but the

vast majority cannot be proven to have any effect

whatever upon any part of the respiratory tract, ex-

cept that above the level of the larynx. Most of them
are at bottom simply more or less mild narcotics or

local anesthetics to the upper third of the respira-

tor)' tract, and practically none of them, except

opium, reaches below the epiglottis, and this, the

only cough sedative which produces any effect, pro-

duces almost invariably an injurious one in tubercu-

losis.

Not even our sprays, our inhalations, and our
vapors will enable us to penetrate much further.

It has now been shown by repeated and careful ex-

periments that none of these reach below the level

of the epiglottis, and most of them go no further

than the middle of the pharynx. Intratracheal in-

jections are the only known means of bringing reme-
dies into direct contact with the bronchial surfaces.

A few of the so-called expectorants and "lung
tonics" of the resinous, or aromatic, group, by im-

pregnating the air of the mouth and nasopharynx
with their fumes for a considerable time after they

have been swallowed or inhaled, may perhaps be

drawn down into the trachea ; but when we remem-
ber that the tidal air in ordinary respiration probably

seldom reaches below the middle of the trachea, and
that the fullest inspiration can inhale particles no
further than the middle of the bronchi, all further

interchange of air in the lungs being by gaseous

diffusion, or ciliary movement, it will be seen how
utterly impossible it is to cause any of these "heal-

ing" remedies to reach the "sore spots" in the apex.

So that as far as medication, either direct or indirect,
' is concerned, the lungs are practically utterly out of

our reach, and it is probably a mercy that they

are so.

The third reason for letting the lungs alone in

consumption, is that in the vast majority of cases,

so-called pulmonary gymnastics and the demands
made by them upon the lungs to expand beyond
their natural limit, as is done in most methods
where the air tension is artificially increased, as by
breathing out against resistance, simply drive the

infectious material into hitherto uninvaded areas of

the lungs.

Nature's method of cure in this condition is the

familiar one of surrounding the zone of attack with

exudate, and changing this exudate gradually into a

fibrous barrier, in which the organisms of the in-

fectious material are imbedded. Forced expansion
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of the lungs injuriously interferes with this process,

breaking up such protective adhesions as have al-

ready taken place, and scattering the infectious ma-
terial abroad in the lungs. So far as these procedures
are based upon the ground that the lung of the con-
sumptive is distinctly deficient in size in proportion
to his weight and needs expanding, they are, in

my judgment, in error, for as pointed out long
ago by Fothergill and Beneke, the actual total

capacity of the chest of the tuberculous individual

is probably as large as, if not greater than, the
average for his weight, rather than less. The chest
of the consumptive is narrow and round but re-

markably long. What it lacks in breadth it appears
to make up in length. We should develop his body
so as to give his superfluous and emphysematous
lung tissue plenty to do, rather than balloon his lung.
Abrams pointed out some years ago that the con-

dition of the consumptive lung previous to the at-

tack of the bacillus is one of expansion instead of
collapse. And careful observation of my patients

in this regard since hearing his suggestion inclines

me to agree with him.
A form of emphysema is the condition preliminary

to attack, instead of a condition of collapse of the
air cells. The ghastly failure of the cabinet to

expand the lungs of the consumptive, by creating
a vacuum around his body and causing him to swell

out, as it were, like a wrinkled apple under the bell

of the air pump, needs only to be alluded to along
with the other lessons of history.

Another interesting fact which should give us
pause in our enthusiasm for expanding the tubercu-
lous lung, is the remarkably beneficial effects which
have come from the enforced or educational stop-

ping of cough in these cases. Begun simply as

a means of preventing the dissemination of infec-

tion, or even for the pitiful purpose of attempting
to conceal the existence of the disease from the
eagle eye of the keeper of the average boarding
house or hotel at health resorts, it has been found to

be of marked benefit to the patient himself. The
reason being that it husbands instead of exhausting
the last drop of his strength ; it permits the inflamed
area of the lung to enjoy that rest, which inflamed
tissue all over the body absolutely demands ; and
it eliminates the possibility of driving the infectious

sputum into other bronchial passages by the tremen-
dous back-pressure developed during the spasm, or
sucking it into new areas of the lung by the gasping,
almost whooping inspirations which follow or inter-

sperse the paroxysms.
Moreover the measures which have been adopted

for so-called expanding of the chest have been radi-

cally wrong, in that they address themselves to the

wrong diameter. The general impression, both
among the laity and in the profession is that the

chest of the consumptive is flattened, that is the

anteroposterior diameter is the one which is dimin-
ished or deficient.

As I had the honor to report some seven years
ago, 3 actual measurements with the calipers of the

chests of tuberculous patients, show that just the

reverse of this is the fact, and that it is the trans-

verse diameter that is deficiently developed. The
accumulation of a series of nearly 500 measurements
upon the consumptive chest since that time by
other observers and by myself4 has absolutely sup-
ported this position that the chest of the consump-
tive is round instead of flat, Gymnastic exercises

calculated especially to develop the chest as such, in

my judgment, do more harm than good ; their one
benefit being such exercise as they may give to the

general muscular system and through these to the

circulation, wherever this may happen to be indi-

cated. The only pulmonary gymnastics of any value
are those that develop the entire body and general
vigor. But these are only of value before the dis-
ease has developed, or after convalescence has set in.

This brings us to the most -serious objection to
any form of gymnastics, pulmonary or otherwise, in
tuberculosis; and that is that, whereas in former
years we regarded exercise as one of the chief means
of cure, now we are firmly convinced that it is dis-
tinctly injurious and that absolute rest is indicated in
any case in which the afternoon temperature rises

above ioo°. We seem to be practically reduced to
the position that special exercises devoted to the
expansion of the chest are irrational in principle,

the chest being probably already equal, in form
and volume in proportion to weight, to that of the
normal individual, if not in excess of it, although
the actual expansion may be less than that of the
normal individual.

Such forced expansion as can be obtained in the
lung is harmful rather than beneficial, in that it

tends to promote the spreading of the infectious
material into deeper areas, to break up the newly
formed connective tissue in which the healing tuber-
culous foci are being imbedded, and to interfere with
such steps as nature may be already taking through
pleuritic or other adhesions to put the damaged parts
at rest. The only benefit, in fact, of these exercises
is in promoting general nutrition and quickening
the respiration and circulation, and this we now
regard as an injury instead of a benefit in cases
showing any degree of activity or progress.

In fact, our phthinologists, as they term them-
selves, have swung to the other extreme, and are
now strapping down the affected side of the chest,
particularly where pleuritic involvement has oc-
curred, with broad bands of adhesive plaster applied
en cuirasse, and even throwing loops over the oppo-
site shoulder which can be cinched together with
bandages, thus exerting very considerable degrees
of pressure upon the chest wall. There can be little

doubt that this procedure in properly selected cases
adds much to the comfort of the patient and, if his

condition has been detected early enough and he is

placed on an intelligent open-air and overfeeding
course, he will probably recover under this straight-
jacket treatment.

But other enthusiasts are equally sure that the
affected areas, especially in the early stages, need
to be ballooned out forcibly, so instead of strapping
the affected apex, they strap the base and lateral

wall of the chest below it, thus, as they believe,

causing the apex to balloon out , thereby greatly
increasing its air supply and consequent circulation.

As these men are able to report equally good and
flattering results by this method of ballooning, in

connection with the open-air treatment, it arouses
suspicion in the mind of the unprejudiced observer
that it is this common factor which is responsible

for the cure in both sets of cases ; and that both
groups of patients would probably have recovered
in the same proportion, if their chests had been
left entirely alone.

Certainly both of these methods cannot be right

at the same time. They have this advantage over the
old methods of forced expansion, whether by the
cabinet or gymnastics, that they do no positive harm.
Either of them may be safely resorted to whenever
they appear to increase the comfort of the patient

or to sharpen his expectation of a cure.

But the evidence which should give us most
thoughtful pause of all in our campaign of direct

attack upon the lung tissue as such, and our en-

deavors to promote and increase oxidation in the

tuberculous patient, is that contained in the remark-
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able and most unexpected findings of Robin and
Binet5 in their investigations as to the actual gaseous
interchange in the consumptive. These researches

with their most unexpected and, to my eye, most
important results, have never attracted the attention

which they deserve, although published now nearly

four years ago.

By prolonged study and estimation of the amount
of oxygen consumed and carbon dioxide given off

by ten tuberculous patients, who were most carefully

studied in properly constructed respiratory cham-
bers or cabinets, they arrived at the surprising re-

sult that nine of them showed, instead of a diminu-
tion of normal oxygen intake and carbon dioxide

output in proportion to their body weight, a marked
excess.

In exact figures the total quantity of air expired

was 80 per cent, greater than that passing through
the lungs of an individual of the same weight in

perfect health ; the amount of carbonic acid exhaled

was 64 per cent., while that of oxygen consumed was
70 per cent, greater, leaving a considerable amount
of oxygen to be absorbed by and fixed in the tissues.

A year later they made a completed report before

the Academy of Medicine of Paris, in which
they had passed upon a much larger number of

cases, which absolutely confirmed their former posi-

tion ; namely, that the consumptive instead of being

an individual whose respiratory processes are defi-

cient, is one in whom they are in marked excess.

So far as I have been able to discover these re-

searches have not yet been repeated by other observ-

ers, with the exception of certain of their students

and assistants ; but inasmuch as they are the only

results upon record in which the actual gaseous
interchange of the consumptive has been put to an

accurate test, and the amount of increase shown is

so enormous as to be utterly incapable of explanation

by any simple oversight in the method or error of

personal equation in observers of such well-known
scientific standing and reputation as both of these

men, they certainly are entitled to a strong pre-

sumption in favor of their correctness.

What makes their findings so much the more inter-

esting is that having once discovered this excessive

overdraft, so to speak, on the part of the consump-
tive lung-furnace, they began comparing the condi-

tion of affairs in this regard in patients who were the

subjects of other chronic diseases, particularly of

rheumatism and gout, with the interesting result of

finding that in both of these two conditions the pro-

portion, or percentage, per kilo body weight of oxy-

gen intake and carbon dioxide output fell distinctly

below the normal, though not so markedly as that of

the consumptive rose above it.

In another group of chronic cases, including pneu-

monia, neuroses, cancer of the stomach, and visceral

ptoses, the respiratory exchange was in some cases

slightly exaggerated and in others normal. So that

so far as this series of cases goes we seem to be

brought to the position that tuberculous patients

have a very marked increase of gaseous pulmonary
interchange, while gouty and rheumatic patients

have a less distinctly marked, but still definite and
constant decrease, and other classes of diseases

depart but little from the normal.
Still another step was taken by these investiga-

tors, and that was the examination of two groups
allied to the tuberculous, namely, the scrofulous and
the descendants of tuberculous parents. In the lat-

ter of these groups a majority of the cases showed
a well marked exaggeration of the respiratory ex-
changes. That is, of thirty children of consumptive
parents, twenty-one of whom were in good health,

nine subjects of various intercurrent diseases, but

none showing any signs of tuberculosis, respiratory
exchanges were markedly increased in eighteen. A
similar increase, though less marked, was found in

a group of some thirty cases with marked depression
of general vigor due to such causes as overwork,
grief, financial reverses, alcoholism, and sexual ex-
cess, usually regarded as predisposing to tubercu-
lous infection.

With great enthusiasm and energy MM. Robin
and Binet extended their investigations to the influ-

ence of various factors in promoting or diminishing
this increased pulmonary ventilation, which they
regarded as one of the necessary precedents of
tuberculous infection. Heat and dryness of the air

were found to have variable effects, with no uni-

form tendency in either direction. Warmth and
moisture of the air were found in the majority of
cases to increase the gaseous interchanges. Cold
air increased the interchange in some, diminished it

in others, thus making a negative record. It was
found to vary at different mountain altitudes with-
out any uniform effects, and the few patients who
were sent from the city to live in the open air at

the seaside, were found to have their gaseous inter-

changes diminished. The one factor which inva-
riably and under all conditions was found to dimin-
ish these gaseous interchanges was rest ! And this

was particularly marked when the rest was com-
bined with the recumbent attitude. The authors
finally conclude with the statement that in their

judgment these researches warrant them in the posi-

tion that "an exaggerated tendency on the part of

the organism to fix oxygen and form carbonic acid,

that is to say, to consume itself, constitutes one of

the characteristics of the propathic state, or soil, of

phthisis."

This position is certainly a sufficient reversal

of our former beliefs to give a distinct shock to

current theories. So radical a departure is it that

we must insist upon a thorough corroboration of the

work by other observers and the accumulation of a

sufficient body of data to render its correctness

unassailable. But it strikes me as having so many
points of support in our clinical and therapeutic

experience of the last two hundred years as to give

it the air of a strong probability of truth.

First of all it explains a striking, and in spite of

its passing into popular conceptions, really undeni-

able element in the makeup of the disease, and that

it, the extraordinarily rapid wasting of the body-
tissues which takes place in tuberculosis. Let any
one merely look at the face of the consumptive in

the late second, or early third stage, with his flushed

cheek, his brilliant eye, his translucent skin, his ema-
ciated yet eager look, and the thought rises unbid-

den at once that he is literally burning himself up.

In the second place, it explains, as no other hypoth-

esis has yet, the extraordinary fact that not only will

our consumptive patients lose weight with remark-

able rapidity, but that they will gain it with almost

equally astonishing speed.

The consumptive comes to be, to me, more steadily

year by year, an individual who is not simply

deficient, but remarkably unstable in bodily weight.

Nearly any remedy which can be given to a con-

sumptive short of the third stage, nay almost any
change of climate or environment or of surround-

ings and conditions in any respect, may cause him

to gain from eight to fifteen pounds inside of three

or four weeks. A thing which is practically impos-

sible to effect in eight out of ten perfectly healthy

individuals.

This is, of course, one of the reasons why such an

innumerable host of remedies of all descriptions

have succeeded in getting a reputation in tubercu-
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losis. It also agrees with the well-known clinical

fact that a mere increase in weight as such, though
encouraging, is by no means a reliable sign of actual

improvement in the patient's condition. Thirdly,

it at least throws some light on the singular fact that

while tuberculosis is regarded as distinctly a disease

of lessened vitality, or lowered appetite, of defect

instead of excess, the remedies and the foods which
have been found most useful clinically are those

which distinctly tend to check metabolism and clog

combustion processes, namely, first and most impor-
tant of all, fat of every description, especially in the

redoubtable form of cod-liver oil, then tar, creosote,

iodoform, ichthyol, the cacodylates, and other forms
of arsenic. (These last, by the way, were specially

tested by Messrs. Robin and Binet and found to

diminish markedly the "pulmonary ventilation" both
in individuals who were overworked and in tuber-

culous subjects.) It has always been to my mind
a singular fact that drugs, such as cod-liver oil and
creosote, which could not be taken by the healthy

individual without nauseating him, destroying his

appetite and making him "bilious," will be consumed
in large quantities by the tuberculous patient, not

only with comparative relish, but with positive in-

crease of appetite and improvement in nutrition.

Instead of their stimulating effects it would appear
to have been their checking and retarding effects

that are beneficial in consumption. The delusion

that creosote and iodoform act as antiseptics in any
way was of course exploded years ago.

Last, and most important of all, it throws a flood

of light upon the fact that the two remedies which
have been alone found of the slightest dependability

and permanent effect in the treatment of tubercu-
losis, namely, rest in the open air and overfeeding,

are precisely the ones which most surely and con-
stantly diminish this excessive respiratory inter-

change.

It has always been a matter of amazement to the

profession, indeed I have heard it seriously urged
as an objection to the rationality of the open-air

and overfeeding treatment, that we can administer

to a wasted and emaciated consumptive, weighing
perhaps barely no to 120 pounds, with little or no
appetite, sluggish bowels, broken sleep, and every-

thing that one could well imagine to diminish his

appetite and powers of digestion, quantities of fats

and proteids, in the shape of cream, milk, raw eggs,

raw beefsteak, ham, and bacon, which a perfectly

vigorous individual in full active work and weigh-
ing 160 to 180 pounds could not consume without
becoming bilious. Especially as this mere shadow of

an individual consumes these enormous amounts oi

material while absolutely confined to his chair or

his bed and forbidden under the strictest penalties

to take any exercise whatever. Only an enormous
and overwhelming excess of pulmonary combustion
in the consumptive, can account for this extraordi-

nary capacity for fat and proteid digestion in excess.

In short, from this point of view it would appear

highly probable that our tuberculous patient is to be

regarded in the light of one who, to use a very rough
simile, is pouring nearly half the heat of the fuel

which is burned in his body furnace up the chimney,

in the form of smoke. That the food which he takes

into his system, instead of being assimilated and
decomposed by anaerobic processes in the body cells,

is burned in the blood and in the lungs. Any means,

therefore, which will tend, so to speak, to clog the

throat of his chimney and prevent this fatal escape

of heat and energy, whether by shutting down the

draft by drugs like creosote, iodoform, cod-liver oil.

and arsenic, or by pouring in an enormous quantity

of food rich in heat value, so that sufficient energy

can be derived to run the body-machine in spite of
the large waste up the chimney, will tend to restore
the balance of his gaseous interchange and enable
him to return to the normal.

That in the small number of gouty and arthritic

patients tested the pulmonary interchange fell dis-

tinctly and constantly below the normal, throws into
curious relief the old clinical belief that these two
diatheses were in some way antagonistic.

If anaerobic metabolism be in excess in the gouty,
it may account for their tendency to break down
the nuclei of their body-cells and form uric acid
under the invasion of toxins, whether endogenous
or exogenous.
Derangement of this anaerobic metabolism is

probably the secret of fever, and this, of course, is

due to toxins, which would place gout as a special

form of mild febrile reaction.

The fact that out of thirty children of tubercu-
lous parents eighteen showed a marked increase

of pulmonary interchanges, would support the view
of Robin and Binet, which seems to me probable
upon other grounds, that this tendency really pre-

cedes the actual development of the infection, and
constitutes something nearer than anything yet dis-

covered to the much discussed, so-called "pretuber-

culous" state. The position cannot yet be accepted

as established beyond question, but it certainly seems
to fit in better with the results of careful and intelli-

gent clinical observation than any other which has

yet been suggested.
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AEROPHAGIA AND FLATULENCE.
By C. D. SPTVAK, M.D.,

DENVER, COLO.

All hollow organs of the body contain normally a

certain quantity of air. The digestive tube is no
exception to the rule ; the mouth, the stomach and
the intestines each contain atmospheric air, either

pure or mixed with some other gases. On intro-

ducing a tube into the esophagus, stomach or colon

there is, as a rule, an escape of air. It is highly

probable that the presence of air in the digestive

tract is necessary for the accomplishment of their

respective digestive functions. We know also that

the escape of a certain quantity of air from either

of the two extremities is not only compatible with

good health, but is absolutely essential to well be-

ing, as any one who has watched closely the work-
ings of his own engine during twenty-four hours

mav easily convince himself. Occasional puffs,

buccal or rectal, audible or not, are physiological

and therefore useful ; though neither ornamental nor

always agreeable.* They are the manifestations of

* Tastes differ. In China, for instance, not only is belch-

ing not considered inelegant, but on the contrary, it is

raised to the heights of an institution, a national cere-

monial. Instead of making after-dinner speeches, after the

viands are discussed and the traditional rice is reverently

ingested, the host rises and excuses himself before the

invited guests for having invited them to so shamefully
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the mobile equilibrium of the organism, and, as

Spencer puts it in his definition of life, "a continuous

adjustment of internal relations to external rela-

tions." When these relations become for some rea-

son disturbed the process of adjustment still goes

on, but it is of an abnormal nature. It may be that

in the future we shall find that some morbid condi-

tions of the gastrointestinal tract are due to de-

ficiency or absence of atmospheric air in certain

portions of the alimentary tube, and that some thera-

peutic method will be devised to supply the same.

At present, however, we are acquainted with only

one phase of the morbid process, namely, the pres-

ence of excessive quantities of air in the stomach
and intestines.*

An accumulation of gas in the stomach or intes-

tines in quantities sufficient to cause disagreeable

sensations to the patient, and to give a tympanitic

note on percussion is called "flatulency" or "tym-
panites." These terms are interchangeable, though
the latter refers particularly to a retained and dis-

tending, the former to a moving and escaping gas.

"Meteorism" denotes the acute stage of tympanites.

"Borborygmus" is a condition wherein the accumu-
lations of air and fluid are in a state of motion
through peristalsis, felt by and audible to the patient

as well as to the observer.

Flatulent dyspepsias were known to and described

by the ancients, and the most fanciful explanations

were given as causative factors. It is only in the

nineteenth century that a careful study was begun.
Combalusier in 18271 reported a case of tympanites

wherein the evolution of gas was so great that it

gave rise to the displacement of the abdominal
viscera. At present we distinguish several distinct

forms of gastrointestinal disturbances accompanied
by flatulency.

Flatulency has been noticed in women during
menstruation and at the menopause

;
preceding at-

tacks of malaria; following exertion, such as run-
ning upstairs or trying to catch a train ; in cases of

cardiac disease
—

"heart wind," of Mitchell Bruce
;

2

in peritonitis ; in diarrhea, or following the excessive

use of purgatives ; in cases of thoracic aneurysm
;

3

accompanying severe pain, as attacks of migraine,

meager a repast, being dead sure that their hunger was not
appeased nor their thirst quenched. The guests protest
vehemently; they vie with each other in praising the
variety and delicacy of the many dishes, and after having
exhausted their flowery oriental vocabulary, place their
hands upon their bellies, approach the host and belch up
into his face, loudly and repeatedly, thus bringing forth
from the bottom of their stomachs conclusive and con-
vincing proof that they are indeed fully satisfied.

* The theory that the excessive accumulation of gas in
the intestinal tract in certain acute diseases is to be looked
upon as a beneficent agency, was recently propounded by
Dr. H. C. Wetherill (The Beneficent Agency of Peritoneal
Exudates, Adhesions, Aperistalsis, and Meteorism in Peri-
tonitis, American Medicine, August 27, 1904). In studying
the subject of secondary phenomena of peritoneal infections
like adhesions, tympanites, and aperistalsis, he arrived at
the conclusion that they play a beneficent part during the
acute stage. He draws the analogy from exudations and
adhesions which are conceded to play an important part in
protecting the patients from the diffusion of the infection,
as exemplified in a walled-off appendix or tubo-ovarian
abscess. He is convinced that tympanites, through bal-
looning the intestines and thereby increasing intraabdominal
pressure, serves the same beneficent purpose "in bringing
loop to loop closely about the infecting focus and splinting
the abdominal wall and diaphragm, so that even the respira-
tory movement shall not disturb the newly established quar-
antine station." The theory of Dr. Wetherill seems to
be so sane, rational and ingenious that there is no doubt it

deserves careful consideration by the medical profession,
and the mistreatment of tympanites following acute abdomi-
nal infections will, I hope, be modified in accordance with
this rational view-point. At present we cannot apply this
theory to chronic cases of tympanites, but it certainly fur-
nishes a new basis for further research.

or biliary or renal colic; in the aged, especially to-

wards evening
;

4 in intestinal ulceration, especially

of tuberculous or dysenteric origin ; in hysteria ; in

cases of occlusion or stenosis of the intestines ; fol-

lowing spinal lesions ; in volvulus or dilatation of the

stomach ; in cachectic and chlorotic individuals.

Pneumatosis embraces a group of cases in which
there is an excessive accumulation of gas in the

stomach following immediately or soon after meals,

the patient being unable wholly or in part to belch

it up. In typical cases the epigastric region is found
greatly distended—so much so that the contour of

the stomach stands out most prominently. The
patient experiences a sensation of distress and dis-

tention, marked want of air (asthma dyspepticum),

a feeling of utmost anxiety, palpitation, etc.
6

Eructation is marked by frequent discharges of

gas from the stomach, or excessive belching. Hip-
pocrates, and after him many others, described

morbus ructosus. As a rule, wherever there is

eructation, tympany of various degrees is present.

It may accompany varied affections of the stomach
or intestines, or it may occur idiopathically ; in the

latter case it received the name of "eructatio ner-

vosa."

The question naturally arises, Whence does the

gas come ? The sources are as follows :

1. Fermentation.—Food may undergo acid fer-

mentation (lactic, butyric) or alcoholic fermenta-

tion.

2. Putrefaction.—Albuminous substances may un-

dergo decomposition.

3. Alimentary.—Certain articles of food and
drink produce flatulency, as cabbage, beans, peas,

carbonated waters, etc.

4. Intestinal Respiration.—Flatulence due to ex-

change of gas (C0
2
and N) between the blood and

the contents of the stomach and intestines. This is

supposed to be the explanation of the great evolution

of gas occurring after severe pain, major operations

or in neurotic individuals. Nothing definite is

known as to the source of the gases eructated in

such cases, but it is surmised that they are dis-

charged from the blood. Brinton 6
calls the adhe-

rents to this theory "superficial observers and lax

reasoners." He claims that the physiology of the

digestive canal not only justifies, but demands a very

different interpretation of the facts. His explana-

tion is as follows : The bulk of a gas depends upon
the pressure to which it is exposed ; to double the

pressure of a cubic inch of gas would diminish its

bulk one-half ; or, conversely, to halve the pressure

would double its bulk. The gases within the diges-

tive tube are exposed to the pressure of the abdom-
inal muscles and that of the muscular parieties of

the tube. The distention of the gases, therefore, is

due to diminished pressure, or, in other words, to

muscular relaxation.

5. Aerophagia, or swallowing of air. Since the

subject of aerophagia has not received the attention

it merits from the medical writers in the English
language, we consider ourselves justified in devoting
to it the greater part of this essay.

Dejardin 7 was the first to report a case in 1814 of

a conscript who, in order to avoid military service,

swallowed large quantities of air, which produced
abdominal tympanitis. Magendie8

in 1815 affirmed

that the ability of swallowing air is easier than it was
thought to be. Bouvier9 in 1826 wrote a memoir on
the subject and reported cases. Pierquin10 in 1830
employed air-swallowing as a therapeutic measure
in two cases—a man aged sixty, with cancer of the

stomach, and a girl aged twenty-one, suffering from
autumnal fever with gastric irritation. Andral11 in

1848 remarked, "There are individuals who possess
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the faculty of swallowing air and thus produce tym-
pany." Chomel 12 refers to "direct introduction of

air from the mouth into the stomach by a sort of

deglutition," but he is rather inclined to accept the

theory of Girardin that the mucous membrane of

the stomach and intestine continuously exhale gas.

Longet in 1861 13 remarked in his text-book of

Physiology, "There are individuals who can intro-

duce this fluid (air) into their stomach, even into

the intestines." Heusiger14 in 1862 described a "rare

form of spasm," and wonders whether "cribbing is

possible in man." Demarquay15 in 1862 remarked
that "air may penetrate into the stomach with

liquids or alone by a particular method of degluti-

tion which many persons can perform." Falke 10 in

1863 described "cribbing in man." Willieme" in

1866 opposes the theory of internal generation of

gas, and ascribes the numerous and rapid eructa-

tions seen in certain persons to alternate deglutition

and expulsion of atmospheric air. Grisolle18 writes

in 1869, "Air can be introduced into the stomach
during respiration and more so during deglutition

of saliva and food." Piory 19
in 1871 cites the case

of an army officer who swallowed constantly great

quantities of air which "caused violent pain, and a

moment later, fortunately for the patient, excessive

and noisy eructations followed. Eichhorst20 asserts

that he could hear the noise which the successive

deglutitions produced, and witnessed the distention

which followed. Quincke21 and Rosenthal 22 in 1889
discussed the subject extensively in their respective

contributions. Bouveret23 deserves credit for his

elaborate discussion of the mechanism of this affec-

tion, as well as for the name aerophagia, which he

gave the disease.

Since that date the following observers have con-

tributed their mite to the elucidation and casuistry

of aerophagia : Aubert, 24 Obici, 25 Pitres, 20 YVvllie,
27

Dupaquier, 28 Vauthey,29 Southerland, 30 Lange, 3t

Hayem, 32 Raymond and Janet,
33 Vincens,34 Lyonet

et Vincens, 35 Mathieu et Follet, 30 Soupalt, 37 Deguy,38

Bouveret, 39 Regnalt,40 Perrody,41 Mathieu, 42 Mo-
range, 43 Trambley,44 Stern,45 Zweig,46 and Puritz. 47

The phenomenon of swallowing air is not limited

to man alone. Other animals, especially the horse,

are subject to this affection. In fact, the affliction

was recognized long ago in the horse. Mr. A. M.
Farmington, Acting Chief of the Bureau of Animal
Industry, U. S. Department of Agriculture, in reply

to my inquiry, writes as follows : "Indigestion or

dyspepsia was formerly attributed as the cause of

air-swallowing, but later observers have more prop-
erly classed it with the vices, and in the same
category with a considerable number of other whims,
bad or vicious habits, resulting, in most instances,

from idleness, which the horse, free from restraint,

incessantly repeats without any other motive in

reality than the gratification of desires which finally

become imperative, but which always interferes with
his complete serviceability. The modes by which the

horse accomplishes the act of air-swallowing are

known by the names of 'cribbing' and 'wind-suck-
ing.' Usually, in cribbing, the horse takes a point

of support or contact for his upper incisor teeth,

which causes an abnormal wear of the teeth, and
the vice can thus be detected. Less frequently he
cribs in the air, without taking a point of contact,

and is what is called a 'wind-sucker.' To crib in

the air, the animal begins a rapid up-and-down
movement of the lips, then suddenly lowers his

head—sometimes to the level of his knees—and
swallows a mouthful of air; most frequently with
the production of a guttural sound, which has some-
times been wrongly interpreted as an eructation.

W hen the effort is not successful, and is confined

to the simple act of deglutition of saliva, the at-

tempts are renewed until the desired satisfaction is

secured.

"Cribbing with support differs from the foregoing

in that, in order to execute it, the inferior extremity

of the head is supported or braced by means of the

incisors upon a resisting body of- some kind, such

as a post, the bottom or edge of the manger, a

window sill, a cross-piece of a hay rack, a shaft or

pole, the halter or harness of his mate, etc. When
subjects are prevented cribbing on a support they

will sometimes learn to crib in the air, and vice

versa. A colt of a cribbing mare has been known
to acquire the vice considerably before the age of

one year. The muscles used in air-swallowing are

not different, nor is the mechanism apparently dif-

ferent, except as above noted, from the act of deglu-

tition generally. Remedies consist in the removal,

so far as practicable, of objects that may serve as

a base of support for the inferior extremity of the

head, and the buckling of a strap around the neck

just below the gullet. These methods, however, do

not effect a cure, but only prevent the act while in

use. Surgical operations have likewise failed to

yield permanently satisfactory results." For in-

formation as to details in regard to the operation,

Mr. Farmington refers to two articles by Professor

Harger of the Pennsylvania University, Veterinary

Department. 48

As regards the mechanism of air-swallowing in

man the views of the observers differ. The majority

agree that the air enters the stomach in the same
way as food, i. e., by an act of deglutition. In the

words of Lauder Brunton, 2 "When a small quantity

of saliva is swallowed at a time it does not com-
pletely fill the pharyngeal cavity, and air is actually

swallowed along with it. Frequent swallowing of

saliva, therefore, is, according to his view, the main

factor in aerophagia. This view is also shared by

Deguy, 38 who included also the swallowing of smoke
by smokers. Aubert24 considers aerophagia as a

voluntary act and of gradual acquirement. The
mechanism is the same as in swallowing of a bolus

of food. The difference between the alimentary

and the aerial bolus is this : "The alimentary bolus

having passed the anterior pillars, ceases to be under
the influence of volition, whereas a bolus of air can

easily be expelled as long as it is in the pharynx,

with but a little more difficulty when it reaches the

esophagus, and probably as long as it had not tra-

versed the cardia. While a swallow of liquid, or

morsel of food, descends easily^ into the stomach,

it is difficult to swallow one mouthful of air. When
one bolus of air is swallowed, it is felt to go down
slowly, as it is impossible to push it quickly except

by a series of deglutitions rapidly following one an-

other, by the vis a tergo which one bolus exerts upon
the other."

Beuveret23 does not think that air-swallowing is

a simple physiological act of deglutition. He as-

cribes it to a clonic spasm of the pharynx. The
characteristic trait is the sudden and spasmodic

deglutition which drags into the esophagus a certain

quantity of air, and from there it is forced into the

stomach. The violent eructations interrupt for a

time the convulsive movements of deglutition, and
expel a part of the accumulated air. Thus is pro-

duced a continuous circulation of gas from the

pharynx into the stomach and vice versa, which is

accompanied by two distinct sounds, one corre-

sponding to the ingestion and the other to the ex-

pulsion of air. The sounds differ in frequency and
character. While the deglutitions are short and
rapid, from 46 to 60 to a minute, the eructations are

but few and lonsrer.
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Oser40 gives an ingenious explanation of the

mechanism. He ascribes it to aspiration : "Suppose

that through the contraction of the circular fibers

the stomach is emptied of its contents, and then the

layer of longitudinal fibers contracts, the stomach

at once expands, and its lumen is re-established. In

such event, if the cardiac orifice is open or but feebly

closed, the air from the esophagus rushes in, and is

in its turn expelled during the next contraction. The
stomach with the esophagus act as a Politzer bag;

at each compression of the stomach the air rushes

out, and at each relaxation the air is aspirated."

Pitres 26 defines eructation as denoting "a sonorous

expulsion from the mouth of gas contained in the

stomach or pharynx and esophagus." He claims

that there are two origins of eructation ; one is

gastric and the other is pharyngeal. "The air con-

tained in the pharyngoesophageal cavity is during

eructation expelled from the mouth by the contrac-

tion of the constrictor muscles of the pharynx. But
suppose that at the very moment when these muscles

contract the buccal orifice is found closed, the air

thus shut in on all sides may recoil towards the

lower third of the esophagus ; and since the cardia,

not being guarded by a sphincter muscle, is easily

dilatable, the gas may, therefore, penetrate into the

stomach without meeting any resistance."

Another theory is similar to the aspiration theory

of Oser, the mechanism being thoracic. "When the

chest is dilated, the glottis remaining closed, the

intrathoracic cavity becomes forcibly enlarged, and
all the organs of the mediastinum find themselves in

the midst of a negative pressure. Each reacts in

its own way ; the esophagus opens up and the ex-
ternal air rushes into the cavity. As soon as the

thoracic aspiration ceases, the air enclosed in the

esophageal cavity is driven into the stomach, through
the feebly resisting cardiac orifice."

Wyllie27 describes aspiration or sucking of air as

follows : "Under normal conditions the esophagus
is collapsed and is under a more or less distinct

positive pressure from the weight of the atmosphere
which acts upon it through the thickness of the

structure of the neck ; but if the neck muscles are
strongly contracted, the chest walls raised and ex-
panded, as in forced inspiration, and the glottis is

kept closed, there is formed a negative pressure in

the esophagus which allows of air being sucked in

from the mouth, and the air can be at once expelled
again with a loud eructation." Both Wyllie and
Sutherland have noted that the muscles of the neck
of such patients are prominent and powerful.
Wyllie deserves credit for his classic description of
a modification of the act of true swallowing, which
he termed "air gulping." We will quote verbatim

:

"Let me try to make the distinction between the
two. In the act of true swallowing a wave of con-
traction sets in from the dorsum of the tongue, and
proceeds backwards to the fauces and esophagus

;

the larynx being, at the proper moment, pulled for-
ward and upward, and closed against the entrance
of food by its protecting valves. Before this wave
of contraction the bolus is driven onward into the
esophagus. The gulping of air, on the other hand,
is accomplished by a process essentially different.
Here the tongue is placed in the same position as for
the pronunciation of the letter 's,' a position in which
the tip and edges are applied closely along the
upper gum, so as to prevent the escape of air either
forward or laterally. Behind this margin of con-
tact the cavity within the mouth and pharynx is then
filled with air from the larynx ; and this air is at the
same time imprisoned in the cavity, owing to the
elevation of the soft palate, which shuts off com-
munication with the nares, and the firm coaptation

of the vocal cords, which shuts off communication
with the trachea. Thus imprisoned on every side,

the air in the cavity is then, in the act of gulping,

put under strong and sudden compression by the

elevation of the larynx and dorsum of the tongue.

Under this strong compression it forces a passage

for itself into the cavity of the esophagus, entering

the upper end of that tube with a noise not unlike

that of a slight eructation. Having got the air into

the esophagus by this process of gulping, the patient,

if he wishes to do so, can then expel it, by putting

pressure on the esophagus within the chest. This

he can do by making a slight expiratory effort with

the glottis closed. The air then escapes with the

characteristic noise of a true eructation. Or, if the

patient chooses to do so, he can refrain from eruc-

tating, and go on simply gulping air until he has

caused a large quantity of it to pass into his stomach.

Nearly every one can gulp down air into the

esophagus, and bring it up again in eructation in the

manner I have now described. With practice, one

can produce a loud eructation for each gulp of air;

and some hysterics, owing to constant practice, can

in this manner produce about thirty loud eructations

per minute."

Linossier 50 deserves credit for having been the

first to approach the subject of aerophagia from the

standpoint of merycism—the regurgitation of food,

its remastication and subsequent reswallowing. I

take the liberty of quoting the following: "I have
often been struck with the similarity between hys-

terical aerophagia and another neurosis, whose
mechanism I have studied, namely, merycism. Dur-
ing the act of rumination, one can observe distinctly

the two phenomena which characterize hysterical

aerophagia, namely, the swallowing of air and its

consecutive expulsions. Although these phenomena
are to a certain extent masked by the regurgitation

of food, nevertheless they are demonstrable. Apply-
ing the ear to the epigastric region, one hears im-
mediately preceding the act of regurgitation a sound
produced by a bolus of air entering the stomach.
It is, therefore, clearly a combination of aerophagia
and eructation. In our case the rejection of the

food was always accompanied by the discharge of

considerable quantities of gas ; the longer the time

after the meal the less food was regurgitated, so

that the last regurgitation was purely gaseous. It

becomes, therefore, a question whether the mechan-
ical affection which produces rumination produces
also hysterical aerophagia. What is it, then? Our
experience permits us to make the following resume:
The first time, the diaphragm is lowered and the

inspiratory muscles contract, the glottis remaining
closed. A relative vacuum is thus created in the

thoracic cavity, which favors the entrance of air

into the esophagus. A small quantity may force

itself through the cardia and penetrate into the

stomach. The second time, the contraction of the

inspiratory muscles become greater, while at the

same time the abdominal muscles contract to such
an extent that by the widening of the esophagus and
the constriction of the stomach between the dia-

phragm and the abdominal muscles, the contents of

the organ are ejected into the mouth."
Linnosier, therefore, arrived at the conclusion that

aerophagia is nothing else but gaseous merycism, or,

in other words, that the mechanism that produces
regurgitation of food produces also the regurgita-

tion of gas.

The objection raised that merycism is a congenital
affection, and therefore a physiological phenomenon,
does not hold good. Linnosier and Lemoine44 have
established the fact that there are two kinds of
merycism—simple merycism, usually congenital, or
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appearing at an early age, entirely independent of

digestive disorders, and pathological merycism, a

sequel to acute or chronic diseases, usually follow-

ing in the wake of some digestive disorder. They
have based their conclusions upon the study of thirty

tracings made at the laboratory of Arloing in col-

laboration with Guinard. The objective signs they

have demonstrated are as follows : "The patient

lying horizontally on his back, a slight inspiratory

movement could be noticed, or, properly speaking, a

dilatation of the thoracic cavity. At the same time

the entire abdominal parieties were noticed to bulge

out, especially at the epigastric region, where a

round tumor came into relief, which was nothing

else than a distended stomach. Immediately after,

one could hear a gurgling sound in the pharynx,

while the abdominal parieties and the epigastric

region resumed their former positions, the abdomen
becoming even somewhat retracted. Finally the

alimentary bolus came into the mouth with such

force that, although the lips were closed, the fluid

would escape through the labial commissures. We
have auscultated on many occasions at the time of

regurgitation, and we could hear a slight sound of

gloo-gloo at the time when the base of the thorax

became dilated and the epigastric region bulged out.

Furthermore, the expulsion of gas was always con-

siderable. Towards the end of digestion, the eructa-

tions were mainly gaseous. The above studies were
corroborated by Chauveau and Toussaint44

in their

studies upon ruminating animals."

We see, therefore, that two kinds of phenomena
contribute to the accomplishment of the act of mery-
cism, one active and the other passive. The active

consists in the depression of the diaphragm and the

contraction of the abdominal muscles, both of which
produce a void in the thoracic cavity, and the con-

traction of the abdominal muscles which compress
the stomach. The passive phenomena consists in

the elongation and widening of the esophagus and
the diminution of the lumen of the stomach.

Corlet44 has devised an apparatus (see Fig. 1),

which demonstrates that thoracic aspiration alone is

sufficient to bring up the stomach contents into the

mouth

:

Fig. 1.—Corlet's apparatus; c, cork closing rubber dam, d, which
represents the diaphragm; the glass bell, B, represents the thorax;
#, esophagus; S, stomach.

Upon pulling the cork c, the vessel e fills up with

water, contained in .S".

Tramblay44 has studied the influence of inspira-

tory muscles in four cases of aerophagia by the aid

of a registering apparatus attached to the abdomen
and larynx, and his investigations confirm the find-

ings of Chauveau and Toussaint.

The composition of eructated air has been ana-

lyzed by Hoppe-Seyler,51 Popoff,62 Ewald and Rup-

stein,
53 and many others. Their investigations have

uniformly demonstrated that the eructated air from

the healthy stomach or in simple dyspepsia ap-

proaches in composition atmospheric air, containing,

namely, nitrogen and oxygen, with an admixture of

but a small quantity of carbon dioxide, the latter

being derived from the decomposition of the carbon-

ates in the food or in the alkaline saliva. It is only

when fermentative changes are going on in the

stomach that the gas contains, in addition to the

above named, also hydrogen in appreciable quanti-

ties, and, in rare cases, marsh gas and sulphuretted

hydrogen. Cases in which the eructated air con-

tained an inflammable gas were reported in the

seventeenth century by Pisani,54 and in the last

century by Ewald,63 McNaught," and others.

The quantity of eructated air differs in accord-

ance with the number of deglutitions and eructa-

tions. In a case reported by Cortellieri 50 his patient

managed to eructate 2,500 times in one hour. The

quantity, therefore, must have been enormous.

Bardet' estimated the amount eructated by one pa-

tient in a few hours as 200 liters.

Lauder Brunton 1 enumerates the conditions which

give rise to frequent swallowing of air : ( 1 ) a con-

tinued flow of saliva into the mouth; (2) a sense of

irritation and tickling at the back of the throat;

(3) a feeling of acidity in the stomach, and (4) a

feeling of weight or oppression at the epigastrium

or across the chest. The first three points are self-

evident, since these conditions necessitate the fre-

quent swallowing of saliva. The fourth point—

a

feeling of weight or oppression at the epigastrium

—

is explained in this wise : This feeling is due to

irritation of the vagus, as we know from Czermak's2

experiments. He had an exostosis on one of his

cervical vertebrae, and by compressing the vagus

nerve between his fingers and the exostosis, he could

stimulate it so strongly as to stop his heart. Such

stimulation produced also a feeling of constriction

(Beklemmung). But irritation of the vagus can be

produced in other ways than by compressing its

trunk. Depressing emotions, such as sorrow, appear

to act on the nerve centers in the medulla from which

the vagus springs, and it may be stimulated from

many parts of the body, and notably from the

stomach. As Kroneker2 has shown that its action

on the heart is temporarily abolished by the act of

swallowing, we would naturally expect any one suf-

fering from the feeling of thoracic oppression or

constriction due to irritation of the vagus, would

swallow frequently, in order to obtain relief. With
reference to the oppression of the chest caused by

grief when frequent swallowing is resorted to, Brun-

ton remarks that it is so well known that it has come

to be popularly expressed in the phrase, "swallowed

his grief."

Deguy 38 and also Quinke 21 has seen cases of aero-

phagia in smokers who swallow the smoke. They

educate little by little the smooth fibers of the

esophagus, aided by the property of nicotin to con-

tract those fibers, and then ultimately such subjects

retain the habit of swallowing air without smoking.

He mentions also chronic granular pharyngitis,

which is in accord with the second point of Brunton.

He refers also to individuals who bolt their food,

and suffer from epigastric distress after, who in

order to avoid hiccough swallow air so as to be

able to find relief in successive eructation. All ob-

servers agree, however, that aerophagia is a nervous

disorder, and is part and parcel of eructatio nervosa

referred to above. We can therefore say that aero-

phagia is found in hysteric, neurasthenic and dys-

peptic patients. It is found in children and in adults,
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and in both sexes, although the young and the female

sex predominate in point of numbers. The examina-
tion of the stomach contents may and may not reveal

any deviation from the normal ; nor is the mobility

of the stomach any criterion. The sensibility of the

epigastric region is rather increased. In many cases

pressure over certain areas of the gastric region pro-

duces eructation (points eructogenes*). Baudouin6 -

can produce eructations at will by pressing the pit

of his stomach.
We must distinguish two kinds of aerophagia

—

involuntary and voluntary. The involuntary occurs.

as a rule, during an attack of violent hysteria. The
attacks last from a few minutes to twenty-four
hours. They are spasmodic in nature, and nothing

can arrest them. Examined during an attack, one
notices that the larynx executes the movements of

deglutition—abrupt, rapid, involuntary ; forty to

sixty to a minute. From time to time the degluti-

tions are interrupted by loud explosive eructations.

They are less in number as compared with the deglu-

titions. On auscultation during deglutition a

gurgling sound may be heard over the esophagus,
and an amphoric sound over the stomach. The
abdomen is tympanitic; the patient feels a sensation

of great tension and fullness. As a rule, these

patients do not suffer from indigestion. All un-
pleasant symptoms cease as soon as the attack is

over, nor do the attacks occur at night.

Voluntary aerophagia is usually found in neuras-
thenics and dyspeptics. By voluntary we do not
mean that the patient is conscious of the fact that

he swallows air, but because the act of taking in

the air is under the control of the patients ; for as
soon as the patient is told how the wind got into

the stomach he is at first surprised, but after an
effort is able to modify the habit or stop it entirely.

As a rule, the trouble is chronic, constant, and sel-

dom of a spasmodic or violent nature. It is a sequel
to some form of dyspepsia. The way this habit is

acquired is somewhat as follows : The majority of
dyspeptics suffer from a sense of fullness after
meals. They ascribe it to an accumulation of gas,
of which they wish to rid themselves by belching.
But they do not succeed, and therefore they begin
to go through the form of belching, first by imi-
tating the sound, and then eventually succeed in

swallowing air and then belching it up. Many
patients lie down and pat their bellies, knead the
stomach, and roll from side to side in order to induce
belching. These patients find out themselves their
eructogenic points. Soupalt, 38 on applying the
stethoscope to the precordial region of one of his
patients, produced a volley of belching. As we
know now, many of our so-called automatic acts
which we perform daily without giving them a
thought were at first voluntary acts, and as the
neurologists tell us that all the various forms of
nervous twitchings (tics) are, at the beginning,
voluntary acts, so it is with aerophagia. What was
at first a voluntary act, done with a certain purpose
in view, has become after, many thousands of repe-
titions a vicious habit.

The diagnosis of aerophagia is very simple indeed.
One should bear in mind that aerophagia is made up
of two distinct parts : ( 1 ) The act of deglutition,
single or repeated, and (2) eructations less frequent
but louder. The up-and-down movements of the
pharynx at each are characteristic. Cough and
hiccough can hardly be mistaken for aerophagia, the
first being an expiratory and the other an inspiratory

In flatulent dyspepsia, when fermentation is known
*Pitres suggests the name of "aerophagenic points"

since the act of taking in air precedes that of its expulsion.

to exist, the coexistence of aerophagia may be diag-

nosed by washing out the stomach. If the phe-
nomena recurs it is due to aerophagia. The belched-
up air is odorless in aerophagia. Patients with re-

laxed gastric musculature suffer from distention of

the stomach after meals due to the small quantity

of air ingested with the food. They belch quite

frequently, but this cannot be mistaken for aero-

phagia, because the characteristic deglutition of air

is absent, and because they do not belch at any
other time except immediately after meals.

Since in most cases aerophagia is a voluntary act,

when its mechanism is explained to the patients they
can suppress it. If the habit has grown on them
to such an extent that they have lost control over
themselves, all that is necessary is to prevent them
from swallowing air, which can be accomplished
either by keeping the mouth open by means of a

gag, or by stopping up the nostrils.

Treatment.—In involuntary aerophagia usually

found in hysterical patients, the treatment is un-
certain. Isolation, suggestion, tonics, massage, hy-
drotherapy, avoidance of intellectual work, etc., are

indicated.

In voluntary aerophagia treatment as a rule is

successful. It is sometimes sufficient to make the

patient understand the origin of his disease, and
explain to him that the affection is entirely under his

control, and that what seems to him to be an in-

voluntary act is simply due to habit; such patients,

if they are intelligent enough, will learn to break
up this vicious habit.

In the case of less intelligent patients, the treat-

ment is more difficult. It is sometimes necessary, in

order to convince the patient, to have him keep his

mouth open for half an hour at a time, as recom-
mended by Penzoldt. 67

Quinke21 had obtained good results from intro-

ducing a soft, thick sound into the esophagus by
analogy with catheterization in an irritable urethra.

In cases in which the abdominal walls are relaxed,

a suitable bandage is of service. Washing of the

stomach had a good effect on one of Penzoldt's pa-

tients. As to medicaments, Ewald 58 uses morphine
injection. Oser uses sodium bromide, and recom-
mends arsenic, beladonna atropine or chloral in

small doses. Boas50 recommends the pill of extract

of Calabar bean, 0.3 ; extract of belladonna and ex-

tract of mix vomica, of each 1.0; liquorice powder
and sugar, sufficient to make 50 pills ; Sig. : one pill

three times daily.

Van Yalzah and Nisbett60 advise an intragastric

spray, which they believe is the most valuable single

remedy. They use warm water, followed imme-
diately by cold water, or a solution of silver nitrate.

Mathieu used chloroform water. Since many pa-

tients with aerophagia suffer at the same time from
gastrointestinal disturbances, these affections should

receive attention. Catarrh of the pharynx and any
other coexisting trouble should be corrected.

From a study of the literature and of my own
cases, reported elsewhere, 61

I have arrived at the

following conclusions

:

1. Swallowing of air in small quantities is a nor-

mal phenomenon.

2. Abnormal swallowing of air may be voluntary

(hysteria), and involuntary (dyspepsia, idiopathic).

3. Air may enter the stomach by swallowing, as-

piration, or gulping.

4. Cases of aerophagia are not as rare as the

earlier writers used to think.

5. Aerophagia, although at the beginning makes
"much ado about nothing," and is, as a rule, a sequel

to some other affection, yet when it is let alone it
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may, in its turn, produce grave symptoms and un-
dermine the health.

6. Aerophagia, tympanites, nervous eructation,

pneumatosis, and merycism have an etiological re-

lationship.

7. The best treatment in voluntary aerophagia is

to impress the patient with the fact that he can stop
it if he will. For otherwise "they have sown the

wind, and they shall reap the whirlwind."
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THE CONDUCT OF THE PERINEAL STAGE
IN NORMAL LABOR.*

By B. A. FEDDE, M.D.,

BROOKLYN, N. Y.

It seems that among primitive peoples, and up to
little more than two centuries ago among civilized

races, the one and only thought among practitioners

of the obstetric art was to terminate labor as soon
as possible.. The only end in view was the birth of a
living child, with the preservation of the mother's
life. None seems to have questioned the perfec-

tion of nature's process in natural labors, or the al-

most inevitable occurrence of an uncertain amount
of injury to the maternal parts.

Perhaps instinctively some measure of preven-
tion was effected by the ancient method of delivery

upon the lap of the midwife, whose thighs gave
support to the stretching perineum and perhaps to

some degree retarded the process. In other places

women were delivered upon a small mound of fresh

earth. Later appears the obstetric chair, however,
and with its adoption this support disappeared. The
use of the labor stool persisted almost through the

eighteenth century. Wilhelm Joseph Schmitt (1760-

1827) was one of the first to advocate discarding the

appliance.

That such a detail as preservation of the perineum
should for so long a time remain undeveloped is not

much to be wondered at, however, when one con-

siders that well into the seventeenth century, even in

France, which stood in the medical van, obstetrics

was practised exclusively by midwives whose
method of assisting labor, when they did anything

at all, comprised only abdominal compression and
kneading or manual dilatation of the vagina. They
"worked in the vagina in a way to make one's hair

stand on end, oiling poulticing, fumigating, etc., in

* Read before the Norwegian Hospital Alumni Associa-
tion.
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order to facilitate labor ; they gave all sorts of cordial

and oxytocic remedies and constantly employed the

labor-stool." (Baas.) The pioneers who ventured

into that province had the much more serious prob-

lems of dystocia to solve before they could be ex-

pected to turn their attention to the improvement of

eutocia.

Mauriceau, in 1695, reports the operation of

episiotomy as performed, not to preserve the peri-

neum, but in an ineffectual attempt to overcome
obstruction due to a rigid coccyx. He describes his

method of delivery in this case as a manual dilatation

of the vagina and vulva in advance of the head, the

hand being well lubricated with olive oil. Evidently

no perineorrhaphy was done, for he reports applying

a pessary for descensus uteri some time afterward.

Further on in his book of observations on obstetrics

he reports being consulted by three women with

complete lacerations, whom he dissuaded from per-

ineorrhaphy, as the scar would inevitably give way
in subsequent deliveries.

Torriano 1 has this advice to give: "Head coming

down quick—keep the hand against the perineum

lest it tear, and mind to lubricate the parts." Even

as late as 1797 Hamilton'- describes the conduct of

labor as follows: "When the parts are violently

stretched, the perineum may be gently supported

during a pain, and a counter-pressure is generally

employed when the labor is rapid ; but it should be

remembered that this support is only useful as it

retards labor, which is often inconvenient and some-

times dangerous. A laceration of the perineum is a

very rare occurrence, and generally the consequence

of previous disease. It is therefore doubtful how
far a hazardous expedient is to be recommended to

obviate an uncertain accident." Apparently he is

speaking of complete tears, or obstetrics has become

a lost art ; for the most modern writers on the sub-

ject admit a percentage of fifteen unavoidable tears

up to thirty-five or more, the usual average in one

hundred primiparse.

In the early part of the nineteenth century, Jorg

of Leipzig advocated the removal of forceps before

completing delivery of the head, and the use of birth-

cushions to save the perineum. It was soon recog-

nized that direct centerpressure on the perineum

exercised a crushing and disintegrating force, and

this was replaced by counterpressure on the pre-

senting part.

V. Ritgen (1787-1867) seems to have been one of

the earliest to exercise any ingenuity in preserving

the integrity of the pelvic floor. He advised "lifting

the head upward and forward through the vulva

between the pains, by pressure made by the tips of

the fingers upon the perineum behind the anus close

to the tip of the coccyx." (Lusk.) Rectal expression,

advocated by Olshausen, followed next. Of the

modern methods, the following are the most notable

:

Goodell hooks two fingers into the anus and draws
the perineum forward during a pain, to remove the

strain on the thinned border of the vulva ; Merkert-

schiantz advocates bilateral pressure on the perineum
during the pains to diminish the tension on the

median line, where rupture usually occurs. A mod-
ern mechanical modification of this consists in the

use of broad adhesive straps passing from one side

of the perineum across to the opposite buttock, as

advocated by Noble. 3 In Tucker's perineal guard
or "shoe-horn" it is difficult to see any advantage
except the abolition of friction between passage and
passenger.

In general, the principles of procedure are to

secure slow, full dilatation before delivery, to occupy
the subpubic space as far as possible, and to deliver

between pains by the smallest circumference of the

fetal head. The degree of tension during dilatation

should be estimated by sight (the danger point being
reached when the structures become ischemic) and
by a finger laid along the rima pudendi. With re-

gard to delivery between pains most authors claim
the advantage to be based upon a supposed greater

extensibility of the parts during relaxation ; but a

little thought will show the fallacy of this. Physiol-

ogy teaches us that there is an increase in extensi-

bility with the other changes during contraction of a

muscle ; so that with increasing weight a point is

reached at which there is actual lengthening during
contraction (Weber's paradox) ; and it is self-

evident that the fibrous tissues contiguous to muscles
will undergo no change of intrinsic qualities with

contraction of the muscle fibers, so that the advan-
tage must be ascribed rather to the slower rate and
better control of dilatation and delivery.

I wish to describe a method employed in forceps

cases at the Lying-in Hospital, which I have never

seen elsewhere mentioned. It seems eminently

rational, is easy to execute, and remarkably efficient.

It was advocated in forceps cases and in primipara

by Dr. Asa B. Davis of the attending staff, whom I

believe to be the author of it. I am indebted to him
for kind permission to publish it.

If one looks carefully at the classical Schultze

illustration of delivery in the occipitoanterior posi-

tion, the attention may be arrested by the great longi-

tudinal stretching of what may be termed the perineal

portion of the posterior vaginal wall, besides

the circumferential dilatation that it must undergo.

Now an elastic tissue stretched in two directions at

right angles to each other will naturally tear sooner

than if force is employed in only one direction.

This, I take it, is the principle underlying Dr. Davis'

method.
It consists of arresting the progress of the head by

direct pressure when the biparietal diameter has

passed the ischiopubic rami and before it has

reached the rima pudendi ; then by gentle manipula-

tions with the other hand—thumb and fingers on the

opposite sides of the vulva—slipping the labia first

over the parietal eminences, then backward over the

forehead and face without allowing the head to ex-

tend until it is fully delivered. By pressure back of

the anus with the hypothenar eminence the head

meanwhile is maintained in flexion close under the

pubis. In practice one receives the impression that

tension actually diminishes with the progress of de-

livery.

My own practice, which I have extended to all

cases, is to give chloroform during pains in the latter

part of the second stage. When the head begins to

distend the vulva, the patient is turned on her side

with a pillow between the knees. The chloroform

is handed over to the nurse, who administers it ac-

cording to specific directions given from time to

time. Just before delivery, when the parietal emi-

nences have passed the pubic rami, it is ordered

pushed to the point of entire cessation of pains, the

head is steadied, and the vulva is slipped over the

parietal eminences and the face as described. Chloro-

form is then withdrawn, the woman is turned on her

back, coils are felt for and taken care of, and the

mouth is cleansed of mucus. Usually there is some

delay about the return of pains ; they may be stimu-

lated and aided by friction and pressure upon the

fundus. Within reasonable bounds delay at this

point is free from danger.

Frequently the shoulders will enlarge a tear or

cause a fresh one. Rarely the hips and still more
infrequently the placenta may act similarly ; there

should therefore be no remission in attention after

the head has emerged.
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Lusk advises applying the hand in such a way as

to lift the shoulder upward and at the same time
furnish a bridge over which it can glide. Edgar 4

recommends delay until the shoulders have nearly

rotated into the anteroposterior diameter, then by
lifting the head crowding the anterior shoulder up
behind the symphysis. This presents the cervico-

acromial diameter at the outlet instead of the bisa-

cromial. The posterior shoulder is born spontane-
ously, or by aid of gentle traction upon the head,

after which the anterior shoulder is allowed to

emerge, aided, if necessary, by gentle traction down-
ward.

In some cases it may be advisable to repeat the

principle of head-delivery for the shoulders, keeping
the woman on her side until the child has been born,

and by manipulation slipping the perineum back-

ward over the acromion and hips in succession as

they appear.

1. Torriano : "A small tract on the formation of the
fetus."

2. Hamilton: "Handbook of Midwifery."
3. American Journal of Obstetrics, February, 1002.

4. Ibid., July, 1904.

376 Sixth Avenue.

A CASE OF PREMATURE SEPARATION OF
A NORMALLY SITUATED PLACENTA.

By J. WIRT ROBINSON,
_
M.D.,

CHICAGO.

Such an occurrence is of interest as it is rather in-

frequent, and the etiology is not very clear. In the

recent literature we see records of even more cases

of placenta previa than of premature separation of

a normally situated placenta.

Goodell, 1 in 1869, collected 106 cases, and in 1901
Holmes2 added 200 more to the list. Recently
Macam 3 and Colclough 4 have written excellent arti-

cles on the subject.

My case was that of Mrs. G. S., who is 30 years

old, married, occupation that of housewife, and of

English nativity. She gave the following history:

Diseases of childhood included measles, diphtheria,

German measles and scarlet fever. Outside of the

menstrual history she has been well since then with
the exception of an occasional cold. When menstru-
ation began she suffered from dysmenorrhea. Hav-
ing obtained no relief from the family physician, she

consulted Mr. Lawson Tait, who curetted and am-
putated the cervix with the result that the dysmenor-
rhea was relieved. Five years ago she was married,
and two years later she became pregnant and was
delivered at full term. From what I can learn, the

labor was normal except that the cord was wrapped
around the child's neck and caused strangulation.

Whether death was due to the fault of the doctor or

not, I am unable to determine. The puerperium
seems to have been normal. Nearly two more years

had passed when I first saw her. Examination
showed bleeding from the vagina, the hemorrhage
being easily recognizable but not large in amount.
The cervix was not dilated. Analysis of the urine did

not reveal any renal disturbance. The specific gravity

was 1018, urea 1.6 per cent., and there were no casts

nor albumen. The history showed that the time was
near the end of the thirty-seventh week. The only
exertion she had had was using a sewing-machine
for two hours the day before. That night she felt

a severe pain in the pelvis, and in the morning she

noticed that blood had flowed from the vagina. She
was kept in bed and rest was secured by small doses

of opium. In spite of this, labor pains set in, and in

six hours the second stage had begun. The hemor-
rhage had been quite steady, but the amount was

small, and I did not think it was necessary to hasten
the labor or to increase the risk of infection by pack-
ing the vagina with gauze. At no time did the
child show any signs of approaching danger. Two
hours after the second stage began the child was
delivered. The position was L^O. I. A. During the
third stage the uterus required some stimulation be-

fore it contracted satisfactorily, and fifteen minutes
later the placenta was delivered by Crede's method.
During the third stage the hemorrhage was greater

than earlier. Examination of the placenta showed
on the maternal side, near the border of the placenta

towards the site of rupture of the membranes, a
spot 2 cm. wide and 7 cm. long, which was darker
than the rest of the placenta. Rupture of the mem-
branes occurred 5 cm. from the edge of the placenta.

The puerperium was uneventful and the child and
mother are now both well. In this case there were
none of the usual causes, as twins, too short a cord,

bag of membranes not rupturing, breech presenta-

tion, or the contraction ring mounting to high and
lessening the placental site.
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PRESENTATION OF THE PORTRAIT OF
DR. FESSENDEN NOTT OTIS
TO THE ACADEMY OF MEDI-

CINE OF NEW YORK.*
By L. BOLTON BANGS, M.D.,

NEW YORK,

Mr. President and Fellows of the Academy of
Medicine :

As I look upon the portraits on these walls I see

the faces of men who have contributed to the ad-
vancement of medical science and who have aided
by their personal labor and devotion the interests

of the Academy. They have been deemed worthy to
be kept in perpetual remembrance. We have no
Westminster Abbey in this country, where the
achievements of the honored dead may be brought to

mind by bust or slab ; and the best that we can do to

remind future generations of our own great ones is

either to inscribe their names and deeds in a "Hall
of Fame" or to place their portraits where many
shall be led to ask, "Who is this man ; and what did
he do to entitle him to this honor?" The other Fel-
lows of this Academy will have no difficulty in an-
swering these questions in regard to Dr. Otis, but,
for the sake of the younger ones, out of whose view
Dr. Otis has passed, let me give, as well as I can in
the short space of time allowed me, an idea of his
character and achievements.

Born in 1825 of revolutionary stock—a stock
which Americans venerate—he received a liberal

education at Union College in this State and a medi-

Presented at a meeting of the New York Academy of
Medicine, April 6, 1905.
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cal degree from the New York Medical College, and

after an interneship in the old Blackwell's Island

Hospital he became surgeon to the United States

Mail Steamship Co., or the "Panama Line." Those

were the old California days when thousands flocked

across the Isthmus of Panama to the gold mines, and

he led an arduous but interesting life. His resources

were limited according to our ideas, and his inventive

genius was often tested by the requirements of

peculiar and serious cases. With but few moments

of leisure, he found time to write a "History of the

Panama Railroad and its Connections," which any-

one interested in our canal enterprise would do well

to read. It gives a detailed and graphic account of

the country between Colon and Panama, with charm-

ing descriptions of its flora, and from it one may get

a good idea of the obstacles which our engineers

will have to overcome. Later, in 1862, he became

lecturer on genitourinary subjects in the College of

Physicians and Surgeons in this city, and subse-

quently, 1871, Clinical Professor, a post which he

held until 1890, when he was made Professor Emer-

itus. There was no end to his industry. Besides the

lectures which he conscientiously prepared and re-

modeled from year to year, he made many contribu-

tions to societies and journals ; carried on an arduous

daily practice and wrote books relating to branches

of his specialty. His original conceptions of the

pathology of svphilis and of the male urethra awak-

ened attention 'and led to a sharp controversy which

he met with courage and with all the force of his

legal mind. Believing himself to be right, he wrote

with the strength of conviction, and his teachings

as to the physiological capacity of the male urethra

carried genitourinary surgery forward with a stride

and made possible the perfected operation of lithol-

apaxy. He was fertile in invention, and besides the

numerous instruments which he gave to the profes-

sion there were adaptations, trifles perhaps, in the

course of practice which met the necessities of pecu-

liar conditions and which helped to solve difficult

problems. As evidence of the esteem in which his

scholastic and professional attainments were held by

those most competent to judge, he received from his

Alma Mater the degree of Master of Arts, and from

Columbia University the degree of Doctor of Laws.

His social and domestic life was delightful and re-

fined by a simple and enduring faith. Fearless, yet

deeply conscientious, he often suffered from a sense

of his responsibility, and I have known him to get

out of bed in the dead of night, go to the house of a

seriously sick patient and walk up and down in the

street opposite watching for any commotion within,

lest bv going in he should give cause for alarm ;
and

one of the causes of his final break up was his devo-

tion to the son of a friend. Had he faults ? Who is

without them ? But faults in a character whose ethics

are high, whose general trend is toward righteous-

ness, are but the" shadows which make the virtues

more resplendent. In a close association of nearly

fourteen years he never spoke to me an unkind word

and was always kind, generous, and courteous. By
placing upon its walls the likeness of such a man,

whose example we well may follow, the Academy
honors itself ; and I have the honor, in the name of

his family, to present to it the portrait of Dr. Fessen-

den N. Otis.

Tricuspid Obstruction.—Joseph M. Patton believes that

although tricuspid obstruction is characterized by all

authorities as one of the rarest of valvular lesions, it is

not of so rare occurrence as some have supposed. There

has been noted a remarkable relative frequency of this

lesion in the female. The third decade of life shows the

greatest number of instances, although certain authorities

have declared the lesion to be congenital in the great

majority of cases. The congenital form is generally asso-

ciated with stenosis of the pulmonary artery, defects of the

septum, patent foramen ovale, or ductus Botalli, and clini-

cally with marked cyanosis, clubbed fingers, and early

death. Rheumatism and chorea play the usual prominent

part in the production of this lesion. Gibson believes that

it may be caused by other acute diseases than rheumatism,

and that chronic valvulitis from over-exertion may also

cause it As to the morbid anatomy of tricuspid obstruc-

tion, a more or less funnel-shaped adhesion of the valves

is common. The chordae tendinae are usually thickened and

shortened, and the papillary muscles are retracted. The

principal valvular changes may be granulations, vegeta-

tions, fibrinous contraction, thickening, and rigidity. There

may be considerable deposits of inorganic salts in the tissue

of the ring and the base of the valves. The orifice itself

may be oval or circular, and may admit the tips of one, two,

or three fingers. The ring may be cartilaginous, or of

almost bony consistence. The interpretation of the sec-

ondary effects of tricuspid obstruction upon the heart, in

practically all recorded cases, has been modified by effects

due to the associated lesions. It is practically impossible

to separate these effects, since mitral lesions, especially

obstructive ones, may produce almost identical effects

upon the right ventricle and auricle as those resulting from

tricuspid lesions. Indeed, the associate lesions are so con-

stant as to be almost part of the pathology of tricuspid

obstruction. Out of 154 recorded cases, there was mitral

involvement in 138 cases. On account of the associated

lesions, the symptoms of tricuspid obstruction must be

regarded as equivocal and the diagnosis difficult. Enlarge-

ment of the right auricle, with more or less venous stasis,

may be regarded as good evidence, especially when asso-

ciated with a presystolic murmur which can be differen-

tiated from a mitral presystolic murmur. Various authori-

ties have held differing opinions about the characteristics

of this murmur. A characteristic tricuspid presystolic

thrill at the left edge of the sternum that can be differenti-

ated from a mitral thrill must be considered as exceptional.

The writer believes that in instances in which a verified

diagnosis was based upon the characteristic murmur, the

conditions were exceptional and the diagnosis fortunate.

Dyspnea, if present, is not so prominent as in some other

heart lesions. Susceptibility to cold, a tendency to cyanosis,

and possibly venous pulsation are shown. The prognosis

of tricuspid obstruction can be approximated only as af-

fected by the associated lesions. The writer then cites the

history of a case of this nature which came under his care.

The patient, a woman of 24, gave no history of rheumatism.

There were double aortic and mitral murmurs. The aortic

systolic murmur was unusually loud and rough, and was

transmitted over almost the entire front of the chest, being

especially marked from the second to the fifth ribs along

the right parasternal line. The other murmurs had the

usual characteristics. Moderate dilatation of the right

auricle and slight tricuspid regurgitation were recognized.

The possibility of a tricuspid lesion was considered, but

nothing definite was recognized. At autopsy the tricuspid

opening was found to be almost round, measuring i JA by

7 cent, (normal for women 1.5 inch). The upper and inner

surfaces of the ring were rough, irregular, and hard. The

valves were thick, retracted, and partly adherent at their

bases. The physical changes in this heart explained the

clinical symptoms, which were those of aortic and mitral

disease, and were not at all indicative of tricuspid lesion.

There was no hypertrophy of the right auricle, which

shows that the tricuspid lesion has no such effect on the

auricle as the mitral lesion has on the left auricle. The tri-

cuspid lesion, although of considerable pathological inter-

est, had little bearing on either the clinical history and

symptoms or on the physical changes in the heart. In

these respects this case only corroborates the majority of

those previously recorded.

—

The Clinical Review.
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THE NATURE OF HEMOPHILIA.
In spite of the energy with which numerous ob-

servers have pursued their investigations into the

nature of this singular affection, but very little actual

knowledge has been gained, and although several

theories have been advanced, all views as to the

etiology are still mere speculations. In a recent

number of the Zeitsclirift filr klinische Medicin, H.
Sahli of Bern describes observations made in four

hemophiliacs who have lately been under his care.

The patients belonged to three different families,

and inquiries into their genealogy revealed the typi-

cal transmission of the disease by the female line to

the male descendants. The clinical picture presented

by the patients was also the usual one, and deter-

minations of the alkalinity of the blood, the dried

serum residue, the freezing point of the serum, and
the fibrin content of the blood gave normal results.

A relative and absolute diminution in the neutro-

philic leucocytes was found and the blood platelets

were present in numbers within the limits of health.

In studying the coagulation time of the blood,

however, an interesting observation was made which

tends to reconcile the discrepancies in the results

obtained by various authors. In all cases it was
found that the coagulation time was greatly pro-

longed if the test was made in an interval when the

patient was not suffering from anv hemorrhage, but

on the other hand, blood obtained, even by a separate

puncture from another part of the body, at a period

when the patient was suffering from some bleeding

injury, showed a greatly diminished coagulation

time. The fact that hemorrhage persists in spite of

this paradoxical increase in clotting power must be

ascribed, according to Sahli, to some peculiarity of

the injured vessel walls, which in consequence do
not furnish adequate amounts of the substances

which should exert a local activity in the process of

normal fibrin fermentation and clot formation.

The nature of these observations is regarded by the

author as affording physiological evidence of the

participation of the damaged vessel walls in ren-

dering thrombus formation possible, and in hemo-
philia this activity is either absent or greatly reduced.

The reduction in coagulating power during the

hemorrhage-free intervals indicates a similar dis-

ability, analogous to that of the vessel walls, on the

part of the blood cells or the blood-forming organs,

and this may form part of a general defect of the

body cells hereditarily transmissible by the germ

plasm. This assumption also serves to explain the

spontaneous or idiopathic internal hemorrhages of

hemophiliacs, particularly if with the disordered

chemism of the vessel walls there is associated ab-

normal friability or permeability, and a similar
course of reasoning may be applied to the origin of
the arthritic manifestations sometimes observed.

Whatever of merit this view mav_ present from the
theoretical standpoint, it brings little that is helpful
to the question of therapeutics. At present the only
general treatment to be considered consists in an
attempt to improve the general condition by over-
feeding, etc., while for the bleeding, when it occurs,
compresses soaked with gelatin solution yielded
the best results. Sahli condemns the injection of
adrenalin or of gelatin, and says that the internal
administration of calcium chloride has no logical
foundation. Ferric chloride locally also is not of ser-
vice. However, the effectiveness of the gelatin com-
presses may possibly be increased by the addition
of adrenalin solution.

ANTITYPHOID INOCULATION.
The advisory board for the British Army Medical
Services has been superintending investigations with
regard to Professor Wright's antityphoid serum.
To Lieutenant Colonel David Bruce was entrusted
the duty of preparing a report on the subject, which
report is published in the Journal of the Royal Army
Medical Corps for February, 1905. Dr. Dodgson
also prepared a report founded on the result of in-
vestigations carried out at the military hospitals in
South Africa. Dr. Dodgson's report is reviewed at
length by Colonel Bruce. The conclusions reached
were that the general statistics available up to the
present are not sufficiently complete or exact to per-
mit of any conclusions being drawn as to the utility
of Wright's antityphoid inoculation. Dodgson's
statistics are of little value as an aid to the forma-
tion of an estimate of the effect of antityphoid inocu-
lation on the incidence of the fever among the troops,
owing to the smallness of his figures. His results
are also of no practical value in an estimation of the
case mortality; but if any conclusion can be drawn
from them, it is that the case mortality is not affected
by the inoculation. Although the future of anti-

typhoid inoculation does not appear to be very
bright, yet in view of the enormous importance of
the subject and the possibility, when the method is

further developed, of its exerting a practical diminu-
tion of the incidence of typhoid fever in armies, the
study of this system of prevention should be per-

severed in. In future, however, the inoculations, if

continued, should be carried out under strict super-

vision and on a properly constituted basis. Colonel
Bruce suggests that the subject be brought before

the advisory medical board, and he thinks that the
best way to collect trustworthy evidence in the future

would be to inoculate as nearly as possible 50 per

cent, of each regiment or unit proceeding to a sta-

tion where the disease is endemic. This should be

performed by a skilled medical officer at least three

months before embarkation. Inoculation in pres-

ence of an epidemic, or even after arrival in an ei.

demic area, ought to be discontinued ; and the writer

also condemns the practice of inoculating troops on

board transports.

In general Bruce's conclusions are decidedly ad-

verse to Dr. Wright's antityphoid inoculation

method, but the latter and those who are in favor

of the method are by no means satisfied that the in-

vestigations have been carried out in the best pos-
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sible manner. Indeed quite a little war has arisen

from the discussion of the subject and there has

been an acrimonious debate in the British medical

and lay press on the matter. Professor Wright and

Dr. W. Bulloch have resigned their seats on the

antityphoid committee, as they hold that the further

improvement of the process of antityphoid inocula-

tion and the study of the problem of immunity

against typhoid fever can be properly carried out

only through the agency of a permanent working

committee consisting of civilian experts and Royal

Army Medical Corps officers.

ACNITIS AND FOLLICLIS.

Acnitis, so named by Barthelemy, is considered by

Riehl as distinct from the similar appearing condi-

tion known as folliclis. It is identical, however,

with the acne telangiectodes of Kaposi. Since it

has no etiological relationship with tuberculosis, it

must be wholly excluded from the group of tuber-

culides and tuberculomas. Though the name sug-

gests acne, with origin in sebaceous structures, it is

found that the process does not start from the se-

baceous glands. The sudoriferous glands are in-

volved in the inflammatory process, and furnish an

etiological factor of seeming importance.

Folliclis, on the other hand, once thought by many

to be identical with acnitis, with which it has

many clinical features in common, has been shown

by Alexander in the Arcltiv fur Dermatologie und

Syphilis, LXX, to be in all probability a tuberculosis.

There are two types, one presenting deep-seated

nodes associated with tuberculous lesions, and the

other showing superficial nodes with diffuse inflam-

matory infiltrations, or a condition of thrombophle-

bitis.
' An embolic origin exists without doubt for

both types. It is considered probable that the emboli

are formed of tubercle bacilli given off from

some tuberculous focus in the body, which become

arrested in the smaller arteries of the subcutaneous

adipose tissue. Here they set up an endoarteritis

or a periarteritis of tuberculous nature.

While no bacilli were found by Alexander and

inoculation attempts failed, still from the fact that

tuberculin injections caused both local and general

reaction the tuberculous nature was assumed. Clin-

ically, folliclis is rare, occurring chiefly in so-called

strumous subjects. There are crops of light red

macules over the hands, arms, or other parts, gradu-

ally changing into deep-seated nodules which later

show small vesicopustules upon their summit with

exudation and crusting or scaling, especially upon

the hands. Minute cicatrices may result from cen-

tral necrosis and suppuration.

A Sanatorium on Wheels for the Treatment

of Tuberculosis.

In a recent number of The Lancet, Dr. W. H. Haw,
describes a plan of taking a journey in a South

African bullock-cart, claiming that in this way all

the advantages of sanatorium life can be enjoyed

and with a minimum of expense, but a maximum of

enjoyment. His idea is to have a team of bullocks

which would travel about two miles an hour over or-

dinary country roads. He describes how the wagon
should be constructed, made rain proof, fitted up,

etc., and enumerates the items of baggage necessary
to journey comfortably. His remarks apply par-

ticularly to journeying over the South African veldt.

He claims that under the conditions specified, one

would obtain fresh air, would be protected from cold

winds, rain, and in summer from the heat, could

regulate his rest to exactness, could exercise at his

will, avoid dust or wear a nasal filter for the dust on

the veldt would be bacillus free; could in fact ob-

tain all the advantages of life in a sanatorium with-

out its monotony and depressing influences. While
the plan outlined by Dr. Haw is rather attractive, we
fear that it is applicable to but few localities, and is

in fact a somewhat cumbrous method of leading an

outdoor life. Its constant change of scene is per-

haps its most attractive feature, for sanatorium life

is apt to become monotonous at the best. Moreover,

the aggregation of many patients with the same
malady is apt to breed a mutual depression and inter-

change of complaints. Obviously, too, the traveling

cart is not to be recommended to the patient with

advanced lung disease, high fever, or prostration.

Our own mountain regions, especially the lake areas,

as the Adirondacks, offer by their waterways much
more comfortable methods of changing surroundings

than bullock-carts. The ideas of Dr. Haw are, how-
ever, carefully worked out and his definite state-

ments will be instructive to anyone contemplating

this mode of a frequent change of environment.

Legislation Against Cigarettes.

The anti-cigarette crusade is being vigorously

pushed in many of the Middle Western States, Indi-

ana, Nebraska, and Wisconsin having already en-

acted laws in favor of the reformers. In Indiana

the law has been effective about two weeks and a

large number of arrests is reported of persons found

smoking cigarettes or having the materials for their

manufacture in their possession. Penalties are pre-

scribed against any one selling, giving away, or hav-

ing in his possession cigarettes or cigarette paper,

and the punishment is doubled with each infraction

of the law. In Wisconsin and Nebraska similar

measures have been passed and will become effective

on July 1. In the former State the penalties are very

severe and range from a fine of $5 to ones of $500
and six months' imprisonment, and to encourage en-

forcement of the law half the money collected in

fines goes to the informants. Bills with the same ob-

ject in view are pending in Illinois and in Michigan.

It is interesting to watch the spread of this cigarette

prohibition movement and to speculate on its causes.

There is absolutely no reason from the point of view

of morality or health why a full grown man should

not be allowed to smoke a cigarette as well as a pipe

or a cigar, and from the point of view of a nuisance

the cigarette smoker is, to say the least, no more ob-

jectionable to his non-tobacco-using neighbor than

the tobacco chewer. The cigarette is an evil because

it tempts many a boy to smoke who would probably

abstain until he reached manhood, or might never

smoke, if he had to begin, as his father did, with a

black cigar or a rank pipe. But that is no reason for

abolishing the cigarette. A law forbidding the sale

or gift of tobacco to minors would, if enforced, do

more to save children from early and injurious in-

dulgence than any possible anti-cigarette legislation.

A Remarkable Bill.

The present session of the Legislature of this State

has witnessed the introduction of a bunch of very

bad bills designed to affect medical practice, but the

most remarkable in its effrontery is one introduced

recently in the Senate by a Mr. Carpenter. It is

labeled "An Act to Provide for the Treatment of In-
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ebriates and Persons Who Are Addicted to the Use
of Drugs," but might with greater propriety been

called "An Act to Enrich a Private Corpora-
tion." The first section provides that when a per-

son is found guilty of being drunk or disorderly or is

convicted of any crime which the magistrate has

reason to believe was committed while such person

was under the influence of alcohol or any drug, said

magistrate may direct that the prisoner take the Op-
penheimer treatment for alcoholism or drug addic-

tion. Or if the magistrate merely certifies to the

warden or keeper of the prison in which the person

convicted of crime or of disorderly conduct is de-

tained that such crime or offense was probably com-
mitted under the influence of alcohol or a drug, the

Oppenheimer Institute shall have the right to inflict

its treatment upon the prisoner. Or finally any person

confined in any penal or charitable institution in the

State may, at his own request, be treated by the Op-
penheimer Institute at the public expense. For such

treatment, whether administered at the request of an

inmate of a prison or charitable institution (which
term would probably cover the public hospitals, if

not the private ones as well), or without his consent

on the mere belief of the committing magistrate that

he had broken the law while under the influence of

alcohol or some drug, the Oppenheimer corporation

shall be entitled to the sum of twenty-five dollars for

each case, to be paid by the town or city in which the

person was residing at the time his offense or crime
was committed. Comment on such an amazing piece

of special legislation is entirely superfluous.

Typhoid Fever from Infected Ice-Cream.

Typhoid fever has been traced to various causes,

and for long ice-cream has been regarded as a means
of conveying this disease. In The Lancet some time

ago, an account was given by Dr. W. G. Barras of

an alarming outbreak of enteric fever which oc-

curred in September last at Govan, Scotland, and
which was clearly traced to infected ice-cream. It

has been conclusively proven that the disease may be
spread by the use of ice and ice-cream by the fact

that its microorganism has been cultivated after

having been frozen in ice for a very considerable

period. There are so many agencies by which ty-

phoid fever may be spread that it behooves the

health departments of cities to keep a watchful eye
on all suspected sources of infection and means of

dissemination. The ice-cream season is fast ap-

proaching, and it would be well to exercise vigilance

over the methods employed in its manufacture by
the horde of peripatetic venders of this popular
summer delicacv in New York.

The Health Board's Fight Against Cerebrospinal

Meningitis.—Coincident with the appointment by
the Department of Health of a commission of emi-
nent physicians for the investigation of cerebrospinal

meningitis, a corps of medical inspectors, five in

number, was organized and assigned to the sanitary

supervision of the disease in the Borough of Man-
hattan. These physicians attend to the isolation

and quarantine of patients at their homes, order the

necessary disinfection of premises and bedding in

cases which have recovered, died, or been removed
to a hospital, and report as to the sanitary condition

of the premises and any violations of the Sanitary

Code. They have had the opportunity of observing
a large number of cases of the cerebrospinal menin-
gitis, and their services are at the disposal of any

physician who may wish assistance in the diagnosis
of suspected cases of this disease. A physician
trained in such work, has been assigned to the per-
formance of lumbar puncture in these cases, at the

request of the attending physician. The Depart-
ment of Health advises thatMumbar puncture be
done in all cases where practicable, both as an aid to

diagnosis, and in order to obtain more material for

bacteriological study and consequent advancement
in our knowledge of the disease. Requests for the
services of a physician for diagnosis, disinfection, or
lumbar puncture should be made direct to the De-
partment of Health. 55th street and 6th avenue (Tel.

1204 Columbus), where they will receive prompt at-

tention.

The Hospital Saturday and Sunday Collections.

—

The distributing committee of the Hospital Satur-
day and Sunday Association met a few days ago in

Mayor McClellan's office to apportion this year's col-

lection. After deducting $10,000 for gifts to particu-

lar hospitals and $6,000 to meet past expenses and
as a reserve for future expenses, a remainder of $76,-
000 was divided among thirty-eight institutions. The
following are the chief beneficiaries : Montefiore
Home and Hospital, $7,600 ; Mount Sinai Hospital,

$5,059.21; St. Luke's Hospital, $4,370.24; German
Hospital, $4,397.80; Roosevelt Hospital, $3,941.31;
Nursery and Children's Hospital, $3,879.44 ; Leb-
anon Hospital, $3,682.05 ; Lincoln Hospital and
Home, $3,654.30; Hospital for Ruptured and Crip-

pled, $3,569.32.

Need of An Asylum for the Criminal Insane.—At
a meeting of the Medical Jurisprudence Society of

Philadelphia, held April 18, Dr. J. Hendrie Lloyd
read a communication entitled "The Need of an Asy-
lum for the Criminal Insane in Pennsylvania." He
pointed out the distinction between the criminal in-

sane and the insane criminal and maintained that the
former require special treatment. In the one insanity-

is the chief factor, in the other criminality. A dif-

ferentiation might profitably be made between the in-

nocent insane, the criminal insane and the insane
criminal, and separate institutions should be provided
for each. The criminal insane and insane convicts

should not be permitted to associate with the inno-

cent insane, nor should they be treated in the same
institution. The insane convict requires and should
be given the same prison discipline as that of the

penitentiaries. In the State of Pennsylvania there
are in asylums, almshouses and penitentiaries 400
criminal insane, a number quite sufficient to war-
rant the establishment of a separate asylum for

their care and treatment.

Excursion from Portland.—A recent letter to a

member of the Association from Dr. Kenneth J.

Mackenzie, Chairman of the Committee on Ar-
rangements of the American Medical Association,

announces that several trips are being planned for

members of the American Medical Association at-

tending the annual meeting at Portland in July.

One of these is an excursion to Alaska. The com-
mittee expects to charter a steamer, which will leave

at a convenient date following the meeting. The
regular excursion rate is $100 from Seattle or Ta-
coma and return, but a special rate of $70 for the

trip has been secured. The steamer will stop at

southeastern Alaska points, including Ketchikan,
Wrangel, Douglas Island, Treadwell, Juneau, Skag-
way, and Sitka. The trip will consume about twelve
days and is one of the finest trips in the world. Ar-
rangements have also been made with the Pacific

Mail Steamer Company for accommodations for

fifty excursionists on the Korea, which sails from
San Francisco on July 22. The rate from San
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Francisco to Honolulu and return will be $110;
from San Francisco to Yokohama and return, $240

;

from San Francisco to Hong Kong and return,

$270. The regular rate to Hong Kong is $347.
The committee is also planning to give the members
of the Association a side trip to the Coast from
Portland, which will enable them to see a Pacific

Ocean seaside resort, with a run of about one hun-
dred miles on the Columbia by rail or boat.

Cerebrospinal Meningitis.—There were 1,033
deaths from this disease in New York City from
January 1 to April 22. In the corresponding period

of last year there were 274 deaths from that cause.

There were 104 deaths from meningitis last week.
a decrease of thirteen from the preceding week.

Health of the Canal Zone.—Secretary Taft has re-

ceived the report of Col. Gorgas, in charge of the

sanitation of the Canal Zone, for the month of

March, from Gov. Davis by cable as follows : "Gor-
gas' health report for March shows steady improve-
ment. End of March employees were about 9,000

;

sick in hospitals, 153; total deaths, II. Equals rate

14 per 1,000; favorable anywhere. In the last thirty

days to date four cases yellow fever throughout the

whole Isthmus, of which one was in Panama. In

previous thirty days twelve cases. Each house in

Panama has been fumigated ; a great many several

times."

Increased Powers for Philadelphia Health-

Board.—Governor Pennypacker has approved a bill

passed by the Legislature, which has just adjourned,
granting to those having charge of the public health

and sanitation in Philadelphia the power to make
rules and regulations governing the care and control

of persons suffering from cholera, yellow fever, ty-

phoid fever, typhus fever, scarlet fever, relapsing

fever, smallpox, chickenpox, diphtheria, cerebro-

spinal meningitis, measles, mumps, whooping-cough,
tuberculosis, pneumonia, erysipelas, puerperal fever,

plague, trachoma, leprosy, tetanus, glanders, hydro-
phobia and anthrax. To carry out the purposes of

the bill Director Martin has formulated a new health

code for the city.

American Therapeutic Society.—A meeting of this

society will be held at the Hotel Bellevue-Strat-

ford, Philadelphia, on May 4-6, 1905, under the

presidency of Dr. Oliver T. Osborne of New Haven.
The secretary of the society is Dr. Noble P. Barnes
of Washington, and the chairman of the Committee
of Arrangements for this meeting, Dr John V. Shoe-
maker, 1 5 19 Walnut Street, Philadelphia.

Governor Pennypacker Vetoes Bill to Promote Vac-
cination.—The Governor of Pennsylvania has vetoed
a bill passed by the Legislature providing that no
warrant be drawn for appropriation to educational,

penal, reformatory, charitable, benevolent or elee-

mosynary institution until the directors shall have
made under oath, a statement based upon personal
examination that every employee, attendant, patient

and inmate is protected against smallpox either by
a previous attack of the disease or by vaccination.
The Governor hold thats the bill is conceived in an
utterly wrong spirit, and that efforts to attain the
desired results by the indirect means contemplated by
the bill in question, are not to be commended. He
does not deny the benefits accruing from vaccina-
tion, but he contends that the appropriations have no
connection whatever with the subject of vaccination,
each being intended to accomplish entirely different
ends.

American Association of Pathologists and Bacteri-
ologists.—The annual meeting of this Association
was recently held at the Reynolds Club and the
Hull Biological Laboratory, the University of Chi-

cago. The officers elected for the ensuing year
are : President, Dr. James Ewing, New York

;

Vice-President, Dr. A. S. Warthin, Ann Arbor,
Mich. ; Secretary, Dr. H. C. Emit, Boston ; Treas-
urer, Dr. N. Hugh Williams, Buffalo; Member of
the National Council, Dr. F. D. Mallory, Boston.
The American Academy of Opthalmology and

Otolaryngology will hold its annual meeting at Buf-
falo, N. Y., on September 14-16, instead of August
23-25, as previously announced. The president of
the Academy is Dr. Hanan W. Loeb of St. Louis,
the secretary is Dr. George F. Suker, Everett Build-
ing, Akron, Ohio, and the chairman of the com-
mitte of arrangements is Dr. Alvin A. Hubbell, 212
Franklin street, Buffalo, N. Y.

Vital Statistics of Philadelphia.—There has been
an encouraging decline in the death-rate of the city

of Philadelphia for the week ended April 22. Nine
new cases of epidemic cerebrospinal meningitis and

$J of pneumonia, were reported. There were 455
deaths from all causes, as compared with 517 for

the previous week and 595 for the corresponding
week of the preceding year. Sixty deaths were at-

tributed to pulmonary tuberculosis, 45 to nephritis,

39 to heart disease (not including 10 of endocarditis,

and 2 of pericarditis), 23 of pneumonia (not in-

cluding 8 of bronchopneumonia and 6 of congestion

of the lungs). Four deaths were ascribed to cere-

brospinal meningitis, 3 to meningitis and 6 to tuber-

culous meningitis.

The International Association of Climatologists

will meet in annual session at Portland, Ore., July
11-14, 1905, under the presidency of Dr. John Davis
Hartley of Sacramento. The secretary is Mr. Charles

H. Peck, 259 William street, New York.

Suit Against a Surgeon Dismissed.—The suit for

$20,000 against a prominent ophthalmic surgeon,

noticed in our issue of April 1, has been dismissed

by the Court, the attorneys for the plaintiff failing to

appear when the case was called for trial.

To Prevent Food Adulteration.—Governer Penny-
packer of Pennsylvania has signed the bill passed

by the Legislature making it a misdemeanor to use

more than 1 per cent, of boric acid compounds for

the preservation of food-commodities.

Defeat of the Osteopathy Bill.—The bill to license

osteopaths to practice in this State on passing a

special examination was defeated in the Senate on
Tuesday of this week by the narrow margin of two
votes. There were twenty-four votes in favor of

the bill, but twenty-six were necessary to pass it.

Illinois Sanatorium for the Tuberculous.—The
sum to be appropriated for a State sanatorium in

Illinois has been reduced by the committee on ap-

propriations from $200,000 to $50,000. The bill,

however, providing for the erection of such a sana-

torium has been very favorably recommended by the

House Committee on Appropriations.

Meningitis in the Havy.—Two deaths from cere-

brospinal meningitis are reported among the ap-

prentices at the naval training station at Newport,
R. I., and the station has been quarantined.

Slocum Bescuers Honored.—Because many of the

victims of the General Slocum catastrophe were of

German blood, the Empress of Germany desires to

recognize the bravery of the women nurses and

employees on North Brother Island who aided in

the work of rescue at the time of the disaster last

June. Fifty-one diplomas, each signed by the Em-
press, have been received at the German Consulate

and will be presented to those entitled to them.

Knox County (Tenn.) Medical Society.—At the

recent meeting of this society the following officers
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for the ensuing year were elected : President, Dr.
Chas. Huff Davis; Vice-President, Dr. H. H. Mc-
Campbell; Secretary, Dr. A. G. Kern; Treasurer,
Dr. T. A. Q. West; Custodian, Dr. Cawood Car-
michael.

San Diego Medical Society.—The following were
elected as officers of this society for the ensuing
year: President, Dr. James M. French; Vice-Pres-
ident, Dr. W. N. Smart; Secretary and Treasurer,

Dr. Thomas L. Magee ; Delegates to the State Medi-
cal Society, Dr. F. R. Burnham, Dr. Fred Baker;
Alternates, Dr. James M. French, Dr. Thomas L.
Magee.

Tennessee State Medical Society.—At the final ses-

sion of the annual meeting of this society, recently

held at Nashville, it was decided to hold the next
meeting at Memphis. Officers were elected as fol-

lows : President, Dr. Cooper Holtzclaw of Chatta-
nooga; Secretary, Dr. Geo. H. Price of Nashville;
Treasurer, Dr. W. C. Bilbro of Murfreesboro.

Fairfield County (Conn.) Medical Society.—At the

113th annual meeting of this society, held at Bridge-
port, the following officers were elected : Presi-

dent, Dr. W. J. Tracey of Norwalk ; Vice-President,

Dr. William S. Randall of Shelton ; Secretary, Dr.
Edward M. Smith, Bridgeport; County Reporter,
Dr. Donald McLean of Stamford ; Board of Cen-
sors, J. F. Schavoir of Stamford ; Fellows to State
Society, Drs. R. L. Higgins of Norwalk and F. L.

Smith, F. J. Adams, F. W. Stevens, and H. E.
Smyth of Bridgeport.

Whiteside County (111.) Medical Society.—Offi-

cers elected to serve for the following year are

:

President, Dr. Frank Anthony of Sterling; Vice-

President, Dr. C. G. Griswold of Fulton ; Secretary,

Dr. C. M. Frye of Rock Falls ; Treasurer, Dr. J. F.

Keefer of Sterling.

A Neurological Society in St. Louis.—A number
of physicians of St. Louis met on February 27, 1905,
and by vote decided to inaugurate a neurological

society, to be called the St. Louis Neurological
Society. Those present were Drs. M. A. Bliss,

Given Campbell, Chas. G. Chaddock, Frank R. Fry,
W. W. Graves, H. W. Hermann, M. W. Hoge, and
Sidney D. Schwab. Dr. Fry was chosen President
and Dr. Given Campbell, Secretary.

The Late Dr. James Alexander Ferguson.—The
following resolutions upon the death of Dr. James
Alexander Ferguson were passed at a meeting of

the Medical Board of Fordham Hospital, held April

I, 1905:

Whereas the Medical Board of Fordham Hospital

has heard with profound sorrow of the death of

their colleague and visiting surgeon. Dr. James
Alexander Ferguson, which occurred March 7,

1905;

Whereas Dr. James Alexander Ferguson was
an esteemed member and for several years Presi-

dent of the Medical Board ; he was a kind friend to

many, and especially cordial in his relations with

the younger members of the profession. Therefore
be it

Resolved, That the members of the board hereby
express their great grief at the removal of their

esteemed colleague by death, and extend their sin-

cere sympathy to the widow, relatives, and friends

of the deceased.

Resolved, That a copy of this tribute to the mem-
ory of Dr. James Alexander Ferguson shall be
spread on the minutes of this board, and a copy
thereof be sent to the family and the Board of

Trustees of Bellevue and Allied Hospitals.

(Signed) John J. Quigley. M.D., President.

Thomas F. Maguire. M.D., Secretary.

Obituary Notes.—Dr. Patrick J. Lynch died at
his residence, in this city, on April 21. He was bom
in Virginia, County Cavan, Ireland, in 1828, and
came to the United States fifty-five years ago. Tak-
ing up the study of medicine, he graduated from
the University of the City of New York in 1857, and
was chief of clinic to Dr. Valentine Mott for the last

seven years of that surgeon's life. He was a mem-
ber of the American and State Medical Associa-
tions, the Academy of Medicine, the County Medical
Society, and the Physician's Mutual Aid Associa-
tion and the Medical Union. Dr. Lynch is survived
by a widow and seven children, one of whom,
Charles, is a practising physician.

Dr. John Herald of Kingston, Ontario, died
April 12, following a surgical operation. He was
born in Scotland in 1855. He graduated at Queen's
in 1876, took his M.A. in 1880, and graduated in

medicine from the same university in 1884. He set-

tled in Kingston and soon joined the medical staff

of the college and was its secretary for years. He
was Mayor of Kingston in 1894.

Dr. John H. Hinton of this city died April 26,
at the age of seventy-eight years. He was a gradu-
ate of the College of Physicians and Surgeons in this

city in the class of 1852. He was a member of the
New York Academy of Medicine and of the Patho-
logical Society and had served the latter as treasurer
for a long succession of years.

Dr. D. Newlin Stokes died at Moorestown,
N. J., on April 19, at the age of 72 years. He was
graduated from Jefferson Medical College in 1854,
and he was for many years a member of the Board
of Managers of the New Jersey State Hospital for
the Insane at Trenton.

Dr. C. V. F. Ludwig died at his home, in St.

Louis, on April 15. He was born in Landau, Ger-
many, and came to this country when quite young
with his father, who was also a physician. He was
a graduate of the Medical Department of Wash-
ington University, St. Louis, in the class of 1858.
During the civil war he served as an army surgeon
under Gen. Sigel and Gen. Osterhaus. After the
war he was an assistant surgeon under Dr. Pope,
who founded Pope's Medical College. Later he
was curator of O'Fallon dispensary, the first es-

tablished in the city.

Col. Charles Smart, Assistant Surgeon-General,
U. S. A., retired, died at St. Augustine, Fla., on
April 23. He was born in Scotland in 1841, and was
graduated in medicine from the University of Aber-
deen in 1862. He came to America immediately
upon graduation and during the Civil War served
as assistant surgeon in the Sixty-third New York
Volunteers, in the Army of the Potomac. He was
appointed assistant surgeon in the regular army in

the spring of 1864, and in December of the same
year was brevetted captain for meritorious services

in the field. He was appointed colonel and assistant

surgeon-general in 1902. He was the author of sev-
eral papers on medico-military and sanitary sub-

jects, of a novel, and of a "Handbook for the Hos-
pital Corps."

Dr. William B. Ulrich died at his home in

Chester, Pa., on April 24, at the age of eighty-four
years. He was born in Philadelphia and was gradu-
ated from the Philadelphia College of Medicine in

1850. He practised first in Fairview, La., later in

Galveston, and removed to Chester in 1867. He
was an ex-president of the Pennsylvania State Med-
ical Society.

Dr. Hiram Barber of Ossining, N. Y., died April

24, at the age of eighty-five years. He was a gradu-
ate of the Albany Medical College, and was for a
number of years physician to Sing Sing Prison.
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Dr. Samuel Henderson Griffiths, Surgeon

(J. S. N., died in Washington on April 24. He was

appointed assistant surgeon in the navy from Penn-

sylvania in 1877, passed assistant surgeon in 1880,

and surgeon in 1895. He was fleet surgeon of the

Atlantic training squadron and was with his com-

mand at Guantanamo when taken ill.

(Enrrrsjimt&rnrr.

OUR LONDON LETTER.
(From Our Special Correspondent.)

PRINCE OF WALES—ECONOMY IN HOSPITAL MANAGEMENT—IN-

TESTINAL DISEASES—COLITIS—AFTER ENTERECTOMIES—AN-

KYLOSTOMIASIS—SURGERY FOR CONSTIPATION—SATURDAY

HOSPITAL FUND—WATERCRESS—OBITUARY.

London, April 7, iqos.

The Prince of Wales has had to keep to his room for a few

davs, as he had a trivial operation performed on Monday,

but he has continued in such excellent health that no bulle-

tins have been issued. Last week I commented on the

Prince's speech at the meeting of the King's fund; his re-

marks on hospital economy are bearing fruit. Comparative

statistics are appearing.

Yesterday the Duke of Abercorn presided at the annual

meeting of the West London Hospital, of which he has

just become chairman, and commented on the question

raised by the Prince. He advocated strict economy, but

not at the expense of efficiency, and he thought the two

were combined in this hospital—a fact largely due to the

harmony between the medical staff and committee. He
found that this hospital was more economically managed
than, at any rate, thirteen others, and pleaded for further

funds.
Yesterday the meeting of the Northwest London Hos-

pital was also held, Dr. Harry Campbell presiding. The
report showed that an appeal at the suggestion of Mr.

George Herring had brought in £1,527. to which Mr. Her-

ring added £509. The award from the King's fund this

year was £500, and it was accompanied by a recommenda-
tion to rebuild the hospital. That would probably cost

£100,000, and the committee could not see their way to

follow the advice. I think they were quite right. There
are too many building appeals before the public to leave

room for another, and, really, the hospital is doing its

work very well. It seems doubtful whether the King's

fund committee should encourage the sinking of money in

bricks and mortar.
Intestinal diseases have been rather prominent at the

societies lately. Dr. Rolleston described under the term
pericolitis sinistra some cases which resembled appendicitis,

but were situated on the left side. The condition

in all cases is one of inflammation of the vis-

ceral peritoneum. It may be quite slight, or go on to abscess,

and this may burst into the peritoneum, setting up the more
expensive general peritonitis. Dr. Rolleston grouped the

mild cases affecting the membrane around the descending

colon or sigmoid flexure together. They are often spoken of

as fecal accumulation or impaction. A second group consisted

of cases of localized abscess in connection with perforation

of steroral ulcer, either in a false diverticulum or in the

wall of the colon, either intra or extra peritoneal, and in

either case may extend along the side of the colon, re-

sembling the spread of an appendicular abscess.

Dr. de Haviland Hall was inclined to think the first

group connected with a rheumatic diathesis ; the second

group probably originated in a local cause.

Dr. Caley agreed that many cases were preceded by

chronic constipation, but others came on suddenly. Simple
colitis was much more common than ulcerative.

Dr. Symes Thompson, in recurrent cases, recommended
lubricants for the mucous membrane, e.g. vaselin with salol.

Dr. Carver of Torquay followed the paper of Dr. Rolles-

ton at the Medical Society with one on acute infective

colitis, dealing with an outbreak in the G. N. Central

Hospital, London, in 1902. A number of cases occurred,

but in only ten were prolonged records available. Of these,

seven were in children—six girls and one boy. The boy
and five girls died. The three adults were all females, and
one of them recovered. The outset was sudden, violent

diarrhea, much blood and mucus passing, anxious expres-
sion, coated tongue, tenderness over ascending colon,

marked pain on passing motions, temperature slightly

raised. In seven or eight days signs of exhaustion set in.

and by the tenth or eleventh day feces became more natural
and without blood, but the patient gradually sank, and died
from the fourteenth to eighteenth day. Afternoons there
was always enlargement of the mesenteric glands. The
walls of the large intestine were swollen from edema, and

scattered over the mucous membrane were numerous
hemorrhagic points, about the size of a pin's head; also,

there were many shallow ulcers. The bacillus enteritidis

was present in the stools, and it was thought the infection

was carried by water. The rectum was not affected.

Dr. Hall recalled other epidemics associated with Her-
roch's purpura and other infections, but he admitted they
were not like that described by Dr. Carver.

Dr. C. E. Beevor had had some of the cases under his

care and considered the most striking features were the

sudden outset and rapid progress to a fatal issue.

Mr. Macnamara had seen a somewhat similar epidemic in

Manila, and distinguished it from tropical dysentery.
Mr. Barker read a paper at the clinical society on the

condition of the small intestine after extensive enterectomy.
Three cases showed that the paresis about an acute ob-
struction may persist long after the release of the obstruc-
tion. A second operation was done two and one-half years,

twenty-one months, and two years respectively in these
cases. In the two former the bowel above the anastomosis
had not returned to its normal size or activity as con-
trasted with the part below the junction. There was thin-

ning of the proximal portion, and Mr. Barker attributed
this weakening not only to distention, but to saturation
with toxins. In the third case, the same condition was
found, and, in addition, there was adhesion to the sigmoid
flexure.

Mr. Malcolm suggested that a break in the peristaltic

wave, caused by the cicatrix, might give rise to distention

and paresis.

Mr. Spencer remarked on the great extent of these re-

sections, six feet being removed in one case, showing that

surgeons need not fear to remove large portions, especially
when gangrene had occurred.

Mr. Barker, in his reply, said shock was not increased
by extensive resection, and, therefore, enough should be
removed to secure healthy tissues for the sutures.
Enterectomy in a new-born child must be very rare. Dr.

Kennedy, of the Maternity Charity, was equal to the oc-
casion when a nurse sent him word a child had been born
with ineconium coming away from the cord. He found
a fistula at the side of the cord, which he slit up longi-

tudinally, exposing a blind finger-like process of intestine,

with the fistula in its side. Drawing it out, it was found
to be two inches long, and to come from the cecum, and the
intestine on each side so narrow he judged it could not
maintain the passage, so he excised it and completed the
operation by lateral anastomosis, removed the cord and
closed the opening. The child was sick for two days, but
recovered perfectly. The operation was done without an
anesthetic, and "the infant quietly sucked a sugared teat

while its intestine was being stitched." Dr. Kennedy has
previously recorded in the British Medical Journal a radi-
cal cure of hernia in a child one day old. Now he is able
to add this case, which I think is unique. He thinks it may
have been one of persistent Meckel's diverticulum, or
possibly an enlarged appendix, as there was no sign of this

on the excised cecum.
In addition to the foregoing contributions on intestinal

diseases, we have just had, at the Chelsea Clinical Society,
a full debate on constipation, extending over two evenings.
Space will not permit me to summarize this to-day, but I

may mention that Mr. Arbuthnot Lane, who opened the
debate, explained the grounds of the operative procedure
which he advocates in cases of intractable constipation.
He traces many cases to early malnutrition leading to dis-
tention and displacement of the large bowel, inflammation
and adhesions fixing it. An inflamed and dilated cecum
sets up attacks, which may be taken for appendicitis, and
this is not relieved by removal. The after history of many
operations for so-called appendicitis is exciting much at-

tention, and Mr. Lane explains many failures by the con-
dition indicated. When these exist, and it becomes evident
that something beyond wrong treatment must be done, if

the patient is to be rescued from a state of steady progress
downwards, instead of attempting to free the bowel by
dividing the bands and adhesions, he establishes direct
continuity between the lower end of the ileum and the
large bowel. Some had objected that this would leave the
patient the subject of constant diarrhea, but this had not
proved to be so. In some of his cases the opposite condition
remained for a time.

In these islands ankylostomiasis has been met with for
a long time in the Dolcoth mine, in Cornwall, but I hear
that it has recently appeared in the Lanark coal-pits. It

must have been brought by some foreign workman, for it

is common enough in mid-European mines. Dr. Thomas
Oliver brought the subject before the Medico-Chirurgical
Society last week. It was until lately held that the ankylos-
toma gained access to the alimentary canal by men eat-
ing with unwashed hands or drinking contaminated water;
but Loos of Cairo accidentally inoculated himself with a
culture, and he has shown that the larva may penetrate the
skin and reach the upper part of the small intestines by a
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circuitous route. The worm cannot reproduce itself in

the human intestine. Ova are constantly passed in the

feces.

Dr. Oliver gave an account of continental views and
experience. Preventive measures are cleanliness of the

workmen, keeping the pits as dry as possible, and a rather

low temperature. As to medicaments, aperients and anti-

septics are employed, but opinions differ concerning their

value. Sometimes Filix mas causes amblyopia. In presence

of moisture, at a temperature of 62 to 80 F., the ova are

transformed into active larva?, which can live a long time

in the sludge of the mines. In the intestine, the larvae be-

come sexually-matured worms and attach themselves by
their hooklets to the mucous membrane. As they often

contain blood, miners' anemia has been attributed to their

blood-sucking, but this is disputed, and many think that

probably they produce toxins which are absorbed and give

rise to the anemia.
Sir P. Manson considered cases are not so rare in this

country as generally supposed, and thought that they may
become as common as in Germany. Loos had shown that

only those embryos that did not pass into the stomach
directly gave rise to mature worms. Perhaps the cir-

cuitous route through skin, veins, lungs, and gullet con-

ferred immunity from the gastric juice. For prevention,

the one thing was to educate the miners. The ovum soon
perished without free oxygen, and the Chinese stored

excreta in cemented tanks until decomposed, which tended
to destroy the ova. The infection was usually multiple,

and the only certain diagnosis by microscopic examination
of the fecus. He had found three or four doses of thymol,
half a drachm each, valuable. The last dose should be given
with castor oil and no solvent of thymol should be given
at the time. Areca might be tried.

The Epidemiological Society has also had the subject of

ankylostomiasis before it, in a paper by Dr. A. E. Boycott.

He described the ankylostoma as a parasitic nematoid, dif-

fering from other hematozoa in having no intermediate

host. Each species is pathogenic to only one species

of animal, and at one period only in its saprophytic

or larval state. Only one species, A. duodcnale, is

known to attack man in the old world, but a very

similar one, A. americanum, does so in the Western hem-
isphere. The eggs are in the jejunum, but are not hatched

until they have left the body. They are easily recognized

in the feces, hatch in water in about twenty-four hours, and
are encapsuled in a week. Only full grown larvae are in-

fective. In the body perfect reproductive males and fe-

males are developed in about five weeks. They are tol-

erant of heat and cold. Larvae show vigorous movement for

days in the absence of oxygen, the want of which is sup-

posed to prevent the ova from hatching in the intestines.

The encapsuled larvae can survive for months or years at a

temperature exceeding 50 F. Dr. Boycott thinks that the

anemia is due to toxins ; it varies from a 10 per cent, re-

duction of oxygen capacity of the blood to a degree surely

fatal. Some men seem to enjoy immunity from the dis-

ease, but they are just as dangerous to others. If miners
would abstain from promiscuous defecation the disease

might disappear, as it has done from some parts. As an
anthelmintic, Dr. Boycott says nothing can approach thy-

mol.
The thirty-first annual meeting of the Hospital Satur-

day Fund was held on the 1st inst. The receipts for the

year were £24.344, the best year this fund has had. In

January the committee distributed £22,196 among 190 in-

stitutions, being above £1,000 more than in any previous
year.

The County Council's medical officer has been visiting

the cress beds which supply London. There are 120 of

them, varying in size from one-quarter of an acre to forty

acres, and it is estimated that they send 1,500 tons of

watercress annually to London. The medical officer re-

ports that in most cases there is not much risk in con-
suming the cress, as it is well washed before eating. But
in some beds, he says, the precautions against pollution by
sewage or by surface drainage are not sufficient. The
council will call the attention of the Local Government
Board to the matter.
Lieut-Col. H. W. A. MacKinnon, of the R.A.M.C, who

died last week, aged 63, entered the army in 1865. and
served in Egypt in 1882, being slightly wounded at Tel-el-
Kebir. He was also in the Burmah campaign of 1885-86.

He retired in 1805.

Dr. Thomas Morton, who died on the 27th ult., was a

London graduate, with honors. He settled in Kilburn in

1863, and has practiced in that suburb ever since, where he
leaves a son, who has for years been his partner. For some
months his health has failed, he had sciatica, and subse-
quently pleurisy. He seemed to be recovering gradually
from this, but cardiac failure supervened quite unex-
pectedly. He held pronounced views on alcohol, was a
total abstainer from it. and a promoter of various philan-
thropic institutions. Among his literary efforts was "Al-

cohol in Arctic Exploration," an excellent piece of work.
Intelligence reached London on Saturday of the drown-

ing in Lough Rea of Dr. George J. Lough, and his man
servant. They were caught in a sudden storm, and the

boat was overturned. The occurrence was witnessed from
the shore, but assistance was not available. I he doctor

formerly practiced at St. Leonard's, but had retired. He
was only 45 years of age.

Dr. James Alexander of Paignton, Devon, died on the

2d inst., aged 57. He was a Dublin graduate in arts and
medicine. He was at one time surgeon to a mining com-
pany in Newfoundland, and contributed a paper on the

diseases met there to the Dublin Journal of Medical Sci-

ence, in 1878.

Dr. Maurice Griffith Evans, J. P., consulting physician to

Brecon Infirmary, died on the 16th inst., aged 74. He was
a graduate of King's College, Aberdeen, and practiced for

many years at Cardiff. He retired ten or twelve years

ago. A few months since he became paralyzed, from which
he has died.

OUR PARIS LETTER.
(From Our Special Correspondent.)

LUYS' CYSTOSCOPE WITH DIRECT VISION—METHODS OF AD-

MINISTERING CHLOROFORM—LOCALIZATION AND EXTRACTION

OF PROJECTILES BY RADIOSCOPY—EXTRACTION OF CALCULI

FROM THE URETER—RELATIONS OF SYPHILIS TO GENERAL

PARALYSIS—ANEMIC CONDITIONS—SURGICAL TREATMENT OF

ANTHRAX.

Paris. March.730, 1905.

At the Societe de Chirurgie, Pierre Delbet presented the

cystoscope, affording direct vision, which Luys has per-

fected. It is a simple and ingenious instrument, which
makes the examination of the interior of the bladder, male
or female, very easy and direct, without the interposition

of a prism. The view with this instrument is direct in

place of a reflected image. This instrument of Luys is an
improvement on that of Kelly. Kelly's method, as is

known, is based on the fact that the bladder is filled with
air when the patient is placed in the knee-chest position,

and the ureter is made to gap. It remains to illuminate

the bladder cavity, and it is then ready for inspection.

Luys has perfected the method of Kelly. First, instead

of placing the patient in the knee-chest position, which
is very uncomfortable, he places him in the Trendelenburg
position, which is far easier. The instrument is provided
with an aspirator tube, so arranged as not to interfere

with any maneuvers, but which allows of the aspiration

of urine just as it is excreted by the ureters. Thanks to

this arrangement, examination or intravesical intervention

can be made without interruption. Finally, the light is

furnished by a small electric light, a cold lamp, which can
in no way injure the bladder, and which gives an illumina-

tion much superior to the head mirror employed by
Kelly. A movable magnifying glass is so fastened to the
instrument that the vesical image is enlarged. The instru-

ment, properly speaking, is composed of a tube 18 cm. in

length for a man, and 10 cm. for a woman. In the wall of

this tube there is a smaller tube. On the vesical side, this

small tube is terminated by an orifice, which opens on the
lower and interior part of the larger tube. At the other ex-
tremity, the little tube is prolonged by an ajutage, to which
is fastened a rubber tube. That is again fastened to an
aspirator. This instrument is very easy to use. It allows
the insertion into the bladder under the control of the
eye, of instruments such as forceps, galvanocautery, and
caustic holders, and makes easy a certain number of intra-

vesical interventions. Tuffier has used this instrument
and declares that he has never seen the vesical mucosa so
clearly and definitely—its coloration, the least roughness,
and the form and color of the openings of the ureters—as
with this cystoscope of Luys.

Professor Berger discussed the methods of administra-
tion of chloroform. While many surgeons favor, in

anesthesia by chloroform, the employment of apparatus
which regulates the administration of the anesthetic, and
which allows air or oxygen to be mixed in certain pro-
portions with the chloroform, Berger believes in the ad-
ministration of chloroform by the hand of the physician
armed only with the classic compress. He does not ap-
prove of any apparatus, but thinks that they inspire too
much confidence in the anesthetizer, by making him feel

that there is no danger when he is using apparatus for
this work, and by turning his attention from the observa-
tion of physiological phenomena shown by the patient to
the oversight of stopcocks, screws, and so on. The best
method of administration is the most simple.

Tuffier presented three patients from whom he had ex-
tracted bullets. The apparatus by means of which he
located and withdrew these bullets from the deep tissues
is very simple and is based on the simple radioscope. In
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patient, the bullet which gave rise to sensory and motor

troubles of the right arm, was located under the sub-

ular artery, in the midst of the brachial plexus. In

ond patient, the projectile was in the chest, under

the left pectoralis major muscle, at the level of the fourth

rib. It had given rise to thoracobrachial neuralgia. The
third patient had been shot in the left submammary region.

The projectile had lodged against the peritoneal surface of

the diaphgram.
Picque presented a very interesting observation of a

woman of forty-nine years, who for fifteen years had had

pain in the lower abdomen. Vaginal touch detected a

hard mass in the right vaginal cul-de-sac, and this mass,

which was a little irregular, presented at times a sort of

calcareous crepitation. The right kidney was increased in

size, reaching below the floating ribs, and was painful when
examined. Picque diagnosed a calculus of the lower ex-

tremity of the ureter with crises of intermittent hydro-

nephrosis. Operation was performed. By an incision

parallel to the femoral arch, the peritoneum was stripped

off and the ureter was laid bare at the point where it

crosses the uterine artery. The calculi were then felt in the

interior of the ureter. It was incised longitudinally, and

three calculi lying end to end were extracted. They made
a mass about 6 cm. long. The ureter was greatly dilated.

It was sutured with silk in one plane. Eight days after, the

ureteral suture was perfectly firm, and eight days later the

patient was entirely well.

Fournier called the attention of the Academie to the

pathogenic relations which exist between general paralysis

and syphilis. The period by far the most frequent for the

manifestation of general paralysis in the course of syphilis

is comprised between the tenth and twelfth years. The
causes which in syphilitics serve as predisposing agents in

the development of general paralysis are, first of all, the

insufficiency of antisyphilitic treatment, nervous over-

strain, alcoholism, venereal excess and nervous heredity.

General paralysis is apt to follow the form of syphilis

which is at first benign. It far more rarely follows early

malignant syphilis. From observation and statistics, the

only guarantee of the patient against the future risks of

general paralysis consists in the antisyphilitic treatment,

methodically kept up for a long time. This treatment maj
well have its defects ; it is not absolutely positive, but it

is the best measure at hand. The treatment ought to be by

mercury, and, in general terms, its duration ought to be

for two, three, and even four years. It is this long

duration of treatment which seems for the syphilitic his

best safeguard against cerebral accidents, especially gen-

eral paralysis.

Pinard presented some considerations concerning the

relations of procreation to syphilis. He thinks that specific

treatment for six months before generation will enable

the father to beget a healthy child. He emphasizes the im-

portance of the syphilitic following the same line of treat-

ment before every act of procreation.

Joffroy and Lancereaux do not believe that general

paralysis is a manifestation of syphilis, first, because the

anatomical lesion has neither the characteristics nor the

evolution of syphilitic changes, and because of the recog-
nized inefficiency of anti-syphilitic treatment in general

paralysis. Cornil has concluded by saying that from the

anatomical and pathological points of view, cerebral syphilis

and general paralysis remain two very distinct maladies.
Clinically, however, syphilis is one of the best-known causes
of general paralysis, which does not exclude others, such as
alcoholism, nervous overstrain, and heredity.

At the Societe de l'lnternat, Vaquez spoke of the present
condition of the subject of anemia. The prognosis of

anemia does not depend only upon the cause which pro-
duces it, but much more on the condition of the spinal

cord to which the modification of the blood bears witness.

In the case of plastic anemia, that is to say, with medullary
reaction, repeated examinations of the blood alone can teach
us the value of the reaction. The appearance of excep-
tional elements in the blood always indicates a grave
prognosis, especially if the number of red corupscles is

proportionately low. In the aplastic form, that in which
no medullary reaction can be determined, the prognosis
has always been fatal. It is in this form that the absence
of retractility of the clot is determined, as noted by
Hayem. The treatment comprises two principle considera-
tions: To search for the cause of the anemia (un-
recognized hemorrhage, intestinal parasites, etc.), and to
aid the organism to preserve the blood corpuscles it already
has and to make new ones. Arsenic and iron preparations
also play a role in the treatment. In order to stimulate
the hematopoietic functions of the organism, it is neces-
sary to follow other therapeutic methods. Opotherapy, the
specific serums, are indicated here. Radiotherapy practised
on the epiphyses has given the author excellent results in
a case of very grave anemia.

_
Delaunay operates for anthrax by making a series of in-

cisions. The chief incision runs longitudinally through the

length of the infected tissue, and even into the healthy
tissue. Perpendicular to this are a number of other in-

cisions. In this way a number of cutaneous flaps are
formed that may be curetted thoroughly. Cauterization
follows, and the skin cicatrizes marvelously.

OUR VIENNA LETTER.
(From Our Special Correspondent.)

TREATMENT OF FACIAL ATROPHY—EFFECTS OF RADIUM ON
NORMAL SKIN—A COALTAR PRODUCT ERUPTION—MODERN
CONCEPTIONS OF TUBERCULOSIS—ADRENALIN AND ARTERIO-

SCLEROSIS.

Vienna, March 31, 1905

Dr. R. Stegmann of the Rudolph Hospital has demon-
strated a case of bilateral facial atrophy, treated by
Gersuny, by means of vaselin injections. As four weeks
have elapsed since the last injection was made it may be

assumed that the present result will be permanent. Photo-
graphs of the twenty-four-year-old patient, taken before

the operation, represent an uncomely woman, apparently

thirty to forty years of age. In discussing the technique,

Stegmann called attention to the fact that only vaselin

and a mixture of one part of vaselin to four parts of oil

were used, the former in regions in which the resulting

hard tumor was not undesirable, as in the canine fosse,

and the oil mixture in the rest of the face. After absorption

of the oil the vaselin remains disseminated through the

tissues and gives rise to a new tissue in consistency very

like the ordinary subcutaneous fat. He advises against

the employment of the hard paraffins, which are difficult to

inject, and owing to the high temperature required involve

danger of burning. In order to be sure that the injection

needle has not entered a blood vessel it is not sufficient

merely to wait for the appearance of blood, but suction

should be made with the syringe, and only if this is nega-

tive can the injection safely be proceeded with. The dis-

ease appears not to be as rare as supposed, for within

six months five patients have presented themselves for the

treatment, which gives such excellent results.

In the course of his observations on radium, already

extended over a period of more than a year, Professor

Scruff found it desirable to determine the activity of the

substance on normal skin. This was all the more neces-

sary, as so far we have no method by which to graduate

the dosage except the length of application. For this

reason Schiff was anxious to have the substance act as

long as possible, and as he did not wish to subject any one
else to an injury the degree of which it was impossible to

foretell, he applied a capsule containing 55 mg. of radium,

of an activity of 200,000, to his own arm. Not until the

fifth day did the skin under the capsule begin to show a

slight redness, which gradually deepened and finally be-

came cyanotic in color. After some days a thick, hard
rusty brown infiltration appeared, resembling the eschar

after a burn of the third degree. The circular edge was
raised and resembled that of a chancre, while the sur-

rounding tissues were infiltrated and swollen for a dis-

tance of about four centimeters. Great pain was present,

so that the motility of the hand and forearm was much im-

peded. This state of affairs persisted for about six days,

after which the inflammatory reaction gradually subsided,

and five weeks later the skin had returned to a normal
condition, except for a slightly adherent scab.

Dr. Loebl presented before the Society of Internal Medi-
cine a thirty-year-old patient with a coaltar product erup-

tion. According to his statements, the patient in the course

of the last year had suffered from four sudden attacks of

ulceration of the buccal mucous membrane. The affection

was characterized by brown discoloration of the lips and
tongue, followed by swelling, difficulty in speaking, and
the formation of vesicles filled with clear serum. When
he came under observation both surfaces of the tongue
were covered with confluent ulcers, there was high fever,

and the diagnosis of ulcerative stomatitis was made. The
etiology at first seemed obscure, as syphilis, tuberculosis,

and diabetes could be excluded. The patient stated that

soon after the appearance of the symptoms in the mouth a

cyanotic, itching edema developed in the forearms and
disappeared after a few hours. On examination several

shining red wheals were found on the arms, showing that

the affection was not limited solely to the mouth. A closer

inquiry into the history revealed the fact that about two
hours before each attack the patient had taken a dose of

one of the coaltar anal?????. The condition was, there-

fore, a simple drug eruption, or, rather, enanthem, though
the abundant literature on this subject records but two
cases of such severe involvement of the mouth. The treat-

ment consists in gargling with peroxide of hydrogen.
On the first of March, the Austrian Society for Hygiene

held a session for the purpose of discussing regulations for

restricting the spread of tuberculosis. Prof. Ferd. Hueppe
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of Prague delivered an address on the dangers of infection

attending the institutional treatment of the disease, and
the measures to be taken to meet this peril. Since the public

has become educated to the idea of infection, the presence
of the large numbers of tuberculous patients to be found
in many summer resorts and watering places has given rise

to much popular apprehension ; but the people at large, and
also many physicians, make the mistake of considering in-

fection and disease as being synonymous, and in the effort

to exterminate every bacillus we fall into the error of try-

ing to accomplish too much. Koch's view, that the bacillus

with its vital capacities dominates the clinical picture, is no
longer tenable. Disease is a process, a variable and not
a constant quantity. In order to produce the disease a
bacillus must gain entry to the body, but whether it re-

mains there and multiplies or is expelled depends not on
the bacillus, but on the body. Our powers of resistance

are constantly changing, so that disease is the product of
several variable factors depending on (1) the specific or-

ganism with its inconstant properties; (2) the susceptibility

or resistance of the body; and (3) the circumstances at-

tending the transmission. To-day our conception of tuber-

culosis is much more far-reaching than formerly. Infec-

tion may emanate not only from tubercles, but also from
tuberculous infiltration. Laboratory experiments are ex-
ceedingly valuable, but their results cannot indiscriminately

be applied to the human subject. In the case of the guinea
pig, a single tubercle bacillus is sufficient to bring about
prompt death of the animal, but for man the conditions are

much more complex. Even Galen knew that frequent
prolonged contact with sick persons was necessary to re-

produce the disease in the healthy, and it is still unknown
how many germs are required. If an individual's powers
of resistance are sufficiently great to destroy a quantity of
bacilli daily, he may go about for years with tuberculosis

without suffering from it. Tubercle bacilli are found al-

most everywhere, and may easily be demonstrated in

healthy people. Large numbers are often present in the
nasopharynx without doing any damage. In conclusion,

Hueppe said that he had been accused of underestimating
the importance of the germ, but that this statement was
unfounded, for as far back as 1883, he had emphasized
this. At the same time, however, he called attention to the
significance of susceptibility, which plays as large a role as

the germ itself. Whereas Koch demands absolute disin-

fection, Hueppe's standpoint is to fight the bacilli where
they are accessible.

Dr. Sturli has reported on experiments made by the
intravenous injection of methylaminoacetopyrocatechin, an
oxydation product of adrenalin. Adrenalin produces
marked changes in the aorta, is a vasoconstrictor, and
causes a temporary rise in blood pressure, which is the

result of the vasoconstriction. The question whether
the drug acts on the smooth muscle or on the endorgans of

the vasomotor nerves is still undecided. Sturli presented
numerous microscopical preparations which show that

methylaminoacetopyrocatechin gives rise to similar changes.
The lesions of the aorta consist in thinning of its wall,

which may lead to sacculations and aneurysmal dilatations.

The elastic tissue of the media undergoes partial degenera-
tion and the nuclei of the contractile elements lose their

affinity for stains. The elastic fibers which ordinarily run
a wavy course become straight and finally grow thin and fri-

able, and disintegrate. The changes which affect principally

the media, and are but slight in the intima, and are hardly
comparable to human arteriosclerosis. Probably the smooth
muscle cells are directly attacked. That it is not the rise

in blood pressure which causes these alterations is evident
from the short duration of the former and also by the

experiments of Braun, who used amly nitrite to precent the

rise in pressure, but still obtained similar lesions. In the

discussion which followed, Prof. v. Schotter said that these

results had an important bearing on the conception of
arteriosclerosis. There is still much confusion in this field

and the tendency to call every stiffening of the vessels

sclerosis is incorrect. For example, it is wrong to say
that syphilis causes arteriosclerosis. Syphilis produces
syphilis of the vessels, but this is not necessarily arterio-

sclerosis. Various factors may give rise to hardenings of
the vessel walls which are quite different from a pathologi-

cal standpoint, and the lesions produced by adrenalin be-

long among these.

I was pursuing most pleasantly my microscopical studies

in New York City. I never thought of surroundings only
as being just perfect, when my son requested me to visit

him and his family in St. Joseph, Mich. While there I

thought 1 would also take the opportunity of visiting the
great city of Chicago, which is so wide awake in all its

active industries. I brought my microscope and slides, to
continue reading nature's book, which, as Harvey says, is

open and legible; and I imagined I would soon finish the
little book I was writing. But, alas, alas, in Chicago, all

during the fall and winter, scarcely a clear, bright day for
microscopical work ! I was beyond measure grieved. I

came to Chicago in October. All the days seemed so dark
and gloomy ; rain and snow apparently lasting weeks, and
dark, cloudy days unnumbered; and, almost all the time,

with the thick, dull, gloomy atmosphere. In New York
microscopical work went on undisturbed. The days here
might be represented by a few days of one week, when
they said, "The good weather is here !" But, instead,

we had in that week four days of continuous rain—Friday,
Saturday, Sunday, and Monday, clearing off Tuesday morn-
ing. This was two or three weeks ago, but with such
weather I could never have seen or explained the origin

and formation of fibroid tumors. We must see things. I

made my researches on that subject in New York City,

where there was good light, and also a transparent atmos-
phere. In Chicago !

After the publication of my article in the Medical
Record, September 14, 1901, I consulted the works of many
eminent surgeons and pathologists, to see what might be
their views. Pozzi, professor of the Faculte de Medecine,
Paris, says : "We still know nothing positive about the
exciting causes of uterine fibroma." Henry T. Green,
in "Pathology and Morbid Anatomy," "Of the etiology of
tumors as a class, nothing certain is known." Henry D.
Ingraham, professor in the University of Buffalo, "As to
the exciting cause, nothing whatever is known." They
give no explanation. I was more and more convinced mine
was the right theory ; and it is more and more confirmed
by further investigation.

One thing helps very much in microscopical work, and
that is the method of mounting. Canada balsam is used
by man}' great scholars, and in our best colleges. But I

have found that mounting in pure glycerin gives a clearer
definition, and better results. This was Dr. Charles Heintz-
man's method. Still the important thing, the necessity
for any kind of microscopical work, is a clear, transparent
atmosphere. So as to the thick, obscure days we find in

Chicago, I determined to see what the colleges said before
I ventured to condemn anything in this great western city.

I went to one college, asked a bright young professor if the
thick, dark atmosphere would interfere with microscopical
studies. He unhesitatingly replied : "We are bothered
some here by cloudy days, too dark to do without artificial

light ; too cloudy to do the best microscopical work."
These were his exact words. A representative of Rush
Medical College said : "It is very difficult some days to see.

We need artificial light." He suggested that the cause was
the coal dust, burning soft coal. Two or three days after
an eminent pathologist of one of the colleges repeated that
it was the coal dust. I still could not accept the idea, espe-
cially when we see so often an unexpectedly bright, beauti-
ful day after a continuous fog. What becomes of the coal
dust? Is not all the fog the result of the surrounding
beautiful lakes?

Mary A. Dixon Jones, M.D.

DIFFICULTIES IN MICROSCOPICAL WORK IN
SMOKY CITIES.

To the Editor of the Medical Record:

Sir: Would it seem to you possible that on account of

the thick obscurity, the cloudy weather, the mysteriously

dark and gloomy sky, so often prevailing in Chicago, there

would be more difficulty in microscopical work there than

in New York City?

Boston Medical and Surgical Journal, April 20, 1905.

A Method of Producing Ether Narcosis by Rectum, with
the Report of Forty-One Cases.—J. H. Cunningham and
F. H. Lahey review the history of this method of anesthesia.

They have devised a special apparatus which they claim

overcomes the usual disadvantages of the method. There
have been in their series of cases no diarrhea or bloody
stools. In seventeen cases ether was taken by mouth, pre-

liminary to the rectal route, while twenty-four were started

by rectum. The advantages are the following: But little

ether is used; there is no stage of excitement; vomiting
seldom occurs; bronchial secretions are absent; there is

a comparatively quick ether recovery; the bowels are

slightly constipated. They find that unless the bowel is free

from feces it is difficult to produce narcosis. A brief

summary is given of the anesthesia details in each case of

the series, together with an illustration showing the ap-

paratus in action. Full rules are laid down for the prepara-
tion of the patient and the administration of the ether.

Serum Treatment in Multiple Infections Arthritis.

—

Four cases are reported by E. G. Brackett. His experi-

ence would seem to indicate that the only effect of the anti-

streptococcus serum in such cases is to cut short the
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acute stage. Eventually we have the same deformities and
stiffness as of old. Naturally, the amount of resultant dam-
age is lessened by cutting short the acute period.

New York Medical Journal, April 22, 1905.

Nasal Obstruction as a Cause of Disorders of Nutrition.

—P. Fridenberg calls attention to the part taste and appe-

tite take in digestion, and to the fact that an intact taste

sense presupposes a normal micosa. The sense of smell

also is important, not only for digestion and appetite, but as

a guard against deleterious elements and putrefactive

changes. Anosmia may lead to a blunting of taste, cause

lack of discrimination in diet, and to the abuse of spices

and condiments. Anorexia may be due to deficient aeration

alone. Again, the nasal mucus naturally passes backward
and is swallowed. Any abnormal intranasal condition pre-

venting this secretion and diminishing it will, therefore,

lead to stomach trouble and thus affect nutrition. Nasal
obstruction interferes with respiration and interrupts feed-

ing and swallowing. Much air is apt to be gulped into

the stomach, and as a result the patient vomits, for breath-

ing can take place only as mouth breathing and that, too,

only between the acts of swallowing. As a remote result,

mastication is imperfect and there is an imperfect develop-
ment of the jaw and teeth. Nasal obstruction leads to the

accumulation of discharge in the nasopharynx and this is

generally swallowed after it is loosened up by hawking.
Thus a vicious factor is introduced into the stomach and
leads to a chronic catarrhal and fermentative process in

that organ. The author closes with an enumeration of the

method he has employed for the relief of the faulty condi-
tions referred to.

A Method of Measuring the X-Rays.—The method ad-
vocated by M. Franklin is based on the power of the rays

to ionize the gases through which they travel. Practically

it makes use of an electroscope and with an instrument of
the gold leaf pattern, the relative activities of two radia-
tions may be compared with great accuracy and expedition,
and if one of them is the standard unit of activity or bears
a known ratio to the standard, the value of the other,

in terms of the standard, will be readily deducible. It is

necessary only to charge the electroscope by applying a
rod of vulcanite, sealing wax, resin, or other suitable

material, which has been previously electrified by friction,

and then to time the transit of the filament under the in-

fluence of the rays. The rate of discharge will vary di-

rectly as the activity of the radiation. All computation
with consequent delay is eliminated, and the whole process
need not occupy more than ten or fifteen seconds. The
electroscope may be charged and the rays allowed to enter
only at the instant when desired during the exposure, by
means of a ray proof shutter at the back of the instru-

ment. The author gives illustrations of the instrument he
has devised and a formula for recording the results. The
charged electroscope is brought to the same distance from
the ;r-ray tube as the patient, and, while the tube is running,
a shutter in the electroscope is opened and the time in

seconds occupied by the filament in transit across a chamber
is noted. The number of records is the exact coefficient

of energy of the rays. In this way a definite standard is

provided.

Medical Neivs, April 22, 1905.

Alcohol as Food.—R. H. Chittenden declares that there
is no doubt that alcohol, when taken in moderate doses,
can be oxidized in the body and its energy made available
for the needs of the system. This is not meant to imply
a commendation of alcohol for its food value, or to deny
that prior to its oxidation it may not exert some harmful
physiological effect. Alcohol can be looked on as a food
in the sense that it can replace fats and carbonates as a
source of energy. But it also causes an increase, and a
very notable one, in the output of uric acid through the
kidneys. From experiments on man it appears that this
excess of uric acid output is not connected in any way with
the diuresis which the alcohol produces, i.e. it is not due
to a simple sweeping of urates already formed and cir-

culating in the blood out of the system. Not only is the
uric acid increased, but the purin bases also, and it was
noted that the alcohol did not cause the change above re-
ferred to when taken without food as with a purin-free
diet. The increase of uric acid appearing in the urine,
under the influence of alcohol, is not then of endogenous
origin, but is unquestionably associated with some change
in the rate of oxidation in the liver of uric acid of exo-
genous origin, or else there is a change in the rate of pro-
duction of uric acid from the precursors of uric acid con-
tained in the food. Owing, therefore, to the disturbance on
the metabolism, alcohol cannot compete as an advantageous
food with fats or carbohydrates. Moreover, certain wines
seem to exert an effect on metabolism far greater than is
accounted for from their percentage of alcohol. This is
particularly true of port wine, and hence even moderate

indulgence in alcoholic drinks may be attended with greater
disturbance of the metabolic phenomena of the body than
prevalent ideas would lead us to believe.

What the State of New York Is Doing for the Insane.

—

F. Petersen gives an instructive account of the various
State institutions for the insane, describing them, their

methods of administration, etc. Special allusion is made
to the central laboratory for the study of psychiatric prob-
lems, the first established in this country. Arrangements
have been made whereby many of the physicians in the

various institutions may come to the laboratory for in-

struction, a feature which has greatly increased their

efficiency. Much more importance now than formerly is at-

tached to the matter of case histories, which as now taken
not only present a clear picture of the mental condition of

the patients, but record so completely every physical ab-
normality that they have already become a treasure-house
of important data for reference. It is safe to say that

there are over 10,000 histories of patients in the books bet-

ter recorded than ever before put down in asylum annals.

The accumulation of such material must become of in-

calculable value to investigators in psychiatry; but quite as

important is the fact that the very work of their prepara-
tion is an education to the young men performing the

services, stimulating their understanding, improving their

powers of observation, and sharpening their scientific judg-
ment. It makes them better physicians, and in so doing
directly profits the patients under their care, who must
inevitably reap the benefits of better diagnosis and more
expert treatment.

American Medicine, April 22, 1905.

Destructive Skin Diseases, Epithelioma, Lupus Vulgaris,
and Syphilis.—Henry W. Stelwagon directs attention to

the diagnostic value or ulceration, scarring, or both, as a
factor in chronic skin diseases, and especially when the
disease is of limited area, as it points in an overwhelming
majority of cases to either epithelioma, lupus vulgaris, or
syphilis ; the smallest proportion of such cases belong to

lupus. Many of the so-called lupus cases reported in the
various journals in the past several years by those un-
skilled in dermatologic differences, in connection with
Rontgen-ray reports, were, if the histories were correct, ex-
amples of the rodent ulcer type of epithelioma, and some,
examples of the tubercular syphiloderm. In some instances
this conclusion was confirmed by the accompanying photo-
graphs. Apparently, a diagnosis of syphilis is often only
made when a clear or suspicious history is obtainable, or
the patient's virtue doubtful, whereas the fact is that women
not infrequently contract the disease innocently from their

husbands, may have mild or overlooked secondary symp-
toms ; and, further, that cases of extragenital chancres,

whose nature may not have been recognized, are not at all

uncommon, and the cutaneous disturbances following may
be misinterpreted. In epithelioma the best plan of treat-

ment is the removal of the morbid tissue by incision, curet
supplemented by caustic application, or by caustic alone,

according to the individual case ; the treatment to be
supplemented by Rontgen-ray exposures. While Rontgen
treatment alone will frequently suffice, it is in many in-

stances tedious, and often stops short of complete cure,

and except in particular cases should not be advised as the

sole method without stating to the patient the probable
tediousness and the possibility of stopping short of com-
plete removal. In lupus, the most rapid results may be
obtained by the destructive methods mentioned, followed
by the Rontgen ray. But Stelwagon believes the Finsen-
light treatment, and the treatment by caustic pyrogallol or
arsenical salves, followed by the Finsen or Rontgen-ray
treatment, to be the most valuable. The Finsen treatment
is valuable, but it is expensive, tedious, and its application

requires a trained assistant; and in many instances the

Rontgen ray will do the same and with much less trouble.

In late syphilitic ulcerative or nodular eruptions the or-

dinary mixed treatment is usually quickly successful, but in

some instances, and especially when the eruption is seated
about the nose or the palm, the malady is rebellious and
inunctions may often be resorted to before the disease
yields.

A Study of Homogenized Cultures of Tubercle Bacilli.

—

Randle C. Rosenberger found in homogeneous cultures of
the human tubercle bacillus, the morphology and micro-
chemical reactions but little different from those present in

growths upon blood-serum or upon glycerin-agar. In
cultures three months old, the individual elements were
very long, 10 microns to 12 microns being an average size.

Some were thin, others thick; some stained darkly, the re-

mainder stained very faintly. A number contained small,

deeply-stained granules, which slightly exceeded the diam-
eter of the organism itself. As many as eight of these
granules were observed in a single element. This filament-
ous character was quite constant, the threads resembling
closely those seen in streptothrices. Rosenberger was un-
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able to demonstrate motility in any of the cultures ex-
amined, even in cultures only four or five days old. Brownian
movement was evident in nearly all preparations. Five c.c.

of the homogenized bouillon culture inoculated into the
peritoneal cavity of a guineapig, produced caseous nodules
ranging in size from 5 mm. to 2 mm. Spreads made from
these lesions contained numerous beaded, long, acid-fast

bacilli.

Typhoid Fever in Relation to the Urban and Rural
Population of the United States.—Seneca Egbert shows by
reference to the United States Census Reports on Vital
Statistics for 1900, and by means of graphic charts illus-

trating the numerical data of this Report, that typhoid
fever is much more prevalent in the rural portions of the

country. He attributes this high incidence of the disease
to the unsanitary conditions prevalent in the many towns
and villages that, being under 8,000 in population, are too
small to be classed with the urban, and which, therefore,
make up a large part of the so-called rural population.
He concludes: (1) Popular education as to the causation
and dissemination of typhoid fever and similar maladies is

especially important in the localities and districts indicated
by the charts. (2) It is the duty of physicians to impress
upon their typhoid patients the importance and necessity

of disinfection measures, not only during, but also long
after, convalescence. (3) The profession should urge im-
provement, purification, and care of public water supplies,

and should induce those depending on private or suspicious
sources to protect themselves against the danger of infec-

tion. (4) The profession should work for uniform and
satisfactory registration laws and methods, as these always
reflexly foster improvements in sanitary conditions.

Journal of the American Medical Association, April 22,

I905-

Eyestrain.—Lewis S. Dixon treats of the general subject
of eyestrain and its evil effects and discusses the reasons
why all persons with imperfect eyes do not suffer alike

from reflex disturbances. The main point in the relief of
these conditions is rest. It is a mistake to assume that

to use glasses too much or to wear glasses seemingly
overstrong weakens and impairs the natural power of the

eye. Glasses which correct the optical imperfections of the

eyes simply remove the abnormal tax on the muscles which
results from the imperfect shape of the eyes, remove the

constant strain, render the eyes normal, and give them a

fair chance to work and rest just as much and under the

same conditions as do perfect eyes. The glasses do not do
the work the eyes ought to do ; they simply correct im-
perfections and prevent waste of power. When, he says,

the fact is realized that congenital and natural variations

in the shape of the eyes are the cause, not only of so-called

weak eyes, but of a very large part of the nervous frets and
weaknesses which mar the ease and comfort of so many
lives, it will be considered wise to hunt for errors in the

child. None can be found if they do not exist, nor can
strain on the nervous system be avoided, if they do exist,

by leaving them uncorrected. The child who thus begins
early has no strong eye habits to break up, easily learns to

accept a full correction, and by wearing glasses a few
hours a day at home, keeps out of all trouble, and is not
confined to the glasses, for he never gets exhausted and
knows how to rest if he is tired. But he should never
discard the glasses entirely, for his errors remain as long
as do his eyes.

Some Fallacies in the Agglutination Tests, with a Plea
for the Employment of a More Uniform Technic.—Oskar
Klotz summarizes his article as follows : Without enter-

ing into the discussion as to the chemical or physico-
chemical nature of agglutination and the bearing this has
on the differences in the agglutination reaction, and vice

versa, I wish to point out that in carrying out these tests

we require a greater uniformity in the technic to allow

comparisons of the results obtained by different observers.

The susceptibility of an organism to agglutinins increases

for the first six months from the time it has been isolated

from the animal body and grown on artificial media. In-

oculations of animals with broth culture will produce in

their sera, beside the agglutinins, precipitins whose reaction

in broth culture cannot be distinguished from true agglu-

tination, as the organisms are mechanically deposited in the

precipitate. Pseudoclumping may be obtained by using

emulsions of bacteria is undiluted broth and testing against

the above serum. The agglutination of a microorganism
varies with the medium in which it is grown, the reaction

of that medium, the temperature of incubation, and the

number of organisms present in the emulsion. Pseudo-
clumping may be produced by sudden changes in the tem-
perature and by the addition of certain chemicals. The
addition of carbolic acid or of chloroform as preservatives

in an immune serum does not interfere with the agglutina-

tion reaction. In using the dried blood test, paper having

a soluble gloss should be avoided for collecting the blood.

In our hands the macroscopic method for determining ag-
glutination has proved the most useful and rapid. A time
limit of three hours has been placed on all these reactions.

Laboratory Diagnosis of Smallpox.—R. L. Thompson
comments on the difficulties in the early diagnosis of small-
pox and suggests the use of laboratory methods. A rapid
method of paraffin imbedding recently described by Henke
and Zeller is recommended by Thompson as specially avail-
able. It consists in using snippings from the lesions by
fixation in pure acetone for fisQm three-fourths to one and
one-half hours and then directly transferring them to
paraffin at 56 C. The subsequent treatment is that of any
paraffin material; applying with the dropping bottle suc-
cessively xylol, absolute alcohol, thin celloidin, 95 per cent,

alcohol, and water to the sections and then using the hema-
toxylin-eosin stain. The whole process requires about three
hours, and the specific skin lesions and smallpox bodies can
be observed. He considers that by this method fewer
mistakes will be made by a microscopist of reasonable skill

in smallpox diagnosis than in the ordinary microscopical
tumor diagnosis.

The Lancet, April 15, 1905.

A Remarkable Case of Strangulated Hernia.—H. E.
Barrett was called to see a man aged 77 years, and found
him dead on arrival. Autopsy showed general peritonitis,

caused by a strangulated, oblique, inguinal hernia. From
a perforation in the bowel protruded a mass looking, like

feces, but which was found on closer inspection to be a
portion of newspaper, apparently carefully folded up to

about the size of a domino, but slightly thicker, forming
a hard angular mass ; this was lying in the strangulated
loop of intestine. Just above it there was another rather
smaller piece, also folded. They both had a very slight

fecal envelope. At the inquest it came out that the deceased
had suffered from chorine constipation and it is not im-
probable that the paper might have been swallowed in the

hope of obtaining an action of the bowels. The hernia
was an old-standing one. According to the friends, there
were no symptoms necessitating medical attendance, except
a slight "bellyache" during the night on which the man
died.

A Case of Tetanus Successfully Treated with Antitetanio
Serum and Curare—The patient of E. Collins was a boy
of 17 years, who had stepped on a rusty nail. Eight days
later the initial jaw symptoms were manifested. Three days
later the patient was first seen by the author. The wound
in the foot had entirely healed, but was excised, rubbed
with pure carbolic, and packed. Ten c.c. of serum were
injected and chloral and bromide given by the mouth. The
notes of the case show that it ran a very obstinate course,

and that repeated injections of the serum were necessary.
These not proving permanently efficacious, curare was
finally given in one-third grain doses, by the needle. It

was nearly four weeks before the patient was considered
out of danger. The author lays special stress on the im-

portance of freely exposing and removing the area of

inoculation as soon as symptoms of tetanus arise. He be-
lieves that large daily doses of the serum are called for.

He does not believe that curare has any other effect than
to diminish the severity of the chronic spasms, which it

does probably by a paralysis of the nerve endings.

The Cure of Cancer.—E. Owen declares that the surgeon
is never able to claim that he has cured cancers. He can
never be sure that the widest possible sweep of the knife has
removed every cancer germ, "and a cancer germ adrift in the

lymphatic stream is like a message thrown out to sea in a

bottle ; it may be found years afterwards—goodness only
knows when and where." A time limit is fallacious. Then
years may elapse before the mass of drifting cancer cells

is stranded in an ovary or uterus. Treatment is un-
fortunately not the same as cure, and yet the most effectual

treatment is still removal by the knife. Surgery has made
great advances by including in the operation the removal
of neighboring glands and lymphatics. One case is re-

corded of a woman of fifty-five years, from whose breast

a cancer was removed in 1876. There were several re-

currences in the scar, and three years later the auxiliary

glands were removed. From this time, twenty-five years
ago, she has remained well.

The Relationship Between Dental and Other Diseases.

—

R. D. Pedley narrates a series of cases in which a dental

lesion was found in each instance to be the initial cause
of the symptoms. The series includes alveolar abscess,

with enlargement of glands ; stomatitis, eczema, weakness
and improper diet, malnutrition, fretfulness, sinus in the

mandible, chorea, nervous affection of the mouth and eyes,

general malaise, with nervous tremors and glandular infec-

tion. There is no doubt that systemic infection often re-

sults from oral bacteria, and at the bottom is a defective

state of the teeth. Apart from the special susceptibility

which some patients seem to show to bacterial infection, it

is evident that a body where vitality is lowered forms the
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most prolific soil for their development. The defective

dentition which we meet with in daily practice and among
the poor, as seen in hospital practice, has the effect, broadly

speaking, of lowering the nutrition of the body, and by so

doing opening wide channels by which other diseases are

only too ready to find their way. We are face to face with

the facts that dental disease is of all diseases the most

prevalent among civilized communities; that we are as far

from touching the cause of this defect as we e\ er were.

We have in our own hands not only the means of allevi-

ating much suffering out of systematic treatment improving

the general health, especially of the young, who are in a

sense the most important portion of the community.

British Medical Journal, April 15, 1905.

Iron Acetate in the Treatment of Pneumonia.—Herbert

J. Robson states that for the last seven years all cases of

pneumonia in his practice have been treated by iron acetate

and in severe cases by alternate doses of iron acetate and
strychnine. This treatment the writer considers particu-

larly useful under the following conditions : Cases of

severe bronchopneumonia occurring in infants or children

and in catarrhal and lobar pneumonia occurring in de-

bilitated subjects. In cases in which there are not two
properly trained nurses for night and day respectively;

for by the regular administration of the strychnine through

the night as- well as through the day, the heart's action is

kept up, and the danger of heart failure at the crisis is very

much lessened. In that infectious, creeping, and spread-

ing form of pneumonia following influenza the crisis is

hastened and favorably modified ; the virulence is lessened

and the complication of empyema seldom occurs. Even
when bronchitis is present, there seldom seems need to

order depressing drugs like ipecacuanha, as the iron acetate

seems to act as a good expectorant.

The Hepatic Factor in Bilionsness Francis Hare de-

clares that biliousness from a clinical standpoint has been

ascribed to prolonged external heat, to deficiency of physi-

cal exercise, to excess of sugar and rich carbohydrate food
stuffs, and to excess of meat and nitrogenous food gen-
erally. All of these etiological factors tend to cause at

least one effect in common, that is, accumulation of gly-

cogen in the liver. Experiments have proved that accumu-
lation of glycogen in the mammalian liver is favored by
external heat and physical inactivity. Sugar and other

carbohydrates are the chief foods from which liver gly-

cogen is derived. It can also be argued that the absorption

of glycogen-forming material is dependent upon the supply
of proteid. An ultra-physiological accumulation of glyco-

gen can give rise to all the clinical phenomena of a bilious

attack. The liver cell rich in glycogen is large as com-
pared with the cell that contains no glycogen. Glycogenic
distention of the liver causes mechanical congestion of the

portal venous system behind the liver. From this system
the whole of the alimentary mucosa, from the stomach
downward to the junction of the skin and mucous mem-
brane at the margin of the anus, will become congested.

For the rapid manufacture and discharge of the digestive

juices, and for active digestion, a free escape for the

blood is as essential as a plentiful supply. In the course
of the congestion, the orifice of the common bile duct will

probably become blocked ; and this will result in the
blocking of the pancreatic duct. There will then be no
bile or pancreatic juice in the alimentary canal. The result will

be a cessation of the processes of digestion and absorption.

Clinically, the symptoms will be anorexia, nausea, and vom-
iting. In some cases the retrohepatic congestion will relieve

itself by diarrhea. By these means the glycogenic distention

will be relieved, the hepatic obstruction removed, the me-
chanical stases dispersed, and convalescence established. The
whole paroxysms may be regarded as a strike against the

absorption of food in excess of the requirements of the
organism. Some of the factors which tend to reduce the
amount of glycogen in the liver are therapeutic—namely,
abstention from food, physical exercise, climate, purga-
tives, restriction of meat and nitrogenous food stuffs and
restriction of carbohydrates. Others are pathological—
namely pyrexia and glycosuria. Calomel is probably the
best purgative used in biliousness. Pyrexia markedly re-

duces the amount of hepatic glycogen. Glycosuria has de-
cided inverse relations with biliousness. The manage-
ment of biliousness by the means just referred to is far
simpler in the case of patients who are well nourished. It

must be remembered that in some cases it will be found
necessary to provide against an excess of fats not less than
against an excess of carbohydrates.

Cold Affusion in Hyperpyrexia.—John Haddon describes
how some years ago he found that the sudden shock pro-
duced by even a tumblerful of cold water in a case of
hyperpyrexia relieved the worst symptoms, showing that
it is through the nervous system that good is done by the
application of cold water, and that it must be applied sud-
denly to cause shock. The writer tells of using the cold

affusion of Currie in a case of scarlet fever in a boy who
was unconscious and limp. The mother held him in a tub
while the writer poured a pail of cold water over his

shoulders. As soon as the water was applied the patient

sprang into bed. His temperature was only one degree
lower after the affusion, but his pulse was very different,

and lie was perfectly conscious. His skin also became
moist. He had no other treatment and his progress was un-
interrupted. There was no sequela.

Death from Cancer Twenty-Two Years After Primary
Operation.—A. W. George reports the history of a patient

who, at the age of fifty, had the right mamma removed.
The axilla was untouched. For seventeen years there was
no recurrence. Five years ago a small nodule was dis-

covered just below the scar. This was removed, and
microscopic examination showed it to be scirrhous cancer.

A little over a year later another nodule was removed.
About this time the inner end of the scar became gradually
fixed to the chest wall by a deep growth, too firmly fixed

for removal. Finally, the skin ulcerated, although this

complication had been retarded for a time by the Rontgen
rays. The patient finally succumbed to exhaustion, at the

age of -2 years. There was at no -time any sign of

symptom of a secondary new growth. No sedatives were
given, as the disease was painless throughout.

Berliner klinische Wochenschrift, April 3, 1905.

Experimental Observations on Renal Dropsy.—Richter

describes observations on animals which tend to discredit

the prevailing views as to the part played by retained salts,

especially sodium chloride, in the production of renal

dropsy. Uranium nitrate was found to have the property

of inducing in rabbits the picture of acute nephritis, ac-

companied by transudation of fluid into the serous cavities

and edema of the skin. The edema and ascites were, how-
ever, dependent on the administration of considerable quan-

tities of water given cojointly with subcutaneous interjec-

tions of the uranium salt. When the experiment was re-

peated with the addition of sodium chloride to the water
consumed, the resulting accumulations of fluid were not

greater than those accompanying the ingestion of water

alone. Experiments with milk and with mineral waters
having different percentages of saline constituents all pointed

toward the conclusion that it was the amount of fluid and
not the presence of dissolved salts which was responsible for

the development of the transudates. This point has a great

bearing on treatment, since it indicates that in attempting

to prevent or to dissipate fluid accumulations in nephritis

it is particularly the liquids of the dietary that require

careful management. While it is not altogether clear

whether or not an increase of fluid in chronic nephritis

really overtaxes the heart and leads to danger of muscular
insufficiency, the author considers that his experiments have
demonstrated that it is not possible to flush the system,

and remove waste products in these cases by such a plan of

treatment. The fluid taken in, whatever may be its nature,

tends only to accumulate and so to increase the danger of

dropsy. This holds true both for the conventional milk

diet and the mineral cures, and this feature should receive

more attention than the sodium chloride content of the

f >od and the osmotic changes dependent on it.

The Disinfection of Ambulances.—George Meyer calls

attention to the necessity of properly disinfecting all ambu-
lances or other conveyances used for the transportation of

the sick after each trip and before a second patient is ad-

mitted. He suggests a suitable plan of construction for

ambulances, the interior of which should have a smooth
surface, with rounded corners, and without any projecting

cleats, etc. The litter should be as simple as possible and
consist of canvas stretched over an enameled iron frame-
work. The bearers should wear canvas gowns, which, as

well as the litter and all blankets, etc., should be sterilized

by steam after every trip. Experiments on the most prac-

ticable method of disinfecting the conveyances are in

progress.

Munchener medicinische Wochenschrift, April 4, 1905.

Carcinoma and Sarcoma in the Same Patient.—Landau
says that so far about twenty cases have been recorded in

which heterogeneous malignant growths occurred in the

same individual. His own patient was a man of thirty-

eight, who came under treatment for symptoms originating

in a rectal carcinoma, situated close to the anal margin.

He also presented several exostoses and an osteoma of the

jaw a number of pigmented moles were scattered over the

body, and a firm non-adherent mass could be felt in the

right breast. The rectal growth was extirpated by a Kraske
operation and was found to be an adenocarcinoma, while

several small polypi in the same neighborhood proved to be

benign. Four months after discharge the patient returned on
account of pain and a rapid increase in size of the mammary
rumor, which was now adherent both to the skin and
deeper parts. It had also become soft. The mass was



April 29, 1905] MEDICAL RECORD. 671

removed and the axilla cleared, the glands being found
normal on microscopic examination. The tumor was a
fibrosarcoma of the spindle-celled variety. The operation
was seven months ago, but there has been no evidence of re-
currence of either growth. The author calls attention to
the fact that here of a number of tumors of different
natures, two suddenly—one shortly after the other—began
to grow and assume malignant characteristics, the polyps
turning into adenocarcinoma and the fibroma into sar-

coma.

Experimental Observations on the Pancreas and on Fat
Necrosis.—Hess describes experiments on dogs relative to

the production of the lesions of fat necrosis. After various
unsuccessful attempts conducted in different ways the typi-

cal lesions were finally produced in an animal that had its

pancreatic duct rendered patent by the insertion of a per-
manent glass canula introduced into the papilla through
an incision in the duodenum. A short distance lower
down, the gut was constricted, but not shut ofif, by a double
silk ligature. Twenty c.c. of olive oil were injected into
the duodenum before suturing it. and the abdominal wound
was then closed. The dog lived for forty-five hours, and
at the autopsy characteristic areas of fat necrosis were
found throughout the omentum and mesentery, and in the
fat about the bladder. Numerous necrotic patches were
present in the pancreas itself, and in the vicinity of the
organ. The author draws the conclusion that in some cases
of fat necrosis the papilla previously injured and rendered
permeable by the passage of biliary or pancreatic calculi

permits fatty food material to enter the pancreatic ducts.
The substances formed in the splitting up of the fat by
the pancreatic juice damage the cells and form the start-

ing point of the lesion. He also suggests that in some
cases of chronic indurative pancreatitis the connective tissue
growth may represent a process of repair following a pre-
vious necrosis originating in the escape of the fat from the
intestine.

French and Italian Journals.

Beneficial Effects of the Thyroid-Graft in a Backward
Child.—Lannelongue makes this report in the name of
Gauthier and Rummer. In referring to the first time that
he grafted the thyroid of a sheep under the skin of an
infant cretin, afflicted with myxedema, in 1890, he calls

attention to the advance that has been made in this line

of work since that time, due in great measure to the
work of Cristiani. The graft ought to be transferred while
it is warm, only a few seconds elapsing between the time
of the detachment of the fragment and its insertion under
the skin of the patient. Several fragments are grafted at

a time. The operative sequelae are simple and without any
complication. The only difficulty in this operation is to
find the proper tissue for the graft. It is necessary to find

either a young person who has a goitre to be excised, and
in whom there is also normal thyroid tissue, and this can-
not be found in all goitrous subjects; or one must profit

by an operation which is made in the neighboring region
of the thyroid which will allow the opportunity of obtain-
ing a flap of the tissue desired. However this may be ac-
complished, the immediate result has been excellent in a
child three years of age, who was almost an idiot. She did
not speak, but uttered only inarticulate cries ; she could
not stand, and she made constant rotary movements with
her head and hands. She was not myxedematous. Thyroid
tablets had been administered to her in vain. A graft of
four small thyroid fragments was made. The effect was
very rapid, for a month later the child was walking with
confidence, and showed other signs of intelligence. In
order to judge of the true value of the results, it will be
necessary to wait for a suitable time to elapse. This child

was operated on in May, 1904.

—

Le Bulletin Medical, March
22, 1905.

Treatment of Severe Whooping-Cough by Antidiphthe-
ritic Serum.—Passalacqua has had in his practice a certain
number of severe cases of whooping-cough, in some of which
there were broncho-pulmonary complications. He tried

injections of antidiphtheritic serum in seven of these cases,
and they all recovered. The action of the serum can gen-
erally be noted after the first injection ; but in general, three
injections are necessary before permanent effects are se-

cured. Improvement is shown by a decrease in the num-
ber of, and in the intensity of, the paroxysms. The improve-
ment under this treatment is slower in the case of whoop-
ing-cough than it is in diphtheria. In one of these small
patients it was not observed until the sixth day. Revue
Francaise de Medecine et de Chirurgie, March 13, 1905.

The Cardiac Area in Cured Tuberculous Patients.

—

Guilleminot declares that while in tuberculous patients in

the beginning of the disease the heart is smaller than normal,
as has been established by the measurements of Bouchard
and Balthazard ; on the contrary, in tuberculous patients
who have recovered from their lesions, the heart appears
to be under normal size. These facts give great importance

to the subject of cardiac mensuration in the beginning of
tuberculosis, or in the stage just preceding. Not only does
this factor become an element in the diagnosis in the sense
that a small heart is one of the signs of the evolution of
beginning tubercuolsis ; but also a favorable prognosis might
be made when the heart is found over the normal in size
in incipient tuberculosis. These observations complete the
work of Sciallero, who has shown, that in tuberculosis,
recent and malignant, the heart is dmiinished in volume,
while in patients with old benign lesions, the heart is ap-
parently normal—La Tribune Medicale, April 1, 1905.

Nervous Fever and Feigned Fever in Medico-Surgical
Affections.—Georges Dircksen concludes that: Hysterical
fever may perhaps exist, but in the majority of case^
fever is feigned by means of various artifices. The 1

way of making a diagnosis consists in reading the ther-
mometer after being assured that the vagina and rectuu
not contain irritating substances, and that they are not
seat of local inflammation. Often, simultaneously with
fever, these malingerers simulate also dyspnea, syncope,
hemoptysis, and vomiting—symptoms accompanying diverse
organic affections. These are so well assumed that thi ii

combination constitutes a syndrome resembling a true ill-

ness. This syndrome is almost the same in all malingerers.
There also exists in these malingerers a particular psy-
chical state, which is morbid. The will is so affected that
they easily submit to a surgical operation or to energetic
medical treatment in order that they may remain in the
hospital. The malingerers are hysterical, partly abulie.

and the pseudo-fever which is noted in them is truly a

simulated hysterical fever. Hysterical phenomena are
characterized by the fact that they may be made to appear
and disappear by suggestion ; hysterical fever, then, ought
to be provoked by this proceeding; but all of the writer's at-

tempts of this kind, even when repeated, in hysterical sub-
jects, have completely failed.

—

Revue Francaise de Mede-
cine et de Chirurgie, March 13, 1905.

Studies of the Hypophysis of Castrated Animals.

—

Fichera has experimented on animals by castrating them,
allowing them to live, and later killing them and examining
the hypophysis cerebi. In all cases he has found it hyper-
tion of the suprarenal capsule, with the marked hypertrophy
occurred, and of what nature was the connection between
the pituitary gland and the sexual apparatus. Taking into
consideration the hypertrophy with hyperplasia of the
hypophysis occurring in thyroidectomy, or when there is

a lesion of the thyroid, and that which occurs by extirpa-
tion of the suprarenal capsule, with the marked hypertrophy
and hyperlasia occasioned by extirpation of the testicle,

there becomes evident a marked relation between the func-
tional activity of the various glands of internal secretion.

—

La Riforma Medica, April I, 1905.

Formalin as a Preservative for Sediments in Urine,
Pleuritic Fluid, etc.—Sereni calls our attention to the dis-

advantages of formalin as a preservative for urine and
other fluids, in that, while it preserves the sediments intact,

it prevents entirely or retards the reactions that are neces-
sary to carry on some of the other tests used in the ex-
amination of these fluids. It also forms a new compound,
which, by its predominance in the liquid over the other
constituents of the sediment, does not permit them to be
seen, and by its own physical characteristics seems to be
composed of globules of free fat in the urine. From this it

is distinguished only by chemical reaction. It is necessary
always to have in mind this source of error in the inter-

pretation of the microscopical findings when this method
is made use of.

—

La Riforma Medica, April 1, 1905.

Histological Alterations of the Intestine and Its Perme-
ability to Bacteria in Strangulated Hernia.—G. Del Conte
gives us the results of his experiments on dogs, as well
as of the careful histological examination of the intestines

in ten subjects operated on for hernia. In nine of these
cases there was no penetration of bacteria through the
intestine by bacteria, as was shown by culture experiments.
In one case there was found bacterium coli; but in this

case it was demonstrated that there was a fecal fistula

resulting from ulceration. His conclusions are as follows:
I. In strangulated hernia the changes in the intestinal cov-
erings does not go on in a systematic way. but since they
are caused by hyperemia, they are tumultuous, and may
involve at once all the layers of the walls. 2. In general, the
longitudinal layer of muscular fibers and the arterial walls
are the most resistant. 3. It is not necessary that there
should be serious lesions of the mucosa to permit the
passage of bacteria through this layer of the intestine; in

the muscular layer they find a filter which, as long as it is

intact, arrests their progress out of the intestine. 4. The
strangulated portion always contains bacteria: the hernial
liquid always remains sterile until alterations take place in

the muscles which permit of the passage of bacteria.

—

Giornale Internationale
'

\fediche, March 11.

1905.
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Sack UruiruiH.

Meals Medicinal : with "Herbal Simples" (of Edible

Parts), Curative Foods from the Cook, in place of Drugs
from the Chemist. By W. T. Fernie, M.D., Author of

"Herbal Simples,'* "Animal Simples," "Kitchen Physic,"

etc. Bristol: John Wright & Co.; London: Simpkin,

Marshall, Hamilton, Kent & Co., Ltd., 1905.

This delightful book is appropriately dedicated to "Our
'Little Marys' (playfully named) with the Homage of a

Lifetime Spent in Their Service," but it is good (and not

too solid) food for our minds as well, and conveys much
information, pleasantly told, other than gastronomic or

dietetic, respecting the manifold articles, both wet and dry,

employed in the sustenance of man. The author has made
a lifelong study of foods and treats of them most enter-

tainingly as well as instructively, dealing indeed less with
calories and force units than with the historical and literary

side of his subject.

The leading motive of the work, the author explains, is

to instruct the reader "how to choose meats and drinks

which can afford precisely the same remedial elements for

effecting cures as medicinal drugs have hitherto been relied

upon to bring about. ... So that a culinary 'Materia
Medica' will stand thus competently and agreeably pro-
vided, on which dependence can be placed, even with
greater trust than on prescribed drugs." We are not pre-

pared, even after reading a large part of the book, to accept
the author's conclusion as to the superior medicinal effect

of foods over drugs in all cases, but he does show most
convincingly that by a proper selection of food we may
often dispense with more violent, if not more potent, drugs
in the treatment of many chronic ailments. This, of course,

is no new truth, but it is one too little appreciated, and it is

brought home to us in this quaint work more forcibly, in a

way, than in the more formal treatises on dietetics.

The subjects are arranged alphabetically, and under each
head the author treats of the source, the mode of prepara-
tion, the nutritive and the medicinal value, all told in narra-
tive style with many historical and literary references,
which give to the work a charm foreign to formal medical
treatises. There is also a therapeutic index of "diseases and
minor ailments, with dishes and drinks (of medicinal
parts), proper and sufficient for the curative treatment of
each malady." The reader who will delve into this book
in his moments of relaxation will derive much pleasure
while gaining not a little information of a useful sort.

A Book about Doctors. By John Cordy Jeaffreson,
Author of "The Real Lord Byron," "The Real Shelley,"
"A Book about Lawyers," etc. New York, Akron, O.,
Chicago : The Saalfield Publishing Company, 1904.

This is a most entertaining volume of essays, anecdotes,
and sketches relating to medical men of note, for the most
part English physicians of the seventeenth and eighteenth
centuries, to some off-color practitioners and arrant quacks,
and to various phases of medical practice. Incidentally the
work contains a large amount of material for a systematic
history of medicine in Great Britain. Addressing not only
a strictly medical, but also a general audience, the author
has discreetly omitted from the selection all material, some
of it well worthy of preservation in the proper place, which
could possibly bring a blush to the cheek of the innocent
reader, but what he has seen fit to include is very good
and w-ill afford many hours of enjoyment to the tired pro-
fessional man in need of quiet recreation.
A well known, and not yet superannuated, medical essay-

ist has said that everyone should devote a half-hour before
bedtime to the reading of some good book, and the one who
would follow this sage advice may well put this book on his
shelf of nocturnal literature. The chapters are short and
the matter they contain is entertaining, but not of a sort to
arouse sleep-chasing thought. Much of the material is

familiar but some of it is new, being drawn from manu-
script sources never before published. The volume is the
fourth of "The Doctor's Recreation Series," the first three
of vyhich have already been noticed in these columns, and
by its literary style and the interest of its contents well
sustains the high character of the series.

Chemical and Microscopical Diagnosis. By Francis
Carter Wood, M. D., Adjunct Professor of Clinical Pa-
thology, College of Phvsicians and Surgeons, Columbia
University, New York: Pathologist to St. Luke's Hos-
pital, New York. With one hundred and eighty-eight
Illustrations in the Text and nine Colored Plates. New
York and London : D. Appleton & Company, 1905.

After having passed through the preliminary stage of
over exploitation, natural to the early days of every newly
developed branch of knowledge, the science of clinical pa-
thology has gravitated to its normal level in the estimation
or medical workers. The man behind the microscope no
longer even secretly considers the test-tube and the cover
slip as the only infallible means of diagnosis, nor does
the clinician regard with suspicion information beyond

the reach of his own five senses at the bedside. This de-

crease in over-confidence on the one hand, and of scepti-

cism on the other, has led to the adoption of more rational

views as to the function of laboratory methods, and the

present volume is devoted to their presentation in a form
practically available for every day use by the practitioner

as well as by the special worker.
The general impression created by the volume is most

pleasing; the mechanical make-up is attractive, the illus-

trations are numerous and instructive, and the systematic

plan of arrangement, together with a very full index, en-

hances the value of the book as a work of reference, while

closer inspection serves only to confirm the favorable

opinion produced. The very large amount of material

that is now comprised in this department of medicine,

together with its allied branches, is covered with the utmost
thoroughness, and, though the book is a large one, the

style is characterized by inciseness and absence of

verbiage. Many tests, methods, and instruments of for-

eign origin are given, which have as yet received but little

attention in this country. Such, for example, are the Sahli

hemoglobinometer, Strzyzowski's modification of the Teich-

raann test, Donogany's spectroscopic test for blood, a con-
venient method for identifying lead in the urine by elec-

trolysis, a discussion of the recent work on the significance

of occult gastric hemorrhages, with the methods for their

detection, etc. Perhaps the most conspicuous feature in

the volume is the excellence of the plates representing the

various blood pictures, which are marvels of execution and
reproduction. These are colored in terms of the modern
eosin-methylene blue combinations, and it is to be hoped
that their appearance will give the quietus to the impossible

tri-acid anachronisms still on parade in most books on
hematology. Of especial interest, even to the experienced

worker, is the series of depictions of ninety different normal
and abnormal red and white cells, and the plate showing
the phases of the malarial organism. The mosquito cycle

of the Plasmodium is also figured with unusual fullness,

and the sections on filariasis, trypanosomiasis, etc., embody
the most recent discoveries in this field. The sections on
the serum diagnosis of typhoid and other diseases, as well

as those on the precipitin reactions, also contain much that

is new. In the section on the urine many recent practical

methods are given and a very complete list of reactions for

identifying drugs excreted by the kidneys is- included.

Chapters containing much practical information are those

on testing the functional efficiency of the kidneys, on ani-

mal inoculation for diagnostic purposes, and on the ex-

amination of milk.

It would be easy to continue to select many more points

for special commendation, for the book is teeming with

originality, but enough has been said to indicate that it is

a most practically useful work. No practitioner of medi-
cine, whatever may be his special work, can afford to be

without some book of this sort, and the present volume may
frankly be recommended as satisfactory.

The Intestinal Catarrhs. Being a Clinical Study of

Colitis, Appendicitis, and their Allies; with a Special

New Section on Sprue. By Edward Blake, M.D., Mem-
ber of the Royal College of Surgeons ; Life Assoc. Sani-

tary Institute, Great Britain ; Member French Hygienic
Society; Hon. Memb. Michigan Medical Society; Found.
Fell. Brit. Gyn. Soc. ; West End Medical Referee for

Union Assurance Company ; Editor of the "Student's

Handbook of Comparative Pathology," by Prof. Woods
Hutchinson. Author of: "Interchangeable Character of

Dermatoses, Neuroses and Arthropathies"; "Dandruff as

a Cause of Facial Acne Pustulosa" ; "Chemistry of Ani-
mal Heat"; "Indications of Disease in the Hand";
"Paludic Pathology"; "Eczema: its Pathology, Bacteri-

ology, and Treatment" ; "Lepra Bacillus" ; "Arterial

Tension." Second Edition. Chicago : W. T. Keener &
Co. ; London : H. J. Glaisher, 1905.

Although the author calls this volume a second edition,

he explains himself in the preface and states that it is

neither a reissue nor a fresh impression of his work on
Colitis, published a decennium ago. He goes on to say that

"it is a genuine new edition, more than double its former
size. Every part has been carefully overhauled and cor-

rected to date. Much has been rewritten. The sections on
Sprue and on Treatment are now produced for the first

time." The volume fairly bristles with new theories and
theories which in many instances will not be accepted by the

majority of its readers. He claims that colitis is essentially

an affection of the skin, i.e. the skin is the starting point of
the disease. "Of the noninfective forms, throughout their

course ; and even of some of the latent infective forms, in

the earlier stages, this is probably true, without any limita-

tion." The infection he considers secondary. Again, "it

is in part because colitis is a descending disease, that the
right kidney is the first to be displaced. It is the first to be
reached and is therefore the first to suffer." All in all the
work makes interesting reading, but one must take many
of the author's opinions with considerable reserve.
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MEDICAL SOCIETY OF THE MISSOURI VALLEY.
Semi-Annual Meeting, Held at Kansas City, Mo., March 2.3

and 24, 1905.

(Special Report to the Medical Record.)

Surgical vs. X-Ray Treatment of Rodent Ulcers and

Epitheliomata of the Face.—Dr. C. O. Theinhaus of Mil-

waukee said that rodent ulcers were nothing but epithelio-

mata, and that they did not originate from the endothelium.

He had been prompted to write this paper by reason of the

observation of two cases, treated by the .r-ray for six

months each, without any curative effect. In fact, both

showed increase in size. The first patient had suffered

eighteen months with an ulcerated growth in the middle

of the left cheek. Various caustics had been applied for

several months without avail. The jr-ray had then been

used for six months without avail. He presented a cauli-

flower growth the size of an apple and bleeding on touch.

The microscope showed it to be an epithelioma. The
parotoid gland region was swollen and apparently involved.

The speaker decided first to remove the growth in the

cheek and then to examine with the microscope the tissues

in the region of the parotoid to prove the presence or

absence of malignancy there. The line of incision near

the parotoid had shown no malignant tissue. The second

patient had suffered for two and a half years from a

rodent ulcer near the left nasal bone. Under the use of

the .r-ray the ulcer had increased. He excised the ulcer,

treated the wound with the .r-ray twelve times and then

covered the defect by a flap from the forehead. The re-

sults had been favorable. Virchow has said that carcinoma

was not a neoplasm of permanence. Its cells were de-

cidedly frail and liable to be destroyed by retrogressive

metamorphosis. If we had means to produce this meta-

morphosis at once, and if we could hinder the growth of

accessory nodules, the definite healing of the carcinoma

would be assured. The A'-ray had a decided elective in-

fluence on the epithelial cells in carcinoma; it checked the

division of nuclei and produced degenerative processes with

destruction of the cells, but it did not produce retrogressive

metamorphosis, nor did it hinder the new growth of acces-

sory nodules. Neither was it possible to measure the degree

of quality or of quantity of the rays necessary. The thera-

peutic employment of the ray had been a dismal failure, pos-

sibly by reason of the limit of penetration. Many cases

passed into the inoperable period while the .jr-ray was being

used. The surgical treatment of rodent ulcer and epithelio-

mata must be considered the best. After operation, how-
ever, the ^--ray was of great value.

Transverse Ribbon-Shaped Corneal Opacity.—Dr. J. W.
Sherer of Kansas City, Mo., read this paper, reporting a

case in a man of 72 years, with a negative family history.

He had had typhoid fever twenty years ago, with complete

recovery. He had been rheumatic indefinitely. Vision had
been keen until two years ago, when sight began to grow
dim and the eyes felt scratchy. The eyes had never been

painful. He walked slowly, with the lids wide open.

There had been neither ataxia nor paresis found in the

general or ocular musculature. Tension was normal, and
the eyes reacted normally to light and consensual tests.

The pupils dilated equally under cocaine. The media were
clear except the cornese. Each cornea presented a hori-

zontal, grayish, granular opacity which extended entirely

across the cornea and was separated from the limbus on
either side by a narrow interval. The band of opacity was
3 mm. wide on the temporal side, 4 mm. wide on the nasal

side, and 5 mm. wide over the pupil. Bilateral iridectomy

was recommended and declined. The causative factor had
probably been the low grade of chronic rheumatism present.

Kalt had reported a case in a man who had suffered for

years from rheumatism and renal calculi. Treatment
should be directed to the diathesis, if one was present.

Schiess had reported a case in which recovery had taken

place upon a diet of raisins and cider. Kalt had reported

a case in which he had removed a superficial opacity, in-

volving the epithelial layer only, with the knife. Trans-

parent epithelium would be developed safely in a few days.

Cases of this nature were rare, only 27 having been col-

lected by Manzutto. \
Some Points on Suprapubic Cystotomy.—Dr. E. N.

Wright of Olney, I. T., read this paper, reporting a case.

While attending post-graduate work in New York some
years ago, he had seen a surgeon abandon a case of this

character for the reason that, upon incision, he had come
in contact with the peritoneum, and had felt that the risk

to the patient's life was too great to warrant a continuance.

In his own case a boy of 6 years had been brought to his

office, presenting obscure symptoms. He decided to ex-

amine for stone in the bladder and got the ring of stone.

He had also been able to feel the stone with his finger in

the rectum. Operation had been decided upon at the

patient's home, ten miles in the country. It was a cold

day and the log house had no window. The gable end was
knocked out for light. He found it impossible to use the

smallest catheter, but proceeded with the operation. With
much blunt dissection, he reached the bladder. An assist-

ant introduced two fingers into the rectum and pushed the

stone forward to the pubes. When the bladder incision

was made, the stone protruded in part and was easily

removed. He felt that he had saved the time needed for

inflation of the bladder, and that the holding of the stone

forward to the pubes permitted a small incision into the

bladder.

Injuries to the Spinal Column.—Dr. Carl E. Black of

Jacksonville, 111., read this paper. He said that the rational

treatment of spinal injuries presented a very fertile field

for surgeons. All the older surgeons and many modern
ones urged a "let-alone policy" in these cases. Of late

the attitude of many prominent surgeons had changed,
but the majority of physicians continued to follow the

text-books and the surgeon was not called until much
precious time had elapsed, and with it the most favorable

time for operation. The literature of the subject was very
small in comparison with its importance, and surgery of

the spinal column was still in its infancy. The neurologist

must take the lead in seeking for positive signs and symp-
toms by which the extent of cord injury could be deter-

mined. He now felt that it was entirely justifiable to

operate to learn whether the cord was crushed or only
compressed. He had reviewed the literature of 552 cases;

of these 261 were operated upon, and 289 were not. Of
those operated upon, 49 per cent, recovered

; 40 per cent,

died. This 49 per cent, of recoveries referred to both life

and function. Of the 289 cases not operated upon, only

25 per cent, recovered both life and function; 65 per cent,

of these died; 93 of the 552 were cases of dislocation.

Reduction was effected either by direct manipulation or

by incision
; 76 per cent, of these recovered, and yet 72 of

the 93 cases suffered a dislocation in the cervical region

;

310 of these cases were fracture cases. The 4th, 5th and
6th cervical vertebrae were injured 59 times; 80 out of the

154 dorsal fractures occurred in the 10th, nth and 12th

dorsal vertebr 1^. Of the 310 fracture cases, 170 were
operated upon ; 140 were not. Of the former, 44 per cent,

recovered and regained their function
; 42 per cent. died.

Of the 140 unoperated upon, only 27 per cent, recovered
and 60 per cent. died. Gunshot injuries of the spine showed
still more remarkable results. Of 104 cases, 47 were
operated upon, with 42 per cent, recovering, and 57 per
cent, dying. Of the 57 cases not operated upon, only 9 per
cent, recovered and 80 per cent. died. His own experience
and this study had taught that the mortality ought to be
greatly reduced, and that there was absolute necessity for

early, if not immediate, operative intervention.

Retrodisplacements of the Uterus; a New Method of
Suspension.—Dr. O. B. Campbell of St. Joseph, Mo., read
this paper. He said that, with the advent of the Alexander-
Adams operation in 1884, the contention was between this
operation and the use of pessaries. The universal appli-
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cation of one or the other of these methods had been urged.

The adoption of the pessary as a means of treatment for

this condition had passed into almost total disuse. The

Alexander operation was also passing, its field being so

limited. The permanency of the results of all methods

of shortening the round ligaments had been disappointing.

Recurrences had been especially numerous among those

in whom pregnancy and parturition had subsequently oc-

curred. A study of the method of support afforded by

the various uterine ligaments showed that the broad liga-

ments were the essential suspensory support while all the

others tended to maintain the organ in its anteposed posi-

tion. When the correction of this displacement was at-

tempted by shortening the round ligaments, it was really

an effort to transfer to the round ligaments the function

of suspension. The recurrences had shown that the round

ligaments were incapable of this new function, especially

in those cases in which infection and inflammation entered

as factors. The consensus of opinion was that the Kelly

method of ventrosuspension should not be used. An ideal

method of correcting retrodisplacements should conform

to the design of Nature and contribute to the suspensive

power of the broad ligaments. In the Campbell operation

a mesial three-inch abdominal incision was made, exposing

the peritoneum. By means of finger dissection, the peri-

toneum was separated from the overlying deep abdominal

fascia back to the internal inguinal ring. Beginning within

three centimeters of the mesial line, the peritoneum was

incised laterally to the internal inguinal ring. Any needed

work might be done upon the adnexa of this side. Mattress

catgut sutures were now placed beneath the round liga-

ments, through both layers of the peritoneum, and through

the parietal peritoneum of the opposite side of the lateral

incision. Three of these sutures would be required to close

the opening in the parietal peritoneum through which the

round ligaments had been drawn, thus making it extra-

peritoneal, except about one inch of its uterine end. The

round ligament should now be attached to the overlying

deep abdominal fascia by three catgut sutures. The oppo-

site round ligament should be treated in the same way.

Thus the uterus became directly suspended by the stronger

ends of the round ligaments and also by the anterior

lamina of the broad ligaments. This method furnished the

most substantial support obtainable in anchoring the uterus,

and was applicable in prolapsus as well as in retrodisplace-

ments.

Symposium on Puerperal Fever.—Dr. Robert T. Sloan

of Kansas City, Mo., said that now instances of direct

infection by physician or nurse were very few, while those

of autoinfection had not diminished. A latent gonorrheal

infection might become active at the time of labor and

extend to the endometrium. An old pus tube, an ovarian

abscess, or a pelvic abscess might rupture and initiate a

peritoneal inflammation. A benign bacteriemia might give

rise to a vigorous sepsis in the susceptible uterus. Pure

saprophytes set up putrefactive changes and produce sapre-

mia, and this might be followed by a true toxemia. The

common colon bacillus might produce a toxemia. The most

common form of puerperal fever would arise in those

cases in which there were pronounced pelvic lesions. The

bacteria might enter the circulation, producing a true

septicemia. This would be a bacteriemia, plus toxemia, with

great destruction of the blood. When thrombi in the sinuses

became infected and passed into the blood stream, we had

a septicopyemia. This would be shown clinically by metas-

tatic abscesses. In making a diagnosis of puerperal fever,

typhoid and malarial fevers, influenza, pneumonia, etc.,

must not be ignored as complications. The characteristics

of sapremia would be chills, high fever, nausea and vomit-

ing, and stinking lochia, full of necrotic placental remains

and coagula, without pus, but having gas bubbles in the

discharge. The uterus would be large and flabby, not very

tender. There might also be an infectious endometritis,

with a tender uterus and lochia always containing pus.

Parametritis and local peritonitis would be ushered in by

chills, fever, pain and tenderness, and, later, symptoms of

the formation of pus. General peritonitis would present

greater abdominal tenderness, rigid abdominal muscles, with

the patient in the dorsal position, with thighs flexed. The

pulse would be very rapid, the meteorism extreme, the pain

intense until all these symptoms would pass away and the

patient show that deadly tranquillity, more ominous than

the most extreme agony. Septicemia and septicopyemia

were differentiated only by the metastatic abscesses found

in the latter. In these fevers, if there should be the

symptoms of a grave toxemia, with a pulse rate out of

harmony with the temperature, if there was pus in the

lochia, the diagnosis of true septicopyemia would be a

reasonable one.

Dr. R. C. Moore of Omaha, discussing the treatment, said

that the prophylaxis of puerperal fever was modern obstet-

rics, purely and simply. This was the application of surgical

asepsis by all means in our power. While this might be

easily secured in hospitals, it was next to impossible in

private practice among the very poor and ignorant. Among
this class he was often compelled to use in emergencies

a pad composed of newspapers, the best obtainable dress-

ing. Intravenous injections of bichloride and of formalin

had been used, but had not been adopted by the profession.

Decinormal salt solution had been used in the same way

with good results, respecially if large quantities were used

and the emunctories were functionating well. The serum

treatment has been highly commended, and as emphatically

condemned. The only serum of use in this condition was

the antistreptococcic, and this only when the disease was a

purely streptococcic invasion. Hysterectomy had been sug-

gested, tried and very wisely abandoned. As to curettage,

he felt that the starting point of the infection was in the

genital organs; that removal of the cause was the' first

indication for treatment. When the point of invasion was

within the uterus, a thorough curettage should be done

and the uterus swabbed out with pure carbolic acid. Drain-

age by iodoform gauze was advisable. Later, douches of

decinormal salt solution were valuable. The internal treat-

ment of puerperal fever could be summed up in two words

:

eliminate and support. Calomel, followed by sulphate of

magnesia, secured elimination. Eight-drop doses of the

tincture of veratrum viride every four hours would reduce

arterial tension and increase the action of both skin and

kidneys. Quinine, two doses of 20 grains each an hour

apart, morning and evening, was very useful. Whiskey in

small and oft-repeated doses with an easily digested nourish-

ment completed the supporting treatment.

Chorioepithelioma Malignum.—Dr. A. P. Condon of

Omaha, Neb., presented this paper, reporting a case of an

Indian woman referred to him in early October, 1004. She

was 38 years of age, had a good family history, and had

had good health until two years ago. Menstruation had al-

ways been normal. She had been married twice, and had

borne seven children the youngest being four years of age.

She had had one abortion in early married life, and another,

at the fifth month, two years ago. The placenta had been

retained and had been removed promptly, under anesthesia,

by finger curettage. She had been in bed ten days, and

had flowed off and on ever since. Six months ago she

had begun to have pain in the lower abdomen and to lose

flesh, dropping from 198 to 125 pounds. She had some

nausea and vomiting. Examination showed a hard, irregu-

lar, roundish mass extending from the pelvis half way
to the umbilicus. The inguinal glands were not enlarged.

There was much emaciation and some fever, temperature

between 100° and 101 . She coughed continually, expec-

torating a bloody mucus. Bronchitis was present, but no

tubercle bacilli. The urine contained albumin, blood, and

casts. The vaginal walls were covered with large, irregular

masses from the vulva almost to the cervix. These growths

were soft and boggy, and there was a small ulcerated area

in the posterior wall of the vagina. All these conditions

warranted the diagnosis of chorioepithelioma malignum.

Operative procedure was out of the question. The vagina
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was cauterized, under anesthesia, and a small piece was

excised from the vaginal wall for microscopical examina-

tion. This confirmed the diagnosis. Death took place

in twenty days. Autopsy showed round nodules of varying

size evenly distributed throughout both lungs. The heart

was normal. The brain, spinal cord, and abdominal organs

showed no involvement. The right ovary was quite large,

cystic, and adherent. The uterus was enlarged and its

peritoneal surface showed several raised darkened areas.

Within the uterus a large, soft, pliable tumor was seen in

the left wall ; it did not protrude into the canal, this being

intact. In the musculature there were numerous small, soft

neoplastic areas. The right side of the fundus was scarcely

invaded. The bladder, rectum, pelvic glands, and left broad

ligament were free ; the right broad ligament was adherent

to the tube and ovary, and contained soft nodular masses.

The vaginal walls were filled with growths. Sanger re-

ported the first case in 1888. Opinions then differed, and

still differ, as to whether it was of maternal or fetal origin.

It was still undecided as to what changes occurred in the

maternal part which allowed the cells to become malignant

It usually developed upon the placental site. This case

was the twenty-second to occur remote from placental

implantation. A benign form of this disease was found

;

it resembles a polyp and might become malignant. Malig-

nant chorioma had been found also in the testicle of the

male and in the virgin female. Probably 50 per cent, de-

veloped after hydatidiform mole. Whenever a mole had

degenerated into malignant chorioma it had been found that

there had been an invasion of the stroma of the villi.

Metastases occurred in 70 per cent, of cases. To date,

about 142 cases had been reported. Hemorrhage was one

of the earliest symptoms, and the predominating one. This

was the most malignant of uterine tumors. Whenever the

scrapings in a case of chronic hemorrhage of the uterus

showed malignancy, this disease should be suspected and

hysterectomy was imperative.

Renal Affections Simulating Abdominal and Pelvic

Diseases.—Dr. J. Block of Kansas City, Mo., said that the

simulation of a lesion, or the mimicry of one malady by

another, always afforded a profitable subject for discussion.

Seldom could the mimic counterfeit every feature of the

genuine. He reported a case in which the patient had been

found suffering from severe and increasing pain, especially

near the navel. The abdomen was tympanitic and the con-

stipation obstinate. The pulse was rapid and slight fever

was present, as was occasional vomiting, with continuous

nausea. Intestinal obstruction was siupected. When he

was seen by the writer, three days later, there had been

no fecal vomiting. Plumbism and strangulated hernia were

excluded. With the pain and tenderness on the left side,

further investigation was demanded. The urine was ex-

amined. An abundance of uric acid crystals and a few red

corpuscles showed that a renal reflex had selected the

alimentary tract to display one of its vagaries. He had met

a similar case in a very large man for whom a cholecys-

totomy with drainage had secured no relief. Urinary ex-

amination showed the same red cells and again located

the real trouble in the kidneys. A third case presented

elevation of temperature, a pulse full and frequent, a

tympanitic abdomen, and pain in the right lower quadrant

;

there was also rigidity of the right rectus. Urinary exam-

ination showed the red cells as in the other case In the

absence of the writer, a recurrence led to the diagnosis

of appendicitis, but an operation was done with negative

findings. The urine was always charged with red cells, and

leucocytes were now present in abundance. Cystoscopy

disclosed a cystitis. A fourth case was that of a woman
after an induced abortion. There had been hemorrhage

for over three weeks, uterine pain, temperature at 103 ,

rapid pulse, chills and sweats, pain in the pelvis and in the

right lower quadrant, with pressure symptoms in the

bladder. A pus focus near the right tube and ovary was

suspected. The uterine discharge was not malodorous.

The kidney was very tender, as was the ureter. The urine

was loaded with pus, though no catheter had been used.

The diagnosis of a septic cystopyelitis was made and the

conditions relieved upon proper treatment. He had also

met with a host of renal cases with all the subjective symp-
toms referred to the bladder. He recalled three cases in

which he had operated for renal tuberculosis, and yet all

the symptoms and treatment of years had been directed

to the bladder. A faulty interpretation was always easy,

and the relations of the gall-bladder and biliary passages

to the right kidney, of the ureter to the appendix, as well

as to the appendages and bladder, must never be ignored.

The centrifuge and microscope were always at command
and should be used.

Anesthetics.—Dr. Cora Greene-Wilson of Kansas City.

Mo., said that her address was a plea for the anesthetic

specialist. She was much gratified to know that the trained

anesthetist was more generally employed. It was formerly

thought that any physician could give an anesthetic, and
the administration of the anesthetic was entrusted as a

sort of placebo to the doctor who brought an operative case

to the surgeon. Surgeons were beginning to realize that

the anesthetist was more responsible during the operation

than was the surgeon. The desired skill in anesthesia

could only be acquired by constant practice, and even then

best by those specially endowed. She pleaded for complete

equality, ethical and professional, between the surgeon and

the anesthetist. When the patient was thus informed of

the dignity and importance of the anesthetist, he would not

object to paying a proper fee. Dr. Alice Magaw, who had
administered anesthetics 12,000 times for the Mayo brothers,

without a death, had properly said that the administrator

of any anesthetic was responsible for the results of the

narcosis. As to the anesthetic to be employed, she said that

the use of ether was steadily gaining ground, while chloro-

form was losing. She agreed with Dr. Mellish, who re-

cently wrote that the immediate safety during the admin-

istration was so overwhelmingly in favor of ether that

those who held to the contrary could not be fully ac-

quainted with the fact, and there were few contraindications

to the use of ether. She also agreed with Jacoby of New
Orleans that chloroform was more dangerous than ether;

that ether was a cardiac stimulant, and that Willy Meyer's

experiments had proved that there was more danger from
kidney complications in the use of chloroform than in that

of ether. She said that Israel of Berlin, an authority on

surgery of the kidney, used ether entirely, and that the

Mayo brothers used ether almost exclusively. Poncet had

administered ether 29,000 times without a death. The chief

objections to the use of ether had been the unpleasantness

of the old cone method, the postoperative vomiting, and
the supposed irritating effect upon the lungs and kidneys.

She agreed with Jacquet that chloroform and ether were
identical in their method of producing anesthesia, but dif-

fered in the secondary results produced. The former de-

pressed the heart and respiration, and lowered blood

pressure. Ether did not do this until a toxic dose was
reached. Prolonged anesthesia was better borne under

ether. Chloroform was very treacherous and killed very

quickly, without warning. An overdose was much more
easily given than one of ether.

The Treatment of Inguinal Hernia.—Dr. Prince E.

Sawyer of Sioux City, Iowa, said that, since nearly 10 per

cent, of all people suffered from hernia, and since 85

per cent, of all hernias were inguinal, the subject should

elicit keen interest and sharp discussion. The first truss

was applied by Campier in 1785. At present, trusses had

fallen into . disfavor. Radical operations for hernia

had been done as long ago as the time of Celsus, but

the operations fell into disfavor, by reason of the high

mortality, and did not come again into favor until early in

the nineteenth century. In 1871 the cure of hernia through

an open wound was taken up, and had shown marked
success. Nearly all of these operations had one end in

view—the obliteration of the sac and the repair of the

break in the muscle wall. The transplantation of the cord
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was at one time the great question. It was not now so

regarded. We should confine ourselves to one method of

dealing with the cord. The care of the sac was of equal

importance with the suture of the muscular structures.

When the sac was found to be small, it should be trans-

fixed; if large, it was much safer to suture it. Tinker's

method was a very good one. He used a long ligature,

whether he sutured or ligated the sac; upon both ends

threaded needles were placed, and the suture was carried

well up beyond the border of the internal oblique, thus

transfixing the muscle from within downward. Upon tying

this ligature, the sac would be drawn up behind a solid wall

of muscle. The suture of muscle should not be done until the

wound was perfectly dry. He regarded highly the use of

a plaster-of-Paris spica, and detention in bed for at least

three weeks.

Uterine Displacements.—Dr. W. O. Henry of Omaha,

Neb., said that the natural position of the normal un-

impregnated uterus was suspension between the bladder

and rectum, the cervix projecting through the vaginal

vault toward and to within about two inches of the

vaginal orifice, while the body of the uterus curved slightly

forward. He believed that any marked departure from the

above position was a displacement and that it would almost

certainly, sooner or later, give rise to positive pathological

conditions in the pelvis, or produce more or less serious

reflex nervous disturbances. He was of the opinion that

it was a safe and sane principle to teach that all displace-

ments should be corrected by whatever means were neces-

sary, unless such correction was more dangerous to the

life and health of the patient than the displacement. He
felt that most uterine displacements, aside from descent

of the uterus, could be corrected early by a pessary, and

he therefore taught that the general practitioner should be

encouraged to recognize these and to apply the proper

pessary as early as possible. He thought that no one

operation would ever be devised which could apply to all

displacements. He was of the opinion that the Alexander

operation was applicable to all cases in which it was

reasonably certain that there was no need to open the

abdomen, and in which the round ligaments were strong

enough, when shortened, to afford proper support. In his

judgment, the ideal operation for all other retrodisplace-

ments would be the attachment of the vesicouterine liga-

ments and the base of the bladder higher upon the anterior

uterine surface, after suitable scarification. He believed

that the hard rubber ring pessary, the Mcintosh, and the

Cutter had a field of usefulness for uterine prolapse. He
knew that they could not cure, and could not take the

place of a well-directed operation, but they could be worn
permanently with comparative satisfaction. He also urged

strongly that pelvic disturbances were often the important

factors in cases of insanity among women, and when they

were corrected, the mental condition was easily cured.

Case of Choroiditis, Probably Due to Necrosing Eth-

moiditis—Dr. W. W. Bulette of Pueblo, Colo., read this

paper, reporting a case of a woman of 28 years, with good

family and personal history. There was no evidence of

syphilis. About three years ago, in connection with the

grip, she suffered from great pain over the brows and back

of the eyes; the nose was stopped up for several days and

then the left nostril discharged freely for several weeks.

One year later she began to notice flashes of light before the

eyes, and would see rings around a lighted lamp or an

electric light. These were more marked when she sat in

a dark room and looked at a distant light. The vision

failed so much that she gave up sewing and reading. Treat-
ment by an oculist for two and one-half years was without
apparent benefit. The media were clear. A small patch of
choroidal atrophy was found in each macular region.

Diagnosis was made of central choroiditis. Examination
of the nose showed the turbinates hypertrophied and flabby,

with large fibrous masses in each vault adherent to the

sphenoid and to the middle turbinals, and pressing against

the septum. The tissues everywhere were excessively

tender ; the mucous membrane over the ethmoid region felt

rough and grating, and deep pressure caused sharp pain in

the left eye-ball. Turning of the head caused pus to

emerge from under the middle turbinate. The above con-

ditions led to the diagnosis given. Dr. Jackson of Denver

corroborated the diagnosis, and expressed the opinion that

the ethmoid disease was the probable cause of the eye

lesion. He suggested a trial of mercury and potassium

iodide. She could not take the iodide and the mercury

was used, alternating with hydriodic acid. The fibrous

growths were removed from the nares, and the anterior

ethmoid cells opened. Vision improved after the treatment

of the nasal obstruction and the necrosing ethmoiditis.

Drainage in Acute Diffuse Septic Peritonitis.—Dr. Van
Buren Knott of Sioux City, Iowa, said that the term used

referred to an acute septic inflammation of the peritoneum

so widespread as apparently to involve its entire surface,

one accompanied by marked changes in the appearance of

the membrane and in the quantity and quality of its fluid

contents. This variety was usually due to perforation of

some of the hollow viscera, with extravasation of septic

material. The rapidity of the process depended upon the

nature of the infecting medium and upon the point at which

it was released. Perforation of the stomach or duodenum

was followed more rapidly by symptoms than a perfora-

tion in the pelvic portion, because gravity quickly carried

the infection across the entire cavity. In this class, the

peritoneum was found deeply congested, some portions

lusterless, and some with a slight luster. Patches of fibrin

and slight adhesions were seen. The fluid seen appeared

at times as pus, at other times thin and greenish, or, when
in limited quantity, brown. In some cases the entire

cavity seemed fairly well filled ; in others, fluid would be

found only in the fossae or in the cul-de-sac. Previous to

1900, a mortality rate approaching 100 per cent, was viewed

with dismay, but surgeons continued to operate with the

best light at their command. Within a short period such

various measures of cleansing the peritoneum as by evis-

ceration and dry sponging, by dry sponging alone, by

copious irrigation of the entire sac, by continuous irrigation,

by drainage of the cavity into the intestine, by capillary

drainage, by glass or hard rubber drainage tubes, by

counter-openings in the loin and flank or in the male

perineum, by vaginal drainage, and, lastly, by raising the

foot of the bed and flooding the diaphragmatic area of the

peritoneum, filling the already choking lymphatics of the

sufferer, had been in turn adopted. The variety of methods

portrayed the unsettled and dissatisfied state of the surgical

mind. In 1900 Dr. George Ryerson Fowler of Brooklyn

published an article describing postural postoperative treat-

ment of diffuse septic peritonitis. He reported nine con-

secutive recoveries. He took the position that absorption

occurred most rapidly from the diaphragmatic peritoneum,

and less and less rapidly as one descended toward the

pelvis. Ever since, the speaker had followed these teach-

ings and had persistently elevated the head and trunk,

thereby draining the high and extremely dangerous area

above named into the lower and safer area beneath. He
used this method first in December, 1902. Since that time

he had treated nineteen cases and lost but two. These had

a varying origin, either appendicular, duodenal perforation,

rupture of the gall bladder or of a pus tube or of an

ovarian cyst, or arising after some operative procedure.

He believed that the incision in these operations should

be in the median line and ample. He then located the

source of the infection and made as thorough repair as pos-

sible. He then made a two-inch incision in the median

line, just above the symphysis, and introduced a large

rubber tube, one to one and a half inches in diameter, split

from end to end and carrying a gauze wick which was
passed to the bottom of the pelvis. In women he opened
Douglas' cul-de-sac and carried this tube, without the

gauze wick, through the cul-de-sac into the vagina. He
washed out the abdominal cavity with gallons of hot salt

solution, and then closed the upper incision rapidly, filling



April 29, 1905] MEDICAL RECORD. 677

the abdominal cavity with the solution just before tying the

last suture. He left the lower wound open, and, in men,

introduced an additional similar tube without the wick

alongside the other to the bottom of the pelvis. He then

raised the patient to the sitting posture and placed him in

a bed the head of which was raised from 24 to 30 inches

above the floor. In males, as the drainage becomes scanty,

he pumped out the fluid in the lower pelvis every two hours

through the plain tube.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held April 6, 1905.

Dr. Charles L. Dana in the Chair.

Presentation of the Portrait of the late Dr. Fessenden N.

Otis. Donated by the Family of the Deceased.—Dr. L.

Bolton Bangs made the presentation address. (See page

657.)

Treatment of Fracture of the Neck of the Femur De-

signed to Improve Functional Results by Correction of

Deformity and by Protection During- the Period of Repair.

—Dr. Royal Whitman, who read this paper, said that the

general impression was that in these fractures the prognosis

was always unfavorable, in many instances the injury soon

proving fatal, and in all the functions of the limbs being

permanently impaired. It was a popular misapprehension

that classed these fractures as an almost exclusive attribute

of old age, as it was far from common even in childhood

and might occur in middle life under the same slight

provocation as in the aged. The danger of treating these

cases had been greatly exaggerated. In 241 cases treated

in three consecutive years at Bellevue Hospital there were

but three deaths—one within twenty-four hours after ad-

mission and two from alcoholism and nephritis. In regard

to the questions as to whether the failures in those cases

in which treatment had been applied were,due to anatomical

peculiarities of the injured part that make it an exception

among fractures or whether the treatment had been ex-

ceptionally inefficient, he said the first question was only

one of conjecture, but the second admitted of demonstra-

tion. He said that in the typical treatment the use of the

lateral splint, in the absence of anteroposterior support,

could not fix the fragments, nor was the traction force,

ten pounds, as usually employed sufficient ordinarily to

reduce or to control the deformity. In the treatment of

less important fractures accurate adjustment of the frag-

ments was essential, the character of the support being

subordinate. For this automatic adjustment we depended

upon traction, which was inefficient if light and uncom-

fortable, and difficult to maintain if heavy. It might be said

that treatment was perfunctory because prognosis was bad,

and that prognosis was bad because the treatment was
ineffective. He said that we should consider the treatment

of fracture of the neck of the femur from the mechanical

standpoint, and then take into account the modifications

that age, weakness, or other circumstances might necessi-

tate. In cases of impacted fracture the abduction of the

thigh was checked by accommodative muscular contraction

within the range that the deformity permitted, but when
this was overcome it was limited by contact of the de-

formed neck with the upper border of the acetabulum.

If the patient was anesthetized one might by means of the

leverage of the extended limb and the fulcrum formed by

the upper border of the acetabulum, overcome this restric-

tion by forcible abduction, which must straighten or elevate

the neck, provided complete consolidation had not taken

place. Traction on the limb and downward pressure on

the projecting trochanter during the maneuver might still

further aid in restoring the normal contour. If the limb

was fixed in this attitude of normal abduction there should

be no danger of non-union, but repair should proceed in

a more normal manner than if the deformity was allowed

to persist. A certain proportion of cases passing for frac-

ture of the neck of the femur were due to fissure or other

distortion in the neighborhood of the trochanters permitting

depression of the neck. For this class of cases, in which

we might include sub-trochanteric fractures, forcible abduc-

tion and direct traction under anesthesia should be equally

efficacious. As the reduction of d«£ormity of incomplete

fracture was quite opposed to accepted teaching, he thought

it ought to be stated that it was the method of reduction

and fixation that made it feasible. This method which

made it possible to reduce the deformity without separating

the fragments was as follows : The patient, being anes-

thetized, was placed upon a box seven inches in height and

of sufficient size to support the trunk. The pelvis rested

upon the sacral support of the Lorenz model, and the

extended limbs were held by assistants. The limb on the

fractured side was gently abducted until the normal resist-

ance was encountered, then under traction, the joint being

supported by the hands of the operator, the limb was
slowly abducted to the normal limit (45 ). The pelvis

was prevented from tilting by simultaneously abducting

the sound limb to the same degree. In this attitude the

plaster support was applied. Care should be exercised in

the selection of cases. If the fracture was complete the

same method might be employed to appose the fragments.

In intracapsular fracture one should first flex the thigh

somewhat, as this would reduce the distortion due to

upward and forward displacement of the proximal fragment

of the neck. This flexion might also serve to disengage

the iliopsoas muscle if it were interposed between the frag-

ments. The outward rotation was then corrected, and

finally the limb was drawn down by direct traction to its

normal length as proved by measurement, and abducted

in the manner described, downward and inward pressure

being exerted meanwhile upon the trochanter. The attitude

of complete abduction had the advantages of exercising

direct traction upon the capsule, disengaging folds of liga-

ment or muscle that might be interposed between the

fragments, and as the capsule was attached to each frag-

ment, it would serve to correct malposition of the inner

fragment and to bring the two into contact; it would also

relax the abductor group of pelvitrochanteric muscles and

so change the direction of the iliopsoas muscle that its con-

traction would tend to appose the fragments. In the

treatment of children and young adults he had employed

the long spica extending from the mammary line to the

toes, but in older subjects it was of advantage to use a

less comprehensive support, and in recent cases he had

applied it to embrace the pelvis only. This form of support,

a slight modification of the Lorenz, had to be closely

flitted about the pelvis, particularly above the trochanter

and behind the articulation. It should be wide enough to

completely cover and enclose the buttock. If there was a

tendency to upward displacement of the opposite side it

could be prevented by a wide, firm perineal band attached

to buckles hooked over the front and back of the support,

so that the band passing between the limbs diverged to

cover the tuberosity of the ischium. If the shortening had

been completely reduced a traction weight of ten pounds

should be ample to prevent displacement. In applying the

plaster bandage a skin-fitting covering of seamless shirt-

ing with its friction bandage was first drawn over the

body and limb and all bony prominences protected by cover-

ings of double canton flannel applied firmly and smoothly.

When the plaster was trimmed care should be taken to

round the edges and turn them slightly away from the

skin. In ordinary cases the plaster bandage was retained

for about eight weeks, when it could be removed to permit

massage and active and passive movement. Full function

should not be permitted for many months. In selected

cases which require the open operation he thought the joint

might be most conveniently opened by an anterolateral in-

cision on the outer side of the tensor vagina; femoris

muscle. The capsule was then incised in the line of the

neck, or more widely if necessary. A long, sharp drill

might be pushed through the trochanter and the neck into
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the inner fragment, the outer end being driven beneath

the skin to guard against infection. The advantage of the

abducted position in apposing the fragments was demon-

strable, and the limb was fixed at the proper angle by a

plaster bandage. The after-treatment was the same as in

non-operative cases. In a large class of patients in which

treatment had been ineffective and in which the open

operation was contraindicated, it was advisable to force

the upper extremity of the femur from the dorsum of the

ilium to a position in front of the acetabulum with the aim

of lessening deformity and assuring a more secure support

in locomotion. This position of over-extension and mod-

erate abduction must be retained for many months by the

use of a short spica plaster bandage. In other cases

discomfort might be relieved by the application of a pelvic

support that would provide a slight degree of lateral

pressure and fixation. In children and young patients

where the injury involved the articulating extremity of

the femur the open operation was indicated. So far as

complete fracture was concerned he did not claim that

favorable results might not be obtained by any other

method if so applied as to accomplish its object, namely,

apposition and fixation of the fragments. The speaker said

that he had attempted to justify his statement that fracture

of the neck of the femur was a neglected subject, and he

suggested that this injury would be far less disastrous

in its results if the following conclusions were generally

accepted: (1) Fracture of the neck of the femur occurs at

any age, even in childhood. (2) An injury at the hip, fol-

lowed by persistent disability, should always suggest frac-

ture, and if one was not expert in the details of physical

examination, an .r-ray picture should be procured if pos-

sible. (3) As an impacted fracture must of itself cause

disability, one should attempt to reduce it in the manner

that had been described, provided sufficient support could

be assured. (4) The first essential in the treatment of com-

plete fracture was to appose the fragments. For this pur-

pose, direct traction under anesthesia, followed by fixation

in the attitude of abduction, seemed to present certain

advantages over the methods ordinarily employed. (5) If

union had not followed routine treatment, the open opera-

tion was indicated in suitable cases. (6) Support and pro-

tection by properly adjusted apparatus was of great ad-

vantage during the period of repair, and, in any event,

weight bearing should not be permitted until the symptoms

indicate that consolidation was complete. (7) The distinc-

tion between the two forms of fracture that occurred in

young subjects was of importance as influencing treatment.

(8) It seemed probable that in the majority of cases treat-

ment might be applied, tentatively at least, with advantage.

The standard of success in the treatment of the most

favorable cases should be restoration of normal function,

and in all one should at least attempt to apply the princi-

ples that are recognized as essential to success in the treat-

ment of fractures in other situations.

Dr. De Forest Willard of Philadelphia opened the

discussion. He said that among the things that deserved

special consideration were the following: (1) The com-

plete and immediate reduction of the deformity under

ether; (2) the fact that the patient was somewhat ad-

vanced in years, or past the age of 40, did not necessarily

mean that the patient would become helpless or hopeless

;

(3) the after-treatment, especially after they were up and

about, should be continued with a view of preventing the

deposits of osteophytes about the joints. Even with a fair

amount of fixation there was an enormous amount of thick-

ening about these joints which interfered with motion and
the subsequent locomotion of the individual. He believed

that Dr. Whitman's method of reduction was one of the

most efficient measures which could be undertaken. In

cases of suspected dislocation or injuries about the joint

he made it a rule to always employ anesthesia unless there

was some positive contraindication. In every case over 60
years of age he always strived to obtain union. At the

Presbyterian Hospital in Philadelphia they met with a

great many cases of fracture of the neck of the femur, but

he could not say whether they were intra- or extra-capsular,

although he believed that nearly all were both. In order

that splints might be effective, it was necessary that reduc-

tion of the fragments be made; otherwise, although union

would occur, it would be with such deformity as would

interfere greatly with locomotion. It was absolutely im-

portant to have a thorough reduction under ether, and

should be done by one who had ;r-ray and clinical knowl-

edge of the points and landmarks about the joint. Every

case under 60 or 65 years, he said, should be considered_

as hopeful when certain methods of treatment were em-

ployed. In children one could almost always obtain good

union, and one should never despair in their attempts at

such. In other words, one should never despair in obtain-

ing good union between the ages of 20 and 60. He referred

to a fracture of the femur occurring in a girl as the result

of a fall upon the trochanter; the force was so great as

to drive in the floor of the acetabulum, yet the shortening

was less than an inch, and the patient walked perfectly well

but with a slight limp, caused by partial absorption of the

bone. With regard to the method of fixation, he did not

believe there was anything better, or more comfortable

for the patient, or more efficient, than plaster of Paris,

especially when applied by one who was expert in it. Many
surgeons were not experts in applying this dressing ; they

did not know how to apply it properly. It received the pain,

was very comfortable, and was secure from interference

on the part of the patient. The joint should be properly

protected and long after; in patients who could not afford

splints, plaster of paris should be used, or even a posterior

bar would help greatly. The joint should be properly

protected to prevent undue motion, and for a long period

of time. They needed massage, passive and voluntary

motion, but not too excessive until the tendency to osteo-

phyte formation had passed. With regard to the operative

treatment of fractures of the neck of the femur, he said

there was a certain class of cases in which immediate

reduction was advisable—in those cases between the ages

of 20 and 50, possibly 60; here hopeful results were ob-

tained. But in the younger cases operation was not

required. At these ages one should strive for good func-

tional results. The class of cases most fitted for operation

were those which under ether, with traction and abduction

employed, showed that the deformity had not been reduced,

and that non-union would surely result. In these cases he

believed it was proper to operate. The flap operation of

opening up the joint and cutting off the shaft of the femur

and turning the trochanter did not seem to him a safe

initial operation. If one cut the trochanter from the shaft

of the femur one got a double fracture, and the operation

was a long and tedious one. He believed the simplest

operation was to cut down upon the great trochanter and

drive a nail or screw in the axis of the neck, through into

the head of the bone. The great objection to this pro-

cedure was that it left a foreign body which might set

up irritation and which might necessitate removal. But

that must be expected. If it did not produce caries of the

neck of the bone one should be thankful. The immediate

operation seemed to him full of hope ; he simply drove a

nail, a peg or drill through the neck into the hip, being

careful not to perforate the cartilage, or going into the

joint surface and irritating the acetabulum. If a sinus

formed one should immediately cut down and remove the

foreign body causing the irritation. The results of opera-

tive treatment did not give perfect results. There was

stiffening and shortening which followed. It was his

experience that when he approached a deep or severe

operation about the hip it always was with anxiety, espe-

cially when in healthy tissues. He did not have the same

anxiety when operating in tuberculous or long-diseased

conditions.

Dr. L. A. Stimson asked that the results be judged by

the clinical results alone. In the young he saw no reason

why Whitman's operation should not lead to restoration of



April 29, 1905

1

MEDICAL RECORD. 679

form and function, but it was of the utmost importance

that this method should not be generally adopted in the

old. He did not consider a case of fracture of the neck of

the femur as helpless unless the line of fracture was

through the narrow part of the neck, or where the perios-

teum was much damaged. With regard to repair in these

fractures he said one should bear in mind a point he wished

to emphasize, that the neck of the bone was nourished by

the same vessels that nourished the head of the bone, and

that the neck must share in the reparative process ; the

granulations must have blood supply; the blood from the

head and neck came from the base of the neck ; therefore,

if a fracture took place through the narrow part of the

neck, dividing the periosteum, the head and neck would be

cut off from its blood supply, and such cases could not get

well. But even in old people repair was possible if the

periosteum remain intact. He cautioned against the use

of an anesthetic ; in cases where one did not know whether

he was dealing with a dislocation or fracture, and an anes-

thetic was given, danger would result from too forcible

manipulation of the limb ; even destruction of the perios-

teum of the neck might occur, which would make the case

a hopeless one. In hospitals, fractures of the neck of the

femur were not desirable ; these cases often went from one

hospital to another, and finally they would land in the

almshouse. Every hospital which transferred such cases

would make an entry of "improved," "unimproved," etc.,

and at last they would die in the almshouse. Statistics re-

garding these patients were, therefore, very unreliable.

Thirty years ago every patient was placed on a stand and

traction applied, often with a pulley, the limb then being

encased in plaster of Paris. Poor and old people could not

stand the rough handling. He thought Dr. Whitman had

not said enough regarding the swelling of the soft parts;

this to him was a serious matter, for this swelling would

mechanically interfere with the treatment, especially in the

older people. Fractures of the neck of the femur did not

occur like a break of a piece of chalk ; the bone was
crushed like a handful of snow, and the bone, therefore,

could not be brought back to its previous condition. The
ordinary treatment of fracture of the neck of the femur

was by Buck's extension or vigorous traction, and he be-

lieved that the old would recover under such treatment.

He did not believe there was any anatomical or clinical

evidence that better results could be obtained by wider

abduction, although he hoped that results would show him
to be in error. One of the first things noticed in these

injuries was a thickening of the front of the thigh right

over the neck of the bone; after two or three days' the

fingers around the trochanter could detect this great thick-

ening. This was due to the inflammatory reaction from
the traumatism inflicted to the soft parts. In post mortems
one found a great overgrowth of bone beyond the intertro-

chanteric line and at a point where the different muscular

fibers had their origin from the bone.

Dr. Virgil P. Gibney said that at the Hospital for Rup-
tured and Crippled they saw the results of many of these

extremely abducted cases, and they were disappointed in

them, although he believed that the time had not yet ar-

rived for drawing any definite conclusions regarding this

treatment, especially as applied to the older patients. The
majority of those who complained were women, with more
or less of a neurasthenic temperament. These had been

the most difficult cases to treat in the hospital. He agreed

with what had been said by Dr. Stimson, and said that

years ago surgeons of this city were quite adepts at plaster

of Paris work, and especially members of the house staff

at Bellevue. People to-day were not such adepts in apply-

ing plaster of Paris as they were years ago, but he believed

that its proper application in these cases was the sine qua

twn in the treatment.

Dr. George Woolsey said that the limitations in the age

of patients to be treated by this method would leave out

many of the cases seen at Bellevue Hospital and other

general hospitals. In his experience at Bellevue Hospital

he said he had not been impressed so much by the advo-
cacy of the various methods of treating the fracture of the

neck of the femur as he was in the treatment of the patient

himself. It was surprising what good results could be
obtained in many cases, so far as function went, when more
attention was paid to the building up" and nutrition of

these patients. The results of the commonly employed
treatments in young people had been rather discouraging,

and, therefore, he said he had tried the method of Senn,
making extension, applying a plaster-of-Paris apparatus,
with pressure in the line of the femur, and his results

had beer, excellent so far as function was concerned. He
said that lately he had tried extension in the abducted posi-
tion. In these fractures the only thing that connected the
inner with the outer fragment was the periosteum; the
periosteum intact was essential for repair, for it was
through the periosteum that the blood could reach the
head of the bone. The ligamentum teres practically had
no office in carrying blood-vessels to the head. Therefore,
it should be borne in mind that any strong manipulative
force in abduction should be guarded against, and no addi-
tional damage to the periosteum be given. He was not
much impressed with Dr. Whitman's method in recent
cases, but thought it would be of value in those that were
ten or eleven weeks old when first seen. Abduction under
an anesthetic, with proper extension, he believed would
result in good function.

Dr. A. S. Taylor said that, at Dr. Whitman's sugges-
tion, he had performed some experiments on six hips to
determine what displacements occurred after division of the
bone at different places, and how manipulation should be
performed in order to get a proper approximation of the
fragments.

The Ethics of Gonorrhea in the Female.—E. S. McKee
writes on the difficulties which beset the medical man in
the discharge of his duties to his patients, especially female,
when gonorrhea is present, and the many complications
and difficult questions which appear. A man told him his
wife was suffering from the disease, which he had himself
given her, and he wished Dr. McKee to treat her. He
went, found the diagnosis correct, and conducted the case
to recovery. A suit for divorce followed, and the wife
tried to make the doctor testify on this point. He refused
five times, and was finally arrested and brought before a
judge, who, after three appearances and three weeks' time,
ordered him to testify. The argument was that the wife
was the patient, the husband was not. The wife, the
patient, wanted the testimony given, and it was ordered
given. In another case, in which the doctor treated the
husband and wife both, he was subpeenaed, but could not
be made to tell what was the matter with the husband, as
he had treated him. Professional secrets the writer con-
sidered very important and delicate, and he thought he
should not have been ordered to tell what the woman's
husband told him in confidence.—Lancet-Clinic.
The Use of Bisulphate of Sodium in the Treatment of

Typhoid Fever.—John Egerton Cannaday has used the acid
sulphate of sodium in the treatment of 85 cases of typhoid
fever, as a routine intestinal antiseptic. The bisulphate
is used in the strength of seven and one-half grains to
the ounce of water, two ounces of this solution being given
every three hours. The writer states that it corresponds in
acidity to the hydrochloric acid of the stomach and so
promotes digestion, which is at a very low ebb in this
disease, especially if the temperature runs at all high.
The solution is not at all nauseous, and as a rule patients
do not object to the taste. The mouths of those patients,
in whom treatment was begun early in the course of the
disease, kept in excellent condition, with an absence of
sordes. Diarrhea and tympanites were uncommon in these
cases. The writer has at one time or another tried on
different series of cases various intestinal antiseptics, in-
cluding salol, zinc sulphocarbolate, tincture of iodine, and
carbolic acid. He believes that the results have been con-
siderably better when intestinal antiseptics have been
used. He concludes that bisulphate of sodium is a non-
toxic intestinal antiseptic, that it keeps the mouth clean,
promotes digestion by its acidity, prevents tympany, and
lessens diarrhea.— Therapeutic Gazette.
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Contagions Diseases—Weekly Statement.—Report of cases

and deaths fr»m contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending April 22, 1905 :

Croup.
Measles
Diphtheria and
Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

Totals.

Cases.

356
294
212

61
31-1

15
111

1,363

Deaths.

16
42
12

IS! I

7
104

370

The Principle of Rest in the Treatment of Gastric

Ulcer.—Francis D. Boyd believes that the immediate treat-

ment of acute gastric ulcer, with or without hematemesis,

resolves itself into the most desorable method of obtaining

physiological rest for the stomach, thus permitting heal-

ing of the ulcerated surface. Rectal alimentation has the

decided disadvantage that there is a very marked in-

crease in intestinal putrefaction while it is practised.

Clinically, it is common to find considerable pain and vom-

iting following the administration of nutrient enemata.

The treatment of acute gastric ulcer can be carried out with

benefit to the patient in the majority of cases, without the

use of rectal alimentation. First, a mild but efficient

aperient is given. During the period of physiological rest

of the stomach, no food is given by the mouth. Every six

hours a pint of warm normal saline solution is syphoned

into the bowel by means of a soft catheter and a filter

funnel. The craving for water is obviated in this way.

In case of any irritability a little morphia may be intro-

duced into the rectum. During the rest period no fluid

should be swallowed. The condition of the mouth is of the

greatest importance. When it is septic, hematemesis and

epigastric hyperesthesia will persist until the condition

is improved. An antiseptic mouth wash should be pre-

scribed and the patient should be warned to swallow as

little of the buccal secretions as possible. In cases of

simple ulcer, treated by rest, all pain and epigastric hyper-

esthesia should disappear in twenty-four, or, at most, forty-

eight hours. If these symptoms persist after three days,

the healing process is not going on, and there are prob-

ably adhesions. The period of complete rest should ex-

tend over from four to six days. Then small quantities

of milk should be given. It should be diluted with water,

and a little bicarbonate or phosphate of sodium should

be added. The lime salts may be precipitated by treat-

ment with citrate of potassium. At the end of the second

week the patient can take sufficient milk to maintain

nutritive balance. The diet is gradually increased, until

at the end of four weeks, an ordinary convalescent diet

can be taken without any discomfort. The treatment of

gastric hemorrhage, when it is not violent or repeated, is

simply the treatment of acute gastric ulcer. The patient

with chronic gastric ulcer with stenosis may improve if

treated by lavage and careful diet. Lavage, however, will

not effect a cure. The relief which surgery affords in

these cases seems insufficiently recognized. In cases of

chronic gastric ulcer, with no pyloric stenosis, medical

treatment may give relief. To get a. satisfactory result,

the patient must be prepared for at least two months' rest

in bed, and for a carefully restricted diet over a much

longer period. The circumstances under which the phy-

sician should advise surgical interference seem to depend

upon the locality of the ulcer. The writer sums up the

circumstances under which one would advise surgical in-

terference in chronic gastric ulcer as follows: In chronic

gastric ulcer with pyloric stenosis, gastroenterostomy by

relieving the pyloric stenosis and resting the ulcer will

effect a cure. In chronic gastric ulcer without pyloric

stenosis, if the ulcer be situated on the pyloric third of

the stomach, gastroenterostomy may effect a cure by giv-

ing the ulcer rest. It does not tally with present experi-

ence that gastroenterostomy will effect the cure of an

ulcer situated outside the pyloric third. The routine per-

formance of gastroenterostomy as has been advocated by

some surgeons, irrespective of the situation of the ulcer,

is to be deprecated. Such patients improve under the care-

ful dieting and rest of the stomach which follow operation,

but relapse of the ulcer may be expected. If the ulcer can

be excised, benefit may result. A simple gastroenterostomy

will probably result in disappointment.

—

The Scottish Medi-

cal and Surgical Journal.

Eclampsia.—Gilman reviews the prominent theories which

have been advanced as to the cause of this condition. He
makes a plea for the more careful and systematic examina-

tion of the urine in pregnant women. He believes that an

estimate of the total solids passed in twenty-four hours is

fully as valuable as the urea test and may be substituted for

it. This total amount may be found by multiplying the

number of ounces of urine passed in twenty-four hours by

the last two figures of the specific gravity and adding 2

per cent, of the result.

—

Boston Medical and Surgical Jour-

nal.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended April 22, 1905

:

SMALLPOX—UNITED STATES.

Florida, Jacksonville Apr. 8-1 5.

West Tampa Apr. 8-1 5

.

Illinois. Chicago Apr. S-15 .

Kansas, Topeka Apr.
In 46 Counties Mar.

Kentucky, Louisville Apr.' 6-13.
Louisiana, New Orleans Apr. 1-15-
Maine, Portland Apr. 1-8. . .

Michigan, Ann Arbor Apr. i-S. . .

Detroit Apr. 8-1 5

Grand Rapids Apr. 8-15. .

At 42 Localities Mar. 25-Apr.
Missouri, Saint Louis Apr. 8-15. .

New York, New York Apr. s- 1

5

Ohio, Cincinnati Apr. 7-14- •

South Carolina. Charleston Apr. 8-15. .

Greenville Apr. 1-8. . .

Tennessee, Nashville Apr.
Washington, Mason County Mar

Snohomish County . . Mar
Wisconsin, Milwaukee Apr.

CASES. DEATHS.
s

1-31 1123
3

• • 39

1, Imported.
1

2 . .

(Present.)

24 1

8-1 s.
1-31 •

I-3I-
IS

INSULAR.

8

SMALLPOX

Philippine Islands, Manila Feb. 18-25 2

SMALLPOX FOREIGN.

Argentina. Buenos Ayres Jan. 1-3 1

Brazil. Rio de Janeiro Mar. 19-26 4
Bahia Mar. 11-25 16

Great Britain, Birmingham Mar. 1S-25 1

Cardiff Mar. 18-25 2

Liverpool Mar. 25-Apr. 1 . . . 1

London Mar. 18-25
Southampton Mar. 25-Apr.

28
5

12-19.
11-17.
1-8..

18-
5-
6—24.
-Mai

India, Bombav Mar.
Calcutta Mar.
Karachi Mar.
Madras Mar.

Mexico, City of Mexico Apr.
Russia, Moscow Mar.
Straits Settlements. Singapore Feb.
Uruguay, Montevideo Feb.

r, YELLOW FEVER.

Brazil. Rio de Janeiro Mar. 19-26. .

Ecuador. Guayaquil Mar. 21-28. .

Panama, Colon Jan. 23-Apr.
Panama Jan. i-Mar

CHOLERA.

India, Calcutta Mar. n-18.
PLAGUE INSULAR.

Philippine Islands, Manila Feb. 18-25. .

PLAGUE—FOREIGN.

Africa, Cape Colony Mar.
Arabia, Adon Mar.
Argentina, San Nicolas Mar.
Brazil, Rio de Janeiro Mar.
Chile, Atacama Mar.

Copiapo Mar.
Port Montt Mar.
Valparaiso Mar.

India, General Mar.
Bombay Mar.
Calcutta Mar.
Karachi Mar.
Rangoon Mar.

Peru, Chiclavo Mar.
Guadalupe Mar.
Lambayeque Mar.
San Pablo Mar.
Mollendo Mar.
Lima Mar.

1 . . . 9 Contacts
from an importedjease.

143

2 . . .

28...

13

56

6

44

4
4S_

3

3.417-24
18-20 (Present.)
19—26 1 1

16 (Present.)

15 (Present.)
16 (Present.)

16 (Present.)
4-11 52504 45541
14-21 648
11-1S 4°5
12—19 102 91
18 (Increasing.)
12-19 23 10
12-19 1 1

12-19 1

12-19 2 4
12-10 II 4
12-ig 2 2
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SYSTEM AND EXPEDITION IN OFFICE
PRACTICE. OFFICE PLANS AND

DETAILS.*
By ROBERT L. DICKINSON, M.D.

NEW YORK-

surgeon to brooklyn hospital, consulting gynecologist to st.
mary's hospital, Jamaica, assistant obstetrican to long

island college hospital.

A doctor is handicapped beyond all other men in

professional and business careers by being only one-
man power. He is able to delegate little. Organiza-
tion of work by unloading on partners or assistants

finds less play than in other livelihoods calling for

equal brain power. The more need, therefore, of

system and intelligent planning in whatever mat-
ters these may expedite and simplify. A man in

whose operating room and hospital wards compli-

cated machinery works with smoothness and celerity

often fails to engineer the details of his office work
with the same executive skill. Yet this is no unim-
portant matter. The petty annoyances of a long
office hour may tell on the nerves more than the

same time spent over well organized major opera-

tions. It is the sense of hurry, the consciousness of

impatience on the part of waiting people, and par-

ticularly the chafing at needless delay, that wears
on the man in the office. Even for the beginner
facilities for quick work will pay. Though he have
only a few patients, they have a fashion of bunching
at the start or the finish of his office hour, and every

one of them begrudges the time lost in the waiting

room.
Office Plans.— i. In no way can the doctor save

more time than by wise arrangements of his quar-

ters. By an outlay moderate in proportion to its

returns, one's efficiency may be doubled. This state-

ment applies less forcibly to the general practitioner

than to the surgeon and specialist. Yet even with

the physician who abjures throat work, gynecology
and minor surgery—if there be any such—annoying
delays occur, and there is always the man with a

bill to pay, or the crying baby, or a doctor, or the

very nervous or very rich patient for whom extra

office room will furnish convenience out of all pro-

portion to cost. If the general practitioner does

minor surgery or simple gynecology, his office re-

quirements are much the same as those of the sur-

geon or specialist. Not only in undressing and
dressing is time wasted, but in waiting until cocaine

takes effect, or bleeding stops, or plaster dries, or

pain passes. Not uncommonly, for lack of room, one
sends patients home at once who would do better if

watched for a short period.

Expedition in office work may be effected in sev-

eral ways

:

1. By well-planned quarters.

2. By completeness of outfit.

3. By appointments, and by selection among wait-

ing patients.

*Read before the Medical Association of the Greater
City of New York, June 9, 1902.

4. In history taking.

5. By proper .assistance.

The general principles that bear on the planning
of offices may be stated as follows

:

(a) The offices should be as independent as pos-
sible of residential parts of the house. (Figs. 3
and 4.)

(b) The waiting room should be attractive, cheer-
ful and well lighted ; with sufficient cubic air space
and ventilation, and supplied with comfortable seats,

books, pictures, etc.

(c) The different offices should be accessible from
the hall without passage through each other (and
without necessarily passing through the waiting
room), so that entrance or exit is possible for each
independently. (Figs. 1 to 8.)

(d) The desk office should be separate from the
examining room.

(e) For the busy man two small waiting rooms
are better than one large one ; two small examining
rooms better than one large one. ( Fig. 7. Fig. 8.

)

(f) The offices should be located in the natural
order of progress of the patient, viz., hall, waiting
room ; desk office ; dressing room, with toilet room

;

examining room ; recovery room or dressing room

;

hall. (Figs. 1, 3, 5, 6, 7, 8.)

(g) Ten feet square is a minimum, but sufficient

floor space to accommodate a single office (as dis-
tinguished from waiting room or dressing room).

(h) The water closet and the telephone closet
should be accessible from both waiting room and
offices, preferably bv way of the hall. (Figs. 3, 4,

6, 7, 8.)

(i) Walls and doors should be measurably sound-
proof.

(j) Doors should be so hung that, when partly
open, they screen the occupants of the room, and
not primarily for appearance or convenience in en-
tering. (Figs. 2, 5.)

(k) Provision must be made for the elimination
of odors of drugs, gas, steam, etc.

(1) Hand washing, after vaginal and rectal ex-
aminations, should be possible out of sight of the
patient.

(m) Objects likely to trouble or alarm patients
should be screened or under cover.
Sound-proof Walls and Doors.—Nowhere are

precautions to deaden walls better worth while. In
building or altering, the best methods to employ are
these : In fire-proof buildings, such as apartment
houses or hotels, use fire-proof blocks of terra cotta
or asbestos from 2 to 4 inches thick, plastering these
with the ordinary hard finish of %-inch plaster.

These asbestos and fire-proof blocks are usually set

between channel irons in order to stiffen them.
Where the story height is not over 9 feet, it is safe
to use them without such stiffening.

Where cheaper construction is desired light chan-
nel irons may be used, to which are laced two thick-
nesses of Cabot's deafening felt. On either side of
these channel irons is set a wire lath as a backing
for plaster. This forms a thin sound-proof partition
of great efficiency.
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Another and still cheaper form of sound-proof

partition is made by using the ordinary wooden
studs, setting over them on each side a thickness

Sackett's wall board, a composition of card board
and plaster of Paris, to be had in sheets of 32x36
inches,

J 4 -inch thick, is a very good substitute for

create; /a foe* fo foot?

Fig. i.—Ordinary 20-ft. house without extension altered for offices.

Observe the rotation. The door between cross hall and waiting room is

opened, and a patient taken into the desk office. When she is sent on to
undress in the examining room a second patient may be taken into the
desk office. The doctor can get out into his house, or one of the family
approach him without going through waiting patients and without dis-
turbing either a patient at the desk, on the table or on the_ recovery
couch—one or all. The toilet is not accessible from the waiting room.
The glazed door lights the dark cross hall, but shows figures dimly
through, which is undesirable. The plumbing is scattering.
^There is a sink in the "glass-topped table,' and shelves above it. A
•stool stands at the foot of the examiningftable the other circles repre-
senting chairs. One of these is shown beneath the overhead shelves in
theTdesk office. In a desk office as narrow as this the fireplace would
better have been torn out.

Scorch
*o one footr

Fig. 2.—20-ft. house, without extension, altered for offices. Alternate
plan to Fig. 1. Cross hall better lighted, but toilet still further from main
hall ; also, doctor, if called to door of his office, can be seen down the main
hall. The plumbing is better grouped.

In all the plans the desk office has its own basin, so that after vaginal
or other examination, the physician can clean up out of sight of the
patient, or can do a minor dressing in either room. In this plan a high
window between examining room and cross hall lights thejpassage.
without showing any sign of occupants.

ScoZe J& imA. to foot".

Fig. 6.—Ordinary 25-ft. city house without extension, altered for

offices. The cross hall is not well lighted, but has a window near the
recovery couch. The cross hall has been widened to give room for couch.
The toilet is fairly accessible. Pipes should stand clear of rear wall to
avoid freezing.

In all these plans the telephone has been placed in a closet or booth
when feasible because a physician's telephone talk should not be over-
heard. There may be a desk set also. Doors are seen to open awk-
wardly, apparently, but really in order to screen the patient when the
doctor is called to receive a message.

of Cabot's sheathing
ix2-inch strips and
placed.

quilt. Over this quilt is nailed

on this again wooden lath is

Fig. 7.—Extension on 26-ft. house, being an alteration of an old 11-ft.

extension. With this arrangement one patient can be dressing, another
undressing, while a third is in the desk office. All rooms and lavatory
open into hallway. The success of this office and the many comments
on it led to the writing of the article. In bitter weather the plumbing is

cut off at night by cocks in the coat closet. All the cuts on the opposing
pages are placed for convenience of comparison.
The plan looks crowded, but this is owing largely to the extensive

labelling. The watercloset (Lav.) should be enlarged somewhat at the
expense of the sterilizing room. The overhead shelving does not trench
on floor space, as might appear from the plan. The skylights give fine

effects for photography. They have double sash in winter. Such an
extension needs its own separate furnace unless neighboring houses
project quite as far and a laundry runs beneath. The extension roof
should be lower than ceiling of back parlor to allow lighting this dark
room through transoms or low windows.

lath in sound-proof partitions, and makes, with

%-inch of plaster applied to it, a satisfactory dead-

ener of sound. It saves the extra cost of the quilt
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Fig. 4.-—Plan of rear end of corner house. Physician's offices are at
the rear of second floor of main part of the house. This is a comely plan,
with an agreeable waiting room, in the house of a prominent surgeon.

Fig- 3-—Extension on ordinary 20-ft. house. Extension roof is lower
than ceiling of waiting room, and transoms light the waiting room. This
is a flexible plan, because back parlor can be used as a second examining
room if desired, putting waiting patients into the front parlor, either
regularly or on occasion. These sizes are all minimum, as 7x11 for desk
office is the bigness of a hall bedroom. The plumbing is scattered. The
table would stand close to the wall. For a 25 or 30 foot house this
arrangement is a good one. For a corner house, or a country house with
side entrance, the vestibule will replace the coat closet on this floor.

WJ3 TbBBv£B*o ArcXts

Waiting Room

5 cai*. 1 /a -<* to foe*

—

•

% Fig. 5.—A tiny examining room with padded partitions in 18-ft.

house, devised by a specialist of small means. It was as compact and
handy as the cabin of a ship, and infinitely better than any screen or
curtain .f There is no toilet nor telephone booth, but entrance to each
room from the hall. The examiner's stool at the table might be a boxed-
in watercloset seat if the vent could be arranged. A

Fig. 8.—Twenty-one-foot city house with narrow extension. Finely
proportioned rooms of a leading gynecologist. Double access to desk
office and to examining room and to toilet ; three rooms can be thrown
into one for receptions. Extension, not easy to warm, has fireplace.

Desk office should have washstand.

Waiting Room

Seafc : '/% inci, ie \*x*-.

Fig. o.—The usual 20-foot house with simplest form of division of

offices. The partition is built of bookcase units, one-half facing each
way. A one-patient office, since one can overhear in the examining
room all that goes on in the desk office. A toilet is suggested.
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over wooden partitions and is nearly as good in

deadening sound. In other words, Sackett's wall

board with ^-inch of plaster costs about the same

as ordinary wood lath with Jg-inch of plaster.

In two different offices I have seen walls efficiently

deadened at small expense by ordinary cheap

wadded quilts placed between two thicknesses of

wood. The same material tacked on a door and
covered with painted burlap is satisfactory. As with

all doors, weather strips are necessary. Double
sliding doors are more difficult to deal with. A
curtain on each side has a good effect. These cur-

tains may be wadded and stiffened if the rooms are

small or patients must sit close to the doors. If

the upper part of the door opening is arched, a

stained glass window can be fitted that will prevent

sound passing through this space above the curtain

rod.

The doors between waiting room and office should

be padded on the inside or hung on one or both

sides with relatively heavy curtains, and weather-

strips should stop the cracks. Doors may need to

be rehung so that a patient on the table or with bared

chest may not be in sight when a knock calls the

doctor to the door. The screen or curtain enables a

patient to dress under cover. It conceals the sug-

gestions of trouble to come, the examining table, the

instrument case, and also the disorder left after ex-

amination or treatment.

This screen or partition may be of wood, or of

wood and leaded glass, or better still, a book shelf

of considerable length, but of little thickness. The
common error of useless protrusion of shelves is to

be avoided. A nine-inch shelf holds even heavy dic-

tionaries, and seven inches is wide enough for most
large medical books.

The bookcase units now advertised in every mag-
azine are most useful, whether for books, cards, in-

struments, dressings or bottles. Some of the newer
models do away with the unsightly metal joints. Of
these a comely and practical partition may be built,

yet it can be altered or shifted at need. (See Fig. 9.)

There are three companies which manufacture

special prism glass for throwing light into a room

:

The Luxfer Prism Company, the New York Prism

Company, and Jones & LeBaron. These prisms can

be arranged to throw the light at any angle. They
are very useful for lighting dark portions of rooms,

and well repay their moderate cost.

Glass for covering desks and tables and for shelv-

ing, and proper brackets for supporting such shelv-

ing with rubber washers, etc., can be obtained of

the surgical supply houses or at any of the wholesale

plumbers' establishments. The J. L. Mott Com-
pany of 88 Beekman street. New York City, keep a

full line of these goods.

Flooring.—Carpets are to be condemned, but rugs

are allowable in waiting rooms, halls and desk of-

fices. In these hard wood flooring is best. Its first

cost is no more than good Brussels carpet, and its

life is infinitely longer. Better putty and paint an

old board floor than lay carpet. Hard wood costs

9 to 12 cents a square foot. To prevent slipping of

rugs in hallways there are sockets let into the floor,

with inconspicuous brass pins that go through the

rugs at their corners. Matting too, may well be
used in the form of rugs. Strips of cocoa matting
with rubber binding at the ends, and held by the

pins, is very suitable for halls.

For the examining room, the ideal flooring ma-
terial should probably be listed in this order: Honed
glass floor ; Mosaic, set in cement : quarry red tile

;

lignolith : hard wood ; linoleum, painted wood.
For the desk office, hard wood is best. For the

hallways, mosaic comes first (costing about 70 cents

a square foot), then hard wood, costing 9 to 12 cents
per square foot.

Plans Grouped.—The ordinary house in city or
suburb or country is susceptible of alteration at mod-
erate cost. In these days of electricity, interior

rooms have become available by the use of a method
of illumination that does not vitiate the air, aided
by light wall coloring and bright lighting; by the
headlight that is often better than window light, and
by the use of the rotary fan. For the sake of clear-

ness we shall try to throw the problems into three
groups

:

I. The simplest plan consists of two apartments

:

1. Waiting room (parlor or wide hall).

2. Office (desk office and examining room
and sterilizing room in one). (Fig. 9.)

II. An intermediate plan calls for:

1. Hall.

2. Waiting room.

3. Office.

4. Inner office (including sterilizing and in-

strument room and laboratory).

5. Toilet.

III. A complete plan may involve

:

1. Main waiting room.

2. Small special waiting room.

3. Desk office.

4. First examining room.

5. Second examining room.

6. Recovery room, or dressing room.

7. Sterilizing and supply room (laboratory).

8. Water closet.

9. Telephone closet. All with independent
access to

10. Private hallway, with separate entrance
and vestibule.

I. With the first plan the minimum needs are

:

Desk, with light from the left when writing

at the desk, and over the doctor's back
when he is facing the patient.

Patient's chair, facing the window.

A third seat.

Screen or curtain, to divide office into two
parts.

Operating table (or chair) in the best light.

Instrument table.

Wash stand.

Earth closet (if toilet is at a distance).

Medicine shelves.

Book shelves.

In selecting simple quarters of two rooms, it is

preferable to pick those with entrance to each room
from the hall, and intercommunication between the

two rooms.

II. With the second plan a good degree of
privacy, speed and convenience are secured. The
ordinary house is usually susceptible of this treat-

ment. The rear room or extension of a house 18 or

20 feet wide may be divided by a screen or parti-

tion into two offices, and a toilet may also be con-
trived in the same space. (Figs. 1 to 4.) With a

width of 25 feet the problem is simpler, as it is easy

to provide for the sterilizing and supply room with
its odors and disorders, and the toilet room. A
number of examples are given, in the accompanying
diagrams, of ordinary town houses of various

widths. (Figs. 1 to 8.) Some of these plans repre-

sent offices long in successful operation. In all the
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designs the deliberate intent has been to give the

fullest schemes that the writer and the architects, W.
B. Tubby & Brother (of 81 Fulton Street, New York-

City) could devise, because it is easier for the reader

to lop off any particular feature than to plan to

place it.

An apartment answers many of the requirements

very well, furnishing a number of small rooms, all

communicating with the corridor, some of them in-

tercommunicating. A basement on a corner may be
thus planned, while the semidetached house, or the

country house, presents still easier solutions. In

these cases the patients' entrance is best kept sepa-

rate from the house entrance, even though this

makes the matter of attendance on the office door
more complicated.

In treating the problem in a house only 18 feet

wide, the writer once had a solid partition built and
well padded, to be sound-proof. The little room at

the rear end of the hall was thus widened to 6J/2 feet,

and was only 8 feet long. A 2-foot door at one end
led into the hall, a second door in the side wall led

Fig. 10.—Tin slip to hold cards bearing names of patients in the order
of their arrival, hung on nail at door^of office.

into the desk office, and the window nearly filled the

far end. (Fig. 5.) The table stood along the further

side wall, a washstand was placed on the near side

wall, and above, courses of six-inch shelves with
narrow doors, shoulder high. The instrument

shelves close to the window on one side and the

washstand on the other, faced each other. One of

the table drawers held a water closet seat covering
a bed pan, to allow a woman to empty her bladder,

or furnish a sample of urine. When the doctor sat

with his back to the window at the foot of the table,

the patient lying on the table and the nurse stand-

ing beside it, that room was filled. But the very

fact that without moving he could reach all over one
end of the room, made the arrangements ridiculously

convenient. At any rate, that office has been twice

copied in toto by other men. In it one could shout

to a deaf lady, without being overheard, those things

which may not be said aloud.

III. An example of a relatively complete plan

working well under limitations common to cities is

shown in Fig. 8. A 26-foot house was altered so that

the natural 1 irder of progress was possible. Multiple
small rooms were preferred to fewer large apart-
ments. Spaciousness in offices was deliberately sac-

rificed to accessibility. Thus we may find, during
an office hour, the following apparently complex, but

really orderly proceeding. The surgeon or specialist

is sitting at his desk stating his opinion to the family
physician. The patient about whom they confer is

dressing, after examination in one examining room,
helped by the first office nurse. The second office

nurse, the attendant of the door and the telephone
switchboard in the main hall, is getting ready, on
the table in the second examining room, a patient

directed to appear for inspection of her pessary or
her heating anal fissure. These quick treatments
or reports are run off during the necessary waits of

long first visits. Perhaps the toilet is being used by
a patient from the waiting room, and one of the two
telephone trunk lines by another. Or, possibly, the

patient who was first seen is faint. She lies down for

awhile on the recovery couch, but work in one
examining room goes steadily on, the patients not

coming in contact with each other. Each nurse has

access to the sterilizer. The middle room (Fig. 8)
is adaptable, at times being second waiting room,
at times second examining room, at times recovery

room, at times stenographer's office. Thus there

are none of those unproductive waits on the part

of man in the office which, in most offices, have to

be made good by shortening the verbal interviews

or abbreviating the time spent in examination, co-

cainization, and history-taking.

Waiting Room.—It goes without saying that

cheerful outlook and furnishings, books and pic-

tures are desirable. The furniture can be attract-

ive and yet washable if made all of wood, or of

wood cane-seated or covered with leather or panta-

sote. One is less than happy when a lad with un-

suspected scarlet fever has wandered about in his

waiting room, or if erysipelas handles upholstery

—

unless one can scrub. A carpet is not liable to in-

fection by contact, but wood floors and rugs are

to be preferred. Better than sash curtains in the

lower part of the window is a figured or carved

screen or lattice of wood, which allows those within

to look out, but prevents the passerby from looking

in. The Japanese stores contain a selection of these

at low cost. No clock should stand in the waiting

room. People must forget time. To this end
books of short stories pay, and the best are good
enough. Magazines grow frowsy. One can do
much good teaching by attractive books on hygiene,

like Fletcher's "Menticulture," Livingston and Ad-
ams' "Grace of Form and Beauty of Vesture," Anne
Payson Call's "Power through Repose," Weir
Mitchell's "Essays," and the like. Mechanical puz-

zles are much played with by grown people as well

as by children. A wood fire in winter, an electric

fan and ice water in summer, a table with writing

conveniences for the busy man or woman, a plate

of fruit, with finger bowls and napkins—these mere-

ly need to be mentioned. He who can afford them

will.

To light that portion of the waiting room far-

thest from the windows, so that one may read by
fairly diffused illumination, a device of value is an

open grille work or carving in the upper part of the

windows. Better still is leaded glass, either clear

or of a light or white color. It does not cost much.
Beneath this the shade roller is placed, and the

curtain is hung from the same level.

A heavy portiere at the hall door of the waiting

room is a necessary screen, not only to the private
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life of the family, but also to those who, while

obliged to seek advice from the doctor, do not desire

to be observed by the ladies of his family or their

guests.

Temptations for thieves, such as clocks, fine vases,

or expensive books, are unnecessary. Plaster casts

decorate, and books are protected by bookplates or

by the name on the inside of the front cover.

A patient leaving the office should not be obliged

to pass through rooms where other people are wait-

ing in order to make his exit from the house.

Managers of department stores are learning the

value of rest rooms at once comfortable and attract-

ive. The newer railroad stations have well-equipped

parlors. The doctor who receives invalids should

extend a cordial welcome, remembering how much
first impressions count. Short-sighted indeed is

that doctor's wife who lets patients wait in cramped
hall or dark passage for the sake of the furniture

of the empty parlor.

Selection among Patients.—Independent entrances

to the offices permit one to call in a doctor, or a

man who wants to pay his bill, or a convalescent

whose report is brief, while a patient is being made
ready or is dressing. It is often desirable to see a

feeble or suffering or captious patient out of her

turn.

gotten that a shelf nine inches deep will hold big

books. Such shelves, flat against the wall, are dec-

orative, and yet out of the way, because they are

placed above shoulder height. At the desk, the first

requisite is to have histories, accounts, and station-

ary easily accessible. The main drawer may be par-

titioned so that the cards are directly under the

hand. Vertical files can be bought that will fit any
deep drawer, and card catalogue outfits are planned
to adjust to any desk space.

The Examining Room.—The best lighted, best

ventilated room should be chosen, preferably one
facing north. Direct sunlight is desirable neither

in summer nor winter. Therefore, the man with

morning office hour, if he must choose between
east and west, should face west, and the man with

the long afternoon hour face east. In building or

in reconstructing an extension a skylight should be

put in. For photography it is invaluable, also for

summer ventilation, and for lighting inner rooms.

A light finish on wall and ceiling reflects and dif-

fuses light, and is economical in night illumination.

A washable wall, painted or tiled, is best. The light

tinted and enamel woodwork should be warm in

tint—cream white, for example, not bleak blue

white or a cold green. This tinting makes a good
reflector of light and a good background for pho-

Fig. 11.—Swinging bracket carrying electric light to various heights and angles.

In order to select, a list of arrivals is necessary.

A simple and effective plan is as follows : The at-

tendant takes down the names at the door on cheap

cards or slips. These, hung in the order of arrival

on a simple rack outside the door of the desk

office, keep the list in order. This plan also records

the business done during an office hour, at the end

of which entry may be made on the visiting list.

The rack is a simple slip of tin of the width of any

cheap standard card, the edges turned over to catch

the ends of eight or ten cards. A number of these

tin slips hang on a peg. One slip is taken into the

office as soon as it is partly filled. (Fig. 10.)

Desk Office.—The few requisites of the history

room, to wit, desk, chairs, book shelves, and pro-

vision for histories and accounts, make this the

least important of the offices. Yet to it is often

given space more needed for the equipment re-

quired for examinations and treatment. It is rare

that there are in the desk office more people than

the doctor, the patient, and one or two others, there-

fore four seats suffice. A washstand placed in the

desk office enables one to leave a patient after an

examination to clean up out of her sight. This

detail is a matter of comment by women.
All this can go into 10x10 or less. A smaller

space is not easy to ventilate without draughts.

Much room may be saved here by placing the book
shelves so that the lowest shelf is five feet from the

floor. This will leave all the wall space, except
where doors and windows come, available for

chairs, desk, and passage room, and at the same time
provide generously for books. Three tiers of books
mav thus be within reach. It should not be for-

tography. The trim should be as flat and free from
dust catching panels or beads or mouldings as pos-

sible, yet the room need not look bare or lose that

architectural beauty which comes from good and
sufficient relief. Chairs, stools, table and stands

may be enamel white or iron. Glass must cover
the tops of stands or tables. The new milk tint

glass is good. Glass shelves save much perpen-
dicular space, for the eye can follow the hand back

to the rear of a lower shelf, looking through the

shelves above, thus allowing close layering of the

transparent shelves. Instruments, I hold, should
be hidden. It smacks of the charlatan to exhibit

rows of gleaming steel horrors. The man who does
it should hang in his waiting room the picture of

Pare vivisecting the legs of struggling soldiers

with red hot soldering irons at his feet, or that

of Vesalius posing before a ghastly dissection.

As to the table, individual preferences will always
rule. It must be steady, yet on large rollers to move
about readily. It must be comfortable to lie on, yet

easily cleaned. I prefer enameled wood for its

steadiness and simplicity. Patients are somewhat
fearful of the iron machines. The best of these is

the new Boldt table. Its top adjusts to a variety of

inclinations, desirable now that a large proportion

of pelvic examinations include the bladder and rec-

tum.
Artificial Light vs. Daylight.—It holds as true for

the gynecologist as for the man who deals with the

larynx or the ear drum, that artificial light is better

than daylight. And for these reasons : Looking
into the vagina, we look into a dark cavity, whose
surroundings are necessarily pure white. Now, the
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more brilliant the light that falls upon the cover-
ings of sheet and towel, the more the pupil contracts

and the less it can make of the non-actinic red in the
cavity. Let but direct sunlight fall upon the sheet

and the cervix disappears. This paradox holds
good : The more light, the less one can see. More-
over, when light from a window is used, the patient

must adapt herself to the direction of the light.

With the head lamp the light follows up and adapts
itself to the patient's position, and may sweep about
a cavity which is narrowest at its entrance. The
same is true of the head mirror, but in a less degree.
Both the latter methods differ from window light

in directing the greatest intensity of illumination to

the spot where it is most needed.

The head mirror is the only quick and simple
method of illuminating the female bladder. The
head light works perfectly well for the rectum and
vagina, is easier to manipulate than the mirror, and
does not need handling, as the mirror does. Through
a hymen so narrow that the finger tip cannot pass

we may painlessly treat a raw cervix, take off a

polyp, or dilate a cervix, because we have perfect il-

lumination, tiny specula, and a skill born of the

training of the last few years in difficult bladder
work.

Electric Head Light.—The band should set firmly

without disarranging the hair, and have a light

cable long enough to permit the wearer to stand up
or move to his washstand without pulling away.
One lamp light bears a focussing device. Nothing
is better for vaginal work and rectal treatments.

The lamp may be connected with a storage battery

(generally a troublesome affair) or with any elec-

tric light outlet. A Vetter tap goes under any in-

candescent light, and there is another that permits
regulation of the light. This latter is a cylinder

Ij^ inches by 5 inches in length.

Head Mirror.—For examination of the female
bladder or through a tiny opening in the hymen
the head mirror is generally used. I have aban-
doned my complicated and expensive and pain-pro-

ducing cystoscopes, except in special cases, for the

simple tube. The handling of the head mirror is

facilitated by substituting a band of flexible metal

for the ribbon, so that the hand which twists the

swabs need never touch the mirror, one hand putting

it on or manipulating it. This support, by means
of what might be called a metal hat band, is steadier,

but no heavier than the Phillips sagittal suture de-

vice. The metal can be rendered sterile, as the

ribbon cannot.

To place a light for the head mirror over against

the operator, an electric bulb on a handle at the end
of a long cord has been used. A far better method
employs a light arm swinging from the wall, so

jointed that it stays in any desired position. The
Faries bracket used by dentists, to be had of the

S. S. White Dental Co., is entirely satisfactory and
is cheap. There are also brackets for a lamp or a

Welsbach or Argand burner, but these are less con-

venient.

The new electric outfits are exceedingly conven-
ient. From one board connected with the street

current galvanic and faradic currents are taken, the

head light and cauterv can be run, and the electric

drill.

Minor Conveniences.—Among the many items

that make for comfort and clean work I mention
a few that have been tested and found most desir-

able. The soap jar, which delivers liquid soap, is

safer and more convenient than any other method
of supplying soap. The Lee jar, in the later egg-
shaped pattern, is entirely satisfactory. The tincture

of green soap is still the best of the formulas. An

infected hand makes no contact with the supply by
taking the fluid first on the brush.

In making applications, whether of iodine, carbolic
acid, chromic acid, silver nitrate solutions, or what-
ever is called for in small quantity, I find the dainty
little glass receptacle made by McKesson & Rob-
bins for the dentist's peroxide very handy. It is a
low, conical glass, with a broad base, holding ten
minims. If a dropping tube stands in each bottle

and its contents are squirted into the pyrozone cup,
and the application is made from this cup, which is

boiled afterward, no infection is probable, as it

would be when a swab is dipped directly into the

bottle of solution. (Fig. 13.) The quarter-grain
hypodermic cocaine tablet dropped into this ten min-
ims makes a 5 per cent, solution, just enough for

an ordinary local anesthesia.

Duplicate Outfits.—To save time there should be
one or more duplicate sets of those instruments
which a surgeon or specialist needs constantly. Then

Fig. 1 2.—Soap jar delivering tincture of green soaplintolsterile brush.

one set may be in its tray in the sterilizer while
another stands in its own tray or rack, ready for

use. A sample group would comprise a set of dress-

ing instruments,—for the surgeon, scissors, forceps,

probe, pipette ; for the gynecologist, a Sims and
bivalve speculum, dressing forceps, applicators,

sound and instillation tube ; or, for the female blad-

der, No. 7 and No. 8 Kelly cystoscopes and appli-

cators. Such a set stands, after boiling and cover-

ing, ready for use.

Steriliaing-Laboratory-Supply Room.—A space
not much wider than a corridor—enough for a wide
shelf, a chair before it, and for passage behind the
chair—will serve for the unkempt room of the plan.

Here, in shelves above, supplies are kept. Doors,
not hinged on the side, but that slide sidewise or
turn upward, protect from dust.

The sterilizer and its steam is best kept out of the
offices, even if it has to go into a box of a closet.

Wherever it is placed, it should have a hood and a
pipe leading outdoors through wall or window to
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carry off gas, steam, and heat. The cost is slight,

the comfort great.

If the boxing-in is defective a small tube may run
upward from the top of the sterilizer into the metal

pipe that acts as chimney to carry off the gases,

made to fit so snugly as to hold the top out of the

way when telescoped by being shoved upward. (See
Fig. 14.)

Down to the shelf on which the stove stands the

zinc boxing runs on all sides, except in front, where
a flap or door is hinged to give access to the stove

and boiler within. A two-inch zinc pipe runs up to

the cornice, and thence to the outer air through wall

or window. A counterpoise or catch holds the flap

up. An asparagus kettle meets all ordinary needs

for boiling instruments, and may be kept going

throughout the office hour. The hood need not be

large enough to cover the large sterilizer used for

gowns, douche bags, Kelly pad, etc., because such

use is only occasional.

Toilet Closet.—A minimum size for a water closet

is 2]/2 x 3 feet. (Fig. 4.) One 3x4 feet gives

ample space. If it has two doors, one opening from
the hall and one from the office (Figs. 3 and 7),

they can be locked at one motion by the person

^Fig. 13.—Bottle containing fluid for application, with a pipette that
acts as cork; glass cup, on watch glass, to receive the needed portion of
the solution. su

within by means of a long hook reaching from the

inside of one door to an eye on the inside of the

other. Neither door of the toilet room should be

in full view of hall or waiting room, nor should it

open only into the examining room or office, other-

wise persons who are waiting will not have access

to it. (Compare plans 3, 7, 8 with the others.)

One closet may wisely be adapted for a telephone

booth. A coat closet may be so used, or a corner of

the hall is easily cut off diagonally to close in the

telephone. Many of the doctor's messages over the

wire are of a nature that renders it desirable for him
to be able to shut himself in. The desk set may be on
an extension of the same line. Furthermore, this

telephone in a hall closet makes it unnecessary for

servants to enter the office to answer calls during
the doctor's absence.

The Recovery Room.—It is supposed to be unwise
for a doctor to have a couch of any form within the
closed doors of his office. At any rate, it is unnec-
essary. Thus all appearance of evil may be avoided.
In the rear of the waiting room a screen drawn
around a narrow couch or divan gives the necessary

privacy and quiet, or the end of a hallway will do.

A part or all of what constitutes the secretary's

quarters during other parts of the day may be used
in this way, as shown on more than one plan. The
safe for the ledger is more conveniently placed here
also, except that it is well to consider which is likely

to be the least hot place in case of a fire. Some men
deem their case histories of sufficient value to fit up
a safe for them.

Assistants.—By doing special work only on special

days, many young men can well afford assistance.

In some cases a discreet housemaid acts as office

nurse. At the next step the attendant becomes
stenographer, accountant, secretary, and nurse in

one. For office work a conscientious woman who
has learned shorthand can easily be taught surgical

cleanliness and the keeping of accounts, because
the round of duties is a narrow one, the possibilities

of error few, and the supervision constant. The ex-
perience and training of the hospital nurse are not
necessary as a preparation for ordinary office work.

Fig. 14.—Sterilizer under hood. The front of the hood is hinged.
From the lid of the sterilizer a tube leads into the pipe.

unless the office nurse is also called upon to assist at

outside operations. There is all one nurse can do
in a busy one-man office, as of a gynecologist, in the

care of offices, instruments, supplies, and dressings

;

in the preparation of the ever ready operating bags,

in keeping the accounts, and typewriting letters and
manuscript, to say nothing of attendance at the door
and the telephone outside of office hours. She may
be trained to the routine of urinalysis. Indeed, it is

a matter of no small surprise to the ordinary sys-

tematic business man to see the busy doctor himself

performing the simple routine duties of laboratory,

instrument room or accounts, at a loss of valuable

time needed for rest and study or for those things

which he alone can do.

Appointments.—As soon as a waiting room gets

into the habit of being well filled, and whenever
patients persistently complain of the delays, the

inauguration of a system of appointments will mark
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a long step forward in everybody's comfort. It need
not be exclusive. That is, a space may be left un-
occupied at the beginning, another at the close, and,

if the hours are long, one at the middle part. These
arrangements apply to the man whose time in the
office covers two or three hours. The patient on
leaving the office is simply told by the physician to

return in four days, or fourteen, and the door at-

tendant does the rest, entering on a diary the day
and hour satisfactory to the patient. In case of in-

ability to keep the appointment, notice is expected,

by telephone or mail. Thus the work spreads, even
and unhurried, over the time, instead of following

the feast-or-famine plan. People do not bunch at

the very end of the hour, prolonging it beyond all

reason, and in case of an emergency summons or

operation the physician can call off his appointments,
since his callers are listed.

Printed Directions.—For the surgeon time is

saved and exactness insured by a printed list of di-

rections to the nurse for preparation for operation.

For all medical men the printed diet lists are essen-

tial, as they cover every condition. For children of

any age or with almost any disease full diet lists are

published. One tears off a page and alters it readily

to suit the particular patient.

In addition to the above, every specialist has his

own particular set of instructions, which he is for-

ever reiterating. A few simple printed slips econ-

omize time, and, while impressing the patient, clinch

the instructions, otherwise likely to be ill-remem-

bered. Thus much time is saved, and thus only is

accuracy insured.

Rubber Stamps.—An outline of any region or
organ on a rubber stamp may now be obtained.

Speed and accuracy are served. To make an entry

on a diagram takes one-tenth the time that is re-

quired to jot down a description and dimensions. A
printed outline on the history card of the specialist

may serve his purpose better.

Card Ledger and Card Histories.—I have written

at length on this matter, and shall do so again.

Here it will only be in place to urge that the first is

of the utmost value, whether to the beginner or to

the busy man, and that the second is the only method
of record that combines portability, neatness, elas-

ticity, orderliness, and readiness of access.

In closing, let me say that the suggestions here

given are not based on theory, but on years of use.

168 Clinton Street, Brooklyn.

THE PRESENT LIMITATIONS OF SERUM
THERAPY IN THE TREATMENT OF
THE INFECTIOUS DISEASES.*

By HENRY W. BERG, M.D.

NEW YORK.

VISITING PHYSICIAN TO THE WILLARD PARKER AND RIVERSIDE HOSPITALS ;

ADJUNCT PHYSICIAN TO MOUNT SINAI HOSPITAL; INSTRUCTOR
IN INFECTIOUS DISEASES. COLUMBIA UNIVERSITY.

One of the earliest practical results of the studies

concerning acquired immunity was the wonderfully
successful antitoxin serum therapy in diphtheria.

This practical application of the principles upon
which acquired immunity depends was in reality

premature, evolved by the genius of Behring and
his confreres some years before the principles them-
selves were more than vaguely understood. But
while, thanks to the work of Metchnikoff, Ehrlich,

and a host of others, the knowledge concerning im-
munity, antitoxic and bacteriolytic sera has been
rapidly developed and amplified, serum therapy has
not advanced with anything like equal rapidity.

* Read before the Medical Association of the Greater City
01 New York, April 10, igos.

While the logical clinician is now able to understand
the raison d'etre of the success of serum therapy in

diphtheria, the broader knowledge of the laws upon
which immunity depends has not yet increased the
number of infectious diseases which are amenable
to curative and prophylactic treatment by antitoxic

or antimicrobic sera.

To understand the reason for this it is necessary
to recall some essential facts. The pathological

bacteria which have been hitherto identified with
specific infectious diseases naturally fall into three
groups, as far as the production or non-production
of toxins is concerned.

First, those bacteria which produce in living cul-

tures outside of the body, best shown in fluid media,
as a free secretion, a virulent real toxin. The chief

members of this group are the diphtheria and tetanus
bacilli. A subsidiary member is B. pyocyaneus.

Second, those bacteria which secrete little or no
free toxin in living cultures, but do contain a power-
ful toxin, known as an endotoxin (Buchner-Oppen-
heim) in the living bacterial cell, which is partly set

free only upon the death and disorganization of the

bacterial cells. To this class belong by far the

largest number of known pathogenic bacteria. Good
examples are the pneumococcus, the typhoid bacillus,

the streptococci, etc.

Third, those bacteria that produce no free toxins,

nor have in the bacterial cells endotoxins of any
power, but in which the cell plasma contains other

poisons in addition to the protein poisons which all

bacterial cells in common contain. For our purpose
the most important member of this group is the

tubercle bacillus.

The importance of such a classification will be
evident when it is recalled that in the diseases with
the causation of which the bacteria belonging to the

first group have been identified, there is present a

local growth of the specific bacteria at some favorite

site, together with a more or less general toxemia
to which are due the constitutional manifestations of

the disease. The toxic products are absorbed by the

lymphatics and blood vessels and carried throughout
the system. This does not preclude the spread to

new centers of bacterial growth either by direct

extension or by a limited dissemination of the bac-

teria themselves by means of the circulation. But
the toxin and its dissemination are the important
factors. On the other hand, in those numerous dis-

eases in which bacteria belonging to the second
group are the pathogenetic factors, there is practi-

cal ly no free toxin produced, to be absorbed and car-

ried through the circulating and lymphatic vessels.

The pathological changes in the cells, tissues, and
organs are due to the bacteria themselves, and while

-toxins are set free on the destruction of the

bacteria, and their absorption does give rise to toxic

symptoms, it is evident that its quantity depends
upon the quantity of bacterial growth. Further-

more, these endotoxins are not as toxic as the real

toxins produced by the bacteria belonging to the

first group. In a word, in this group the microbes

are the important and direct pathogenic element, as

are the free toxins in the first group.
Tn the third group the symptoms of the disease

are due to the bacterial growth, poisons in the cell's

plasma and protein contents of the bacteria and the

pathological changes which result from their influ-

ence. There are no toxins or endotoxins.

It is unnecessary to say here that all three groups
of these infections may be complicated by mixed
infections in which organisms of various kinds may
take part.

Studies of the methods by which an acquired im-
munity can be induced in the living body which has
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become the seat of an infectious disease have shown
that the diseases due to the bacteria of the first group
can be logically treated by antagonizing the free

toxin, by the injection of the blood serum of an

animal which has been immunized to that toxin.

Such immunization is accomplished by repeated in-

jections of the toxin until the animal no longer

reacts to the largest and most virulent possible doses.

The serum of such an animal contains antitoxins

which enter into chemical combination with the toxins

in the blood of the diseased animal and neutralize it.

Diseases due to the bacteria of the second group can

not be treated by such antitoxic sera, because the

bacteria belonging to this group do not secrete a

free toxin in the course of their growth, or prac-

tically do not, or at least no toxin of sufficient viru-

lence for purposes of immunizing animals. Apart
from that, in the diseases produced by this group
the pathogenetic factors are the bacteria, and anti-

toxic sera would not antagonize them nor inhibit

their growth. For example, even the diphtheria ba-

cillus grows excellently in diphtheria antitoxic

serum, as does also the diplococcus of Weixelbaum.
So that in these diseases we are logically forced to

rely upon antimicrobic sera which produce immu-
nity in an infected animal by producing a bacterio-

lytic or destructive action upon the bacteria in the

tissues and fluids of the body. Such a curative

serum is produced by immunizing animals to repeat-

ed injections of virulent pure cultures of the bac-

teria against which it is sought to immunize the

animal. The blood serum of such an animal con-

tains an anti-body, comparatively stable, known as

the immune body, which is bacteriolytic, however,
only in the presence of an unstable body present in

the blood serum in the living body and in freshly

drawn serum; this is called the alexin, or comple-
ment. This alexin, so necessary to the bacterio-

lytic action of the antimicrobic serum, is present in

very small quantity in the blood serum of the living

body, hence one of the reasons for the inefficiency

of the antimicrobic sera. For the alexin is rapidly

destroyed when the blood serum has left the living

body, so that the antiserum soon contains none of
it, while that present in the body of the patient is

insufficient to enable the antimicrobic serum to neu-
tralize more than a limited quantity of the bacteria.

Wassermann has advised that the necessary alexin
be supplied by injecting with the antisera fresh
normal ox or horse serum—surely a difficult thing
to accomplish.

As to the diseases dependent upon bacteria belong-
ing to the third group, medicine has as yet received
so little encouragement in the treatment of such dis-

eases, as tuberculosis by a therapeutic serum, that
so limited a paper as this may well leave this portion
of the subject to more minute and special investi-

gation.

In the case of both the antitoxins and antimicrobic
sera, the therapeutic action, both curative and
prophylactic, is only potential, and not positive in

any individual case. It is true that, for instance, in
the laboratory experiment a given fixed quantity of
diphtheria antitoxin will safely antagonize and neu-
tralize the effect of a fatal dose of diphtheria toxin
when both are injected simultaneously into an ani-
mal, or when the injection of the antitoxin immedi-
ately follows the injection of the toxin. Yet it is

apparent that the conditions present in the labora-
tory experiment are not duplicated in the sick room.
First and foremost is the element of time; the in-
jection of the antitoxin does not immediately follow
the infection of the patient. Even were the anti-
toxin injected on the first appearance of pseudo
membrane in the throat, the antitoxic injection would

still be as many days behind the laboratory experi-

ment as is indicated by the duration of the incubation

period of the infection in the given patient. Indeed,
when this fact is taken into consideration, it is mar-
velous that such magnificent results from the anti-

toxin treatment of diphtheria are obtained. For it is

essential that the antitoxin of the injected serum
come in contact with the toxin in such a condition
that it can enter into chemical combination with it.

In other words, it can only bind the toxin which it

finds free in the blood and tissues. That which has
already entered into firm combination with the body
cells, for some of which it has a selective action, is

no longer amenable to neutralization by antitoxin.

Hence one of the important practical limitations to

the efficiency of the antitoxic sera in therapy is the

length of time that has elapsed since the infection

has occurred. The Ehrlich side chain theory enables

us to comprehend why it is that in spite of consider-

able lapse of time, the antitoxic sera are effective.

The toxin molecule becomes anchored to the body
cell by a certain atomic group or side chain which
Ehrlich terms the haptophore group; but its toxic

action upon the cell does not take place until after

some time (the incubation period), when it is further

attached to the body cell by another atomic group,
the toxophore group. The body cell, on the other

hand, possesses corresponding side chains to unite

with those of the toxin molecule. These side chains

are termed the haptophile and toxophile groups. If

the antitoxin enters the circulation before the toxin

molecule has become attached to the cell by its

toxophore group, the toxophile group of the- anti-

toxin molecule chemically binds the toxophore
group of the toxin molecule, and thus prevents the

union with the toxophile group of the cell. In this

case, and that is the usual condition in the curative

use of antitoxin sera, a much larger amount of anti-

toxin is needed than would have been required if

the toxin were free in the circulation and no union

with the living cell had taken place. Our present

clinical and bacteriological knowledge, therefore, en-

able us to lay down certain limitations to the use of

antitoxic sera in the treatment of diseases produced
by the toxic bacteria belonging to our first group.

These are

:

(1) That the bacteriological cause of the disease

must be positively identified and known.
(2) That it must be an organism which produces

a free specific toxin, and virulent enough to be

effective in the immunization of animals.

(3) That the experimental injection of the anti-

toxic serum in sufficient quantities be successful in

saving animals from death when injected with or

immediately after a fatal dose of the toxin specific

to the organism.

(4) The bacterial cause and its toxin being both
specific, the specificity of the action of the antitoxic

serum follows as a natural sequence and must be
recognized.

(5) The combination between toxin and antitoxin

being a chemical one, there must be an absolute
quantitative relation between the amount of toxin in-

jected and the quantity of antitoxin required to

neutralize it.

(6) That the antitoxin, when used for curative
purposes, must be injected before the union of the
toxin with animal cells, has become sufficiently firm

to cause pathological and destructive changes in the

body cells, tissues and organs. For the antitoxin
only antagonizes and neutralizes free or partlv free

toxin. The time element is, therefore, of importance
in antitoxic serum therapy. It must be remembered,
however, that even where pathological changes have
alreadv occurred, the neutralization bv antitoxir of
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subsequent toxin that may be developed prevents
further pathological changes and enables the system
to cure those that have already occurred. The proc-

ess is further aided in diphtheria by the use of local

therapy to the site of the bacterial growth for the

destruction of it and its pseudo-membranous deposit.

It is on account of this last limitation that tetanus

antitoxic serum therapy is so much less efficacious

than the antitoxic serum therapy of diphtheria. In

the latter disease the local throat lesion, with its

clinical symptoms, appears somewhat before or early

in the toxemia, so that the antitoxin is enabled to

successfully antagonize the free toxin in the blood
and tissues. In tetanus, on the other hand, the

infection occurs, but gives rise to no clinical symp-
toms until the toxin has entered into a close com-
bination with the nerve cells of the brain and spinal

cord, for which this toxin has a selective affinity.

Then only are clinical symptoms manifested, and this

is too late for the tetanus antitoxin to have any effect

Experimentally it has been shown that a very short

time (a few seconds) after tetanus toxin has been
injected into the blood of animals it rapidly disap-

pears from the circulation and becomes fixed in the

central nervous system. As I have said before, this

seems to be the keynote of the non-success of anti-

toxin serum therapy in the treatment of tetanus.

The first and second of the limitations which we
have laid down require no amplification. It goes
without saying that the identification of a bacterium
is necessary before its toxin can be isolated or known,
and such bacterium and its toxin must be identified as

the specific bacteriological cause of a disease, before

immunity can be established in an animal and a

specific antitoxic serum be produced. Infectious

diseases whose bacteriological cause is not known
can not be treated by antitoxic sera. The use of

diphtheria antitoxin, e.g. for the cure of infectious

diseases of undetermined bacteriological pathogene-
sis would be futile and illogical, however much
empirically supported by misleading statistics. It

follows, too, that the effective preparation of anti-

toxic sera from immunization of animals with cul-

ture products obtained from non-toxin producing
bacteria is impossible, as, for instance, the failure to

produce a streptococcus antitoxic serum, although

antistreptococcus serum is a logical and therapeu-

tically somewhat effective product in certain dis-

eases.

The logic of the third limitation follows from the

nature of the chemical antagonism between toxin

and antitoxin. Surely if the life saving effect does

not occur under conditions present in the laboratory

experiment on animals, it cannot occur under the

conditions present in disease.

The fourth limitation, that the action of the anti-

toxic sera is absolutely specific, follows from the

biological data which enter into its production. He
is an enemy to the future progress of serum therapy

who advocates the therapeutic utility of the anti-

toxic serum specific to one organism for the cure

of the toxic or microbic ravages of another. There
is no logic in such a recommendation. Rather is it

the worst kind of empiricism. Preferable by far to

adhere to the symptomatic treatment of disease than

rend asunder the complete logical chain upon which
legitimate serum therapy depends. Such therapeutic

experiments as the use of diphtheria antitoxin in

the treatment of pneumonia, or diphtheria antitoxin

in the treatment of cerebrospinal meningitis epidem-
ica have no bacteriological groundwork upon which
to rest, and are repugnant to the principles of

scientific serum therapy. Both pneumonia and cere-

brospinal meningitis vary from time to time in sever-

ity and in their death rate. The results in a number

of cases, even if large, treated on such illogical and
inconclusive serum therapeutic basis, teach nothing
as to the efficiency of such therapy. Such methods
fall into disuse long before they have gained even a
limited vogue. It is true that the injection in lim-

ited quantity of a heterologous serum, like horse
serum, whether it is from an immunized or non-im-
munized animal, has a tendency, as Metchnikoff
has shown, to stimulate phagocytosis, and may thus

aid secondarily in the disintegration of any patho-
genic organism that happens to be floating in the

blood. But this would be as readily accomplished
by the injection of non-immunized horse serum.
Even this is not probable, for reasons which we have
no opportunity of discussing here.

The fifth limitation as to the absolute quantitative

relation between toxin and antitoxin would give us
exact indications for the dosage of antitoxic sera

did we but know how much toxin has been produced
and remains in the body of the patient. This we
have at present no clinical means of estimating. The
therapeutic indication is, therefore, to inject suffi-

cient antitoxin to produce the desired result, pro-

vided no symptoms contraindicating further injec-

tions occur. The element of the duration of time

that the patient has been suffering from the disease

becomes an important factor. For it is found in.

diphtheria that the longer the patient or animal has

been suffering from the disease the larger the quan-

tity of antitoxin required to produce a beneficial

effect. And it appears that an arithmetical progress

in the time since the infection requires a geometrical

progressive increase in dose of antitoxin necessary

to antagonize the toxin that causes the disease. This

is partly due to the increased amount of toxin in the

body, but far more to the fact that toxin molecules

that have entered into partial combination with the

body cells require a large excess of antitoxin to drag

them away from their union with the living cell.

Thus also clinical and bacteriological data derived

from studies in immunity from infections due to

organisms belonging to our second group permit

the formulating of certain essential prerequisites to

the use of antimicrobic or bacteriolytic sera in the

treatment of such infectious diseases. These are

:

( 1 ) The bacteriological cause of the disease must
be positively identified and known.

(2) The experimental injection of the bacterio-

lytic serum in sufficient doses must be successful in

saving animals from death when injected with or

immediately after a lethal dose of a living corre-

sponding bacterial culture.

(3) The bacterial cause of the disease being spe-

cific, the specificity of the bacteriolytic serum follows

as a natural sequence.

(4) Since the antiserum has a destructive or bac-

teriolytic action upon the pathogenetic bacteria, their

action being dependent upon the combined presence

of two known substances, namely, the alexin or com-

plement (an unstable substance present in the normal

living body and in fresh serum) and the immune
body (present in bacteriolytic sera), and since only

a small amount of the alexin is present in the body,

in quantity sufficient to produce only a very limited

bacteriolysis, it follows that, unless the antibacterial

serum be freshly drawn, thus securing the un-

changed alexin present in the blood of the immune
animal, the antimicrobic action of the bacteriolytic

sera is limited by the insufficient amount of alexin

present in the body of the patient. Wassermann,
recognizing the impossibility of having the bacterio-

lytic sera freshly obtained for each case, advises for

this purpose the injection of the fresh serum of non-

immunized horses or oxen in addition to the anti-

serum itself. This recommendation, however, can
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hardly, for obvious reasons, be considered as having

solved the problem.

Under all circumstances it is absolutely necessary

that the bacteriolytic serum be fresh.

( 5 ) The bacteriolytic sera have a quantitative re-

lation to the amount of bacteria which they can

destroy. At best the antisera protect only against a

limited amount of bacterial infection. When this

increases beyond a certain figure no amount of anti-

serum will protect or cure the animal. Hence very

large doses are necessary, sometimes repeated. Thus
the antistreptococcus serum is used in doses of 150

to 250 c.c, repeated if symptoms do not improve.

(6) While enthusiasts might claim that the bac-

teriolytic action of the antisera seen in animals which

are the subject of experimental infections occur also

in patients suffering from infectious diseases, no
curative effect can possibly occur with regard to

pathological changes which have already been pro-

duced by the bacterial infection. So that the later

the antiserum is used the less the chance of its hav-

ing any curative effect.

eriolytic sera have been prepared for the

serum therapy of a number of the infectious diseases,

but such sera have hitherto had little or no efficacy.

Thus an antistreptococcus serum has been prepared

for use in cases of septic infection by streptococcus

- or erysipelatis. Pane has prepared an

antipneumococcic serum. Calmette an antiplague

serum, and antisera have been prepared for the

treatment of typhoid fever, cholera, tuberculosis,

anthrax, yellow fever, suppurations due to pyogenes
aureus, and infections with the colon bacillus and
the bacillus dysenteriae. Attempts have been made
to produce antisera in almost every infectious dis-

the bacterial cause of which is known. It is

to generalize and say that none of these sera

have been therapeutically effective, an occasional re-

port of one or more apparently hopeless cases bril-

liantly cured to the contrary notwithstanding. These
failures are probably due to one or more of the limi-

tations inherent in all bacteriolytic sera, especially

to the impossibility of providing sufficient alexin

lent, and the diffii recognizing most
of the infecti ises until symptoms depending
upon .cross pathological changes have occurred. The
serum therapy is thus applied too late. Finally, even
the largest practicable doses of the bacteriolytic sera

can destroy only a limited amount of bacteria, en-

tirely insufficient to free the patient from the bac-

terial infection.

Such automicrobic sera have, however, been pre-

pared for use even in diseases the bacterial causes of

which have not yet been identified or positively rec-

ognized, as, for instance, the antiserum prepared for

the treatment of syphilis, which may be dismissed
fr ' serious consideration. Time enough to speak
of such a serum when the bacteriological cause of
syphilis is known.

In scarlet fever, too, notwithstanding that the

bacterial cause is not yet generally recognized, an
antiserum has been prepared which may not thus
summarily be dismissed from consideration, owing to

the fact that eminent clinicians have ascribed to it

remarkable efficacy in the treatment of this disease.

Marmorek and Aronson both used an antistrepto-
coccus serum in the treatment of scarlatina. The
former used an erysipelas streptococcus, the viru-
lence of which had been increased by repeated pas-
sage through animals. With this virulent culture of
streptococcus horses were immunized and the serum
of such immune horses used for the treatment of
scarlet fever, with the object of preventing the
complications due to mixed infections with the strep-
tococcus, and thus diminishing the death rate. Aron-

son's serum was prepared in a similar way, except

that the original culture was from a streptococcus

obtained from the bone marrow of a patient dead
from scarlet fever. He also increased the virulence

of the organism by repeated passage through ani-

mals. Tavel, and, later, Moser, prepared an anti-

streptococcus serum in which the streptococcus was
taken from the blood of patients dying of virulent

scarlatina. They did not attempt to increase the

virulence of the organism by repeated passage
through animals, claiming that such frequent pas-

sage through animals altered the biological character

of the streptococcus, so that it was no longer identi-

cal with the species of streptococcus which compli-

cated the scarlet fever. Neither Tavel nor Moser
claims that the streptococcus is the bacteriological

cause of scarlet fever ; nevertheless Moser ascribes

to the antistreptococcus serum which he has thus

prepared brilliant curative virtues in the treatment

of scarlet fever. In the St. Anna Kinderspital in

Vienna there were cases of this disease

:
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ture charts in which he shows that the fever curve

in these few cases, twenty-four hours after the in-

jection, underwent a critical drop, by which he im-

plies, although he does not so state, that his serum
antagonizes or neutralizes the toxic or bacterial cause

of the fever in scarlet fever ; in other words, antag-

onizes the bacterial cause of the disease. In a few
cases treated in the Reception Pavilion of the Wil-
lard Parker Hospital in 1902 I did not observe any
such effect produced on the temperature curve by

the injection of the serum. While it is the rule for

the fever in scarlet fever to be maintained at the

maximum temperature for the given case until the

eruption has covered the body, and then gradually

to resolve by lysis, it is not at all rare to observe in

a case that begins with a high temperature a critical

drop before the third day, when the eruption has

scarcely covered the body. In these cases it will

generally be found that the abnormally high temper-

ature was due to the severity of the throat manifesta-

tions, and that the subsidence of these results in a

critical drop of the temperature.

Furthermore, what has been said concerning the

necessity of adding the unstable alexin to enable the

immune body to be effective in bacteriocidal serum
therapy must not be forgotten. If the labors of

Buchner, Ehrlich, Morgenroth, and Metchnikoff

are of any value, the Moser or other similar sera

must be absolutely worthless unless such antisera are

accompanied by injections of fresh non-immunized
horse serum to supply the alexin or complement.
Again, while Moser uses large doses of his serum,

150 to 250 c.c., owing to the proven fact that the

antisera only antagonize a limited amount of bac-

teria, yet in severe cases the bacterial mass must be

so great that no amount of the bactericidal serum
will antagonize it. It is true also that small quan-
tities of a heterologous serum exert a phagocytic

activity, yet large quantities of a heterologous serum,

like horse serum, exert henolytic properties. I be-

lieve that the body of even our youngest patient is

able to dispose of 200 c.c. of a heterologous serum

;

nevertheless it does seem reasonable to believe that

in such large doses of a foreign serum injected

into our young patients, there is much that is ob-

jectionable. These and many other considerations

prove the unscientific basis upon which the anti-

streptococcus serum therapy of scarlet fever rests.

These are some of the limitations of serum therapy

at the present time. Many of them will be removed
by future advances in bacteriological and biological

knowledge. Let us not as clinicians hamper the mas-
ter minds devoted to the solution of the intricate

problems involved, and discredit the scientific struc-

ture which thev are carefully erecting, fact on fact,

by the empirical and premature use of such antisera

in the treatment of disease for which there is no
known scientific basis, but which, on the contrary

militate against the fundamental principles of im-

munity.

923 Madison Avenue.

THE PRESENT STATUS OF RONTGEN RAY
THERAPY.*

By RUSSEI.L H. BOGGS. M.D.,

PITTSBURG. PA.

A wide divergence of opinion exists among phy-

sicians in regard to the uses of the .r-ray as a thera-

peutic agent. Notwithstanding the vast amount of

work that has been done in the past four years with

Rontgen rays, it is really astounding how little phy-

sicians know what can be actually accomplished by

*Read before the Detroit Academy of Medicine, January
10, 1905.

their use. That results have nut been more positive

and the claims for the x-ray set forth with a greater

degree of positiveness as regards its effect as a

therapeutic agent for certain diseases, is no doubt
due largely to the fact that eatery physician has

mure or less confined himself to his own work, and
lias not digested thoroughly all that has been done
in the same field by others. The time has come,
however, when every one practising medicine must
realize the value of the .v-ray, both as a diagnostic

and as a therapeutic agent. Radiotherapy has a

broad field of usefulness, and it is essential to tin-

best interests of the patient that a certain few dis-

ses be treated by its means.

The .r-ray has been abused by a few physicians in

applying it, by a certain few who have overestimate

its value, and by a large number of skeptics, v

could not see how the .r-ray could produce any re-

sults whatever in diseased tissues. If the opinion of

skeptics were accepted, no advancement in medicine

would have ever taken place. How many scoffed

at the idea of vaccination, and how slow were many
in adopting antitoxin as a therapeutic agent ! The
.r-ray at the present time is going through a similar

test, and even now, with exact and proper technic,

it has attained a place in medicine as important as

either of the agents mentioned.

Either success or failure in many cases of car-

cinoma, as well as other diseases, must be attributed

to technic. Even at the present time no one's tech-

nic is perfect ; but there is a standard by which ef-

fective work can be accomplished. With the best

apparatus and meters to register the current from

the time it passes through the primary induction

coil until it goes into the tube, it is possible to ac-

count for a few of the failures which have occurred

in the past ; but still the experience of the operator

is a better guide than all the meters to determine the

penetration and the amount of chemical rays which

are being given off from a tube. On applying the

rays it is absolutely necessary to know what quan-

tity and quality of rays are absorbed, and this can be

accomplished only by an operator of judgment and

experience. Among experienced operators and those

who are attaining results, it is a well-known fact

that scarcely any two diseases require the same ther-

apeutic dose. If the operator can judge the quality

of the rays, as well as the quantity absorbed, then

he can administer the same therapeutic doses, and

he sure of obtaining similar results in each condition.

Too much work is done in a careless manner. I

know a few surgeons who are having every case of

carcinoma treated after operation, and as I have

had the privilege of examining many of these cases,

1 have only seen a few in which a therapeutic dose

was i^iven. By this I mean that, after twenty treat-

ments were given, no tanning or effect of the rays

could be seen. I want to emphasize the necessity of

giving a therapeutic dose. In deciding upon this, too

much dependence must not be put upon the Rontgen

ray ammeter. While this is a valuable instrument,

ii will not do everything claimed for it by the manu-

r. mrers. At a certain high vacuum a tube will

practically give off very few chemical rays, and if a

patient were exposed a long time to such a light,

very little, if any. action on the diseased tissues,

could, except a slight stimulation, be produced, while

if the tube should pass a volume of current, a large

number of rays would be given off and a curative

effect would result. It is just as reasonable to ex-

pect to force a large amount of water through a

pipe one-eighth of an inch in diameter, and do this

in a time which, by mathematical calculations, would

be impossible, as it is to attempt to force a volume
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of current through a tube so high that the internal

resistance is so great that the amount of current
which passes can scarcely be measured by the Ront-
gen ray ammeter, and at the same time expect the

tube to give off a large quantity of chemical rays.

This is what many are attempting.

A great deal has been written in regard to the

detrimental effect of the x-ray upon the operator.

That the x-ray will affect the operator, unless he
uses the necessary caution, is a well-known fact, and
if he did not do this it would be useless to apply the

rays to diseased tissues. Any effect which has been
produced upon the operator in the past two years
shows that he has not familiarized himself with
what is going on in the .r-ray world, or else he has
been exceedingly careless, and carelessness is not
permissible in any branch of medicine. If a phy-
sician were careless he might cut his fingers, but
the surgeon would not condemn the knife he used.

In regard to Edison's assistant and a few others

who were injured by the .r-ray, it is only necessary
to state that they did not understand the action on
tissues of the energy with which they were work-
ing. A few years ago it was nothing unusual for

the operator to sit before the fluoroscope for a con-
siderable length of time studying the light, its effect

on tissues being comparatively little known at that

time. It was then claimed that the tanning pro-

duced by the rays protected the patient from further

injurious effects, in the same way that sunburn pro-

tects the skin from further irritation. It is scarcely

necessary to state that every one knows this to be
untrue. Two years ago, at the time of the meeting
of the American Rontgen Ray Society in Chicago, I

was considerably burned, and when I saw the effects

of the x-ray on various operators I realized the ne-

cessity of every operator abandoning the fluoro-

scope, because standing continually before the tube
will produce harmful effects upon the operator's

body. A fluoroscopic examination usually con-
sumes considerable time, is really practically useless

except for the purpose of testing tubes and making
minor examinations, and since it is dangerous to the

operator, this method should be discarded. Besides,

a fluoroscopic examination is not a positive means of
diagnosis, and if one takes into consideration the
mistakes which have been made by using the fluoro-

scope instead of making a radiograph, it will readily

be seen that results obtained by such methods are
practically useless.

Many physicians using the x-ray have stated that
since they did such a small amount of work (not
making more than one or two fluoroscopic examina-
tions a week), it would not affect them in the least.

Most fluoroscopic examinations will consume at

least ten minutes, and if the operator exposes him-
self, for this length of time, to an active tube twice
a week, he receives what should be a sufficient quan-
tity of x-rays to cure a case of lupus, and still these
operators think that they can take such dosage
every week without its having any injurious effect.

This shows that physicians who make such rash
statements know very little about the energv they are
employing. I cannot impress it too strongly upon
every physician to discontinue the use of the fluoro-
scope for diagnostic purposes, first, on account of the
injurious effects produced by its continued use;
second, on account of the number of mistakes which

e been made. In regard to whether the .r-ray
has any injurious effects on the patient's health
when being treated, I have made inquiries from al-
most all the physicians applying the rays to any
extent, and the following, by a very prominent phy-
sician of broad experience, covers very well all the
answers

: "I have not found that the x-ray has had

the slightest injurious effect on the general health
of any patient, although some patients have been
treated for from four to six months at intervals."
A few physicians have remarked that at least one-
half of the patients treated by the rays gain in

weight during the first six weeks of treatment. I

have noticed this frequently. Therefore, in the hands
of a competent operator, the x-ray is just as safe a
therapeutic agent as morphine or strychnine.
The x-ray as a diagnostic and curative agent must

be used in a scientific manner if results are to be ex-
pected. It is absolutely necessary that the laws
which govern light must be taken into consideration,
and if the tissues are to be deeply affected, the law
must be observed that the intensity of the x-ray,
like that of light, decreases inversely as the square
of the distance. Then, if tissues below the surface
of the skin are to be affected, it is necessary to use
a different technic from that which is employed
for the treatment of skin diseases. In the treatment
of the deeper tissues we should not produce a light

which will burn the skin three or four times as
much as the diseased structures situated two or
three inches below the surface. It is necessary in

the treatment of such conditions to use a light and
such technic that the tissues will be affected nearly

uniformly, otherwise very little effect will be pro-
duced. On the other hand, in treating a skin dis-

ease it is not necessary to burn the tissues two inches

below the surface, unless these also are involved.

The method of application accounts for many of the

failures and successful treatment with the x-ray.

Carcinoma.—Sufficient evidence has been pro-

duced to gice radiotherapy a very prominent place

in the treatment of carcinoma. That the rays should

be adopted as the only treatment for carcinoma is a

great mistake, and I can positively state that no
conservative therapeutist would condemn surgery,

any more than a conservative surgeon would con-

demn the Rontgen rays as a therapeutic agent. All

cases of carcinoma, whenever operable, should be

referred to the surgeon, and have the mass, or as

much of it as possible, removed, and then a series

of x-ray treatments given. I believe I can safely

state that sufficient evidence has accumulated up to

the present time to say that if the best interest of

the patient is considered, such treatment should be

•adopted. It is a well known fact that beyond certain

points surgical interference in the treatment of car-

cinoma is useless, and that recurrence in a particu-

lar situation after one or two operations leaves the

patient without further hope, unless from the Ront-

gen rays ; but even then the rays have done a great'

deal when the proper technic has been used. Still,

the agent must not be overestimated in this class of

cases. Now, if the x-ray will reduce the size of the

tumor, cause the cessation of pain, the disappear-

ance of offensive odors, and arrest the invading

progress, why should it not be combined with sur-

gery and the cases rayed before they have become
hopeless? Many patients when they come to their

physician are hopeless, and the surgeon hesitates

or states that the case is very likely to have a re-

currence, and that an operation might prolong the

patient's life. Now, in these cases, if the combina-

tion of surgery and Rontgen ray can cure even a

small percentage, it certainly is worth adopting as a

routine treatment. At present a number of such

cases so treated apparently have been cured. The
severity of carcinoma of the breast is shown in

Kuttsner's report of 41 operations during twelve

years. In each of these 41 cases the supraclavicular

glands were enlarged, and not a single case was

cured. In this class of cases I am almost positive

that, with the combination of Rontgen ray with sur-
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gery, at least from 10 to 25 per cent, of these hopeless
cases would have been apparently cured and the
lives of the remainder prolonged. Up to the present
time there has not been much success in the treat-

ment of deep carcinoma. By this I mean carcinoma
of the stomach, rectum, or uterus, although the in-

hibitory action and relief from pain has been
marked and reported by a large number of oper-
ators. The Rontgen ray occupies an important place
in the treatment of epithelioma, as it is effective and
leaves very little scar. Still, the cases must be
selected, and the general opinion at the present time
is that some of the patients should be referred to

the surgeon and some treated by the x-ray. A safe
method, unless the physician has had considerable
experience with the treatment of epithelioma, would
be to consult a surgeon before the treatment is de-
cided upon.

Tuberculosis.—Sufficient evidence has been given
in a number of cases reported by conservative phy-
sicans (Murphy, Rodman, Burdick, Pfabler, and
others) to give the x-rays a place in the treatment
of all forms of tuberculosis. However, in making
this statement, I wish to warn the physician not to be
carried away by the fact that the rays have appar-
ently cured a large percentage of favorable cases,

and that it is not advisable to discard any of the
older methods, but only to employ the rays as an
auxiliary in the treatment. Of tubercular cases,

glands and fistulas are most benefited, and bone le-

sions the least. Even pulmonary tuberculosis is

more susceptible to treatment than when the disease

is situated in bone. In the cases of pulmonary tu-

berculosis in which tubercle bacilli are found, a
large percentage of apparent cures have been effect-

ed in the early stages, but when the sputum contains
not only the bacilli, but also streptococci, the rays,

as a rule, have given very poor results. Burdick re-

ports a few instances of this mixed type in which he
has had favorable results by the use of the anti-

streptococcic serum and the Rontgen rays.

Skin Diseases.—It has been six years since skin

diseases were first treated by the x-ray, and while a

large number are benefited by the application of the

rays, it is certainly advisable to treat only the most
obstinate diseases in this manner, as trivial affec-

tions can be relieved by other measures, with less

expense to the patient. However, in the treatment
of many diseases such as acne, eczema, psoriasis,

keloid, nevus, lupus vulgaris and erythematosus,
mycosic fungoides, sycosis, and a few others, the

Rontgen ray should certainly stand first as a thera-

peutic agent. A number of cases reported by various
men, among them being Allen, Montgomery, Hyde,
Fraund, Schiff and Pusey, verify the above statement.

Probably one of the reasons why the x-ray is

effective when other stimulating agents have failed

is that the rays penetrate and reach the affected

area. Ordinarily in the treatment of cutaneous dis-

orders the remedies have only a very superficial

action.

Conclusions.— (1) that the wide difference of
opinion as to the value of the rays is largely due
to the manner in which they are applied.

(2) That if the best interests of our patients are
to be considered, the rays must be given a place as

a therapeutic agent.

(3) That injury to the operators from the rays
during the past two years has been due to thought-
lessness or lack of familiarity with what is going on
in the x-ray world.

(4) That in applying the rays it is essential to

know the quality as well as the quantity of the rays
absorbed, and that this must be varied to suit each
individual case.

(5) That unless the operator has had a wide ex-
perience in the treatment of carcinoma, he should
always consult a surgeon in each case, as it is cer-
tainly by the combination of surgery and x-ray that
the best results are to be obtained.

N.

RECTAL ABSCESS CONTAINING GONO-
COCCI WITHOUT ANY ACCOM-

PANYING GONORRHEA.
By P. R. STURGIS, M.D.,

NEW YORK. •

FORMER CLINICAL PROFESSOR OF VENEREAL DISEASES IN THE MEDICAL
DEPARTMENT OF THE UNIVERSITY OF THE CITY OF NEW YORK, ETC.

The following very interesting case I saw in con-
sultation with Dr. Arthur L. Root of this city, on
January 16, 1895, and to his courtesy I am indebted
for being

_
able to report the case. The patient

was suffering from an abscess about the portour of
the anus, right side, which Dr. Root opened in
November, 1894, and which was secreting an abun-
dance of apparently laudable pus. No fistulous track
could be detected, nor did there seem to be any
opening into the bowel. It was simply a medium
sized periproctitic abscess which had been discharg-
ing for about two months before I saw him. At that
time it struck me as being very possibly a case of
tuberculous abscess about the anus. On inquiring
into his history I obtained the following facts : In
February, 1887, he had his first attack of gonorrhea,
which lasted for two weeks, and which he treated
himself by the use of some patent injection. In
July of the following year, 1888, he had a second
attack of gonorrhea, followed by an epididymitis of
the right side, which, according to the usual custom,
checked the discharge, and when the testicle re-

covered the discharge did not return. Soon after, a
small abscess formed in his epididymis, which was
treated by Dr. Root and which finally got well.

In 1891 another epididymal abscess occurred in

the same place and on the same testicle, which Dr.
Root treated by puncturing, and which healed up
quickly. Concomitant with this attack of the epidi-

dymis, the patient had a perineal abscess, which
quickly healed up. Neither abscess was, apparently,
accompanied by any gonorrheal discharge. In 1894,
at or about the time that he had his periproctic ab-
scess, he had another swelling in his perineum, which
was opened and which healed up kindly. This peri-

neal abscess had no connection with the urethra, and
at the time of my visit to him, on January 16, 1895,
had apparently healed up, for the only lesion that he
had was this periproctic abscess which had formed
in the latter part of 1894, about two months before I

saw him. On inquiring into his sexual habits, I

learned that for thirteen months previously he had
had no sexual intercourse, and on examination of
his genitals no disease of any kind could be detected.

He had had no abscess of the prostate, his bladder
seemed to be in good condition ; indeed, all his

genitourinary apparatus seemed to be in working
order. The thought occurred to both Dr. Root and
myself that he might possibly be addicted to unnat-
ural practices, and the question was asked as to

whether he had ever practised pederasty, actively or

passively, which he vehemently denied, nor did the

anus show any evidences of unnatural practices.

The anus was not relaxed or dilated, nor were the

folds obliterated. No purulent discharge came from
the rectum, the matter being entirely confined to

the abscess around the anus.

Some of the pus was taken for examination, and
it was believed by both of us that the result of this

examination would reveal the presence of the tuber-

cle bacillus. The report of the examination, how-
ever, made by Dr. Sondern on the 21st to the 25th
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of January, showed it to be absent. The report is

as follows

:

Report No. 1242.

Pus from Periproctic Abscess.

Remarks : Staining for bacteria shows following

results : Repeated search for tubercle bacilli by ordi-

nary method (dried on cover glass) also sediment

by v. Sehlen and centrifuge failed to reveal any.

Staining by Zeihl Neilsen and Ehrlich both re-

peated in 24-hour processes.

Gram's method shows numerous groups of pyo-

ic organisms (streptococci and staphylococci) in

each specimen.
Staining by methylene blue shows numerous

groups of gonococci which were decolorized by

Gram's method, substantiating the view that they

are Neisser's diplococci. These were repeated on

account of unusual occurrence, considering the ori-

gin of the pus, with the same result.

Respectfully submitted,

(Signed) Frederic E. Sonderx.

The report surprised both Dr. Root and myself,

for the last thing we suspected was the possibility

of gonorrheal infection. In order to make perfectly

sure that no mistake had been made, another speci-

men of the pus was collected on February 4, and

this was examined between the 4th and the 8th, with

the following report

:

Report No. 1272.

Pus from Periproctic Abscess.

Remarks : Staining for bacteria shows following

results: Regular cover glass dried specimen, as well

as some of sediment by centrifuge. Staining by Zeihl

Neilsen method, fails to show tubercle bacilli.

Culture on glycerine agar of specimen No. 1242

(first one examined) also shows negative results.

Gram's method shows numerous groups of pyo-

genic organisms, as in last specimen.

Staining by methylene blue, Fosin shows besides

many eosinophilia, also some groups of diplococci,

which I believe to be Neisser's and which are decol-

orized by Gram's method, which would tend to sub-

stantiate this view.

Respectfully submitted,

(Signed) Frederic E. Sonderxt
.

This latter report appeared to confirm the correct-

ness of the previous one, and no further examina-
tions were made, inasmuch as what had been done
was deemed sufficient for the purpose, and the patient

was put upon local treatment, the abscess being

cleansed with a solution of hydrozone, and in the

course of a month's treatment the abscess healed up
entirely without any complications, except that on
inquiring of Dr. Root as to the ultimate result, he

told me that the abscess had destroyed a portion of

both sphincter muscles, producing more or less

incontinence of feces. In consequence of this state-

ment,! obtained Dr. Root's permission to examine
the patient, who very obligingly called upon me on
March 14, 1905, and he confirmed the statements

made above, and also afforded me an opportunity
to examine his rectum. I found some slight loss of

tissue on the right side, but not very much. The
anus had a curious infundibuliform appearance, and
was patulous. On the outside, and surrounding the
anus entirely, were excrescences which resembled
very much condylomata. This condition of affairs

was evidently due to the loss of the external sphinc-
ter, and although there was some incontinence, it

was more especially marked if the bowels were at
all loose; if they were regular, and the stools were
normal in size, he was able to retain his feces pretty-
well. In order to avoid accidents, however, he was

obliged to wear a napkin. There was no evidence

of any old fistulous track, and what ulceration there

had been was entirely external, and not running up
into the bowel at all.

I am well aware that this is a most extraordinary

history ; indeed, it is so extraordinary that I have
not dared to publish it until the present time, and
1 mly do so now in order to place it on record in the

hope that other similar cases may be reported and not

leave this as a unique specimen of its kind.

Here we have practically a man who has been

free from any gonorrheal attack for 6>4 years.

Three years after his last attack of gonorrhea he
had an abscess of the epididymis associated with a

perineal abscess, which apparently came on spon-

taneously ; from that time until I saw him in 1895,

3^2 years later, he had been in apparently perfect

good health, I mean in a general sense. Then he is

attacked with a periproctic abscess. Pederasty is

denied, nor were any signs present which would
warrant a belief that the patient falsified. This ab-

scess was opened by Dr. Root, and the pus which
exuded from it was abundant and apparently laud-

able. Two examinations of this pus revealed the

presence of diplococci which presented all the mor-
phological attributes of the gonococcus and which
responded to the bacteriological tests peculiar to this

bacterium. Where did these gonococci come from?
Is it possible that the gonococcus may be retained in

the tissues or in the circulation, to reappear in vari-

ous portions of the body ; or is there a diplococcus,

which, to all intents and purposes, resembles the

g nococcus in every way, and yet is not a gono-
coccus? I frankly confess I am unable to answer
the question. As I have said, I simply report the

case because it is such an extraordinary one—so

unlike anything that I have ever seen or that I have
been able to find after a careful review of the liter-

ature on the subject—and because I hope that similar

es may have happened in the experience of others,

who may be disposed to report them. Certainly,

the more closely I become acquainted with the gono-
coccus, the more disposed am I to regard it as a

stumbling block unto the bacteriologist, and unto the

clinician, foolishness.

16 West Thirty-second Street.

THE CAUSE OF CEREBROSPINAF MENIN-
GITIS.

By STEPHEN J. MAHER, M.D.,

NEW HAVEN CONN.

The pus from the spinal canal of a comatose adult,

sick with cerebrospinal meningitis, was taken warm
to the laboratory. A platinum loop brought up from
the depths of the tube a thickened particle a third of

an inch long and wide and an eighth of an inch

thick. This fragment was used to inoculate tubes of

sheep serum, human serum, milk, bouillon, and white

of egg, and was then smeared over glass slides which
were stained by Gram's, Wright's, Gabbett's, and
Neisser's methods. To the original tube containing

the spinal fluid, was then added an equal amount of

sterile milk. The cultures were growing in the

incubator within fifteen minutes of the time the pus
had left the tossing body of the patient.

The smears gave beautiful pictures of the intra-

cellular diplococcus of Weichselbaum. The organ-

ism was always of biscuit shape, and it decolorized

with Gram. No other organism appeared in the di-

rect smears from the pus. In direct smears taken

from the sordes on the patient's teeth, I found many
biscuit diplococci, a few lance-ended diplococci, and
many bacilli, all of which stained with Gram. The
rod was as long as an average Klebs-Loefler bacillus.
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and often seemed a little more deeply stained at the

poles. Unfortunately, I made no cultures from the

sordes, and stained the direct smears only after

the Gram and Gabbett methods.
On examining the cultures, fourteen hours later, I

found nothing in the human-serum tube, nor in the

white-of-egg tube, but in the other tubes, growths
had begun. In the liquid media were only biscuit

diplococci, but in the sheep serum there was a pure
culture of a lance or blunt-ended diplococcus, often
capsuled and often showing in each of its halves
biscuit diplococcus. The conclusion that these pneu-
mococci had been developed from the biscuit diplo-

cocci of the pus cells seemed inviting. The next day
however, the blunt and lance shapes had almost dis-

appeared, and later they did disappear entirely, leav-

ing characteristic pure cultures of the Weichselbaum
diplococcus. At the end of forty-eight hours, on the
human serum there was a pronounced growth of the

biscuit diplococcus on the surface and in the depths
of the hard medium. This growth has not at any
time contained rod or lancet shapes, but it resisted

decolorizing more strongly than the diplococcus
grown on sheep serum.

Subcultures, most of them from the tubes of
sheep serum, were made at the end of twenty-four
hours on various media. The resulting growths, ex-
cept in two tubes of sheep serum, were character-

istic pure cultures of the biscuit diplococcus or a
slight admixture of the lancet diplococcus, which, in

the course of a few days disappeared and left the

field free to the biscuit shapes. Now as to the two
excepted tubes. At first they seemed to contain no
growth, and I took no smears from them, but on the

sixth day, while looking through the basket contain-

ing them, I noticed a slight softening and an
increase in the water of condensation, and I investi-

gated. To my surprise, I found no biscuit diplococci,

but apparently a pure culture of a rather large rod, a
rod as large as B. coli communis. It decolorized by
Gram. I satisfied myself that it could not be a con-
tamination. By the usual methods, I made sure to

get the organism in pure culture. It did not change
litmus milk. It grew readily on ordinary media, de-

veloping ovoidal spores on agar, and lengthening out
in milk into worm shapes, having at one almost
pointed end a coccal granule of the size and shape of

the meningococcus.
After a few days I injected two rabbits intraperi-

toneally with some of these rods taken from a poured
agar plate and shaken up in bouillon. The rabbits

had a slight increase of temperature for a couple of
days, but, to my disgust, they soon showed only the

symptoms of perfect health. After twelve days I

killed one of the animals. The spleen looked large

and rather gray, and the kidneys contained five little

soft nodules, otherwise there was nothing abnormal.
Direct smears from these nodules showed them to be
made up of rather large lymphoid cells. No bacterial

forms were discovered. I inoculated some tubes

of sheep serum with this soft matter, and in fourteen

hours I found a few granular rods not unlike the

ones injected ; and stranger still, after twenty-four
hours more the serum was covered with creamy, iso-

lated colonies that were made up entirely of a biscuit

diplococcus that stained blue by Gabbett, orange
with a black central point by Neisser, and did not
decolorize by Gram. In subcultures on sheep serum,
human serum, and agar the diplococci decolorized

perfectly by Gram.
These findings were so surprising that I made very

thorough search at the autopsy of the second rabbit

which took place three days after the first. I found
nothing abnormal except a small glistening pearl on
the surface of the liver and a large, granular spleen.

\\ ith sterile instruments I picked out the spleen and
dropped it into a tube of milk, and made smears and
cultures from the blood, the contents of the spinal
canal, and the liver nodule. The direct smears re-
vealed no bacteria. The liver nodule was made up of
immense cells containing other bodies that suggested
small yeast cells.

At the end of fourteen hours there was no change
apparent in any of the tubes except in that containing
the spleen. In this, the milk was entirely digested
into a thin, reddish fluid surmounted by a mass of
foam that reached almost to the cotton plug and
that enwrapped the spleen. Smears showed the milk-

full of a bacillus morphologically like the one in-

jected into the rabbit fifteen days before.
Subcultures from this tube', on either solid or

liquid media, gave in twenty-four hours invariably,

except in the potato tube, no rods but either small
lancet or biscuit diplococci that decolorized by Gram.
On potato, the growth was always of a blunt rod,

many times longer than the diplococcus, but shorter
and thicker than the forms found in the original

spleen-milk tube, and divided transversely. After
forty-eight hours the sheep-serum tubes inoculated
from the spinal canal showed a pure culture of a
rather lancet-ended diplococcus that decolorized with
Gram.
The gross and microscopic appearance of colonies

in poured agar plates is the same for the original

bacillus injected into the rabbit and for the bacillus,

recovered from the spleen. Under the low power the

deep colonies have at first egg shapes which later

give off glistening irregular branchings.

One distinct difference that I found was in the
power of changing milk. The original bacillus, as

I have said already, neither curdled nor digested
milk, whereas the bacillus planted from the spleen, or

rather with the spleen, digested the milk and ren-
dered it intensely acid. But as perhaps throwing
some light on that point, I might add that the diplo-

coccus fresh from the patient's pus, had the power
of curdling milk, a power that it lost gradually by
subculturing.

In looking over the old tubes to-day, seven weeks
after the first plantings. I find that in the original

cultures from the spinal pus there remain only bis-

cuit diplococci, a few of which have swollen almost
to the size of yeast cells ; that in the blood-serum
tubes in which the rods were first discovered there

are still fine rods in pure culture but of differing

lengths, some empty, some entirely stained, and some
showing contained biscuit diplococci at poles or

centers ; that in a tube of incubated sugar gelatin the

original bacillus has grown into great coils of lines

like those in a yeast film ; and finally that in the lit-

mus milk planted with the original rod and for a long

time containing only that rod, there are now, besides

the rod, many small clumps of biscuit diplococci.

In the epidemic of queer sore throats that we had
in New Haven at the same time as our visitation of

cerebrospinal meningitis, besides finding the biscuit

diplococcus and the pneumococcus, I have been inter-

ested to see that in a large proportion of my cases,

there were, in the direct smears from the tonsils or

pharynx clumps of Saccharomyccs ccrcvisicc or some
similar yeast, and rods similar to those that I injected

into the rabbits. I have not worked this point out

thoroughly, but as a result of my efforts to get pure

cultures of the yeasts and the bacilli and the diplo-

cocci, I find myself drifting to the conclusion that the

yeasts may break up into rods and the rods into

coccal or diplococcal forms, and that the yeasts may
again be formed by the swelling of individual cocci.

He would be daring who would generalize on so

large a subject from his work on one case, but may I



698 MEDICAL RECORD. [May 6, 1905

be permitted to conclude by saying that my findings

seem to show that the diplococcus of Weichselbaum
is only one phase in the life cycle of an organism,
which at times is larger and rod shaped, at others
small and of the shape of the pneumonia diplococcus,

and probably at others of yeast shape.
aialORANGB Street.

i' PRIMARY EPITHELIOMA OF THE
EPIGLOTTIS.

By D. BRYSON DELAVAN, M.D.,

NEW YORK.

Mr. X, aged 62, was brought to me in consultation

early in December, 1902. At that time there ap-

peared upon the left side of the posterior (laryn-

geal) face of the epiglottis an area of hyperemia
about a quarter of an inch in diameter and circular in

shape. The color of this area was only slightly

deeper than that of the surrounding tissue, but its

edges were sharply defined and it appeared to be

faintly elevated.

During several months subsequent to this the con-

gestion steadily increased and the elevation became
more pronounced ; the area of the base, however,

remained limited to about its original dimensions.

As the condition advanced it became evident that

it probably indicated the beginning of a new growth
upon the epiglottis. Meanwhile the central part of

the elevation became slightly depressed and yellow-

ish in color and the appearance assumed more and
more that of a definite neoplasm.

In June, 1903, the patient was again seen and
the condition found to have assumed such definite

characteristics that the diagnosis epithelioma was
hazarded and the excision of the diseased area was
advised. As the patient was about to go abroad,

and expected to spend the summer near Vienna,

where he was well acquainted, he determined to be

operated upon there. Before his departure the ques-

tion of an extensive removal of the parts adjacent

to the growth was discussed and radical operation

was objected to, first, because the patient was in

feeble health, a man of intensely nervous tempera-

ment and one not likely to resist well the shock of

an extensive operation upon the larynx or to endure
with success the conditions attending convalescence.

Moreover, it appeared possible that the removal of

the diseased area itself might be sufficient to effect

a cure, as there was no evidence visible that any
extension of the disease had taken place.

On reaching Vienna, June 22, 1903, the patient at

once placed himself under the care of Privat-Docent

M. Hajek who fully concurred with the opinions

expressed above and excised a small fragment of the

growth for microscopical examination. This was
sent to the pathological department of the Univer-
sity of Vienna, which reported that the specimen

showed epithelioma. During the course of the week
which followed the slight operation for the removal
of the above-mentioned specimen the progress of

the growth which had hitherto been very slow be-

came so rapid that immediate operation was insisted

upon. Accordingly, about one-third of the epiglottis

was removed, including the diseased area. The
operation was a very simple one, accomplished at

two sittings under cocaine anesthesia, with the aid

of Hermann Krause's laryngeal cutting forceps. It

was attended with no bleeding or other feature of
note excepting slight dysphagia for two days, and
was followed by prompt recovery. At no time since
has any difficulty in swallowing been experienced.

Microscopical examination of the excised frag-
ments again showed the presence of epithelioma, the
disease involving all of the structures from the sur-
face of the mucous membrane down to the cartilagre-

Its superficial extent, however, was clearly limited,

so that its complete removal by the operation seemed
to have been successfully accomplished. The patient

again reported to me in October, 1903. Healing had
quickly followed the removal of the growth and the

parts, save for the loss of the substance of about
one-third of the epiglottis, appeared to be in normal
condition. It has continued so up to the present

time, without the slightest indication of any exten-

sion or recurrence of the trouble, the patient mean-
while being in excellent general health.

This case presents several points of unusual in-

terest :

1. Epithelioma of the epiglottis is of very rare

occurrence.

2. In this case the disease was studied from its

earliest inception and it was possible to note the

progress of the growth from one stage to another
until almost up to the time when ulceration might
have been expected to take place.

3. The limitation of the area of the growth was a
matter of interest. For a long while there was not

the slightest tendency apparent for it to spread be-

beyond the original limits of its base.

4/ The occurrence of the growth upon an organ
composed of soft tissue and cartilage, originating

near the margin of the organ and in such a position

as to make possible its complete and thorough re-

moval.

5. The striking change which took place in the

rate of progress of the growth after the removal of

the first specimen for examination.

6. The failure of recurrence to have manifested

itself after a period of nearly two years.

Several of the same phenomena observed in this

case have been seen not infrequently in cases of

epithelioma in other parts of the body, notably in

the helix of the ear, a structure somewhat similar

anatomically to the epiglottis, where simple excision

of a small epitheliomatous growth has often effected

permanent cure. The study of these and analogous
cases suggests an important deduction with regard

to intrinsic carcinoma of the larynx, namely, that in

certain localities of the body early involvement of the

lymphatic system does not seem to be a necessary

occurrence. In consequence of this complete early

excision of the diseased area may be followed by
permanent cure. Clinically, the practical applica-

tion of this theory to intralaryngeal carcinoma has

often resulted in success. It is fair to believe, there-

fore, that intrinsic laryngeal carcinoma, recognized

early and early removed, may be fairly considered

a remediable condition. This proposition, in fact,

has been abundantly proved by the experience of

many surgeons during the past fifteen years. The
report of the case herein quoted, however, is made
worth while as being corroborative of it, as well as

by the very unusual character of the case itself.

1 East Thirty-third Street.

Mucous Colitis.—De Wolf says that of the many drugs
tried for this condition, the only ones he has thought were
of benefit were castor oil and salol, five minims and gr. ii,

in a capsule, three or four times a day. Given over a long

period (if they do not disturb the stomach) they have

seemed to play some part in lessening the amount of

mucous discharges. More valuable than any one factor,

however, is the persistent use of high enemata, hot water

or better normal saline, once or twice daily. This should

be taken on the back or side, with a rectal tube, one pint

at a time, the injection being used twice. The first pint

brings away fecal matter and some mucus ; the second

pint, clear mucus and often in large quantities. The
enemata should be continued for at least two weeks after

the disappearance of the mucus.

—

Providence Medical

Journal.
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THE ETIOLOGY OF CANCER.
An interesting debate on cancer was recently held

in the Berlin Medical Society, several evenings be-

ing occupied with the discussion of this important

subject. Orth read the first paper, entitled "The
Morphology of Cancer and the Parasitic Theory."
He said that many of those who had announced al-

leged important discussions regarding the etiology

of malignant growths, had often ignored the all-

essential anatomical facts. Cancers are epitheliomas

because they are composed chiefly of epithelial cells,

but not all epitheliomas are cancers. The cells of the

metastases resemble, although not always com-
pletely, the cells of the primary tumor. This fact,

Orth maintains, affords positive proof that the meta-

static cells have their origin in the primary tumor.

While tubercles need bacilli for their development,

cancer metastases need cancer cells for their growth.

The experiments to produce cancer in animals prove

only the possibility of a transplantation of cancer

tissue analogous to Thiersch's skin transplantation.

He who believes that parasites cause cancer, ought

to be able to prove that a tissue without the specific

cells can produce cancer, and he should be able to

produce the parasites characteristic of the different

varieties of malignant growth. Orth concluded by

saying that he was not an adversary of the parasitic

theory, but before he could accept it he must re-

quire more convincing proof than had yet been of-

fered by its advocates.

Hansetnann read the second paper entitled "What
Do We Know Concerning the Etiology of Cancer?"

He stated that there are three theories current in

the literature as to the origin of cancer : ( 1 ) The
theory of infection; (2) the theory of heredity, and

(3) the traumatic theory. The theory of infection

is the oldest and is based on (a) inoculation experi-

ments
;
(b) clinical observations; (c) statistics, and

(d) parasites. Hansemann has for many years per-

formed experimental inoculations but without suc-

cess. It is not sufficient for a tumor to develop after

an inoculation with microscopical material, but this

must be followed by the development of a true cancer

and cachexia. The so-called successful experiments

which have been reported of transferring infection

from animal to animal of the same kind, are not

examples of infection, that is of the transference

of infectious germs, but they are pure transplanta-

tions. The implanted tumor is surrounded and pene-

trated by inflammatory tissue, and is nourished in

this way ; but the new tumor is limited in its growth

and gives rise to no metastases. Clinical observa-

tions are said to be an evidence of the parasitic

theory, because of the reported occurrence of epi-

demics of cancer, but such are merely chance occur-
rences, as in the case of a married couple both
suffering from cancer. It may also happen that
husband and wife both suffer with gout or diabetes,
diseases more rare than cancer. As to the fact that
statistics prove that the death-rate of cancer is in-

creasing, the speaker said that this might be due to
the fact that many people used to die before the can-
cer age, from diseases which were formerly not
under such good control as they are now, such as
diphtheria. Debovy has demonstrated that the in-

crease concerns only internal cancers, and that the
prevalence of skin cancers has remained stationary.
It is not necessary then to be alarmed on account
of these reports. As to the protozoan theory, it

must be remembered that little is known concerning
these organisms. The case is parallel with that of
bacteria. The disease in rabbits caused by coccidia

has no tumor formation, and the affection of the
bladder by bilharzia is preceded by a chronic in-

flammation of this organ, so that the lesions are not
caused directly by this microorganism. Those who
are convinced that parasites are the cause of cancer,

ought to be able to prove that this is true. The
speaker was not convinced that any one of the para-
sites which have been described as being the cause
of cancer is the real cause. Those who believe in

the theory of heredity are obliged to depend upon
the uncertain statement of the patients, and the still

more uncertain transmission. The medical history

of the Bonaparte family, for example, is always
quoted in support of this theory. But this family

has remained free from cancer, with the exception of

the great Napoleon and his father, both of whom
suffered from this disease. If cancer were in-

herited, then it should be possible to find cancerous

degenerated teratomata which are congenital tumors.

But such a condition is never observed. However,
Hansemann admitted that the disposition for the

development of cancer might be inherited.

As to the traumatic theory, the speaker said that

acute trauma did not produce cancer, but was capable

of making the disease worse, or of attracting atten-

tion to a cancer already established. Chronic trau-

mata doubtless assist in the development of cancer,

for we know that cancer favors localities in which
traumata most usually occur. No one of the three

theories covers all kinds of cancer. The one ac-

cepted fact is that declared by Virchow that cancer

and all other tumors originate from the combined
effect of an irritation and a special susceptibility in

the patient. What this irritation is we do not yet

know.

The most noteworthy contribution to the dis-

cussion was that of v. Leyden, not because this

eminent clinician demonstrated the parasitic nature

of cancer, but because of his frank avowal of a

firm belief in the truth of the parasitic theory. He
drew entirely different conclusions from those of the

pathologists, and declared his conviction that cancer

was an eminently infectious disease. When an indi-

vidual who formerly was quite well, suddenly falls

ill with cancer, quickly declining, and when the in-

ternal organs are affected through the lymphatics,

then the physician must admit that cancer is a para-

sitic disease. He presented several facts as evidence

of his opinion. The first argument was drawn from
animals, cancer being found in those only which are

associated with man—the dog, cat, horse, ox, mouse,
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and rat—and among these the most frequently at-

tacked are those living near laboratories or post-

mortem rooms. Very rarely or never are wild

animals affected. Several localities, such as the ant-

arctic region, are free from cancer. Cancer was un-

known among the negro tribes in Africa until they

came in contact with the whites, but now, in America,

the negro is often attacked by this disease. The

number of cases in large towns is on the increase,

and several epidemics in smaller places have been

reported. Such an occurrence should not be at-

tributed to chance, he said, when we are not able to

prove it. The parasitic theory must suggest itself

when it is observed that those parts most frequently

attacked are such as are accessible from without,

such, for example, as the tongue, larynx, intestine,

lungs, vagina, and skin.

Of the greatest importance are the cancer implan-

tations of Dagonet, who performed these ex-

periments on rats, and the implantations from

man to man. Van Bergmann saw a case of

cancer of the lip, manifestly due to contact. These

transferred tumors gave rise to metastases. Now,

when a disease is transmitted by means of liv-

ing cells, we call it infection, and, therefore, the

transmission of cancer from one individual to an-

other by means of cancer cells is an infection.

Michaelis was able to transmit cancer in mice in 50

per cent, of all cases. There is unquestionably a de-

cided characteristic of election in the cancer parasite,

because the implantation does not always succeed.

But the fact that transplantation is possible and the

constant aptitude of cancer to give rise to metastases,

proves that the cells are infectious. The bacteria

which have been hitherto described are justly re-

jected, but v. Leyden himself has found cell inclu-

sions which he believed to be the cancer parasite.

Other investigators have taken them for degenerated

leucocytes or vacuoles, but they are very distinct

from these. The speaker thought that probably, but

not certainly, these cell inclusions belong to the

class of protozoa. The researches of Blumenthal.

Bergell, and Wolff, he said, support the parasitic

.theory. By chemical investigations they proved that

cancerous tissue contains more albumin and less

globulin than all other organic tissues, and they had

succeeded in producing a ferment which decomposed

not only the cancer albumin but also the albumin

of all other tissues, while elsewhere the single tissue

ferment decomposed only its own special albumin.

Olshausen and Benda, the pathologist, also up-

held this theory for the not very scientific reason

that none of the others offered a sufficient explana-

tion. Benda did not think, however, that the fear

of cancer was justified, even if the disease was caused

by parasites, because there was a difference between

contagion and parasitic transference. Endocarditis,

trichinosis, malaria, and leprosy were parasitic dis-

eases, but they could scarcely be called infectious

ones. O. Israel contested the possibility of a para-

site. He assumed that the tumors grow because the

body offers an abundance of material for them.

Parasites are not necessary for this. Besides, a cell

itself containing a living parasite never divides

;

either the cell or the parasite perishes. B. Frankel
stated that as long as the true etiology was unknown,
individuals should not be exposed to the possibility

of infection. He said that it was well known that
benign tumors could be infectious.

It is interesting to learn the conflicting views of

these well-known Berlin pathologists and clinicians

and to hear the arguments with which each one en-

deavors to defend his position, but we cannot see

that the discussion has brought us any nearer the

ionged-for solution of the problem. We would fain

believe with v. Leyden that malignant neoplasms

are of parasitic origin, for the demonstration of that

as a fact would inspire to greater therapeutic efforts,

but it must be admitted that the weight of scientific

opinion is as yet adverse to this theory.

THE CARE OF RESPIRATION IN INFANCY
AND CHILDHOOD.

The British Journal of Children's Diseases for

April, 1905, publishes two lectures on this subject

delivered at St. George's Hospital by Dr. William
Ewart. These lectures enter fully into what the

speaker terms respiratory pediatrics. The practical

object of respiratory pediatrics is defined as an

improved knowledge ( 1
) of the causes and mechan-

ism of the various respiratory defects; (2) of the

means of preventing the latter or the diseases

which produce them; and (3) of the methods best

calculated to cure or correct them. Gastrointestinal

affections are most prevalent during the first eighteen

months of life, but when the child begins to stand

and walk, complaints of the respiratory system pre-

vail, together with the "civilization disease" of in-

fancy—rickets.

Referring to the medical supervision of infancy

and childhood and its opportunities, Dr. Ewart says

that the whole of pediatrics is governed by the

central fact that the disorders to be treated occur

during the stage of rapid growth of the organism,

and this has two important aspects : ( 1 ) The tender

age of the individuals renders them peculiarly sus-

ceptible to the damaging effects of disease, and

makes more stringent our duty to protect them:

(2) The vis medicatrix, inherent to the most active

periods of growth lends considerable assistance to

any suitable curative methods that we may adopt.

A synopsis of the chief respiratory affections to

which the child is subject is then given, after which

the author deals with the infantile chest, infantile

respiration, thoracic deformities, and some of the

pulmonary lesions due to infantile or puerile diseases.

Attention is drawn to the fact that chief among the

so-called "trivial" ailments of childhood are the ob-

structive affections of the pharynx, nose, and naso-

pharynx, and, as it seems, the increasingly frequent

evils of overgrowth of tonsils and adenoid tissue.

The duty of the pediatric physician in this connec-

tion is sketched as follows : ( 1 ) Prevention is ob-

viously the first indication. It will never cease to

be the pediatrist's duty to try to forestall this evil

until he shall have finally succeeded. Unfortunately

we have not yet even cleared up the mystery of its

origin. Timely treatment is a special indication in

all affections liable to have sequela;; and for that

purpose the first essential is early diagnosis. The
writer urges that in the future a study of ade-

noids in infants should be made before the condition

is established. In other words, one should examine

infants from the point of view of their future lia-

bility. Babies with narrow air-passages and thick

mucous membranes are not unlikely to be the future

sufferers from adenoids. After-treatment is the next

task before the pediatrist, and it should not be too

long delayed, as then it may not be completely sue-
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cessful. The removal of the overgrowths often

comes rather late, and not in time to obviate the

deformity, or the deafness, or the backwardness ; but

perhaps even then a more assiduous after-treatment

might produce a greater effect. This means that

when the obstruction has been removed one must
not shrink from the trouble of a systematic reeduca-

tion on the lines laid down by Desgrange, Rosen-
thal, Harry Campbell, and many others. Already

laudable efforts have been made to cure the evil of

mouth-breathing ; but much remains to be done in

this direction and in that of defective articulation,

and also in the teaching of free and deep breathing.

The remainder of the lecture is devoted to a con-

sideration of the infantile chest, of the normal type

of infantile respiration, of the respiratory function

of the spine in infancy and childhood, of the in-

spiratory forces, of the expiratory forces, of ab-

dominal respiration, and of the puerile type of

respiration.

In reference to the art of breathing, Dr. Ewart
says that awkwardness of breathing or faulty breath-

ing prevails more largely in large towns than among
the country population because of the greater prev-

alence of adenoid affections. Therefore, in towns
pathological types of respiration have to be un-

learned and physiological breathing has to be taught

like a lost art. For this a first essential is the sys-

tematic inspection of all children by highly compe-
tent observers, capable of recognizing, not only mani-

fest cases where chest deformity coincides with

faulty function, but also those less advanced where
the latter tends to bring about insidiously pulmonary
as well as thoracic impairment. This is said to be,

in civilized countries, an age of physical deteriora-

tion, and particularly so in those countries whose
population is chiefly centered in large towns. That
town life under the conditions in which the bulk

of the people live does not tend to physical ad-

vancement, is obvious, and indeed the manner in

which the inhabitants of civilized lands are massed
together in towns is one of the most serious prob-

lems of the times. There can be no doubt that

respiratory efficiency is an essential factor in the de-

velopment of a healthy body, and further that such

efficiency is sadly lacking in the young population of

present day towns. Dr. Ewart's advice, therefore,

that proper breathing should be taught to children,

and respiratory defects of all kinds among the young
should be remedied as far as is possible, is timely

and pertinent.

Lupus Pernio.

Besnier was the first to describe a peculiar rare

form of lupus, limited usually to the nose, ears, and
hands, but affecting at times also the feet

or other parts. Kreibich in the Archiv fur Derma-
tologie mid Syphilis, LXXI, in reporting three in-

stances of the affection, gives a good description of

the onset with diffuse somewhat raised spots, at first

red, but changing to reddish blue. Infiltrated areas

of pin-head size project above the surface in the

form of papules of brownish yellow hue. Upon the

hands the dorsal surface of the fingers are mostly
involved in a deep bluish red infiltration, consisting

of epithelioid cells. This marks the histological dis-

tinction from the lupus vulgaris infiltration, which
shows a peripheric infiltration of round cells, making
the limitation of the papule or tubercle from the sur-

rounding connective tissue indistinct. The foci,

which are located for the most part above the deeper

vascular network, contain capillary vessels about
their periphery and center. Tubercle bacilli have not
been found, and the author uses this as an argument
against the affection being in reality a lupus ; a
further point against which is tjiat no reaction fol-

lows the use of tuberculin. He would, however, re-

tain the name and group it along with the indurated
ervthema anion"- the cutaneous tuberculoses.

The Price is Too High.

Assemblyman Hackett from this city has intro-

duced a bill in the Legislature providing for the erec-

tion of a 700-bed public hospital on the West Side of

New York City, between Twentieth and Forty-sec-

ond streets. We trust the bill will be promptly killed

either by adverse votes in the Assembly, or by the

Governor's veto. This is not because a city hospital

in that part of the town will not be of service, but
because the bill provides that the institution shall be
under the control of the Commissioner of Public

Charities. The experiment was made two or three

years ago of taking the control of the public hospitals

away from the Charity Commissioner and giving it

to a special board of "Trustees of Bellevue and Al-

lied Hospitals." This board, under the most efficient

leadership of Dr. John W. Brannan, has done excel-

lent service and it is the universal testimony of those

best fitted to judge, that the hospitals were never

better managed. No new public hospital should be

established that is not to be under the same control.

This is not to be taken as a reflection upon the pres-

ent Commissioner of Charities, who is a capable pub-

lic official, and is, himself, a member of the board
of trustees of the city hospitals. It is simply that

we would protest against this opening wedge for a

return to the old and most vicious system of hos-

pital management that formerly prevailed in New
York City. The price which Assemblyman Hackett
asks for his new hospital is too high.

Nntis flf tit? Uerk.
Medical and Cliirurgical Faculty of Maryland.

—

At the 107th annual meeting of this society in Balti-

more, April 25-27, Dr. William Osier delivered an

address on "Unity, Peace, and Concord," in which
he depicted the potent influence of these essentials

when practiced by the medical profession, not alone

upon the members of the latter but more especially

for the good of suffering humanity. He dwelt

specially upon "charitableness among physicians."

An address on the "Physiological Basis and Clinical

Effects of Hydrotherapy in Chronic Disorders," was
delivered by invitation, by Dr. Simon Baruch of

Xew York. Prof. Clarence Blake of Harvard, ad-

dressed the members on "Uniformity of Medical
Education," advocating the consolidation of medical

colleges, which would inure to the benefit of

students, physicians, and the public, and giving an
excellent historical sketch of American colleges in

the early days of our history. At a farewell dinner

given to Dr. Osier at the Stafford House, on the

evening of April 28, the Governor of the State and
the Mayor of Baltimore spoke approvingly of the

action taken by the faculty, with regard to building

a complete system of sewers by the city. Governor
Warfiekl, in a spirited after-dinner speech, expressed
the regret of all in the loss of Dr. Osier. He re-

ferred to the Osier joke, and its dire results, and
related a somewhat similar misfortune that had be-

fallen him. "It was my misfortune," he said, "to

advise some young women graduates in an address,

not to marry early. I did not and could not advise
them at what age to marry, but jestingly told them
that my wife married at the age of 26. Immediately
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the newspapers charged me with advising girls to

wait until the twenty-sixth year before marrying.

Small wonder that when the newspapers twisted my
meaning all the girls were down on me, just as all

the old men are down on Dr. Osier. I have a fellow

feeling for him now."

The Plague in South America.—Since the year

1903, when the bubonic plague first made its appear-

ance on the west coast of South America, it has

never entirely disappeared. During this year there

seems to have been a recrudescence, particularly

in the southern part. In March it began in Mollands,

the port of Avequipa, Peru. In Lima there are one

or more cases discovered daily. Though the type of

the epidemic seems to be comparatively mild and not

extremely contagious, nevertheless it continues.

Should it get a footing in the interior of the country,

it would probably be more fatal than on the Coast,

as the hygienic habits of the population there are

worse than those of the Coast. The disease has made
terrible ravages at Pisagua, Chile, and refugees from

that town assert that for some time before their de-

parture the deaths there had ranged from ten to

thirty a day, and the authorities were then unable to

enforce burials. Bodies were thrown into the streets

and spread contagion. But little headway had been

made in the fight on the disease, and it seemed as

though the entire population of that Chilean port

might be exterminated by the plague. Many persons

had been shot down by the soldiers on guard while

attempting to escape from the stricken city.

Meningitis in Germany.—It appears that the dis-

ease is still spreading, and cases are now reported

from all parts of the empire. The greatest number
continue to come from the mining districts in the

East, such as Breslau, Essen, Kattowitz and Bruns-

wick. Troops that had been sent from the affected

districts are being recalled to them in order to re-

strict the spread of the infection. In the district of

Kattowitz there have already occurred 358 cases,

with 203 deaths.

The Finsen Memorial Fund.—The committee au-

thorized to receive subscriptions in America for the

Niels Finsen Memorial Fund desires to announce

that the collections will be closed in this country by
the 1st of June next. Those desirous of contribu-

ting to a fitting memorial to the last distinguished

Norwegian scientist, may send their contributions

to Dr. James Nevins Hyde, 100 State street, Chi-

cago, 111.

Banquet to the Medical Members of the Missouri

Legislature.—The St. Louis Medical Society and

the Medical Society of City Hospital Alumni of St.

Louis will give a complimentary banquet to the

medical members of the General Assembly of Mis-
souri on Wednesday, May 6. The banquet is given

in recognition of the services of the guests to the

public and to the profession in securing legislation

for the establishment of a State sanatorium for con-

sumptives, Missouri being the ninth State to appro-

priate public funds for this purpose.

Abolishment of the Visitation Boards of the State

Hospitals.—The New York State Assembly on April

26 passed the bill of Senator Allds abolishing the

State boards of visitation of the State hospitals, and
restoring the local boards of management for the in-

dividual institutions. These local boards will be of
seven members each, two of them women, and are
to be appointed by the Governor.

The American Roentgen Ray Society.—The sixth
annual meeting of this society will be held at Johns
Hopkins University, Baltimore, September 28, 29,
and 30, under the presidency of Dr. Charles Lester
Leonard of Philadelphia. The papers of the meet-

ing for the first day will deal with :r-ray diagnosis,

and those of the second and third day will be thera-

peutic. There will also be an evening exhibit of

lantern slides. The Belvedere Hotel has been selected

as headquarters. The secretary of the society is Dr.

Russell H. Boggs, Empire Building, Pittsburg, Pa.

The Societe Internationale de la Tuberculose, the

object of which is to study the most efficacious means
of defense against and treatment of tuberculosis,

held its general annual meeting in Paris on March
14, under the presidency of M. Richelot, member
of the French Academy of Medicine. After a dis-

course by Dr. Samuel Bernheim, in which he clearly

set forth the actual state of the question, the society

proceeded to the election of the following officers

:

President, Professor Lancereau of Paris ; Vice-

Presidents, MM. Huchard, Richelot and S. Bern-
heim of Paris ; Professor von Schrotter of Vienna

;

Sir Hermann Weber of London, and Professor de
Lancaster of Lisbon ; General Secretaries, M. George
Petit, 51 Rue de Roches, Paris, and Count Ivan
Toluiswski, 9 Claverly Grove, West Finchburg, N.,

London ; Treasurer, M. Papillon of Paris.

American Gastro-Enterological Association.—The
eighth annual meeting of this society was held in

this city on April 24 and 25. The officers elected

were : President, Dr. H. W. Bettmann of Cincinnati

;

Vice-Presidents, Drs. S. W. Lambert of New York,
and John P. Sawyer of Cleveland ; Secretary and
Treasurer, Dr. Charles D. Aaron of Detroit.

The American Antituberculosis league.—On the

final day of the meeting of this association in Atlanta,

it was decided to hold the next annual meeting in

El Paso, Tex. The officers elected for the coming
year are: President, R. E. Conniff, Sioux City,

Iowa ; Secretary and Treasurer, Dr. Walter N. Vilas,

of El Paso, Tex. ; Vice-Presidents, Drs. Hubbard of

Georgia, Van Dyke of Georgia, Ambler of North
Carolina, Snodgrass of Missouri, McGhee of Louis-

iana, Milliken of Ohio, Hickey of Michigan,
Williams of Kentucky, Porter of Florida, Gray of

New Jersey, and McMurray of Tennessee.

Mississippi State Medical Society.—The following

officers were elected at the meeting of this society

held in Jackson : President, Dr. E. H. Martin,

Clarksdale; Vice-Presidents, Drs. R. A. Seal, Holly
Springs ; W. W. Crawford, Hattiesburg ; Stephen
Eggleston, Greenwood ; Secretary, Dr. L. T. Fox,
Water Valley; Councilors, Dr. H. L. Sutherland,

Rosedale ; Dr. R. S. Currie, Columbus ; W. D.

Smith, Meadville; Wm. Neville, McComb City.

Delegates to the American Medical Association,

Drs. D. J. Williams of Ellisville and W. H. Harrison
of Tutwiler.

Lincoln County (Mo.) Medical Society.—The phy-
sicians of this county have organized a society with

the following officers : President, Dr. S. R. McKoy
of Troy ; Vice-President, Dr. Strickland of Moscow
Mills ; Secretary and Treasurer, Dr. W. P. Smith of

Troy.

Hartford County Medical Association.—At the

113th annual meeting of this society held in Hart-
ford, the following officers were elected : President,

Theodore G. Wright of New Britain ; Vice-Presi-

dent, Dr. G. P. Davis of Hartford ; Clerk, Dr. E. R.
Lampson of Hartford ; Censors, Drs. Robert M.
Clark of New Britain, Oliver C. Smith and Thomas
F. Kane of Hartford ; County Reporter, Dr. Kenneth
E. Kellogg of New Britain ; Alternate, Dr. Michael
A. Bailey of Hartford. County Dissertator, Ed-
ward L. Whittemore of New Britain ; Alternate,

Arthur S. Brackett of Bristol.

Prof. Roentgen's Shyness.—A striking instance of
the modestv of genius, was afforded on the occasion
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of the recent .r-ray Congress in Berlin. The congress
opened on April 29, and the feature of the meeting
was to be the presence of Prof. Roentgen who, it was
announced, had accepted the invitation of the prac-

titioners of this new science who wished to do him
honor. But, despite his promise, and although his

name was on the programme, when the time came he

declared he simply could not attend the sessions, as

it would be impossible for him to face the crowd
which had gathered to glorify his work. Conse-
quently, the professor merely telegraphed his ac-

knowledgments from Wuerzburg, much to the disap-

pointment of the assembled radiologists.

Farewell Dinner to Dr. Osier.—About five hundred
physicians from the Eastern States and Canada dined

at the Waldorf-Astoria Hotel in this city, on May
2, to do honor to Dr. Osier before his departure for

England. The toastmaster was Dr. James Tyson
of Philadelphia, and the list of speakers and of the

toasts to which they responded was : Dr. Osier in

Montreal, "Student and Teacher," Dr. F. J. Shep-
herd of Montreal ; Dr. Osier in Philadelphia,

"Teacher and Clinician," Dr. J. C. Wilson of Phila-

delphia ; Dr. Osier in Baltimore, "Teacher and Con-
sultant," Dr. W. H. Welch of Baltimore ; Dr. Osier,

"The Author and Physician," Dr. A. Jacobi of New
York City

;
presentation of "Cicero de Senectute,"

by Dr. S. Weir Mitchell of Philadelphia. In pre-

senting a beautifully bound copy of James Long's
translation of "De Senectute," in the edition printed

by Benjamin Franklin at Philadelphia in 1744, Dr.

Mitchell said : "Cicero must be regarded as an anti-

cipatory plagiarist, for he said in one place that 'it is

desirable for a man to expire at the right time."

What humorist selected the gift I don't know, nor
do I know what sarcastic genius singled me out to

present it. But I suppose my own fitness depended
on the fact that I am the youngest man here to-

night, and thus best suited to bring the homage of

youth to our venerable friend, the Regius Professor.

If Cicero had been more scientific in the modern
sense of the word, he would have been less vague as

to what decade should call us hence." Dr. Osier re-

plied fittingly to the words of praise and expounded
again his three ideals or rules of conduct : to do the

day's work well and not to think of to-morrow, to

follow the golden rule, and to cultivate a certain

measure of equanimity. The programme printed

for the evening bore on its middle page a fine picture

of the guest of honor. The souvenirs of the occasion

were small apothecary's mortars, in which the ice-

cream was served, and, accompanying them, minia-

ture porcelain pestles.

New State Department of Health for Pennsyl-

vania.—Governor Pennypacker has signed the bill

passed by the Legislature at its recent session abol-

ishing the State Board of Health and establishing

in its stead a Department of Health whose head

shall be clothed with almost unlimited authority in

safeguarding sanitary conditions in the State. The
Commissioner of Health contemplated by the new
act must be a physician of at least ten years' ex-

perience and he is to receive an annual salary of

$10,000. He shall he aided by an advisory board of

six members appointed by the Governor, four of

whom shall be physicans and one a civil engineer,

to serve without salary, the State, however, paying

their necessary expenses. The State shall be divided

into ten health districts, each in charge of a physi-

cian of at least five years' experience, who shall re-

ceive an annual salary of $2,500.

Increase of Typhoid Fever in Philadelphia.—For
the week ended April 29, there were reported to the

Philadelphia Board of Health 289 cases of typhoid

fever, with 20 deaths, as compared with 149 cases

and 19 deaths for the preceding week. Most of
the cases came from wards receiving their supply of
water directly from the Delaware River, while the
smallest number were from wards supplied with
filtered water.

A Section on Medical History of the College of
Physicians of Philadelphia has been formed and held
its first meeting on April 24. Dr. Roland G. Cur-
tin, Chairman of the Section, read a paper entitled
"Esculapian and Modern Health Resorts Com-
pared." Dr. William Pepper showed "Lantern Slides
Illustrating the Early History of the Medical De-
partment of the University of Pennsylvania." Dr
A. Jacobi read a paper entitled "The Most Eminent
American Physician of European Birth."

Licensing of Prostitution.—The Philadelphia
Grand Jury for April in its final presentment made
the recommendation that prostitution be licensed
within prescribed limits under the supervision of the
Board of Health. Judge Willson, to whom the pre-
sentment was made, expressed disagreement with
the recommendation.

Bill to License Dentistry Vetoed.—The Governor
of Pennsylvania has vetoed a bill passed by the State
Legislature prohibiting the practice of dentistry by
unlicensed persons, and prescribing a penalty of $500
or six months' imprisonment for its violation. He
takes the ground that such offences are not crimes
and should not be punished by imprisonment.

Smallpox in Chicago.—There were 93 cases of this

disease at the Isolation Hospital, Chicago, on Satur-
days of last week, that being the largest number of
victims of this disease which the city has had on its

hands in one day for ten years, since the epidemic
of 1895.

Dr. L. Pierce Clark of New York has been ap-
pointed consulting neurologist to the Craig Colony
for Epileptics.

Dr. L. H. Callaway of Nevada, Mo., has been ap-
pointed superintendent of the State Hospital for the
Insane at Nevada, Mo., and Dr. Unterberg of St.

Louis has been appointed specialist on diseases of
the mind and nervous system.

Obituary Notes.—Dr. William Edwards, super-
intendent of the Michigan Asylum for the Insane,
died on April 26 at the University of Michigan Hos-
pital at Ann Arbor of heart trouble. Dr. Edwards
was born near Peru, Ind., in 1856, and graduated
from the University of Michigan Medical Depart-
ment in 1884, and was that year appointed to the
staff of the Michigan Asylum. In 1891 he was ap-
pointed superintendent.

Dr. Adolph Hoffman, of Chicago, a member of
the faculty at the Jenner Medical College, died at his

home in Oak Park on April 13. Dr. Hoffman was
forty-three years old, and was graduated from the

Jenner Medical College in 1897.

Dr. Ross Van Meter, of Greensburg, Ky., died

on April 17 after a short illness. He was a graduate
of the Miami Medical College, Cincinnati, in 1895.

Dr. A. L. Brown, of Springfield, Mass., died

April 22 of pneumonia at the age of forty years. He
was a graduate of the Medical Department of How-
ard University, Washington, in 1894. He was a

member of the Springfield Board of Health.

Dr. Byron De Witt died at his home, in Oswego,
N. Y., April iS, at the age of 78 years. He was born

at Aurelius, N. Y., in 1826, and was graduated from
the Medical Department of the University of Buffalo

in the class of 1849. He was a surgeon in the

Union Army during the civil war and had prac-

tised in Oswego since 1864.
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BLEEDIXG IN CEREBROSPIXAL MENINGITIS.

To the Editor of the Medical Record:

Sir : In January, 1864, while residing in Glover, Orleans
county, Vermont, 1 saw my first case of "spotted fever.''

The eruption was unmistakable, many spots petechial in

character. The whole picture of the case was clean cut.

I had two able medical men in consultation. A few days

later I saw my second case and called two other prominent
physicians to advise me. I was treating the cases on gen-

eral principles. My treatment was fully endorsed by all of

my advisers, and not a suggestion was made. Both cases,

occurring in young women of about eighteen years of age,

were fatal. I studied these case-, read standard works, and
decided upon a line of treatment for the future.

I was called to see my third case on February 5, 1864. A
young girl of nine years was taken ill in school, with vom-
iting, violent headache, passing rapidly into unconscious-

ness. In short, the symptoms were typical. I first saw the

patient three or four hours after the invasion. She was un-

conscious. It at once proceeded to bleed from the arm, a

practice almost, if not entirely, out of date at that time,

and took at least a half pint of blood. As the blood flowed

(my patient being supported in a sitting posture) the per-

spiration broke out on her forehead, intelligence shone in

her eyes, she answered questions correctly, and the bleeding

was at once discontinued. This was about eight o'clock in

the evening. Some six hours later, there having been a

gradual return of the brain symptoms, I decided to bleed

again, but before I got ready she was fully unconscious. The
patient being supported in the sitting posture I bled from
the other arm until consciousness returned, taking another

eight ounces of blood. The intellect remained dull for some
hours after the second bleeding, but gradually cleared up
in the course of the day.

The first bleeding was followed with aconite internally,

steaming of the body and ice-water to the head, keeping up
a free perspiration continuously night and day for a few-

days, with calomel and salts early and repeated, according

to the indications. This child was out of danger on the

fourth day, convalescent the eighth day, and dismissed,

cured, on the twenty-third day.

The steaming was effected as follows : Ten common red

clay bricks were heated in the fire. Then, one by one, they

were immersed in a pan of boiling water until saturated, as

evidenced by the cessation of air bubbles arising. Each
was then wrapped in several thicknesses of cotton cloth

wrung out of boiling water, and then wrapped in a dry

1. and six to eight were placed in the bed around the

patient, beginning at the feet, the number varying according

to the size of the patient. The reserve bricks were always

in readiness, as was the boiling water, to replace a brick

when partially cooled.

It was an heroic fight, with an heroic treatment, against

a terribly fatal disease, but we won the battle.

I saw ten cases in all, after the two fatal cases, in my
own practice and in consultation, the last case developing

the following May. All the patients were bled, steamed,

and treated with ice-water to the head; and all fully re-

covered with no sequela?. The temperature, pulse, respira-

tion, opisthotonos, eruption, some of which would and some
would not disappear on pressure, and many other details

were recorded, but the above facts are enough.
I am now asking myself in case I have the misfortune

e the disease again, "Shall I trephine, aspirate the ver-

;! canal and use antitoxin, or shall I bleed?" I rec-

::e that it will require much moral courage to resort to

section in the human subject in this twentieth century,

but I incline to stand by my old friend, the thumb lancet,

'ite of my desire to keep abreast with the times, unless

ids can show beUer results than I have yet

seen recorded. I am credibly informed that a valuable

belonging to the Stony Wold Sanatorium in the

rondacks is recovering from cerebrospinal meningitis.

ng the attack the horse was bled freely. I mention
'ecause it bears directly on what I have said, and is at

rthy of consideration.
F. W. Goodall, M.D.

nington, Vermont.

MULTIPLE MYELOMA.
To the Editor of the Medical Record:

Sir—In the issue of The Medical Record for April 29
there is an article by Dr. Joseph Collins entitled, "Multiple
Myeloma (Kahler's Disease)." In it the writer describes
the case of a man who during the last two years of his life

suffered excruciating pain all over his body and became
greatly emaciated. At the post mortem it was found that
the marrow of all the bones was invaded by tumor masses
containing round and spindle cells. Dr. H. Oertel, who

performed the autopsy, is quoted as saying that he was
willing to designate the tumor masses as myeloma because
"this term has been used as one of situation rather than
histogenesis." Dr. Harlow Brooks, to whom a series of
sections were submitted, was "of the opinion that the
growth was unquestionably a myeloma." The urine of that
patient was examined at several periods during these two
years and at no time a trace of Bence Jones' albumose could
be detected. Dr. Collins states that cases of Kahler's dis-

ease on record number now about thirty-nine, and that his
case is the tenth reported from this country. He sees the
importance of this case in the fact that the urine con-
tained no albumose and that, therefore, this case negatives
the statement that the occurrence of albumose is pathog-
nomonic for this disease. That last statement Dr. Collins
quotes from my paper on "Myelopathic Albumosuria"
I Medical Record, June 18, 1904.)
The difference between Dr. Collins and myself is, I be-

lieve, easily cleared up. I have described a case of myelo-
pathic albumosuria. The thirty-nine cases of myelopathic
albumosuria, or Kahler's disease, which are now on record
and nine of which are reported from this country, all had
Bence Jones' albumose in their urine. The presence of that
albumose in the urine of such patients can, therefore, be
considered as pathognomic for myelopathic albumosuria
or Kahler's disease. The case of Dr. Collins', however,
was not one of Kahler's disease, but was apparently a case
of multiple myeloma of the type described by Buch, Runne-
berg, Hammer, Marckwald, Wieland, Abrikassoff, and
many others. As far as I know, none of these cases is

included in the list of Kahler's disease. It is true that as
far as we know at present, all cases of Kahler's disease
have their origin probably in multiple myeloma. But it is

also pretty safely established that not all cases of multiple
myeloma lead to albumosuria. Kahler's disease, or still

better, myelopathic albumosuria, is a clinical entity : multi-
ple myeloma, however, is an anatomical designation for

post-mortem findings which might yet prove to be a group
of heterogenous characters. The histogenesis of these

tumors is certainly not yet a settled point ; I need only to

refer to the conflicting statements by Wright and MacCol-
lum in this country. Dr. Collins' case in which all ' the

bones were involved and in which none of them had shown
any outward sign of the pathological condition present in

the marrow differs also in that regard from most of the

cases of myelopathic albumosuria, and resembles more some
of the cases I have quoted above.

Finally I should add that my statement that "the oc-

currence of albumose in the urine is pathognomonic for this

(Kahler's) disease" can logically be disproven not by
cases of multiple myeloma without albumose in the urine,

but by cases having albumose (in perceptible quantity) in

their urine without the presence of myeloma in the bone
marrow. Such cases have not yet been observed.

S. J. Meltzer. M.D.
107 West One Hundred and Twenty-second Street.

OUR LOXDOX LFTTF.R.
(From Our Special Correspondent.)

college of surgeons—king's fund and the schools—PRO-

POSED UNION OF SOCIETIES—CONSTIPATION—PREVENTION OF
CONSUMPTION— FEEBLE-MINDED CRIMINALS— HOSPITALS —
LINCOLN EPIDEMIC—SHEFFIELD UNIVERSITY.

London, April, 14, 1905.

At yesterday's meeting of the Council of the Royal College
of Surgeons a report was received from the committee ap-

pointed to consider the practicability of the college establish-

ing a school for teaching the early and intermediate subjects

of the curriculum. The committee estimated that even if

successful the college would have to meet a yearly deficit

of £3,400, therefore it would not be practicable to consti-

tute such a school, as the college had no funds which could
be applied for such a purpose. The council concurred in

this conclusion. The Jacksonian prize was awarded to Mr.
Herbert J. Paterson for his essay on "Such Affections of

the Stomach as Are Amenable to Surgical Interference."

The subject was selected for the Jacksonian prize competi-
tion for 1906. It is to be: "The Diagnosis and Treatment
of Those Diseases and Morbid Growths of the Vertebral

Column, Spinal Cord, and Canal Which Are Amenable to

Surgical Operations."

The executive committee of the King's Hospital Fund has

informed the twelve hospitals with schools that in accord-
ance with the recommendation of Sir E. Fry's committee
after January, 1906, grants will not be made to hospitals

which contribute to the schools out of their general funds.

Where hospital and school form a single institution sepa-

rate accounts must be kept.

The meeting on Monday at the College of Physicians to

consider the federation of the societies agreed that another

attempt in this direction should be made, and a committee
was appointed to prepare a scheme and report if possible in

July. Naturally some differences were expressed, and the
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difficulties may again prove insurmountable. The most
formidable of all relates to property. The Medico-Chirurgical
and the Medical, the two oldest societies, both hold property,
and it is very likely that this fact may prevent amalgamation.

Mr. Arbuthnot Lane's proposal to treat chronic constipa-
tion by operation, as stated in my last letter, formed a stim-
ulating opening, and a lengthy discussion on the subject
followed, from which a few remarks may perhaps
prove interesting. Dr. T. V. Dickinson, president, divided
the causes into intrinsic and extrinsic. In the former group
he placed muscular atony, glandular atony, hepatic in-

efficiency, chronic colitis, and mechanical causes, organic and
functional. The latter group he summed up as hard water
and improper diet. The several causes he discussed seri-

atim. Among the many points of treatment mentioned as

appropriate to the various conditions, he remarked that

castor oil was one of the best drugs, but should be given in

very small doses— 10 minims every four hours. This seems
unnecessarily often, and patients who dislike the taste would
probably rebel. But he had also given one drachm night and
morning combined with belladonna; on which plan 1 would
remark that the night dose only is generally sufficient. He
also approved Kussmaul's method of injecting olive oil.

Lack of sugar and lack of water in the dietary he thought
played a part in producing constipation, and patients should
be instructed accordingly.

Dr. W. H. Goddard had seen many operations, and held
that Mr. Lane's methods were successful and his arguments
logical. He had been experimenting in Paris on the colon
of the dog and rabbit. The textbooks said one coat of the
intestine contracted first, then the other, but he found both
acted together. lie rather minimized the functions of the

large intestine. He believed in case of necessity a man
could live without a colon. The loss of fat absorption
talked of would not exceed 12 per cent of the amount di-

gested, and the small intestine might very likely compensate
for much of that, as it certainly would for water absorption.
In chronic constipation the cecum acted as a cesspool, where
injurious toxic substances were produced. Drugs might be
useful before any structural alterations existed. After that

the only useful measure was operation.
Dr. J. Foster Palmer welcomed a radical cure to partly

restore the normal state and help some patients to begin a

new intestinal life, and then was the time to impress on
them the extreme importance of regular habits. But when
no organic change had occurred he advised olive oil and
warm water enemata and dieting. A sufficient amount of

water should be drank. For neurotic, spastic cases bromides
and antispasmodics were indicated ; for stagnation from
irritation or congestion belladonna, which relaxed the fibers

and restored peristalsis ; for atony or defective nerve power
mix vomica.

Dr. Seymour Taylor added his voice to the importance of

regularity of habit, and condemned the modern water-closet.

Dr. Collier, of Oxford, who has had twenty years' ex-
perience among rowing men. had not had one apply to him
for chronic constipation—a fact he attributed to their exer-
cises, which intermittently pressed the abdomen against the

thigh muscles, forced bile into the bowels and further
strengthened the abdominal muscles so they could treat con-
stipation by voluntary exercises. Similar movements to row-
ing could be made. There was an enormous amount of
humbug about massage. He took up a little book lately

devoted to constipation, which attributed the prevalence of

appendicitis to "unskilled" massage. Out of hundreds of

cases he had seen none had been massaged at all. The ab-

domen would bear a good deal of rough knocking about and
he believed in irritating it. In diet not enough fruit was eat-

en. Taking alcohol with meals led to lack of water being

drank. Water should be boiled and drank freely. Sedentary
habits, white bread, and tea all contributed to constipation.

Olive oil was a good laxative and much used in foreign

cookery. Enemata took up time and were discomforting.

He had not met the changes described by Mr. Lane in the

post-mortem room, but would look for them. The opera-

tive proposal would have an effect on physicians and general

practitioners who could now lift the warning finger to

patients who did not carry out their instructions, and tell

them if they did not they would have to lose a good piece

of intestine.

Dr. J. F. Smith, with long experience in the appearances

of the bowels after death, had never seen those described

by Mr. Lane. He admitted that constipation gave rise to

symptoms so distressing that some would prefer operation,

but they must not too highly advise it. The after history

must be inquired into. Patients drifted into a condition de-

manding radical measures because they would not take

trouble. Among simpler remedies he advised enemata of

soap and water with olive oil daily.

Dr. Campbell Thomson dealt with the relation between
paralytic affections of the intestine and the mechanism of

secretion. As loss of po\ver in a limb might come on rapid-

ly or slowly, so might intestinal powerlessness. When of

very long standing it might not be recoverable, and then the
operation might be tried.

Dr. Leonard Williams said operation was not justifiable
under 50 years of age. After that adhesions and vicious
positions rendered restoration impossible, except by surgery.

I he factors were deficiency of fluid and inadequate peris-
talsis. These could and should be-c^ired by the physician.
Intermittent treatment always failed. The water must be
supplied and the abdominal mu it in rdi c by exer-
cises. The point is to keep the bowels at their work and
the stimulation fur this purpo e must he slight but con-
tinued. Belladonna and mix vomica were of value, and so
was treatment with natural or artificial mineral waters.
The effects of autotoxins in constipation were comparable
to those of syphilis or alcohol. The treatment at spas was
on the plan of small doses, largely diluted, and should be
imitated in home treatment.
At the sixth annual meeting of the Association for Pre-

vention of Consumption Lord Derby presided, and remarked
that there had been disappointment in the results obtained
in sanatoria, but he believed the check was temporary. The
bad results were too often due to the admittance of hope-
kss cases for whom there should be special refuges. Sir
W. Broadbent, who has pushed the movement from the
first, moved a resolution that "it is necessary that consump-
tion and tuberculous diseases generally should be dealt with
in a comprehensive manner, and this would be done
most efficiently by the Asylums Board constituting itself

the sanatorium authority for London." Sir William de-
clared well-to-do people ought not to have consumption, but
it spread to them from the poor. Hopeless cases ought to

be segregated and the Asylums Board could do for con-
sumption what it does for fevers, "and it would not lead

to much expense." Was ever so reckless an assertion made?
Surely Sir William has heard of the extravagance of the

Asylums Board; if not he should have consulted some less

prosperous ratepayer before exposing his ignorance of its

expenditure and the discontent of those who have to pay.

Dr. Treadwell gave evidence to the commission on the

feeble-minded to the effect that at Parkhurst Prison a num-
ber of criminals not actually classed as weak-minded, owing
to evil influences relapsed into crime. The prison rules

were somewhat relaxed in favor of these convicts. The
labor performed by them was gardening, road-scraping,
cleaning, etc. Dr. J. H. Wilson gave his experience at Pen-
tonville, and three other prisons. He was of opinion that

the feeble-minded adult convict was generally an offshoot

of the defective juvenile, and became in most cases the

habitual criminal.

Princess Louise Augusta on Saturday opened new wards
at the East London Hospital for Children. They have been
built for the purpose of having a separate staff of nurses
and accommodations for patients witli whooping-cough,
which is generally rife in the locality. The hospital is sur-

rounded by poor mean streets overcrowded with inhabitants

of the poorest class. The new wards are to cost £10.000,

only half of which has been subscribed, but £3,000 has been
promised on condition the remainder is raised before the

end of June.
Guy's Hospital is appealing for £100,000 to pay for the

new buildings, and for an additional £15,000 per annum to

carry on the work. At a meeting of a special court of the

governors last Friday Lord Rothschild in commending the

cause to the public, remarked that Guy's Medical School
is self-supporting, but he added that he was doubtful if the

excitement about the schools could be justified in the in-

terests of hospitals, and it should not be forgotten that men
taught in them were better able to follow their profession to

the benefit of the world.

A recrudescence of the epidemic of typhoid fever at Lin-

coln is causing renewed anxiety. There have been alto-

gether nearly 1,000 cases and above 100 deaths.

Sheffield is to have the university it d'-sires.

Progress: of iftrMral Brxrnrp.

Bost,'ii Medical and Surgical Journal, April 27, 1905.

Chronic Bronchitis in the Adult as Influenced by a

Change of Climate—E. O. Otis calls attention to the fact

that chronic bronchitis in the adult is often but one expres-

sion of degenerative changes in other organs, but it may
require its own treatment owing to its persistence and the

discomfort it entails. If it is allowed to go unchecked, it

becomes more and more annoying with the onset of each

winter season and easily leads to the development of

emphysema, so that in addition to the paroxysms of cough-

ing, dyspnea on any exertion and asthmatic attacks add to

the patient's discomfort. The best plan of treatment is to

send the patient to a proper climate, where he may live an

out-door life, for the oxygen in the air is the natural

disinfectant of the air tubes. In reply to the question,
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What is the best climate for such cases? he says that in

which the patient can pass most of his time out of doors,

in a pure atmospere. A moderately warm, equable tem-
perature, an abundance of sunshine, freedom from chilly

winds and dust, are the essential climatic elements. The
humidity is of secondary importance, although if the

cough be irritative and the secretion scanty and tenacious,

a rather moist atmosphere with warmth is desirable. He
gives a chart showing the climatic characteristics of most
of the well-known winter resorts.

New York Medical Journal, April 29, 1905.

Gallstone Disease; Remote Effects and Treatment.

—

S. P. Gerhard calls attention to the frequency of this

class of maladies. It is often latent, but trouble is apt to

begin as soon as the calculus gets out of the gall-bladder,

unless it is so small as to give no inconvenience. If lodg-

ment occurs in the cystic duct or neck of the bladder, we
may have empyema or even gangrene of the viscus. If it

stops in the common duct, near its orifice, the bile may
be dammed back on the liver, causing cirrhosis, cholemia,

and inflammation. Adhesions may result between neigh-

boring viscera, causing vague gastrointestinal symptoms.
Pressure on the head of the pancreas may cause in-

flammation of that organ (simple or hemorrhagic) and
fat necrosis. In the bowel, the stone may irritate the wall

and cause reflex contraction and ulceration. We know not

how to prevent the formation of gall-stones. We may man-
age the diet, habits, and dress of our patients in the endeavor
to prevent any interference with the bile flow. Deep
breathing encourages the clearing out of the gall-bladder.

There is no solvent which will disintegrate the stones

when once found in the bladder. All patients subject to re-

curring biliary colic are advised by the author to submit to

operation, but many refuse. Each case thus refusing must
be carefully watched, and if a crisis arises, the case must
be decided upon from its own conditions. Large quanti-

ties of alkaline waters are recommended. Excessive purga-

tion is to be avoided. The catarrhal condition in the

duodenum about the orifice of the common duct after a

stone has passed out or after an operation can be very
nicely overcome by the administration of tincture of

colocynth in doses of ten to twenty drops three times
daily before meals.

Primary Epithelioma of the Uvula—Harmon Smith
refers to previously reported cases and reports one per-

sonal experience in which occurrence took place after

two operations for removal. His patient was a man of

fifty-one years, who had been a heavy pipe smoker. The
uvula was excised with a portion of the soft palate. Re-
currence began about a month after operation, and a

second intervention was made ; this time the lower and
right border of the palate as far as the right pharyngeal
pillars being removed. Three months later a small, re-

current mass appeared in the upper angle of the wound,
when a third operation was done. At the time of report-

ing the case, five months after the third operation, the

patient was in good condition, with no evidences of recur-

rence. Full histological findings are given of the tissues

removed. Smith finds that epithelioma of the uvula
occurs at a comparatively early age.

American Medicine, April 29, 1905.

Adaptation and Tuberculosis.—J. G. Adami emphasizes
the fact that in infectious diseases in general while the bac-

teria grow more particularly in one organ or tissue the suc-

cessful counteraction of the disease is not a local matter.

In fact, the tissues of the infected organ are so injured that

they cannot themselves play any very active part. The
counteraction is by the rest of the organism ; in part by the

leucocytes developed in the bone marrow and elsewhere,

in part by other tissues, which discharge into the blood dif-

fusible antitoxic and bactericidal substances. He calls at-

tention particularly to the recent observations of Wright
and Douglas that the phagocytic activity of the leucocytes

is not called into play to any extent unless the blood serum
contains certain substances which activate the leucocytes.

These substances appear to be developed apart from the

leucocytes, that is to say, by other tissues of the body. Ap-
plying these considerations to tuberculosis, he points out
that when the tubercle bacilli grow locally there is a slow
diffusion out of their toxins, and it is by the adaptation of
the rest of the tissues to these toxins that the leucocytes
and these other tissues become accustomed to produce dif-

fusible antibacterial substances. In favorable cases these
are present in amounts so considerable that the local growth
of the uibercle bacilli is arrested and healing tends to ensue.

;-mortem observations show that this arrest is the rule
rather than the exception. Applying these considerations
to the treatment of tuberculosis, he shows first, that the

erculin treatment is butan attempt to carry out the
tural process; that turbculin is merely a concentrated ex-

of the toxins of the bacilli, and these now are injected

into the organism at a distance from the site of local

growth of the bacilli. Their action must be to stimulate the

cells of the rest of the organism, and to produce increased

amounts of antibacterial substances. The cells, however,
may be in a state of low vitality so that they do not react,

and hence this treatment is by no means constantly suc-

cessful. Modern treatment similarly, he points out, is a

carrying forward of the same idea. The disease as such is

left severely alone, every attempt is made to improve the

general tone of the organism by rest, good food, and fresh

air. The cells gain improved tone and respond to the

toxins, producing increased quantities of the antitoxic and
antibacterial substances. Here, again, it is the body as a

whole and not the local reaction that brings about arrest

of the tuberculous process. The adaptive processes on the

part of the bacilli are next considered. These also are

capable of being modified according to alterations in their

environments so that by passage they are found to adapt

themselves more and more to the organism of any particu-

lar species. By passage through the organism of one
species the bacilli become more and more virulent for that

species and thus may become less and less adapted to grow-
ing the organism of another species. Dr. Adami is of the

opinion that this is the case in general, and with tubercle

bacilli grown in the human and bovine organisms respect-

ively in particular.

A Case of Chorea, Apparently Fatal, from Excessive
Muscular Action—J. P. Crozer Griffith refers to the fact

that death from chorea is unusual, the Collective Investiga-

tion Committee of the British Medical Association finding

only 9 deaths in 439 reported cases, and Sinkler finding but

64 occurring in Philadelphia during 74 years. In the great

majority of cases the fatal issue depends upon some com-
plication, especially endocarditis, and deaths depending di-

rectly upon exhaustion from enormous muscular action

must be considered a rarity. He repots an instance of this

occurring in a boy of 11 under his care at the Children's

Hospital of Philadelphia. The child had had a previous at-

tack of chorea two years before. The cause of development
of the present attack was not known. A month before, he
commenced to show restlessness, which advanced to choreic

movements and grimaces. For a week the movements had
been excessive. On admission to the hospital nothing

could be found abnormal in the organs, except the presence

of a systolic murmur in the mitral area. The boy could

not speak, although he seemed to understand perfectly.

The movements were so excessive that the child was
thrown violently about the bed, and was bruised all over.

Sleep was almost absent. The condition was relieved to a

certain extent by hyoscin hydrobromate hypodermically
given, the administration of morphine, potassium bromide
and chloral hydrate having been entirely ineffective. The
excessive movements continued and exhaustion finally en-

sued, and death. The autopsy showed the presence of an

endocarditis with microorganisms in the heart muscle and
in the mitral leaflets. While it cannot be affirmed posi-

tively that death did not follow from endocarditis, yet the

case bore all the evidences of death from exhaustion, the

result of the enormous muscular activity.

Journal of the American Medical Association, April 29, 1905.

Autopsy Findings in Epilepsy.—B. Onuf reports the re-

sults of careful autopsies on sixteen epileptics at the New
York State Institution for Epileptics. In twelve cases

there were valvular changes of the heart, most frequently

of the mitral valve (80 per cent.), less so of the aortic, and
still less frequently of the tricuspid valves. These he con-

siders generally as secondary results of the special strain

due to the major epileptic attacks. Capillary changes, tor-

tuosity, and aneurysmal dilatations were observed in several

cases, and were attributed to the same causes. In eight of

the cases where the lungs were examined there was acute

pneumonia as a contributory cause of death. The cerebral

changes were very striking. In ten cases there was a

marked thickening of the pia, chiefly over the frontoparietal

lobe. In other cases there were vascular lesions, circum-

scribed atrophy of one frontal lobe, subdural hemorrhage
(one case), internal hydrocephalus (one case), cerebellar

cyst (one case), and shrinkage of convolutions of vermis and
adjoining cortex (three cases). The most striking changes,

however, were noted in the thalamic region. These were
in the nature of atrophy, sometimes the pulvinar, some-
times the other portions being most markedly affected.

There was also an apparent discrepancy in the proportions

of the geniculate bodies. Onuf discusses the possible rela-

tions of these thalamic changes to the epilepsy, but does

not venture to express an opinion as to whether they are

directly connected with the seizures or are only part of a

general pathological condition of the brain. He suggests that

there was probably an optic atrophy in some of these cases,

and hence the importance of fundal examination
_
in epi-

leptics. The importance of good clinical histories in these

cases is also emphasized.
,
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Treatment of Gonorrheal Arthritis by Hyperemia.

—

Johannes von Tiling has secured excellent results from
Bier's method of damming back the circulation with elastic

bands in several painful cases of gonorrheal arthritis. He
advises the use of a thin, pliant rubber bandage, applied

so as not to cause discomfort, but sufficient to produce very
perceptible hyperemia. Blueness and coldness of the limb,

white or vermilion spots, and pain or paresthesia indicate

that the bandage is too tight and should be loosened.
Properly applied, the most marked first effect is relief of
pain, but this is not all ; damming, he claims, has a bac-
tericidal effect, and dissolves away the adhesions, which
are completely removed by massage after the removal of
the bandage. At first the bandaging should be of short

duration, a few hours at a time, but later it should be in-

creased until it reaches ten hours a day and ten hours at

night. After removal of the bandage massage lightly, then
have the patient stand and move the joints. He claims that

this method gives better results in most cases of gonorrheal
arthritis tending to stiffness of the joints than any other.

Smokeless Powders—C. F. Kieffer reports an investiga-

tion on the pathological effects of the fumes of the high ex-
plosives now so generally in use. A number of different

powders were tested regarding the gases given out and
the effects on the human system. The latter series was
carried out in a room. Dr. Kieffer experimented on himself
and on several members of the hospital corps by exploding
a carefully measured quantity of the powder in a sealed

room containing about twelve hundred feet of air space
and observing the effects. The chief symptom was the

well-known "dynamite headache," and the fumes seemed
to have marked effects on the circulation and heart, with
secondary effects on the nervous system. In some cases

there was incoordination and diminution of hearing and of
vision. Low tmperature seemed to aggravate the condi-

tions, and at least one person was found who appeared to

be immune. In most cases a certain amount of tolerance

is gradually established. Kieffer also mentions a patient

seen in Da Costa's clinic who could take six hundred and
fifty drops of spiritus glonoini without serious effects. Ac-
cording to his findings, the gases to which the effects are
attributable are carbonic oxid and nitrogen peroxid, es-

pecially the latter, though the symptoms are due to the

combination of both. To meet the nitrite poisoning en-

deavor should be made to restore the vasomotor tonus, and
strychnia is indicated in full doses. The carbonic oxid will

be eliminated rapidly in moderate cases, but in severe in-

toxications oxygen inhalations and artificial respiration may
be required. For the headache, coal-tar anodynes are not
only useless, but dangerous. The best remedies are strong
coffee and a linseed poultice to the nape, as advised by Key.
The danger from these fumes is a real one, as numerous
fatal cases testify.

Sterile Water Anesthesia.—F. W. Stevens has employed
Dr. Samuel G. Gant's technic with sterile water for the

production of local anesthesia in a number of operations

for hemorrhoids, in other minor surgical procedures, and
in one exploratory laparotomy, with the best results. In

the latter case, as haste was required, the operation was
finished under ether. By this method he anesthetizes the

skin over the line of incision by repeated small injections

followed by deeper ones for the underlying tissue. The
advantages he claims for the method are rapidity of effect-

ive local anesthesia ; absence of need of elaborate prepara-

tions ; absence of toxic effects—nausea, vomiting, or strain-

ing; no fear from lung, kidney or heart complications; no
after pain ; and its value in emergencies in which other

methods are not available. Operations for hemorrhoids
can be performed in the office or at the patient's home, and
need not cause loss of time or interruption of business. He
recommends that" the method be given a thorough trial,

and thinks that when it has become more familiar its ad-

vantages will be apparent and its employment general.

Apparatus for Applying Hot Air to the Ear.—Albert C.

Heath describes an electrical apparatus that can be used
with any cautery battery for applying heat to the ear. He
claims for it the advantage of proper graduation of the tem-
perature by means of the rheostat; the possibility of definite

application by means of the < simultaneously em-
ployed; lack of danger of burning; simplicity of construc-

tion and management, etc. The air is heated by the cau-

tery apparatus and forced through a rubber tube into the

ear. By this means he claims the application of heat to the

ear is made a definite therepeutic procedure, the amount be-

ing controlled and the application directly observed.

The Lancet, April 22, 1905.

Gallstones and Cancer.—G. R. Slade gives abstract his-

tories of eight cases of carcinoma of the gall-bladder in as-

sociation with calculi of that organ. His paper is illus-

trated by several photomicrographs. From a study of

thirty other cases of calculi he found that sixteen con-

tained stones while the bladder walls were smooth and

healthy. In the other seventeen (ten being carcinomatous)
there was evidence of chronic inflammation in the bladder
walls, and in the majority of these cases the calculi were
rough. The conclusions from the foregoing would seem to
be that a smooth stone is not insufficeint to set up malig-
nant change, and that we must have either a rough cal-
culus causing persistent irritation or^n infective cholecys-
titis with or without suppuration or possibly a combina-
tion of these conditions. As to the surgical significance of
the above-named facts any preliminary investigation as to
the existence of a "pre-cancerous" stage is manifestly im-
possible. The only fact is the presence of gall-stones, and
in view of the very frequent association of gall-stones with
carcinoma and of the impossibility of recognizing the early
stages of carcinoma at the time of operation, the author
thinks it would be sound practice, wherever it is surgically
feasible and no obstruction of the common duct exists, to
remove the gall-bladder in all cases where "chronic inflam-
matory thickening" is found in association with gall-stones.
There is here no possible objection on the score of mutila-
tion such as might deter one from making a simliar pro-
posal with reference to the tongue and possibly also the fe-

male breast, and the gall-bladder, like the appendix caeci,

though doubtless serving some useful purpose in the human
organism, must still be considered, according to Slade,
rather a luxury than a necessity of existence.

Three Cases Illustrating; the Condition of the Small
Intestine Some Years After Extensive Enterectomies.

—

A. E. J. Barker calls attention to the peculiarly distastrous
effect of bowel paralysis in advanced intestinal obstruction.
These show themselves to the operator in many ways, both
before, during and after the relief of the obstruction. It

has recently happened to the operator to observe the effect

of the paresis on the living bowel some years after the
relief of the obstruction, and several pertinent cases are
reviewed. Three are reported, two of them being instances
of hernia with gangrenous bowel, calling for exsection, are
reported. In both the abdomen was opened after a long
interval, once for another hernia and the other for some
intestinal obstruction. In both it was possible to locate the
sites of the anastomoses of the former operations. In both
it was noted that while peristalsis on both sides of the an-
astomotic site was evident, the distal portion was far more
active than the proximal, while the latter was considerably
dilated over the normal lumen of the bowel. It was evi-

dent that the original paralysis above the obstruction had
left behind it a certain want of tone in the muscular wall
of the proximal portion, or blunted nervous irritability.

Barker says that the paralysis is due in cases such as he
narrates—not only to the exhaustion of the muscular coats

from overstrain, but also results from the salination of all

the layers of the bowel with toxins developed in the fer-

mentary contents. This latter fact is evidenced from the

common experience of finding the bowel edematous (in a

case of bad obstruction) for several feet on the proximal
side of the strangulation.

Plague in Cats.—A series of experiments nerformed by
William Hunter leads him to offer the following conclu-
sions: (1) Cats suffer from plague. (2) The disease

may be acute or chronic. (3) The type of the disease is

septicemic. (4) These animals may occasionally play a

part in the dissemination of plague. (5) In plague-infected

districts possible plague infection in cats is of great import-
ance from a domestic point of view. (6) In plague-infect-

ed areas cats probably become infected through plague rats

and mice which they devour as food.

British Medical Journal, April 22, 1905.

A Case Simulating Intracranial Tumor in Which Re-
covery Was Associated with Persistent Cerebrospinal
Rhinorrhea.—T. R. Glynn and E. E. Glynn report this case.

The patient, an electrical engineer, twenty-one years of

age, had suffered from paroxysmal pain in the head and
vomiting for a year. Both f

were excellent. In June, 1898. he suffered from ;

poisoning, due to the bursting of a pipe in a refrigeral

store. For a day or two he
and was unable to work for a t. Later he struck

the top of his head and remained at home for tv.

When he tried to resume his duties, the headache and v

iting returned, and he had to give up elve

months before his visit to the writ< . the headache
generally occurred about ever fourteen days. At first it

was limited to the forehead, but was later confined to the

back of the head. It continued for three to four days and
was associated with vomiting, gi I id depression.

The reflexes were disturbed, and there was marked optic

neuritis. The next note, dated January, 1900, states that

during the past twelve months he had been better and
sometimes almost fit for work. Any attempt to stoop

caused him to fall forward. During the next twelve months
he became distinctly worse. His memory became very

defective, and he grew lethargic and childish. He reeled
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in walking and complained of a tendency to fall forward.

His legs often suddenly failed, causing him to collapse to

the ground. He continued to fail gradually, and on three

occasions he suffered from epileptiform attacks, and he

was nearly blind. He became apathetic and indifferent to

his condition. Incontinence of urine finally set in. In

June, 1903, clear fluid began to escape from the right nos-

tril, coming in drops. Improvement began at once, and

both mental vigor and muscular strength returned, and his

sight was restored. In early August he was able to walk

twenty miles. In October the patient stated that he felt

perfectly well. His memory was as good as ever and he

had returned to his work. Examination of the nasal cavity

proved it to be normal. The escaping fluid presented the

characteristics of cerebrospinal fluid. The discharge of

fluid occurs only when the patient inclines his head slightly

forward. It seems probable that adhesive inflammation

occurred at the base of the brain adjacent either to the

distended third ventricle or the distended descending cor-

nua of a lateral ventricle, that a perforation occurred at this

spot, and that the fluid found its way under considerable

pressure to the perineural sheath of the right olfactory

nerve. The prognosis in cerebrospinal rhinorrhea is un-

favorable, as meningitis generally develops from the en-

trance of infective organisms into the cranial cavity. An;.

attempt to relieve the rhinorrhea by local treatment would

be very dangerous for the patient, and it is not probable

that any benefit would follow lumbar puncture.

An Inquiry Into the Existence of Typhoid Fever in Ber-

muda.—Lancelot Kilroy and F. W. Hooper here offer the

results of an investigation carried out to determine whether

cases of locally-acquired typhoid fever ever occur in Ber-

muda. The view is commonly held in the island that the

disease does not exist there. A series of tests has been

carried out in the naval laboratory at Bermuda. To en-

sure thorough control, three strains of undoubted Eberth

and a pure culture of bacillus coli communis were put

through the same tests side by side with three strains of

organism obtained from the spleens of three fatal cases of

this disease dying in the Royal Naval Hospital at Ber-

muda. The histories of all three cases show that the dis-

ease must have been contracted in Bermuda. Each strain

of organism tested, except the colon bacillus, exhibited

identical characteristics, and in no single test did the strains

taken from these patients show any different reaction what-
ever to that shown by the strains of Eberth's bacilli which

were used as controls. The writers feel justified in defi-

nitely stating that the strains in question were all three

specimens of Eberth's bacillus. They were isolated from

fatal cases of fever contracted in Bermuda, and had both

the clinical and post-mortem macroscopical appearances of

typhoid fever, from all of which it seems necessary to con-

clude that this disease exists in the island.

The Wider Use of Artificial Respiration in Therapeutics.

Leonard J. Kidd believes that the scope of artificial respira-

tion could be greatly enlarged. He thinks that it ought

to be tried in rickets, malnutrition, habit-spasm, chronic

Sydenham's chorea, immediately before epileptic attacks in

cases showing an aura or any prodromata, in hysterical seiz-

ures, renal diseases, chronic constipation, asthma, many
of the insanities, and so on. The method he would vary

according to the case. And he would have it done many
times a day. Both breathing exercises and artificial res-

piration could be used in many of the cases. It was found

more than ten years ago that in hysterical attacks by hold-

ing out the tongue beyond the dental arch for several min-

5, severe paroxysms which had resisted other treatment

yielded to this method. In certain conditions caution would
be desirable in using the method, as in myasthenia gravis

and other bulbar affections. Even here the writer be-

lieves it could be used with some benefit. He concludes

that the purest air should be used in these manipulations.

Oral Sepsis and Puerperal Septicemia.—Thos. Drake
Leish reports the case of a primipara who, ten days after a

-factory labor, had a chill and a rise in temperature to

105 degrees. There was no abdominal tenderness nor of-

fensive lochia. On the next day the patient spoke of trouble

she had had with suppurating gums in connection with

some decayed stumps. She had tried about three days be-

fore to open a small abscess in the gum with a safety-pin.

The writer on examination found a small alveolar abscess

which he opened, letting out a little pus. For several days

the temperature was elevated. Two of the stumps were
removed. On the thirteenth day of the illness the tempera-
ture fell to subnormal, remaining so for a week, when it

became normal. Recovery was then uninterrupted. The
septicemia had probably arisen from the predisposing sep-

sis of the gums, favored by the puerperal state, and as the
writer adds, proximately from self-inoculation by the pa-
tient in her futile attempt to open the alveolar abscess.

Berliner klinisclie Wochenschrift, April 10, 1905.

Experimental Hydramnios in Nephritis.—Bibergeil savs
that Richter's researches have developed a method of pro-

ducing experimental nephritis by means of injections of
uranium nitrate together with the ingestion of large amounts
of fluid by mouth. Wolf was able to produce artificial

hydramnios by bilateral nephrectomy in pregnant rabbits,

and the author endeavored to accomplish the same result

by uranium injections. Two rabbits were treated in this

way. and in each case it was found that not only were the

usual transudates produced in the peritoneal and pleural

cavities but that there was also a very marked increase in

the amount of amniotic fluid. The fetal kidneys also showed
nephritic changes, and in the one case there were pleural

and peritoneal exudates in all of the eight fetuses and the

urine in their bladders was albuminous. In each the

freezing point of the amoniotic fluid was close to that of

the exudates, and it contained glucose.

Mistakes in Hydrotherapy.—YVinternitz says that a

large part of the difficulty hydrotherapeutic procedures
have had in winning general recognition of their value is

due to improper methods of application. Success with these

measures requires first, accurate analysis of the deviations

from the normal of the organs or function in question, i.e.

exact clinical knowledge ; second, an understanding of the

physiological action of thermic and mehanical stimuli ; and
third, familiarity with the technique of hydrotherapy. In

febrile conditions the mistake is often made of employing
baths at too low a temperature for a short time and fre-

quently repeated, instead of longer and fewer but warmer
ones accompanied by much friction. In cases of high body
temperature with cold extremities and great vital depres-

sion with flickering pulse, subsultus, carphologia, etc., life

may often be saved by cold packs to the trunk and the

application of heat, friction with alcohol, etc., to the ex-

tremities. In the treatment of convalescent and chlorotic

patients the mistake lies in the use of too high temperatures
instead of making use of the stimulus of more energetic

procedures. In sitz baths it is essential to protect the ex-

posed portions of the body from cold, and much judgment
is necessary if several forms of treatment are to be applied

in a single case.

Miinchener medisinische Wochenschrift, April 11, 1905.

The Etiology of Eclampsia.—\Y. Liepmann has male ob-

servations on rabbits which lead him to believe that the

poison of eclampsia must be sought for in the placenta.

He has already shown that it is possible to convert

placental pulp into powder form without destroying its

specific properties, so that salt solution extracts of this

material may be used for injection into animals for pur-

poses of immunization. In attempting to adapt rabbits

to eclampsia placenta solution the experimental animals
promptly died in from four to thirty hours, with all the

evidences of severe intoxication, whereas animals simi-

larly treated with the extract of normal placenta did not

develop any symptoms. It was found possible to reduce

the toxicity of this placental virus by keeping the solution

on ice for four days, or by preparing it only at the moment
of injection. Rabbits injected under these conditions re-

mained alive. The author concludes from his observations

that further researches into the nature of eclampsia should

be directed to the placenta itself and that the specific poison

may be isolated in this way. and perhaps an appropriate

antitoxin be elaborated.
Experimental Observations on the Action of X-Rays on

the Blood.—Helber and Linser exposed rabbits, rats and
dogs to the .r-rays for protracted periods of time, and found
on making blood examinations that a very marked destruc-

tion of the leucocytes resulted. In some cases complete

aleucocytosis was observed, but usually after the climax

of leucolytic action had taken place a gradual, partial

return of the white cells was noted. Histological study

of the various leucocyte producing and Other organs did

not reveal any accumulation of the cells in these regions,

so that it is evident that the process is a truly destructive

one. The rays therefore appear to exert a selective action

on the leucocytes, the nuclear substances being the most
susceptible to the damage. The lymphocytes suffer earlier

and to a greater degree than the other forms. The destruc-

tive process appears to go on not only in the blood forming

organs but especially in the circulation itself. The red

cells, the blood plates, and the hemoglobin also suffer to

some extent but to a much less degree than the leucocytes.

In nearly all cases renal lesions presenting the picture of

an acute nephritis were observed, and the authors suggest

that possibly a deficiency in alexin resulting from the whole-

sale removal of the leucocytes may have the effect of ren-

dering the kidneys more susceptible to the action of bacteria.

Technique of the Gruber-Widal Reaction—Schottelius

recommends the following method of collecting blood to

be used for the typhoid agglutination reaction. The great

difficulty has been to induce physicians sending specimens

for examination to secure a quantity large enough, so that

on arrival in the laboratory it is possible to centrifuge off

a sufficient amount of clear serum. The author's suggestion
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is to make use of small sterile conical glass tubes, closed
with either rubber or cork stoppers, into which a pin bear-
ing a small pledget of gauze has been thrust, The stopper
is sealed with paraffin. The puncture is made, preferably
in the patient's ear, and the exuding blood soaked up with
the gauze pledget. When saturated, the stopper with the
pledget is returned to the tube and the broken paraffin seal

restored by a moment's heating over the flame of a match.
The specimen secured in this way is safe against drying out,

and on reaching the laboratory it is easily possible to cen-
trifuge the plasma out of the gauze. The same operation
separates the clear serum from the corpuscles and accurate
dilutions may then be made.

Deutsche medisinische Wochenschrift, April 6 and 13. 1905.

A Simple Means of Determining the Level of the Fetal
Head in the Pelvis.—Thomass says that although the bi-

manual method has been found most useful in gynecological
work, it is not used to the extent it should be in examining
obstetrical cases. He recommends the following maneuvre
for determining the position of the fetal head in relation

to the pelvic brim. The most prominent portion oi the
head is located with the fingers in the vagina and the
fingers of the other hand are then applied to the abdomen
just above the symphisis, and pressed inward rather
deeply. It is possible by the muscular sense to estimate
very accurately the separation of the hands and therefore
the degree of descent of the head, and the author gives
details of measurement by which it is possible to de-
termine the location of the parietal bosses, etc.

The Bactericidal Action of Light in the Finsen Treat-
ment.—Klingmiiller and Halberstaedter say that numerous
experimenters have shown that the rays of the concen-
trated arc light exert a highly bactericidal effect when ap-
plied to bacteria in surface cultures on artificial media.
The conditions are very different, however, in the treat-

ment of lupus vulgaris, and the authors made numerous
tests in different ways by means of which tubercle bacilli

in the living tissues and in cultures were exposed to the

Finsen rays. As the result of this work they came to the
conclusion that in the Finsen treatment tubercle bacilli,

even in relatively superficial situations, are not killed, and
that the strongly bactericidal properties of light are not
concerned in the treatment of cutaneous tuberculosis by
this means.

Local Immunity of the Tissues and its Practical Signifi-

cance.—YVassermann and Citron believe that in addition to

serum immunity there is another form which is extremely
important and which they term local immunity. It is

evident that some tissues are less vulnerable to bacteria

than others ; for example, the tissues of the mouth and
rectum are much less susceptible to infection than those
in other parts of the body. The colon bacillus is a harm-
less parasite as long as it remains in the intestine, but in the

genitourinary tract it may give rise to severe infection.

After an attack of typhoid fever the bacilli, which origi-

nally were pathogenic, may remain in the intestine for

years without giving rise to any lesions. The virulence

of the organism remains unimpaired.- but the tissues have
acquired an altered biological relationship to the bacteria,

which is purely local, and, according to the authors, de-

mands further investigation.

Clinical Observations on the Viscosity of the Blood in
Disturbances of Carbon Dioxide Elimination.—Bence, by
using the method of Hirsch and Beck, which renders it

possible to determine the vicosity of the blood before
coagulation and requires only very small amounts of

material, comes to the following conclusions. The vicosity

of the blood rises and falls in proportion to its carbon diox-

ide content. This interrelation depends on changes of volume
in the red blood cells dependent on the presence of carbon
dioxide, and may be demonstrated in the circulating blood.

An excess of carbon dioxide in the blood overtaxes the

heart, owing to the resulting increase in viscosity, and if

it is due to cardiac insufficiency the circulatory activity

is reduced. Oxygen inhalations reduce the viscosity of the

blood overloaded with carbon dioxide, and therefore in

some cases a weak heart may be relieved by this means.
It was not found possible to modify the viscosty of the

blood by any dietetic measures.

The American Journal of the Medical Sciences, April, 1905.

Myasthenia Gravis, with Special Reference to Ocular
Symptoms.—Mortimer Frank declares that myasthenia
gravis is rare, especially in children. Sex has a marked in-

fluence. The disease is most frequent in the female. It

appears most often between the ages of twenty and thirty

years. No real cause for this disease is known. Some pros-

trating infectious disease, such as tuberculosis or typhoid

fever often precedes the affection. The onset is usually

gradual. A most important symptom, and an early one, is

ptosis. It comes on gradually and insidiously. As a rule,

it is unilateral at the onset, but it soon becomes bilateral

and more marked on one side than on the other. In the
morning, after a night's sleep, it may not be present, but it

rapidly becomes marked. It is always worse toward the
end of the day, or after looking up for any length of
time. The oecipitofrontalis muscle is so weak that it offers
no compensatory action. Complete and persistent ophthal-
moplegia externa occurs without exception at some period
of the disease. The intrinsic muscles are never paralyzed.
Reaction of the pupils to light and accommodation alv
seem to be normal. Often there is inability to close the lids

completely and firmly. Diplopia is often present; so is

strabismus. The pathology is vague and uncertain. No
evidence has been forthcoming that the disease is associ-
ated with any lesion of the nervous system. The prognosis
seems practically hopeless, as regards recovery. The writer
111 speaking of the diagnosis states that it is easy in typical

cases, when the rapid tiring and variation in the intensity
of the symptoms with the myasthenic reaction appear

;

but the diagnosis is especially difficult, and at times im-
possible, in the early stages of slowly developing and
atypical cases. The treatment consists first in absolute
rest, gentle massage, and measures to keep up the nutrition.

The writer reports a case of this nature. He believes that

the most rational hypothesis is that the disease is purely
a motor one, and that the lesion must be situated either
in the muscles themselves or in the motor nuclei. The
myasthenic reaction and the nature and distribution of the

symptoms point to a disturbance in the muscles or the

peripheral motor neurons, rather than to a lesion in the
motor nuclei. Until something definite can be proved one
can only theorize.

Myxedema Following Exophthalmic Goitre N. B.

Foster reports this case, and says that these cases of

myxedema following exophthalmic goitre are rare enough
always to excite interest. This patient, a woman fifty-seven

years old, declares that until 1887, she had always enjoyed
good health. At this time she returned from South Ameri-
ca and she noticed that her neck was considerably swollen.

She was extremely "nervous," and her eyes were "swollen."
She was told that she had a goitre. Over a year ago she
noticed that her skin was very dry and came off in fine

scales; her hair was dry and became very thin. She be-

came "puffy" all over. Her memory became defective.

She vomited several times a day clear mucus, which had
an extremely offensive odor. On presenting herself to the

writer for treatment, the thyroid gland could riot be felt.

The pulse was regular, 100 to the minute. The patient

was put on thyroid extract, in addition to

treatment. Improvement was very slow, but after two
months she left the hospital, far from well, however It

seems that she is now as well as she will ever be. bi I

is doomed to drag out a miserable existence. It is evi-

dent that there is another element in this type of myx-
edema besides deficiency of thyroid fund ion. or else the

administration of the gland extract would produce better

results.

The Result of Splenic Removal—James W. Hunter calls

attention to the fact that in recent times we are beginning to

realize that whatever the functions of the spleen may be, in

many cases a splenectomy is not only justifiable, but
eminently to be sought. It is not known if the spleen plays
any rule in the production of toxins or antitoxins. Patton,
from his experiments on spleenless dogs, concludes that

there is more rapid excretion of water after a meal, prob-
ably indicating a more rapid absorption, and that there is

no essential change in the course or nature of the meta-
bolism either during fasting or after feeding with the or-

dinary flesh proteids, with vegetables, or with food rich in

nucleins. Certain experiments, also, are said to have dem-
mstrated that the spleen is not the chief organ involved
in uric acid production, even if it plays any part at all in

the process. It is conclusively proved that the lymphatic

glands take up the work of the spleen. They may or may
not enlarge or undergo a change. In the writer's patient, a

careful examination of the cervical glands, thyroids, and
tonsils showed no abnormality. He cannot speak concern-
ing compensatory changes in the mesenteric glands. Bayer
states that the immediate results of splenectomy are an in-

crease in the number of leucocytes, a decrease in the

erythrocytes, and a reduction of the hemoglobin. The writer

gives a report of his own case. It was a case of wander-
ing spleen with a twisted pedicle. The spleen was removed,
and weighed 700 grams. In it there were several old hem-
orrhages. The sloughing pulp was necrotic. The literature

shows records of 22 operations on cases of wandering
spleen since 1890. Of these in only 8 was there twisted

pedicle. The writer's patient is now in excellent condition.

A Case of Universal Congenital Atrichia.—Augustus A.
Eshner reports this case, which so far as could be learned

is one of total absence of hair from all parts of the body,
from birth. The nails also showed significant changes,

and there was present also the rare anomaly of retinitis

albicans. The patient was a house-painter, 64 years old.
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The skin was soft, smooth, and unctuous. There was but
little perspiration. The nails of the fingers and toes were
only about one-half the normal length, and their distal

extremities were irregular and longitudinally rugous. This
appearance had been the same since birth. The condition
here reported is exceedingly rare. The writer has found
only a few similar cases in the literature to which he refers.

Ziegler ascribes the failure of the hair to develop to local

alterations in the external sheath of the hair root below the
level of the excretory duct of the sebaceous gland. Pinkus
uses the term hypotrichosis to designate the condition here
reported. He believes the affection to be a developmental
defect and not properly a disease.

Three Cases of Poisoning by Potassium Cyanide.—John
Irvine McKelway describes these cases, saying that they
are not frequent in this country. The first patient was a
hair-dresser, and had stained her hands with a dye. A
clerk gave her some pieces of potassium cyanide, to take
off the stains, not telling her of the poisonous qualities of
the drug. She went into the bathroom, which was small
and imperfectly ventilated, where she rubbed the cyanide
vigorously on her hands. In a few minutes, before she
had an opportunity of washing her hands, she was attacked
with vertigo and fell unconscious. She was carried into the
fresh air, where she revived. Whiskey was administered.
A little later she became much worse. Strychnine and
atropine were then given, and improvement again took
place. Recovery was uneventful. The other two patients
took the drug internally, and both died. In the first case,
poisoning took place by two methods—by inhalation in a
close room and through the skin. The minimum lethal
dose of potassium cyanide is generally fixed at from two to
five grains. Recovery often takes place even after the in-

gestion of large doses. Unconsciousness generally per-
sists from two to six or eight hours. The stomach is

often found to be much inflamed, especially toward the
pyloric end. Sometimes the lips, mouth, and stomach
show evidences of corrosive poisoning. Promptness is the
most important feature in the treatment of cases of cyanic
poisoning. Probably the best drug as an addition to water
in washing out the stomach is permanganate of potassium.

Eventration of the Diaphragm—Joseph Sailer and Robert
D. Rhein describe this condition as an abnormally high
position of the left half of the diaphragm, with dislocation
upward of the abdominal viscera, particularly the stomach,
on the left side; hypoplasia of the left lung, and displace-
ment of the heart to the right. It gives rise to physical
signs closely resembling those of diaphragmatic hernia.
The condition of this patient on his admission to the hos-
pital is described as follows : The left side appears to
be larger than the right; no cardiac impulse is visible on
palpation to the left of the sternum. A distinct impulse
is visible in the third, fourth, and fifth interspaces to the
right of the sternum. The percussion note over the left

side is tympanitic below and resonant above the second
interspace. The tympanitic note extends from the mid-
sternal line to the midaxillary line. There is a little ful-
ness in the upper right part of the chest, and tenderness as
far down as the second rib. The percussion note is

resonant, but not tympanitic. There is an area of dullness
continuous with the liver dullness, extending from the mid-
sternal to the parasternal line in the third, fourth, and fifth

interspaces. The respiratory sounds are absent on the left

side below the level of the fourth rib anteriorly, and below
the level of the third rib laterally. Below this point con-
siderable gurgling and bubbling can generally be heard.
Above the fourth rib the respiratory sounds are vesicular,
but harsh. The heart sounds are faint on the left side and
loud on the right side, and the second sound is distinctly
accentuated. There is general cyanosis. The patient died
in less than a month after admission to the hospital. The
autopsy satisfactorily explained the physical signs. The
writers report as complete a list of cases as they have been
able to make. In making the differential diagnosis of this
condition, all those conditions must be excluded that pro-
duce tympany in the lower part of the left chest. Among
these, probably the most important is pneumothorax. The
majority of analyses of the symptoms that have been pub-
lished are based upon the study of single cases, and are,
therefore, of suggestive value only.

French and Italian Journals.

Syphilis of Conception with Late Manifestations.—Leon
Perrin calls attention to the method of infection of women
by syphilis, called syphillis by conception. The father is
syphilitic but gives no evidences of the disease. The
mother becomes pregnant and is infected by a syphilitic
infant. The disease is easy to demonstrate in the child
It often dies before birth, or is born before term, or if it is
born alive it possesses the well-known stigmata. The evi-
dences of the disease in the mother appear at very different
periods. These syphilitic manifestations in the mother may
occur soon after conception, or at the time of labor or

much later. The early sign is the rash, which develops
sometimes by the sixteenth day after conception. This is

often followed by secondary manifestations of variable in-
tensity, and these again by tertiary symptoms. However,
the disease may remain latent during life or it may
reveal itself through tertiary manifestations, even at the
end of twenty years. Observations made in these cases
prove that a woman cannot marry a syphilitic man with
impunity. The dangers attending such a union are serious.
Sometimes lesions which involve the skin, the eye, and the
nervous system, occur at the same time. The writer cites
an interesting case of a woman who married for her first

husband a syphilitic man. After his death she married a
perfectly healthy man, but the child she conceived by the
second husband was syphilitic. It was cured by appropriate
treatment. The mother had appeared to be in excellent
health.

—

Revue Francaise de Mcdccine et de Chirurgie,
April 17, 1905.

The Passage of Agglutinins and Antitoxins of Tubercu-
losis into Milk and Their Absorption by the Gastroenteric
Tube.—F. Figari has made extensive researches on various
animals as to the possibility of the passage of agglutinins and
antitoxins into the milk, and their absorption by way of the
stomach. He gives us his conclusions as follows: 1. Tu-
berculous agglutinins and antitoxins pass into the milk of
cows and goats which have been immunized actively, and
into the milk of rabbits immunized passively. 2. Kids born
from immunized mothers inherit from the mothers defensive
materials and increase them in amount as they nurse. 3.

Calves and kids born of non-immunized mothers may ab-
sorb by way of the gastrointestinal canal agglutinins and
antitoxins contained in the milk of immunized animals, and
these agglutinins and antitoxins may cause the formation
of new antitoxic and agglutinating materials. 4. Rabbits
immunized passively, either subcutaneously or by way of the
gastrointestinal canal, by administration of immunized milk,
may transmit through the milk to their young which are
nursing the antitoxins and agglutinins. 5. Adult rabbits
nourished with milk of immunized cows absorb from the
stomach the agglutinins and antitoxins contained in the
milk, and in their serum are found other agglutinating and
antitoxic principles.

—

La Riforma Medica, April 8, 1905.

Anuria Due to Calculi in One Kidney; Nephrotomy; Re-
covery.—Tuffier presents this report through Guibal. The
patient, a man of 54 years, obese, had for several years
suffered with crises of nephritic colic in the left side. In
September of 1904 he had an attack of nephritic colic in

the right side which was followed by absolute anuria. After
eight days he consulted a physician for this condition. His
general state was good, and only slight signs of uremia
were present. He had two unusual symptoms, however,
ascites, and a hydrothorax on the right side. On the ninth
day after the beginning of the anuria, Guibal performed a

right-sided nephrotomy. He found a kidney which was
almost normal in size and appearance, with neither calculi

nor urine in the pelvis or calices. He catheterized the
kidney down into the bladder, but did not meet with any ob-
stacle. Guibal concluded that he had to deal with a reflex

anuria, believing that the other kidney, which for years
had been the seat of severe paroxysms, was obliterated and
atrophied. A drain was inserted through which a consid-
erable quantity of urine escaped during the following days.
At the end of seven days micturition had become normal
and the drain was removed. Two months later the patient

voided two small calculi. This case was then proved to be
one of anuria by retention. The calculi which had been in

the ureter had been pushed into the bladder at the time of
catheterization. The ascites and hydrothorax were not ex-
plained.

—

La Presse Medicate, April 15, 1905.

Incontinence of Urine and of Feces in Late Hereditary
Syphilis.—Marcel Cantonnet has collected in his thesis on
this subject twenty-two cases, of which several are his own.
He concludes that incontinence of urine is sometimes the
symptom by which a meningomyelitis due to late hereditary
syphilis reveals itself. It is sometimes associated with
incontinence of feces. These two phenomena show them-
selves especially in degenerate subjects and in those with
hereditary nervous taint These phenomena occur at any
age, but are most common between the ages of four and
twenty. The lesions observed are those of meningomye-
litis, which sometimes affects the lateral columns, at other
times the posterior columns. There are two clinical forms

:

In one there is a diminution or abolition of the reflexes,

corresponding with the latter condition ; the other shows
itself in contracture and exaggeration of the reflexes, cor-
responding to the first condition. Medullary symptoms are
constantly associated with stigmata of hereditary syphilis.

The prognosis should be guarded on account of the possi-

ble complications, both cerebral and meningeal. The sphinc-
ter disturbances are greatly improved by mercurial treat-

ment.

—

Revue Francaise de Mcdecine et de Chirurgie, April

17, 1905.
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The International Medical Annual: A Year-Book of

Treatment and Practitioner's Index. 1905. Twenty-third

year. 644 pages. New York: E. B. Treat & Company,
I905-

The present volume differs from its predecessors in being

considerably larger, as would seem inevitable when we
consider the remarkable activity in medical research which

of late years has been steadily increasing. The work is

fully up to date and gives concise articles on practically

all subjects of recent change. Serumtherapy and organo-

therapy, radioactivity, all the latest drugs of value are well

discussed. Surgical as well as medical subjects are both

thoroughly treated, and even minor modifications are de-

scribed. Not only is the subject matter of great interest,

but its value is rendered doubly so by having the articles

signed by an editor specially trained in each particular line.

Quite a number of illustrations are added where they are

required to make the text clearer, and bibliographical ref-

erences at the end of various sections allow the reader to

pursue his studies more extensively directly from the

original sources. The volume concludes with a list of the

principal medical works in the English language which have
been published during 1904.

Practical Pediatrics. A Manual of the Medical and
Surgical Diseases of Infancy and Childhood. By Dr. E.

Graetzer, Editor of the "Centralblatt fur Kinderheil-

kunde" and the "Excerpta Medica." Authorized transla-

tion, with numerous Additions and Notes by Herman
B. Sheffield, M.D., Instructor in Diseases of Children,

and attending Pediatrist (O.P.D.) New York Post-Grad-
uate Medical School and Hospital ; Visiting Pediatrist

to the Metropolitan Hospital and Dispensary, etc. Phila-

delphia : F. A. Davis Company, 1905.

The chief charm of the work which is before us lies in its

conciseness, its pithiness as it were. The author, who has

been a pupil of Henoch, follows in great measure the teach-

ings of his master, but at the same time writes of what he
himself has seen and tried. Not only are the medical dis-

eases considered, but also the surgical, the nose, throat,

and ear, and the eye and skin disorders. The shorter sec-

ond section gives chapters on hydrotherapy, electricity,

massage, climatology, and dieting, and concludes with
palatable prescribing, and a short materia medica, in which
the children's doses are given. The American translator

has done his work well, and has added some special articles

on such subjects as intubation, bronchopneumonia, achon-
droplasia, home modification of milk, gonorrheal ophthal-
mia, antitoxin, etc. Perhaps the chief fault of the book
lies in its paying so great attention to disease that it has
not considered fully the hygiene and feeding of infants, but
these subjects are so common in our American works that
it would seem a wise sacrifice in a reference work of this

size.

Lea's Series of Medical Epitomes. Edited by Victor C.
Pedesson, M.D. Hollis' Epitome of Medical Diagno-
sis. A Manual for Students and Physicians. By Austin
W. Hollis, M.D., Attending Physician to St. Luke's
Hospital ; to the New York Dispensary, etc. Illustrated

with 13 engravings. Philadelphia and New York: Lea
Brothers & Co., 1905.

In this little volume the reader will find the diagnosis of

the diseases and diseased conditions usually presented in

books on Practice. So far as it goes this book can be
commended ; the signs, symptoms, and differential diagnosis
are all that can be desired ; and there is a large amount of
useful information compressed into small space. But it

does not go far enough. A book on Medical Diagnosis
may fairly be expected to describe the various methods
employed ; in the present instance this has been done only
in the case of the physical signs such as percussion, auscul-
tation, etc. The methods of examination of the blood,
gastric contents, urine, etc., are omitted ; and to this extent
we think that the title Medical Diagnosis (without limita-
tion) is misleading, for these subjects are an essential part
of medical diagnosis as understood to-day.

Progressive Medicine; a Quarterly Digest of Advances,
Discoveries and Improvements in the Medical and Sur-
gical Sciences. Edited by Hobart Amory Hare, M.D.,
Professor of Therapeutics and Materia Medica in the
Jefferson Medical College, Philadelphia ; assisted by H.
R. M. Landis, M.D., Assistant Physician to the Out-
Patient Medical Department of the Jefferson Medical
College Hospital. Philadelphia and New York: Lea
Brothers & Company, March 1, 1905.

The contributors to this, the first number of Progressive
Medicine for the year, are C. H. Frazier, R. B. Preble, F.

M. Crandall, C. P. Grayson, and R. L. Randolph. The
subjects treated are the surgery of the head, neck, and
thorax; infectious diseases, including acute rheumatism,
croupous pneumonia, and influenza ; the diseases of chil-

dren ; laryngology and rhinology ; and otology. The ground
represented by the above titles is weHyCovered, and includes

the recent advances made in the various subjects. This
number is well up to the level of its predecessors, and is

of considerable value, not only for reference but also as

an evidence of medical and surgical progress. The various
contributors have done much more than make a resume
of the literature of their subjects; they have infused some-
what of their own individuality, and the result is a produc-
tion not only of scientific value, but one of considerable lit-

erary merit which it is a pleasure to read.

Gynecology, Medical and Surgical. Outlines for Stu-

dents and Practitioners, by Henry J. Garrigues, A.M.,
M.D., Gynecologist to St. Mark's Hospital in New York
City ; Consulting Obstetrical Surgeon to the New York
Maternity Hospital ; Consulting Physician to the New
York Mother's Home and Maternity; Honorary Fellow
of the American Gynecological Society ; Honorary Fel-

low of the Obstetric Society of Edinburgh ; Honorary
Member of the College of Physicians of the German
Dispensary; ex-President of the German Medical Soci-

ety ; Formerly Professor of Gynecology and Obstetrics

in the School for Clinical Medicine, and Professor of

Obstetrics in the Post-Graduate School and Hospital.

With 343 illustrations. Philadelphia and London: J. B.
Lippincott Company, 1905.

The author of this book on Gynecology tells us that

it was "particularly written for students in medical colleges

and such general practitioners who desire to make them-
selves acquainted with the essentials of modern gynecol-

ogy." This is a particularly modest estimate of what we
consider a valuable book. The volume begins with chap-
ters on Puberty and the Climacteric, General Etiology,

Examination, and Treatment ; Discharges from the Geni-
tals. After this the diseased conditions of the vulva, peri-

neum, vagina, uterus, tubes, ovaries, pelvis, urethra,

bladder, ureters and rectum are discussed. There is also

a chapter on Sterility. The book is throughout practical,

and is written by a man who has had a wide experience not
only in the practice of his specialty, but also in teaching
and writing.

The American Year-Book of Medicine and Surgery.
Being a Yearly Digest of Scientific Progress and Author-
itative Opinion in all Branches of Medicine and Surgery,

drawn from Journals, Monographs, and Text-Books of

the leading American and Foreign Authors and Investi-

gators. Collected and Arranged with Critical Editorial

Comments, by Samuel W. Abbott, M.D.. Archibald
Church, M.D., Louis A. Duhring, M.D., D. L. Edsall,
M.D., J. Claxton Gittings, M.D., J. P. Crozer Griffith,
M.D., Reid Hunt, M.D., Walter Jon«, Ph.D., A. O. J.

Kelly, M.D., John Marshall, M.D., Nat.Sc.D., J. H.
W. Rhein, M.D., David Riesman, M.D., Alfred Sten-
gel, M.D., A. A. Stevens, M.D., G. N. Stewart, M.D.,
Reynold Webb Wilcox, M.D. Under the General Edi-
torial Charge of George M. Gould, M.D. Volume I,

Medicine. Volume II, Surgery. Philadelphia and Lon-
don : W. B. Saunders & Company, 1905.

The various annual summaries of medical progress have
firmly established their value to all classes of professional

readers, and the present year-books are among the most
satisfactory of the number. The several departments are

in the hands of men whose position insures good judgment
in the selection of the material and skill in welding the

separate parts into homogeneous and readable discussions.

The general plan of arrangement and of typography, as

well as the excellent indices combine to render the subject

matter easily available for reference and therefore practi-

cally useful. In the volume devoted to medicine, the prin-

cipal contributions of interest on the ordinary conditions

are given due recognition, while we find that such recent

subjects as trypanosomiasis, sleeping sickness, kala azar,

dracontiasis, uncinariasis, in short, the whole tribe of the

newer protozoal and intestinal diseases are discussed in the

light of the most modern researches. New views on the

nature of the infectious diseases, on hemolysis, antitoxins,

etc., all receive adequate treatment. In the volume on
surgery the advances made during the last twelve months
in surgery proper, as well as in the allied provinces of
obstetrics and anatomy, are treated with equal discretion.

The section on the kidney and ureter, and on the prostate
are especially noteworthy for the progress they record,

and in the discussion of cysts and tumors some interesting

papers on the nature of carcinoma are abstracted. Taken
all in all there is much to be said in praise of the volume,
and but little in criticism.
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THE MEDICAL ASSOCIATION OF THE GREATER
CITY OF NEW YORK.

Stated Meeting, April 10, 1905.

The President, Dr. Thomas E. Satterthwaite, in the
Chair.

Symposium on Immunity and Infection.—Dr. Edward K.

Dunham referred to the distinction that must be drawn
between the acquired tolerance for poisons, as exemplified

by the gradually diminishing susceptibility to drugs upon
their prolonged use, and immunity. The toxins produced

by bacteria and certain other poisons like abrin and ricin

resembled food-stuffs in their chemical nature much more
closely than did alkaloidal substances, and connected with

that kind of constitution was their ability to call forth

the production of antibodies, when introduced into man or

animals. He referred to Ehrlich's theory of cell-receptors,

and the part they were supposed to play in the physiologi-

cal assimilation of food by the cell, in the susceptibility

of cells to poisons resembling foods in their constitution,

and to the production of antibodies. Of these antibodies, the

physician was most interested in the antitoxins and bac-

teriolysins; but these classes of antibodies were only two
of a large number of different kinds of antibodies. As

: mentioned aggl itinins

and 1 whir]] had become of

importance for diagnostic (Widal test for typhoid) or

forensic purposes.

The antibodies might be divided into three groups ac-

cording to the degree of complexity in their constitution,

as inferred from their properties. Simplest of all were
the antitoxins which possessed only a single combining
affinity (the "haptophore group" of Ehrlich), enabling

them to combine with and neutralize the toxin which had
previously called them into being during the process of

immu Next in complexity were the agglutinins

and precipitins, which, in addition to the haptophore
group, possessed a ferment forming a part of their con-

stitution (the "zymophore group" of Ehrlich), to which
they owed their characteristic agglutinating or precipitating

property. Still more complex were the lysins. which
possessed at least two haptophore groups of differing

affinities. 'Where there were but two haptophore groups
(''amboceptors"), one of these united with the food-stuff

xic substance (cytophilic haptophore group) ; the other
with a ferment previously freed in the body fluid or cells.

This second haptophore group was called the zymophilic

haptophore, and the ferment with which it united was the

"complement." "Polyceptors" were antibodies having sev-

eral haptophore groups capable of uniting with more than
one sort of complement.

Ehrlich had devised a nomenclature of which the fore-

rms were examples, and a

ressing the relations between the various kinds

stances involved in the complex phenomena of immunity.
Dr. Dunham illustrated his remarks with a series of charts

presented to him by Gereimrath Ehrlich, when he was
in this country last spring, and pointed out the meaning
of many of the terms used, as represented symbolically
on these charts. In closing, he called attention to the

nature of some of the difficulties encountered in the en-

deavor to obtain efficient antibodies for the prevention
or cure of disease by means of sera.

Phagocytosis in Its Relation to Immunity.—Dr. Eugene
L. Opie stated that the phenomena of immunity were now
known to be so complex that there was little probability
that they could be referred to the activity of any one organ
or group of cells. Those who believed that the defensive
substances of the body had their chief seat of activity in
the body fluids, recognized fully that the constitution of
the fluids was dependent upon the activities of cells, and
the attempt was no longer made to separate, in a strict
sense, humoral from cellular theories of immunity. It

was, however, well known that certain observers main-
tained that processes upon which immunity depended oc-

curred largely within one group of cells, and were brought

about by substances intimately bound to the body of

those cells. The observations of Metchnikoff had given

importance to the fact that certain cells of the body were
capable of engulfing and dissolving solid particles, and

our knowledge of the character and behavior of those

cells during infectious disease was largely due to the in-

vestigations of Metchnikoff and his pupils. A considera-

tion of this subject was indeed in great part a review o£

the publications of Metchnikoff, who, with innumerable

experiments, had attempted to answer the objections of

the many observers who had opposed his theories.

According to Metchnikoff, the essential feature of an

inflammation was phagocytosis. The vascular changes and

other accessory phenomena which characterized inflamma-

tion were simply means by which cells capable of phago-

cytosis were brought into contact with the inflammatory

irritant. The relation of phagocytosis to inflammation

was well illustrated by the changes that followed the experi-

mental introduction of bacteria into the peritoneal cavity of

an animal. Many of the cells contained in the fluid

normally present in the peritoneal cavity disappeared

almost immediately after injection. At the end of about

one hour, the polynuclear leucocytes accumulated in the

blood-vessels of the mesentery and omentum, and hence

migrated into the peritoneal cavity. These cells actively

ingested the bacteria that had been injected, so that a few

hours after the injection of an organism of only moderate

virulence, the bacteria had completely disappeared from

the peritoneal fluid. At the end of about sixteen hours

after inoculation, a second type of cells made its appear-

ance and gradually increased in number. This cell was
larger than the polynuclear leucocyte, but was not unlike

the latter in other characteristics. During the later stages

of the inflammatory process, such cells engulfed and de-

stro% -mailer polynuclear leucocytes which them-

selves had already ingested bacteria, and when the exudate

undergoing resolution, many of the large cells were

found containing half a dozen or more of the smaller

forms. The large phagocytes Metchnikoff designated

macrophages. The smaller polynuclear phagocytes, named
by Metchnikoff mi . were particularly concerned

in the destruction of bacteria, but different substances in-

fluenced in varying degree the two types.

After reviewing at length the observations of Metch-

nikoff and others upon the role of phagocytosis in infec-

tious diseases, Dr. Opie said that in recent years the theory

of phagocytosis had doubtless had less influence in sug-

gesting new and profitable directions of research than those

which had been concerned with the properties of the

blood serum and other fluids of the body. We were not

yet able to define with complete exactness the part played

by phagocytosis in the destruction of bacteria. More-
'

over, attempts to apply to therapeutic use the important

facts that were known, had met with little success. In-

direct stimulation of ^phagocytosis by the injection of sub-

stances which were capable of increasing the number of

leucocytes in the circulating blood or at a point subject

to bacterial invasion, had had little practical application,

although attempts in that direction had been made. Albu-

moses, for example, injected intravenously or subcutane-

otisly, caused at first a decrease of the leucocytes, and then

a marked increase. As yet, however, no means of trans-

ferring these results to human infections had been devised.

A somewhat more intimate knowledge was necessary be-

fore these facts of experimental biology were applicable

to medical practice.

Therapeutic Value of Antitoxic Sera.—Dr. Harry T.

Marshall of Johns Hopkins University presented this

paper. He stated that the antitoxic treatment of diphtheria

was the best known and most successful example of serum

treatment. The mathematical precision with which the

serum acted when properly used ; the importance of using
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the antitoxin at the earliest possible moment after in-

fection ; the advantage of employing even extremely large

doses of the serum, especially if its use was begun after the

disease was well established ; the greater rapidity with

which immunization could be effected bv intravenous in-

jections, and the consequent advantages of that method
over subcutaneous injection ; the harmlessness of the

serum ; the local use of antitoxin as a spray, both to

neutralize the unabsorbed toxin and as a means of hasten-

ing the disappearance of the diphtheria bacilli from the

throats of convalescent patients ; these were all matters

that had been fully discussed in recent literature.

The diphtheria bacilli produced unstable poisonous bod-

ies of complex but unknown chemical structure, called

toxins. The toxins were readily soluble in the blood

plasma, and were carried to the body cells for which they

chanced to have a chemical affinity. The toxin united

with the cell by means of the corresponding haptophorous

or binding groups in the toxin and cell, and then, accord-

ing to the virulence of the toxin and the vitality of the

cell, either the cell was killed by the toxin or the cell re-

acted, throwing off the toxin and a number of haptophorous

groups or free side chains or receptors, of the kind that

had a chemical affinity for the toxin. These free receptors

were the antitoxins ; they would unite with any free toxins

that might be present in the circulation, and even if the

toxin was lightly bound to a cell, it might be dislodged

if a great excess of antitoxin was brought to bear.

Whether this phenomenon was due to dissociation was now
a contested question, and was closely connected with the

question of the complexity of the diphtheria virus. It was
certain, however, that when once union between the toxin

and cell was firmly established, no amount of antitoxin

would influence the action of the toxin on the cell.

In tetanus, the conditions were different from those in

diphtheria. The tetanus toxin was carried to the central

nervous system along the motor nerves, and gained

entrance to the nerve through the motor end plates. In

their experiments, Meyer and Ransom demonstrated the

presence of the tetanus toxin in the motor axis cylinders

after a subcutaneous injection of the toxin, and they

could prevent the toxin from reaching the cord by making
an intraneural injection of antitoxin. After toxin was in

a nerve, tetanic symptoms could be prevented by cutting

the nerve or cutting the cord. The intraneural injection

of toxin was followed by tetanus even though the blood

contained a large amount of antitoxin. They found that

the tetanus antitoxin was not carried along the nerves,

and had practically no action excepting upon that toxin

that had not yet entered into the motor axis cylinders.

There were two practical lessons of importance to be

learned from the work of Meyer and Ransom. First, that

subcutaneous, intravenous, and subdural injections of anti-

toxin were of no value as measures to relieve tetanus when
the symptoms had appeared. Second, injections of anti-

toxin, especially near the infected wound, would effectually

bind any toxin present in the tissue, i.e. before it had been

picked up by the motor end plates. It was also probable

that injections of antitoxin directly into the motor nerve

leading from the infected wound, or even injections into

the segment of the cord reached by this nerve would have

some influence upon the toxins.

Therapeutic Value of Bactericidal Sera.—Dr. Herbert
D. Pease, of the Antitoxin Laboratory of the New York
State Department of Health, Albany, read a paper on this

subject. He stated that, without question the largest

volume of laboratory and clinical investigation looking

towards the serum treatment of any of the infectious

diseases, excepting diphtheria and tetanus, had been in the

direction of a specific serum for the treatment of strepto-

coccus infections. From the experimental aspect, the prob-

lems involved in the production of an effective antistrepto-

coccic serum not only included practically all those concerned
in the subject of immunity, but also those connected

with the differentiation of bacterial species and races. With

our very incomplete knowledge of the underlying prin-

ciples of streptococcus infection, it was not surprising that

the results obtained by the therapeutic use of the many
variously produced antistreptococcic sera were also most
uncertain and variable in the extreme, even after making
due allowance for the personal equation in the reports

of such results.

Owing to the lack of definite knowledge regarding the

relationship of streptococci, there had existed two schools,

one believing that all streptococci belonged to one species,

and the other that streptococci could be divided into

numerous, groups, and that an immune serum, prepared

by one strain had, at least, a greatly diminished antag-
onism to the others. The former group prepared sera

with single cultures, the virulence of which had been arti-

ficially increased by their passage through animals—the

so-called Tier passage—while the latter group prepared
each serum with numerous cultures taken directly from
man. Sera prepared according to both general methods
had been used extensively clinically, and the reported re-

sults were numerous. In many of these cases infection by

this microorganism was merely assumed.

With the serum therapy of tuberculosis, two names were
most prominently associated, Marmorek and Maragliano.

The former believed that tuberculin was not the true toxin

of the tubercle bacillus. He claimed to produce the true

toxin by growing certain tubercle bacilli in a glycerinated

bouillon made from liver, to which was added the serum
of a calf which had been subjected to injections of guinea-

pig leucocytes. This so-called true toxin produced in the

animals treated by it an antitoxic serum, which was used
in the treatment of tuberculosis in man. From this serum,
Marmorek claimed the most favorable results in acute

miliary, in surgical, and even in the most severe cases of

pulmonary tuberculosis. Maragliano's serum was prepared by

the repeated injection of the filtrate of young cultures of

tubercle bacilli, as well as the use of aqueous extracts of

killed virulent cultures. He claimed that his serum was
antitoxic and bactericidal as well. The most favorable

results from the use of this serum in properly selected

cases, were claimed by its originator. The classes of cases

in which good results were not looked for by him, were
those in which there was a mixed infection, or where there

was a general impairment of nutrition. In opposition to the

optimism of both Marmorek and Maragliano, Baldwin
considered that the present sera used in the treatment of

tuberculosis acted as non-specific stimuli, and merely as-

sisted in the production of a high nutritional condition.

Dr. Pease said that notwithstanding our fairly satis-

factory knowledge of the character of the infection in

typhoid fever, and the demonstration of marked bacteri-

cidal properties in the serum of typhoid convalescents, as

well as in typhoid immune sera of animals, there had been

very few attempts to produce a therapeutic serum for this

disease.

Before concluding his paper, Dr. Pease briefly discussed

antidysenteric, antiplague, and antianthrax sera, and stated

it was quite evident from his somewhat fragmentary re-

view of the entire subject that in no one of the diseases

considered had there been demonstrated an entirely satis-

factory serum therapy. However, sufficient beneficial re-

sults had been obtained with some of the streptococcic,

dysenteric, plague, and anthrax antisera at least to warrant

some hope of better results when our knowledge of those

infections and their etiological agents had become materially

increased.

Diphtheria Antitoxin in Cerebrospinal Meningitis.—Dr.

Arthur J. Wolff, of Hartford, Conn., read this paper, in

which he said that early in the course of an epidemic of

cerebrospinal meningitis which visited Hartford last year, it

was observed that the characteristic organism found in the

lumbar puncture fluid was not always decolorized by the

Gram method, and it was also found that culture made from
such fluid might be decolorized by Gram when the original

fluids were not; in other words, according to the speak-
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er's experience, the positive or negative reaction to Gram's

stain was not absolute for the diagnosis of the meningo-

coccus, and this agreed with the statements made by Jaeger,

Pfaundler, and others. It would follow from these observa-

tions that the differential diagnosis of diplococci found in

nasal or throat cultures, when based upon the Gram re-

action, was as inaccurate as the attempt to differentiate by

the same reaction the diplococci found in lumbar puncture

fluid taken from actual cases of meningitis.

The rarity of diphtheria during an epidemic of cerebro-

spinal meningitis in Hartford in 1904, first led to an investi-

gation as to the possibility of an antagonism between the

two organisms. Various experiments were carried out,

which tended to strengthen that belief. For example, cul-

tures made in bouillon of loops from agar growths of

meningococci from lumbar punctures, and loops from blood-

serum growths of pure cultures of Klebs-Loeffler bacilli

mixed, showed in some cases very rich growths of Klebs-

Loeffler bacilli and very few meningococci, or vice versa,

entirely dependent upon which organism was sewn in the

greater amount. That such an antagonism might exist

between these two microorganisms was entirely within the

possibilities of bacteriological law, and similar examples

might be mentioned almost without number.

The above facts, Dr. Wolff said, had led him to suggest

the use of antidiphtheritic serum for the treatment of epi-

demic cerebrospinal meningitis, and if his suggestion would

result in only a small diminution of the frightful mortality

from a disease for which no remedy had hitherto been

found, his object would be fully accomplished.

Limitations of Serum Therapy.—Dr. Henry W. Berg

read this paper (see page 689).

Dr. William H. Park said that so far as he was aware,

no great therapeutic advances had been made during the

past five or six years in connection with antitoxic and

bactericidal sera, nor was the future outlook very promis-

ing. Much had been learned about the nature of the

various substances in the body that killed bacteria or de-

stroyed their toxins, but many difficulties were encountered

in the production of a bactericidal serum that would destroy

the microorganisms that invaded the body. The speaker

said he saw no pathological reason why diphtheria anti-

toxin should prove antagonistic to the organism of cerebro-

spinal meningitis. Probably three or four thousand dollars

worth of antitoxin had been recently experimented with in

that direction, and while, so far as he could see, it had done

no harm, neither had it done any good.

Dr. James Ewinc said that bactericidal sera destroyed

bacteria, but left endotoxins that poisoned body cells and

had a cumulative action, and against which there was no

immunity. Moreover, the poisoned body cells discharged

toxins and various poisons which had to be cared for by the

organism, and hence bacteriolysis might be complete, but

the patient die.

Dr. L. Emmett Holt said he had seen 49 cases of cerebro-

spinal meningitis during the past two seasons, the greater

number of these being in the wards of the Babies' Hospital,

and the majority of the patients being children under two

years of age. The striking features of these cases were the

irregularity of the temperature, the nervous manifesta-

tions, and the uncertainty of the prognosis, excepting in

very young children. Of 21 under one year old, 16 died,

while five were still under treatment, and would probably

not survive. His experience had been that in children

under one yar, the disease was fatal in practically one

hundred per cent, of cases. Ten of the cases had been

treated with antitoxin ; eight in the hospital, two outside.

The remedy was given in varying doses, ranging from six

to forty thousand units. Dr. Holt said that he and his

associates had been unable to see the slightest beneficial

effect which could be fairly attributed to the use of the

diphtheria antitoxin. It had apparently exerted no influence

whatsoever upon the temperature, the nervous symptoms,
nor the course of the disease. On the other hand, in no
case did it appear to do harm. In the treatment of cerebro-

spinal meningitis, repeated lumbar puncture appeared to do
more good than anything else. The withdrawal of a con-

siderable amount of fluid—an ounce or more—from the

spinal canal, was usually followed by a marked improve-

ment in the character of the pulse, respiration, and the

nervous symptoms. Many of these children, although

hospital cases, were in excellent condition at the time of

their admission, and furnished as good a test for the anti-

toxin remedy as private patients would have done.

Dr. Frank Grauer said that during the past five weeks
he had employed diphtheria antitoxin in five cases of cere-

brospinal meningitis, without any resulting benefit what-

ever. The patients were all seen early in the course of the

disease, and the remedy was injected within twelve or

twenty-four hours after the onset of the first symptom. Of
two additional cases where the antitoxin was not used, one
had recovered and the other was improving.

Dr. James C. Ayer said he had treated 48 cases of erysi-

pelas with antistreptococcic serum. The result of the treat-

ment in those cases was a diminution of the average

duration of the disease as compared with those treated by

the older methods. The duration of the disease under the

serum treatment was about six and one-half days, while

under the older method it was about nine and a half days.

It also exerted a beneficial effect on the temperature, and

rendered the patients much more comfortable. As a rule,

they did not feel sick at all after the first injection of the

serum.

Dr. E. Lieman said he did not think Dr. Wolff had pre-

sented any proof that the diphtheria antitoxin and the

meningococcus were antagonistic to one another. The mere

fact that they did not grow well together in one tube did

not prove it.

Dr. William H. Thomson said that in the course of his

recent service at Roosevelt Hospital he treated 30 cases

of cerebrospinal meningitis, none of them in children. Of
the first 16 cases, 14 died ; among the remaining 14, only two
died. All of these patients received practically the same
treatment, so the difference in the mortality could not be

explained on that ground. Dr. Thomson said he had met
with the same wide variation in the mortality rate in dif-

ferent series of cases treated during an outbreak of pneu-

monia, and he attributed it to a factor that had not been

touched upon in the discussion, namely, that the greater

mortality occurred in patients who were stricken during

the height of an epidemic, while the reduced mortality oc-

curred among those seen during its abatement. Until this

factor of the stage in an epidemic of infectious disease

was taken into account, the less said about therapeutic meas-

ures the better.

Dr. Wolff, in closing, said we had still much to learn

about bacteria, toxins, and antitoxins. While the number
of cases of cerebrospinal meningitis treated with the diph-

theria antitoxin was still comparatively limited, it was grow-
ing daily, and definite conclusions could soon be based upon

the value of that method. If it had effected even a slight

decrease in the mortality of the disease, something certainly

had been accomplished.

NEW YORK ACADEMY OF MEDICINE.
Section on Surgery.

Stated Meeting, Friday Evening, April 7.

Samuel Lloyd, M.D., in the Chair.

Results of Operation for Equinovarus and Other Deform-

ities; with Plaster Cast Showing Original Condition of the

Foot.—Dr. Robert H. M. Dawbarn presented this patient.

The deformity was of the most pronounced type. The pa-

tient was a young man about 25 years of age, and he had

never, until recently, been able to walk more than a very

short distance because all the weight of his body fell entirely

upon the outer side of the foot. Dr. Dawbarn excised the

astragalus, removed the head of the first metatarsal, and

performed tenotomy of the great toe tendon and of the

tendo Achillis. The extremity was then put in normal posi-
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tion and the skin wounds were closed. A plaster splint

was applied and left on for six weeks, healing taking place

under Schede's moist blood clot.

Result of Excision of Both Sternocleidomastoid Muscles.

—Dr. Robert H. M. Dawbarn presented this patient. He
said that for the past seven years the young woman had suf-

fered from two distinct conditions, namely: (1) Greatly

enlarged lymph nodules involving the entire left side of the

neck, and (2) a pronounced lupus erythematosus. Fourteen

months ago he operated through the customary cervical

incision. Finding the exposure of the parts not sufficiently

free he had divided the sternomastoid in its lower third.

So great had been the tension of the subjacent hypertrophied

glands upon the middle portion of the belly of the muscle

that the circulation of the part had been profoundly inter-

fered with. The result was that when it was cut below the

middle third of the muscle it did not get sufficient nourish-

ment, and together with a considerable segment of the

vagus nerve had sloughed entirely away. That this compli-

cation ensued was attested to by the fact that the heart

beats rose to 160 without corresponding temperature eleva-

tion. Furthermore, the patient's color was good and she

was able to walk. The other vagus took on the function

of both after several months. One month later, in order

to avoid the development of torticolis, Dr. Dawbarn re-

moved the muscle on the opposite side. Contrary to all

expectations, there was no disability or the slightest sign of

paresis as a result of this double removal of the sterno-

mastoid muscles, for the girl was able to move her head

forcefully in every direction. As the operator well said, this

case, which was almost without parallel in medical history,

proved that the sternomastoid muscles were far from being

as necessary as usually supposed.

Dr. A. V. Moschcowitz said that he always preferred to

remove the base of the first phalanx, it having been shown

that the base of the first metatarsal entered largely into

the support of the arch of the foot.

Dr. Willy Meyer also objected to the removal of the

head of the first metatarsal, because flat foot might result.

Dr. Dawbarn gave the following reasons for the removal

of the first metatarsal: (1) it, rather than the base of the

phalanx, was the bone causing the deformity; (2) it had no

muscular attachments ; operation was most simple, whereas

removal of base of phalanx must be done subperiosteally or

else ruin the function of several muscles; (3) the assertion

that the removal of the first metatarsal caused limping was
untrue ; at least this had been the operator's experience in

upwards of 80 cases.

An Inflammatory Tumor.—Dr. Ramon Guiteras pre-

sented this case. The patient was 30 years of age. The
lesion had been thought to be appendicitis, but operation

had shown the mass to be extraperitoneal. It might have

been a granuloma, but the diagnosis was doubtful.

Epithelioma of Lip.—Dr. Rowland Cox, Jr., presented

this case. The patient was a man 64 years of age, who had

presented himself for the treatment of an epithelioma, the

removal of which necessitated the resection of one-third of

the lower lip. Although there was no evidence of metas-

tasis, the submaxillary glands were removed. A year later

there was a recrudescence of the growth, but it was not a

recurrence of the original tumor. It was probably an exam-
ple of a secondary primary malignant growth occurring in a

single individual, a condition occasionally reported, but one

of exceeding rarity.

Salivary Calculus of Wharton's Duct.—Dr. Alfred S.

Taylor presented this case. The lesion had occurred in

a robust motorman, about 40 years of age. Its inception

was marked by swelling and pain over the cheek whenever

exposed to a draft. On inspection, the duct could be seen

coursing along beneath the mucous membrane of the mouth
for a distance of about an inch and from the stoma trickled

a purulent thick saliva. A probe encountered obstruction

l'A inches from the stoma, but this did not feel as though

it was due to stone. Immediately after the probing a great

deal of yellow pus flowed out. As the probing was con-
tinued for some time a great deal of relief was experi-

enced, and the gland which had been much enlarged, di-

minished in size. Finally a small calculus appeared at the

stoma and was removed with forceps. The speaker said

the stones of the parotid were only one-seventh as common
as those of the submaxillary gland.

Appendicostomy.—Dr. James P. Tuttle read this paper.

He said that although the operation had now been under
trial for more than six years, only a comparatively small

number of cases had been reported. He showed a most
interesting series of patients, and cited twenty-two cases

with one death due to acute miliary tuberculosis. Six-

teen cases operated upon for amebic dysentery were all

thoroughly cured or else well on the way to recovery.

The patient's comfort and ability to carry out the treat-

ment, which they in all cases soon learned to do themselves,

depended, in the speaker's opinion, entirely upon following

the technique, which he outlined as follows : If there was
any contraindication to general anesthesia it might be done
under local anesthesia, but the objection to this lay in the

possibility of complications arising after the abdomen was
opened There was little danger from the operation if

proper antiseptic precautions were observed, as there was
no necessity of opening the appendix until after the peri-

toneal cavity had been completely closed by adhesions.

The leakage from the opening was exceedingly slight and
barring the necessity of wearing a little piece of gauze

over the aperture there were no disagreeable features con-

nected with the treatment. The operation got rid of an or-

gan which was always a menace to health and afforded

ample opportunity for local medication of the diseased

colon, and the patient was able to carry out the treat-

ment for himself without pain or difficulty after the first

week or ten days ; it did not confine the patient to his room
nor did it exclude him from society as did the artificial

anus, and finally the opening could be easily and safely

closed whenever the circumstances warranted it.

Appendicostomy and Cecostomy in the Treatment of

Ulcerative Colitis.—Dr. Willy Meyer read this paper. He
introduced the subject by exhibiting a number of patients

who represented very clearly the technique used by the

operator. After discussing the historical side of the oper-

ation at considerable length, he dwelt upon the advantages

of appendicostomy as compared with cecostomy and con-

cluded that the former was the operation of choice unless

some peculiar variation in the situation or the morphology
of the appendix contraindicated it. The technique which
he had employed was characterized by two essential details.

These were, that he made the appendicular incision a trifle

lower than usual and brought out the appendix at the

lower angle of the wound. Further, he advised and stated

that he constantly practised the immediate removal of the

appendix at the time of primary operation. He said there

was no danger attached to this technique and if the parts

were suitably protected with sterile pads, there could be

no possibility of infection. The advantage of opening
the appendix at the time of the operation was self-evident.

In not a few cases the lumen was so stenosed as to be un-

available for the purposes of irrigation. This had better

be found out at the time of operation when cecostomy

might immediately be performed rather than later. In the

latter event a secondary operation would needs be per-

formed to the mortification of the operator and the dis-

comfort of the patient.

Dr. Erdmann said that he considered cecostomy to be

the better of the two operations.

Dr. Gant said that there were many cases of colitis

which might be improved by irrigation. In his cases he
had had one death two or three months after operation.

In papillomata of the colon and sigmoid, appendicostomy

was, in the speaker's opinion, an excellent method of pre-

paring the parts for operation to be followed by excision of

the tumor. Dr. Gant was very enthusiastic about the future

of the operation and considered that as the profession be-



7 1( ' Ml DICAL RECORD. .May 6, 1905

came better educated in regard to its possibilities it would

be employed as frequently as the well-known operation of

removal of the organ is to-day.

Dr. Dawbarn said that he had operated upon the second

case ever done; he had used the following technique: The

appendix was vigorously rubbed with dry gauze and brought

out high up in the wound to avoid leakage. He did not

believe in Dr. Meyer's method of carrying the appendix

down to the lower part of the wound. He advised waiting

24 hours before opening the appendix in order that fibrinous

exudate might form. Furthermore, he had not practised

permanent catheterization of the appendix because he had

not had any trouble in putting the catheter in at desired

intervals. In regard to the type of irrigation, he said there

was no reason why a continuous flow for 24 to 36 hours

should not be maintained. He suggested also that as a

matter of refined technique the mesentery of the. appendix

should not be cut because of the possibility of gangrene

in the organ.

Dr. Tuttle, in closing, urged that the appendix should

not be cut off until 48 hours had passed. This he con-

sidered only fair to the patients as in almost all the cases

in which appendicostomy was indicated a delay of two

days could work no possible harm. It avoided, he said,

a small but pertinent risk, always attendant upon immediate

opening.

Dr. Meyer said that one disadvantage of cecostomy lay

in the fact that it necessitated the wearing of a tube. It

was, therefore, safer and less disagreeable to the patient

to utilize the technique of appendicostomy.

Dr. W. S. Bryant presented an instrument for bone work

called the "front-bent gouge." This was devised after the

type of instrument used by wood carvers and its value

lay in the fact that no mallet was required in its em-

ployment. The curve allowed of safe leverage to cut the

bone free, and further there was no danger of slipping. It

was, therefore, particularly accurate and one could always

avoid accidental injury to the soft parts.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, Held April 17, 1905.

Dr. Francis J. Quinlan in the Chair.

Following the appointment by the President of three

Inspectors of Election, and the declaration that the poll was

open for the annual election of officers, reports of the vari-

ous committees were presented.

Galvanism as a Curative Agent in Nervous Diseases;

the Importance of Equipment and Technique.—Dr. W. B.

Pritchard read this paper, in which he said that medical

electricity was not as yet a science; we knew not what it

was nor did we know its modus operandi, but only what it

would do. The author's personal experience with

galvanism alone constituted the subject matter of his

paper. All neurologists accorded galvanism some degree

of usefulness and gave it a legitimate position in the treat-

ment of diseased conditions, although its field was a very

limited one. He had never seen any real benefit in tabes

dorsalis, although Erb had recommended it In peripheral

neuritis, or other peripheral nerve disease, and in many
forms of neuroses, parasthesias, etc., galvanism occupied

a place of great value. Also in the fatigue neuroses, in tired

headaches of neurasthenics, especially the occipital and cer-

vical forms, galvanism was of great benefit. He said

there were no specifics in neurology, but that galvanism,

properly administered, was of almost inestimable value.

To get the best results one must have proper equipment and

good tools. One should not guess at the dose of galvanism.

A satisfactory outfit could be obtained at a nominal cost.

He showed some electrodes made of pliable metal ; instead

of permanent covering he used clean towels. The electrodes

were made as large as possible. Seances occupied from
twenty minutes to an hour, the latter being the time em-
ployed in cases such as sciatica. It was necessary to have

the electrode held firmly and in a comfortable position, in

order to get the best results.

Dr. J. J. McPhee said that galvanism was an important

aid in the treatment of anterior poliomyelitis. He had used

it for eleven years in tabes dorsalis, but he had never seen

any direct benefit from its use, although he believed that it

might be of some value indirectly. He had never noted any

good results whatever from the employment of galvanism

in organic difficulties of the nervous system.

Dr. Milton Franklin said that the use of electricity for

meidcal purposes was not a science and was far from being

a science; but, if there was any one portion of electricity

that had the rudiments of a science it was galvanic elec-

tricity. Its dosage could be absolutely measured. The static

current was absolutely an unknown quantity in medicine.

The .1 -ray influences upon tissues was known but had never

been applied to neurotic conditions. Absolutely nothing was

known of the high frequency current from a physiological

or therapeutic standpoint, except that it had a superficial

action on tissues such as would be caused by any cautery.

But of all the medical electricities galvanism was the most

important. The faradic current when compared to the gal-

vanic was insignificant, or practically nil. Instead of

clean towels to cover the electrodes he advised the use of

lint which was cheap and could be thrown away after using.

Long treatments were absolutely necessary in order to get

the best results, and therefore, automatically held electrodes

became indispensable. He had had good results in the use

of the galvanic current in cases of anterior poliomyelitis.

Dr. William M. Leszvnsky said that the sensations of

the patient should also be considered when applying gal-

vanism. One of the most common accidents that occurred

in this application was producing severe escars by burning,

either from a leakage or some other defect in the equipment.

Dr. Pritchard closed the discussion by emphasizing the

value of proper equipment and proper accessories. Nothing

could do more harm in peripheral neuritis than a poor

equipment; but with proper equipment and with the propel

employment of the agent, nothing was of more value.

Clinical Features and Treatment of Epidemic Cerebro-

spinal Meningitis.—Dr. Francis Huber read this paper

in which he reiterated many facts that had already been

presented to various societies of late, especially regarding

the clinical features. Because the germ was supposed to

gain entrance to the meninges from the nasal cavities, the

intranasal use of germicides should be of value. The boric

acid spray into the nasal passages twice a day might be a

method of prevention when placed in the hands of the pub-

lic. This Jacobi had taught fgr some years. The mortality

of cerebrospinal meningitis was from 65 to 70 per cent., and

the main problem now confronting the profession seemed

to be that of prevention rather than that of cure. It was

to be hoped that the members of the Commission lately ap-

pointed would do much to limit the spread or outbreak of

the disease. It should be remembered that the diplococcus

causing cerebrospinal meningitis was possessed of feeble

vitality, and that this organism could produce other affec-

tions and live in healthy mucous membranes. He referred

to Jacobi's recent historical review of epidemics of this dis-

ease in the United States. In about one in ten cases one

met with other cases occurring in the same house, or multi-

ple instances in the same family, or transmissions to nurses

or doctors, which made one believe it to be a communicable

disease. On this account the friends of the victims should

be cautioned against visiting the premises. It was a disease

met with more in the crowded districts. During the past

few months the disease seemed to be on the increase follow-

ing a thaw. Nasal obstructions, as from nasal catarrhs,

etc., seemed to render one more prone to the disease ; this

was noted in about one-fourth of the cases. One attack

rendered immunity as a rule. During 1904 there were ad-

mitted to Gouverneur Hospital, 112 cases of cerebrospinal

meningitis, 56 males and 56 females. There were 28 recov-

eries, or 25 per cent. Among those who recovered 14 were

practically well in two weeks' time or less. In most of the



May 6, 1905] MEDICAL RECORD. 717

cases the diagnosis was confirmed by lumbar puncture and

the obtaining of the meningococcus in the fluid. Dr. Huber

showed charts of the milder cases, those that recovered in

two weeks' time or less. Also he showed charts of the

fulminant types, those that died within ten or fifteen hours,

up to two, three or four days. The clinical features as seen

in the cases of Gouverneur Hospital were detailed, follow-

ing the classification as given by Osier. He said the inter-

mittent type, which was denied by some authors, was fre-

quently met with. Charts were shown representing the

abortive type ; these cases were practically well in ten days.

He showed photographs of a child with chronic hydro-

cephalus ; also one showing extreme bowing of the body.

The number of deaths were 74; they occurred from fifteen

hours of onset up to as late as 230 days. Fifty-six of the

deaths occurred within 23 days ; from the 29th day to the

230th day there were only 18 deaths ; during the first

5 days there were 26 deaths ; 57 per cent, died within the

first 23 days. The cause of death in most of the cases was

paralysis of the respiratory centers.

It did not seem to make much difference what form of

treatment one resorted to, the results were approximately

the same. Apparent convalescence was frequently inter-

rupted by relapses. The patient should be isolated and

carefully nursed in a well-ventilated room. The utmost

importance should be given the general nutrition. Ice-bags

might be applied to the head and support given the head

and neck, which added greatly to the patient's comfort.

Plenty of water should be used and the functions of the

body well regulated. The urine should be drawn off if nec-

essary. Often the use of nasal irrigations, because of the

obstructions there, would be followed by some relief. The
pain and restlessness could be controlled by morphine or

codeine administered hypodermically. The headache could

be relieved by one of the coal-tar analgesics without the aid

of morphine. Ergot had been used, but without result. At

times baths at 95° or 98°, with or without the addition of

mustard, promoted sleep and quiet. He questioned the

efficacy of the ice-bag to the head when the child was in the

hot bath. Lumbar puncture relieved the intracranial pres-

sure to a certain extent, besides being of diagnostic value.

If the foramen of Magendie was closed, lumbar puncture

removed fluid only from the subarachnoid spaces. In 51

cases in which one drachm of fluid was withdrawn, the

diplococcus was found in 44 instances. At Roosevelt Hos-

pital and Beth Israel Hospital, the intraspinal injection of

diphtheria antitoxin gave quite encouraging results when
first tried, but not later. In one case in which the injection

was attempted, only a few drops of fluid could be withdrawn

because of the gelatinous consistency of the exudate. The
greatest hopes for the cure of the disease he believed rested

in the application of proper hygienic measures.

Dr. Morris Manges said that nephritis was quite a com-

mon occurrence in this disease, and a large quantity of

albumin was the rule rather than the exception. Unless

one was careful when called to see a case of cerebrospinal

meningitis he would mistake it for uremic coma, because

of the albumin in the urine. Sugar was to be found in

the urine in these cases very often, especially at the begin-

ning ; this probably occurred from local lesions in the brain.

Ten years ago he had a sporadic case in which the presence

of sugar in the urine was a puzzling feature of the disease.

With regard to the rash, he said at the Mount Sinai Hospi-

tal the wonder was why this disease was called "spotted

fever," for one of the characteristic features of the disease

as seen to-day was the absence of any rash. Frequently

herpes was noted and this lent aid to diagnosis, being one

of the most important corroborative diagnostic features.

Leucocytosis played an important rOle in diagnosis, some-

times the count running about 30,000 or 40,000. The varia-

tions in temperature constituted a striking feature of this

disease, and an absence of fever was not any guarantee that

the patient was free from the disease. At Mount Sinai there

seemed to be a remarkable absence of serious complications.

He never hesitated to use chloroform when doing lumbar

puncture, and he had never seen any harm result. The im-

portance of proper feeding was especially emphasized. He
had seen good results follow the use of spinal injection of

lysol, as previously reported by him. One case of strepto-

coccus meningitis got well under its u>e, and this was the

only case he ever saw in which recovery occurred.

Dr. Harlow Brooks said that we were not dealing with a

toxic condition in cerebrospinal meningitis, as we were in

diphtheria ; the symptoms of this disease were not due to

any toxin produced by the the organism, but were of me-

chanical causation. The clinical picture of the disease did

not indicate any toxic condition, but pressure on cortex and

ventricles. A toxin had never been isolated from any growth

of the meningococcus. Therefore, it seemed to him that

in such a disease in which the symptoms were the result of

more or less pressure, but little help could be expected as

the result of investigations such as now were being made

by the Commission in the attempt to find an antitoxin.

Epidemics of cerebrospinal meningitis had varied a great

deal, and he himself had seen yearly variations. In 1896

and 1897 it was a true spotted fever; but this year he said

he had seen only one or two cases in which these spots

showed themselves. To-day herpes was more common.

The organism varied remarkably in its ability to set up

cerebrospinal meningitis ; it was often present in the nasal

mucous membrane and infection of the cerebral meninges

took place, as a rule, through the nasal mucous membrane,

but it was to him remarkable that, under ordinary circum-

stances, it was not able to set up disease process. Great

difficulty was experienced in the identification of the or-

ganism, which could not be differentiated from the diplo-

coccus catarrhalis or the pneumococcus except by cultural

methods. The occurrence of metastatic foci was seldom

seen ; this organism did not set up metastatic process as

other pathogenic organisms did. He said we were dealing

with a strictly neurological disease. Too rapid removal of

the fluid might have a fatal effect by too quickly relieving

the pressure.

Dr. William M. Leszynsky said he had seen 35 cases

of cerebrospinal meningitis at the Lebanon Hospital, with

a mortality of 45 per cent. He had seen several fulminant

cases, as well as cases that ran their course in a few weeks,

and he had also seen the chronic cases. He had seen the

disease occur among three children in one family. A
mother and her infant had been brought to the hospital suf-

fering from this disease at the same time. He saw one case

of a boy, 15 years old, who had all the typical and character-

istic symptoms of the disease and who made a good recov-

ery, at the end of four or five weeks. The meningococcus

had been demonstrated
;
yet he left the hospital perfectly

well. At the end of five or six weeks, after employment

as an errand boy, he returned to the hospital with a severe

attack of cerebrospinal meningitis, and he went through

another course of the disease and was again discharged a

few days ago. The meningococcus was absent in the smear,

yet present in the culture. Dr. Leszynsky' had seen two

cases of the abortive type, one occurring in a young girl of

16 or 17 who was menstruating; all the symptoms were very

pronounced. She made a complete recovery and remained

well without sequellse. He had seen two other cases with

well-marked nephritis which lasted about one week. He
said that he had used ergot in place of morphine, chloral, or

the bromides, for the relief of the pain. The use of ergot

in cerebrospinal meningitis had now become the routine

practice at the hospital. How it acted he did not know, but

it was a clinical fact that it was of great value in relieving

the pain and discomfort. In all the patients a lumbar punc-

ture had been made, but he had never attempted to with-

draw too large a quantity of fluid at the first puncture. He
believed it was a cruel procedure to perform this operation

without first administering chloroform, which was quite

safe.

Dr. Alfred T. Livingston of Jamestown, N. Y., spoke

of the effect of ergot on defective unstriped muscular fibers,
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and said that it contracted abnormally dilated blood-vessels,

having a favorable influence in inflammatory affections if

employed sufficiently early.

Dr. H uber closed the discussion. He used ethyl chloride

locally, when performing lumbar puncture which abrogated

the pain, and he never used chloroform narcosis. The

amount of albumin found in these cases was small except

in the malignant types. A standing rule at the hospital was

that the first puncture should be made for diagnostic pur-

poses only, and only 10 or 15 c.c should be removed ; subse-

quently large quantities might be removed. He said he had

used ergot by the mouth but. after hearing what he had

regarding its effects, he would again try it subcutaneously.

Osteopathic Bill.—Dr. E. Eliot Harris said that this

bill was in danger of passing within two days, and he

asked all the members of the Association to write at once

a personal letter to Senator Grady asking that he refuse

to support it. Senator Grady's vote was necessary now

to defeat this bill.

Election of Officers.

—

President, Dr. Francis J. Quin-

lan; First Vice-President, Dr. John A. Bodine; Second

Vice-President, Dr. H. H. Seabrook ; Secretary, Dr. \V. R.

Stone ; Corresponding Secretary , Dr. C. G. Childs

;

Treasurer, Dr. Charles E. Denison; Member of Exccu

Committee for Three Years, Dr. H. A. Bodin; Mem-
ber of Nominating Committee 5//1 District Branch, Dr.

Wisner R Townsend. Seventy-five fellows and alter-

nates were also elected.

Philadelphia Neurological Society.

At a stated meeting, held March 28, Dr. Ralph Pember-
ton exhibited "A Case with Some Symptoms of Multiple

Sclerosis Due to Trauma." The patient was a man about

22 years old, who, following a severe injury, presented

tremor of the head and of the extremities, increased by

voluntary movement, with some alteration in speech, but

without noteworthy alteration in the reflexes, in the ocular

movements or the eyegrounds. Dr. S. D. Ludlum ex-

hibited "A Case of Alcoholic Multiple Neuritis, with Ex-
aggeration of the Knee-jerks." The patient was a man
addicted to a steady indulgence in alcohol in moderate
amounts, who complained of numbness, tingling, and pain

in the lower extremities, with increase in the knee-jerks.

The symptoms were attributed to a beginning multiple

neuritis and the anomalous phenomenon was thought to be

due to irritation of the nerve forming the motor segment
of the reflex arc for the knee-jerks. Drs. J. T. Krall and
T. H. Weisenburg exhibted "Cases of Injury to the Head,
with Involvement of Some of the Cranial

Nerves." The nerves affected were principally

the optic, the third, the sixth, and the eighth,

in varying combination, and the resulting symp-
toms comprised the optic atrophy, ptosis, internal strabis-

mus, and facial palsy. Dr. Charles K. Mills ex-

hibited a man who presented irregular incoordinate, in-

voluntary' movements in the right upper extremity, con-

trollable by certain attitudes and diminishing in recum-

bency, and ceasing during sleep. The disorder was be-

lieved to be hysterical. Dr. Wm. Pickett exhibited a man
presenting paralysis of the bladder, with retention of urine,

for the relief of which suprapubic cystotomy had been

performed. There was in addition abolition of the Achilles

tendon jerks. It was thought possible the conditions were
dependent upon incipient locomotor ataxia. Ralph Pem-
berton read a paper, entitled "The Direction of Turning in

Organic Hemiplegia." It had been contended that in almost
all cases of organic hemiplegia of organic origin the patient,

in turning in the act of walking, moved toward the par-
alyzed side, while, on the other hand, in cases of paralysis
of functional origin, the patient turned in the opposite
direction, and this distinction had been considered of
important diagnostic significance. Dr. Pemberton examined
a considerable number of cases from this point of view
and found that in about two-thirds the patients turned

toward the paralyzed side and in the remainder to one or

the other side indifferently. The direction of turning was

governed by several influences, including the position of

each foot in the act of turning, the presence of a possible

means of support or of some obstruction on one or the

other side, and probably, most important of all, the desire

to make the paralyzed member stationary while rotation

of the body is effected by means of the sound member.

Dr. S. D. Ludlum read a paper, entitled "The Regeneration

of Peripheral Nerves." He detailed experimental observa-

tions on lower animals, showing that regeneration took

place only when the separated segments were united, and

that there was no independent growth from the peripheral

segment. Dr. Robert H. Chase read a paper, entitled "In-

sane Delusions." He called attention to the relation be-

tween the feelings of insane patients and the special char-

acter of their delusions. He pointed out the analogy be-

tween the false beliefs of sane persons and the delusions

of the insane. Dr. C. L. Leonard read a paper, entitled

"Treatment of Some Neuralgias by the Rontgen Rays."

He repeated a series of cases of neuralgia of varied dis-

tribution, in a number of which great and permanent alle-

viation of the pain followed systematic employment of the

x-ray.

5foui SttstritumttB.

SCISSORS FOR CUTTING SECONDARY
MEMBRANOUS CATARACTS.

By EDWARD L. OATMAN. M.D .

BROOKLYN, N. Y.

SURGEON TO THE MANHATTAN EYE, EAR AND THROAT HOSPITAL.

After the successful extraction of a cataract the

vision may be obscured by the formation of a mem-
brane in the pupillary area. If such a membrane
is thin and confined to the capsule of the lens it may
be opened with a knife and vision restored. If,

however, the membrane has resulted from the organ-

ization of inflammatory products, it is usually thick

and more or less adherent to the ciliary processes.

These thickened membranes are very tough, and

efforts to cut them with a knife may rupture the

adhesions, lacerate the ciliary processes and produce

disastrous inflammatory reaction.

The scissors here described are designed to cut

such thick bands and membranes without exerting

Scissors for cutting secondary membranous cataracts. A. Knife edge
ground on the back of lower blade.

undue traction on their attachments. The point

of one blade is blunt, the other sharp. When held

in position for operating the blunt-pointed blade is

above, the sharp-pointed blade below. A keen knife

edge is ground on the back to the lower blade for a

distance of 4 mm. from its point.

The scissors are constructed with long blades for

two reasons : first, ease of manipulation, and second,

to avoid passing the joint into the anterior chamber.

To operate, the cornea is perforated with a kera-

tome and the closed points passed into the anterior

chamber. Now. when the blades are opened, the

lower, with its sharp point and knife edge back, will

easily perforate and pass below the membrane. The
blades are now passed forward and the membrane
severed. Two cuts in the membrane are better than
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One, as it possesses a strong tendency to reunite un-

less the margins of the opening are widely separated.

When practicable, it is better to operate from
above, as the patient's forehead affords support to

the surgeon's hand. When operating from the

temporal side an artificial support may be improvised

if required.

The scissors are easily manipulated where irid-

ectomy has been performed. If operating through

a round pupil it should be dilated with both atropine

and cocaine.

The blades are more delicate than represented in

the illustration.

82 Remsen Street.

AN EMERGENCY POISONING CASE.
Bv JOHN W. WAINWRIGHT. M.D.,

New York.

It is a well-known fact that cases of acute poison-

ing more or less frequently occur when, if efficient

means of treating such were at hand, lives might be

saved and serious results averted. The medical

practitioner, if called to a case of poisoning, nine

times out of ten probably has not the proper rem-

edies with him, and valuable time is lost in pro-

curing the same. In some instances it means the

difference between life and death. When acute poi-

soning is in question, prompt and energetic inter-

ference is indicated in order to safe the life of the

patient. It would seem, then, that the necessary

weapons for fighting the effects of poison should

form part of the armamentarium of every busy prac-

tising physician. I have recently devised an emer-
gency case for this purpose, an illustration of which
is here given.

The case is compact and handy, neatly finished in

black leather, with a substantial handle. Its outside

dimensions are 12 inches long, 4*4 inches wide, and
6 inches high. The contents are as follows : One
stomach tube, one tongue forceps, one mouth gag,

one 2-oz. glass syringe, one hypodermic syringe.

It also contains large bottles of magnesium sul-

phate, of zinc sulphate in 20-grain powders, pow-
dered mustard, calcined magnesia, and chloroform.

The i-oz. vials contain amyl nitrite, alcohol, iron

dialyzed. acetic acid, oil of turpentine, and aromatic

spirit of ammonia. The J2-0Z. vials contain pow-
dered ipecac, powdered opium, potassium bromide,

chloral hydrate, potassium permanganate. The hy-

podermic tablets are of strychnine sulphate, mor-
phine sulphate, pilocarpine, muriate, apomorphine

hydrochlorate, nitroglycerin, digitalis, and atropine
sulphate.

It is believed that this emergency poisoning case
contains practically all the essential means for carry-
ing on a successful fight against ths^effects of poison
in the human system.
The case also contains a manual on acute poison-

ing, giving special symptoms, simple tests, chemical
antidotes, physiological antagonists, and treatment.

While the Medical Record is pleased to receive all new
publications which may be sent to it, and an acknowledg-
ment will be promptly made of their receipt under this

heading, it must be with the distinct understanding that its

necessities are such that it cannot be considered under
obligation to notice or review any publication received by it

which in the judgment of its editor will not be of interest

to its readers.

Les Degenerescences des Fibro-Myomes de L'Uterus.
By Dr. G. Piquand. 8vo, 426 pages, illustrated. G. Stein-

heil, Paris.

The Johns Hopkins Hospital Reports. Vol. XII. 4to.

548 pages, illustrated. The Johns Hopkins Press, Balti-

more. 1904.

Ueber die parasitare Theorie in der Aetiologie der
Krebse. Von E. V. Leyden. 8vo, 20 pages, illustrated.

August Hirschwald, Berlin.

International Clinics. By various authors. Vol. I,

Fifteenth Series, 1905. 8vo, 312 pages, illustrated, muslin.

J. B. Lippincott Company, Philadelphia.

Appendicitis : Its Diagnosis and Treatment. By John
B. Deaver, M.D. Third Edition. 4to, 492 pages, illustrated,

muslin. P. Blakiston's Son & Co., Philadelphia.

An Introduction to Dermatology. By Norman Walker.
M.D. Third Edition. 8vo, 284 pages, illustrated, muslin.

William Wood & Co., New York. Price, $3.00 net.

Traitement des Ankyloses par la Resection Ortho-
pedique et L'Interposition Musculaire. Par le Dr. Al-
phonse Huguier. 8vo, 143 pages, illustrated. G. Stein-

heil, Paris.

Die Kaltblutertuberkulose. Von Dr. A. Weber und
Dr. M. Taute. Sonderabdruck aus "Tuberkulose-Arbeiten
aus dem Kaiserlichen Gesundheitsamte." 3. Heft. 1905.

Svo, 1 10-144 pages.

Konig's Lehrbuch der Chirurgie fur Artze und Studi-
rende. Band IV. Allgemeine Chirurgie. Zweite Auf-
lage. Von Dr. Otto Hilderbrand. Svo, 986 pages, illus-

trated. August Hirschwald, Berlin.

Zur Frage der saurefesten Bazillen. Von Professor
Dr. M. Beck. Sonderabdruck aus "Tuberkulose-Arbeiten
aus dem Kaiserlichen Gesundheitsamte." 3. Heft. 1905.

8vo, 145-160 pages. Julius Springer, Berlin.

The Conjunctiva in Health and Disease. Being a
Record of Some Research Work. By N. Bishop Harman,
M.A., M.B., F.R.C.S. 8vo, 276 pages, illustrated, muslin.

William Wood & Co., New York. Price, $2.50 net.

The Development of the Human Body. A Manual of
Human Embryology'. By J. Playfair McMurrich, A.M.,
Ph.D. Second Edition. Svo, 539 pages, illustrated, muslin.

P. Blakiston's Son & Co., Philadelphia. Price, $3.00 net.

Hautkrankheiten bei Stoffwechsel-/4nom alien. Ref-
erta erstattet dem V. Internationalen Dermatologen-Kon-
gress in Berlin (September, 1904). Von Prof. Dr. J.

Jadassohn. Svo, 122 pages, paper. August Hirschwald,
Berlin.

The Detection of Poisons and Strong Drugs. By Dr.
Wii.helm Autenrieth. Translated from Third German
Edition by William H. Warren. Ph.D. 8vo, 222 pages,
illustrated, muslin. P. Blakiston's Sons & Co., Philadel-
phia. Price, $1.50.

An Introduction to Chemical Analysis for Students
of Medicine, Pharmacy, and Dentistry. By Elbert W.
Rockwood, M.D., Ph.D. Second Edition. 8vo, 255 pages,
illustrated, muslin. P. Blakiston's Son & Co., Philadelphia.
Price. $1.50 net.

Poisonous Plants of All Countries, with the Active
Chemical Principles which they Contain, and the
Toxic Symptoms Produced by Each Group. By A. Bern-
hard Smith, M.D. i2mo, 88 pages, cardboard. John
Wright & Co., Bristol, England. Price, 2S. 6d. net.
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uUtrraurutir l^uita.
Conjunctivitis.

—

# Zinci sulph gr. j

Morpli. sulph
Atropi. sulph aa gr. ss

Aquae dest f3 j

Sig. A few drops in the eye two or three times a day.—Southern Practitioner.
Sciatica.—Excellent results are reported from the daily

injection of fifteen minims of the following solution into

the painful region

:

5 Strych. nitratis gr. ii

Aq. dest 5"' ss

Medical Press.
Helminthiasis.

—

5 Santonin gm. 1.2

Glycerin 14.

Syrup Sennae 30.

Syrup Anisi 105.

Sig. One half to one teaspoonful as a vermifuge.—Osterr, Ztschr. f. Phartn.
Diphtheria.—Williams speaks highly of the following

when there is delay in obtaining antitoxin.

Ijc Hydrarg. chlor. corros gr. i

Pot. iodid gr. xx
Glycerin _ 3ii

Aq. q. s. ad Sviii

The dose for an adult is a tablespoonful, which may be

frequently repeated if the case is carefully watched.—Clinical Journal.
Tonsillitis.— If of rheumatic origin :

# Pot. Chlor gr. x
Tr. Aconiti ng_v

Tr. guaiac Ammon 5i

Mucilag. acaciae "E xx
Aq. q. s. ad 3i

Sig. Every four hours.

—

Williams in Clinical Journal.
Pernicious Malarial Fever.—Galloway uses for the ca-

chexia of this disease a pill given after each meal contain-

ing:
Arsenous acid, grain 1-30.

Salicin, grains 3.

Reduced iron, grains 2.

Strychnin, grain 1-60.

Phosphorus, grain 1-200.

Podophyllin, grain 1-16.

Capsicum, grain 1-8.

Ext. Gentian, q. s.—New Orleans Medical and Surgical Journal.
Seasickness.—Coming's prescription given every three or

four hours is said to be an efficient prophylactic

:

R- Morphinae, gr. 1/6.

Cannibis indicse, gr. 1/4.

Nitroglycerin, gr. 1/300.

Strychnin, gr. 1/60.

Resorcin, gr. 1.

Cocain, gr. 1/6.

To make one pill or tablet. —Medical Times.
Prurigo.

—

3 Naphthol, 1.

solve in spirit, vini rect. q. s.

Vaselin, ad. 100.—Joseph in Archiv. f. Kinderbeilk.
Senile Gangrene.—The treatment varies according to the

period of the disease. At the beginning, when the condi-

tion of the threatened region can be improved, recourse will

be had to vaso-dilators or cardiac tonics, rest in bed with

the limb bound in dry cotton wool to encourage the circu-

lation in the affected parts, and as a therapeutic agent

:

Iodide of potassium, I dr.

;

Water, 10 oz.

A tablespoonful twice a day.

At the same time theobromine, an admirable diuretic

eliminating the toxins of the blood, and a cardiac tonic,

will be given in the daily dose of ten grains.

After twenty days of this treatment, trinitrin will be
ordered for the last ten days of the month:

Solution of trinitrin 1-100, 40 min.

;

Sulphate of spartein, 15 grs.

;

Water, 12 oz.

;

Three dessert-spoonfuls daily;

or
Nitrate of soda, 30 grs.

;

Bicarb, of soda, 2V2 drs.

;

Nitrate of potash, 2j4 drs.

;

Water, 10 oz.

;

Three dessert-spoonfuls daily.

Once the gangrene has set in, the above treatment can
be continued, and local antiseptic treatment instituted.

According to Dr. Huchard, lotions with permanganate of
potash solutions (1-1,000) followed by the permanent ap-
plication of compresses wet with oxygen water, recently
prepared, is the best. —Medical Press.

Mtbitni items.
Contagion* Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending April 29, 1905:

Croup.
Measles. ....

Diphtheria and
Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis .

Typhus Fever
Yellow Fever
Cholera

Totals.

Cases. Deaths.

356
294
212

61
314
15

111

1,363

16
42
12

189
7

104

370

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended April 29, 1905

:

SMALLPOX—UNITED STATES.
CASES. DEATHS.

3

Imported.

California. Los Angeles Apr. 8-15 . . . ,

District of Columbia. Washington. .Apr. is-22. .. .

Florida, Jacksonville Apr. 15-22 5
Illinois, Chicago Apr. 15-22 29 2

Danville Apr. 1 5-2 2 2

Louisiana, New Orleans Apr. 15-22 22, 4 Imp't'd,
Michigan, Detroit Apr. 15-22 2

Grand Rapids Apr. 15-22. . . .

Missouri, St. Joseph Apr. 1 5-2 2 . . . .

St. Louis Apr. 15-22 8
Ohio, Toledo Apr. 1-15 2

Pennsylvania, Lebanon Apr. 15-22 3
York Apr. 15-22 13

South Carolina, Charleston Apr. 15-22 2.

Greenville Apr. 8-15 1

Tennessee. Nashville Apr. 15-22 1

SMALLPOX INSULAR.

Philippine Islands, Manila Mar. 4-1 1 1

SMALLPOX—FOREIGN.

Brazil. Pernambuco Mar. 1-15 181
Rio de Janeiro Mar. 26-Apr. 2. . . 16 7

Chile, at many ports Mar. 31 (Present.)
China, Shanghai Mar.

10

Colombia, Cartagena Mar. 26-Apr,
France, Nantes Mar. 18-Apr.

Paris Mar. 26-Apr.
Great Britain, Birmingham Apr. 1-8. . .

Bradford Mar. 25-Apr.
Cardiff Apr. 1-8. . .

Hull Mar. 25-Apr. 1 . . . . 1

Leeds Apr. 1-1 5 3
Leith Apr. 1-8 1

London Mar. 25—Apr. 1 . . . 2

Southampton Apr. 1-8 2

South Shields Apr. 1-8 5

India, Bombay Mar. 21—28
Calcutta Mar. 1S-25
Karachi Mar. 19-26

Malta Mar. 25-Apr. 1

Norway, Christiania Apr. 1-8
Russia! Odessa Mar. 25-Apr. S

St. Petersburg Mar. 18-Apr. 1

Warsaw Jan. 28-Feb.
Mar.

2 Foreigners.

3
Native.

8

Turkey, Constantinople
11 .

.

9..1 9-Apr
YELLOW FEVER.

Brazil, Rio de Janeiro Mar. 26-Apr. 2 . . . 13
Mexico, Coatzacoacos Mar. iS—Apr. S. . . 3

Tehuantepec Apr. 9-15 1

CHOLERA.

China, Tientsin Mar. 4-1 1 1

India. Bombay .Mar. 21-2S
Calcutta Mar. 1 8-2 5

PLAGUE—INSULAR.

Philippine Islands. Manila Mar. 4-1 1 2

PLAGUE.

Africa (British) Cape Colony Mar. 1 1-1S 2

Uganda Feb. n
Arabia, Aden Mar. 24-3 1 33
Australia. Brisbane Feb. 1 S-Mar. 11... 6
Chile, Arica Mar. 31 3

Pisagua Mar. 31 150
India, General Mar. 11—iS 47,602

Bombay Mar. 21-28
Calcutta Mar. 1 S-2 5
Karachi Mar. 18-25 140

127
7

Peru Arequipa Mar. 31
Chiclayo Mar. 19-26
Guadalupe
Eten

"

Lambayeque
Huanchaco
Chepen
San Pablo
Mollendo

"

Callao
HLima "

Straits Settlements. Singapore Feb. 25-Mar. 4.

68

25
32
3
2

Many.
42,08$
652
S70
127

Reported.
12
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THE TUBERCULOSIS SITUATION IN PE-
NAL INSTITUTIONS WITH ESPECIAL
REFERENCE TO THE STATE PRIS-
ONS AT SING SING, N. Y., AND

COLUMBUS, OHIO.
By S. A. KNOPF, M.D.,

NEW YORK.

ASSOCIATE DIRECTOR OP THE CLINIC FOR PULMONARY DISEASBS OP THE
HEALTH DEPARTMENT; VISITING PHYSICIAN TO THE RIVERSIDE SANA-
TORIUM FOR CONSUMPTIVES OF THE CITY OF NEW YORK; CON-

SULTING PHYSICIAN TO THE SANATORIA AT GABRIELS. N. Y.,

SCRANTON, PA., BINGHAMTON, N. Y

Last December, upon the invitation of the Prison

Association, I visited the great prison of Sing Sing
on the Hudson, in company with the Rev. Samuel

J. Barrows, the Corresponding Secretary of the

Association, Mr. Samuel McCauley Jackson and
Mr. J. G. Phelps Stokes, members of the Executive
Committee. I have been asked by them to write

down my impressions of that visit and to make any
suggestions which might lead to an amelioration of

the tuberculosis situation, not only in Sing Sing,

but also in many prisons throughout the United
States, that are confronted more or less with the

same problem.

This, for example, is true of the Ohio State

prison, which I visited in March, 1905. Upon
special invitation of Dr. Charles O. Probst, I in-

spected the State prison at Columbus, likewise with

the view that my testimony might perhaps be help-

ful in bringing about the establishment of a new
State prison, and the speedy carrying out of sug-

gestions for an immediate amelioration of certain

unsanitary conditions. The Prison Association

wishes to incorporate such suggestions in its appeal

to the Legislature.

Statistics are always of value and, as an introduc-

tion to my communication, I therefore reproduce
the latest published statistics on tuberculosis in

prisons that I could obtain. In a highly interesting

and instructive article on "Tuberculosis and Cellular

Confinement"* by Dr. O. J. Bennett, Prison Physi-
cian to the Western Pennsylvania Penitentiary,

there appears the following "Statistical Table on
Tuberculosis in United States and Canadian Pris-

ons:

Prison.

Auburn
Sing Sing
Columbus
Jefferson City . .

Joliet
Richmond
Eastern
Western
Wethersfield. . .

Charlestown . . .

Moundsville . . .

Lansing
Fort Madison . .

Central
State and coun-

ty prisons . . .

Stillwater

States.

New York
New York
Ohio .

Missouri
Illinois

Virginia
Pennsylvania , .

Pennsylvania. . .

Connecticut
Massachusetts . .

West Virginia. . .

Kansas
Ilowa
Toronto, Canada.

Alabama. .

Minnesota.

1891-1902
1891-1902
1 80S-1002
1S92-1902

91-95-98-99
1^1*1-1902
1891-1902
1891-1902
1891—1902
1891—1902
1891-1002
1891—1902
1891-1902
1893-1902

1893-1902
1891—1902

221
193
261
272
292
167
131
118
49
195
ISS
32

1399
47

a 2 1

-1 =

(5 H

133
116
73

124
176
88

105
52
48
10

116
41

9

592
24

Percent.
44-5
52
37-8
47-5
64
30
62.8

38.9

S8.0
26
28
5

42
Sit

The subject of tuberculosis in prisons is a vast
one and it would require a deep sociological, sta-
tistical, and perhaps also geographical study to ac-
count for the frequency of this disease in some penal
institutions and its relative rarety in others. An ex-
cellent report on this topic, prepared for the Inter-
national Prison Commission and published as a
Congressional document (House Doc. 142, 58th
Congress), has recently been made by Dr. J. B.
Ransom, the physician of the Clinton Prison at
Dannemora. In the present short report of my visit

to Sing Sing I shall only refer to issues which strike
me as particularly important and deserving general
consideration.

Before a prisoner is sent to Sing Sing, he has
been detained for weeks, sometimes months, in city
jails. As far as I can learn, prisoners who are
simply held for trial or are waiting to be removed
to Sing Sing, or any other State prison, are never
examined by any physician unless they are ill and
in actual need of medical attention. It must be evi-
dent that in this way a latent tuberculosis has a
chance to develop, for even in the better city prisons
the usual overcrowding will render the atmosphere
vitiated, particularly in winter. If we add to this

the lack of exercise and the depressing psychical
influence of confinement, nostalgia and worry, we
cannot wonder that prisoners arriving at Sing Sing
are often found to be tuberculous, some even with
very active lesions, while they may have entered
the prison of detention seemingly in good health.
Again, some may have been a little below par, under-
fed or weakened by exposure, and as a result have
contracted tuberculosis from consumptive fellow
prisoners while in jail.

It would thus seem that the first step toward the
prevention of tuberculosis in penal institutions
should be a most careful examination of all indi-
viduals and the weeding out and isolating of all

tuberculous prisoners detained in jails. Only by a
thorough physical examination, aided by bacteriol-
ogy, and perhaps also by radiography, of every indi-
vidual detained in jail, and the immediate isolation
of true and suspected cases, will the authorities be
able to prevent the infection of other prisoners and
the unnecessary aggravation of the cases already
existing. The tuberculous patient should remain
isi ilated in the detention prison as well as in the penal
institution, and he should be given the benefit of hy-
gienic and dietetic treatment from the first moment
he becomes a ward of the State or city.

When the time for his transfer comes, the history
card of his disease and the recommendation of the
physician should be transmitted with the other papers
of the prisoner to the penal institution. After his
arrival at the prison, in which he is to stay for some
length of time, the physician will decide whether he
is able to work or not, and what kind of work might
be most conducive to his recovery. The occupations

Bulletin of the Iowa State Institutions, October, 1904.

t The statistics of some prisons are misleading, as many
prisoners are pardoned when it becomes evident that they
will die from tuberculosis.
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in Sing Sing, for example, are varied. Those which

more or less involve the inhalation of dust will

invariably render the tuberculous individual more
ill, while they may not hurt the vigorous prisoner.

The majority of the working rooms in Sing Sing are

bright, well ventilated, and well kept. In some I

thought the temperature too high. The installation

of thermometers and the more frequent opening of

windows, ordered by the guard on duty, would
easily do away with overheating. The temperature

in workshops should certainly never be higher than

65° F. in winter, and when the work requires much
physical movement 60 ° to 62 ° suffices.

In the workshops of the Columbus prison there is

a total absence of dust consumers. This absence

of such an important sanitary device is explained by

the sad fact that the contracts with the present men
who control prison labor in Ohio, were made before

is was possible to compel them to use dust con-

sumers. In the cigar shops conditions are simply

terrible. The shops are fearfully overcrowded. To-
bacco workers under the best conditions, are prone

to tuberculosis ; how much more so must they be here

where there is hardly elbow room, and the air is con-

stantly vitiated. Since it is a very common practice

for cigar-makers to paste the final leaf with saliva,

it must be evident that no prisoner even slightly

afflicted with tuberculosis should be permitted to

make cigars, leaving aside the fact that such condi-

tions are sure to aggravate his disease.

The old Ohio cell house, built in 1834, and the new
one, built in 1861, are both antiquated in every re-

spect. The cells at Columbus are not any better,

and if anything, worse, as far as lack of light, air

and ventilation is concerned, that at Sing Sing. As
in the latter, the antiquated bucket system for the

disposing of the excreta, adds to the terrible odor to

which the badly housed prisoners and employees are

constantly subjected.

Since it is, alas ! too true that a goodly number of

the young prisoners, who for their first offense are

placed in reformatories, will relapse into a career of

crime and often land in a penitentiary, I think it

equally important that the young tuberculous of-

fender, when arriving at the reformatory, should

be given the same opportunity of recovering his

health as the inmate of the prison. I am inclined to

believe that the outdoor occupation, which should

be given to this young offender, might even

change his character for the better and diminish the

tendency to crime which may have been fostered by
unsanitary environment and lack of light and air

in the overcrowded city tenements.

Leaving aside for a moment the sanitary construc-

tion of prisons, let us see what other measures can

be taken to prevent the spread of tuberculosis in a

prison. Not only should there be a careful examina-

tion of every pr ;soner for tuberculosis when he en-

ters the prison of detention or the penal institution,

but his chest should be reexamined periodically, at

least once every three months. With this periodic

examination a very incipient case, which might have

escaped detection during the "entrance" examination1

is sure to be discovered before the disease has

progressed to any considerable extent.

Expectorating, except in proper receptacles, placed

for that purpose in cells, workshops, chapels, schools

and on the grounds, should be punished by severe

disciplinary measures. That there may never be

an excuse for violating this rule, I would go further.

I would not only provide a sufficient number of
fixed, elevated, self-flushing cuspidors, such as, or
similar to, the ones illustrated here (Figs. 1 and 2),
but I would see that every prisoner has some sort of
a pocket flask, made of metal, similar to those used

in sanatoria for consumptives, of which I also give
illustrations (Figs. 3, 4, 5, 6).
A prison is perhaps the only place in the world

where spitting regulations can be rigorously en-
forced, and it is but fair that, if we say to an indi-

vidual "don't spit here and don't spit there," that we
should give him a chance to spit somewhere when he
has an excess of saliva, a cold, etc. I am firmly con-
vinced that with such a measure, not only would tu-

berculosis diminish in prisons, but epidemics of
pneumonia and grippe would be less to be feared and
more easily controlled. I should even like to recom-
mend as a regulation that every prisoner must hold
his hand before his mouth when coughing, whether
this coughing spell is followed by expectorating or
not. Thus, drop infection, that is to say, the expul-
sion of bacilli with droplets of saliva, will be avoided,

and since the coccus of pneumonia is so very prev-

alent, even in the mouths of healthy individuals,

this precaution may perhaps also tend to the diminu-
tion of pneumonia. As an additional measure to

prevent drop infection, it might be well never to put

^^..,^r;.r;jVW.p^

Fig. 1—Self-Cleans-
ingJElevated Spittoon
with Supply Pipe. i_j

Fig. 2.—.Elevated Self-Cleans-
ing Street Spittoon.

prisoners too close together at the work tables.

Whenever practicable, there should be a distance of

at least three feet between them. It has been dem-
onstrated that at that distance the droplets expelled

during cough fall to the ground. It goes without
saying that the personal and bed linen of the tuber-

culous prisoner as well as his clothing should be

reguarly subjected to disinfection. The handker-
chiefs of this class of prisoners should consist of

squares of cheap muslin which should be burned
after use.

To judge from the appearance of the various kinds

of blankets, comforters, and quilts which were lying

on the cots in the prisoners' cells, it seemed to me
that these coverings might become the means of

spreading infection, not only in tuberculosis, but in a

good many other communicable and contagious

diseases. The blankets and comforters are, as a rule,

the private property of the prison inmate. He brings

these articles with him, or they are given to him by
visiting friends or by fellow prisoners who have been

discharged. In most prisons these coverings, as

well as the clothing which the prisoner wears on
entering the penal institution are carefully disinfec-

i
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ted. This precaution does not however, suffice to

prevent the bed covering from becoming thoroughly
infected afterwards, particularly with the germs of

tuberculosis. Pulmonary tuberculosis is so insidious

in the early stages, that the prisoner may have in-

fected his bed clothing long before his disease has

been discovered by the prison physician, unless, of

course, frequent and thorough physical examinations

of all prisoners are in vogue. To guard against in-

fection which may arise from blankets, comforters,

etc., having been soiled by tuberculous sputum or

other infectious material, I would suggest that after

thoroughly disinfecting these articles when they are

brought to the prison, they be incased in a covering

of light-colored washable material (not necessarily

white), as one places a pillow in a pillowcase. By
basting the blanket in its "blanket-case" it can be
manipulated with as much ease as if not covered.

With comforters and quilts the same method should

be pursued. There should be two sets of cases so

that the blankets need not remain uncovered while

one case is being washed ; thus the blankets never
come in direct contact with the prisoner's body. I

am convinced that with such a system and with the

injunction that this washing must be done regularly,

a factor of transmitting tuberculosis and other in-

Fig. 3.-—Oval Metal Pocket Sputum Flask, manipulated with one hand,'

fections from prisoner to prisoner will be done away
with.

Even the prisoner who is only suspected of tuber-

culosis should have his own cell, and, as far as possi-

ble, the placing of two prisoners in one cell should

be avoided. The bucket system for receiving the de-

jecta of the prisoners during the night, and during

the day when confined to their cells, is most deplor-

able. It is unsanitary in general, and as far as it

permits the emanation of odors and gases, it is de-

leterious to the health of the inmate. The individual

cell water closet, with a perfect trap and cover, such

as are used in the better class of European prisons,

is certainly to be recommended in place of the bucket

system.

All prisoners should be given a chance to exercise

several times during the day in the open air, even if

it is only for a short time, and during that time they

must not only be permitted, but should be enjoined,

to take deep inhalations, or better yet, take regular

respiratory exercises. The exercise in the open air

should, however, not be limited to week days. Ac-
cording to the prison regulations now in vogue in

most penal institutions, prisoners are confined to

their cells not only from the hour of 5 in the after-

noon, to 6 in the morning, but also during almost the

entire twenty-four hours of Sundays and holidays,

and when a holiday follows a Sunday, or vice versa.

the prisoners are necessarily locked up in their cells

for two successive days. That such close confine-

ment in a small, ill-ventilated cell for twenty-four,

and at times for forty-eight hours, must be harmful,
is self-evident.

In all well-conducted prisons, prisoners are re-

quired to bathe regularly and their skin is usually in

good condition. To the prisoner predisposed to

tuberculosis, or one whose case is so incipient that

constant medical supervision is not necessary, per-

mission for daily cold douches should be given. To
these classes of prisoners, predisposed or incipient,

it seems to me also that it would pay the State to

give food containing a little more of the nitrogenous
substances and the carbohydrates than the regular
prison fare now represents.

One predisposing factor to tuberculosis in pris-

ons, which seems to have been overlooked in most
of the reports on the subject, is overworking the

prisoner. While it is true that in the majority of

prisons the hours of work are rarely more than those

of the average free laborer, we must not forget that

the free man, laboring 8 to 10 hours a day, has a

relatively better quality of food, the exhilarating in-

fluence of freedom of action, and naturally a superior

hygiene. I do not wish to make this statement in the

Fig. 4.—Pocket Sputum Flask taken apart for cleaning.

spirit of criticism, but simply to point out the great

likelihood of a predisposed individual developing

tuberculosis more rapidly under such conditions

than when in normal environments.

Wherever it is possible—and it would seem to me
that it should be possible everywhere—the prisoners

predisposed to tuberculosis and those in the earlier

stages of the disease, should be assigned to agricul-

tural work. The experience in Texas has shown
that the inauguration of agricultural prison colonies

is not only a benefit to the tuberculous prisoners, but

also can become a benefit to the State financially.

The history of the Texas tuberculosis agricultural

colony, known as the Wynne State Farm, although

dating back only a few years, is so interesting and
instructive that I know it will be an inspiration to all

interested in the tuberculosis problem to read a let-

ter written some time ago by Dr. Fowler,* the dis-

tinguished prison physician, who inaugurated this

system

:

"After investigating the history of the institution, I

found that about 50 per cent, of the deaths of both Texas
prisons, at Huntsville and at Rusk, were due to tuber-

culosis, which seemed to be increasing every year, with no
precautionary means toward stamping it out. The
patients were all treated in the same ward, and under such

Reprinted in the Bulletin of Iowa State Institutions,

October, 1904, in the article of Dr. O. J. Bennett, above
referred to.
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circumstances I could see no chance for improvement I

felt that something must be done to decrease this fatality.

After giving the subject most careful consideration, I came
to the conclusion that the best plan to pursue was to
establish a tuberculosis farm, or colony, where the patients
would have the advantage of outdoor life, fresh air and
plenty of sunshine, and those not infected would be pro-
tected by the separation. I accordingly laid my plans
before the prison officials, by whom I received a hearty
endorsement and co-operation which brought about the
establishment of the present Wynne State Farm in De-
cember, 1899. The location is a high, dry elevation, two
miles from Huntsville, with no timbered lands near the
prison buildings. This farm was formerly owned by the
State and has been cultivated by convict labor for a
number of years. The old prison building was converted
into a hospital. I have everything on the place kept in a
thoroughly sanitary condition The inmates are not
allowed to expectorate on the floor or around the buildings.

They are supplied with small wooden boxes filled with
sawdust and calcium chloride to expectorate in, and these
boxes are emptied every day and the contents burned. I

also have the building disinfected. As to the kind of
work the men do, it consists of light farming, gardening,
poultry and stock raising. The garden products include
vegetables of all kinds, and are used to supply the prisoners
within the walls. All over this amount is placed on the
market. The net proceeds of the farm for the past two
years are as follows, viz., stock sold, $6,519.60; vegetables,

$4,057.70. The men are all required to do some kind of

work if they are able to be out of bed. I find the exercise

is very beneficial to them in developing muscle and
strength. It also causes deeper breathing, which helps to
retain the normal elasticity of the lung tissue, and thereby
supplies a greater quantity of oxygen to the system,
increases the appetite and aids digestion. I believe, after

watching results for three years, that a certain amount of

physical exercise in the open air and sunshine is absolutely
essential in the treatment of tuberculosis. I find that all

the men who get out and take exercise improve with few
exceptions, while those who remain in the building die
without exception. In fact, there is more to be gained
from the open air and sunshine treatment than from
medicine, though I have them take the hypophosphites
with cod liver oil and creosote, and treat symptoms, such
as pain, cough, fever and night sweats when necessary.
I insist on forced feeding, as it is beneficial in most cases,

and I allow them to eat any wholesome diet."

The statistics of four years' working of this farm
are as follows

:

Total number treated 180
discharged 34
pardoned 30
transferred 37
died 46
on hand 33

1S0 180

At the conclusion of Dr. Fowler's interesting let-

ter he comments on the statistics as follows : "I will

say that the thirty-seven men transferred are vir-

tually cured, and at least one-half of those pardoned
and discharged were in a good physicial condition,

and the majority on hand are improving. The labor

of the one hundred and eighty men was practically

of no value anywhere else in the prison, as most of

them had reached an advanced stage of tuberculosis

before their reception at the Wynne Farm. The
farm is more than self-sustaining, if the expense of

guarding them is deducted. The men all occupy the

same building, as they have to be guarded day and
night."

From this report it is evident that tuberculosis

has been on the decrease in that prison, and there is

no doubt in my mind that the tuberculosis prisoner,

cured through healthful, invigorating and natural

agricultural pursuits, will, after the expiration of

his sentence, be returned to society many times a

better member of it than he was before.

The more advanced cases of tuberculosis, particu-

larly those in which there is disintegration and corre-
spondingly abundant expectoration of bacilli, should
be treated in special wards and in summer perhaps
in the special tents of the prison hospital.

In view of the character of the inmates of the
hospital, I would insist, for the purpose of prevent-

ing drop infection, that all patients in the more ad-
vanced stage must wear a mouth mask. Patients in a
number of European hospitals for consumptives are
told to make use of such masks in order to protect

themselves as well as the other patients. In a former
article on "Tuberculosis in Prisons and Reformator-
ies"* I gave an illustration of this instrument, which
I reproduce here (Fig. 7). It is known as Professor
Frankel's mouth mask. I really think it is a valuable

means to prevent drop infection which, with the ad-
vanced cases among consumptives, is quite a serious

factor in the propagation of the disease.

By impregnating the gauze, which is held in place

by the metallic frame of the mask, with some medi-
cinal substance, the tuberculous prisoners could be
made to believe that the instrument was worn for

their own personal benefit instead of for the benefit

and protection of others, or, as they might think, as

a means of designating them as individuals suffering

from a contagious disease. Thus, even the humane
arguments for not using such a mask should have no
foundation. Where these masks have been used,

bacilli have been found almost constantly on the

gauze. Frankel's and Moszkowski's experiments
have demonstrated the great value of these protective

Fig. 5.—Round-Shaped, Nickel-
Plated Pocket Flask; manageable
with one hand.

Fig. 6.—Cheap Metal Flask with
Bayonet Closure.

masks, which can be easily disinfected. The gauze
should, of course, be changed at least once a day
and immediately be burned after removal.

Whether the practice of pardoning far-advanced

tuberculous cases and restoring them to the homes
of their often poor families is always a wise one I

venture to question. It is often sad enough that per-

sons who have contracted tuberculosis in prison, or

whose tuberculosis has been aggravated through
prison life, are discharged upon the community at

the expiration of their sentences without any regard

to where they will go or what they will do. They
will invariably constitute a source of infection, un-

less they have been practically trained and are will-

ing not to be such. Prisoners virtually dying from
tuberculosis should not be pardoned and sent home,
unless the authorities are sure that the unfortunate

sufferer will not become a burden to his family, nor

a source of infection.

A prison should be constructed so that there is

plenty of light, air, and ventilation, on soil that is

dry and porous. These conditions do not exist in

our Sing Sing prison. The reason why there are

not now so many tuberculous prisoners is that the

watchful prison physician, Dr. Robert T. Irvine, sees

to it that the majority of those discovered to be tu-

*Medical Record, March 2, 1901, and Report'ofithe
Prison Association of 1900.
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berculous are transferred to Dannemora, which
seems to be better fitted to cope with the problem.
Since Warden Johnson had some large windows put
in, the cell house is better lighted than in former
years, but the structure in itself is, to my mind, thor-

oughly unhygienic. The soil on which the prison is

built is constantly moist, and the stone walls retain

the moisture to an alarming degree, so that the

lower tier of the cell building is certainly thoroughly
unfit for any human being to live in. The upper
tiers are somewhat better, but they too are moist
enough to foster tuberculosis as well as damp soil

will do.

The degree of moisture on the walls of the cell

house of the Sing Sing prison is really something
hard to believe, unless seen with one's own eyes. I

might be accused of exaggeration, and instead of

giving my own observations, I will give those of Mr.

J. G. Phelps Stokes, who is a trained medical man
and well known for his philanthropic and social

work, particularly in regard to prison reform move-
ments. Here is his recent letter

:

"184 Eldridge St., New York,
"February 6, 1905.

"My Dear Dr. Knopf:—
"In reply to your kind favor of the 30th ult., I am glad

to testify as to the prevailing dampness in the cell building
at ! ing Sing prison. At times I have seen the moisture
there so excessive as to be visible in myriads of drops
covering large portions of the barred doors and the iron
fittings of the cells. On one occasion I have seen such drops
coalesce and run down the bars. Conditions have been
mitigated considerably of late by the enlargement of some
of the windows of the cell building, but I have recently
been told by the Warden that even the extreme condi-
tions above described are frequently observed still, not-
withstanding the enlargement of the windows The
walls of the lower tier of cells are nearly always damp to
the touch. The annual report of the Prison Association for

1900 containsfmuch evidence bearing upon the defective
sanitation of the prison.

"Very sincerely yours,

"J. G. Phelps Stokes."

The cells I examined at Sing Sing, while clean,

whitewashed and well kept, had that characteristic

odor of badly housed humanity. The architect who
built Sing Sing hoped to avoid the effect of bad ven-

tilation and overcrowding by placing a ventilation

hole in each cell, but he did not take into considera-

tion the class of occupants he had to deal with. I

entered a number of these cells and found the

ventilation holes stopped up with rags and clothing

and over that a coat of whitewash.
Since dried whitewash, by its scaling process, will

almost constantly produce a certain amount of dust

in a small room like a cell, this becomes irritating

to a sensitive lung, it is not unlikely that it may be

an aggravating factor with prisoners who enter the

penal institution only slightly tuberculous. Further-

more, a tuberculous prisoner may infect the walls

of his cell either by directly expectorating thereon

or by drop infection. The succeeding occupant, if

at all debilitated, physically or mentally depressed,

is strongly exposed to contracting tuberculosis in

such environments, although the cell may have been

whitewashed anew. The scales of the new coat of

whitewash, gradually disintegrating into fine dust,

uniting with the underlying tuberculous dust, make
an infection by inhalation par excellence.

The method of inhaling tuberculous germs from

infected walls has been demonstrated again and
again, not only inside of prisons but in the tenement

houses of the poor and even in the apartments of

the rich.* Dr. Ransom, in his admirable report on

*Flick: "The Contagiousness of Phthisis," Philadelphia.
1888.

Biggs: "The Action of the Health Department in Rela-
tion to Tuberculosis," 1897.

Knopf: "Tw ntieth Century Practice of Medicine," Vol.

X, p. 211.

"Tuberculosis in Penal Institutions," above referred
to, expresses himself in regard to the delusion that
whitewash is a cleaning and disinfecting agent, as
follows : "Observation and experiment show that

whitewash really promotes the spread of tuberculous
disease, or it may do so. The fine^scales and floating

particles that emanate from the dry whitewash, when
disturbed, not only irritate the bronchial mucous
membranes, but they are also carriers of infection

to the point irritated. This has been demonstrated
to my entire satisfaction as the result of cell scrap-
ing." Dr. Ransom, in connection with this interest-

ing observation, makes the following statement:
"Certain experiments with lime burners also go to

show that lime dust is favorable to the production of
pulmonary tuberculosis."

To remedy the danger arising from whitewashing
in small cells, I would suggest that the whitewash
be replaced by oil paint which can be washed off

with strong disinfecting fluids. The cells should, of

course, never be smaller than 500 to 600 cubic feet,

well ventilated, well lighted by natural light in day-
time and by electric light at night (gas illumination

absorbing too much oxygen).
In the Ohio State institution prisoners have the

privilege to have their walls painted instead of white-

washed, if they wish to pay for it. The injustice of

such a rule is evident. I am glad to report that upon

Fig. 7.—Frankel's Mouth Mask. (One-half natural size.) a, metal ring;
6, supporter; c, saddle ; d, elastic band ; e, ring for fastening.

my suggestion the painting of all the cells will be
undertaken at the Columbus prison ere long.

The perpetual moisture of the stone walls of the

Sing Sing prison, which is greatly increased at high
tide, adds in my opinion very considerably to the

unsanitary condition of the cells and of this prison

in general, and the sooner another locality

is found with dry and porous soil, where-
upon the State should erect a modern prison, where
modern prison methods will be in vogue, the better

will it be for the State and its people.

The most gloomy building at Sing Sing, by
reason of lack of light, and perhaps also the most
unsanitary, is the present "death house." It is the

place where the prisoners condemned to death await

their doom, but, owing to legal technicalities, they

are often detained there for months and even years.

The site for a new one has already been selected, and,

I understand, work on it has commenced by this

time. The new building will be larger and no doubt
will have all the improvements in vogue in modern
prisons.

At Columbus the worst portion of the prison is

the portion assigned to the women, which is con-

stantly overcrowded, and only a few cells receive

direct light and air. Governor Herrick, most of the

legislators, the medical profession, and the State

Board of Health are strongly in favor of a new
prison on a different site, and built with all modern
sanitary improvements. In the meantime, according
to reports received last week, a thorough cleaning

has begun, and it is hoped that conditions will at
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least be made bearable until the new prison can be

occupied. After the example of Sing Sing, larger

windows will be made in the outer walls to admit the

greatest amount of light and air in the cell houses,

and the lower tiers will, if possible, be suppressed

entirely.

That a careful prophyplaxis is well calculated to

reduce the mortality from tuberculosis in penal in-

stitutions has been demonstrated by carefully gath-

ered statistics from the prisons in Prussia. Before

the era of prevention, (1875 to 1878), there was a

mortality from tuberculosis in these prisons of 118.0

per to,ooo, while with the inauguration of preventive

measures (1892 to 1894), the mortality rate was
reduced to 81.0 per 100,000. (Cornet, "Tuberku-
lose." Wien, 1899.)

It is our right and duty for the good of society to

confine the criminal and punish him, according to the

gravity of his offense, by years of seclusion. But,

however great the crime he has committed may be,

we have no right to sentence him to contract tuber-

culosis. But, leaving aside all altruistic considera-

tions, for reasons of protection and self-preservation,

it is our imperative duty to do everything in our

power to isolate all tuberculous prisoners, to treat

every prison inmate afflicted with tuberculosis, and

to give each one all the best possible chance of cure.

By adhering to this policy there will be fewer tuber-

culous prisoners discharged upon the community
and consequently a diminution of centers of infec-

tion.

During my visit to Sing Sing I had occasion to

appreciate the courtesy and helpfulness of Warden
Johnson, and noted with pleasure the kindness and
consideration he manifested toward his unfortunate

wards. What he needs, to my mind, to still improve

the efficacy of the institution, besides the sanitary

improvements suggested, is more helpers, better

helpers, and better paid helpers. If I were a New
York statesman, I would think it wise to spend just

enough money to render the cell building at Sing

Sing temporarily sanitary ; I should insist upon the

filling up of the lower tier of cells with some con-

crete substance, and build, in addition, a system of

drainage whereby the rest of the building might be

kept at least relatively dry.

The legislature should, as soon as possible, appro-

priate enough money to build a model prison on a

suitable site. The State of New York should not

be behind in prison reform, and this new prison

should do away with the old system of high walls

and dark cell punishment, and resort to the more
modern and humane method, paying less attention

to the construction of walls and punitive measures
and more to reformational methods, such as are ex-

emplified by the institution at Mansfield, Ohio. By
the system of gradation, which awards the prisoner

for good conduct, not only by diminution of time of

imprisonment, but also by increased comfort and
consideration for his personal wellbeing, there are

observed less infractions against prison rules, less

tuberculosis and less disease in general, fewer at-

tempts to escape, fewer repeaters in crime, and more
reformation. It would seem that the modern and
more humane method of treating the prisoner in

our penal institution more as a fellow-being morally

diseased to whom the most humane methods should

be applied, is, after all, the most profitable one, not

only to the individual, but also to society at large.

Comparative Longevity.—In a paper read last

month before the German Congress for Internal
Medicine, Dr. B. Laquer contended that life in

America is in general shorter than in Germany, and
this in spite of the fact that Americans are more
temperate in the use of alcohol and work an average
of 10 per cent, shorter hours.

DERMATITIS SEBORRHOICA AND ITS RE-
LATIONS TO ALOPECIA AND OTHER

CONDITIONS.*
By L. DUNCAN BULKLEY, A.M., M.D.,

NEW YORK.

PHYSICIAN TO THE NEW YORK SKIN AND CANCER HOSPITAL, CONSULT-
ING PHYSICIAN TO THE NEW YORK HOSPITAL, ETC.

It is now nearly twenty years since Unna 1 of Ham-
burg first directed attention to what he denominated
Seborrheal Eczema, now better known as Dermatitis

Seborrhoica, or Eczema Seborrhoicum. The sub-

ject immediately attracted the attention of derma-
tologists, and a large amount of literature has ap-

peared concerning its features and nature. It has
been thought desirable to offer the present writer's

clinical experience with the disease, to examine some
of the relations which may exist between it and cer-

tain other conditions of the skin, notably Alopecia,

and to study its true character.

Unna rightly recognized that many quite differ-

ent eruptions were grouped under the general name
of chronic eczema, and called attention to certain of

the dry, scaly forms in which there was a more or

less preponderance of fatty matter, including many
cases formerly called pityriasis capitis, some pre-

viously recognized as psoriasis, etc. Since that time
pretty clear descriptions of various skin conditions

belonging to the process have been given, and der-

matitis seborrhoica is now quite generally recognized
as an entity.

It is unnecessary to enter here into any prolonged
description of this eruption, of which some account
will be given later. Suffice to say that it is accepted

as a definite cutaneous affection, with more or less

accurately determined features, but all the phases

claimed by Unna and some others have not received

universal acceptance.

Dermatitis seborrhoica may be defined as a chron-

ic, more or less inflammatory affection of the skin,

probably' of microbic origin, exhibiting varying de-

grees of scaliness, generally of a greasy character,

on normally colored or moderately congested skin,

with a tendency to extend (generally from the head
downwards) by sharply defined, commonly circular

areas. It is frequently accompanied with itching,

which, however, is not as severe as in eczema. Most
observers agree that the eruption is primarily one of

the scalp, causing one of the forms of dandruff,

where it may remain confined for years, and sud-

denly develop elsewhere, as a scaly eruption, or with
more or less inflammatory symptoms.

My experience with dermatitis seborrhoica alone,

in private practice, relates to 7JJ cases recorded as

such, among 7,997 miscellaneous cases of skin dis-

eases, seen since the eruption was recognized. It

thus formed 9.7 per cent, of all. During the same
period there were seen 1,913 cases of eczema, or 24
per cent., and 346 cases of psoriasis, or 4.32 per cent.

In addition to this, among 596 cases recorded as

alopecia (excluding alopecia areata) there were 273
cases in which dermatitis seborrhoica played a prom-
inent part, making a total of 1,050 cases exhibiting

the disease under consideration, or something over

13 per cent, of the whole number of skin cases seen.

A large number of such cases were also treated in

my clinic at the New York Skin and Cancer Hos-
pital, but the exact number seen by me were not

separated in the general statistics. During the last

seven years, in which dermatitis seborrhoica has

figured in the published reports, there were 1,370

cases of the disease treated at the hospital, among

*Read before the Medical Society of the State of New
York, January 31, 1905.
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23,712 miscellaneous skin cases, or 5.8 per cent, of

the whole. Psoriasis formed but 3.6 per cent., and
eczema about 26 per cent.

The ages of my patients with dermatitis sebor-

rheica are recorded in the following table:

TABLE I. DERMATITIS SEBORRHOICA.

Ages. Males. Females. Total.

0-10 16 18 34
10-20 35 75 no
20-30 90 114 204
30-40 124 83 207
40-50 75 48 123
50-60 41 19 60
60—|- 22 17 39

Totals 403 374 777

From this table we find that dermatitis seborrheica

affects both sexes in about equal proportions—403
males, 374 females. While the disease was observed

at all ages from one year to eighty-nine years of age,

it is mainly an eruption of middle life, and between
the ages of twenty and forty there were 411 cases, or

almost 53 per cent, of the whole.

Among these cases of dermatitis seborrhoica we
find, on examining the notes, that alopecia was a

prominent feature in 284 patients, which, added to

the 596 recorded as alopecia (excluding alopecia

areata), gives a total of 880 cases, whose ages are

shown in the following table :

TABLE II. ALOPECIA.

Ages. Males. Females. Total.

0-10 1 5 6
10-20 27 64 91
20-30 165 174 339
30-40 107 158 265
40-50 40 81 121

50-60 13 26 39
60-+ 1 15 16

Unrecorded 1 2 3

Totals 355 525 880

Examining now the relations between dermatitis

seborrhoica and alopecia, we find, as above stated,

that of the 7TJ cases so recorded, 284 patients,

or 36.5 per cent., presented a great loss of hair.

This occurred about the same in both sexes, though
rather more frequently in females—37.4 per cent, to

35.7 per cent, in males.

Turning to the alopecia cases, we find that of the

596 recorded under this diagnosis, 273 cases, or al-

most 46 per cent., were due to dermatitis sebor-

rhoica. These, added to the 284 previously men-
tioned, make 557 out of the 880 cases of alopecia in

the table, or over 63 per cent., nearly two-thirds of

the cases, in which loss of hair was due to dermatitis

seborrhoica.

Croker2 gives 466 cases of what he terms sebor-

rheic alopecia among 5,083 miscellaneous skin cases,

or 9 per cent, of all. Elliot3 found dermatitis sebor-

rhoica in 316 out of 344 cases of premature bald-

ness. It may be stated that the majority of derma-
tologists now accept the view that this disorder, still

called by some seborrhea, the eczema seborrhoicum
of Unna, or dermatitis seborrhoica, is the most fruit-

ful cause of loss of hair, although all are not agreed
in regard to the basic cause of the disease in question.

Sabouraud 4 has made very elaborate studies upon
what he terms seborrhoic maladies, which cover
practically the same ground as Unna's seborrhoic
eczema, and differs from him materially in his ex-

planation of the method by which the destruction of
the growth of the hair takes place. Both of them,
however, and other observers, are agreed that the

disturbance in the epidermis and sebaceous glands
is due to a microbe or microbes which as yet have
not been absolutely identified. This is not surpris-
ing, considering the large number and variety of

microorganisms which have been found on the scalp
and body ; different investigators have claimed vari-
ous cocci and bacilli as the active agent, and no real
agreement has yet been reached.

Enough has been learned, however, to establish
pretty clearly that dermatitis seborrhoica in all its

forms is more or less contagious, and that very much
of modern baldness is caused thereby, and therefore
is of parasitic origin. Its development is, however,
undoubtedly favored by the various elements which
lower the vitality and render the skin more suscep-
tible to operation of such local agencies.

Some of the most interesting and important points
in connection with dermatitis seborrhoica are its

simulation of a number of other well recognized
cutaneous affections ; to read the descriptions which
have been written by various observers it would be
difficult to readily recognize the disease in all its

aspects, and to differentiate it from some other
eruptions which it more or less resembles, on vari-

ous parts of the body.

One of the most puzzling phases of the eruption
is that in which it simulates psoriasis; and yet it is

particularly important to know and recognize this

form of it, because of the very different prognosis
and treatment of the two affections. Many a rebel-

lious case which had been previously diagnosed as

psoriasis has yielded quickly to suitable treatment
for dermatitis seborrhoica.

It would be impossible to detail fully here all the

elements of resemblance and difference, but a few
illustrative points may be given. The differentia-

tion demonstrates forcibly the necessity of examining
the whole of an eruption and recording the history

of a case, before an accurate diagnosis can be
reached. It continually happens that the circular,

circinnate, or gyrate lesions, reddened and scaly, on
one portion will at once suggest psoriasis, when a

careful study will show that the real nature of the

eruption is quite different from what was antici-

pated, and the scalp may be found to exhibit charac-
teristic dermatitis seborrhoica. Or, again, certain

lesions in the axillae or groins will suggest the true

nature of the eruption, and a more careful examina-
tion of the patches originally seen will then demon-
strate features, in the shape, scaling, etc., different

from psoriasis. The history of the case, showing
long existing scaling of the scalp, and the develop-
ment of the eruption from above downwards, etc.,

will also often help materially in the diagnosis.

Dermatitis seborrhoica may likewise simulate

tinea or ringworm, both on the scalp and on the

free surfaces of the body; but here the microscope
will aid in determining the true nature of the erup-

tion. The same is true of tinea versicolor, but the

tawny brownish color of the latter and the absence
of all congestive redness should prevent error.

Pityriasis rosea may also be simulated by the

eruption under consideration ; but the very super-

ficial character, and the slight scaling of the rosy-

colored eruptnon should distinguish it.

Some of the eruptions of syphilis may also be
imitated by dermatitis seborrhoica, but a full knowl-
edge of the case, together with other lesions in the

mouth and throat, etc., and a very careful study of

the eruption should suffice to differentiate between
the two.

Not only does dermatitis seborrhoica simulate
many other eruptions on the skin, but it may also

serve to modify them, sometimes in a very puzzling
manner. It must also be 'borne in mind that not
infrequently a patient may present more than one
eruption at the same time ; thus, I have myself shown
and lectured on a patient who exhibited no less than
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five distinct and different cutaneous affections at

once. Therefore it is not at all unusual for the

disease we are considering to occur in connection

with others, and to modify their appearance to a

greater or less degree.

Mention has already been made of dermatitis

seborrhoica simulating psoriasis, and it not infre-

quently happens that it will occur in the same sub-

ject and modify the eruption very materially; when
the dermatitis seborrhoica has been removed by
proper treatment the psoriasis may persist and ex-

hibit its ordinary features. The same is true of some
other eruptions.

It will be remembered that the disease we are

considering was formerly called eczema seborrhoi-

cum, and was isolated by Unna from the mass of

cases which had hitherto passed under the name of

chronic eczema. It is therefore very closely related

to eczema, and has sometimes been spoken of as

"parasitic eczema" ; some have denied its existence

as a distinct disease and believe it to be a seborrhea

on an eczematous basis.

It is, therefore, very readily understood how der-

matitis seborrhoica and eczema may modify each

other; the former may give a greasy character to

many of the lesions, and the latter may furnish

vesicles, moisture and thickening, with much greater

itching than belongs to the former. It is, therefore,

often necessary to treat certain parts with the mild

antiparasitic remedies suitable for dermatitis sebor-

rhoica, while the eczematous portions require quite

different treatment ; sometimes an eczema which has

proved rebellious will yield well when the seborrhoic

element is recognized and appropriately treated.

Some of the eruptions of syphilis have been ob-

served to be much modified by the presence of der-

matitis seborrhoica, which gives a greasy character

to the scales ; it may also give a certain amount of

itching, which, not belonging" to syphilitic lesions,

may obscure the diagnosis.

Finally, dermatitis seborrhoica forming almost

ten per cent, of miscellaneous cases of diseases of

the skin, in private practice, and coming next to

eczema and acne, and about equalling syphilis in

frequency, is always to be considered and reckoned
with, as it may simulate and modify many other

eruptions.

Mention has repeatedly been made of the parasitic

nature of the disease under consideration, and a few
words will make its nosological position more clear.

It is not actively contagious, although it is believed

to be caused by the presence of one or more micro-

organisms ; these, however, are not of the grosser

varieties, as in ringworm, favus, and tinea versicolor,

but belong to the forms of cocci and bacilli, requiring

high powers of magnification. As already stated,

the exact microorganism causing the disease has

not been wholly agreed upon by observers, although

there have been many working to determine the

question. Inoculation tests with cultures have not,

thus far, yielded the hoped for results, although

some observers have reported a certain proportion

of successful inoculations. Some of the difficulties

in the work can be imagined when we remember
that Unna6 describes twenty-three varieties of cocci

found in eczema, in addition to a number of varieties

of bacilli found by himself and others.

It would lead far beyond proper limits to attempt
even briefly to summarize the investigations made
on all sides, the recent views of Sabouraud,8 how-
ever, make the subject, fairly clear. He regards
dermatitis seborrhoica as distinct from seborrhea,
as he understands it, due to a seborrhoic micro-
bacillus, causing calvities. The pityriasis, which
precedes dermatitis seborrhoica, is due to the micro-

sporon of Malassez, and the scales become greasy
by a second infection of cocci, even before the advent
of the seborrhoic microbacillus. Unna formerly
claimed what he called moro-cocci as the sole cause,

but more lately has recognized that there is probably
a multiple infection ; he, however, lays stress upon
the participation of the coil glands in the disease,

rather than the sebaceous glands.

Treatment.—Most writers emphasize the local

treatment, quite to the exclusion of general and in-

ternal medication, and, indeed, it must be granted
that the latter alone and unaided has relatively

little direct influence on the eruption. There is, of

course, no internal specific for the disease; arsenic

has little or no influence. But, on the contrary, with
the universal presence of microorganisms, and of

such a low grade of infectivity, and from analogy
in regard to other infectious diseases, it is unrea-
sonable to suppose that the soil, or the vitality of

the tissues, has nothing to do with the disease. As
in tuberculosis the microorganisms certainly find

their opportunity for activity in a suitable soil, and
constant experience shows that dermatitis sebor-

rhoica flourishes under certain deranged or de-

pressed states of the system and tissues. In innu-

merable instances I have heard patients declare that

with the advent of dyspepsia the eruption increases

and the hair falls.

It is well, therefore, always to pay careful atten-

tion to general treatment, including hygiene, diet,

and proper internal medication ; and these along the

lines belonging to eczema, to which the disease under
consideration is closely allied, all of which need not

be detailed here. For although the eruption is rela-

tively amenable to proper treatment, thoroughly
carried out, I am confident that the results are more
permanent when perfect general and local measures
are obtained.

The local treatment varies often with the patient,

and with the location and the character of the erup-

tion. Upon the scalp lotions are far more agreeable

and feasible than ointments, and except in specially

rebellious cases the latter are not often required.

The lotion I most frequently employ is composed as

follows : IJ Resorcin 3i-5ii, Spts. vini rectif 3ii-5iv,

Glycerin oii-oiv, Aquas rosas ad giv. The amounts
of alcohol and glycerine may be varied according

to the effect, in order not to cause the hair to be too

sticky. This is to be applied with a medicine drop-

per, morning and night, in such a manner that the

entire surface of the scalp is dampened with it, the

lotion being well rubbed in with the tips of the fin-

gers as it is applied. Occasionally the head should be

well shampooed with green soap tincture, and dried

with heated towels, the lotion being well applied

directly thereafter. Sometimes after the scaling

belonging to the eruption is checked, this resorcin

lotion, if too strong, will produce a scaling of its

own, the flakes being in quite large pieces of thin

epidermis, penetrated by hairs. ' This is no contra-

indication for its use, but the strength should be

lessened. In some cases equal parts of chloral

hydrate and resorcin act better than the resorcin

alone. Formalin may also be added with advantage
in rebellious cases.

Upon other surfaces the treatment varies some-
what according to the condition of the skin, and the

location. While resorcin and sulphur are the two
mainstays of local treatment, in the more acute con-

ditions they may prove too irritating at first, and

that suitable to the acute stages of eczema will be

required. In the more dry , scaly conditions about

the ears and face it is often very satisfactory to use

the lotion just advised for the scalp, allowing it to

soak well in, and when dry applying a trace of some
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soothing ointment, or one with from three to six

per cent, of resorcin added to it.

Upon the chest a resorcin and sulphur ointment

(IJ Pulv. resorcin 9i-3i, Sulph. precip. 9i-3i.

Ungent. aquae rosse^i) generally succeeds very well;

a little carbolic acid, one or two per cent., often aids

the action. Salicylic acid, as in Lassar's paste (IJ
Pulv. acidi salicyl. 5ss ; Pulv. amyli 5i, Zinci oxidi 3i,

Vaselin §i) is often very serviceable. Also white
precipitate ointment, diluted about three times, with
a trifle of carbolic acid, acts promptly. It is rarely

necessary to use very strong measures, although
some writers speak of chrysophanie acid and the
strong mercurials. Sometimes for the itching a
certain amount of ichthyol, oil of cade, or tar oint-

ment may be added with advantage.
In conclusion, dermatitis seborrheica is an erup-

tion which should be recognized, for it forms about
one-tenth of the cases which come to a dermatologist.
To mistake it for true eczema or psoriasis often in-

volves needless anxiety to the patient and a treat-

ment which will not be efficacious.

Proper local treatment is all essential for its re-

moval, but for the best results a certain amount of
reconstructive treatment is necessary, that the skin
may not furnish such a suitable ground for the
growth of the microorganisms found in it, and be-
lieved to be of etiological moment.
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It is hardly necessary for me to remind this Society
that for some years past no practical subject has oc-

cupied surgical attention more than that having for

its object improvement in the treatment of some
forms of prostatic hypertrophy when it occasions

serious obstruction to the natural expulsion of urine

from the body. It may now be said that a stage has
been reached in the history of these endeavors
when by the continued though somewhat discon-

nected efforts of many colleagues, past and present,

results have been obtained which have proved of

great advantage in this class of diseases and dis-

tinctly marked surgical progress.

Though presenting an academic interest I do not
propose referring to the somewhat warmly contested

subject of the prostatic capsule, and I shall, there-

fore, confine my remarks to clinical matters.

The surgical treatment of prostatic obstruction,

as it occurs in the enlarged or adenomatous gland,
may be discussed under three headings : ( 1 ) By
catheterism alone as practised by the surgeon or the
patient himself, (2) by perineal, and (3) by supra-
pubic prostatectomy. The first method we are not di-

rectly concerned with this evening further than to re-

mark that when it suffices for the wants and comfort
of the individual the necessity or expediency for the

* Introduction to a Discussion on Prostatectomy, at the
Medical Society of London, May 8, 1905.

removal of the prostate is not likely to arise. Much
more can now be done by strict antiseptic precau-
tions to keep persons within this limit, and there can

be no question that many have thus been able to en-

joy long and useful lives without taking the risk

of an operation such as the removal of the prostate

entails, whatever the degree may be. Though fully

recognizing the force of this consideration, which
has had prominence given to it by Mr. Buckston
Browne, Mr. Herring, and others, there can be no
doubt that it is not possible to keep all prostatic

cases within these limits.

Difficulty in the use of the catheter, pain, fre-

quent and unrelieved desire, the continued formation

of vesical stone in spite of its repeated removal by
lithotrity, hemorrhage, broken sleep and unrest,

cystitis and offensive urine, in addition to other local

and general states of sepsis represent conditions

which, when persistent, no catheter even with its

modern accessories can adequately abate.

It is in cases coming within this category that

prostatectomy, using this term in a general sense,

has been followed by striking and beneficial results.

Opinions are divided as to the respective merits

and their application of the perineal and suprapubic

methods, and it is to this point I wish this evening

more especially to direct attention.

Perineal prostatectomy has for some years been

largely practised both in France and in America, but

hitherto has not found much favor in this country.

It is, I believe, of only limited application, and in

my own practice has been almost entirely confined

to some partial removals of the gland. For instance,

by this route pendulous outgrowths of what is

known as the middle lobe of the prostate, which

may act as a ball-valve and thus obstruct mictu-

rition, may be dealt with with satisfactory results.

Again, this method may be utilized for the enu-

cleation of large isolated unilateral adenomas of the

prostate, such as those occasionally met with in the

course of perineal lithotomies, on the lines advo-

cated in a paper I read before the Royal Medico-

Chirurgical Society in 1882.

Complete extirpation of the prostate can be ef-

fected by the perineal way, and many excellent re-

sults have been obtained and published by Albarran

of Paris, Young of Baltimore, and other surgeons.

Amongst the advantages claimed for this method

of operating is that the ejaculatory ducts may be

preserved intact. I do not, I confess, see where this

comes in when the object of the proceeding is the

complete removal of the prostate, which is generally

regarded as a genital gland.

I have reason to think from cases that have come

under my observation that some degree of incon-

tinence of urine is not very uncommon after a com-

pleted perineal prostatectomy, in this respect re-

sembling what sometimes happened in the days when
lateral lithotomy was commonly practised. This

casualty was then considered due to a too free divis-

ion of the prostate and sphincter of the bladder, and

the detriment invariably proved of a permanent na-

ture.

Reviewing his experience of seventy-three patients

operated upon by him by median perineal prosta-

tectomy, Dr. George E. Goodfellow of San Fran-

cisco makes the following statement relative to in-

continence of urine and this operation : "Usually at

first complete control of the bladder is regained,

but afterwards, when the patient begins to get

about, a partial incontinence supervenes, that is to

say, there is inability to retain urine when the desire

to urinate comes, with some dribbling afterwards,

and if the patient becomes tired there is actual in-

continence. In a number of cases this has lasted
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about four months, but usually in men of about

seventy" (Journal American Medical Association,

December, 1903). Other surgeons record a some-

what similar experience.

In estimating the value of perineal prostatectomy

I do not think I can better express my own views

upon this point than in the words of Dr. William

White, of Philadelphia. In his review of these

proceedings, after describing Mr. FVever's method,

he says : "Past experience does not justify the ex-

pectation that the results of prostatectomy by the

perineal route will compare favorably with those of

total enucleation" (Annals of Surgery, December,

1904).
Turning now to the most recent development of

supraprostatectomy, as practiced by my colleague,

Mr. Freyer, I again find myself in agreement with

Dr. White, who speaks of it "as the operation of

choice in the majority of cases." It will hardly be

necessary to point out in detail the many advantages

connected with this method of operating.

in the first place, the operation may be completed

with a knife, aided by the fingers, in a very few

minutes. This is due to the bladder and prostate

being approached from their most accessible position

where there is little or no risk of encountering hemor-

rhage or of permanently damaging the sphincter or

retentive apparatus of the bladder. The latter is,

so to speak, out of harm's way, as the results of this

operation amply testify.

There is no call, when operating by the suprapubic

route, for the ingenious instruments, such as those

devised by Dr. Parker Syms of New York and Dr.

Young of Baltimore, for drawing the prostate

down within reach of the operator's finger, as is the

case when the gland is approached by the perineal

way.
There is another consideration relative to the tech-

nique of the operation, which is of much import-

ance. If you examine a number of specimens of the

prostate removed entire by supraprostatectomy a

certain proportion will be found—I do not say all

—

where the prostatic or even membranous urethra

has been destroyed or torn across in the course of

the enucleation of the gland.

This circumstance has not infrequently called

forth the comment that a urethral stricture of a

cicatricial kind must necessarily follow. Such, how-

ever, contrary to all expectation and experience de-

rived from the observation of other lacerations and

ruptures of the male urethra, in whatever part of

the canal occurring, has not been the case.

The explanation for this I offered in the Lettso-

mian Lectures I had the honor of delivering before

this Society in 1888. I then endeavored to show, in

discussing the cause of traumatic urethral stricture,

that the density and contractility of the scar left

after a complete or partial rupture from violence or

laceration of the male urethra, was in an inverse

ratio to the direct drainage provided for the wound.
Where the latter was ample and free, as after well-

planned surgical incisions of the urethra, for in-

stance, by perineal section or for lithotomy, no

stricture followed ; whereas, on the other hand, after

casual wounds, where no drainage was provided, or

it was imperfect, a dense contractile stricture of the

urethra at the seat of injury invariably followed.

No more striking evidence of the completeness of

the bladder drainage in supraprostatectomy can be
found, I believe, than in the fact that though the
prostatic and membranous portions of the urethra
are liable to, and often do, receive damage, yet
hitherto we have had no sufficient evidence that
stricture follows entire enucleation.

In selecting the perineal in preference to the supra-

pubic route, too much credit has been attached to a

belief that the former affords better drainage than

the latter, and thus favors a more rapid convales-

cence. I have never found difficulty or delay in

healing with the suprapubic route provided that the

drainage was sufficiently ample.

In two of my earlier cases of supraprostatectomy

perineal urine drainage had been previously and
temporarily provided for urgent suppurative cystitis

and retention of urine, but no advantage followed

this preliminary so far as the healing of the prosta-

tectomy wound was concerned.

Vesical Stone and Supraprostatectomy.—There

yet remains to be mentioned a still more cogent

reason for selecting the suprapubic method when
the prostate from its size, or for other reasons to

which I have referred, seriously obstructs the nat-

ural function of the bladder.

With a large prostate present it is quite impossible

to determine certainly in every instance, by any

other means than by freely opening it in front, what

the bladder may contain in a narrow-necked valvular

sac. Putrid urine or an undetected stone not infre-

quently occupies these receptacles.

The sound, the cystoscope, the .r-rays, and digital

exploration by the perineal route have frequently

failed to detect these and other sources of serious

bladder infection and diseases which are not un-

common sequences of obstruction in front.

How often has it happened that a supraprosta-

tectomy has also been the means of bringing to light

unsuspected stones contained within saccules and

pouches of a presumed healthy bladder. Nor is it

uncommon to find, as age advances and the prostate

enlarges, the obstruction thus caused "traps" -con-

cretions and small stones which would otherwise es-

cape naturally, and detains them for further increase

in size within what Mr. Buckston Browne so well

described some years ago as the postprostatic pouch.

These considerations are of much importance in de-

termining the precise nature of the operation that

should be selected for the removal of the prostate.

In making this reference to supraprostatectomy

in cases where vesical stone is known or suspected

to coexist with much enlargement of the prostate, I

do not think it is at all likely to supersede lithotrity

in cases of stone occurring for the first time, but

when stone in the bladder constantly recurs with

this condition an additional reason is furnished for

selecting supraprostatectomy in place of repeated

operations by litholapaxy alone.

Within the last few years I have met with several

instances where vesical stone recurrences have ap-

parently been stopped and a normal state of the

bladder substituted after the prostate has thus been

removed. There can be no doubt that in many in-

stances the enlarged prostate proves to be the deter-

mining cause of stone in the bladder, as well as of its

recurrence.

Partial supraprostatectomies have not, on the

whole, proved a success. Instances are recorded by

Mr. Freyer where, after partial removals in this

way, he subsequently, after varying intervals, enu-

cleated what had been left behind by previous opera-

tors with good results. And by this is meant that not

only was the cause of obstruction removed, but the

natural function of the bladder was restored.

I have a clear recollection, at a meeting of the

British Medical Association in 1889, of seeing a

number of patients, not less than twelve, upon whom
Mr. McGill had operated by supraprostatectomy, to-

gether with the specimens removed in each instance.

Though many of his cases were as successful as

could be desired, others fell short of this, so far as

the restoration of bladder function was concerned.
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I feel sure his cases, as well as those of others,

might have been divided into two classes : first, those

where the enlarged gland was, to all intents and
purposes, removed; and secondly, those where the

extirpation was only partial. In this distinction will

be found the explanation for the different results that

followed then and may be expected now after the

latter.

Enucleation with the finger alone, as now prac-

ticed, has greatly simplified the process of complete
removal and has rendered more secure that which
was, to some extent, a matter of chance. Had this

distinction been recognized earlier and failures traced

to their proper source, I have very little doubt that

McGill's operation would not have comparatively
fallen into disuse. The partially successful cases

seemed at that time to discount largely those where
success was complete.

I need hardly say I refer to this point not for the

purpose of minimizing in any degree the originality

of Mr. Freyer's work, but for illustrating the wide
difference in results between partial and complete
removal of the gland, however effected.

Mortality.—I will say a few words in reference to

the mortality attendant upon the two forms of prosta-

tectomy under discussion. I am not disposed to

think there is much difference in this respect between
them. I believe, including all causes of death, this is

somewhere about 10 per cent. Probably it is rather

less with the perineal operation. I have no doubt this

percentage might be considerably reduced in many
instances by an earlier prostatectomy, and by the

exclusion of malignant and other unsuitable cases

where the operation has to be undertaken for dis-

tinctly palliative purposes. The fact that these

operations have been so largely successful, often

under very adverse circumstances, must find due
weight when considering their adoption and selec-

tion.

Preventive Treatment.—I would add in conclusion

that though many of the difficulties connected with
advanced forms of prostatic obstruction may now
be considered as within reach of successful treatment
by operation the subject cannot be regarded as end-
ing here. There remains a large field for further

investigation which is still comparatively unoccupied.

I should not be doing justice to much work that

has been done during the past decade, more par-
ticularly on an occasion like this, without a passing
reference to this matter.

It is impossible to go through the published
records of orchidectomy and vasectomy without
recognizing the influence that these processes fre-

quently exercised, and are distinctly stated to have so
done, in arresting and aborting prostatic overgrowth.
I do not say that either of these operations is capa-
ble in itself of removing atrophy, or otherwise, the
large masses of prostatic tissue which we are be-
coming familiar with, as figured in the pages of our
journals.

But when I look at instances of vasectomy, for

example, operated upon as far back as eight to ten
years ago, when the earlier forms of prostatic ob-
struction appeared to be imminent, and when I see
that the patients are now alive with their health and
energy unimpaired, it seems to me that evidence of
this kind relative to the whole subject of prostatic

hypertrophy and its prevention should not be en-
tirely disregarded.

Facts will be found amongst these records which
are capable, I believe, of being further utilized with-
out minimizing or detracting from the importance of
those measures which I have thus endeavored as
briefly as possible to place before you for discussion
this evening.

THE IMPORTANCE OF EARLY RECOGNI-
TION OF SUPPURATIVE EAR DISEASE.*

By ALICE G. BRYANT, M.D.,

BOSTON.

OTOLOGIST AND LARYNGOLOGIST TO THE NEW ENGLAND HOSPITAL POR
WOMBN AND CHILDREN; OTOLOGIST AND LARYNGOLOGIST TO

THE POPE DISPENSARY.

It seems superfluous to note here the anatomy of

the temporal bone, other than to recall the graphic
description Professor Politzer was wont to give dur-
ing one of his lectures. Gracefully lifting the tem-
poral bone by the styloid process and turning it so

that it could be seen by all his hearers, he would
slowly and forcibly utter the following words : "The
temporal bone has four sides, the outside is bounded
by life, from which there comes through the open-
ing of the external auditory canal one form of our
appreciation of what life means ; on the other three

sides this bone is bounded by death."

The scope of this paper is not to present an ex-

haustive survey of the subject, but rather to state

such facts as would be of special interest to the

general practitioner from the otologist's viewpoint.

Suppurative ear disease is more prevalent than the

general practitioner is apt to believe from actual ex-

perience. As to its frequency, various authorities

agree that from 30 to 35 per cent, of all ear diseases

belong to this class, 5 per cent, belonging to the

acute, and the remainder to the chronic.

In the majority of cases, suppurative ear disease

is the cause of cerebral abscess and other intracranial

complications. Notwithstanding the decided ad-

vance made in otology from the pathological and
symptomatological point of view in the past decade,

and the brilliant results in surgery in the suppurative

diseases of the ear and the outlying structures, the

annual percentage of deaths from this form of ear

disease is still large—larger than it ought to be in

the light of our modern methods of diagnosis and
treatment; or from the otologists' outlook sus-

piciously small when we consider the late detected

cases that die from acute or chronic suppurative

ear disease, or die from some intracranial disease

depending primarily upon the ear disease.

We may justly claim that suppurative condition

of the middle ear is the most important of all dis-

eases of the ear, not alone from its frequency, but

from its serious and dangerous results upon the ear

and the parts adjacent, and upon structures even

more remote—results that involve life itself. It is

not unusual to find that patients have been subject

to purulent ear trouble for years, with no disturb-

ing symptoms, and have become quite used to it, for

pain is not a marked symptom in chronic suppura-

tive ear disease, except where there is an exacerba-

tion of the trouble ; and, if such exist," we must be

on our guard for extension of the disease. The
slight discharges may be inconvenient, but they are

ignorant of the possible dangers of a suppurative

middle-ear trouble and thus have not sought treat-

ment. Deafness may be marked in one ear, but

perhaps not until both ears are affected will they

seek treatment. A subsidence of the discharge may
deceive the patients into a perfect security, and all

may go well until they have a chill, or chilly sensa-

tions, or sudden pain, or sudden rise of temperature

;

then we should be correct in deciding that there was
an extension of the process that may prove possibly

to be either a thrombosis of one of the sinuses,

meningitis, cerebral involvement, or even pyemia.

In other cases, relief is not sought until the de-

rangements in the functions of the ear interfere with

* Read by invitation at the twenty-ninth annual meeting
of the Alumnae Association of the Women's Medical Col-

lege of Pennsylvania, held in Philadelphia, May 19 and 20,

1904.
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the ordinary affairs of life. These inflammations

often come on so insidiously that irreparable de-

struction of important tissues occurs with caries or

necrosis of the bone. The ossicles comprising the

bridge of bones, especially the incus and malleus,

are usually the first to become carious and thus this

pathological condition extends affecting the walls of

the middle ear.

We know how thin at times is the bone separating

the middle ear from the brain and important blood-

vessels and nerves ; we also know that there may be
a dehiscence in the bones at certain points, for in-

stance, over the facial nerve, jugular vein, internal

carotid artery, semicircular canal or in the attic

roof. Thus it is our first duty to stop the discharge.

The overlooking of the earlier symptoms of suppura-
tive tympanic disease and the neglect of treatment
at the time when it could be of value is one of the

most numerous causes for the unfavorable prognosis
that must be given when the patient seeks advice.

Almost all forms of chronic suppurative otitis may
be considered as a sequel of an acute middle-ear
suppuration. The frequency with which infants

and children suffer from suppurative ear disease

is due largely to inflammatory troubles in the nose
and nasopharynx, especially to the presence or

swelling of the pharyngeal tonsil, as someone has
described it, a "hotbed for the retention and de-

velopment of infections." We can easily see how
bacteria may thrive and multiply in the inflamed

mucous membranes.
Adults are less subject to this form of ear trouble,

due in part to the absence or lessening of this hyper-
trophied tissue at the vault and because they are

commonly thought to be more easily and efficiently

treated ; while in fact, an infant's ear yields to treat-

ment more quickly than that of an adult. Meningeal
symptoms can be better controlled, good drainage
secured and the ear better cleaned, because there is

no maze of mastoid and aberrant cells. It may not
be amiss to state that a very small speculum should
be used in examining an infant's ear. Always warm
the speculum and gently draw the ear down and out.

The ordinary infants' specula usually found in the

instrument stores are too large—they would bother
even a specialist, and the less experienced would
not succeed in peering beyond the entrance of the

external auditory canal.

An acute ear may develop into a chronic suppura-
tive ear from the virulence of the infection or low-
ered vitality of the patient, by neglected or improper
treatment, or perhaps from the fact that the symp-
toms are soon ignored or forgotten by the patient.

I am reminded of a case that I was called in to see

a few years ago with the diagnosis of typhoid ma-
laria. A slight discharge had drawn attention to

the ear, and with reflected light, speculum and deli-

cate silver ear-probe, a large perforation was found
in the membrane and the probe passed upward
through an opening in the attic-roof to an extra-

dural abscess. The symptoms pointed to a cerebral

abscess, which was verified by a subsequent opera-
tion.

Just here I would emphasize the value of becom-
ing as familiar with the use of the head mirror,
speculum and delicate silver ear-probe as with the
use of the stethoscope, and of making it a practice
to examine the ears and also the nose and throat of
all patients, especially of infants and children. For
exanthematous diseases, scarlet fever, measles, and
even smallpox and nasal diphtheria, give rise to a
destructive and obstinate type of the disease. Epi-
demic influenza, in which there seems to be a special
tendency to mastoid inflammation, pneumonia, bron-
chitis, typhoid fever, malnutrition, tonsillitis, mumps,

phthisis, malaria, diabetes, and acute or chronic
sinusitis, are among the predisposing causes; and
also, from a clinical standpoint, the direct introduc-

tion of water, not sterile, through the eustachian
tube by means of the nasal douche, or the "sniffing

up" of water through the nares. It is well to speak
of the nasal bath rather than the nasal douche.
Clinically one must remember the ease with which
a solution in douching an infant's ear finds its way
through a perforated drum into the wide eustachian

tube and into the throat and is swallowed, or even
passes into the larynx. One should be careful in

the choice of fluids thus used, for more than one
case comes to mind when corrosive sublimate solu-

tion was employed in this way with serious results.

A gastroenteritis in an infant or child may be due
to a suppurating ear, for we have many times
seen a drop of pus exuding and even dropping from
the pharyngeal end of the eustachian tube, or the

pus may pass along the side of the tube into the

tissues at the back of the pharynx or in the neigh-
borhood of a tonsil, resulting in a pharyngeal ab-

scess. We may have a septic pleurisy or pneumonia,
septic synovitis, or metastatic abscesses develop. A
well-known otologist states that "obscure illnesses in

young children, consisting of feverishness, irrita-

bility, and symptoms of cerebral disturbance, are

often explained by the ultimate appearance of a dis-

charge from an ear."

Inflammation in an infant's ear should not be
overlooked, and our first attention be drawn to it by
seeing a drop of pus appear at the opening of the

external auditory canal, a swelling develop behind
the ear, or by the appearance of such symptoms as

will occur when the pus in the middle ear, not seek-

ing the usual routes, has entered the brain cavity,

probably through the petrosquamosal suture. How
many times such a condition is attributed to denti-

tion, worms, gastritis, pneumonia, or meningitis!

We have been called to an infant in convulsions that

were a reflex symptom of an inflammation of the

middle ear.

In acute conditions of the middle ear in infants,

there may often be no pain or temperature to draw
attention to the ear, and thus importance is laid upon
the general condition and the ear is often overlooked.

Or, in pneumonia, when the lungs are clearing but

the temperature, pulse, and respiration suddenly

change in character, it has been asked if the ears

could cause such a condition, and on examination

there was found a drum red and bulging. Malnutri-

tion due to disturbances of the gastroenteric tract or

to luetic causes, tuberculosis, or malaria, commonly
develops an acute or chronic suppurative ear trouble

in an infant or child. Had frequent examinations of

the ear been made in every case as a routine practice,

the inflamed, swollen, or bulging drum would have

been seen, and thus mistaken diagnoses would have
been avoided.

The nasal cavities and their accessory spaces, the

nasopharynx, pharynx, tonsils, and teeth of all pa-

tients subject to acute or chronic suppurative ear

trouble should be put in the best possible condition

and all abnormal tonsillar and adenoid tissue be

removed. Do not overlook the general health of the

patient, but pay attention to the constitutional treat-

ment, as this in itself has a most favorable effect upon

the ear trouble. We are all familiar with the ex-

treme prevalence of "common earache" in children.

Abortive measures may allay the symptoms and cut

short the attack, but more severe cases, with strep-

tococcic infection or mixed infection in spite of

treatment, will go on to the formation of pus. We
have all seen cases of purulent otitis, sudden in onset

and severe in symptoms, where streptococcic infec-
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tion predominated, for in acute suppuration of the

middle ear, the mastoid has shown evidence of in-

volvement by the second day, and the attic and
antrum have become infected within a few hours.

The following measures have given good results.

It is such treatment as will reduce the inflammation

and lessen pain. Douche the ear gently every two
hours with one or two quarts of a sterile normal
salt solution as warm as can be borne, to be followed

by a hot water bag or a hot salt bag. Give one grain

of calomel in 1-10 grain doses and repeat as neces-

sary. It has a most favorable effect, especially if

given at the very beginning of the attack. Use
cleansing and astringent washes for the throat and
cleansing sprays for the nose. Caution against too

forcible blowing of the nose, or blowing both sides

of the nose at once. Have the patient remain in bed
until the acute symptoms have abated. The bro-

mides or phenacetine may be given, but with caution,

and only for a few days. Avoid all opiates, as they

mask the symptoms. The following ear drops, as

suggested by Dr. Bacon, have afforded relief: I£,

sulphate of atropine, grs. ij ; boric acid, grs. x

;

glycerin, oi ; water, §i.

As a rule, do not use applications or instillations

of remedies to the external auditory canal and drum
membrane to relieve the pain—they are generally

useless. The sweet oil and laudanum, and sweet

oil and paregoric so much in vogue, and other nu-
merous household remedies are mentioned but to be

condemned. As we have said, such remedies are

generally useless ; more time is thus taken to clean

the external auditory tract previous to an incision

of the drum ; and, if spontaneous rupture occurs, the

middle ear may become infected from the unclean

condition of the external auditory tract.

Do not wait for bulging, do not wait for a spon-

taneous rupture of the drum, but produce an op-
erative incision and thus avoid involvement of the

upper part of the middle ear, for such cases invari-

ably become purulent and yield slowly to treatment.

We emphasize the importance of an early paracen-

tesis or incision, in fact within the first few days of

the onset of the middle ear trouble, whether pain is

present or not. We are often asked if the hearing
will not be affected by a paracentesis. There is a
normal degree of hearing following these cases of

early surgical incision, but where a spontaneous
rupture occurs the outlook may not be as favorable.

In influenza it is decidedly unwise to delay before

incising, for the condition may be lessened by a
prompt recovery by such a very early procedure.
The drum may be thickened or fibrous, and the

pent-up pus may seek another path that will involve

dangerous regions, or a chronic condition may su-

pervene—possibly all might have been prevented had
the incision been made early, at a time when the

secretion was serous ; and in our preventive treat-

ment, we must aim to keep the secretion serous. As
a preliminary step, the auricle, the canal, the drum,
hands of operator, and knife, should be made sterile.

A diamond-shaped knife is used. In making an
incision in an infant's drum, avoid touching the
inner wall of the middle ear, for we must remember
that the round window lies directly in the path of the
knife. Make a semicircular cut in the drum proper
in its posterior half, beginning below the posterior

fold away from the stapes, and incising obliquely to
its radiating and circular fibers, so as to avoid an
early union of the edges. Where the attic is in-

volved, point the knife upward at the moment the
incision is begun, and cut through with one sweep
of the knife the numerous connective tissue folds.

Avoid grazing the ossicles, withdraw the knife

slightly on approaching these, and then sink again
into the swollen tissues of the middle ear until the

semicircular cut is completed. It will be well to

use primary anesthesia, especially in nervous indi-

viduals, for the operation is an exceedingly painful

one and the patient may already be exhausted from
the excruciating pain due to the middle ear trouble;

or, if an anesthetic has not been employed, the im-
mediate application of moist heat in the form of

compresses will relieve the pain produced by the

paracentesis. After the bleeding has ceased, thus

greatly relieving the congestion, and the blood in

the canal has been removed, a wick of sterilized

cotton or gauze is loosely placed in the canal for

drainage and is canned by another piece of sterilized

cotton placed in the concha to relieve the drainage

from the wick. By this means we avoid infection

from without, as might happen should the non-sterile

fingers of the patient touch the cotton wick. Our
treatment must aim to prevent the entrance of bac-

teria from without and prevent the multiplication

of those within. Avoid over-treating the ear at this

stage by douching, and irritating instillations. The
outer cotton is changed whenever it becomes moist

and the cotton wick may remain in for 12 to 14
hours, when another piece is inserted by the phy-

sician, who examines again the drum and canal, to

keep watch of the ear condition.

This treatment is followed until the discharge

grows less and is thin enough to be absorbed by the

wick, and stops, as it will in uncomplicated cases

at the end of a few days or two weeks, or, at most,

under three weeks. Should the discharge become
purulent and thick, and the ear fall to the care of

a non-medical person, it may be well to have the ear

frequently syringed in the form of a douche, using

a weak solution of boric acid and sterile water, as

warm as can be tolerated ; then the ear is allowed to

drain for a few moments. It is soothing to the pa-

tient and helps to reduce the inflammation.

A word as to the importance of submitting the dis-

charge to a microscopic examination in all cases of

middle-ear suppuration ; whichever microorganism

predominates will give the type. If the strepto-

cocci, we shall without doubt have serious com-
plications. It is interesting to recall the statistics

that have been made at the New York Eye and Ear
Infirmary : ( 1 ) Those cases showing staphylococcic

infection almost all recovered, requiring no opera-

tion. (2) Those cases showing pneumococcic infec-

tion, 50 per cent, recovered, requiring no operation.

(3) Those cases showing streptococcic infection,

almost all required an operation.

By inspection see that the perforation in the drum
does not prematurely close as it may do in 24-48

hours, and require to be reopened, or that it does not

become clogged with a mucopurulent or purulent

mass. If the paracentesis has been well done under

an anesthetic, the cases are exceptional where the

operation must be repeated.

When the inflammation is very marked, the arti-

ficial leech may be used. Apply it in front of the

ear. If used over the mastoid process, it would

mask the mastoid symptoms by the swelling pro-

duced. For the same reason, do not use applications

over the mastoid for lessening the pain, that will

redden or irritate the skin. Often we do not meet

the patient until the acute inflammatory symptoms
have subsided and deafness or slight discharge have

caused them to seek advice. Examining the drum,
we have found it red and edematous, with a pinhole

perforation or with a perforation only seen on per-

forming Valsalva's inflation. Mop out the canal

with sterile cotton and dust boric acid powder in the

canal and over the drum, and recovery will take
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place, or wc may have to enlarge the opening for a

free outflow of the discharge.

It is all important to keep track of the hearing
in such cases, for we often have by such tests useful
means of deciding how the disease is progressing.
If a patient should state that the discharge has
stopped and the hearing has grown less, we might
anticipate trouble, possibly by a premature closing of
the drum

; or the fact that the discharge has les-

sened and the hearing improved would give the
outlook of an early recovery.

Mastoid symptoms may develop; and how shall

the general practitioner know when the mastoid is

involved? Mastoiditis is always secondary to mid-
dle ear suppuration. We have already seen what
measures should be used to abort the middle ear
suppuration. Some tuberculous patients suffer little

discomfort. It is more usual to have pain, the mas-
toid may be tender at one or all of the characteristic
points over antrum, tip, or middle of posterior mar-
gin of mastoid. In infants this is no guide, for they
often cry when touched at other regions of the body,
and a sclerosed mastoid may have thickened walls
and not be tender to pressure. There may be no ele-

vation of temperature, though the mastoid be filled

with pus, and this condition may be met with in

acute cases where there is a free discharge. Then,
in the absence of pain, tenderness and temperature,
we must look for other signs. A careful inspection
of the drum and canal wall will find redness, swell-
ing, or sagging of the inner end of the upper and
posterior walls over the margin of the antrum, and
redness, swelling, or bulging of the drum in its

posterior upper quadrant or above the short process
of the malleus. It is well to remember that it even
may be possible to have mastoid trouble after the
canal wall and drum have returned to normal con-
dition. As soon as we are aware of mastoid trouble,
we should use cold by means of the Leiter coil or
heat by means of the hot-water bag. Should pain
and tenderness or redness, and swelling of the antral
wall continues for 24-36 hours after free incision of
the membrane and the Leiter coil, it would be best to
consult with some one experienced in such cases. Too
prolonged use of cold by means of the coil or ice-bag
will be misleading and mask the mastoid symptoms
and cause an early degeneration of the bone. For
should such a condition be prolonged, a mastoid op-
eration might be done too late to prevent lateral

sinus or brain involvement.
Sometimes a furunculosis of the canal wall may

simulate a mastoid trouble. There will be pain and
redness in this region, perhaps discharge from the

canal, and possibly a swelling over the postaural
region. The speculum again will settle the question.

It is well to have a speculum made with a long and
slender neck, so that it can act as a dilator in the
cartilaginous canal and thus get a full view of the
hidden membrane and adjacent wall in order to

eliminate a middle ear and mastoid involvement.
Incise the furuncle only if pointing, and insert in the
canal a pledget of cotton dipped in a solution of car-

bolic acid and glycerine, using a 2-4 per cent, for
infants and children and a 10 or 12 per cent, for

adults.

When shall a suppuration of the middle ear be
considered chronic? After the inflammation has
lasted for more than four, five, or six months with
or without treatment. Certain cases have the acute
stage prolonged for a longer time, but for con-
venience we must have some fixed date. In chronic
middle-ear suppuration we should carefully inspect
the drum and the walls of the external auditory
canal. Note where the perforation is situated, note
its size. It is absurd to treat an ear with a small

perforation by the ordinary douching or syringing,

for no solution reaches the middle ear, and this is

especially true if the perforation be found in Schrap-
nell's membrane, that is above the short process of

the malleus. A chronic suppurative condition situ-

ated in this region is most obstinate, yielding slowly,

if at all, to the above treatment. In this class of

cases, treat by means of the middle ear syringe and
catheter or Politzer air douche, or make a counter-

opening in the lower part of the drum. For in the

attic multiple folds of connective tissue covered with

mucous membrane serve the purpose of a good
incubating chamber for germs and a reservoir for

secretion. Often in old-standing cases, the space is

walled off by the inflammatory products from the

lower part of the middle ear.

The treatment of chronic middle ear suppuration
should aim at stopping the discharge by local and
general treatment. Let us emphasize again the

importance of removing all adenoid tissue and car-

ing for the nasal and pharyngeal tract. Chronic
suppurative ear disease requires patient and careful

treatment, insisting upon cleanliness of the auricle

and ear tract, preventing further infection and se-

curing good drainage. Aim to improve the hearing
and relieve tinnitus and other sounds annoying to

the patient. We have various forms of treatment.

Those most in use are the dry and wet or a combina-
tion of the two. The dry treatment is to be pre-

ferred above all others, and should be carried out
whenever it is possible to see the patient every day
or two, or every few days ; but when many days and
weeks must elapse between the treatments, the wet
method is to be preferred. Whatever method is used,

the dry, the wet, or the two combined, we may aid in

removing the secretion from the tube and middle
ear by using in addition, the catheter or the Politzer

air douche.

The dry treatment is simply keeping the auricle

clean, wiping out the canal and middle ear if a per-

foration will permit it, using sterilized cotton wound
on applicators by sterilized hands. A little powder
is dusted over the drum and canal walls, but a per-

foration must not be blocked up by the powder, as

might occur if a non-medical person were to use the

powder. Boric acid powder has given excellent re-

sults, but the powder will depend upon the physi-

cian's choice.

The wet method is self-evident : simply douching
or gently syringing the ear with HgCl 2 solution in

the strength of 4,000 to 6,000, taking care that none
of the solution passes down the eustchian tube ; or

using preferably a weak solution of boric acid ob
boiled water ; or a combination of the two methods,
using the dry method and instilling into the ear a

few drops warmed, of any of the following solu-

tions : Bichloride of mercury, 1-5,000; the same with

the addition of alcohol in varying strength. A satu-

rated solution of boric acid ; the same with the addi-

tion of alcohol ; or the latter with bichloride, 1-3,000,

added. Any of the above-named solutions has a

very good effect upon granulations when scant;

—

if they are plentiful, use nitrate of silver or saturated

solution of copper sulphate or zinc sulphate as a

thin wash over the surface, after the granulations

have been thoroughly curreted. Polypi are only an
advanced stage of the granulation process. They
may be removed with the ring forceps or snare.

Do not mistake for a polyp a protrusion of the

swollen tissue of the inner surface of the membrana
through a perforation in an acute suppurating ear.

Do not try to snare a prolapse of the facial nerve,

thinking it to be a polyp, and cause a facial paralysis

in so doing, and do not include in your snare the

stapes buried in the polypoid mass, while attempting
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to remove a polyp. I have seen these mistakes made,

and in the last case intense vertigo and nausea fol-

lowed, lasting for hours. Let the delicate silver

ear-probe outline the attachment of all polypi and
thus avoid mistakes, and the probe will detect caries

of the ossicles or walls. A facial paralysis, partial

or complete, may be brought about by pressure or

ulceration of the facial nerve in the course of a sup-

purating ear. It should be quickly dealt with, lo-

cally and generally.

To improve the hearing and tinnitus, inflate the

ear and use appropriate middle-ear massage. If car-

ried out carefully while the discharge is lessening.

we shall improve the hearing, provided the trouble

be limited to the middle ear. However, if the laby-

rinths have become involved, this treatment will be

of little value. When the latter condition exists, and
is met with early, we may improve it by the use of

muriate of pilocarpine. It is well to tell your
patient that there is a possibility of the hearing being

worse when the discharge has ceased, than when
it was present.

In chronic suppurative middle-ear disease, when
the drum and the three bones have ceased to be

united, due to the destructive process, it would be

well to remove all but the stapes, leaving that free,

for the capability of vibration is much increased

by such an operation, and the hearing will thereby

be improved, and remedies can be more exactly

applied to the middle-ear walls. The following

case will illustrate many points that have been

referred to in this paper. It will show that fair hear-

ing may be brought about in a chronic suppura-

tive ear when drum, malleus and incus have been
all destroyed. The patient was a young girl of

fourteen, who, during an attack of scarlet fever,

six years previous, developed a double chronic sup-

purative ear trouble. The tonsils and adenoids were
removed, a deviated septum straightened and the

middle ear treated until all secretion stopped: The
drum, malleus and incus had disappeared from both

ears, leaving the stapes in place, but bound down
by adhesions. Hearing showed middle-ear deaf-

ness. Whisper heard in right ear, 1 foot. Whisper
heard in left ear, 3 feet. Adhesions were removed
about the foot-plate of the stapes in right ear, and
six months later a similar operation was done in the

left. At stated times the stapes were mobilized and
cotton drums were used, bringing up the hearing in

the right ear from one foot to 16 feet ; in the

left ear, from 3 feet to 20 feet, and during the

last six years there has been no recurrence of dis-

charge, and the hearing has dropped a few feet, to

be reinstated by mobilizing the stapes.

How long shall we treat chronic suppurative ears

by remedial measures and topical applications ?

We ought to give a fair amount of time, from two
to four or six months of treatment, when, if the

discharge does not cease after most careful treat-

ment and the general health of the patient suffers,

we must tell our patients of the dangers arising

from such a condition and advise an operation. An
ear should have ceased discharging for two years,

at least, before we can claim a satisfactory result,

and no suppurative ear is cured until all secretion

has stopped and there is no crust formation. An,
ear that discharges continually in the presence or

absence of fetor, in spite of patient and careful

treatment, even though the perforation be large,

should be looked upon as a menace to life, and opera-
tive measures should then be advised. An ear that

has stopped discharging, leaving a free perforation,

might be considered as moderately safe, but it

would not be a guarantee that there might not de-
velop within a shorter or longer period of time, a

renewed attack. We should advise such patients

not to allow water to enter the middle ear through

the perforation, as it might easily happen in bath-

ing or swimming. At such times it would be well

to seal the external auditory canal w-ith sterile non-

absorbent cotton. Where an ear has stopped dis-

charging and a new drum has formed, the outlook

is most favorable. Where there is a free per-

foration and the ear has ceased discharging, we
should aim to reform the drum. Some of the

operations referred to consist of a middle ear, or

simple mastoid, or the radical mastoid operation, the

latter meaning throwing the tympanic cavity, mas-
toid antrum, mastoid cells, and external auditory

canal into one cavity, and then remove all diseased

structures. But to go into the surgical procedures

would be beyond the aim of this paper.

THE TREATMENT OF EPIDEMIC CERE-
BROSPINAL MENINGITIS WITH IN-

JECTIONS (CHIEFLY INTRASPIN-
OUS) OF DIPHTHERIA ANTI-

TOXIN*
By GEORGE L. PEABODY M.D.,

NEW YORK.

The oldest of all the therapeutic methods is the

empirical. It is of necessity crude, for it was based

upon undigested and very rough experiment, under-

taken often without a knowledge either of the nature

of the disease to be treated or of the effect of the

remedy to be applied to it. The urgent desire to

relieve" suffering and cure disease was its incentive

;

and its prosecution by a sort of groping in the dark-

through thousands of years, has led to the accumu-

lation of an enormous material, often the result of

imperfect observation. In all the immense mass of

chaff thus piled up in the centuries, there are a few

kernels of wheat which make us grateful even for

so very crude an experimental method. Thus

modern science has added only details to the em-

pirical methods of treating syphilis and malaria,

and even still fails to explain much of what we ad-

here to in regard to them.

Except in the presence of fully developed hydro-

phobia I do not think that I have ever been so pain-

fully impressed with a sense of the limitation of our

therapeutic resources as during an epidemic of cere-

brospinal meningitis. In the rare and isolated cases

of hydrophobia "the feeling of helplessness is not so

complete and overpowering as it is when we find our-

selves day after day in the presence of a disease

whose course we are unable to modify.

When Dr. Arthur J. Wolff of Hartford told us

in January of the pronounced antagonism between

the" Klebs-Loeffler bacillus, and the meningococcus,

we were in the midst of the severest epidemic of

cerebrospinal meningitis that most of us have ever

been called upon to face ; and although we knew a

little more of the causes of the disease than our re-

mote predecessors, and had ascertained that in the

present epidemic the meningococcus was the sole

exciting agent, we felt ourselves as helpless as they

had been to cope with it.

LTider these circumstances I think we were justi-

fied in trying the diphtheria antitoxin, without much
hope, certainly, but with the feeling at least that we
should do no harm. Accordingly, in the Roosevelt

Hospital my colleague, Dr. Jacobi and I, in our re-

spective services, subjected twenty-two cases to the

action of this agent. In all but one of these the diag-

nosis was proved by finding the meningococcus in

*Read at a meeting of the New York Academy of Medi-
cine April 20, 1905.



736 MEDICAL RECORD. [May 13, 1905

the spinal fluid. They were all cases of clinically un-

mistakable cerebrospinal meningitis. Most of them

were under eighteen years of age and many of them

were young children : a few only having been twenty

years old or older.

Many of them came under treatment early in the

disease, probably before marked anatomical changes

had occurred. All of them were subjected to spinal

puncture, and from all of them cerebrospinal fluid

was withdrawn. Sometimes this was found to be

under abnormally high pressure, but by no means
always so. The fluid was usually turbid and dis-

tinctly purulent, and in every case but one, as I have

said, it contained the meningococcus. It is of inter-

est to know that the fluid may be normal micro-

scopically and sterile in cultures in well-marked,

fully-developed cases of the disease. Leube had
found this to be the case before. I have seen a fluid

normal miscroscopically and sterile in cultures pre-

ceded and followed (with intervals of a day or two),

by turbid, purulent fluid abounding in meningococci
in an unmistakable case of the disease. Thus in

any given case the negative results of a single spinal

puncture may be misleading.

I have said that many of these cases came under

treatment early in the disease. One received his

first injection on the first day of the disease ; five on
the second day ; six on the third day ; four on the

fourth day ; and others on the fifth, sixth, and later

days.

In all cases fluid was removed by tapping, as I

have said. This varied in amount (depending some-
what upon the degree of pressure that it showed),
between two drams and an ounce generally, though
occasionally more was withdrawn. No marked
symptoms followed this procedure as a rule. Occa-
sionally a very dull, apathetic or semi-comatose pa-

tient became brighter, and in one instance a transient

condition of collapse followed the removal of six

drams. The withdrawal of larger amounts never

caused unpleasant symptoms.
Of the twenty-two cases four received the anti-

toxin only subcutaneously, seven received it at

different times both subcutaneously and intra-

spinously, and eleven received it only intraspinously.

In only one case did it seem to cause any unpleasant
effect. This was a girl of fifteen, and the effect al-

luded to was an urticaria which lasted several days.

She received a single intraspinous injection of two
thousand units and made a steady and complete re-

covery from the disease.

The doses varied from twelve hundred units to

fifteen thousand. Only two patients received but a
single dose each. In all of the others it was repeated
at least oncej and some received four, five, and six

doses.

The treatment was begun late in January. Of the
twenty-two, eleven have died, making a mortality
to date of fifty per cent. Seven of these eleven died
before the sixth day of the disease. Of the eleven
dead one received the antitoxin on the first day of the
disease; three on the second day; two on the third

day ; three on the fourth day, and only two later than
the fourth day. Of the eleven still living, two are
entirely well ; two others are fully convalescent ; five

are still under treatment (no longer by antitoxin),
with active symptoms and very grave prognosis ; and
two may be said to be practically moribund.
Thus the mortality of the twenty-two cases, while

still uncertain, will go well beyond fifty per cent.,
and the percentage of recoveries to date is a little

over nine.

I am well aware that these figures are far too
small to justify any statistical deduction; but it is

fair to assure you that there has not seemed to anv of

us who have watched these cases, any influence for

good or evil to be ascribed to the treatment of them
by diphtheria antitoxin.

I have been greatly aided in studying these cases

and in the elaboration of the facts here recorded

by the house physician, Dr. Hans Zinsser, and a very
willing and able corps of assistants.

Even now we cannot afford to dispense entirely

with the empirical method in therapeutics ; but its

application by some of us this winter to the treatment

of epidemic cerebrospinal meningitis compels the

mortifying acknowledgment that we have added
only to the chaff accumulated by our predecessors
without contributing a single kernel of wheat to the

store that we had inherited from them.

A CASE OF LONG STANDING MAJOR HYS-
TERIA CHARACTERIZED BY A PAROX-
YSMAL AND FIXED PAIN, MENTAL
DEPRESSION, CONFUSION, DELIRI-
UM WITH DELUSIONS, AND HAL-
LUCINATIONS TERMINATING IN

SUDDEN RECOVERY.*
By THEODORE DILLER, M.D.,

PITTSBURG.

NEUROLOGIST TO TBE ALLEGHENY GBNBRAL HOSPITAL ; VISITING PHYSI-
CIAN TO THE INSANE DEPARTMENT OP ST. FRANCIS HOSPITAL.

In a paper read before the Neurological Section of

the American Medical Association last summer
(Journal American Medical Association, March 4,

1905) I detailed four cases of major hysteria pre-

senting marked and prolonged delirium as a con-
spicuous symptom. The mental condition of each
of these patients was, for a time, that of profound
"insanity." Indeed, the gravity of the mental symp-
toms were such as to lead me to present the diag-

nosis of hysteria in a more or less tentative manner.
As a further contribution to the study of delirium

as a symptom of hysteria I desire to present the fol-

lowing highly instructive case, in which I make the

diagnosis of major hysteria with more confidence.

The case is that of a married woman aged now 35
years. The only significant points obtainable in her

previous history are that she was unhappily mar-
ried, had been abused by her husband, and compelled

to support herself.

Her present illness began on the night of July 3-4,

1902, when she suffered from severe pains in the

lower abdominal region and hemorrhage from the

vagina. She was extremely nervous. The explosion

of firecrackers and torpedoes in front of her home,
in celebration of the "Fourth" caused her to fre-

quently start and spring up in bed. These move-
ments produced gushes of blood from the vagina.

Her physician packed the uterus with sterilized

gauze and gave her a hypodermic injection of mor-
phia, believing that she was aborting. She rested

well during the remainder of the night. The next

day her physician was surprised in removing the

packing in failing to discover a fetus or any other

evidence of pregnancy. The womb was somewhat
enlarged, the cervix soft, and the os slightly dilated.

There was some tenderness on pressure. The tem-

perature was normal. "Wasting" continued for sev-

eral days. A few days later the patient returned to

her occupation—that of a milliner—although suffer-

ing a good deal of pain in the left inguinal region.

She had been at work only a few days, when she

was suddenly seized with a severe exacerbation of

the pain in the left inguinal region, radiating down
the left thigh, over the ilium and up the entire

*A paper read before the Pittsburg Academy of Medi-

cine March 7, 1905.
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length of the spine. This severe pain lasted some
thirty-six hours, and it was only partially relieved

by maximum doses of morphine and by inhalations

of chloroform.

At intervals of from three to four days to three or

four weeks the patient suffered during a period of

two and a half years from similar attacks, more or

less prolonged and severe. In the intervals between
these attacks she suffered from more or less steady

but bearable pain in the left lower abdominal region.

In one particular attack she exhibited great irregu-

larity of breathing, which was so alarming that her
physician, with a colleague, worked over her all

night, endeavoring to keep up artificial respirations.

The attacks of pain came on suddenly. Often
after the physician had left the patient compara-
tively comfortable he would—within a half hour—be
summoned back to her bedside, to find her suffer-

ing excruciating agony and screaming aloud, and
would have to labor for hours before being able to

again restore her to a state of comparative comfort.

The patient's temperature was, as a rule, normal,
except on a few occasions, and then only slight ele-

vations were observed. Ordinarily her pulse was
normal.

At one time during her illness she suffered a good
deal from nausea, and for periods of two or three

days was unable to retain food in her stomach. She
had also occasional periods during which micturition

was difficult or impossible for a time.

There were two striking features of these attacks,

viz., (1) that in none of them was any visible or

palpable alteration in the painful area discoverable,

and (2) that muscular tension over the affected area

was always far less than would naturally have been

expected to result from an organic lesion.

Early in December last (nearly two and a half

years after the onset of her trouble) the patient be-

came depressed and somewhat delirious, and on the

13th of the month was admitted to the Allegheny
General Hospital, in the gynecological department.
An examination of the pelvic organs made by Dr.
F. F. Simpson revealed them to be in a normal con-

dition, but was discovered a protrusion of the abdo-
men at the seat of pain. She was transferred to the

Neurological Department and came under my care,

and after January 5, and until her discharge, on
January 27, she was under the care of my associate,

Dr. McKennan, who kindly allowed me to follow

the case to its termination.

On admission she was mentally depressed and
more or less delirious and confused. She talked of

suicide and often got out of bed and attempted to

go towards the window. She was emotionally de-

pressed, cried a good deal, but was able to answer
questions and to properly orientate herself. She
complained of much pain in the lower left abdominal
region, which was discolored and apparently some-
what indurated (numerous blisters, mustard plasters,

etc., had been applied). Her condition grew rapidly

worse. Consciousness became clouded, orientation

defective, delusional ideas with hallucinations devel-

oped ; the tongue became dry in the middle, and later

along the sides ; insomnia and irregular elevation of

temperature developed (100-102). The patient's

pulse became thin and feeble. She was much emaci-
ated. Physical examination revealed a sallow, ema-
ciated woman, otherwise it was negative. No sensory

phenomena discoverable other than those mentioned.
The pain seemed to be in both the skin and under-
lying structures. The blood and urine were normal.

Shortly after her admission it became necessary to

restrain her in bed. Her delusions were to the effect

that some great bodily harm might be done her.

One day she said : "Sixteen of we girls are con-

demned to go to the cellar this afternoon." Again
she heard terrifying sounds : "Don't you hear that
shooting?" Again she said, "Dr. (the in-

terne) is going to take me to the cellar and shoot
me and have over with me." "I am afraid I am a
nuisance." She gave utterance tojnany similar ex-
pressions. Whenever talked to she would sob. She
finally failed to recognize friends and confused their

personalities.

Her tongue was somewhat coated upon her admis-
sion, and it afterwards became dry in the center, and
finally all over the dorsum. She was stubbornly con-
stipated. Her pupils were slightly dilated, equal and
reacted to light. Throughout her illness, even when
her mental symptoms were most profound, she ex-
hibited great tenderness in the left inguinal region
whenever palpated there. But palpation produced
only moderate muscular tension, far less than one
would expect from organic disease. Shortly after

improvement had set in numerous groups of petech-
ial eruptions suddenly appeared in the region of the

head and neck, being especially thick just over the

posterior borders of the sternomastoid muscles. This
eruption disappeared after a few days.

On admission to the Neurological Department,
even in the absence of the previous history, but in

the light of Dr. Simpson's examination, the diagnosis

of hysteria suggested itself to both Dr. Simpson and
myself, although the tongue and breath indicated

faulty metabolism and autointoxication. When the

symptoms were at their height it seemed that the

patient would die. With great emotional depression

and low muttering delirium, loss of orientation, ele-

vation of temperature to 102 and a dry brown
tongue, and with persistent tenderness on the old

seat of pain, the diagnosis of hysteria no longer

seemed tenable. It was thought that some source

of toxic infection might exist in some region other

than the pelvic organs. I thought of, among other

possibilities, disease of the abdominal muscle. Dr.
Gaub, at my request, now examined the patient from
the standpoint of the general surgeon, with a prac-

tically negative result. I asked him, however, in the

presence of the patient, to make an exploratory in-

cision through the tender abdominal muscle. This
was on January 2. From that moment, certainly

from that day, the patient began to improve, and
continued to do so rapidly and steadily, and was
within two weeks free from her abdominal pains,

vastly clearer mentally, exhibited great physical im-
provement, a moist tongue, ate and slept well. On
January 27 she was discharged, apparently in the

best of physical and mental health.

With the progress of the case—it's improvement

—

the abandoned diagnosis of hysteria was again taken
up. I may add that the patient's previous history

was obtained about this time, and this only served
to reinforce this diagnosis. The consideration of the

clinical picture as a whole, its paradoxical character,

with the astonishing improvement resulting from the

mental impression made by the suggested operation,

taken together, indicate the diagnosis of hysteria.

I may add that there was much about the patient

which can scarcely be described in words which was
suggestive of hysteria.

No diagnosis other than that of hysteria presents

itself to my mind as offering anything like an ade-

quate explanation for the remarkable onset, course,

character, and termination of the symptoms in this

case. If the diagnosis of hysteria be admitted, are

all the symptoms related to be explained as expres-
sions of this disease? The onset, course, and ter-

mination of these symptoms lead me to answer this

question in the affirmative ; and this answer means
that uterine hemorrhage, severe autointoxication,
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mental depression, confusion, delirium, and elevation

of temperature were among the extraordinary ex-

pressions of hysteria in this case.

Even if the diagnosis of hysteria be allowed, it

may be argued that the autointoxication and de-

lirium were not hysterical, but rather constituted a

complication during the course of hysteria. But
whether this view or that which I have expressed

above be correct, I believe we have in this case an-

other illustration of the fact that exhaustion is a

great underlying cause of hysteria—a point which is

too often overlooked. In other words exhaustion

and irritability produced both hysterical manifesta-

tions and those of toxemia with delirium.

After the patient had recovered her health she

recalled many of the events of her illness, even of

the period of grave delirium. She attributed the

hallucination of the pistol shots to the noise made
by the elevator. The contrast between her condi-

tion of January 2 and that of January 27, when she

left the hospital, was little less than marvelous.

A letter written six weeks later by the patient in-

forms me that her good health continues.

A CASE OF MENSTRUAL URTICARIA.
By D. J. M. MILLER. M.D..

PHILADELPHIA.

In the majority of works on dermatology the gen-

eral statement is made that functional and organic

affections of the female sexual organs are among
the causes of urticaria. Some authors are more ex-

plicit; Radcliffe Crocker, 1 for instance, who says

that some women have urticaria before each period,

or at each pregnancy, or during lactation. Notwith-
standing these general statements, I have been able

to find but few reported cases of genuine urticaria

associated with menstruation. Instances of erythe-

matous eruptions, however, and various vasomotor
disturbances of the nature of urticaria, but resem-

bling more closely angioneurotic edema, or erythema
exudativum, appear with comparative frequency in

the literature. Thus Yon Linger 2 relates the his-

tory of a girl of 16 who, from one to two days

before each period, had an eruption of round, red,

itching papules which, after the third day, resembled

purpura hemorrhagica. Simultaneously there were
albumin, blood, and bloody and granular casts in the

urine. If the period failed, the eruption did not ap-

pear. At the meeting at which Von Lingen made
his report, Dobbert3 spoke of two similar cases. J.

Schramm4 has recorded two instances of erythema
exudativum accompanying the menstrual flow, one
appearing at the onset and lasting through the

period, the other breaking out as the flow was wan-
ing. In a third case a widespread urticaria appeared

after the application of leaches to the cervix. Sim-
ilar phenomena were observed by Scanzoni5 after

vaginal examinations with finger or speculum. All

of Schramm's patients had chronic uterine disease.

Five cases of edematous swellings of the skin as-

sociated with menstruation are reported by Ernest
Borner;8 they made their appearance during the

flow, or a few days before. In most of Borner's

patients the eruption was of the nature of angio-

neurotic edema, i.e. localized edematous swellings,

limited in extent and without itching. All were
young, healthy girls.

A case of premenstrual eruption, ecchymotic in

character, in a healthy woman of 29 years, was ob-
served by Wilhelm Ludwig. 7 The eruption pre-
ceded the period by two or three days. B. Stiller

8

has seen an analogous case. The same author has
recorded the interesting history of a woman in
whom a burning, itching eruption was vicarious of

menstruation. The patient menstruated irregularly,

often missing three or four periods. With the onset

of the flow the eruption vanished, only to reappear
after five or six weeks, if, in the meantime, the

menses failed to come on. In still another patient,

a woman of 45, Stiller observed a "strongly itching

efflorescence," resembling acne, before each men-
strual period.

From the cases I have cited it appears that or-

dinary urticaria is the least common of the eruptions

occasionally seen in connection with menstruation;
also, that these eruptions may precede the flow by
several days—as long as eight—and may cease a day
or two before the period, or at the time of its ap-

pearance, or may continue through the flow, or may
occur simultaneously with the flow and last a day or

two, or until the latter has ceased. That the erup-

tion in these cases was dependent upon menstruation
is shown by the failure of the former to appear
should the period be missed. All observers regard
these menstrual eruptions as reflex phenomena. The
writer's case is that of a girl of 15, who began to

menstruate at the age of 12. The periods were, at

first, irregular, but for the last two years have re-

curred regularly every 4 weeks, lasting from 3 to

4 days each time. With the establishment

of regularity the attacks of urticaria began.
They make their appearance seven or eight days,

and cease from two to three days, before each period.

Occasionally the urticaria persists until the flow be-

gins, rarely during the first day or two of its course.

During the intervals between the periods the patient

is quite free from attacks. That the skin affection

is dependent upon the menstrual flow is shown by
the fact that, owing to a change of residence from
England to this country, some eight months ago, the

patient missed two periods, and that during these

two months she was quite free from urticaria. The
girl menstruates normally and regularly, and is per-

fectly healthy and without physical ailment, other

than the constantly recurring attacks of urticaria,

which necessarily cause her much annoyance and dis-

comfort. She is of a nervous temperament. None
of her sisters, nor her mother, nor any of the mem-
bers of her father's or mother's family have been
similarly affected. The urticaria itself is of the

ordinary type, viz., large and small, irregularly-

sized wheals, accompanied by burning, itching, and
tingling, usually limited to the skin, but sometimes
appearing in the mouth ; there has never been colic

or abdominal pain, or other evidence of the implica-

tion of the intestinal, or other mucous membranes.
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Papillomas in Syphilitic Child, Occluding Both Nostrils.

—Harland reports a case of a colored child, aged 8, in

whom soft tumor masses arising from the base of both

nostrils obstructed respiration. These dated back two

weeks, and quickly disappeared under mercury and iodid,

with local applications of silver nitrate. The condition

seems due to overgrowth of the papillary layer of the

corium, not syphilitic, but apt to occur in those with specific

infection. The nose is very seldom affected.

—

American

Medicine.
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TYPHOID MENINGITIS.

Although the mental and nervous symptoms of

typhoid fever occur almost constantly in the severer

forms of this disease, they vary extraordinarily

in intensity, and the relationship of the ner-

vous symptoms to the pathological lesions is still

obscure, although the etiological agent has been dis-

covered. The principal lesion of the nervous sys-

tem due to the action of the typhoid bacillus

is meningitis. Within the last few years six

cases of typhoid fever showing meningeal symptoms
were studied at the Johns Hopkins Hospital, by

Rufus I. Cole, the results of this study being re-

corded in the Johns Hopkins Hospital Reports for

1904. In all of these typhoid bacilli were demon-
strated in the spinal fluid.

It seems convenient according to Cole, to divide

the cases of typhoid meningitis into three

groups : Cases showing symptoms of meningitis

in which no meningeal lesions can be demon-
strated, called by the French term meningisme ; cases

in which the causal relationship of Bacillus typhosus

is demonstrated by its cultivation from the cerebro-

spinal fluid taken during life or at autopsy, and in

which there is no suppuration, called serous menin-
gitis ; and cases of purulent meningitis. Exact limi-

tation of the first group is impossible so long as its

anatomical basis is unknown. It is known that even

in tuberculous meningitis, particularly in the early

stages, the exudate is purely serous. The ages of

Cole's patients ranged between five and thirty-five

years. Headache, mental hebetude, unconsciousness

and coma, or restlessness and delirium followed by
coma were quite constant symptoms. Convulsions

were noted in four cases. Rigidity, spasm, and
twitching of the muscles occurred in varying inten-

sity in nearly all. Stiffness of the neck, retraction

of the head, and abdominal rigidity were not con-

stant, although they were present in several cases.

In one case, nausea and vomiting were marked and
persistent. In several cases there was incontinence

of urine and feces. Facial paralysis occurred in two
cases. Optic neuritis was not noted in any. In some
of the cases inequality of the pupils, failure of the

pupils to react to light, and strabismus occurred.

The reflexes varied. In all of the writer's cases

frequent leucocyte counts were made and in none
of them did a leucocytosis appear with the onset of

meningeal symptoms. In general these symptoms
are moderate in severity, and differ in degree only
from those commonly seen in cases of uncomplicated
typhoid fever. After the onset of marked meningeal
symptoms the course of the disease is variable. Lum-
bar puncture was performed in eight of the cases

reported by Cole, and in all of them the fluid was
quite clear with only a few leucocytes in the sedi-

ment. In only one case could the presence of bac-

teria be demonstrated microscopically, but in all

typhoid bacilli were cultivated from the spinal fluid.

The pressure did not seem to be increased in any
of the writer's cases. In five ofHhe cases, improve- •

ment followed puncture, and in one ultimate com-
plete recovery ensued. In the other cases death oc-

curred later from other complications. Lumbar
puncture is important in the treatment of cases of

typhoid fever in which marked meningeal symptoms
appear, for it may possibly prevent a serous menin-
gitis from becoming purulent. Cultures should be

made from large amounts (4 to 6 c.c) of the fluid.

In the cases studied by the writer, the cerebral and
so-called meningeal symptoms were marked, but they

were not sufficient to differentiate the cases. The
pathological changes hitherto demonstrated consist

in edema, hyperemia, and moderate infiltration of

the meninges. The characteristic feature is the lo-

calization of the typhoid bacilli in the meninges

and spinal fluid. It is probable that wherever the

bacilli are localized, at least a beginning true in-

flammatory reaction exists, and the majority of

pathologists now believe that the pyogenic role of

the typhoid bacillus has been definitely proven.

In this study of typhoid purulent meningitis, vari-

ous facts were ascertained : The patients ranged in

age from four to forty-six years. The symptoms
were those of a general acute meningitis. There

were no special features distinguishing this form
from serous meningitis, although possibly in most

of the cases the cerebral symptoms were a little more
active. In most of the cases the onset of the menin-
geal symptoms occurred late in the disease. The
writer concludes that it is evident that the localiza-

tion of typhoid bacilli in the meninges bears an

important relation to the cerebral and meningeal

symptoms which are observed in many cases of

typhoid fever. He is led to believe that the serous

form of meningitis is far more common than the

suppurative.

In the same publication W. C. MacCallum treats

of the pathological anatomy of this complication.

After discussing the anatomical picture seen in one

of the cases of purulent meningitis, reported by Cole,

he says that there is nothing in it quite peculiar to

typhoid meningitis, unless possibly the relative abun-
dance of the large, phagocytic cells may be so con-

sidered. These occur also in the epidemic cerebro-

spinal form, in great numbers in the tuberculous

form, and also in the various other forms of menin-
gitis produced by Micrococcus lanceolatus, the

streptococcus, and so on. The recognition of the

typhoid bacillus, therefore, as the etiological factor

will alone warrant a diagnosis of the condition. The
veins in nearly all cases are distended with blood,

and many lymphocytes and sometimes the larger

forms of cells are seen in this blood. In the arteries

the endothelium is even lifted up by masses of cells,

and sometimes this proceeds to such an extreme
as to obliterate the lumen of the vessel.

That writer believes that the polymorphonu-
clear leucocytes emigrate from the blood-vessels, for

they can be seen in all stages as they wander out

through the walls of the veins. MacCallum con-

cludes that meningitis may be looked upon as essen-

tially an exudative process in which practically all the
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cells are ultimately derived from the blood-stream,

with more or less profound modification subsequent

to their emigration, and thus the type of meningitis

due to the typhoid bacillus is brought into far closer

analogy with the other forms of acute meningitis

than it would be were it found that the chief altera-

tion was simply a proliferation of fixed tissue ele-

ments.

THE PREVENTION OF DISEASE IN

ARMIES IN THE FIELD.

A book with the above title, by Major Caldwell,

which was recently awarded the Parke's Memorial

Prize, is reviewed at considerable length by Dr. A. M.

Davies in the Journal of the Royal Army Medical

Corps for February. The question of preventing dis-

ease in the time of war is manifestly of such

supreme importance that any expert ©pinion on the

matter is worthy of close consideration. The author

of the book referred to shows that enteric fever in

the field during the South African war was much

more probably caused by soil pollution than by a

polluted water supply, and the same may be said as

regards dysentery.

As to latrine trenches, Major Caldwell is averse to

the practice of digging deep trenches and shows

that shallow trenches (not more than one foot deep)

are more scientific. In the case of troops occupying

a camp for some time, he advocates a pail system of

removal. The most important of the author's con-

clusions are as follows: 1. That apart altogether

from endemic causes, certain conditions attendant

on field service are potent factors in the production

of disease. 2. That among disease-producing

factors soil pollution occupies a prominent place.

3. That, although the existence of water-borne ty-

phoid fever is beyond doubt, other factors—notably

soil pollution—are of as powerful a nature as the

first named in a like direction. 4. That the best

means of water purification are not known with

certainty. 5. That, as so many cases of so-called

simple continued fever are undoubtedly typhoid

fever, and as these unrecognized cases are active

agents in the spread of the latter disease, means for

carrying out the serum diagnosis should be given as

wide a field as possible of general applicability. 6.

That the prevention of disease in any army in the

field resolves itself largely into the question of the

disposal of organic refuse. 7. That the spread of

epidemic sickness in the field is largely the result

of the presence in field hospitals of patients suffering

from forms of communicable disease. The author

considers that such cases should be treated in hos-

pitals at the base or on lines of communications, and

not up at the front. 8. That, with a few common
sense exceptions, the excreta of all patients in field

hospitals should be sterilized. 9. That so far as is

consistent with military exigencies, autonomy should

be granted to the medical service of the army as re-

gards sick transport.

In the investigation which took place during the

Spanish-American war, with respect to the cause
and prevention of disease among troops in the field,

by Dr. Vaughan and others, it was shown that soil

pollution played an important part in the production
of typhoid fever. In the review of the book by
Major Caldwell, no mention is made of flies as
factors in the spread of typhoid fever. By most

writers who have dealt with the Boer war from a

sanitary standpoint, flies are pointed out as probably

responsible for much of the typhoid fever which pre-

vailed so extensively. Dr. Vaughan held the view

that to flies was due much of the sickness from

that disease in our last war. It would appear, there-

fore, that the importance of water as a means of

spreading disease among armies in the field has been

somewhat overestimated, and that there are other

ways in which disease is disseminated of almost

equal significance.

Saline Transfusion and Infusion in Mental
Disease.

In the Albany Medical Annals for April, Dr. J.

Montgomery Mosher publishes the third annual re-

port of Pavilion F of the Albany Hospital, for the

year ending February 28, 1905. The Pavilion F is

that for mental diseases. Dr. Mosher has a good
opinion of the value of saline solution in those cases

of mental disturbance characterized by a condition

of toxemia. He is against the administration of

hypnotics in acute cases of mental affection charac-

terized by exhaustion and a toxic state, due usually

to irregularities of excretion, particularly of the

digestive tract. The writer thinks that the rational

treatment of such a condition as to promote elimina-

tion, by purging and by the administration of large

quantities of liquids by which the activities of the

kidneys and skin are stimulated. In regard to the

value of decinormal salt solution, he refers with ap-

proval to a monograph on "Transfusion and Infu-

sion," in the Wiener Klinik for July and August,

1904, in which Dr. Van Amstel reviews the subject

and its literature, and he analyzes the following sum-
mary of the indications for saline infusion: (1) In

extreme grades of anemia, no matter what the cause,

as following severe hemorrhages during and after

childbirth, in placenta period, after capital opera-

tions, wounds, hemorrhages from the stomach and
lungs. (2) In severe losses of the body fluids, as in

Asiatic cholera. (3) For irrigation of the human
organism in (a) acute poisoning, (b) autointoxi-

cation, as the typhoid state, diabetic coma, puerperal

fever, puerperal eclampsia, bubonic plague, and
uremia. (4) As modified by Landerer by the addi-

tion of sugar, in chronic anemia, for artificial ali-

mentation. Mosher adds that in Group (3) should

be included the condition of extreme mental exhaus-
tion with autointoxication, of which the symptoms
are acute delirium or profound stupor. It is a well-

known fact that many cases of mental disturbance

are accompanied, perhaps even caused, by a con-

dition of the digestive tract which gives rise to auto-

intoxication. This is especially true in cases of

delirium or hallucinations arising from overindul-

gence in stimulating beverages. Hypnotics have a
temporary soothing effect, and are occasionally

necessary, but in the long run these do more harm
than good. The common sense treatment is to get

rid of the toxic substances in the system by means
of purging and by stimulating the action of the

kidneys and skin.

Bovine Tuberculosis.

Professor Kitasato read a paper before the Inter-

national Congress at St. Louis on bovine tuberculosis

in Japan. He described investigations prosecuted
under his direction with the object of deter-

mining, if possible, the connection between human
and bovine tuberculosis. The facts in Japan differ
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from those in European countries in that in Japan
native cattle are free from tuberculosis, which is

confined to foreign cattle and to cattle of mixed
breed. Various experiments were undertaken, and
the conclusion was reached that bovine tuberculosis

plays no part in Japan in the transmission of tuber-

culosis to man, and that the disease is transmitted

solely from man to man. Kitasato is also of the

opinion that human tuberculosis is not infectious

to native cattle or to those of a mixed breed ; he,

however, does not infer, as does Koch, that human
and bovine tuberculosis are distinct diseases. The
London Review of Reviews, commenting on the

result of Kitasato's investigations, says editorially:

"The evidence obtained so far seems to show that

the bacilli of human and bovine tuberculosis are

temporarily modified forms of one organism, but it

by no means follows that bovine tuberculosis is under
ordinary circumstances a source of danger to man."
In Great Britain and in this country it is believed

by very many authorities, and justly so, that bovine
tuberculosis is a source of real danger to man. In

England it would seem to have been proved time and
again that children have contracted intestinal tuber-

culosis through the agency of infected milk. In any
case, the doctrine is a mischievous one which
preaches that there is no danger to health from the

consumption of infected milk.

Typhoid Fever in Infancy.

At one time it was believed that young children did

not suffer from typhoid fever, until it was demon-
strated by Rilliet and Taupin, in 1840, that "remit-

tent gastric fever of children" was really typhoid

fever. Dr. Otto Griinbaum writes in the British

Journal of Children's Diseases for April, 1905, an
exhaustive article dealing with this subject. The
writer points out that Koch has insisted emphatically

that cases of typhoid fever are frequently missed

in infants, and may become centers of infection, and
that, therefore, every precaution should be taken.

Dr. Griinbaum considers that as typhoid fever in

infancy is often mild and difficult to diagnose, it is

wise to look upon all doubtful cases as infectious

and to treat them accordingly. Dr. George Car-
penter also writes, in the same journal, on the same
subject, and remarks that the disease in infants is in

the experience of all clinical physicians of very rare

occurrence, or it might be more accurate to say that

the disease is but rarely recognized. When it does

arise it is usually of an exceedingly mild type ; it is

apt on occasion to be wanting in essential symp-
toms, and it may run its course without fever.

The danger lies in the fact that unrecognized typhoid

fever in infants may be the means of spreading in-

fection. Consequently all doubtful cases should be

treated in the same manner as if they were clear

cases of typhoid fever.

Zittmann's Treatment of Syphilis.

Lieutenant-Colonel G. H. Sylvester and Cap-
tain C. B. Crisp, contribute a paper in the Journal

of the Royal Army Medical Corps for April, 1905,

on this subject, in which they say that the results of

this method of treatment, in their experience, has
been most satisfactory. The effect is often most
marked, and the way a patient who has been going
from bad to worse will suddenly improve, both lo-

cally and generally, is astonishing. The writers

have treated twenty-three patients. Of these, eighteen

went through the treatment once ; four twice ; one
three times. In thirteen cases a great deal of good
resulted ; in two there was some improvement only

;

in one there was very slight improvement only ; in

three there was practically no result. The writers
conclude that, taken as a whole, the Zittmann treat-

ment seems to have much more effect upon skin and
connective-tissue lesions, and in improving the gen-
eral health and causing increase "Sn weight, than it

has in cases in which the chief complaint is of

syphilitic pains in the joints.

£fouis of% Wwk.
A Hospital-Jail for Inebriates.—The Legislature

has passed the bill introduced by Magistrate Pool to

provide for the establishment in this city of a hos-

pital to which confirmed drunkards or drug habi-

tues may be committed for treatment by City Magis-
trates or Supreme Court Justices. The hospital is to

be under a staff of three physicians appointed by the

Mayor. One of the three is to be the chief physician

and will receive a salary of $6000 a year. The other

two will get $5,000 a year each. The building and
its site will be paid for from excise money.

An Organization of Milk Dealers.—Many of the

larger milk dealers in the Borough of Manhattan, be-

sides a number in Brooklyn, have just united in an
organization, under the title of the "Association for

Improvement of the Milk Supply of New York."
The object of the movement is expressed in the name
of the new organization ; but its significance lies in

the fact that the principal wholesale and retail

dealers in milk have now voluntarily come into co-

operation with each other to improve the quality of

milk sold in this city. The Association has retained

Dr. E. J. Lederle, formerly Commissioner of Health,

as consulting sanitarian, adviser, and analyst. The
membership includes some forty firms and indi-

viduals. The work done by and for the members
of the Association includes periodical examination of

milk and milk products from the various milk sta-

tions and creameries, and of milk from the several

farms supplying each station. When these examina-

tions disclose opportunities for improvement in the

milk, further inspections are made at the creamery,

especially to determine whether the sanitary condi-

tions are as they should be; next, any farmer who
may be supplying milk below the creamery standard,

will be notified of the fact, and advised regarding

methods for improving the product of his farm,

with respect both to the richness and to the cleanli-

ness of his milk. They also aim to improve the con-

ditions under which milk is shipped to this city.

Some of them are introducing pasteurization as a

means to greater cleanliness and better keeping

quality of the milk and are inducing those retailers

who handle milk in groceries, in the tenement dis-

tricts, to use better methods in caring for milk while

it is in their stores. Another feature of the Associa-

tion's work will probably be a series of lectures by
physicians, sanitarians, and food experts designed to

give the wholesale and retail dealer in milk some
further knowledge of the scientific side of the busi-

ness in which he is engaged.

A New Straus Laboratory.—Plans are being pre-

pared for the erection of a new laboratory for the

pasteurization of milk for the poor of New York
City on the property at 348 and 350 East Thirty-

second street purchased for this purpose by Mr.
Nathan Straus. The work of dispensing pasteurized

milk, which Mr. Straus has carried on for twelve

years, has increased to such proportions that the

facilities of the present laboratory have become in-

adequate. In 1892, the year in which the work was
started, 34,400 bottles were distributed, and each

succeeding year enlarged and widened its scope until
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now the demand requires the pasteurization of more
than three million bottles a year.

Yellow Fever at Panama.—Three new cases of

yellow fever have been reported since April 29,

making a total of sixty-one cases since July I, 1904,

with eighteen deaths. Although sanitary conditions

are steadily improving, Col. Gorgas, chief sanitary

officer, recommends that no more employees be sent

to the Isthmus until suitable quarters can be provided

for them. Gen. Davis has been recalled on account

of malaria which he contracted some time ago, and
Col. Gorgas is now acting Governor of the Canal

Zone.

Plague in India.—According to The Lancet, the

official returns show a record of over 53,895 deaths

from plague throughout India, during the week end-

ing March 25, an increase of 11,807 over the figures

for the preceding week, and this sad showing is

termed "a lamentable sequel to the let-alone policy

formulated by the Government of India."

Meeting of the Meningitis Commission.—At a re-

cent session of the Meningitis Commission, the defi-

nite conclusion was reached that the use of diph-

theria antitoxin is without value in the treatment of

cerebrospinal meningitis. Fresh air seems to be the

greatest desideratum for the patients, and the records

of the Health Department show that the severe epi-

demics of the disease have always come during very

cold winters when the houses are shut up tighter

than usual. This was true of the years 1872, 1881,

1893 and the past two winters, in all of which years

there was much meningitis.

A Meningitis Pavilion at Bellevue.—A special

pavilion of thirty-five beds has been opened at Belle-

vue Hospital for the reception of cerebrospinal men-
ingitis cases sent to the various city hospitals. One
object of the change is to afford better opportunities

for the study of the disease by the meningitis com-
mission.

Monument to Volunteer Nurses.—A monument to

the memory of volunteer army nurses who lost their

lives in 1898, has been erected in the National Ceme-
tery at Arlington, and was dedicated last week. The
names carved on the monument are those of Miss
Minerva Turnbull and Mrs. Isabella R. Bradford of

New Orleans ; Miss Margaret Greenfield of St. Paul

;

Miss Katherine Stansbury of Chicago; Miss Ellen

May Towers of Detroit, Miss Clara Wood of Roch-
ester, and Miss Irene Toland of St. Louis.

The Osteopathy Bill Vetoed in Pennsylvania.

—

Governor Pennypacker of Pennsylvania, has declined

to sign the bill passed by the last Legislature regu-

lating the practice of osteopathy, licensing those who
desired to engage in the practice of this art, and
establishing a board of examiners representing the

State Osteopathic Association before whom all candi-

dates should appear before they could legally engage
in the practice of osteopathy. The Governor's main
objection was based on the fact that there was noth-

ing in the bill to indicate what constitutes osteopathy.

Approval of the bill would, in the mind of the Gov-
ernor, appear to give the authority of the State to a
system of practice in the healing art that excludes
the use of medicine and also surgery. The bill pro-

vided that licenses would be issued by the State

Board of Osteopathic Examiners and not by the

Medical Council of Pennsylvania, and such a course,

the Governor held, would be an anomaly in the legis-

lation on the subject.

Gift of a Library.—Dr. Massilon Cassat has pre-

sented to the Cincinnati Academy of Medicine a li-

brary of three thousand volumes on Medicine and
Allied Sciences. He retains a library of four thou-
sand volumes.

New Haven County Medical Society.—It was voted
at the annual meeting of this society in New Haven
to hold the next meeting in Waterbury in October.
The officers are as follows : President, Dr. A. A.
Crane; Vice-President, Dr. R. A. McDonnell; Clerk,

Dr. William S. Barnes; Executive Committee, Dr.
Gustavus Eliot and Dr. C. S. Rodman; Standing
Committees—Censors, Drs. T. J. Eggleston, J. II.

Tovvnsend and J. L. Moriarty ; Credentials, Drs. W.
H. Carmalt and E. D. Hall ; Biographical Sketches,
Drs. W. L. Barber and A. E. Winchell ; Public Hy-
giene, Drs. F. Bellosa, A. W. Tracey and J. F. Bar-
nett; County Recorder, Dr. Caroline North.

The Mississippi Medical and Surgical Association

held its fifth annual meeting in Jackson, April 26
and 2j, under the presidency of Dr. J. M. May of

Westside. The secretary was Dr. H. E. Connor of
Brookhaven.

Tolland County (Ct.) Medical Association.—At the

one hundred and thirteenth annual meeting of this

society held at Rockville, the following officers were
elected : President, E. O. Winship of Rockville

;

I "ice-President, J. B. Stretch of Stafford; Clerk, T.
F. O'Loughlin of Rockville ; County Reporter, C. B.

Newton.

Texas Medical Association.—The State society

wound up its annual session held at Houston by
electing the following officers : President, Dr. J. E.

Gilcrest of Gainesville; Vice-Presidents, Dr. M. B.

Grace of Seguin, Dr. Thomas A. Rape of Ballinger

and Dr. O. I. Holbert of Waco. Fort Worth will be

the next meeting place.

Missouri Institute of Homeopathy.—At the recent

meeting held in Kansas City, the following officers

were chosen : President, W. A. Forster, Kansas City ;

First Vice-President, W. E. Riley, Fulton ; Second
Vice-President, J. T. Thacher, Oregon ; General Sec-

retary, George A. Mellies, St. Louis ; Treasurer, D.

M. Gibson, St. Louis; Necrologist, H. W. Westover,

St. Joseph.

Mississippi State Medical Association.—Officers

for the ensuing year were elected at the recent meet-

ing in Jackson, as follows : President, Dr. E. H. Mar-
tin ; Vice-Presidents, Drs. R. A. Seal, W. W. Craw-
ford, and Stephen Eggleston ; Secretary, Dr. L. T.

Fox.

Worcester (Mass.) North Medical Society.—At the

annual session held at Fitchburg, the following offi-

cers were elected : President, G. B. Underwood,
Gardner; Vice-President, A. P. Mason; Secretary.

Walter F. Sawyer ; Treasurer, E. L. Fiske.

Berkshire Medical Society.—The following officers

were elected at the annual meeting held at Pitts-

field, April 27: President, Dr. J. J. Flynn, Pitts-

field; Vice-President, Dr. A. B. Withington, Pitts-

field; Treasurer, Dr. W. L. Paddock, Pittsfield;

Librarian, Dr. W. W. Leavett, Pittsfield.

Hampden District (Mass.) Medical Society.—The
annual meeting of the society was held at Spring-

field, and the following officers elected : President,

Dr. W. M. E. Mellen, Chicopee; Vice-President, Dr.

E. H. Guild, Springfield ; Secretary and Treasurer,

Dr. F. S. Ward, Springfield.

A Reunion of the Alumni of the College of Physi-

cians and Surgeons, New York, will be held at

Sherry's, Fifth avenue and Forty-fourth street, on

Wednesday, May 17, at 9 p. m. An address will be

given by the Hon. Charles Emory Smith of Philadel-

phia. Tickets can be obtained from the Registrar of

the College on or before Monday, May 15.

Dr. George F. Butler was elected professor of medi-

cine at a recent meeting of the Board of Directors

of the Chicago Post-Graduate Medical School.



May 13, 1905] MEDICAL RECORD. 743

Dr. Wm. J. Butler has been elected assistant

professor of Pediatrics, Rush Medical College, Uni-
versity of Chicago.

Scissors for Cutting Secondary Membranous Cat-

aracts.—In the description of this instrument pub-
lished in the Medical Record of May 6, the refer-

ence letter in the illustration places the knife edge,

which is ground on the back of the lower blade, in

the wrong position. The sharpened edge is but 4
mm. in length and confined to the point of the blade.

Hospital News.

—

The lavish Hospital of St.

Louis now has a fund of $80,000, all contributed by
private subscription, for the construction of an annex
to the general hospital. When completed the new
building will cost about $100,000.

The Willard Parker Hospital.—Plans have been
filed with the Bureau of Buildings for the enlarge-

ment and remodeling of the main building of the

Willard Parker Hospital in Sixteenth street, east of

Avenue C. A three-story extension, 38 feet wide and
78 feet long, is to be added on the front and rear,

new fireproof staircases are to be built, and a new
up-to-date plumbing plant installed. All the new
construction work is to be fireproof.

New Beds for Nassau Hospital.—Through the

efforts of several well-known persons of Manhattan,
sufficient funds will soon be obtained to endow addi-

tional beds and possibly enlarge the Nassau Hospital,

at Mineola, L. I.

The English Hospital at Nice.—The winter resi-

dents of Nice and the Riviera, are very pleased that

the troubles in connection with the Queen Victoria

Memorial Hospital are now at an end. It was found
impossible to finish the building owing to the sudden
death of Sir John Blundell Maple, who promised the

sum of £30,000 ($150,000), and it is only recently

that new friends have come forward with the promise
of various sums sufficient in the aggregate to com-
plete the hospital. The subscriptions were headed
by Sir George White of Briston, who gave £2,000
conditional upon the necessary amount being raised.

The Sherman Hospital, Elgin, III.—The opening
ceremonies of the Annex to Sherman Hospital, El-

gin, Illinois, were held April 14. The addition nearly

doubles the capacity of the institution, which will,

now accommodate 52 patients. The new building

was erected at a cost of about $33,000.

New Hospitals in Chicago.—Plans have been pre-

pared for the erection of the Swedish-American Hos-
pital at Green and Sixtieth streets, Chicago, at a cost

of $100,000. Isaac Greensfelder, who a quarter of a

century ago turned the first spadeful of earth in the

excavation of the Michael Reese Hospital, recently

performed the same office for the erection of the

new hospital, which will cost $475,000.

Illinois State Hospitals.—The Illinois Legislature

has appropriated $380,600 for the maintenance of

the Illinois Western Hospital for the Insane, at

Watertown, for the next biennium. The appropria-

tion for the Illinois Eastern Hospital for the Insane,

Kankakee, was reduced to $154,000.

German Hospital of Chicago.—At a recent meet-

ing of the Board of Directors of this institution, the

following appointments wrere made : Consulting phy-

sician, Dr. Julius H. Hoelscher; attending physi-

cians, Drs. Rudolph Menn and Frank \Y. Lambden

;

attending surgeons, Drs. Wm. C. Wermuth and
Emanuel J. Senn ; attending gynecologists, Drs. H.
Edward Saner and Cecil von Bachelle ; attending

oculist and aurist, Dr. David Fiske : attending ob-

stetrician. Dr. W. F. Grosvenor, and skin and genito-

urinary diseases, Dr. Louis E. Schmidt.

Obituary Notes.

—

Dr. John Howard Pugh died

at Burlington. N. J., on May 1. at the age of seventy-

eight years. He was born in Chester County, Pa.,

and was graduated from the medical department of
the University of Pennsylvania in the class of 1852.
He entered upon the practice of his profession at

Bristol, Pa., but in 1854 he removed to Burlington,
where he continued to live. '-During the Civil War
he served without pay on the corps of physicians at

the United States General Hospital at Beverly. He-

served a term of two years in Congress, and was at

one time a member of Common Council and of the

State Board of Education. He was president of
the Burlington Library Association and of the Bur-
lington County Medical Society.

Dr. Henry H. Parrott, the first physician to set-

tle in Douglas, Wis., died in that town on April 18,

at the age of eighty-five years. He was born in

England, and was a licentiate of the Royal College of

Surgeons, London, in 1842. Fie had practised in

Douglas for 55 years.

Dr. G. Lewis Yager, died at Dorchester, Mass.,

on April 13, at the age of twenty-nine years. He
was born in Chester, Pa. He was a graduate of

Howard Medical School in 1901.

Dr. Henry Utley of Sterling, 111., died on April

27, at the age of eighty-three years. He was a

graduate of the New York University Medical Col-

lege in the class of 1849. He was a surgeon in the

Seventy-fifth Regiment of Illinois Volunteers during
the Civil War, and when compelled to leave the

service; on account of a severe wound, in 1863, he
settled in Sterling.

Dr. William L. Baird of Jackson, Tenn., died on
April 24, at the age of sixty-six years. He was a

graduate of the Medical Department of the Univer-
sity of Louisville, in the class of 1885.

Dr. William Cummings Shannon major and
surgeon, United States army, died April 21, at Elk-

horn, Nebraska. He was born in 185 1 in New
Hampshire and was a son of Dr. Nathaniel Shannon,
who lived and practiced medicine for many years in

Maine. He graduated from Westbrook Seminary
in 1868 and from Bowdoin College in 1872 and re-

ceived his medical degree from the Bellevue Hos-
pital Medical College in 1875, receiving his commis-
sion as assistant surgeon, U. S. A., the same year.

He was retired on account of illness in 1898.

Dr. William B. Warren of Groton, Mass., died

of apoplexy on April 29, at the age of fifty-one years.

He had practised in Groton since 1883.

Dr. William M. Edwards, superintendent of

the Michigan Asylum for the Insane at Kalamazoo,
died on April 26. He was born near Peru, Ind., in

1856, and was graduated from the medical depart-

ment of the University of Michigan in the class of

1884, receiving his appointment to the staff of the

asylum before graduation. He succeeded Dr. George
C. Palmer as superintendent in 1891.

Dr. George Henry of Denver, Colo., died sud-

denly on April 23, of disease of the heart following

an attack of influenza. He was born in Poland, and
was graduated from the Long Island College hos-
pital, Brooklyn, in the class of i860. He had lived

in Denver about 20 years.

Dr. William C. Ravenel of Charleston, S. C,
died on April 21, at the age of seventy-six years.

He was a graduate of the Medical College of the

State of South Carolina, in the class of 1850. He
retired from the practice of medicine a few years

ago and went to live in Baltimore.

Dr. Isaac Newton Gard of Greenville, Ohio,

died on April 24. He was born in Butler County,
Ohio, in 1811, and was graduated from the Miami
Medical College, Cincinnati, in 1834. He organized
the Darke County Medical Society and was its
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president for many years. He retired from active

practice about twenty years ago.

Dr. Leonidas S. Burchard of Oakland, Cal.,

died on April 23, from pneumonia at the age of fifty-

three years. He was a graduate of the Medical

Department of the University of California in the

class of 1882.

Dr. J. J. Giltenan of Chicago, died at the Alex-

ian Brothers' Hospital, after an illness of several

weeks, on April 24. He was sixty-two years old, and

was an inspector of the Chicago Board of Health.

Dr. Seymour C. Troutman died at his home in

Somerville, N. J., on May 6, at the age of eighty-

three years. He was born in Brooklyn and was
graduated in arts from Columbia College in 1843.

He established a drug business in Brooklyn, but later

studied medicine and was graduated from the Col-

lege of Physicians and Surgeons in 1854.

(£att?Bpm\b?mt.
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ALBERT A. DAVIS, M.D.

NEW YORK.

Dr. Albert A. Davis died at St. Luke's Hospital

in this city, on Saturday, May 6, in the sixty-eighth

year of his age, of progressive muscular atrophy. He
was born in Danville, Vt, and was graduated from
the College of Physicians and Surgeons, New York,

in the class of 1864. While still a student he served

on the medical staff of one of the public institutions

of the city, and from there went, in 1863, to St.

Luke's Hospital, as assistant house physician. After

graduation he served for a time in the army hospital

at Willet's Point, and later reentered St. Luke's as

house physician. From that time until his death he

was continuously connected in one capacity or an-

other with this institution. After having served a

long time as interne he became examining physician

for the hospital, and later was appointed on the at-

tending staff. When stricken with his final illness

and compelled by increasing infirmity to resign, he

was immediately appointed consulting physician by

the Trustees in recognition of his long and faithful

service to the instituton.

Dr. Davis was of the old order of medical men,
thoroughly versed in the practical side of medi-
cine, an acute diagnostician and a careful and suc-

cessful therapeutist, but of a retiring disposition and
constitutionally incapable of pushing himself for-

ward into the place in the medical world, which his

abilities would have entitled him to fill. He was a

plain man, sprung from the ranks of the plain people,

retaining to his last day the quaint accent of the

New England farmer—but also a man of learning

and culture, a lover of good books and pictures, and
in a modest way a discriminating collector of both.

He thought naught but good of his fellows

and his life was filled with kindly acts and
helpful counsel to the younger men of the profession,

especially those with whom he came in contact in his

hospital work. To the poor also he gave of his time
and his medical advice freely, and his reward was in

their loving gratitude. The esteem in which he was
held by his colleagues was expressed in a paper,

signed by every member of the attending and con-
sulting staff of St. Luke's Hospital, voicing their
sympathy with him in his affliction and the sorrow
they felt in losing him as a colleague. His last days
were brightened by this touching tribute of affection,
for kindliness was the keynote of his nature, and the
love of his fellows was more to him than fame or
riches. That which he so prized he received in full
measure.

OUR LONDON LETTER.
(From Our Special Correspondent.)

PRESIDENT R. C. P.—SANATORIUM TREATMENT—HOSPITAL AP-
PEALS AND MEDICAL COMPETITION—THE KING'S FUND AND
THE JUBILEE HOSPITAL TROUBLES—ACTINOMYCOSIS OF THE
GALL-BLADDER — JEJUNOSTOMY—CHOLEDOCHOTOMY—CORPUS
LUTEUM.

London, April ai. 190s.

Sir Richard Douglas Powell, Baronet, K.C.V.O., M.D.,
etc., was on Monday elected President of the Royal College
of Physicians, in succession to Sir William Selby Church,
who has held the office for the unusually long period of six

years. The new president became a member of the college

in 1867, was elected a Fellow in 1873 and appointed senior

censor in 1902. He is physician extraordinary to the King,
having been physician in ordinary to Queen Victoria. He is

consulting physician to the Middlesex and Consumption
Hospitals, and this year president of the Medico-Chirurgi-
cal Society. His valuable contributions to diseases of the
chest from 1872 onwards are well known to you. The elec-

tion has given general satisfaction.

On Saturday the chairman of the Metropolitan Asylums
Board received a rather influential deputation representing
medical officers of health and those specially interested in

the prevention of consumption. The object was to induce
the board to undertake the duties of a sanatorium authority
for London. Dr. Orme Dudfield said he estimated provision
for 2,000 beds would suffice to accommodate 4,000 patients

per annum at a cost of only £130,000. The secretaries of the

hospital Sunday and Saturday Funds spoke in support of
the movement.
The chairman of the board was quite sympathetic, but

he very naturally doubted whether the ratepayers generally
were prepared to incur the expense, as they were scarcely

educated on the question. His board in 1903 threw on the
local government board the burden of advising in the mat-
ter. The whole subject was afterwards referred to the
general purposes committee for consideration to report.

The question of the ratepayers' willingness may well
cause hesitation. The extravagance of the Asylums Board
and the County Council has given rise to much discontent.

In some districts the rates have been raised to 10 and 12

shillings in the pound, and there are indications that the
long-suffering payers may awake from their apathy and
put an end to municipal speculations, and possibly to bene-
ficial institutions.

Hospital appeals for funds increase at an alarming pace.

Extensions, rebuildings, enlargements, new departures, are
all pleaded, until there is a fear among some that the avail-

able fund of charity may be exhausted. The governors of
St. George's Hospital have decided to ask for £350,000 for

the purpose of rebuilding their institution, which is not
quite so up to date as some of the newer or more recently

renovated hospitals. But excellent work has been carried
on in St. George's up to the present time, and it would be
well worth considering whether something less than re-

building would not suffice for another generation.

Guy's Hospital is again in the field with a large demand.
It is but a few years since a huge sum was subscribed by
the public, and since then new buildings for nurses and
other things have also been appealed for and liberal re-

sponses given. Guy's also possesses a noble endowment,
but with all seems unable to make ends meet. The new
demand is for £100,000, and the appeal is being well engi-

neered. It may be as well perhaps to ask the governors
for a more detailed defence of their stewardship. The pro-
fession has never been slow to admire the noble work of
Guy's, but some of its later doings have produced no little

dissatisfaction. Its out-patient department requires over-
hauling—not in the sense the managers might use the term
—but with a view of ascertaining how far it is conducted in

a spirit of right—economical and moral. Guy's, like the
London, takes pence from its out-patients, nominally for
the medicine, but the poor people cannot be expected to

draw fine distinctions between advice and medicines, or be-
tween selling and partially giving, one or the other. The
very fact of paying, however small the sum, gives a differ-

ent meaning to the transaction, and we already hear many
people talking of their rights in hospitals or comparing the
prices paid to them and to practitioners. The competition
in the profession and the poverty of large sections of the
public has reduced the remuneration of medical services to
the lowest point, and in some of the poorer districts it is

impossible for a doctor to earn a living.

Yet here is a great hospital, richly endowed and with a
great subscription list, offering advice and medicine for 2d.

or 3d. Either the patients thus brought into its out-depart-
ment are able to pay the local practitioner or are proper
persons for poor law relief. Guy's should spend its income
on real charity, maintaining its in-patient department. To
sell medicine at prices the poorest pharmacist cannot af-



May 13, 1905] MEDICAL RECORD. 745

ford and to throw medical advice into the bargain is de-

grading its position and its staff, as well as injuring the

struggling practitioner. Hospital consultants have never
made a stand against this system and may be charged with

being parties to it. But when they have ruined their chief

supporters, the general practitioners, they may find they

have set up more powerful competitors in hospital man-
agers. Already Guy's has wards for pay patients, and those

who enter them are withdrawn from the practice of both
general and consulting practitioners. More than this, Guy's

has set up an electrical department, where paying patients

are treated, thus competing with the specialists.

It seems to me a very doubtful point whether a hospital

can legally divert trust money given to the poor to such a
purpose, and I should like to see the question brought before

the courts. I have dealt only with Guy's because the mo-
ment of a new appeal is opportune, but you must not sup-

pose that this is the only hospital where such things are

being done. The matter is growing more and more urgent.

The troubles of the Queen's Jubilee Hospital are by no
means ended. It has never been considered necessary and
has never had the confidence of the profession. Its man-
agers having appealed to the King's Fund to inquire into

the recent scandal, Mr. F. M. Fry and J. D. Power under-
took the investigation. They held three sittings, examined
twenty-three witnesses, inspected the house and have made
their report. This document is remarkable, if not unique,

and illustrates the tendency of committees and arbitrators

to compromise matters. The investigators did not confine

themselves to the recent troubles. They went back to the

founding of the institution by a general practitioner, who
claims to have spent a considerable sum upon it and has
been a manager and surgeon to it. On this the inquirers say

it was reasonable he should have a seat on the board, but

not be on the staff, as he was only a member, not a Fellow
of the College of Surgeons—a view which will not obtain

general acceptance. That these gentlemen are unable to

appreciate the relation of various diplomas is shown by
the statement that surgeons of hospitals should "at least"

be Fellows, although that is the highest grade in the col-

lege. They go on to say that after the resignation of a

hospital staff an independent inquiry should be made before

appointing a new one, and so complicating the matter by
the existence of a third body. Then they condemn the man-
agement as "slack and unsatisfactory," say the old staff

had not a free hand, and the new staff is increased in size,

and now numbers more persons than there are beds in the

hospital. Further, they conclude that a hospital for in-

patients is not required on the spot, but if a new building

were erected it might serve as a casualty and out-patient

department. Now comes the most amazing part of this

extraordinary report. It is proposed that both the new staff

and the managers resign—that for twelve months a sort of

interregnum shall exist, a small committee appointed by
the King's Fund to act pro tern, in conjunction with the

presidents of the two Royal Colleges, and at the end of the

period the governors to resume and frame a reformed con-
stitution. But they do not see how this can be done unless

the King's Fund will find il.ooo to start the new board.

Thus having shown that the hospital is not required, instead

of recommending its abolition, they would patch it up and
ask the Fund to give money to build an out-patient dispen-

sary within a short distance of the Chelsea dispensary,

which has been obliged to transform itself into a provident
institution in order to maintain itself. And this complex
proposal to carry on and to waste money, instead of saying
what they evidently think, that the hospital ought never to

have been established and should be forthwith abolished.

Mr. Mayo Robson had practically the whole meeting of

the Medico-Chi. (on the nth) to himself, and right good
use he made of it, his communications being on those points

of advanced surgery of which he is so experienced and able

an exponent. He read a full account of a case of actinomy-
cosis of the gall-bladder, which may, I think, be said to be
the only one met with, though of course there is no reason

why the disease should not attack the gall-bladder as well

as other abdominal viscera. The patient was a man of 47,

who had been out of health for eighteen months, but for

the last three had suffered acutely from abdominal pains

and constant aching. A tumor was found beneath the right

costal cartilage, which extended below the level of the um-
bilicus. Cholecystitis was diagnosed and an operation per-

formed. Iodide was given, and the man was quite well

three years later.

Another case related by Mr. Robson was one of adenoma
of the gall-bladder—a rare condition, also somewhat
of a pathological curiosity, only two such cases

having been recorded. The point in this case was that the

tumor produced symptoms exactly like those of gall-stones,

for which the patient had been treated without relief. On
opening the abdomen, the condition was made out, and
cholecystectomy performed. The patient lost all pain and
went home at the end of the third week.

Mr. Robson then described a new method of jejunostomy
proposed for such extensive cancer of the stomach that

gastrotomy or other operation was unavailable.

Finally Mr. Robson read a paper on 123 cases of chole-

dochotomy. Referring to his paper in the Transactions
for 1902 on calculi in the common duct, he said when
choledochotomy was first employed the mortality was 16.2

per cent. Since adopting the method for complete ex-
posure of the bile passages a continuous series of seventy-
six operations had resulted in a mortality of 3.9 per cent.

In several cases he found calculi in the common duct when
there was no jaundice, and but for careful examination the

patient would not have been relieved. As operation was
the only resource, every recovery was a life saved.

In reply to some questions put to him, Mr. Robson said

he thought the reason why jaundice was absent in some
cases probably was that the duct in them was not complete-
ly occluded. The most unusual feature in the cases was
absence of pain. He thought from two to three inches of

the surface of the liver should be used in forming an anas-

tomosis. He had never removed the capsule of the liver,

but he had that of the kidney.

The Corpus Luteum was discussed lately at the Obstetri-

cal Society, when Dr. C. Lockyer gave a lantern demon-
stration on its development and retrogression, with special

reference to the compound lutein cystomata found in as-

sociation with vesicular mole and chorioepithelioma. Dr.

Williamson did not believe lutein cells migrated from dis-

tant corpora lutea : they arose in situ. The pigment was a

lipochrome.
Dr. Blacker said the corpus luteum was in fashion just

now. It was by no means certain that excess of lutein

bore any relation to vesicular mole or chorioepithelioma.

Seitz had found excess in thirty-six ovaries at different

stages of pregnancy. If further observations showed such

excess in all normal pregnancies its presence in other cases

would only be a coincidence.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

A GENERAL HOSPITAL IN MANILA—SMALLPOX IN THE ISLANDS

AND ON WARSHIPS—PERSONAL NOTES.

Manila, P. I., March 17, 1905.

The question of providing a proper general hospital in the

city of Manila is one that has given the authorities con-

siderable cause for thought. The Commissioner of Public

Health has been most active in advocating its establishment.

The buildings of the present Civil Hospital, which is main-

tained by the Insular Government, are most unsatisfactory.

Efforts have been made from time to time to induce the

Philippine Commission to make an appropriation to defray

the cost of constructing suitable buildings, but the reply

has always been made that the condition of the treasury

would not warrant such a step. For a time it seemed that

this highly desirable undertaking might be accomplished

by private parties. Bishop Brent, of the Episcopal Church,

thought that the necessary funds could be collected in the

United States. The principal drawback to such a scheme

is to obtain the necessary money to cover the current ex-

penses after the hospital is built. It was thought that the

commission would consent to make appropriations for the

operation and maintenance of such an institution, but no

positive assurance could be had. Unless this condition could

be met and the future provided for it would be worse than

useless to erect the buildings.

The medical men of the Philippines cannot hope to make
much progress toward treating tropical diseases successfully

unless proper hospital facilities, where accurate observa-

tions can be made, are provided. The layman in Manila, not

in the military service, finds it most difficult to obtain ad-

mission to a hospital because of the small number of beds,

and these are always occupied. The laymen in the provinces

is generally even much worse off, because there are not only

no hospitals in the provinces, but no medical men. Upon
being stricken down with disease the resident of the prov-

inces is compelled to come to Manila for relief and upon

arriving here he often finds that the hospitals are filled. The
Insular Government hopes to ameliorate this condition of

affairs very shortly, at least to a limited extent. The hos-

pital now occupied by the army, usually known as the First

Reserve Hospital, is to be vacated in the near future. The

army expects to move into its new buildings at Fort William

McKinley. By making some repairs and alterations it is

hoped that at least two hundred patients may be cared for in

the buildings about to be vacated by the army. The struc-

tures are not ideal by any means, but they are so far super-

ior to the ones occupied at present by the Civil Hospital that

comparison is scarcely necessary.

Smallpox still continues to make its appearance at va-

rious points throughout the islands. The vaccinating parties

sent to such places usually succeed in stamping out the
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disease. It has been reported recently that in one of the

churches of the northern provinces the virgin would cure all

cases of smallpox and confer immunity upon all the faithful

who would come there to worship. Persons suffering with

the disease have begun to assemble at the church, and they

are accompanied by many others who wish to see the cure

or who expect to receive the immunity themselves. The
Provincial Board of Health has ordered the church to be

closed, but it is understood that the church authorities have
objected to this order upon the ground that the health

officer who issued the same belonged to another religious

sect, and was therefore prejudiced. The Insular Board of

Health has decided to meet the situation by sending vac-

cinators to the church with instructions to inoculate every-

body. This will probably have the effect of stamping out

the disease, and the result will be variously credited to

science and to religion according to the point of view.

Smallpox has broken out a number of times recently

among the crew of the battleship Wisconsin. Upon the ap-

pearance of the last outbreak the ship was turned over to

the United States quarantine authorities, and they remanded
the vessel to the Mariveles Quarantine Station for thorough
disinfection and the vaccination of the entire personnel.

Sixteen days have elapsed since that was done and no fur-

ther cases have made their appearance, and it may there-

fore be assumed safely that the disease has been stamped
out.

Dr. H. B. Wilkinson, the physician in charge of the San
Lazaro Hospitals, has gone to the United States on a four

months' leave of absence.

Major Banister, United States Army, the surgeon in

charge of the First Reserve Hospital during the past two
years, has completed his tour of duty in the Philippines and
has been relieved by Major Fitzhugh Carter, United States

Army, and has returned to the United States on the trans-

port Sherman.

Major H. I. Raymond, United States Army, the officer

in charge of the Medical Supply Depot, has completed his

tour of duty in the Philippines and has been relieved by
Col. D. M. Appel, United States Army, and has returned to

the States on the transport Sherman.

Captain and Assistant Surgeon Hess, United States Army,
who has been on duty at the Cuartel de Espafia, has left on

a two months' leave of absence in China and Japan.

CEREBROSPINAL MENINGITIS AXD THE DIS-

TRIBUTION OF THE BLOOD.

To the Editor of the Medical Record :

Sir : I was very much interested in the communication of

Dr. Goodall of Bennington, Vermont, on bleeding in cere-

brospinal meningitis. The success of his method has two
significances to my mind : Firstly, the release of pressure

from the cranial space and spinal canal, and the relation of

these pressures to the distribution of the blood. In regard
to the first consideration, the evidence is daily accumulating
that cerebrospinal pressure bears a very intimate relation to

the distribution of the blood, 1. e. when the circulation is

deflected to the cerebrospinal centers, cerebrospinal pressure
is the consequence, and conversely when determined from
these centers to the periphery, the pressure is relatively re-

duced.

The recent reports of brilliant results following the equal-

ization of the blood by hypodermically administered ergot,

after the method of Dr. Alfred T. Livingston, certainly

parallel the cases of Dr. Goodall, and moreover substantiate
the analysis of therapeutic action as above given.

Dr. Goodall's additional measure of "steaming" the pe-
riphery, is a valuable accessory means of attaining the same
end. namely the determination of the blood volume to the
periphery, thus relieving cerebrospinal congestion and con-
sequent stasis.

I think few indeed of Dr. Goodall's readers will agree
with him that there is any superabundance of blood in the
bodies of patients suffering with cerebrospinal meningitis,
any more than any other disease, or in fact that blood-
letting is other than harmful, except for the relief given
to the cerebrospinal pressures, and this as we have seen
above is obtainable by other measures, more humane, just as
effective, if not more so, and with perfect freedom from
untoward effects.

I agree with Dr. Goodall that it is far preferable for phy-
sicians, not amply prepared for cerebrospinal puncture, to
resort to measures of relief of the nature of his steaming
bath, and also to give ergot by Livingston's method, though
it must be understood in advance that ergot internally
administered is a failure.

Homer Wakefield, M.D.
Xew York.

•Progrras nf iHrJiiral i>rmtre.

Boston Medical and Surgical Journal, May 4, 1905.

Subacute Perforation of the Stomach.—The histories of

three cases are given by F. B. Lund, who refers particu-

larly to those conditions in which a very small opening

may become plugged by a bit of omentum or by fibrin. In

such a case the perforation becomes almost at once walled

off by adhesions from the general peritoneal cavity. The
general ideas the author advances are summarized in the

following propositions : ( I ) The symptoms of subacute

perforation of the stomach are similar to those of acute

perforation, with the important exception that they are less

violent and are not followed by collapse or by the develop-

ment of general peritonitis. (2) The location of the pain

and tenderness depends upon the location of the ulcer and
varies with it. (3) The treatment should be, if possible,

posterior gastroenterostomy without breaking up the pro-

tective adhesions.

Certain Aspects of the Differential Diagnosis between
Epilepsy and Hysteria.—J. J. Putnam and G. A. Waterman
gives the histories of eleven cases, illustrative of the diffi-

culty of diagnosis between the two conditions named. They
realize the difficulty of the situation, especially in dispensary

practice, where the patient is seen only at intervals, and
where the testimony of friends is so unreliable. They,
therefore, suggest that every neurological staff should con-

tain a man skilled in psychopathical research who should

review from time to time all doubtful cases. While they

are disposed to admit that the diagnosis of so-called idio-

pathic epilepsy is considerably more brave than that of

hysteria, and that these two affections represent different

tendencies, they declare that such a statement needs some
qualification. It is probable that the term epileptic, as im-

plying a tendency to outbreaks of certain sorts, covers a

variety of pathological tendencies, and the mere form of the

attack does not always enable us to distinguish between
them. Thus, epileptic fits as seen in cases of brain tumor
may be indistinguishable in themselves from those met with
in cases exhibiting the familiar degenerative tendency asso-

ciated with the name of epilepsy in general. Again, de-

generacy itself is by no means always present in epileptic

conditions, even those classified as idiopathic. Too little is

known of the physiology of the epileptic seizure, in its

varied forms to enable one to say there is a sharp distinction

to be drawn between such an attack as occuring in hysteria

and another which might be found in epilepsy proper.

However much it may be believed that these two forms
are different, it is impossible at present to give the ground
for such belief.

New York Medical Journal, May 6, 1905.

Adenoids in the Adult.—D. M. Barstow finds from a
study of the subject that adenoid growths in the adult are

more common than is generally supposed. This lesion is

a frequent cause of nasopharyngeal catarrh with its annoy-
ing postnasal dropping. It may cause nasal obstruction and
apparent hypertrophic rhinitis. The study of the cases

narrated by Barstow shows that this condition should al-

ways be suspected in ear disease and pulmonary tuberculosis.

Politicosociological Aspects of Tuberculosis Problems.

—

Jonathan Wright notes the changing view with reference to

the real underlying cause of tuberculosis. We have turned
from the extreme ideas of Koch in regard to the relative

importance of the bacillary factor to the conviction that the

question of strengthening the resisting power of the cells

of the human body is by far the most important phase of the

whole matter. Tuberculosis is not to be classed in the same
grade of contagion with cholera. The bacillus is a "thick-

hulled" organism and comparatively easily thrown off by
healthy tissues. The whole matter turns on the possibility

of providing proper housing, food, and exercise for the

multitudes. It is by progress along these lines that the

mortality rate of tuberculous diseases has fallen and not
by any distinctively medical measures as such. Progress
in this direction began long before the modern con-
ception of the communicability of the disease. So far

as figures show, there has been less improvement in mor-
tality statistics in the years since special measures against

the bacillus have been in force than in the corresponding
preceding period.

Medical News, May 6, 1905.

Treatment of Non-Malignant Diseases by the Rontgen
Ray.—R. H. Boggs presents the following conclusions

:

(1) It is necessary to distinguish between the non-malignant
diseases which should, and those which should not be
treated by the ;r-ray. (2) While the continual cry of

technic may become tiresome to some who think the sub-

ject can be mastered in a few days or a couple of months,
the method of application of the rays and the judgment
of the operator accounts largely for successful or unsuc-
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cessful work. (3) It is just as essential to administer a

therapeutic dose when applying the Rontgen rays as it is

when prescribing powerful drugs. (4) Idiosyncrasy is

not a frequent cause of excessive dermatitis. (5) A
dosage which causes stimulation of healthy tissues will

usually produce a slight reaction in diseased tissue. (6) At
all times, it should be remembered that it is not so much
the .r-ray that cures as the judgment with which it is em-
ployed. (7) The x-ray is one of the best therapeutic

agents known for the treatment of acne and many other

skin diseases, but it is unnecessary in many instances to

treat the trivial and less obstinate cases by tins method.
(8) The .r-ray, supplemented by Finsen light, is the most
efficient therapeutic agent for the treatment of lupus.

(9) The .r-ray is the most efficient agent for the treatment
of certain tuberculous glands, Hodgkin's disease, and se-

lected cases of goiter.

Nasal Conditions Dependent Upon the Generative Or-

gans.—J. Sinexon draws attention to the following facts

:

During coitus there is always a turgescence and hyper-
esthesia of the nasal mucosa. In women there is a more or
less marked periodical engorgement of the nasal tissues

coincident with menstruation and it also occurs periodically

during pregnancy. Operations destroying the functions of

the generative organs cause the nares to revert to the state

existing prior to puberty. In the lower animals sexual ex-
citement is always accompanied by nasal occlusions. In the

human species, nose bleed or hydrorrhea may result from
the same cause. The result of over-stimulation of the

nasal mucosa from sexual perversion may lead to permanent
relaxation through vasomotor paresis.

American Medicine, May 6, 1905.

Adutlerations of Drugs.—H. W. Wiley says the extent

of drug adulterations is probably much greater than is com-
monly supposed. The fact that properly written prescrip-

tions may result in a concoction of a remedy much different

from that required is a matter that cannot be ignored. Ac-
cording to Dr. Wiley these adulterations consist of (1) sub-
stitution, i.e. providing an article entirely different from the

one prescribed or an article which may resemble the one
called for in many of its physical, chemical, and therapeutic
properties. (2) The degradation of the drug by adding an
inert material or extracting a valuable one so that its prop-
erties are impaired. (3) Drugs which are "misbranded."
These are sold directly to the consumer, without passing
under the inspection of the physician. In order to combat
the prevailing suspicion concerning drug adulterations, every
pharmacist should be taught the necessity of honor and hon-
esty in his dealings and be advised to buy and sell only
pure and unadulterated materials.

New Operation for the Belief of Fiat-Foot.—Wilson
and Patterson present a favorable report of a new operation
for flat-foot, consisting of an arthrodesis of the astragalo-
scaphoid joint and the transplantation of the tendon of the
extensor proprius hallucis, through a hole drilled in the
scaphoid bone, an adaptation of Wolf's operation for par-
alytic valgus. The loss of function of the transplanted ex-
tensor of the great toe is but temporary and until the ex-
tensor brevis digitorum becomes educated to overcome the
toe-drop. The after treatment is fully as important as the
operative correction and consists of well-adapted physical
culture drills. This procedure has yielded better functional
results than is possible by the use of arthrodesis alone. The
combined operation for flat-foot now described for the
first time, offers no serious difficulties, the additional dam-
age to the structures of the foot necessitated by this pro-
cedure is inconsiderable, the time required for treatment
not longer, and the results obtained more certain and satis-

factory. It would, therefore, seem well to adopt the com-
bined operation in all suitable cases.

Diet in Typhoid Fever.—J. B. Nichols advocates a more
liberal and more varied diet in typhoid fever than is now
customary. He is opposed to the exclusive liquid diet so-
called, arguing that liquid foods are not necessarily more
digestible or less irritating to the bowel than are solid foods.
He believes the consistency and condition of the food in the
intestine is a criterion of more importance than the fluidity

or solidity of the food before ingestion. Nichols gives the
published results obtained from mixed and liberal feeding
in typhoid fever, covering a total of 1.000 cases, with 77
deaths. This low mortality of y.y per cent, does not bear
out the common apprehensions as to the dangers of de-
parture from milk diet. Complications were not increased
by the free diet. The patients were markedly more com-
fortable and contented, their strength appeared better main-
tained, convalescence was materially shortened, and from
the improved resistant power the mortality rates appeared
appreciably lowered, comparative statistics showing an im-
provement in the death rate of from 2 per cent, to 4 per cent.

Benign Strictures of the Esophagus.—C. D. Spivak di-
vides benign stricture of the esophagus into (1) congenital
and (2) acquired. Acquired stricture may be divided into:

1. Organic: (a) after ingestion of corrosive substan
(b) after the healing of an esophageal ulcer; and (c) lues,

2. Mechanical; (a) presence of foreign bodies
; (b) polypi,

and (c) thrush. Due to compression from without, as
tumors, enlarged lymphatic glands, aneurism of the aorta,
periesophageal abscess; and verticulum of esophagus fdled
with food. 3. Spasmodic. The majority of all cases of
benign stricture are due to cicatricial Obliteration, the re-
sult of losses of substance following scalds, produced by
caustic substances. Spivak says the symptom, epecially
referable to deglutition, are, (ij a short period at the be-
ginning when swallowing is impossible—the period of eso-
phagitis—followed by (2) a period lasting several months,
when deglutition is not impeded, and (3) a period when the
difficulty to swallowing gradually redevelops—the period of
stenosis. During the inflammatory period he advises rest,

alkalies in acid poisoning, and vice versa, ice to the sternum,
stimulants. Gradual dilatation should be employed early.
Conic semisolid elastic esophageal bougies should be used.
Metallic or whalebone sounds with olive tips should be
avoided. The bougie should be left in the esophagus for
several minutes. At first the sound should be passed every
day, and later every other, or third day. When dilatation is

complete, a bougie should still be passed at intervals of one
month to prevent relapse. He reports three cases.

The Gynecologist and the General Surgeon: Their Re-
spective Fields.—Brooks H. Wells says there is necessity
for the special study of gynecology. It is a broad and im-
portant portion of medicine, not by any means all surgical,
and necessitating a highly trained judgment, extensive
clinical experience and skill in its details of etiology, diag-
nosis, prognosis and treatment. While theoretically limited
to the pelvis, gynecology must practically include the sur-
gery of the abdomen in women. This work can be best
done by the trained abdominal or gynecologic surgeon.
Wells protests against the recent and increasing tendency
for the amateur gynecologist or surgeon, and physicians in

general, with little or none of the necessary surgical experi-
ence, skill in diagnosis or appreciation of danger, under-
taking with a blind confidence the most complicated and
serious abdominal or pelvic operations.

Journal of the American Medical Association, May 6, 1905.

The Curability of Early Paresis.—C. L. Dana suggests
that paresis, like tabes—with which it is closely related as
a parasyphilitic disorder—may be arrested in its earlier

stages. By "arrested" he does not mean the well-known
remissions of the disease ; in these, he says, there still re-

mains a certain amount of paretic mental impairment, but he
rather means a complete disappearance of all evidence of
degenerative changes in the brain. He reports a number
of cases illustrating his contention, in which symptoms de-
cidedly indicative of paresis appeared, characteristic mental
changes, convulsions, Argyll-Robertson pupil, etc., but which
disappeared under treatment, and the patients remained
well for various periods under observation. The treatment
generally consisted in complete change of life, antisyphilitic

medication, preferably hypodermic, hydrotherapy, and atten-
tion to the general nutrition. He says there is no a priori
reason why paresis in its early stages may not be sometimes
cured, and he holds that the cases he here reports point that
way and indicate the importance of an early diagnosis and
treatment of this disorder which has been heretofore con-
sidered incurable.

X-Ray Treatment of Cancer.—The microscopic changes
in the tissue, says E. G. Williams, should be our guide as
to the therapeutic possibilities in the .r-ray treatment of ma-
lignant growths. It is evident, he states, that the elements
of the tissue are affected according to their vitality. Dead
organic matter is unaffected, and the more active the growth
the greater the effect. Next to this is the accessibility of the

tissues to the rays. Hence the better results with super-
ficial or skin cancers. That moderately deep tissues can be
affected is shown by experience, and the way to reach them
without producing necrosis of overlying tissues is to
lengthen the distance of the tube and the time of exposure.
For deep growths, radical surgical measures should be
recommended, as the patient should be given the benefit of
the probability rather than the possibility of good results.

In such cases, however, operation might be rationally fol-

lowed by .r-ray treatment to destroy what may remain of
the malignant growth. Inoperable cases should be treated
by the x-ray because remarkable results have been obtained
and the most distressing symptom of pain relieved.

Protection from Rontgen-Ray Injuries.—C. L. Leonard
calls attention to the serious risk that x-ray operators
undergo, especially if they follow the practice advised of
testing the qualities of the rays on their hands with the
fluorescent screen. The only practical method is to limit

their radiated field by covering the Crookes tube. For
this purpose he uses a pasteboard box a little wider than the
diameter of the tube and covered with .r-ray lead foil a lit-

tle heavier than the ordinary tea lead. This extends two
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inches below the bottom of the box, and can be adjusted

so as to limit the field to any extent required. It is not

necessary to cover the anode end, and the box is held on a

bracket over the portion of the body to be treated; if a very

small "field is required, a local shield may also be employed.

He thinks possibly some effects arc due to the strong induc-

tion field surrounding the coil which, especially in large hos-

pitals, should be kept in another room, but with the control-

ling apparatus within the operator's reach. For the dermati-

tis of the operator's hands, he advises, twice daily soaking in

very warm water and scrubbing with Eichhoff's superfatted

resorcin soap, followed by inunction of lanolin containing

half an ounce of boric acid and a dram of resorcin to the

ounce. For the acute erythema of ;r-ray treatment, he em-
ploys a stearate of zinc powder with 10 per cent, ichthyol,

which he thinks acts as a prophylactic against severe burns.

This should not be confused with stearate of zinc ointment,

which may do harm.

Eyestrain.—A. G. Pohlman takes up the subject of the

etiology of eyestrain from a phylogenetic point of view,

and assumes that the abnormalities of human vision are

due to the change from the aboriginal to a domesticated con-

dition. In this he includes, however, the changes from a

horizontal position of the spinal axis to the upright position,

and the more anterior and parallel position of the eyes, etc,

which are shared by the higher simians with mankind. In

man, however, there is a still further extension of the

process, and there is developed a power of sustained con-

vergence for nearwork. The divergent tendency exists in

all animals, as is evident during sleep and after death.

The special headache of sightseers is not due to strain on
the elevator muscle, but to that on the internal rectus to

overcome the greater divergence caused by looking upward.
The tendency of civilized man is toward myopia, and the

failure of sight in old age is a reversion toward the animal

normal.

The Lancet, April 29, 1905.

On the Absence of Marked Diminution of Free Hydro-
chloric Acid in the Gastric Contents, in Malignant Disease

of Organs Other than the Stomach.—In a series of cases

observed by W. Alexander, R. E. Kelly and H. E. Roaf, the

amount of free HC1 present in the stomach contents was
determined in seventeen instances of malignant disease of

the uterus, mamma, rectum, tongue, cheek, etc. In about
two-thirds of the cases the free HC1 was found to be en-

tirely absent, while in the remaining cases the amount was
much below the normal. The authors postulate the fact

that the absence of free HC1 in cancer of the stomach is

not due to local action in that organ, but that it is absent

or greatly reduced no matter what may be the situation of

the malignant process. This result is to be ascribed ac-

cording to the authors to a diminished concentration of the

hydrogen ions in the blood plasma, but we have no means
at our command, so far as we know, to prevent this di-

minution.

Latent Pneumothorax.—B. C. Stevens declares that in ad-
dition to those cases of pneumothorax due to phthisis and
trauma, there are other cases in asthmatic subjects with
emphyema in which one of the distended air vesicles on the

surface of the lung may attenuate its pleural covering and
this condition plus some slight extra strain may cause the

vesicle to burst and allow eau to enter the pleural cavity.

He has observed in the post-mortem room such unruptured
vesicles, one being as large as a hen's egg. He records the
history' of a clergyman, who was suddenly attacked by a

pain around the heart. When seen by the author twenty-four
hours later he had considerable dyspnea, but was not cya-
nosed, and the left chest presented the classical signs of
pneumothorax. Under a sedative regime a normal condition
of affairs gradually returned, and in three weeks he was
well. The author explains the case as follows : The patient

was an asthmatic. As a curate he had been taught to use
the lower part of his lungs in phonation so as to save his

larynx. This had no doubt been an extra strain on his

already over-distended lungs. The treatment in such cases
is the expectant one. Put the patient under the best hy-
gienic surroundings, give alcohol, if there is distress ; the
nutriment must be easily assimilable and not such as might
give rise to flatulent dyspepsia. Of drugs iodide and ar-
senic are useful at first, and some petroleum emulsion later.

A Case of Extensive Cutaneous Diphtheria with an Ex-
amination of the Nervous System.—Q Bolton and D.
Brewer discuss the question of systemic poisoning from
cutaneous diphtheria, and describe the case of a female
child eighteen months old, who had a "sore" in the left
groin, for a week. No history of a previous trauma could
be obtained. Examination showed a gangrenous patch
with sinuous edges and about three by two inches in ex-
tent, surrounded by an inflammatory areola about half an
inch in width. It commenced in the groin where the site
of ulceration was occupied by a blackish scab and was ap-

parently spreading upwards mainly on the abdominal wall.

This more recent ulceration showed what were evidently

sloughing portions of skin of a dirty white color. There
was nothing to be seen approaching the appearance of a

membrane and the edges gradually merged into healthy
skin, but in the more central portion the loss of substance
was considerable. The left labium majus was greatly
swollen, but no trace of ulceration could be found upon it.

No glandular enlargement was noted. A culture was made
from the surface of the gangrenous patch and true diphtheria

bacilli were found. The case resulted fatally on the forty-

first day of the disease, after a course in which evidences of

a profound poisoning of the nervous system were manifest.

Berliner klinische Wochenschrift, April 17, 1905.

The Combination of Radiotherapy with Organotherapy.

Poehl and Tarchanoff describe a method by means of which
it is possible to render organic preparations such as mam-
min, spermin, cerebrin, thyreoidin, etc. radioactive. The
first step is the preparation of radioactive absorbent cot-

ton, and this is accomplished by forcing the air in contact

with a quantity of one to one thousand radium bromide
solution through tubes containing the cotton. After a

quarter to half an hour the cotton becomes strongly acti-

vated, and if some of this is placed in any one of the various

organopreparations it gives up its radioactivity to this.

Going on Poehl's theory that these substances exert a

selective action on the type of organ from which they were
obtained, the authors believe that by injecting such radio-

active preparations it is possible to cause the radium ema-
nations to exercise the same selective action.

Eehinococcus of the Thyroid.—Ehrhardt says that this is

one of the rarest of the tumors of the thyroid and that

Eiselsberg was able to collect only twenty-two cases in his

monograph. The author's patient was a man of twenty-
one who suffered from serious dyspnea owing to a cystic

thyroid growth. In the course of the operation for its

removal it became necessary to evacuate it, and thus the

true nature of the tumor was revealed. As it was largely

restrosternal, considerable difficulty was experienced in per-

forming the extirpation, but it was successfully accom-
plished, and two years later no recurrence had taken place.

Miinchcner medizinische Wochenschrift, April 18, 1905.

The Treatment of Inflammatory Conditions by Means
of Aspirating Apparatus.—Klapp describes various forms
of apparatus to be used for the application of Bier's method
of stagnation hyperemia in the treatment of such acute con-

ditions as mastitis, furuncles, paronychia, etc. For use in

cases of mastitis a large bottle may be employed, the bot-

tom of which is cut off and the cut edges rounded. The
neck is closed with a perforated stopper through which
passes a tube connected with an aspirating syringe. The
author reports very satisfactory results in the treatment of

cases which ordinarily would be subjected to free incision

and drainage. The aspiration treatment is continued from
three-quarters to one hour daily for the first few days, after

which sessions of from twenty minutes to thirty minutes
suffice. The suction should not be vigorous enough to give

pain and should be frequently interrupted to permit ab-
sorption of the disease products. If pus is already present

the abscess is opened by a very small incision and suction

applied at once. The treatment relieves the pain almost
immediately, and brings about a cure at least as promptly
as the old method, while the patient is spared the suffering

and discomfort attendant on a cutting operation with its

subsequent dressings and scarring. The same principles

are made use of in the treatment of other acute superficial

infections in all parts of the body, by means of suitable

smaller glass cups which are exhausted either with a syringe

or by rubber bulbs and the results are said to be highly
satisfactory.

A Fecal Tumor Simulating a Fibroma.—Wiener's patient

presented a hard tumor the size of the fist behind the

uterus and slightly movable. Defecation had been painful

but it was rare for a day to pass without a movement. No
fecal masses could be felt from the rectum, the ovaries were
not palpable and a diagnosis was made of either peduncu-
lated uterine fibroid or ovarian fibroma. About ten days
later, just before a laparotomy was to be done, another ex-
amination was made and it was found that the tumor was
much lower down, was doughy in consistency, and the

ovaries could be identified. The operation was called off

and in the course of the next few days large quantities of
feces were expelled, causing the complete disappearance
of the mass. The author says that owing to the vigorous
ante-operation scrubbing and catharsis, sufficiently active

peristalsis was started to move the impaction downward
and so enable the diagnosis to be made, and he points out
the great importance of making a bimanual examination im-
mediately before every operation.

Death Following the Application of Boric Acid Ointment
to a Burn.—Dopfer prescribed the official ten per cent, boric
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acid ointment for a two-year-old child, whose arm had
been scalded. Several days later he was called again and
found the child in collapse and moribund. The injured sur-

face was 12 cm. by 3 cm. and the rets Malphigii was ex-

posed, no granulations having formed. The entire body
except the head was covered with a scarlatina-like rash

which, over the hands and feet, was of blue-black hue and
petechial in appearance. The temperature was subnormal.

According to the parents the child had not suffered greatly

from the burn, but a few hours after the ointment had
first been applied the rash appeared and the little patient

began to give evidence of prostration. The symptoms
steadily progressed until death occurred shortly after Dop-
fer's arrival. The author calls attention to the fact that

although boric acid is usually regarded as harmless, it evi-

dently should be applied with caution to large wound sur-

faces, especially in children, and particularly if no granula-

tions are present.

Deutsche medisinische Wochenschrift, April 20, 1905.

Technique of the Alexander Adams Operation.—Robbers
describes as follows his method of performing the operation,

which he considers less likely to lead to injury of neighbor-

ing structures. The usual skin incision, 6 to 7 cm. in length,

is made parallel to Poupart's ligament, and the external

ring is carefully laid bare. The ligament is identified at its

exit from the ring and is clamped. The external oblique

is split up in the direction of its fibers and the cut edges
are well retracted. By traction on the clamp the ligament

is made tense and is then freed at a point about 3 cm. from
the external ring, where it can usually be readily identified

and is not easily torn off. Its light color and the ease with
which it yields to traction with the forceps, distinguish it.

It is then drawn forward and the peritoneal investment
stripped back by blunt dissection. It is better to tear off the

distal end than to cut it, as otherwise a small vessel is sure

to bleed. In case it is impossible to find the round liga-

ments the author recommends ventrofixation by means of
the suprapubic transverse incision.

A Remarkable Collection of Foreign Bodies in Appen-
dicitis.—Rebentisch describes the case of a woman of sev-

enty-four who came under observation with what appeared
to be an inflamed hernia. The acuteness of the symptoms
made it seem likely that the intestine was involved, but the

absence of symptoms of obstruction rendered it probable

that it was the appendix that was concerned. On operation
under local anesthesia, this was found to be the case, and on
separating the gangrenous appendix from its adhesions it

burst open and a quantity of pus and small foreign bodies
escaped. These were over a hundred in number and com-
prised two grape seeds, two other seeds, six fragments of
enamel, three bone spicules, a bit of wood, several small
pieces of gravel, numerous fragments of gallstones, and a

large number of small, light brown, facetted concretions.

These had a white, chalky nucleus, and were composed
mainly of calcium phosphate and carbonate. The author
believes that they were true enteroliths and that they were
formed in situ. At a secondary operation the radical cure
of the femoral hernia was successfully accomplished.

Annals of Surgery, April, 1905.

Studies on the Pathology and Etiology of Obstructive
Hypertrophy and Atrophy of the Prostate Gland The fol-

lowing propositions summarize the views of P. M. Pilcher

:

(1) Pathologically there are three types of prostates caus-
ing urinary obstruction: (a) The large, soft type, (b) the

hard, small, contracted type, and (c) the mixed type. (2)
Infection does not influence the variety of the pathological
change. (3) The contracted form of prostate is not a sec-

ondary stage of the large, soft type of hypertrophied
prostrate, but is distinct from it. (4) In many cases of

hypertrophy of the prostrate there is present a true muscular
hypertrophy. (5) In some of the atrophic cases the glandu-
lar elements diminished and the muscular elements relative-

ly increased. (6) Gonorrhea is not an important etiological

factor in the production of this disease, and there is no
necessity for assuming it to be. (7) The theory of obstruc-
tion to the ducts causing passive dilatation of the glandular
elements, as advanced by Ciechanowski and Crandon. does
not satisfactorily explain the pathological findings. (8) Hy-
pertrophy of the prostate results from glandular over-
growth, influenced by the degenerative changes of old age,

and other agents which tend to produce the formation of

fibrous connective tissue in an actively functionating gland.

Has the Catheter a Place in the Treatment of Chronic
Prostatic Hypertrophy?—Paul Thorndike notes that radical

operations on the prostate are slowly shouldering aside

the catheter and other palliative methods of treatment and
giving them a gradually contracting field of usefulness, but
he realizes that there are some patients unfit to endure the

shock of such radical methods and some who are better off

with proper palliation rather than with radical intervention.

Proper catheter instruction in patients who are old and ob-

viously bad surgical risks may enable them to pass their

lives in comparative comfort and with a steadily diminish-

ing risk of infection. If such comfortable palliation ceases

to be possible, the time for intervention is at hand, notwith-
standing its formidable risks. Again, in younger patients

there may be an atonic condition of the bladder muscle and
an operation on the prostate does noKbetter his condition

at all, because it does not remove what nas come to be the

main (though secondary) cause of the trouble. In such
cases the employment of the catheter is commendable. Such
patients should use the catheter regularly and at such in-

tervals as to prevent daily over-distension of the bladder

until such time as the bladder shall rejuvenate itself to a

degree which will enable it to empty itself, at least in large

measure, after its obstruction is removed.

Prostatism without Enlargement of the Prostate—C. H.
Chetwood tabulates thirty-six cases. His experience leads

him to conclude that contracture of the neck of the bladder

is a common cause of vesical obstruction. He finds that the

condition can be safely relieved and surely by means of a

galvano-prostatotomy through a perineal opening. The
symptoms caused by this vesical contraction constitute what
has been called prostatism without enlarged prostate. The
lesion is essentially a fibroid stenosis of the vesical orifice,

and its cause may be found in previous chronic inflammation

in front of or behind the sphincter. Gonorrhea may be

the exciting cause. The contraction may occur in the young
as well as in the old. Chetwood calls attention to the fact

that there is much confusion in the minds of some surgeons

even at the present day between the two conditions of vesi-

cal neck contracture and prostatic hypertrophy.

Suprapubic Prostatectomy without Ether or Chloroform.

—J. Wiener, Jr., declares that this operation can be safely

undertaken under nitrous oxide gas even in the most desper-

ate cases. He states that neither nephritis, diabetes, cys-

titis nor advanced old age are contraindications. Any man
who is able to take gas for ten minutes can have the opera-

tion safely performed. Eleven personal cases are reported

by the author, who counsels against instrumentation to ure-

thra or bladder before operation. The author does not

maintain that this particular operation is the most desira-

ble one in every case. He has. however, lost no case and

has never seen a severe hemorrhage, bad infection or any

shock follow the operation. He denies that the operation

itself has any injurious effect on the sexual capacity. No
longer time is required for the wound to heal than when
the perineal route is followed. Wiener has recently had

one case in which the bladder wound healed in nineteen

days.

The Cause of Incontinence as a Sequel of Prostatectomy.

—F. W. Ruggles finds the cause of incontinence under the

conditions named as due to a nerve which runs nearer the

prostate than is usually assumed, being distributed to the ex-

ternal vesical sphincter. It seems to him that this theory

of a nerve supply running close to the prostate and some-

times injured in the strenuous manipulations attending its

removal, must be true, or else the injury must be looked for

in the operation of the membranous urethra itself. This is

accompanied, nearly always, by great stretching and tearing

of the posterior urethra, sufficient to permit the exploration

of the bladder with the finger, the passage of instruments

and even the extraction of calculi. In these manipulations,

especially at the hands of inexperienced or bungling oper-

ators, there is certainly great damage done to the external

sphincter muscle, and. in addition, its nerve supply may be

totally or partially cut off, especially if the incision is not

made exactlv in the median raphe. Also to be considered

is the fact that pressure is capable of producing paralysis.

For instance, the very trifling pressure on the ulnar nerve

produced by sitting in a chair with padded arms will, if long

continued, cause, in some persons, an obstinate ulnar par-

alvsis. It is quite conceivable that the rather violent oper-

ative procedures in prostatectomy may produce similar ef-

fects by extreme pressure for a short time. Incontinence

following simple external urethrotomy, where less cutting,

dilatation, and laceration are practised, is. in my personal

experience and reading, very rare. His suggestions would

therefore be that, if perineal prostatectomy is performed, the

incision into the urethra should be made as close to the pros-

tate as possible, exactly in the median raphe of the com-

pressor urethra?, and the utmost care be exercised to avoid

stretching and laceration of the muscles.

French and Italian Journals.

Necrosis of the liver in a Case of Acute TTremia.

—

Armand Beauvy has observed at autopsy a case of scarla-

tinal glomerulonephritis. The lesions of the liver in this

case were very interesting. The patient was a girl six years

old. who had "had a light but distinct attack of scarlet fever.

Just after her recovery she was exposed to a rain storm and

had a chill. Five days afterwards her eyelids became swol-

len and albumin was found in the urine. Although she

was put on a milk diet, the albuminuria increased and head-
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ache developed. On her entrance to the hospital there was
considerable dyspnea. The face was pale and slightly

cyanosed. There was slight generalized anascarca. Rales

were heard at both pulmonary bases. There was n» jaun-

dice and the temperature was normal. The child died in a

day or two quite suddenly. All of the organs were con-

gested. There was slight effusion in the pleune. There was
lid pulmonary tuberculosis. Microscopically, the kidney did

not show any old sclerosis. The tubules were normal and
there was some albuminous exudate. The glomeruli were
greatly distended. In spite of the enlargement the blood

vessels were invisible in this part. This was more noticeable

because the rest of the kidney was very much congested.

To sum up, there was a condition of proliferative glomeru-
litis. About the portal region there was a slight fatty de-

generation, although the cells stained well. On the contrary,

in the subhepatic region the tissues were very much con-

gested, and there was distinct necrosis. From the fact that

there had been an absence of hepatic symptoms, the writer

inclines towards the theory that these lesions of the liver

were due to uremic poisoning.

—

Bulletins ct Memoires de la

Anatomique de Paris, February, 1905.

Rapid Treatment of Vaginal Gonorrhea.—C. Daniels

thinks that gonorrheal is the most common type of vaginitis.

The lesions are located especially in the cul-de-sacs. The
writer describes the following method of treatment, which
is advocated by Tuffier as being the most rapid. The vagina
is first carefully cleansed with a sterilized compress or a soft

brush. It is then rinsed with plain boiled water. Injections

are then given of six liters of a I to 4,000 solution of per-

manganate at 35 to 50 . The vagina is then tamponed with
five or six large wicks of sterilized gauze, soaked with the

same solution of permanganate. After twenty-four hours
the wicks are withdrawn and new ones are inserted. After
from twelve to twenty-four hours this treatment is com;
pleted. The patient is carefully looked after for about two
weeks, although after the second day there are no more
gonococci. The cul-de-sacs are painted with tincture of
iodine, which is also used to disinfect the cervicouterine

cavity. Daniel approves of introducing a stick of nitrate of

silver into the urethra. This is immediately withdrawn.
Three or four treatments, eight days apart, will effect a

complete cure of the urethral infection.

—

Revue Francaise
de Medecine ct de Chirurgie, April 10, 1905.

Nervous Symptoms in the Course of Scarlatina; Leuco-
cytosis of the Cerebrospinal Liquid Several observers
have shown by lumbar puncture that mumps, in spite of

its benignity, may affect the meninges. Dufour and Gi-
roux have demonstrated that this is true likewise of scarla-

tina. Several cases in point are reported. The first pa-
tient attacked with scarlatina suffered from nasolabial
herpes. There was intense headache; the pulse was 51.

On the ninth day lumbar puncture was performed, and
the headache diminished in severity. The liquid showed
a very abundant lymphocytosis. Pressure was normal.
A second patient en the seventh day of the illness showed
a narrowing of the palpebral fissure on the right side with
depression of the ocular globe. There was a slight bilateral

myosis without inequality of the pupils. There was also
a slight degree of facial paresis. On the eleventh day
lumbar puncture was practised. In the liquid there were
found albumen, lymphocytes, and polynuclears. Recovery
took place. In the third case numerous lymphoctyes were
found. The patient recovered.

—

Gazette des Hopitaux Civ-
iles et Militaires, April 4, 1905.

Malady of Recklinghausen and Arrest of Development of
the Bones.—Hallopeau and Jeanselme have had two patients
in whom besides the ordinary lesions of the disease of
Recklinghausen, there was an absence of an important bony
segment. In one the fibula was lacking. The .r-ray showed
that only the epiphyses were present. The diaphyses were
completely lacking. These cases show that an arrest of
development is intimately connected with the disease of
Recklinghausen, and they prove that this disease can affect
all parts of the economy.

—

Le Bulletin Medical, April 19,

1905.

Functional Treatment of Mild Scoliosis.—A. Codivilla
tells us that every case of scoliosis, no matter how slight,
should be treated, because it predisposes to tuberculosis,
and because it indicates a morbid condition of health. In-
structors of all kinds should be on their guard to detect
these slight cases, and have them placed under treatment.
Research has demonstrated that scoliosis is a form of con-
tracture, and for such conditions the rational treatment
is active and passive movements. The apparatus should
permit of movements in the deformed portions of the spine
alone, the normal portions remaining fixed. The best re-
sults were obtained by the author with the apparatus of
Schulten. The apparatus of Zander is easier of application
and also gives excellent results.—Rk-ista Critica di Cliniea
Medtca, April 1, 1905.

Action of Adrenal Extract on the Renal Parenchyma.

—

Luigi Vaccari made experiments on rabbits to determine
the effects of injection of adrenal extract before opera-

tions on the kidneys, making a careful microscopical exam-
ination from one day to ten days after killing the animals.

He injected adrenal extract into one kidney, salt solution

into the other, and then performed the same operation

on the two kidneys. He concludes that adrenal extract far

from preventing the bad effects of operation on the renal

parenchyma, rather exaggerates them, having a deleteri-

ous action on the cells themselves, and influencing their

nutrition unfavorably. Therefore, the use of this substance
before operations on the kidneys does not decrease the

hemorrhage, and acts unfavorably as well.

—

II Policlinico,

April, T905.
Treatment of Intestinal Obstruction.—Ferdinando Gangi-

tano gives us his experience of the use of injections of
atropine in case of intestinal obstruction. He includes 12

cases. On the use of this drug there have been the most
opposite opinions given by eminent surgeons. In nine

cases the author made use of hypodermic injections of at-

ropine, the cases being all of a nature in which the symp-
toms were not very urgent, nor such as to call for immedi-
ate operation to preserve life. The dose varied from 1 to 6

milligrammes, and no bad effects were noted. The inter-

vals between the injections were from one-half to one hour.
In general there was a beneficial effect on the pains, and the

vomiting. In two cases the obstruction was removed en-

tirely. The author believes that the use atropine merits
the attention of surgeons. In some cases the apparent im-
provement is followed by a worse condition, and operation
becomes necessary. Hence the cases for its use should be
selected with care, and it should not be kept up more than
7-8 hours if relief is not obtained. An accurate diagnosis is

necessary. It is most useful in cases in which the obstruc-
tion is fecal.

—

La Riforma Medico, April 15, 1905.
Bacillus of Koch in the Blood.—Ch. Lesieur, in speaking

of his technique, states that the obstacle which always has
to be avoided is the formation of clot in the blood which is

experimented with. In the course of his experiments, he
has always observed that Koch's bacillus is rapidly taken up
by the organs and destroyed by the leucocytes, and that it

disappears from the general circulation in about- fifteen

minutes, on the average. As to the clinical results, of thirty

patients, six only have shown positive results. In one of
these, tuberculosis has been produced in a guinea pig by
intraperitoneal inoculation with blood taken from the liv-

ing patient. Tuberculosis bacillaemia and its consequences,
whether in the course of experiment or in the course of
chronic phthisis, are phenomena which are very transitory.

The direct examination of blood is not the method of choice.

It is useful for diagnostic purposes only if it is positive,

which happens in a very small number of cases.

—

Lyon
Medical, April 16, 1905.
Two Cases of Sclerosis of the Coronary Arteries—

-

Marchiafava presents two new cases of sclerosis of the

coronary arteries, which constitutes a group by themselves,

because in one case there was obliteration of long standing
of the descending branch of the left coronary artery, and
in the other old obliteration of a bifurcation of the same
artery, and marked stenosis of the circumflex artery. He
presents the anatomical specimens and gives the histories of

the two cases, both of which died, and gives the anatomical
findings, from which he deduced the conclusion that grave
distrophic alterations of the walls of the left ventricles,

which existed in both cases, are a sufficient cause for the

cardiac insufficiency, from which neither of the patients had
experienced attacks of angina pectoris.

—

La Riforma Mcdica,
April 8, 1905.

Simulation Considered as a Biological and Sociological

Phenomenon.—Edmondo Grombetta tells us that it has

been shown that simulation is an inevitable episode of the

struggle for existence, and a biological and sociological

phenomenon of great importance. Ingegneros goes so far

as to say that it is encountered everywhere in organic and
superorganic life, and is a useful aid in the struggle for

existence, a result of the natural adaptation to the surround-
ings. It is always a means to this end, to know how to live

is to know how to simulate. Man succeeds in life in pro-

portion as he knows how to simulate successfully. As we
rise in the scale of life violence grows of less value and
deception of more value. Our author does not go quite

as far as Ingegneros, whom he criticizes for giving as the

reason for simulation of disease among soldiers a high

moral position, taken as a result of the conviction that war
is wrong in the present age of the world, and that the

country should not be preserved under its present form of

government. The author says that the average peasant,

laborer, or student does not all think of these things. He
simulates because he does not wish to leave his fields, his

work, his studies ; he cannot leave his family, change his

environment or his plans; he does not wish to meet danger
or death.

—

Giornale Medico del Regio Esercito e delta

Marina, March, 1905.
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look Strmnua.
The Vermiform Appendix and Its Diseases. By Howard

A. Kelly, A.B., M.D., Professor of Gynecology in the

Johns Hopkins University, Baltimore, and E. Hurdon,
M.D., Assistant in Gynecology in the Johns Hopkins
University, Baltimore. With 399 original illustrations,

some in colors, and 3 lithographic plates. Philadelphia

and London: W. B. Saunders & Co. 1905.

The appearance of this volume is as important a contribu-
tion to the history of appendicitis as the senior author's
"Operative Gynecology" was to the annals of that branch of
abdominal surgery when it was published a decade ago.
Since that time but few changes have been made in the
teachings of the latter book, and it is likely that the lore
of appendicitis as here expressed will remain for the most
part unaltered for at least the same period of time. The
first three chapters are devoted to the history of the disease.
Mr. Brodel, the well-known medical illustrator, has written
the succeeding four chapters on the anatomy of the appendix,
and these with his illustrations throughout the book
show the value of the combination of scientific knowledge
with the art of the draughtsman. Then come three chapters
on the physiology of the organ and its post-mortem appear-
ances; the following five chapters deal with bacteriology
and pathology, and the remainder of the book, comprising
twenty chapters, is devoted to appendicitis in all its various
aspects of etiology, diagnosis, treatment, and relation to
other conditions. A large portion of the text, as is natural,

is devoted to operative methods. These are amply dis-

cussed, all the recognized procedures being given and the
authors' preferences or innovations described. Kelly uses
the McBurney incision in nonsuppurative cases and Battle's
semilunar incision when pus must be evacuated and there is

necessity for extensive packing with gauze. He adopts a
radical stand in regard to drainage, and advises that in all

doubtful cases the wound be left partly open. Washed-out
iodoform gauze is considered the best drainage material,
and is used in large amount ; the presence in the exudate of
colon bacilli on the one hand or of cocci on the other in-

dicating whether ordinary precautions will suffice or there
must be a wider drain with everything left open. Kelly's
technique of dealing with the stump by means of special

crushing forceps and the cautery is clearly described and
figured. In harmony with the opinion of most surgeons the
authors believe that the healthy appendix should not be
molested in the course of an operation on some other part,

while if adherent it should be removed. The standpoint
adopted in regard to early operation is also that of most sur-

geons in this country. It seems strange in the sections on
leucocytosis as an aid to diagnosis, not to find any men-
tion of the value of differential counts. Even in so brief a

review of this reference should be made to the illustra-

tions which, by reason of their profusion, beauty, and
interest, contribute to an unusual degree to the value of the

book.

The Practical Medicine Series of Year Books. Com-
prising ten volumes on the Year's Progress in Medicine
and Surgery. Under the general editorial charge of

Gustavus P. Head, M.D., Professor of Laryngology and
Rhinology, Chicago Post-Graduate School. Volume I,

General Medicine. Edited by Frank Billings, M.S.,

M.D. Head of Medical Department and Dean of the

Faculty of Rush Medical College, Chicago ; and J. H.
Salisbury, M.D., Professor of Medicine, Chicago Clinical

School. Volume II, General Surgery. Edited by John
B. Murphy, M.D., Professor of Surgery, Northampton
University Medical School. Series, 1905. Chicago : The
Year Book Publishers, 1905.

This new series of the well-known year-books issued by
the Chicago publishers presents the same features as have
characterized previous annual issues. Volume I, dealing
with general medicine, contains a review of progress in this

field during the year 1904. The book is written chiefly

from the viewpoint of the general practitioner, and is a
convenient desk manual. No attempts have been made
to offer the complete literature of any subject, but well-

selected articles on each theme are abstracted, many of

them very fully, and annotated by the editors. Good
judgment has been used in allotting the space available, so

that important subjects, such as tuberculosis, pneumonia,
gout, diabetes, nephritis, cardiac lesions, etc., receive detailed

attention, although considerable space is devoted to such
themes as splenic anemia and spondylitis deformans, which
have figured much of late in literature.

Volume II comprises general surgery in all its depart-

ments. It is intended to reflect the progress of surgery
during the year 1904, and the name of the editor is sufficient

guarantee that the ground has been satisfactorily covered.

A number of illustrations of instruments, operations, etc.,

are included. The treatment of the subject is that which
characterized the former edition, namely, abstracts and

annotations are given of selected articles by writers with
the greatest experience in their individual field. In this

way the best and most authentic information on each topic
is presented, and the value of the work as a reference
book is enhanced. All the important subjects have been
well covered, and the book is of undoubted value to both
physicians and surgeons. ,

Wharton & Stille's Medical Jurisprudence. Vol II,

Poisons. By Robert Amory, A.M., M.D., President of
the Sixth National Convention of 1880 for Revising the
U. S. Pharmacopoeia ; formerly Professor of Physiology,
Bowdoin Medical College, and Lecturer on the Physio-
logical Action of Drugs, Harvard Medical School, etc.,

and Robert L. Emerson, A.B., M.D., Instructor in Physio-
logical Chemistry Medical School of Harvard University;
Assistant in Clinical Pathology, Boston City Hospital,
etc. Fifth Edition. Rochester, N. Y. : The Lawyers'
Cooperative Publishing Co. 1905.

In passing through the various editions since its first ap-
pearance in 1873, this treatise on toxicology has undergone
many changes, so that now but little of the classical original
remains. As it stands, the work is in every respect repre-
sentative of modern methods for the detection and identi-

fication of poisons, and though designed primarily as an
aid in medicolegal work, it should prove valuable for

reference to practitioners as well. The old plan or arrange-
ment in which the drugs are grouped according to their

physiological actions has been discarded, and a scheme
adopted which more nearly follows physical and chemi-
cal properties so as to facilitate investigations on the

nature of poisons detected after death. The recent re-

searches on the toxicology of wood alcohol have been
incorporated, as well as a consideration of the biological

tests for the identification of blood and seminal stains.

Although, as is natural from its scope, but little attention

is devoted to the subject of treatment, the book is such a

mine of information on the physical properties of poisons,

the symptoms produced in overdose, post-mortem appear-

ances, tests of identity, means of detection, etc., that it

should prove of value to practitioners as well as to those

especially interested in forensic medicine.

The Physical Culture Life. A Guide for All Who Seek
the Simple Laws of Abounding Health. By H. Irving

Hancock, author of "Japanese Physical Training,"

"Physical Training for Women by Japanese Methods,"
"Physical Training for Children by Japanese Methods,"
"Jiu-jitsu Combat Tricks," "Life at West Point," etc.

Illustrated. New York and London : G. P. Putnam's
Sons, 1905.

The present volume presents, as the author says in his

preface, the real aims and methods of the physical-culture

movement so prominent just now in England and in the

Unitsd States. The underlying idea is that the physical-

culture life is not complex, but simple, natural, and sensible,

The writer disclaims any allegiance to fads, so many of

which are advocated nowadays in the search for health.

He considers the effect of exercise on muscles and the

tests of muscular weakness and strength. The importance

of the right use of air, water, and food in their relations

to body growth is emphasized. The simpler outdoor pleas-

ures—walking, riding, swimming, rowing, and bicycle riding

—are discussed from various points of view. One chapter

is devoted to Non-Competitive Track Athletics for Health,

Not for Records, while another one considers the Safe Non-
Competitive Idea Applied to Field Athletics. The writer

concludes this excellent common-sense manual with the

consideration of the mental factors in physical culture.

Errors of Refraction and Their Treatment. A Clinical

Pocketbook for Practitioners and Students. By Charles
Blair, M.D., Fellow of the Royal College of Surgeons of

England; Surgeon to the Western Ophthalmic Hospital,

London; Ophthalmic Surgeon to the Royal Hospital,

Richmond. Bristol : John Wright & Co. London : Simp-

kin, Marshall, Hamilton, Kent & Co., Ltd. 1905.

The author of this neat little book of one hundred pages

has given us quite a complete primer on the elements of

refraction. It is written in a simple and interesting style,

and is clear and comprehensible alike to the general practi-

tioner and to the beginner in his study of optics.

The British Journal of Children's Diseases. Edited by

George Carpenter, M.D. Vol. I. London: Adlard &
Son, 1904.

The editor in his introduction states that the object of this

journal will be to keep its readers in touch with advances

in knowledge in all that relates to the study of disease in

children, whether of a scientific or a practical nature. Not
only disease itself, but the prevention of disease is con-

sidered. The volume is well illustrated. It will prove of

value to all interested in pediatrics. Several of the articles

have already appeared in abstracts in the Medical Record.
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£>0rirty iRrjmrts.

MEDICAL SOCIETY OF THE STATE OF
CALIFORNIA.

(Special Report to the Medical Record.)

Thirty-fifth Annual Meeting, held April 18, 19, and 20, at

Riverside.

The President, Dr. Frank L. Adams in the Chair.

The attendance was the largest in the history of the society,

and the interest manifested by those present was corre-

spondingly great. After the address of welcome, by Dr.

W. W. Roblee, president of the Riverside County Medical

Society, the remainder of the first morning session was de-

voted to

A Symposium on Typhoid Fever.—Dr. C. M. Cooper of

San Francisco read on the pathology of the disease, review-

ing in an interesting and thorough manner all the lesions

and their relation to the infection.

Dr. F. C. E. Mattison of Pasadena read a paper on the

surgery of typhoid fever, general and immediate, in which

an impartial discussion of the best methods of dealing

with perforation and other accidents and complications was
presented.

Dr. S. J. Hunkin of San Francisco dealt particularly with

the rare affections of the joints, and reported a case in

which the hip-joint had become infected, his diagnosis

having been confirmed by the serum reaction, with blood

from several patients, as well as with the blood of an im-

munized guinea-pig.

Dr. Ray L. Wilbur of Stamford University read a paper

on the routine treatment and complications. After review-

ing the general clinical characteristics of the disease, the

essayist addressed himself to the more important methods

of treatment, including the use of serum and the other so-

called specific methods. While he hoped for good results in

the future from the serum treatment, he regarded it as

purely experimental at the present time. Until something

better shall have been found, he considered the most advis-

able plan the adoption of proper dietetic, hydrotherapeutic

and symptomatic measures. Of the utmost importance,

however, is the attendance of a suitable nurse, a well ven-

tilated, large and properly arranged room, a bed of proper

size, height, width, etc., and the presence of supplies "to be

used in cases of emergency, a thing too often overlooked.

He recognized milk as the basis of the proper food, and
in many cases the best for exclusive use. Broths, gruels,

and solid foods were also considered with reference to their

use in convalescence or in particular cases. Of great im-

portance is an abundant supply of pure water, both for

drink and for external use. The proper application of the

full bath, the abdominal coil, the ice-cap, and sponge baths

was well brought out. The general medicinal treatment,

the use of intestinal antiseptics, antipyretics, stimulants,

diuretics and sedatives, and methods of regulating the

action of the bowels were all discussed. Of particular in-

terest also was the consideration of complications, the

statistics of which were given with commendable fulness,

together with the recorded mortality. Perforation, hemor-
rhage, nephritis, myocarditis, and late arterio-sclerosis were
referred to as important remote factors in the mortality.

Dr. George B. Rowell of San Bernardino read a paper

on the accessory treatment, in which much the same course

of treatment was recommended, but more directly in refer-

ence to the management of special symptoms and complica-

tions. The serum treatment, the use of antiseptics, and the

feeding of the patient were all dealt with.

Is Pulmonary Tuberculosis a Menace to the Health of

los Angeles ?_Dr. George H. Kress, of Los Angeles, in

nis paper, in addition to the points of purely local interest,

called attention to the facts that the mortality from this

disease in Los Angeles is second in the United States only
to that of San Antonio. Twenty-five per cent, of the cases
that die have been the subjects of charity. The general

death rate of the city is exceptionally low, and it was made
evident that the excessively high rate from tuberculosis is

due to the influx of hopeless cases from other States. This

was further established by the records of short residence

in this State. Among people who have resided in the city

many years, the mortality is low. The influence of the

cheap lodging house, lack of sanitary measures, and poor

food among the poor immigrants was also shown. As
measures for relief, he advocated compulsory notification

of the disease, ordinances for the regulation of lodging

houses, the establishment of municipal dispensaries, sana-

toria and hospitals exclusively for consumptives.

The Heart in Tuberculosis.—Dr. Woods Hutchinson
of Portland, Oregon, called attention to the manner in

which the profession has been led astray from time to time

by fallacious teaching with regard to the most important

factors in the production of tuberculosis. At one time it

was the dietetic and digestive ideas, at another time the one

thing was infection, then the disease was regarded as purely

pulmonary, and every possible contrivance was devised for

its treatment. Now we resort more to methods which

ignore the bacilli and ignore the lungs. He regarded the

size and action of the heart as of much greater importance

in the causation of tuberculosis than the condition of the

lungs, and the pulse as a better guide in diagnosis than any

other symptom. Referring to the size of the heart, he

stated that a study of the susceptibility to the disease among
lower animals confirmed the previous statement. The
smaller the heart in ratio to the weight of the animal, the

greater was the liability of the animal to infection. The
sheep is practically immune, with a heart that is about one

one-hundredth the weight of the animal. The horse also

is practically immune, the weight of the heart being about

one ninetieth that of the animal
; goats have the same im-

munity, for the same reason. On the other hand, the ante-

lope, with a heart weighing one one-hundred-and-fiftieth

the weight of the body, takes the disease readily, and the

cow, with a heart one two-hundred-and-twentieth of its

body weight, is exceedingly prone to infection. He stated

further that his own investigations and those of others have

added strength to the assertion made by him several years

ago that not the shallow, flat chest, but the narrow,

long and deep chest, is typical of tubercular predisposition.

The drooping of the shoulders, from weakness of the

muscles, produces a false appearance of shallowness. The
lung that is attacked by tuberculosis is the large lung, the

lung that is not used. In this connection, however, it has

been shown that the tuberculous patient takes into his lungs

and uses a much larger quantity of oxygen than a person

in health ; there is not a deficiency of oxygen, but an excess

of it, so that nutrition is interfered with by the excessive

oxidation. With reference to treatment, he advocated the

open-air method, keeping the patient absolutely at rest

and forcing the feeding to such an extent that the nutrition

of the body will be kept up and the size of the body made

to correspond more closely to that of the lungs, at the same

time reducing the excessive oxidation.

A Brief Consideration of Some of the Difficulties Attend-

ing the Artificial Feeding of Infants.—D. A. B. Cowan
of Fresno, after reviewing the many perplexing things to

be considered in the selection of a suitable food for the

young bottle-fed infant, he concluded that cow's milk, with-

out particular reference to its being obtained from a single

animal or from the herd, is the best foundation for the food.

It should, however, be as fresh as possible, and in some

cases the addition of a cereal, to prevent firm coagulation

of the casein, and sometimes also an alkali is advisable.

The Adams-Stokes Syndrome.—Dr. H. S. Gordon of Santa

Ana then read on this subject and reported two cases,

the views of Stokes, Adams, and other authorities with

reference to the origin and nature of the condition were

reviewed. He thought that the usual definition was too

narrow, as the syndrome may occur in any one of several

conditions of the heart and nervous system, and a great
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variety of symptoms may be observed in it. While the dis-

ease is more common in adult life, it may occur at any

time from infancy to advanced age. The frequency of the

attacks also vary greatly; in one of his own cases there

were sixty in a single day. Bradycardia he regarded as

the essential symptom. Arteriosclerosis he did not regard

as necessary in its production. In one case he had admin-

istered digitalis with apparent benefit, although it is theoreti-

cally contraindicated.

Dr. Woods Hutchinson, in discussing the paper, thought

that the whole condition can be referred to disease or in-

jury of the spinal accessory nerve. He had seen two cases.

In one of them, before any attack had occurred, the man
had fallen and injured his spine severely, close to the oc-

ciput. The second case had been in a serious railroad acci-

dent and received an injury of the neck in the cervical

region. The attacks in this case came on immediately and

became more and more numerous in their recurrence, and

the spasms affected parts supplied by every branch of the

spinal accessory nerve.

Uncinariasis in California.—Dr. Herbert Gunn of San

Francisco read this paper, which was based on the obser-

vation of sixty cases. No case has been known to have

originated in the State of California, but the disease is

being imported daily, chiefly from Hawaii. Since the in-

fested laborers spread all over the State, there is great dan-

ger of place-infection, and that the disease will soon appear

sporadically or in epidemic form. The importance of early

recognition and correct treatment were emphasized. Speci-

mens of the hook-worm were exhibited, and the ova, some

containing living embryos, were shown under the micro-

scope. The essayist thought the thymol treatment the best,

but had not found it entirely satisfactory. There was al-

ways a tendency to recurrence of the disease in a few weeks,

and it was difficult to induce the ignorant class, who gener-

ally harbored the worms, to remain for completion of the

treatment.

Dr. Philip King Brown of San Francisco urged methods

for quarantining the immigrants until they could be freed

from infection.

Human Glanders, with Report of a Case.—Dr. W. F.

Cheney of San Francisco read this paper. After a gen-

eral treatment of the subject, the speaker narrated the case

of a man who became infected from a horse not known to

have the disease. The lesions were not typical for a time,

but the diagnosis was established by staining and culture

methods. Inoculation experiments were not successful.

The horse was found to be infected by the same methods.

Several other cases were referred to. The discussion re-

vealed the fact that glanders is comparatively frequent

among the lower animals in the State, but hat human

beings are not often infected, owing to the early destruction

of the diseased animals.

A Case of Poisoning by Ceonothus Velutinus was re-

ported by Dr. R. F. Rooney of Auburn. This plant, known

also as " honey dew," or " snow brush," grows abundantly

in northern California, and in a slightly different variety in

Oregon. It is not considered poisonous, but in the case

reported it was the only source discoverable. Repeated

attacks of a rash, resembling that of rhus-poisoning, had

occurred on exposed surfaces. Rhus is unknown, how-

ever, in the region.

Hyoscine Hydrobromate in the Treatment of the Mor-

phine Habit.—Dr. R. E. Bering, of Tulare, described this

method in detail. He favored the so-called elimination

treatment, beginning with catharsis, a vapor bath, and

strychnine hypodermically ; this to be followed by with-

drawal of the morphine and free administration of the

hyoscine in the usual manner.

Address of the President.—Dr. Frank L. Adams of Oak-

land, in this address, dealt for the most part with topics

of interest to the profession of California, especially the

workings of the State Board of Health and the difficulties

constantly encountered by it. The best methods of dealing

with tuberculosis were also discussed in an interesting and

instructive manner.

The Report of the Committee on Tuberculosis was then

read by Dr. F. M. Pottenger of Los Angeles. This also

dealt with the needed measures for the suppression of the

disease, compulsory notification, instruction of the people

in prophylaxis, but especially in the need by the State of

a hospital for the tuberculous poor. The committee had

succeeded in having a bill passed by the legislature provid-

ing for such an institution, but the Governor had refused

to sign it on account of the scarcity of funds in the State

treasury.

The Hopes, Disappointments and Successes of the State

Board of Health, was the subject of a report by Dr. N. K.

Foster, secretary of the State Board. A history was given

of the board from its organization, nearly thirty years ago,

to the present time.

The Report of and Suggestions on the Work of the

State Board of Medical Examiners was read by Dr. Dudley

Tait, president of the board. The report served only to

emphasize the fact that the California Board of Examiners

is one of the most efficient in the United States.

Symposium on Diseases of the Gall-Bladder and Ducts.

—

Dr. H. C. Moffitt of San Francisco presented the first

paper on diagnosis. It was a lucid presentation, not only

of the signs and symptoms of these diseases, but of the

differentiation of every possible condition that may present

in the investigation of a case. An adequate review of the

paper is impossible. The importance of recurrent pain in

the epigastrium as a symptom of gall-stones was empha-

sized, but the plan is often misleading. The presence of

Riedel's lobe is also important, but the essayist considered

the use of the *-ray one of the most valuable and positive

means of recognizing these concretions. It is sometimes

necessary, however, to make as many as four or five ex-

posures in order to get the best plate-results. Several excel-

lent plates were exhibited. Jaundice is not a trustworthy

indication of obstruction by gallstones. Neither can

leucocytosis be depended upon to confirm the diagnosis,

since it is often absent during periods of latency. Slow

coagulation of the blood is of value in the differentiation

of pancreatic disease.

The next paper, by Dr. Ernest B. Hoag of Pasadena,

was an interesting review of the pathology of the diseases

under consideration. It was briefly discussed by Dr. H. A.

L. Ryfkogel of San Francisco.

This was followed by a report on " Experimental Studies

on Gall-Bladder Infection," by Dr. A. J. Lartigau of San

Francisco, read by Dr. Tait, in the absence of the author.

After a brief review of the literature of his subject and a

reference to the experimental work of others, the essayist

reported his own work, very little of which can be re-

corded in this report. Bacteria, sand, and other foreign

substances, separately or together, were introduced into the

gall-bladder, and allowed to remain for longer or shorter

times. The introduction of bacteria generally resulted in

the production of stones, but the sand and other foreign

bodies failed as a rule, unless bacteria were also present.

Small stones were obtained in six weeks, but nine months

or longer time was required for the development of large

calculi. The gall-bladder containing stones was rarely

found to contain any bacteria of a different species than

those originally introduced. He could not assert that a

mixed infection, as with the colon and other bacilli, re-

sulted in an earlier production of the stones than the pres-

ence of only the one kind of microorganism. The presence

of foreign bodies, as grains of sand along with the bacteria,

produced the stones more rapidly; but the presence of a

foreign body is not at all necessary. A partial or com-

plete obstruction of the bile duct did not induce the forma-

tion of gallstones, except when bacteria were present. Bac-

teria enclosed in impervious bags led to the production of

calculi, especially when the bacillus pyocyaneus was thus

introduced. A number of experiments were made also with
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reference to the route by which bacteria reach the liver.

It was found that, while it may be possible for some bac-

a to reach the organ through the bile ducts, most of

them pass through the portal circulation. The author had

taken the precaution, in his experiments, to use varieties of

bacteria not known to have an independent existence in

the gall-bladder. He observed also the possibility of infec-

tion from the peritoneum, and that trauma may act by

inducing infection, with the subsequent production of stones.

Dr. Dudley Tait called attention to the importance of

using proper methods of culture, referring especially to the

difficulty of recoginizing the anaerobes, and the impropriety

of deciding that gallstones had formed in the absence of

bacterial infection unless all this class of organisms, so fre-

quently present, has been excluded.

The Value of Early Operation in Gallstone Diseases.

—

Dr. Emmet Rixford of San Francisco took this as his sub-

ject. Rational treatment, he said, should be based not merely

upon immediate relief of symptoms and the danger of mor-

tality, but upon a proper regard for the possibility of future

complications and final results. The passage of gallstones,

with relief of the attack of colic, does not constitute a cure.

Medical treatment is only palliative, curative treatment is

necessarily surgical. Calculi are generally found in suc-

cessive crops, and the passage of a small stone does not

guarantee that other stones will pass. The presence of

biliary sand, if prolonged, will do as much harm as a large

stone. For these reasons the propriety of an operation

after an attack of gallstone colic should be seriously con-

sidered. Serious consideration should be given also to the

possibility that recurrent attacks of acute indigestion, per-

sistent colic, or indefinite pain, may be due to gallstones,

and the abdomen may be opened for exploration in ob-

scure cases. An operation may sometimes be considered

as prophylactic. The cases in which gallstones have been

found to have caused no symptoms are becoming few. The

author thought, however, that the stones should be removed

whenever found, even if they have not caused symptoms,

just as the appendix is removed whenever it presents any-

thing pathological, even in cases in which there has been

no recognized disturbance by it. He thought that the medi-

cal men should be more on the lookout for gallstones, not

only because they are sometimes overlooked, but because,

among other reasons, the late operations are vastly more

serious than those performed early. The various operations

were then briefly referred to. The essayist preferred the

removal of the gall-bladder when this is possible, as a

primary operation.

Dr. H. C. MoFFiTT, in the discussion, did not fully agree

with the last speaker with reference to early operations.

He referred to ten cases that he had sent to the surgeons

for operation. Of these, only two obtained complete relief.

There are cases, he thought, which ought never to be sub-

mitted to operation, cases in which the failure of an opera-

tion can be predicted from the condition and temperament

of the patient. Many of these cases get along very well

without either medical or surgical treatment, if they are

kept quiet and permitted to take their Carlsbad salts, or

similar apperient every morning, with regulation of the

diet. They are not cured, but the result is better than that

of operation.

Dr. Dudley Tait called attention to the reformation of

the gall-bladder after removal in lower animals, providing

the cystic duct has not been excised. Several of his own
experiments were reported.

Affections of the Pancreas in Their Relation to Affec-

tions of the Gall-Bladder.—Dr. A. S. Lobincier of Los

Angeles read this paper. He attributed the bad results in

most cases of operation on the gall-bladder to cholemia.

This, he thought, could be to a great extent prevented by

proper preparation of the patient through correct diet, etc.,

previous to the time of operation.

Treatment of Compound Fractures.—Dr. George N.

Drysdale of Eureka read this paper, in which he dwelt

upon the necessity of converting an infected wound into an

asceptic one, and that this was possible only at the be-

ginning, immediately after the receipt of the injury.

Adolescence in Girls.—Dr. F. R. Burnham of San Diego,

in this paper, referred to the important changes in the cir-

culation at puberty, the diversion of the blood from other

parts of the uterus, with marked disturbance of other func-

tions. While puberty in boys amounts to little more than

a change of voice, it means much more to girls, and the

dangers attendant are beyond comparison. He called atten-

tion also to the evils of the present system of education, as

well as to the home life of the period. At school the same
tasks are imposed without regard to the physiological wel-

fare of the girl, and at home she generally ceases her out-

door exercise and romping for a more sedentary mode of

living, and too often for a life of drudgery in the care of

the home. He thought that coeducation ought to be sus-

pended, or better, that the girl should be taken from school

until the menstrual function has been fully established. The
girl should at least be permitted to absent herself from her

classes during menstruation.

Dr Charlotte Baker of San Diego, in discussing the

paper, objected to the statement that puberty in the boy
was little more than a change of voice. She thought that

the changes were just as profound and important as those

in the girl. The difference was chiefly in the habits of the

boy and girl, and she thought that if girls were given the

same freedom of outdoor life and comfortable clothing

there would be no need of interrupting their education.

When to Operate for Fibroid Tumors of the Uterus.

—

Dr. Rose T. Bullard read this paper, in which she advo-

cated operation in all cases ; in the young because of ster-

ility or the danger in childbearing, near the menopause on

account of probable degeneration. Preference was ex-

pressed for myomectomy when it is practicable.

Dr. W. F. B. Wakefield of San Francisco, in discussion,

agreed with the essayist in the main, and referred to the

classes of cases in which the various operations are indi-

cated.

Dr. Raymond Russ of San Francisco demonstrated a

new interdental splint for the treatment of fractures of the

lower jaw, presenting also a review of the former methods

of treating the condition.

Plea for a More Simple Technic in Herniotomy.—Dr. F.

O. Witherbee of Los Angeles said that his method was

demonstrated in detail and illustrated by diagrams. He
regarded it as so simple that the general practitioner was

warranted in performing it, rather than leave his cases to

the uncertainty of trusses. The method was a modification

of the Andrews operation, the author using figure of 8

sutures, non-absorbable suture material and an external

plate for their support. The operation, he said, is virtually

a plastic one, with prolonged tension on the sutures, hence

the necessity of non-absorbable material. He has devised

the operation with special reference to the placing of the

sutures in a manner that would not interfere with the cir-

culation.

Multiple Tenotomy for the Relief of Spastic Paralysis.

—

Dr. A. M. Henderson, referring to the causes of spastic

paralysis and the complexity of the symptoms in different

cases, the most important of which are paresis of the lower

extremities and exaggeration of the reflexes, the essayist

recommended tenotomy and subsequent mechanical treat-

ment in all cases in which there is any deformity due to

contraction of the muscles.

Dr. Elbert Wing of Los Angeles, in discussing the paper,

reviewed the more minute lesions of the cord and the con-

sequent paralyses. In regard to treatment, he favored the

division of the tendons, in order to put the stronger mus-

cles at rest, but insisted on the importance of re-educating

the patient in the use of the paralyzed members.

The Radical Cure of Umbilical Hernia.—Dr. A. W. Mor-

ton of San Francisco reviewed the influences which give

us the greater liability to umbilical hernia in the male

child and in the woman during childbearing peariod. He
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then discussed the advisability of operation, and demon-
strated on a manakin the Mayo method, using the trans-

verse overlapping operation. Several cases were reported.

Some credit, it was said, should be given to Andrews of

Chicago for this operation, since he described the method
of closing the abdominal openings by the flap, although he

did not apply it to umbilical hernia.

Dr. LeMoyne Wills of Los Angeles, in opening the dis-

cussion, desired to go back a little further and give credit

to Champonniere of Paris, since he practised the flap

method in hernia cases and introduced the mattrass suture.

He did not consider Mayo's operation at all suitable to

children, the cases to which his experience had been largely

limited. Many of these cases, he thought, can be cured

with adhesive strips and regulation of the feeding.

Dr. E. Rixford stated that the only credit claimed by

Mayo for originality in his method was for having turned

the flap to an angle of 90 , but it is this modification which

gives success to the operation.

Surgical Treatment of Bright's Disease.—Dr. Z. T.

Malaby of Pasadena read this paper. In the selection of

cases, he followed Edebohls. In the examination of cases,

he regarded the chemical and microscopic examination of

the urine as of less importance than the physical qualities.

The quantity of urine voided, and its weight, are of greater

importance, and should be considered in connection with

the general metabolism of the body, the condition of the

heart and other organs. Increase of the quantity of night

urine, he regarded as one of the most important symptoms
of chronic Bright's disease during the primary stage. The
result depends upon the character of the cases operated

upon. In mild cases, the results are excellent. Cases of

chronic nephritis, in which the kidneys are tender and pain-

ful, are benefited by decapsulation. Chronic interstitial,

parenchymatous, or diffuse nephritis, " either unilateral or

bilateral," may be cured, he said, as shown by reported

cases. Cures have been reported, also, from decapsulation

in renal hematuria, due to chronic nephritis. Reference

was made also to removal of the kidney in nephrorrhagia,

and it was stated that the floating kidney affected with

Bright's disease should be operated upon. The importance

of cystoscopic examination for determining the exact degree

of disease in either kidney was dwelt upon. In conclusion,

the speaker admitted that decapsulation has not been ac-

cepted as a routine method by the majority of surgeons.

Dr. E. Wing, in discussing the paper, expressed a fear

that we are becoming too scientific. While he favored the

acquiring of as much scientific knowledge as possible, he

objected to such statements as go the rounds of the jour-

nals, that the presence of albumin and casts are not a trust-

worthy indication of disease of the kidneys.

Section on Genitourinary and Skin Diseases.—The pro-

gram of this section included the following titles :
" Erythe-

ma Keratodes," by Dr. Alexander C. Garceau, of San Fran-

cisco ;
" The Conveyance of Syphilis by Medical Men," by

Dr. D. W. Montgomery, of San Francisco. The latter in-

cluded, however, midwives and dentists with his medical

men, and cautioned against the possibility of infection in

skin grafting, genitourinary examinations, the use of the

nitrate of silver stick, and catheterization of the eustachian

tube. Dr. A. B. Grosse read on the " Uses and Abuses of

the X-Rays," and Dr. W. Lehman, also of San Francsico,

on the " Indications for Roentgen Therapy." He regarded

skin diseases as the main field for the rays. The work of

the section was concluded with a paper on the " Practical

Application of Functional Diagnosis in Unilateral Kidney

Lesions," by Drs. M. Krotoszyner and W. P. Willard, of

San Francisco. After a brief review of the older and less

accurate methods, attention was given to cystoscopy,

ureteral catheterization, cryoscopy, the phloridzin test, that

for urea, and the microscopal findings.

Section on the Eye, Ear, Nose, and Throat.—The follow-

ing papers were read :
" Skiascopy," by Dr. F. D. Bul-

lard, of Los Angeles; "Adenoids from the Standpoint of

the Parent and the General Practitioner," by Dr. R. L.
Doig, of San Diego; "A Case of Cerebral Abscess Following
Acute Suppurative Otitis Media with Mastoiditis," by Dr.
Hill Hastings, of Los Angeles, and "The Relation of
Chronic Otitis Media to Other Diseases of the Ear, and
the Operative Treatment," by Dr. FxC. Welty, of San
Francisco.

Officers.—The society adjourned, to meet next at San
Francisco. The following officers were elected : President,
Dr. R. F. Rooney of Auburn; Vice-President, Dr. W. W.
Roblee of Riverside; Secretary, Dr. Philip Mills Jones of
San Francisco.

THE NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, April 20, 1905.

The President, Dr. Charles L. Dana, in the Chair.

The Treatment of Epidemic Cerebrospinal Meningitis with
Injections (Chiefly Intraspinous) of Diphtheria Antitoxin.
—Dr. George L. Peabody read this paper. (See page 735.;

Dr. W. K. Draper said that thirty cases of cerebro-
spinal meningitis had been treated during the present
epidemic in the First Medical Division of Bellevue Hos-
pital. Of these, seventeen had died, two were discharged,
and eleven were still in the hospital. Of the thirty cases,

ten had been treated with diphtheria antitoxin, which in

every instance was given subcutaneously. Of these ten,

seven died, and only two of them lived more than six
or seven days. Three of the patients were still in the
wards, one in good condition; two in fair condition. One
would probably recover. Two of the thirty cases were
treated with plain horse serum; one of these was now
dying; the other was in fairly good condition. Of the
eighteen treated on general principles, ten died, two were
discharged unimproved, and the other six were still in the

wards, four of them in a serious condition, while the
other two were likely to recover. Dr. Draper said their

experience with diphtheria antitoxin in the treatment of

cerebrospinal meningitis at Bellevue Hospital had led them
to the same conclusion as that expressed by Dr. Peabody,
namely, that it had no influence on the disease whatever.

Dr. Francis P. Kinnicut said the experience
with the antitoxin treatment in the Presbyterian

Hospital had been very similar to that reported by Dr.

Peabody. The total number of cases of cerebrospinal

meningitis received into the wards since January 1st, 1905,
'

was forty-three; the number of deaths, thirty-two. Two
cases were cured; nine were still in the hospital. There
had been ten cases treated with antitoxin; of these, six

had died and four were still in the hospital with a very
grave prognosis. The intraspinous method was used in

two cases. In the remaining eight the antitoxin was given

by the usual subcutaneous method. Of the two patients

who had recovered, one was improving at the time of

his admission to the hospital, and was given but a single

injection of the antitoxin. The other did not receive it.

Dr. William M. Leszynsky said that thirty-five cases

of cerebrospinal meningitis had been treated during the

present epidemic in the Lebanon Hospital, with a mor-
tality of 45 per cent. In only one case was diphtheria anti-

toxin used, and the only result was the production of a

giant urticaria. In that instance, the remedy was given

subcutaneously. The patient died.

Dr. H. P. Loomis said that forty-two cases had been

treated in the New York Hospital, with a mortality of

70 per cent. Diphtheria antitoxin was used early in eight

cases, commencing with a dose of about 10,000 units in

adults, and about 6,000 in children. After experimenting

with the remedy for a few weeks, it was decided to dis-

continue it. In not a single instance could any improve-

ment be traced to the antitoxin, as far as the general

condition of the patient was concerned, although after

the first injection the number of leucocytes was doubled

and there were slight temperature changes. Horse serum,

which was used in three cases, produced no effect on the



756 MEDICAL RECORD. [May 13, 1905

leucocytes, nor any other effect Tetanus antitoxin was

used in three cases, with apparently no effect Six cases,

treated symptomatically, were discharged cured. The
speaker said he had practically gone back to the old treat-

ment of keeping the patient quiet under morphine or opium,

and applying ice to the head.

Dr. Richard Van Santvoord said that at the Harlem

Hospital, in the service of Dr. Richard G. Wener, where

forty cases of cerebrospinal meningitis had been treated, the

conclusion had been reached that diphtheria antitoxin was

of no use whatever in the treatment of the disease.

The President, Dr. Dana, said that three cases of cere-

brospinal meningitis had been under his observation at

Bellevue Hospital. All three were admitted about the same

time, and received the antitoxin treatment. In two of them

the temperature fell after the first injection, then rose, and

fell again after a second injection. Both these patients

were now convalescing. In the third case, the injection of

the antitoxin produced no appreciable effect on the tem-

perature of the disease, but the patient was also recovering.

On the face, this would show 100 per cent, of cures

under the antitoxin treatment, and was a good illustration

of the fallacy of the statistics. Dr. Dana said he agreed

with the previous speakers regarding the uselessness of

diphtheria antitoxin in cerebrospinal meningitis.

Epilepsy.—Dr. A. Jacobi reported a case of Jacksonian

epilepsy in a child three and a half years old. The family

history was negative. There were two older children, both

in good health. The child had been nursed during the first

year of life. Dentition had not been attended by any

special difficulty; there was no history of rheumatism or

other infectious disease, and until the onset of the present

illness the personal history was unimportant, with the ex-

ception of the fact that the child suffered from congenital

constipation, and an examination of the heart showed an

aortic systolic murmur. About the middle of February,

1905, the child sustained a fall. It was apparently not very

severe, as there was no loss of consciousness, and the child

played immediately afterwards. About a week later, slight

twitching of the right side of the body, together with the

upper and lower extremity, was first noticed. The child

was irritable and easily frightened. There was occasional

palpitation, and at times the face muscles on the right side

seemed to be affected. A few days later a convulsion oc-

curred, limited to the right side. The attacks were fre-

quently repeated, especially at night Sleepiness was a pro-

nounced factor in the occurrence of the paroxysms. The

treatment consisted of nitroglycerin and sodium iodide, to-

gether with elevation of the foot of the bed, in order to

overcome the cerebral anemia. The most probable cause

of the epilepsy in this case, Dr. Jacobi said, was the valvu-

lar heart lesion with resulting cerebral embolism.

The Formal Treatment of Epilepsy.—Dr. Charles L.

Dana said that while it was conceded that the colony treat-

ment of epilepsy approached most nearly the ideal in effec-

tiveness, it could not be applied to all classes. Many epilep-

tics had to be treated at their homes, and for that class of

persons he had gradually evolved a conventional, or, as he

had termed it, a " formal " method of treatment, which

seemed, to produce the most satisfactory results in those

cases in which a reasonable opportunity for therapeutic

effort existed. That was to say, cases which were not of

very long standing, and which had not already undergone

serious mental deterioration, and those in which the mental

and physical degeneration, at the beginning, was not of a

very high grade. The features upon which emphasis must

be laid in the treatment of epilepsy were: (1) The fact

that the course of treatment was to last for at least two
years, and that all measures prescribed were to be carried

oat with the greatest fidelity and exactness during that time,

no matter how well the patient might seem, or how un-

necessary regimen and drugs might appear to be. (2) The
use of pure bromide of sodium, in combination with the

glycerophosphate of sodium, so that a patient took on an

average sixty grains of the bromide of sodium and twenty

to thirty grains of the phosphate of sodium in twenty-four

hours. To this combination the glycerophosphate of iron

and a little arsenic might be added. (3) The intermittence

of the medication for either one or two days in each seven.

During those days the above drugs were stopped, and in

their place was given, three times a day, before meals, a

tumblerful of hot water, and with it an alkaline laxative.

The ordinary tablet of rhubarb and soda, with nux vomica,

usually answered this purpose. (4) The securing of violent

physical exercise for about twenty or thirty minutes, at least

three times a week. This could be obtained by some active

sport in the gymnasium, by punching the bag, or by chop-

ping or sawing wood, and should always be continued until

free perspiration took place. After this exercise, the patient

was given a cold bath. With delicate persons, a hot-box

sweat, followed by a cool bath, three times a week, could

be substituted for physical exercise. (5) The diet should

be regulated. No special regimen was ordered, other than

a moderate mixed diet, with the small amount of meat that

was usually recommended.

Paraepilepsy.—Under this name, Dr. Dana discussed cer-

tain nervous phenomena occurring in persons of unstable

system, or in those who had, perhaps, arterial changes too

actively or too early begun. They consisted of vasomotor

or sensory discharges, which came on with a suddenness

that entitled them to be called seizures or shocks. They
were practically nervous discharges, such as were seen in

migraine or epilepsy. The occurrence of these sensory

shocks and seizures indicated that the patient had unstable

nervous centers, but not to that degree nor of that specific

character shown in the severer neuroses. They might be

indications only of arterial sclerosis, or disturbances in the

thyroid gland, or in the gastrointestinal tract, or they might

be simply a hereditary effect of the instability of the nerv-

ous cells. When they were persistent and dominant in the

symptoms of the patient, they furnished an indication for

treatment, for they could be controlled by bromides and

by hyoscine, by nitroglycerin, by tonics, and by attention to

the general health of the patient

Dr. M. Allen Starr said that in the case reported by

Dr. Jacobi the possibility of a developing neoplasm should

be considered, inasmuch as neoplasms of the brain were

common in early life, and often gave rise to Jacksonian

epilepsy, the attacks later becoming general. Dr. Starr said

that epileptics could readily be separated into different cate-

gories. There were, first, the mild cases, with long inter-

vals between the attacks, which were slight in character.

These patients showed no evidence of an organic brain

lesion or other disease. In the second type, the attacks

were more severe and more frequent, and interfered with

the proper mental and physical development of the patient.

In the third type the individual presented definite evidences

of degeneracy, by which he meant certain physical and men-

tal characteristics that would enable one to say that the

individual was not up to the normal. In the first type, the

comparatively healthy epileptic, it was difficult to say that

there was any organic disease. In the second type, the ex-

istence of organic disease was probable, but not certain,

while in the third type there was absolutely no doubt about

it. The pathological examination of the brain, Dr. Starr

said, was extremely difficult, and small diseased foci in-

volving the cortex, and giving rise to Jacksonian epilepsy,

might readily escape microscopical examination and only

be discovered by a very careful microscopical search. The

speaker said he was quite familiar with cases of epilepsy

developing after the age of 60. They could almost in-

variably be traced to arterial changes or a thrombus, with

small areas of softening which were sufficient to cause

epilepsy, but would not give rise to marked mental defects.

Dr. Starr said the only criticism he had to suggest to Dr.

Dana's paper was in regard to the term paraepilepsy, be-

cause if a patient was told that he was suffering from any-

thing epileptic in character the word usually gave him a

decided shock. For that reason, he would rather class this

group of vasomotor disturbances under some other name.
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Dr. L. Pierce Clark said he thought the case reported

by Dr. Jacobi was undoubtedly one of organic disease, and

was not epilepsy proper. He based his opinion not so

much upon the focal convulsions as upon the subsequent

paresis. True idiopathic epilepsy might at times begin

focally and result in paresis of the parts previously con-

vulsed, but in an idiopathic case the paresis was but tempo-

rary, which was not so in organic epilepsy. In discussing

Dr. Dana's paper, Dr. Clark said he was not in favor of

intermitting the bromides in the treatment of epilepsy. The
absence of attacks in the discontinuance period could not

be cited as good proof of the harmlessness of the pro-

cedure, as it always took some time for the bromides to be

eliminated. He had seen many cases of fatal status epilep-

ticus precipitated by intermitting the bromides. One should

skill himself to know when bromism was about to occur,

and not continue such large amounts of the bromides as

to necessitate a discontinuance of treatment, even for the

short period of a few days. An important factor in the

dietetic treatment of epilepsy was to carefully regulate the

amount of starchy food ingested, as epileptic seizures were

apt to follow the occurrence of starchy indigestion. As re-

gards cathartics, the speaker said he preferred calomel to

the salines, in order to increase the flow of bile in the

intestinal tract, and thus reduce intestinal fermentation.

He saw no reason why the term "minor epilepsy" should

not be retained to designate all those bizarre manifesta-

tions which Dr. Dana had cited under the name of para-

epilepsy.

Dr. B. Sachs said that so far as he knew, Jacksonian

epilepsy was invariably of organic origin, with but a single

exception, and that was when it occurred in the course of

uremia. The fact was first brought to his attention some

years ago, and he was able to confirm it only a few days

ago in a case of unquestioned uremia, with complete sup-

pression of urine in a woman who had been entirely well

until the onset of an attack of acute nephritis. She had

repeated convulsions, which were always limited to the

face on one side, and never involved the opposite side of the

body. In that case there was noting to indicate the presence

of a localized neoplasm. The speaker said he had no ex-

planation to offer for the character of the convulsive seiz-

ures in these cases. He did not agree with Dr. Clark in

regard to the harmful effect of intermitting the bromides

for a day or two each week, when large doses were given

to control epileptic attacks. On the contrary, he thought

it was a good plan, and he was in favor of going back to the

old principle advised by the late Dr. Seguin, to ascertain the

minimum dose of bromide that was necessary to stave off

the attacks in each particular case.

Dr. J. F. Terriberry emphasized the importance of a care-

fully restricted diet in the treatment of epilepsy.

The Educational Treatment of Tics.—Dr. B. Sachs read

a paper on this subject. He stated that everyone who had

been called upon to classify functional disordered move-

ments had found great difficulty in distinguishing between

tics, habitchorea, general choreiform movements, myoclonia,

paramyoclonus, and the like. The subject was complicated

by the suspicion of hysteria which often arose. Further-

more, reflex neuroses had been made to include tics and

many choreiform movements, although none of these were

ever truly reflex in origin. If the entire series of reflex

neuroses were eliminated from neurological text-books, Dr.

Sachs thought that neurological science would be none the

worse for it. According to our present-day cenception, a

tic was an involuntary movement which could for a time

be controlled, or even inhibited, at will. Tic was a co-

ordinated or systematized movement, with a definite object

in view, repeated frequently and in exaggerated fashion.

The frequent repetition of such movements created the

habit, and the habit once established, the movements be-

came automatic. When a tic became firmly established, the

movements were not intentional. It was certain that they

could be suppressed if the will to do so were strong enough

and was exercised to that end. If tics were merely oddities

of muscular contraction, they could be dismissed with a

few words, but they had a far deeper significance. They
were often associated with mental disease, and with evident

psychic and motor disturbances. At times they were the

first expression of mental degeneracy.. They might be de-

veloped early in life, even in very young children, and if not
seriously dealt with would lead to disastrous results. The
simple tic might affect any group of muscles, those of the

face and neck, including the platysma, being commonest.
They were not merely muscular- contractions, but they

were the more complicated movements of winking, sniffing,

whistling, shrugging of the shoulders, twisting of the neck,

and so on ; in children we also observed tics consisting

of screaming, snapping, scratching or biting. Speech habits

or speech tics were particularly distressing. In addition to

these simple tics, there were what Osier had styled "super-

added psychic phenomena." These were characterized by
explosive, and often foul, utterances, by the repetition of

words and actions, and by imperative concepts. In former
days, the treatment of this condition presented great diffi-

culty. The ordinary sedatives and the various surgical pro-

cedures which were resorted to for the cure of some of

these tics were wholly unsatisfactory. The pedagogic, or

educational, treatment was based entirely upon the idea that

the disordered psychic and motor functions must be dis-

ciplined in various ways. It might be called the common
sense treatment, and had been practiced for years. The
essence of it was to make the patient stop the movement if

he could, and that he should perform systematic movements
entirely opposed to those involved in the tic. The French

and Germans had given dignified names to these thera-

peutic procedures, and had apparently enhanced their value

thereby. After carefully regulated and gradually increasing

periods of immobility, the patient should be subjected to

well disciplined movements, particularly of the muscles in

the region in which the tic occurred. Dr. Sachs believed

that if this educational plan of treatment was to be a suc-

cess, it could be carried out only at a private hospital or in

the home of the patient, if the patient could be isolated and

placed under the care of a competent nurse or younger

physician. The exact exercises would vary according to

the special character of the tic.

Dr. Henderson B. Deady said that in the treatment of

the class of cases described in Dr. Sachs' paper, he was in-

clined to lay most stress upon improving their general

health, and their capacity for voluntary attention, thus giv-

ing the tic a secondary place as a symptom only of a general

mental condition. In all these patients, excepting the true

hysterical subject of a tic, the tic was associated with a

conscious psychic or ideational element, sometimes amount-

ing to an obsession, though in many cases the patient was
but vaguely conscious of the idea. In other words, the

tic was always, as Dr. Sachs had maintained, a psycho-

motor phenomena and not a reflex. That while there

were well recognized stammering tics, the usual form of

stammering was not a tic, nor associated with any psychic

element of the obsessional type, but was simply a failure

on the part of the stammerer to maintain his attention com-
pletely on the idea which he wished to express. He main-

tained that the most important condition in the treatment

of the subpects of tic was the recognition of their peculiar

mental inability, of which the essential, practical feature was

a very unstable power for voluntary attention under rela-

tively complex conditions. Aside from the degenerate and

feeble-minded class, which required institutional conditions,

these patients should be treated individually. Good hy-

gienic and easy social conditions, such as the freedom of

country life offered, would often be sufficient, particularly

for young children. For older children and adults we
should add physical and mental exercises designed to

improve their general mental condition, particularly to

strengthen their powers for voluntary attention. These

would consist in physical work requiring skill, such as

juggling, and others involving resistance and continued

effort. Also mental tasks, such as mental arithmetic,
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memorizing, and geometry, all conducted under increas-

ingly diverting conditions. After such a course of training

we could direct the patient's attention specifically to the tic,

in the way described by Drs. Sachs and Dana. But in ad-

dition to all this, the patient should acquire, through care-

fully directed introspection, a correct understanding of his

mental traits, and the modus operandi of his tic. This
would give him the incentive to spontaneous personal

effort, and tend to overcome his natural "necessity for direc-

tion'"; the dependence on routine and personal influence of

their teacher or physician.

Dr. Leszynsky said that while the educational method
of treating these cases was very satisfactory if it could be

properly carried out, it could hardly be adapted to older

patients. After the habit had been established many years,

particularly after the age of puberty, very little could be

accomplished. In any case where the spasm affected the

facial muscles, the condition of the eyes and nose should

be carefully looked into before advising the educational

method of treatment.

Dr. L. Pierce Clark said he was in favor of the medico-

pedagogical training of the tics, but he wished to speak

against the use of reversal movements in their educational

treatment. With every physical act, as that of flexion of

the forearm, there was an accompanying increased tension

of the extensor muscles which opposed the act, and which
might be defined as the anthithesis tendency of the flexion

movement. In the psychomotor sphere there were also

latent reversal tendencies. These contrary impulses were
in a great measure responsible for the hesitating and spas-

modic character of the tics. This fact was admirably shown
in the manner stammerers often expressed the exact con-

trary to the idea intended. In any case, the anthithesis ten-

dency must not be yielded to or encouraged, as thereby the

speech or facial tic would be aggravated. Hence the

importance of avoiding the reversal system of training in

tics. The patient should practice slow, volitional, and
forcible mimic movements of the tic itself. In this way
the automatic muscle movement of the tic might be brought

under the control of the will, and inhibited. In other

words, the patient should go with the tic and not against

it in the educational training, in order to rid himself of

the disorder.

Dr. A. Jacobi said that while he agreed with Dr. Sachs

that many of these tics were not of a reflex character after

they had once become established, he thought that in a large

proportion of them the habit would have never become
fixed if they had been properly treated at the start. The
speaker said he could recall many cases of constant

winking, shaking the shoulders, twitching one angle of the

mouth, and so on, which were due to nasal catarrh or hyper-

trophy of the nasal mucous membrane, with or without

adenoids. Dr. Jacobi said he had emphasized this point in

a paper written over twenty years ago, but at that time, in-

stead of calling them cases of tic, he had wrongly classified

them as partial chorea, because some of the more aggra-

vated ones eventually developed into chorea. Attention to

the nose should never be overlooked in dealing with these

cases.

Dr. Dana reported the case of a man, 51 years old, a

glass-cutter by occupation. His mother was healthy. His
father had been a hard drinker. The patient had always

been well, but not robust, and of a nervous temperament.

He had syphilis twenty years ago, but gave no history of

secondary or tertiary symptoms. He had never used alcohol

or tobacco to excess, and was the father of healthy chil-

dren. His present trouble began at the age of 46 with a

twitching of the left eye. This increased in severity, and
involved all the muscles supplied by the left facial nerve in

its upper and to some extent middle branch. The spasm
was at times tonic, closing the eye. There was no pain.
The attacks recurred every hour or two; they lasted five

or ten minutes, and were increased by laughing, talking,
eating, or excitement. There was no paralysis of the face.

The eyes were examined and pronounced normal. When

the patient was asleep, there was a rhythmical motion of

the left arm. The bodily functions, aside from the above,

were normal. The man was treated by a number of neu-
rologists, who did not help him materially. He was lost

sight of for ten years, and upon his return he was entirely

well, and stated that he had been so for a number of years.

His cure, he said, was brought about by the following pro-

cedure : Every morning he spent an hour in general cales-

thenic exercises, followed by a bath. With these exercises,

he went through a series of movements of the eye. Standing

at one side of the room, he moved his eyes slowly in a

horizontal line from one angle of the room to the other, then

along a vertical plane from the top of the wall to the bot-

tom, then from the upper left to the lower right corner

and back again, then from the upper right to the lower

left corner and back again. These movements he went
through fifty times each day.

Dr. Sachs said he differed with Dr. Deady that in the

treatment of these cases the attention of the patient should

not be specifically directed to the tic. This, Dr. Sachs

thought, was the essential feature of the educational

method of treating these cases, and was even more im-

portant than the treatment of the patient's general condi-

tion. The speaker said he agreed with Dr. Jacobi to the

extent that in many of these cases the tic was of reflex

origin, but once having been established, it became auto-

matic, and the habit was formed. He did not deny that

they were reflex acts, but he did deny that they were reflex

motor neuroses.

Philadelphia County Medical Society.

At a stated meeting held April 12, Dr. G. G. Davis ex-

hibited a girl 18 years old who, at the age of six ha,d fallen

into a quarry, suffering a fracture of the bones of the left

upper extremity, in consequence of which there were short-

ening and deformity with pain from inclusion of nerve-

tissue in the cicatrix. An operation recently performed to

free the nerve did not relieve the pain, but as a result of a

subsequent resection and the employment of an ingenious

device to secure movement at the elbow-joint the useful-

ness of the member was greatly increased. Dr. H. E.

Wetherill exhibited a stethoscope of wood with a hollow

stem provided with lateral openings over which thumb and

fingers can be placed for the purpose of measuring the in-

tensity of murmurs due to valvular lesions of the heart;

the instrument had projecting extension of the ear piece to

fit into the auditory canal. Dr. Edmund W. Holmes ex-

hibited "An Encysted Calculus Removed by Suprapubic

Cystotomy, with Skiagraph." The patient presented symp-

toms of vesical calculus which could not, however, be dis-

covered with the aid of exploring instruments. X-ray exam-
ination on the other hand disclosed the presence of a stone,

as well as its size, and it was subsequently removed through

a suprapubic opening. Dr. Holmel exhibited also an enlarged

prostate gland enucleated through a perineal opening. Dr.

Wii. H. Morrison read a paper entitled "Posterior Gastro-

jejunostomy for Benign Stenosis of the Pylorus," and he

exhibited the patient. The latter was a man who had been

struck in the epigastrium by the handle of an iron imple-

ment. Later on the symptoms of gastric ulcer developed

and eventually those of pyloric obstruction. Other meas-

ures failing to afford relief, the abdomen was opened and a

communication established between the stomach on its pos-

terior aspect and the adjacent jejunum by means of a

Murphy button, which had not been found in the discharges

at the time of report. Marked improvement followed upon

the operation, with great gain in weight. Dr. F. J. Kalteyes

read for Dr. J. C. Wilson a paper entitled "Cerebrospinal

Fever," in which were discussed the history, epidemiology,

etiology, pathology, symptomatology, diagnosis, and treat-

ment of the disease. The discussion was participated in by

Drs. Jas. Tyson A. C. Abbott, W. T. Longcope, N. B. Gwyn,

Frank Woodbury, A. E. Roussel, B. F. Rover. W. S. Wads-
worth.
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Chicago Laryngological and Otological Society.

At the February meeting of this society, Dr. A. H. An-
drews showed a young man, 19 years of age, who had had

rhinolallia almost from infancy. Dr. P. J. H. Farrell

read a paper on "Mastoiditis in Typhoid Patients." The
history sheets and charts showed that all of them ran

the typical fever curve, with rose spots on the abdomen,
and Widal, diazo, and blood cultures showing typhoid

bacilli, so that there was no question about the accuracy

of the diagnosis. To begin with, they were not his typhoid

cases, but his mastoid cases, and came to him as such

for operation. Their histories were carefully taken, and

there could be no question as to the accuracy of the

diagnosis of typhoid. The cases showed a more severe

and destructive course than was generally observed in acute

cases. In all of them the necrosis was very extensive.

Rapid convalescence from typhoid was most marked in all

cases operated upon. Dr. Otto T. Freer read a paper on

"The Maxillary Antrum ; the Removal of the Greater

Part of Its Nasal Wall for Empyema." The author pre-

sented a patient upon whom he had operated, and re-

ferred to the work done by Curtis in this direction, as well

as to 12 cases reported by Claoue, and 7 reported by Escat

The operations in 9 of Claoue's cases, and in all of Escat's,

resulted in perfect recoveries. The imperfect relief and

annoyance to patient and surgeon given by alveolar drain-

age was considered and the reluctance of patients to con-

sent to the radical Caldwell-Luc procedure, as this re-

quired general anesthesia and ablation of most of the facial

wall. Compared to this severer method, Dr. Freer gave as

the advantages of the operation he described : Operation

under cocaine anesthesia instead of narcosis ; the avoid-

ance of resection of the facial wall of the antrum; the

free access in spite of this given to the interior of the

antrum for inspection and curettage, and the perect drain-

age and ventilation of the antrum obtained. While ad-

mitting that the radical operation would still be required

for the severest cases, the author contended that in a

great majority the nearly complete removal of the nasal

wall would suffice, as it offered the advantages of the

radical operation without its usually needless removal of

the facial wall. Dr. Freer's patient had had empyema of

the right antrum of Highmore, with intensely fetid purulent

discharge for a year. Diagnosis made by transillumination

and washing through a Myles trocar, which had been

made to pierce the antrum in the inferior meatus. The
operation was performed as follows : Local anesthesia was
produced by the application (with a minute swab) of

powdered cocaine. The anterior two-thirds of the right

inferior turbinal were resected with Griinwald scissors and

an angular knife. A long, straight trephine was then

applied to the outer wall of the nose in the inferior

meatus, its shank pressing the cutaneous septum, and with

it the nasal tip, strongly over to the left, so that the

trephine crossed the inferior meatus at an angle of about

forty-five degrees. After perforating the nasal wall of

the antrum with the trephine in the place indicated,

a long, barrel-shaped bur was placed in the hole made
and the greater part of the nasal wall of the antrum cut

away. The opening was still further enlarged with Rhodes'

large punch forceps. The window so made in the nasal

wall of the antrum extended from above the lower border

of the middle turminated body in the middle meatus
downwards to the nasal floor, the base of the nasal wall

of the antrum being trimmed off to the very bottom with

the bur. Behind, the opening extended to the perpendicular

plate of the palatal bone in front to within five-eighths of

an inch of the apertura pyriformis. Large amounts of

foul, coagulated pus escaped, and all of the interior of the

antrum could be inspected excepting the inner surface of

its facial wall. Curettage was not needed, but could have
been thoroughly performed. The hemorrhage was in-

significant. The interior of the antrum was palpated with

the little finger. The cavity was firmly packed with a

long strip of lint saturated with subnitrate of bismuth.

Complete recovery ensued in about three weeks. Dr.

Freer warned of the danger from arterial hemorrhage, if

the posterior wall of the antrum lying in front of the

spheno-maxillary fossa was pierced, or if the palate bones
were included in the resection. The success of the opera-
tion depended on the making of a large opening, and es-

pecially upon the complete cutting awa^ with the bur of the

ridge between the floor of the nose and that of the antrum,
as only a large opening would remain permanently.

Chicago Medical Society.

At a meeting held April 5, 1905, Dr. James B. Herrick re-

ported a case of "Intermittent Claudication," which showed
the typical symptom-complex of that affection, namely, inter-

mittent limp or lameness, which occurs when the patient

walks a greater or less distance. The patient was a Hebrew,
45 years of age, who, a little less than two years ago, noticed

that in walking he had stiffness and pain in the calf of the

right leg, and also some pain in the right foot. He was
obliged to cease walking and to rest for a short time, after

which he could continue walking again. A little later he
noticed a change in the color of the feet on walking. After

walking a short distance the right foot would become pale

or, "as white as a sheet of paper," as the patient expressed

it. Four months later he had similar symptoms in the left

foot. Pain annoyed him not only in walking, but in chang-
ing the position of the foot, particularly if it were elevated,

so that the blood did not circulate as freely in the foot as it

should. The patient became worse, and finally, when he
came under Dr. Herrick's care, two months ago, he was
suffering more or less pain paroxysmally, even when he did

not walk, or when he was quiet in bed, at times. About
three months ago a small ulcer appeared just at the inner

side of the nail on the great toe, which gradually increased

in size and was the seat of more or less burning and pain,

which later the patient described as almost unbearable. A
small ulcer appeared under the nail of the little toe of the

right foot. The ulcer on the great toe increased in size

until the pain became so unbearable that an amputation of

the little toe was made. This relieved the pain somewhat,
but the patient has suffered a great deal since. The edges

of the wound were sloughing. The symptom-complex of

intermittent claudication was first described by Charcot in

1859. The patient on walking experienced pain in the

calf of the right leg, with stiffness in the calf of that leg

and pain in the foot, so that he walked with a limp. The
other symptom was extreme pallor of the foot on walking.

It was rare to find a pulsating artery in the foot. No scler-

otic change could be made out in this case, either in the foot,

the leg, or of the arteries of the wrist. The heart was not

enlarged, and there were no physical signs of sclerotic

changes in the aorta or in the coronaries. Patient had had
one slight attack that might possibly be construed as an
angina pectoris. The majority of cases of angina pectoris

depended on sclerosis of the coronary arteries. In this

patient the arteries were not sclerotic. At the time of ampu-
tation of the toe no hemostat was necessary, there being
only a trifling oozing. As to the treatment, blood pressure

was low; in one radial the pulse was less than 100; in the

other it was no. Strophanthus was used in large doses.

Digitalis was used in combination with nitroglycerine, ad-

renalin and the nitrites. Warm foot-baths were used, but

absolutely nothing had relieved the patient's pain except

morphine, which had been absolutely necessary. Nothing
in the way of treatment had seemed to give him any re-

lief. Dr. Hugh T. Patrick also reported a case of inter-

mittent claudication, and showed the patient, a man, 36
years of age, who gave no specific history, although he
had received large doses of iodide of potassium. Dr.

Robert B. Preble showed two patients with "Multiple
Xetirofibromata." These tumors were present in large num-
bers all over the body. One was a man 60 years old, the

other 58 years old. In the case of 64, the tumors began to

develop upon the body in places at the age of 20. There
were now hundreds of them scattered over the body, many
of them sessile, others pedunculated, and of varying size.
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ilUdtral Mttma.
Contagions Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

weeks ending April 29, and May 6, 1005

:
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CYSTOSCOPY AND RENAL LAVAGE.
By FRANK M. JOHNSON, M.D .

BOSTON, MASS.

The object of this paper is to set forth : ( i ) The
indications demanding cystoscopy and renal lavage.

(2) Rules it is wise to observe in preparing for cyst-

oscopy. (3) Description of the modus operandi.

(4) Difficulties likely to be encountered in the pro-

thus enable us to apply such topical medicaments
as are indicated. Strictures of the ureter can be
dilated. The presence of suspected calculi can be
made certain, and their removal possibly accom-
plished. Drainage of a kidney can be facilitated.

Ureteral and pelvic irrigation can with safety be
performed.
As newer cystoscopes are perfected the operative

field will become larger and larger ; finer and neater

but effective, instruments will enhance the perform-
ance of delicate operations as yet impossible or per-

Fig. 1.—Filling the bladder.

cedure. (5) Descriptive cases illustrating the bene-

ficial effects of this method of treatment.

The use of the cystoscope, in its broadened field of

utility, deserves to receive from members of the

medical profession a thorough consideration. This
is especially true at this particular time, when testi-

mony in the shape of writings and teachings of many
observers, derived from actual experience, present

deductions worthy of the keenest interest and inves-

tigation.

Cystoscopy is a procedure that is practical and
reliable. It is a diagnostic measure of marked value,

for by its use can often be determined the location

or the cause of obscure bladder and kidney affec-

tions. We gain knowledge of the exact condition of
the mucosa and are thus enabled to determine the

best remedial agents to be employed. The presence
of tumors, anatomical deviations, the state of the

ureters, the vascular supply or the activity of the

kidneys, are but a few salient points readily attain-

able. Again, and perhaps more important, the cysto-

scope enables catheterization of the ureters and the
collecting of the separate urines, the microscopical
findings of which serve to establish a diagnosis and

Fig. 2.—Just before the introduction of the telescope.

haps unknown. With care, gentleness, and proper

equipment it can be truly stated that, although this

special work is as yet rather a new departure, it

promises to yield good harvests as one of the more
modern fields of scientific research. This paper can-

not more than touch upon the really operative work,

as the intention is only to offer a few suggestions

found valuable to the writer, with the hopes that

to others they may prove of interest and value.

Indications for, and Conditions Governing Treat-

ment.— (1) From microscopic examinations of the

mixed urine and from the clinical history of the case

we obtain information justifying the procedure. (2)
A consideration of the nervous and physical condi-

tion of the patient will teach us whether interfer-

ence must be immediate or whether measures to

render the operation less painful may first be em-
ployed. (3) The eradication of all conditions tend-

ing to interfere with the use of the cystoscope, such

as stricture, enlarged prostate, sensitive urethra, or

an irritable bladder. (4) The condition of the heart

must receive special attention, for often surgical

shock plays an important post-operative part.

My experience in cases thus far treated leads me
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to believe it is always wiser, although not absolutely

necessary, first to use bladder lavage a few times or,

if the urethra is small or sensitive, at least to pass a

sound. After such manipulation, in a little time it is

surprising to find how well the cystoscope can be

passed. Among women patients I have met with at

least six cases of greatly inflamed and very tender

Fig. 3.—Telescope and catheter in place.

urethra. This complication was eradicated by the

use of a soothing, healing urethral bougie and by

giving bladder lavage for a few days. In men, the

use of a sound soon causes the urethra to become
tolerant. Where time cannot be taken for this pre-

paratory work, I have found that a weak solution

of cocaine or eucaine, or some soothing oil, also a

the catheters, renders them antiseptic. Before use,

the catheters are dipped in a mixture of alcohol,

water, and formalin, then rinsed with hot water. The
catheters to be used for the ureters are treated in the

same manner, except that by means of a small, slim

Fig. 5.—Withdrawal of the cystoscope leaving the catheter in place.

needle attached to a syringe they are washed out

with a mild, hot solution of formalin.

Cystoscopes are dipped in the formalin solution,

then rinsed thoroughly in water. It will be found
useful to pull over the outer ends of the catheters

Fig. 4.—Withdrawal of the telescope, the catheter being held in

position. Fig. 6.—Collecting the separate urines.

good lubricant, renders the operation almost pain-
less.

A Fezv Good Rules to Observe.—All catheters
should be perfectly clean. Formalin tablets, in a
piece of gauze, kept in the tube or jar that holds

short pieces of small rubber tubing stopped with tiny

wooden plugs ; this expedient will prevent the cathe-

ters leaking while in the bladder. Always test the

light, making sure the current is just the right

strength. Always have the hands and arms perfectly

i
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clean, as the operator should use as much care as if

he were to perform a major operation. If an irri-

gating cystoscope is used, have the small piece of

tubing in place, as if needed later it cannot then be
easily applied. Place all instruments upon a steril-

ized towel on a table near at hand. Also place where
they can be readily reached when needed two test

tubes, and corks that have been thoroughly boiled.

Wipe the tubes dry and mark respectively R. and L.

and also with the patient's name, using a pencil

specially prepared for writing upon glass. Distilled

is gently introduced and part of the fluid thrown into

the bladder and allowed to run out. This is repeated
until the fluid comes away clear. A little one per
cent, cocaine solution injected into the bladder just
before filling makes it more tolerant. Finally allow
as much water to remain in the bladder as the patient
can retain with comfort ; certainly much less than
three ounces renders much more difficult the work
to be done. The catheter is then removd and the
cystoscope is slowly and carefully inserted. The first

motion is much like passing a sound, but the latter

Fig. 7.—Syringe for renal lavage. Fig. 8.—The Brown ureter-catheterizing cystoscope.

water is the best medium for the lamp ; a few drops
of formalin can be added. The irrigator or, if a

hand syringe is used, a basin, is filled with this prep-

aration.

Method of Procedure.—In private practice I find

it of decided advantage to have both men and women

part of the introduction is essentially different and
is difficult to explain in words. One must see this

done, and also do it very often, before skill will be
attained. The attempt is made in the following
series of photographs, to show the method of intro-

duction.

Fig. 9.—The Bierhoff double-channel ureter-catheterizing cystoscope.

remove their clothing and put on white pajamas,
the drawers having been cut out a little to furnish
sufficient room for the operator to handle all instru-

ments without any hindrance whatever. The pa-
tient now lies upon the table, his legs in stirrup rests,

or if on an ordinary operating table, caught in slings

at the posts. It is wise to raise the part of the table

on which the patient rests to an angle, as a better

view of the bladder can be obtained. The catheter

Suppose the cystoscope is well in the bladder ; the

under screw is loosened and the solid rod removed,
holding the fingers at point of egress to prevent too
much water escaping. Telescope and catheters, or
plain telescope, are quickly inserted. Attach wire to

cystoscope and turn on the light. If the catheters
have been introduced, the ureters are sought for;
when found, a catheter is pushed gently into the
orifice and the sense of touch depended upon to
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determine just how far it shall be inserted. The op-

posite ureter is located and entered. The light

is now shut off and the telescope removed, the

catheters being pushed back towards the bladder.

The water is allowed to escape. Both catheters are

now slowly directed towards the bladder as tube is

removed. In the male a slight pressure over the

perineum holds them while the tube is completely

withdrawn. It is safer to use black and light colored

or have one of the catheters striped or the end of

one painted black, so that the right and left are

clearly marked. The separate urines then are col-

lected in the test tubes.

Lavage of the kidneys consists in the direct appli-

cation to those organs of some preparation, boracic

acid solution containing silver nitrate, strengths from
1-12,000 up to 1-7,000, or Yi of 1 per cent, of one of

the organic silver salts, or a healing oil, an astring-

ent, or a hemostatic. There are no standard solutions
;

experience is the teacher and conditions found, the

guide. Only a small amount (15 to 30 minims)
should be injected at any one time ; a total of from
1 to 4 ounces can be used at each lavage of both

kidneys. Each catheter is then removed in turn, a

good plan being constantly to inject some of the

fluid during withdrawal, as then the whole urinary

tract is influenced and receives a thorough washing

to the side nozzle until a clear field is obtained. Ab-
normal deviations may be present in the shape of

ureters that are widely separated; the orifice of one
may be high, the other one low ; one may be seen

plainly on the white surface, the other in the red ; one
may take a catheter easily, the other may require

a sharper and smaller catheter. When endeavoring
to locate the ureters, watch for the swirl of the urines

as a guiding factor. By tipping the patient up
higher the ureters may appear that were lost to view.

Stricture of the ureter renders the passage of a

catheter impossible ; dilatation is then demanded.
Growths in the bladder often cover up the ureteral

openings ; interference of some sort is then required

before catheterization is possible. Spasms of the

bladder and the nervous straining and moving of

patients frequently prevent any attempt meeting with

success; these demand especial attention in order

to avoid failure. Lamps grow hot, and burns are

caused if too much time is consumed in the examina-
tions. It need hardly be stated that these do not

represent all the perplexing difficulties that may
arise, but as fair examples they are sufficiently

suggestive.

Descriptive Cases.—What are the cases, then, that

may be cured or improved by lavage of the kidneys?
The following illustrative cases from among the

Fig. 10.

out. Lavage of the bladder is conducted by Janet's

method with a warm solution of boracic acid, 01

1-5,000 solution of silver nitrate, or a combination

of boracic acid with some one of the silver prepara-

tions. A fair amount is left in when the catheter is

withdrawn ; this, when passed by the patient, thor-

oughly cleanses the urethra. The needle for instill-

ing fluids into the kidneys is like that of an ordinary

hypodermatic syringe, except that it is made blunt.

It is attached to the syringe, the capacity of which
should be an ounce or more. If an air cystoscope

is employed, the first wash is of course not necessary.

More cocaine will probably be needed. An operator

should understand the use of all the well-known
cystoscopes, for at times it is impossible to perform
the operation with the one instrument with which he
is familiar and resort to others becomes necessary.

Difficulties that May Be Encountered.—Even
when catheters are in place no urine may collect in

the test tubes. This may be due to the small holes
becoming plugged with mucus, thick pus, etc., or
to very inactive kidneys. When this occurs, inject a
small quantity of warm sterilized water, or a warm
saline solution, and the difficulty is overcome. The
fluid in the bladder may be so tinged with blood that
nothing can be made out. If this happens, keep in-
jecting fresh clean water through the tube attached

patients treated during the past year have been
selected for two salient reasons : first, because all

ordinary remedial measures had been tried and the

conditions did not change for the better, and second,

they serve as decisive examples of certain classes.

The time has been sufficiently long to prove that

results are permanent.
Case I.—Miss G. M., age 29. History obtained

:

For two years had suffered from headache, back-
ache, loss of appetite, restless sleep, an utterly tired-

out feeling at all times, but especially in the morning.
Frequency of urination during both day and night.

Attacks of melancholia at times. A growing nervous
irritability. Fleeting pains in legs, knees, hands, and
arms. No relief from either dieting or medicines.

Change of scene and air improved the condition for

a time only. Of late constipation has been present

and there has been marked vomiting or nausea. Pa-
tient feels so utterly miserable that she says unless

relief can be obtained she does not care to live. Physi-
sical condition : Poor circulation, nervous heart ac-

tion, marked anemia. Tenderness over region of the

kidney and lower part of spine. Flesh soft. Lungs
and bronchial tubes most sensitive. No trouble with
the uterus, vagina or ovaries. Urethra normal.
From examination of the mixed urine was made the

diagnosis of lithemia, causing a chronic catarrhal
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pyelonephritis and a mild chronic catarrhal cystitis.

Catheterization of the kidneys was readily performed.
Right and left urines each showed the existence of

lithemia, with chronic catarrhal pyelonephritis. The
left kidney gave evidence of more disturbance than

the right. Treatment was instituted as follows

:

Kidney lavage with y2 of 1 per cent, protargol in a

Yz saturated solution of boric acid. This was given

warm, once a week. Bladder lavage consisted of

1-5,000 silver nitrate in a J^ of 1 per cent, saturated

solution of boric acid given every two or three days.

Internally, piperazine water—a quart during the day
—and 20 drops of dilute nitromuriatic acid in

orange-flower water after each meal. A tonic be-

fore meals. Hypodermic injections of ergot and
then strychnine were also used, at first daily, then

twice a week. Outdoor exercise and stimulating

baths were advised. After a time piperazine was
stopped, also the acid, and an effervescing lithia

salt used before breakfast, the tonic being continued.

Treatment has lasted about two and a half months.
Patient's condition is again normal. Her appetite

is good and digestion is perfect. Has neither head-
aches nor pains. Enjoys life. Has made a decided

gain in flesh. The flesh itself is firm and hard. Ex-
amination of urine last made showed no albumin,

normal specific gravity, no oxalate of lime crystals.

But few uric acid crystals. Microscopic findings of

the sediment from the right and left kidneys, show
evidence of only a slight irritation of the kidneys.

Virtually the patient may be regarded as well. As
treatment has been given in detail, it can easily be

seen that the beneficial effects of lavage must have
been the factor causing recovery, for only very sim-

ple medicines were prescribed. Many cases of

stubborn lithemia or oxaluria have responded even
more quickly to such measures. Here a little longer

time was necessary, as the affection of the kidneys

was more pronounced.

Case II.—Mr. T. N., age 22. No history of dis-

ease, as there were no subjective symptoms. Patient

had kept at his work and only consulted me because

he had been rejected for life insurance; the cause

stated was presence of albumin. I was unable to

obtain from him any history of disagreeable symp-
toms. In appearance he seemed to show only slight

anemia and was not heavy enough for his height.

Diagnosis from the mixed urines was subacute

parenchymatous nephritis and catarrhal pyelitis

;

also lithemia. Both the right and left specimens con-

tained hyaline, epithelial and granular casts. In

about twelve days there were fewer casts, the lith-

emic condition being one of very mild pyelonephritis.

There is still a mild lithemia. The patient has gained

some six pounds in weight. The case possesses

interest as showing a rapid response to local appli-

cation in the kidney.

Case III.—Mr. E. H., age 61. History of illness

for more than two years. Principal symptoms had
been headache, nausea, indigestion, weak heart,

dropsy, partial lack of ability to walk, loss of flesh

and strength. Had received treatment from many
physicians and at a hospital was told he had but a

short time to live. Disfiguring skin eruption on face.

Had taken large quantities of digitalis and iron. On
examination a stricture of the urethra was found.

This was dilated. Prostate was also enlarged.

Urine examination showed the case to be one of

chronic parenchymatous nephritis and chronic ca-

tarrhal cystitis, there being a fairly large amount of

albumin. Both kidneys were treated with x/z oi \ per

cent, protargol in boric acid solution. In all there

were some eighteen cystoscopies and in the interim

bladder was washed out with 1-5,000 silver nitrate.

Salol, alkalies, and piperazine were the internal

remedies employed, no digitalis being used. To-day
the patient shows marked improvement. He has
resumed work, has a good appetite and has gained
sixteen pounds in weight, his flesh being much
firmer. Right and left urines show no appreciable
albumin ; microscopic features are scanty. No casts
are found. The diagnosis now is chronic catarrhal
pyelonephritis. While the patient cannot be called

cured, the improvement is decided. Measures other
than lavage had utterly failed to bring relief.

Case IV.—Mr. L. F., age 46. For four years had
complained of pain in right side in region of kidney,

loss of strength and flesh, frequent micturi-
tion, indigestion, etc. Pain so severe that mor-
phine had to be used. Urine examination showed
chronic catarrhal pyelonephritis with acute recur-

rence and also suggested a suppurative process.

Constitutional condition poor. This was in July,

1904. Early in September patient was catheterized

and urines collected. Right chronic nphritis, prob-
ably suppurative in character ; catarrhal pyelitis.

Left-chronic catarrhal pyelonephritis. A stricture

was found in right ureter near opening, but fluid

could be forced in fairly well. Pus could be seen
flowing from the ureter. Patient lived quite a dis-

tance away, but as a rule managed to have the opera-
tion clone once in ten days. He was taught how to

wash out his bladder and learned to do this very well.

Salol, urotropin, tonics, and cathartics were alone

required, as pain disappeared after the first lavage.

January, 1905: The specimens show no evidence of
the previous suppurative inflammation, the right

now showing a chronic pyelonephritis only, while the

left is nearly normal. The stricture has not yet been
overcome, as it has been impossible to pass the dilat-

ing bougie into the right ureter. Patient has not lost

a day from his work since treatment was begun. No
calculus has ever been found and no reason for the

condition first found in the right kidney has been
ascertained.

These cases illustrate how different conditions

are influenced by appropriate local measures. Many
others could be cited, but none would show any
more clearly what this procedure can accomplish.
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Chronic nephritis is often so insidious in its de-

velopment that its accidental discovery in a large

proportion of cases is due to some obtrusive symp-
tom which leads the unsuspecting patient to seek

medical advice, while slight functional disturbances

in the various viscera or nervous system may have
been ignored or misinterpreted for a long time.

Unfortunately, in many instances of this disease, es-

pecially of the interstitial form, in which the condi-

tion may exist without any actual discomfort to its

victim, the true nature of the slighter nervous mani-
festations is not recognized until some serious or

fatal complication takes place.

When we consider that the involvement of the

nervous system is, on the one hand, due to toxemia,

while on the other it is directly attributable to ar-

*Rcad before the Harlem Medical Association, March
1, I905-



766 MEDICAL RECORD. [May 20, 1905

terial degeneration interfering with the nutrition of

the cerebral structures, and that the coexistence of

both factors is of common occurrence, it is not at all

surprising when we have occasion to note in an in-

dividual case many of the following symptoms:

Cephalic paresthesia; headache in various degrees

to true attacks of migraine ; insomnia ; numbness in

the extremities ; neuralgic pains in different parts of

the body; vomiting; muscular twitching; mono-

spasm or hemispasm to general epileptic convul-

sions ; amaurosis ; deafness ; transitory attacks of

aphasia : facial paralysis ;
paresis or paralysis of one

extremity; hemiparesis, hemiplegia or paraplegia;

gradual or sudden coma ; delirium ; stupor ; insanity :

and permanent hemiplegia with or without aphasia.

The above mentioned disturbances are almost ex-

clusively of cerebral origin, being indicative of irri-

tation or destruction of various nerve centers or

tracts. The symptoms due to uremia per se orig-

inate mainly in the cortex, thus interfering with the

function of the nerve cells directly, or secondarily

through involvement of the vascular supply. The

occurrence of uremic focal symptoms renders this

supposition the more likely.

Various cephalic paresthesia may be complained

of. such as a sensation of pressure, fullness, throb-

bing, etc., analogous to that experienced by neuras-

thenic subjects. Headache in diversified forms may
be one of the earliest and most persistent of the

series of symptoms occurring in the course of

chronic renal disease. Several writers on general

medicine have endeavored to describe a special type

of headache due to uremia. Ordinarily the pain is

situated in the occipital region, and is often bilateral,

extending to the back of the neck. It may or may
not be associated with somnolence, nausea, or vomit-

ing, etc., according to the degree of damage to the

kidneys or arterial system. But the headache itself

possesses no distinctive characteristics which will

permit of its classification in any pathognomonic

tvpe. There may be periods of headache accom-

panied by vertigo, and mental confusion, which are

often erroneously ascribed to cerebral hyperemia.

Headache may also be of a congestive type in pa-

tients with high blood-pressure, arteriosclerosis and

pronounced ventricular hypertrophy. I have often

observed the coexistence of severe and persistent

general headache with vomiting, vertigo and_ optic

neuritis (or the erroneously so-called albuminuric

retinitis) simulating the general cerebral symptoms

of brain tumor or basal meningitis.

In some instances there may occur periodical at-

tacks of severe unilateral headache followed by vom-

iting, thus resembling an attack of migraine, and

nephritic patients have been treated for this neurosis

for a long time before the discovery of the underly-

ing pathological process.

In some of these cases true migraine may have

existed for several years before the development of

the renal disorder. Rosenstein states (Die Pathol-

ogie und Therapie der Nierenkrankheiten, p. 257)
that "Migraine is often the only symptom that pa-

tients with smooth or granular contracted kidneys

complain of, and that he has often observed that

such patients, in spite of the chronic course of the

nephritis, present more or less constant edema and
great pallor of the face." Insomnia is also a fre-

quent symptom, and is usually due to the accom-
panying cerebral endarteritis.

Uremic vomiting, which is often an extremely
obstinate symptom, is in many instances of cerebral

origin, being analogous to the type of vomiting
which so frequently accompanies intracranial dis-

ease. As previously mentioned, when optic neuritis

and headache are also present, the condition has

been mistaken for cerebral tumor.

Neuralgic pains in different parts of the body
often arise in the course of chronic nephritis. Cu-
taneous hyperesthesia, such as a sensation of severe

burning and itching, may occur, which at times ter-

minates in intense neuralgic pains. Such pains, if

they involve the muscles, may be incorrectly inter-

preted as being of rheumatic origin. Supraorbital

neuralgia also occurs occasionally. Of course, it is

probable that all of these subjective sensory disturb-

ances are purely of toxic origin, being either uremic
or due to defective metabolic processes.

The special senses may also be affected. Bilateral

amblyopia or complete blindness may develop sud-

denly or very rapidly, and may occur independently

or follow a convulsive attack, or it may be preceded
by headache, nausea, and vomiting. In uncompli-

cated cases, as a rule, the pupillary light reflex re-

mains intact, indicating the cortical site of the lesion,

and the ophthalmoscopic examination proves nega-

tive in its result. Restoration of vision is sometimes

sudden and complete. But in some cases the pupils

fail to react to light and there is ophthalmoscopic

evidence of stasis in the optic papillae. Hence the

optic nerve or the primary optic ganglia must be im-

plicated. Uremic blindness is more frequent in those

forms of nephritis in which uremic attacks are com-
mon, as it occurs in scarlatina and pregnancy. It

also arises during acute exacerbations in patients

with chronic nephritis. Blindness may also form
part of a general uremic attack, and persist after all

other symptoms have subsided. It is at times asso-

ciated with other cerebral symptoms, such as

aphasia, hemiplegia, etc. Difficulty in hearing or

complete deafness ocasionally arises as a symptom
uremia. Involvement of other special senses is

very rare.

Muscular twitching is of common occurrence in

uremic subjects, and together with headache, som-.

nolence, vertigo, obscuration of the visual fields, and

dyspnea, constitute the usual premonitory symp-

toms of a uremic convulsion. Such patients may be

suddenly seized by a general convulsion, which is in

all respects an exact counterpart of the true grand

mal attack of epilepsy. Under these circumstances,

the differentiation of the convulsion from genuine

epilepsy can only be made from the presence of ad-

ditional phenomena peculiar to uremia and chronic

nephritis. The clinical history, the presence of

edema, cardiac hypertrophy, and, possibly, gallop

rhythm, and the condition of the urine will reveal

the true nature of the trouble. According to Blon-

deau (Recherches sur l'uremie febrile, These de

Paris, 1892), "when the fits assume the form of

status epilepticus in the course of uremia, the tem-

perature may even be subnormal, but in the present

state of our knowledge, rise in temperature cannot

be considered as excluding uremia." We should

therefore always be on our guard before making a

diagnosis of epilepsy, when the first known convul-

sion occurs in a patient over forty years of age. In

rare instances, however, uremic convulsions may
occur without disturbance of consciousness, and

they may be entirely unilateral, and thus simulate

Jacksonian epilepsy, as in the following case: A
man fifty-two years of age had complained of occa-

sional headache for several weeks. On awaking

one morning he noticed twitching of the left hand.

In a short time the arm, leg, and face on the same

side became similarly affected. These spasms had

continued for several hours. When I saw him at 1

p. m. of the same day, with his physician, the late

Dr. F. W. Merriam, of this city, he was lying abed,
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perfectly conscious and without any disturbance of
speech. He merely complained of slight general
headache and of the annoyance and alarm occasioned
by the muscular spasm. The pulse beat was 76 to
the minute and of high tension. Respiration and
temperature normal. There were indications of
slight hypertrophy of the left ventricle and distinct
accentuation of the aortic second sound. The pupils,

ocular fundi, and all reflexes showed nothing ab-
normal. Every two or three minutes there occurred
a violent unilateral clonic convulsion, involving the
left face, arm, and leg, lasting a minute and a half,

and followed by muscular relaxation, slight twitch-
ing continuing until the next attack would occur.
There was no paralysis.

He complained only of aching and fatigue in the
arm and leg, and said that the movements were be-
yond his control. I watched him for nearly an hour.
The urine was diminished in quantity and contained
much albumin and an abundance of hyaline and
granular casts, etc. Similar cases have been ob-
served by Rosenstein, Senator, and others, but are
very rare.

At times acute uremia may manifest itself by
slight stupor, delirium, or coma, without any signs
of twitching or convulsion, the coma becoming pro-
found and terminating in death within 24 or 36
hours. These cases are often mistaken for cerebral

hemorrhage, although a careful study of the patient

will generally make the diagnosis clear.

Several years ago I was called by a physician to

see a lady on Long Island. The patient, who was
about fifty years of age, had been comatose for sev-

eral days. Before lapsing into coma she had sud-

denly become deaf and totally blind, and had for

several weeks complained of severe headache and
occasional vomiting. During the condition of coma
she had been examined by several physicians and
various diagnoses made—cerebral hemorrhage,
brain tumor, septic peritonitis, etc. No urine had
been voided in 48 hours, yet examination showed
that the bladder was not distended. Pulse very rapid

and feeble, temperature 105°, Cheyne-Stokes res-

piration, cardiac hypertrophy, and a distinct urinous

odor to the profuse perspiration and edema over

both ankles. In other words, a classical case of

uremic coma. The urine had not been examined.

She died a few hours later. The autopsy, made by
Dr. Frank Ferguson, of this city, revealed advanced
disease of the kidneys. Such a case is a commentary
in itself, and requires no further elaboration or criti-

cism.

It is well known that patients with chronic nephri-

tis are likely at any time in the course of the disease

to develop some form of paralysis, which may be

either transitory or permanent. Attacks occur which
may last from several minutes to a few days, such as

aphasia, facial paresis or paralysis, monoplegia,

hemiplegia, or paraplegia, in varying degree from
slight loss of muscular power to complete paralysis.

These evanescent or ephemeral attacks, even of a

very mild type, may precede or follow a uremic con-

vulsion or coma, or may occur independently, as in

the following case

:

A lady fifty-four years of age complained of weak-

ness and numbness of the right half of the body and

extremities, lasting ten or fifteen minutes, preceded

by slight headache and muscular twitching. She

feared impending paralysis, and became anxious and

apprehensive. The attending physician attributed

the symptoms to "only nervousness and hysteria,"

as he' told me. The patient was found lying abed,

more from fear than actual discomfort. There were

no indications of involvement of the nervous sys-

tem, but there was high arterial tension and slight

ventricular hypertrophy. Examination of the urine
on the following day revealed unmistakable evidence
of chronic nephritis. Death occurred in uremic coma
about ten days later.

These attacks are due to arterkU thrombosis, vas-
cular spasm, or localized cerebral edema. Many in-
stances have been reported in which nephritic sub-
jects have become completely hemiplegic several
days before death, and at the autopsy nothing has
been found to account for the paralysis but apparent
cerebraledema or dilatation of the lateral ventricles.
Hence in medical textbooks we read of '"uremic
hemiplegia" designated as due to localized cerebral
edema. It has seemed to me that vascular spasm, i.e.

spasmodic contraction of the muscular coat of the
middle cerebral artery, might explain many of these
cases, the edema being the result of the arterial ob-
struction. It has been assumed by Peabody (Med-
ical Record, 1886, V. 30, p. 65) that the vascular
spasm may be prolonged to such an extent that life

terminates before the spasm ceases, though the dura-
tion may not be long enough to cause softening of
the brain area affected. It is a significant fact, how-
ever, that in none of the patients in whom such at-

tacks have occurred have normal cerebral arteries

been found at the autopsy. In other words, the con-
dition is always an accompaniment of arterial degen-
eration.

Recently Weisenberg (Journal of Mental and
Nervous Diseases, July, 1904) published the his-

tories of two patients, aged 71 and JJ years, respect-
ively, in whom permanent hemiplegia developed
within two weeks before death. As no gross lesion

was discovered at the autopsy, he has combated the

theory of localized cerebral edema by endeavoring
to explain the hemiplegia as due to primary degen-
eration in the nerve cells of the brain and spinal

cord, and involvement of the motor fibers, as this

was found in both cases upon microscopical exam-
ination. These pathological findings, however, were
no doubt primarily due to the arteriosclerosis which
was admittedly present.

As we are still uncertain as to the exact.pathology
of so-called "uremic hemiplegia," we must conclude
from the present state of our knowledge that these

symptoms are the result of arterial degeneration.

The correctness of this view receives substantial

confirmation in the common occurrence of similar

cerebral symptoms in patients with endarteritis

from other causes, in the absence of chronic renal

disease. If these facts are borne in mind, the prog-

nosis as to the duration of the paralytic symptoms
would generally be more guarded.

Many cases of chronic nephritis run a prolonged

course without any serious signs of uremia, and yet

the accompanying degeneration of the cerebral ves-

sels is sufficient under suitable circumstances to in-

duce thrombosis and acute cerebral softening, or

the rupture of a vessel followed by unconsciousness

and death or a permanent hemiplegia. Cases galore

of this kind could be cited from the clinical experi-

ence of every practitioner. Such conditions are to

be expected, and are of rather common occurrence.

In the former the blood-pressure in the radials is

not perceptibly increased, while in the latter high

vascular tension is usually present.

As a rule, the more severe complications, which

often terminate in rapid death or permanent hemi-

plegia, are due to the arterial disease per se, and

usually have no immediate connection with uremic

intoxication. At times, however, a uremic convul-

sion may be followed by cerebral hemorrhage and

hemiplegia.

In some cases of chronic uremia the motor symp-

toms are not so pronounced, while the mental symp-
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toms become more obtrusive. They are usually de-
lirium and hallucinations. Disorientation may be a
prominent manifestation, the patient not recognizing
his surroundings, wishing to go out undressed, and
imagining himself in a strange place while at home.
Several cases have been observed in which a direct
relation existed between the psychical disturbance
and diminished secretion of urine. But the above-
mentioned phenomena are more or less similar in

character to those arising in other forms of toxemia.
Consequently they present nothing distinctive which
would enable us to place them in a special category
as indicative of renal disease. Occasionally these
symptoms may develop into a maniacal attack or be
followed by mental depression.

I have repeatedly seen patients over fifty years
of age with only very slight evidence of chronic
nephritis, who suffer from insomnia, occasional apa-
thy, mental confusion, forgetfulness, and visual hal-

lucinations, evidently due to uremic poisoning, but
also attributable to the concomitant cerebral endar-
teritis. Chronic nephritis is, however, commonly
observed from its early development to its termina-
tion without any mental impairment whatever, and
it is a well-established fact that renal disease is an
unimportant element in the causation of insanity.

We should always reserve our diagnosis as to the

origin of such nervous manifestations as those herein

enumerated, in the absence of evidence of kidney dis-

ease, until a careful study of the urine has been ac-

complished. It is hardly necessary to say that this is

practically axiomatic, and should be a predominant
feature in the clinical observation of all patients in

the fifth decennium. Too many physicians limit

such analysis to a test for albumin, and formulate
their conclusions accordingly, although it is just in

these cases of cirrhotic kidney that albumin is often

absent. Sometimes it is quite difficult—nay, well

nigh impossible—to reach a definite diagnosis as to

the presence or absence of renal disease from the ex-

amination of a single specimen of urine. In making
the diagnosis of chronic nephritis in a doubtful case

it is more essential to consider the amount of urine

secreted every twenty-four hours, its specific grav-

itv, and the amount of urea or solids therein con-

tained, than to lay stress on the presence of a trace

or more of albumin and a few hyaline casts, especial-

ly when the patient under consideration is about
fifty years of age or more. The estimation of the

percentage of urea or solids in the urine, however,
is of comparatively little value unless considered in

connection with the amount of food consumed by
the patient and the condition of his metabolic proc-

esses. Nevertheless, frequent and complete chemical

and microscopical examination of the urine should

be a routine practice.

In the correct interpretation of many of the symp-
toms described in this paper, one must always bear

in mind the possibility of the presence of hysteria,

as well as cerebral endarteritis from other causes.

Although hysteria may be associated with almost
any form of structural disease, the principles of

modern neurological diagnosis require the exclusion

of organic disease of the nervous system and the

internal organs before considering hysteria as the

dominant factor.

It will thus be seen that, aside from the various
neurasthenic manifestations occurring in patients

with chronic nephritis, many of the transitory sub-
jective nervous phenomena arising during the course
of the disease are the result of uremic (or possiblv
other) intoxication in varying degree, while nearly
all of the transitory objective nervous phenomena,
and the more permanent and incapacitating or fatal

complications, are primarily due to the concomitant

arterial disease. Hence palpable evidence of arterio-
sclerosis and high blood-pressure are usually of the
greatest significance. While some believe that chron-
ic nephritis may cause arterial degeneration by pre-
venting suitable elimination of toxic products which
enter the circulation, increasing the vascular tension
and injuring the walls of the vessels, others are of
the opinion that in many cases the arterial changes
cause the renal disease. Both views are doubtless
correct, for there is often considerable variation in

the type of the disease. But such an etiological dif-

ferentiation in an individual case is generally impos-
sible. It is not at all surprising, therefore, that in-

volvement of the nervous system is so frequent dur-
ing the course of chronic nephritis, for arterial de-
feneration has for a long time been recognized as
an important (and often the chief) factor in the

causation of many organic nervous disorders.

The brief histories relating to incorrect diagnosis
outlined in this paper have been selected from a

large number of similar observations, and are merely
mentioned to emphasize the well-known but deplor-

able fact that many of the seemingly insignificant or

apparently trivial symptoms which arise in the

course of unrecognized chronic nephritis as a rule

do not receive the attention that their gravity merits.

56 East Fifty-eighth Street.

THE TREATMENT OF ECZEMA AND IMPE-
TIGO IN CHILDREN.
By CHARLES W. ALLEN, M.D..

NEW YORK.

Unfortunately for us, eczema still remains'a sub-

division of the list of cutaneous affections into which
are placed a variety of inflammatory diseases of dif-

ferent nature.

Fortunately, however, the type of infantile eczema
of the face, which is the most frequently encoun-
tered, is a clearly defined condition in its several

forms. These include E. seborrhoicum, E. impeli-

ginodes, E. madidans, E. papulosum, E. pustulosum,

E. vesiculosum, E. rubrum, E. squamosum, etc.

These terms all relate to the appearance, and do not

aid us in forming an idea of the etiology, though
the name often suggests the line of treatment most
likely to benefit and thus far is of advantage. The
type is seldom clear—eczema must be regarded as

polymorphous. A case which begins as erythema-
tous may soon change to a scaly, pustular, crusty or

oozing surface.

The most we can do in nomenclature is to so name
the outbreak that it indicates which type predomi-
nates at the time, since several may coexist or follow

each other. Scratching and infection are the causes

of much of the change occurring in individual

plaques. A form of infantile eczema often encoun-
tered may be termed eczema intertrigo—implicating

the region of the buttocks and genitals. It begins

usually as an erythematous intertrigo and becomes
exudative, with great redness and irritation, intensi-

fied by secretions, maceration of the parts, contact

with urine, feces, heat of diapers and clothing. It

may, too, begin in the folds of the groins as a sebor-

rheic dermatitis and undergo subsequent changes.
There is another form, showing vessiculation,

and at times edema, which has been described in

nursing infants as tuberculous. The term is faulty,

as the condition has no proven connection with tuber-

culosis.

It attacks the natural orifices adjacent to and often

implicating the mucous membranes.
There is usually to be found some antecedent

affection of the mucous membranes of the eyes, nose,

ears, or mouth, and otorrhea, nasal discharges, or
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some eye or mouth affection may coexist. The
course is chronic and there is marked tendency to

recurrence. The adjacent lying- lymph nodes en-

large and there is general debility present in some
form, calling for internal medication. The type of

child is often what may be termed "scrofulous."

It is evident, therefore, that having these pos-

sibilities in mind, the treatment of anv given case

must depend largely upon the view we take of the

origin and nature of the affection. It is not scien-

tific to say. "Zinc oxide ointment is good for ec-

zema,
-

' no matter how near to the truth this state-

ment may come. We must distinguish, too, between
the acute and highly inflamed and irritable forms
and the chronic varieties and stages in which occur
thickening, fissures, excoriated wounds from scratch-

ing, and obstinate superadded infectious processes

While in a general way it may be admitted that

improper feeding, faulty digestion, and assimilation

are at the bottom of persistent and obstinate infantile

eczemas, the clinical fact remains that the vast ma-
jority are susceptible of cure by local measures alone.

Most of the infants in my public services have given
no indication of disordered digestion, and the greater
part of them have recovered without making any
decided change in their feeding. In the very voung
the mother's breast has furnished the sole nourish-

ment, and, so far as appearances of both child and
mother indicated, there was no change called for

further than perhaps to regulate the hours of nurs-

ing. The health of the mother and quality of milk-

are important. Manufactured foods and sweet con-
densed milk are to be avoided as a general proposi-

tion. The indications are usually to soothe and pro-
tect a highly inflamed, pruriginous area, and second-
arily to destroy germs and act upon deeper infiltra-

tions and dilated vessels. Naturally underlying
constitutional defects must be remedied and all faults

of diet corrected. In general it may be said that

symmetry of lesion speaks for constitutional origin,

asymmetry for local cause.

In the choice of local remedies we must, as I have
said, be governed by causative conditions, stage and
state of the affection as it presents itself.

Among general local measures, to fulfill the ob-
jects of disinfection, protection, soothing and favor-
ing the growth of new epidermis, I wish especially

to advocate the use of methylene blue solution as

originally, I believe, suggested by me, and employed
almost as a routine practice where the disagreeable

features of staining of clothing does not contraindi-

cate its use. I employ a three to five per cent, watery
solution as preferable to a stronger solution with
alcohol, whose initial effect would be painful. In

intertrigo and intertriginous eczema, I believe the

remedy has no equal. Next to it probably comes s

weak resorcin ointment followed by free dusting
with bland non-caking powder.
My practice is to allow the solution to dry in well,

and then apply quickly a thin laver of collodion.

This is to be repeated, before the peeling collodion

becomes of itself a source of irritation.

Nitrate of silver is a remedy too often neglected,

perhaps, in chronic infiltrated and especially obsti-

nate forms of eczema. It is especially useful in

crusted eczema about the mouth and lips, where
moisture favors constantly renewed infection. It

can be used in from five 5 to 20 per cent, strength,

to be followed by bland ointments, lanolin, etc. The
crusts can be removed beforehand with oil dressings,
or 5 per cent, salicylic ointment. Salicylic acid has
great worth, especially in eczema of the scalp,

crusted and desquamating forms. It can be used in

the form of Lassar paste or in ointment. When
decidedly stimulating effects are sought, a lotion of

oil of cade, green soap, and alcohol in equal parts

may be applied at long intervals. In pediculous
dermatitis of the scalp, faultily termed eczema, one
of the mercurials, either white precipitate or red
sulphuret ointment in half strength may be used.

Resorcin is especially valuableNn the seborrhoic
forms. The milder 1 per cent, ointment alone, or

with zinc oxide 10 per cent., usually suffices. Here,
too, sulphur in mild form usually acts well. One
important thing in nearly all eczema is the avoid-
ance of much water. Nothing perpetuates a moist
eczema more than frequent washing. Soap is often
too largely at fault, latherings being applied with
the erroneous idea that the badness can be washed
away.

There is one pronounced exception to this rule

about water, and that is in the seborrheal forms with
greasy crusts and adherent masses of extraneous
filth upon the scalp. These are as a rule washed
often enough, but not intelligently vigorous enough.
Water alone does not suffice. Warm oil should be
rubbed in well beforehand and then the lather. Un-
less the scalp is maintained in a condition of healthy

secretion and free from accumulations, it is not to

be expected that the rest of the body will remain
free. The areas of greatest sebaceous gland devel-

opment are those characteristically implicated as a
rule. In crusted impetiginous forms water is not to

be withheld, but immediately after the bath antiseptic

grease of some kind should be promptly applied.

In the chronic infiltrated patches ichthyol has a use-

ful field, just as in eczemas in adult life. A 50 per
cent, watery solution makes a good varnish, as

pointed out by Klotz, and this I make still more
permanently adherent by painting over with collo-

dion.

I know of no specific internal remedy. Arsenic
has been much abused. I never employ it in the

eczemas of young children. To avoid eczema in

infants it has seemed to me that keeping the scalp

in a perfectly healthy condition contributes more
largely to success than any other single factor. It

does not suffice to wash the scalp in the ordinary

way. The greasy adherent scales "turn" the water
and remain to give a resting place for dirt and
germs. Green soap, salicylic acid, resorcin, sulphur,

are all useful. A favorite prescription is : Resorcin,

yi to 1 per cent. : washed sulphur. 2 to 4 per cent.

:

lanolin, 5 to 10 per cent ; and lard up to 100.

In more chronic forms of pityriasic eczema with

much itching and falling of hair in older children,

associated with scaly plaques upon the neck and
involving especially the margins of the hairy scalp,

1 employ a stronger ointment, such as : Resorcin, 1 to

2 per cent. ; liquid tar, 2 per cent. : calamine, zinc

oxide, aa. 10 per cent. In treating the very fre-

quently observed eczema of the cheeks, the chief

problem is to keep our applications in contact with

the skin. If the scalp is involved, the best way is to

apply a bandage which covers in the whole area.

This in private practice necessitates a nurse or daily

personal attention of the physician, as the parent is

rarely able to apply the bandage. To obviate this, I

have devised a combination cap and mask. It is

fnade from a single piece of stout muslin, thin canton

flannel, or other material, not too thick. Sewed on
or fastened with safety pins, this answers the pur-

pose fairly well.

Among the poor, older children will often be
found eating an excess of bakers' supplies, con-

densed milk, cereals, and canned food. Here
changes in diet are naturally called for.

A judicious combination of restricted or regulated

diet, internal measures when indicated and external
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applications, will usually result in rather prompt
cure for the majority of cases.

Impetigo Contagiosa.—Much injustice has been
done the impetigo group by including it in the past

with eczema. Impetiginous eczema must be dis-

tinguished from impetigo proper. An observation of

my own, which is not acknowledged by most derma-
tologists and denied by many, is the frequent rela-

tionship of this disease to pediculosis capitis. In my
experience it is rare to find this contagious auto-
and hetero-inoculable crusted pustular and flat vesic-

ular affection, occurring about the mouth, hands,
and more or less generally distributed over the

upper portions of the body in children, unless asso-

ciated with pediculosis or traceable to lice in the

head of playmates and associates, unless it has re-

sulted from vaccination.

The term impetigo should suffice without the

suffix contagiosa. Simple impetigo (Duhring) is

extremely rare. It may be well, however, to retain

the name as a constant reminder of etiology and
prophylaxis. In diagnosis we must rememher that

there are serpiginous, circinate, and gyrate forms
strongly suggested at times in ring-worm, clearing

up in the center, much in the same way in both
processes.

Now as to treatment. First of all, search for

pediculi as possible disseminators or distributors and
perpetuators of the affection. Remove crusts if

necessary with potato flour poultice and apply a 10
per cent, ammoniated mercury ointment, or wash
with green soap solution and then with 1-1,000 bi-

chloride of mercury. For small areas, paint with

50 per cent, ichthyol in water, or 5 to 10 per cent.

ichthyol in collodion. Salol diluted will answer as a
dusting powder, or apply 1 per cent. Beta Napthol
with 5 per cent, boric acid in vaseline. As a rule,

however, ointments are not so good as washes.
For the scalp: 10 per cent, sulphur sublimate,

x/2 to I per cent, red sulphide of mercury in vaseline.
In infants at the breast, milder ointments, such as
salicylic acid and bismuth or Lassar paste, spread on
cheesecloth and applied, will serve. It is only in the
rarest instances that any internal measures will be
called for.

30 East Thirty-third Street.

THE RELATION OF THE MEDICAL PRO-
FESSION TO THE RESTRICTION

OF TUBERCULOSIS.*
By S. P. WISE, M.D..

MILLERSBURG, OHIO,

EX-MEMBER OP OHIO STATU BOARD OP HEALTH.

The tuberculosis question has assumed such a de-
gree of prominence in medical and sanitary litera-

ture, that the medical profession can no longer afford
to ignore it. The importance of the restriction and
prevention of this great white plague appeals to all

who have the welfare of humanity at heart, and
should forcibly remind the family physician of a
duty which plainly devolves upon him. It must prob-
ably be admitted that so far health boards and sani-
tary organizations have taken the lead in dissemi-
nating knowledge relative to this much-dreaded dis-
ease, and are, therefore, responsible for the agitation
and awakening of public sentiment that now exists.
This has been accomplished through the medium of
sanitary literature and by the distribution of cir-
culars, calling attention to the fact that the disease
is contagious and to a large extent preventable.

Read before the Fifteenth Annual Conference of State
and Local Boards of Health of Ohio, January 27 and ^8
1905.

The public press has rendered some service in

promoting the antituberculosis movement, but
only to a limited extent. It has not been called into

requisition as extensively in this country as it has
in European countries. We should not fail to recog-
nize that the newspapers are the great public edu-
cators of our country, and consequently are the most
efficient weapons at our command. Therefore, one
of the most important steps to be taken by the medi-
cal profession is to enlist in the cause every paper
that is published throughout the country ; from the

great city papers down to the smallest publications

that are issued in the villages and hamlets of the

rural districts. None can effect this part of the move-
ment so successfully as the family physician, of the

editors and proprietors erf these papers. Profes-
sional ethics should under no circumstances inter-

fere with that which is for the public good. Print-

ers' ink is the life-blood of quackery, and if properly
utilized it is also the most nowerful instrument for

its destruction. For instance, if the profession of

medicine were to put forth the same effort to teach

the public all about tuberculosis as the impostors do
in vending their nostrums, consumption cures would
soon grow less conspicuous in public print, and
quackery in this direction would eventually cease.

In the course of our educational and reform move-
ment we must not overlook the periodicals which
are devoted to the interests of religion, temperance,

etc. It is a fact that papers of this class often con-
tain alluring advertisements of alleged oxygen or

ozone consumption cures, which are endorsed by
flagrant representations for which there can be no
possible foundation and no other motive than the

almighty dollar. When we take a serious view of

the matter and consider thai a religious paper is sup-

posed to be a messenger of truth, honesty and pur-

ity ; and to contain nothing but that which is in-

tended to promote the temporal as well as the spir-

itual welfare of humanity ; and that, instead of

this, it lends its influence to delude the unwary con-

sumptive invalid, who by the very nature of his

malady is the most gullible of all others; when we
take all this in contemplation, we cannot else but

denounce such action as an unpardonable outrage.

The clergy ought to render efficient service in edu-
cating the laity on the prevention of tuberculosis.

Their influence and opportunities are in many in-

stances greater than those of the family physician.

They will no doubt enter into the work with zeal

and enthusiasm if the matter is brought to their at-

tention with due regard to its importance and seri-

ousness. By an effort on their part, the participa-

tion in quackery indulged in by the organs of their

respective churches can be suppressed, and their

efforts directed toward the prevention of disease

and the promulgation of the doctrine of rational hy-

giene. They must learn that there is no such thing

as a "consumptive cure," that the scientific treat-

ment of the disease consists solely in hygienic and
dietetic measures, and that thousands of lives can

be saved by observing very simple precautions.

Laboratory experiments show that strong solutions

of the best germicides known do not destroy the

bacillus tuberculosis, even if brought into direct con-

tact with the germ in its culture medium ; so that

when the claim is made that a chemical has been

discovered that will destroy it in the human body, it

is absolutely false. Sunshine and atmosphere, na-

ture's great remedies, are the only reliable antag-

onists of the tubercle bacillus, and they extend to the

consumptive individual the only hope of recovery.

The poet aptly indicates the great panacea for tuber-

culosis in the following lines:
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"Health dwells among the sun-kissed hills

And by the smiling sea

;

Her maidens are the laughing rills,

Her pages wild and free.

The shifting winds that bear her train

Of fragrant wildwood flowers,

When skies are blue or mild with rain

Health rules the morning hours."

It is nearly a quarter of a century ago since Koch
discovered the tubercle bacillus and identified it as

the true medium of infection by which the disease is

communicated. The results of his researches were
soon corroborated by many other leading scientists.

Since that time every phase of the subject has under-

gone the most exhaustive and painstaking scientific

investigation that has ever been accorded any of the

contagious or infectious diseases. As a result our

knowledge of the disease is based upon an ac-

curate understanding of its biology, as well as a clear

conception of the chemical and vital phenomena in-

volved in its diseased processes. Our conclusions in

regard to the nature of the disease and its mode of

transmission, are, therefore, positive and are far re-

moved from all doubt and speculation. It is only in

the last few years, however, that a spirit of agitation

has arisen and is taking on the form of an organized

effort toward the restriction of the disease. As be-

fore stated, this activity does apparently not arise

from the medical profession at large, but seems to

have been promoted by a limited few of its most
prominent members, supported by health boards and
sanitary organizations. The question is, therefore,

pertinent at this time whether the rank and file of

the medical profession are fully alive to the situa-

tion and whether they realize the enormous responsi-

bility that rests upon them in the eyes of the scientific

world, as well as in. the estimation of the intelligent

portion of the laity. History furnishes abundant
evidence that medical men at all times and in all

ages have been noted for their disinterested, self-

sacrificing devotion to the cause of humanity, and
thereby have often "killed the goose that laid the

golden egg:' They doubtless can be depended on
again in this instance, although it would seem that

they must be laboring under a certain degree of

apathy since a discovery of such tremendous im-

portance as the tubercle bacillus has been so slow
in its practical results.

It is quite obvious that the family physician will

constitute the man behind the gun in the tuberculosis

crusade. The man who is personally intimate with
the afflicted and his household, and holds their con-

fidence, can accomplish more in educating the laity

than can be inculcated in any other manner. It

must be remembered, however, that to bring about
a complete reform in the management of tubercular

patients will be by no means an easy task, and in

many instances will require tact and a liberal amount
of patience. The educated and intelligent people
who are even now well informed on the subject will

practically take care of themselves. But the ignor-

ant constitute the largest and most dangerous class,

and it will be often difficult to overcome the preju-

dices and erroneous ideas which have held the sway
for centuries past. Some consumptive persons seem
to be possessed with a sort of stoical indifference, or

even a feeling of actual resentment toward humanity
in general. Regarding their condition as absolutely

hopeless, they don't seem to care how many others

they infect and consequently will disregard all pre-

cautions they are requested to observe.

Cornet relates an instance of a consumptive who
lay sick at home and passed the time by seeing how
high on the wall he could spit. In a few weeks after

his death his wife and child both died of tubercu-

losis. The time is not far distant when a community
can and will protect itself by legal measures against
those who recklessly or obstinately persist in expos-
ing the public to the infection of tuberculosis.

The time has arrived when it behooves the medical
practitioner to awaken from his Siate of lethargy.

No matter where he is located, in the city, village

or hamlet, the antituberculosis movement will reach
him, and if he is not competent to participate, he will

be relegated to the rear rank. There is one great
reason why the general practitioner should attain the
highest degree of scientific acumen and skill in the
diagnosis of the disease, and that is the supreme
importance of its early recognition. The necessity

for taking timely precautions to prevent infection

can hardly be overestimated, nor can the omission to

urge such precautions, on the part of the physician,

by reason of ignorance or otherwise, be too severely

condemned. When we take into consideration that

where no precautions are observed, one-seventh of

all deaths are due to tuberculosis, and that the in-

fectious character of the disease is clearly estab-

lished, we cannot else but recognize the responsi-

bility resting upon those who are the guardians of

health, both public and private. In short, the prac-

titioner who does not instruct his patients how to

care for themselves for their own protection as well

as for the safety of those about them, and impress

upon them the immense importance of observing

those preventive measures, is to say the least culpa-

ble in the highest degree if not positively guilty of

criminal negligence.

To inaugurate a substantial reform in the sanitary

management of tuberculosis will require a radical

change in the ethical relations that now exist be-

tween the patient and the physician in whose care he

has placed himself for advice and treatment. The
cruel deception which is usually practiced upon the

poor unfortunates must cease and give way to can-

dor, truth and honesty. As soon as pulmonary tu-

berculosis is found to exist, the fact should be com-
municated to the patient, and he should not be com-
pelled to remain in ignorance of the true character of

his malady. It is a frequent occurrence that the

patient's friends will interview the physician before

he examines the patient, and charge him particularly

not to inform the patient that he has tuberculosis if

he finds such to be the case. The request is usually

heeded, and his disease is named chronic pneumonia
or some other euphemism, and the deception is con-

tinued until death claims its victim. It would seem
justifiable to mislead these individuals when we con-

sider that in the estimation of the public a positive

diagnosis of consumption is equivalent to a death

sentence. This being the case the knowledge of the

fact is liable to plunge the sufferer into utter de-

spair or else—as it frequently happens—he "turns

down" his medical attendant and seeks relief at the

hands of the charlatan or wherever hope is extended

to him. In view of these facts, it is important that

the laity should be taught that tuberculosis is not

incurable: That under the new regime of hygenic

and out-door treatment, about 58 per cent, recover

of those who take advantage of -the treatment in the

early stages of the disease ; and in many of the ad-

vanced cases the disease is arrested and life is con-

siderably prolonged. Moreover, in large hospitals

one-third of the autopsies held on persons who die of

other diseases, show evidence of having had tubercu-

losis at some time from which they had recovered;

showing that persons are frequently infected and re-

cover therefrom, without their physician or them-

selves being aware of it.

When a physician has a patient whom he recog-

nizes to be afflicted with pulmonary tuberculosis,
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his first duty is to inform him that his sputum con-
tains the germs of the disease, and that it is danger-
ous to himself, as well as to all others who come
within his immediate environment; that he lives in

the center of an infectious circle created by himself,

but that by scrupulous care it lies in his power to

dispose of his infectious secretions so as to render
himself practically harmless ; also that the efficiency

of these preventive measures depends upon the

promptness and thoroughness with which they are

executed. Furthermore, that by observing strict

precautions, he is not only doing his duty toward
others, but he is also placing himself under the most
favorable conditions for recovery. We have gained
a very important point in the private prophylaxis
of the consumptives when they realize the fact that

their sputum is more dangerous to themselves than
to others ; that if they do not dispose of it in a

proper manner they are liable to infect and reinfect

themselves, thus virtually committing a slow suicide.

It might seem of slight consequence whether a per-

son whose lung already contains millions of tubercle

bacilli inhales a few more or not. If we consider

the nature of the local infective process in the lung
tissue we are brought to the conclusion that self-in-

fection plays an important role in the history of the

disease, and doubtless often determines the fatal

result. The pathological anatomy of a tuberculous
lung shows that wherever there is a focus of infec-

tion, it is surrounded by quite an area of consolida-

tion, the result of inflammatory exudation filling up
the air cells and terminal bronchi. As a result of

this diseased process, the power of inspiration is

very much diminished in the portion of lung thus
affected. In consequence of this impaired function,

when germs are inhaled they will not find their way
into the diseased area, but they will invariably be
carried by the stronger air-currents into healthy por-
tions of lung, and there form fresh foci of infection.

'We also know that when one lung is extensively in-

volved, the capacity of the healthy lung is largely

increased, thus compensating to a considerable de-
gree for the disabled condition of the affected organ.
In consequence of this enlarged capacity and func-
tion, the aspirating power of the lung is correspond-
ingly increased, so that when air is breathed which
contains bacilli, the chances are greatly in favor of
their entrance into the healthy lung. I think in the
majority of instances when only one lung is pri-

marily involved the disease is transmitted to the
other lung by the process of self-infection.

In commenting upon the personal prophvlaxis of
persons afflicted with pulmonary tuberculosis I can-
not refrain from calling attention to the male invalid

who is thus afflicted and permits the growth of a

full beard. Some years ago I occupied a seat in a
Pullman sleeper returning from a journey in the

West. Directly opposite sat an individual whose
appearance at first glance revealed the sad story
that he was a victim of tuberculosis in its advanced
stages, and probably was going home from some
Western health resort. The appearance of his hands
and the irregular outlines of his body indicated
that he was nothing but skin and bones. His hag-
gard countenance was hidden underneath a heavy
growth of hair, which extended down to his waist.

He coughed frequently, and his expectoration was
free and quite copious. It is true he carried a spit-

toon, into which he attempted to deposit his spu-
tum, but at every expectoration a portion of the
secretion lodged in his beard and slowlv trickled
down its meshes. Every now and then he would
wipe his beard with his handkerchief, thereby
spreading the sputum more thoroughlv, and placing
it in a more favorable condition to drv. It was in

the month of June, and the window near by him
was raised, admitting the balmy morning breeze.

The conditions were most favorable for the rapid

drying of the sputum with which his beard was lit-

erally saturated. Had one had microscopic vision,

I have no doubt but that thousands of tubercle

bacilli could have been seen floating about in the

atmosphere of that car. As I sat and contemplated
this ambulatory magazine of putridity and pesti-

lence, all manner of thoughts crowded themselves
upon my mind, and various emotions took possession

of me, some of which, I must confess, were by no
means inspired by a spirit of Christian philanthro-

py. Here was a fellow who, according to the most
conservative estimate, was producing seventy-two
hundred millions of tubercle bacilli daily. Now if

only one-twentieth of his sputum lodged in his beard

he was endangering his surroundings with infection

to the extent of twelve million germs. Had he been
minus his hirsute appendage and had taken proper

care of his sputum, his presence would have injured

no one. The question was how many persons had
this individual infected in his journey across the

continent? And was there no authority by which
his carnival of wholesale infection could be arrested.

In those days I was an honored member of the Ohio
State Board of Health and prided myself in being
able to suggest a remedy for most any sort of a

nuisance. The thought occurred to me, why not

apply a lighted match to the reeking hot-bed of con-
tagion, or in view of the fact that he had only a few
days to dwell on earth, why not put an eternal

quietus to that cough by severing his jugular ? Had
some person committed the latter act he would' have
doubtless been arrested and prosecuted for murder,
hut he would have been entitled to the gratitude of

humanity for a life-saving service, and, well, it

seemed to me that a very simple apology would
have righted matters with the Almighty.

In our efforts to promote the prevention of tuber-

culosis we must always guard against the over-

anxiety and terror which usually take possession of

the laity in the presence of any form of contagion.

Unreasonable fear is always due to ignorance or un-

certainty. When the physician undertakes to en-

lighten his patrons on the subject he should not fail

also to present the favorable and encouraging fea-

tures which attach to it. The fact is that the pre-

cautions to prevent infection are more easily

observed than those of any other of the infectious

diseases. The entire prophylaxis is embraced in

the simple postulate, destroy all sputum before it

es. The late researches into the natural history

and biological peculiarities of the tubercle bacillus,

have refuted many of the absurd ideas of malignant

and direful attributes that were formally ascribed

to it. The fact is, that it is a very feeble parasite as

it succumbs very readily to natural influences out-

side of the animal body. If deposited on the earth

the bacteria of decomposition destroy it with "neat-

ness and dispatch." Kitosato has demonstrated that

the majority of bacilli are found dead in the sputum
at the time when it is expectorated, and that the most

virulent forms no longer exist in dried sputum at

the expiration of six months under the most favor-

able circumstances. Direct sunlight kills the bacillus

almost instantly, and it perishes in a few hours if

exposed to diffused light. Cornet found virulent

forms in dust taken from a dark room near a bed in

which a consumptive had died six weeks before. He
seems to regard this as a rare example, so that the

statement that a dwelling is saturated with the ac-

cumulated growth of years of the tubercle bacillus

must be exceedingly overdrawn. So far bacterio-

logists have failed to find them in the dust on the
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streets. That they are rapidly destroyed by antago-

nistic influences is evidenced by the fact that street

sweepers, who breathe this dust continually, very

rarely are afflicted with tuberculosis even though they

follow their occupation for thirty years. An investi-

gation of the history of coachmen has given the

same result. If we remember that dust and soil

contain millions of bacteria which speedily destroy

tubercle bacilli and that they are also exposed to the

destructive influence of sunlight and the atmosphere,

it is not at all surprising that none have survived a

sufficient length of time to be picked up by the most
eager bacteriologist. It would seem, then, that we
have the bacillus tuberculosis pretty well hemmed
in, and that we are safe in concluding that it is not

such an invincible ubiquitous monster as it has been

represented. The fact is that is is found nowhere
outside of the animal body in its virulent form, ex-

cept in the immediate surroundings of persons

afflicted with pulmonary tuberculosis who are care-

less with their sputum.

A few more rambling thoughts to serve as food

for reflection and I have done. In a paper on micro-

organisms, read at Springfield, Ohio, in 1889, I ad-

vanced the theory of spontaneous pathogenesis, ;'. c.

that the simple bacteria of decomposition under
certain conditions and favorable environment, may
become transformed into pathogenic or disease-

producing organisms. For instance, in the case of

typhoid fever—which is essentially a filth disease—
the disease may arise from drinking water which is

polluted by decomposing organic matter without the

presence of the specific germ of typhoid fever, which
are referable to an antecedent case; that the bac-

teria contained in the decomposing substance have
acquired such pathogenic properties by reason of

having met with the favorable conditions to effect

this transmutation. Now it seems that the pedigree

of the tubercle bacillus is not fully established either.

Bacteriologists tell us of false tubercle bacilli which
are found widely diffused in nature and resemble

the true bacillus in so many respects that they can-

not be distinguished therefrom without resorting to

inoculation experiments. So far about thirty va-

rieties of these bacilli have been discovered. Ex-
perimentally these false bacilli have been demon-
strated to be pathogenic, but have not been found to

be the causative agents of any special form of the

disease. It affords me great pleasure to note that

Klemperer, one of Europe's greatest pathologists,

suggests the same theory as applied to the evolution

of the tubercle bacillus that was advocated by my-
self with reference to the bacillus typhosus sixteen

years ago. In speaking of the true and false tubercle

bacilli he says: "Their difference in virulence and
morphology are not fundamental, but have resulted

through adaptation to various environments ;" and
he believes that the bacillus tuberculosis may be con-

sidered an acid-proof saprophyte that has subse-

quently become a parasite.

A deliberate consideration of the foregoing con-

clusion leads us to the inquiry whether future scien-

tific research will not reveal other sources of infec-

tion than the sputum of the consumptive individual.

The developments of late years have placed infection

preeminently in front as the cause of tuberculosis

and left heredity resting upon a very flimsy founda-
tion. Hereditary predisposition is admitted as a

secondary factor and yet the term is sort of a mys-
ticism, which does not fully conform with the ap-

parent facts as they appear to us from our
professional observation and experience.

\ comprehensive view of the tuberculosis question
discloses a haziness upon the horizon of the scientific

field, which suggests that there may be an unex-

plored region beyond, which the most profound
scientists have not yet approached.

A CASE OF HODGKIN'S DISEASE WITH
BUT SLIGHT ENLARGEMENT OF THE

SUPERFICIAL LYMPH GLANDS.
By HENRY FARNUM STOLL,

HARTFORD. CONN.

Nellie B., aged 35, unmarried and a domestic, was
admitted to the medical service of Dr. \Y. \Y. Knight
at the Hartford Hospital, August 19, 1904, the writer

being house physician at the time. The case is re-

ported through the courtesy of Dr. Knight. Family
history, negative. Personal history : Had measles

and typhoid when a child. Has always been well

until present illness, which began five years ago. At
that time she observed that the glands along the right

sternomastoid muscle were enlarged. Shortly after

a "bunch" apepared above the right clavicle and
about one year ago the left supraclavicular glands

became enlarged. Their increase has been gradual

and marked by periods of diminution in size. Syn-
chronously with the glandular enlargement the pa-

tient began to tire more easily. The asthenia steadily

increased and was associated with a great deal of gas-

tric disturbance. Two years ago an attack of gas-

tritis was accompanied by a severe diarrhea which
lasted eight weeks and at this time some swelling of

the feet was observed. Fourteen months ago she be-

came acutely ill, being delirious and having a high

fever, and a cutaneous eruption, which consisted of

"red blotches," that appeared first on the neck and
extended over the body. It was neither scaly nor

puritic, and lasted about nine days. The duration of

the attack was two weeks. She has had amenorrhea
for two years. As she was complaining of a cough

and night sweats the diagnosis of tuberculosis was
made and the patient entered the Tuberculosis Annex
of the Hartford Hospital, where she remained less

than one week. Examination of the lungs showed
slight dullness and a few crepitant rales below the

right clavicle following coughing. No tubercle

bacilli were found in the sputum. For the next

three months the patient had a fever of about 102
,

and the abdomen was distended and tender. In May,

1904, she went to Saranac and remained there three

months. During that time she was under the care of

Dr. E. R. Baldwin, to whom I am greatly indebted

for very complete data concerning her case while

there. There were no signs of tuberculous lung in-

volvement, and tubercle bacilli were not found. A
marked diazo reaction was present twice, but three

Widals were negative, as were a blood culture and

a tuberculosis agglutination test. During July the

spleen was observed to be enlarged and the abdomen
was slightly distended and tender. For a number of

days the patient seemed very ill. Her gums were
swollen and bled easily (a similar condition was
noted in Pilcher's case). No diagnosis was made
at Saranac. She came directly to the Hartford

Hospital from there, and her condition was as fol-

lows : Patient walked in hospital ; well developed

but considerably emaciated. Skin and mucous mem-
branes are pale and there is a sallow tinge to the

former. The tongue is moist and clear ; teeth in poor

condition. The tonsils are normal. The supraclavi-

cular glands of both sides are enlarged, those of the

right side being larger. The chain posterior to the

right sternomastoid muscle is enlarged slightly. The
skin is not discolored over the glands which are

freely movable, not tender and not matted together.

The largest, which is above the right clavicle, is

about the size of an English walnut. Neither the

axillary, epitrochlear nor inguinal glands are en-
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larged, but on deep palpation an enlarged chain can

be felt just above the left Poupart's ligament.

Lungs.—Slightly impaired, resonance below right

clavicle and a few subcrepitant rales over left lower

lobe posteriorly. Otherwise negative.

Heart.—Action regular, not enlarged. A systolic

murmur follows the first sound at the pulmonic area

and also internal to the apex; it is not transmitted.

The second sounds are not accentuated. Arteries are

not thickened. There is a slight brownish discolor-

ation of the skin over the right upper quadrant of the

abdomen. There is no tenderness and the abdomen
is flaccid.

Liver.—Relative dullness in fourth space, lower

border, two inches below costal margin. It is not

tender.

Spleen.—Increased area of dullness and lower

border is two inches below the costal margin ami

slightly tender. Rectal examination, negative. The
urine was normal except for a slight increase of

indican. Clinical diagnosis. Hodgkin's disease.

Fowler's Solution was begun at once, but was
changed to sodium cocodylate gr. ?4 daily, given hy-

The supraclavicular glands were not visible. She
failed steadily, dying October 31. A similar ter-

mination was present in one of Einhorn's cases

who "suddenly took ill with symptoms of a peri-

tonitis and died in four days."

It was impossible to obtain a complete autopsy,

but permission was procured to remove the glands

above the right clavicle. Dr. Walter R. Steiner, the

attending pathologist to the Hartford Hospital, very

kindly examined them, and his report is as follows:

"The section shows a marked thickening of the gland

reticulum as well as an extensive formation of

coarse bands of connective tissue which anastomose
with one other. There is also to be seen some pro-

liferation of the endothelial cells, and giant cells of

the uninuclear and multinuclear type. There, is a

considerable number of eosinophiles present. Diag-
nosis. Hodgkin's disease. In considering this case

the following points seem of especial interest:

(1) The development of acute symptoms associated

with an eruption nearly four years after the begin-

ning of the disease. (2) The slight involvement of

the superficial glands. (3) The occurrence of peri-

Dal/ cfJbnt/i
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tooth and the lymph glands at the angle of the jaw
on that side became enlarged. This proving to be

the beginning of a general lymphadenoma. The
other case was identical save that the condition

started in a severely inflamed tonsil. The mode of

infection by way of the mouth is also suggested by
the fact that the lymph glands which receive the

lymphatics from the mouth and pharynx are usually

the first to be involved.

At other times scarlatina, measles, pertussis, vari-

ola or some other acute disease directly antedates

lymphadenoma, and one wonders if they are etiologi-

cally related. Even more difficult of explanation are

those infrequent cases which appear to be caused by

trauma. Thus, a patient of Jones' was kicked in the

perineum and very shortly a gland posterior to the

anus became enlarged. This was followed by the en-

largement of all the glands about the rectum, and
subsequently the superficial lymph glands were in-

volved. The course was an acute one, the patient

dying in five weeks.

Though the etiology of the disease remains ob-

scure, its pathology has been very carefully studied.

In the early stages there is considerable increase in

the endothelial cells, eosinophiles are abundant, and
numerous uninuclear and multinuclear giant cells

Ffemafflobin Eri/thrort/tes
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cular adenitis is by far the more common at that

time, while the reverse is true in adults.

The first glands to be involved in a tuberculous
process are those at the angle of the jaw as a rule,

while in Hodgkin's disease the glandular enlarge-

ment is commonly first observed in the chain lying

along the sternomastoid muscle.
\\ lien the mediastinal glands press on the bronchi

to a considerable degree, the diagnosis of pulmonary
tuberculosis is not infrequently made. This is es-

pecially true if the superficial glands are only slightly

or not at all enlarged, and it may be that the diag-
nosis can be arrived at only after the case has been
observed for a considerable time, for the clinical

history of the case may be very suggestive of tuber-

culosis, as also the signs in the lungs. If the involve-

ment be chiefly of the abdominal glands, the condition

may simulate tuberculous peritonitis, tabes mesen-
terica, or typhoid fever.

As it is of prognostic as well as therapeutic im-
portance that the condition be diagnosed, a gland

should be removed and examined microscopically,

and when possible an inoculation test made. When
still in doubt, tuberculin or the tuberculous agglu-
tination test may serve to exclude tuberculosis. Yet
the interpretation of the result may be erroneous un-

less one understands that both conditions may be

present.

An absence of the rose spots, a continuously nega-
tive Widal, and the repeated failure to isolate typhoid

bacilli from the blood, would differentiate the condi-

tion from enteric fever. The alternating periods of

pyrexia and apyrexia are quite distinctive of Hodg-
kin's disease.

Prognosis.—Most cases are fatal in from four

months to as many years. Just now great hopes are

entertained by a number of well-known men that the

.r-ray will prove of real value, and the cases reported

by Parsey, Williams. Giilds, Cooler, and others are

certainly encouraging. Yet no more so than some of

the results obtained with arsenic ; for instance, the

case reported by Blakewell of a man with extensive

glandular enlargement and very urgent dyspnea was
apparently cured by the use of Fowler's solution.

On the other hand, the cases of F. H. Williams and
Shoemaker were not improved permanently by the

x-ray. Cases are not wanting that have been cured
by poultices, and even mud, locally.

It should not be lost sight of that the glands fluc-

tuate considerably in size, and even may disappear

before death. It is but natural that these periods of

improvement should be attributed to the particular

medication that the patient is receiving at the time.

Thus Ely found that an ointment containing men-
thol and salicylic acid, and an alterative mixture of

the chlorides caused the glands to disappear and
the skin lesion to clear up. A study of the accom-
panying blood chart is of interest when one considers

that the reduction in size of the glands went hand in

hand with a steadily increasing anemia! And after

all, the glandular enlargement is not Hodgkin's dis-

ease per se, but only one manifestation of a grave
constitutional condition.

The disappearance of the glands before death,

suggests those cases of diabetes in which sugar is ab-
sent in the urine before an attack of coma, and the
rarer cases of gout where the joint pains subside be-
fore the onset of the so-called suppressed or retro-
cedent gout.

Treatment.—One must endeavor to improve the
state of the general nutrition in everv possible way,
and the rest cure, with an abundance of fresh air and
food, is the best means of achieving this end. Ar-
senic, either Fowler's solution, or the sodium
salt of cacodylic acid should be given in relativelv

large doses. The glands should be exposed to the

.t-rays for a long period, and the earlier such treat-

ment is begun the better will be the results. Removal
of the glands is to be resorted to only when pressure

symptoms are marked, as they recur. When one sees

a case steadily advance to a fatal termination, in spite

of the employment of what is considered to be the

best therapeutic agents, he feels as Trousseau did,

when he said concerning the treatment of this

malady, that it was "beyond his practice."

REFERENCES.
Pilchcr: New York Medical Journal, December 13, 1884.

Einhorn : Medical Record, July 12, 1902.

Clark J. Mitchell : British Medical Journal. September
14, 1901.

Reed : Johns Hcrpkins Hospital Reports, Vol. 10, p. 133.

Longcope : Bulletin of the Ayres Clinical Laboratory.
Simmons: Journal of Medical Research, ix, 1903.
Wood: New York Medical Journal, August 19, 1899.

Jones: Lancet, July 17, 1877.
Musser: American Medicine, January 4, 1902.
Allen: Lancet, February 12, 1876.

Broadbent : British Medical Journal, May 16, 1903.
Bryant : British Medical Jcrurnal, September 14, 1901.

Sailer : Philadelphia Medical Journal, April 5, 1902.

Ely: Philadelphia Medical Journal. October 18, 1902.

Senn: New York Medical Journal. April 18, 1903.

Shoemaker, J. V. : New York Medical Journal, Novem-
ber 12, 1904.

Blakewell: Lancet, January 3. 1883.

Williams, F. H. : Boston Medical and Surgical Journal,
September 25, 1902.

417 Albany Avenue.

VENTRAL DECUBITUS AS AN AID TO
DRAINAGE FOR DIFFUSE PURU-

LENT PERITONITIS.
By R. M. HARBIN, M.D.,

ROME, GA.

There are as yet no ideal methods for draining the

peritoneal cavity because of obvious mechanical dif-

ficulties, and as the value of utilizing postural

gravity methods as an aid has not been realized as

fully as the merits of the procedure would warrant,

a case in point will be briefly narrated.

J. B., a wholesale merchant, 44 years old, had his

first attack of appendicitis December 29, 1903, which
was attended with violent pains, vomiting, chills,

and high temperature lasting three days, all of which
rapidly subsided in a few more days. He had been
more or less dyspeptic and constipated for a number
of years. His second attack occurred just one year

later, with the same symptoms, and after twenty-

four hours he experienced very acute pain in the

right iliac region with a progressive rise of tempera-
ture and pulse rate, marked rigidity of the abdominal
muscles and vomiting. His pulse rate was now no
and temperature 102° F. At the end of forty-eight

hours from the beginning of the attack, the abdomen
was opened by a four-inch incision about three inches

above and parallel to Pouport's ligament. About an

ounce of seropurulent fluid appeared at the opening,

and was carefully mopped away, and then the deeper

parts were similarly dealt with. Three drains of

washed iodoform gauze, four layers thick and four

inches wride, were inserted, one deeply into the iliac

fossa well under the caput coli, one down to the

pelvis, and one to the left. No search was made
for the appendix, as there were signs of shock, and
after the patient recovered from the ether, morphine
and strychnine were administered. In three hours

he had reacted well and was quite comfortable. He
was now brought near the edge of the bed on

the right side with the left arm hanging out

and the right one drawn from under the

chest. He could remain in this position com-
fortably for half an hour, and then was allowed

to resume a latero-prone position, and occasionally
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rested by being shifted back to the dorsal position.

During the first six hours the drainage was very

large in amount, saturating the dressings and sheets

with a pinkish serous discharge. Towards the end

of the first twenty-four hours the outer dressing

of the wound was changed. The pulse now was 90,

temperature ioo° F., and the bowels moved spon-

taneously. For the next twenty-four hours the

amount of discharge was probably 50 per cent, less

and then the drains were removed and a deep one

replaced in the right iliac fossa, the others being

superficial. The discharge grew gradually less, and
in a week had practically ceased. It required four

weeks for the superficial wound to heal. The left

lateral position was not allowed for three weeks.

Retention of urine required the use of a catheter,

which finally produced a cystitis which made a trou-

blesome but not a serious complication.

The amount of discharge in this case by far ex-

ceeded what I have ever seen from any other ab-

dominal wound, and the amount of toxic material

in the peritoneal cavity thus eliminated readily ex-

plained the rapid improvement of his symptoms and
final recovery. The peritoneum furnishes a broader

area for absorption than other serous surface in the

human organism, and for this reason generalized in-

fections are attended by high mortalities. Of course

much depends on the type of infection, some bac-

teria being more virulent than others. In a normal
condition of the peritoneum the adjustment of inflow

and outflow is such as to keep the serous membrane
constantly moist. Experiments have proved that

the peritoneum' is capable of great powers of ab-

sorption, and in a dog or rabbit a collection of fluid

equal to 10 per cent, of the body weight can be ab-

sorbed in thirty minutes ( Kelly ) . In peritoneal

infections bacteria and their toxins are thus taken up
and distributed through the thoracic duct to the gen-

eral circulation. So the great desideratum in drain-

age of peritoneal infections is not merely to give

exit to the exudative products but also to establish

a reverse irrigation current of serum from the blood,

thus washing away the toxins, and this is facilitated

by the mechanical presence of gauze, together with

the effects of gravity.

Irrigating the peritoneum with normal saline so-

lutions only dilutes the toxic products, and it is left

for the various emunctories to eliminate or destroy

such poisons.

The tendency of nature is to circumscribe various

foci of infection which might be drained rapidly by
gravity methods. In the ventral position it is easy

to understand that the intestines with their gaseous
contents would occupy the highest position in the ab-

dominal cavity, and the fluid exudates make their

way to the abdominal parietes. Of course it is not

expected that a patient could maintain this position

constantly, but an occasional resort to it is sufficient

to keep open the channels towards the abdominal
wound before pocketing of the discharge takes place.

SANITATION OF THE SUMMER CAMP.
By HARVEY B. BASHORE, M.D ,

WEST FAIRVIEW, PA.

Camp-life is beginning to be so great a factor in

American life that it deserves a little attention from
sanitarians, inasmuch as one frequently hears of sick-

ness being attributed to this source. Just as I am
writing this I notice a report of an increased amount
of typhoid fever in all sections of New York State,

and the health authorities investigating it have found
that the sufferers in a great part are those who have
passed their summer holiday in the country. With
reports like this frequentlv appearing, there can be

no question but that camp-life, in many cases, has
been and is a source of danger, if one neglects or is

careless in regard to the usual sanitary rules. We
are apt to think that everything in the woods is so
fresh from the hand of the Maksr that sanitary care
is unnecessary; every spring and every brook seems
to be pure and undefiled. If we could only drop into
the "forest primeval" such indeed would be the
case, but the fact is that, wherever you go, someone
else has been there before. 1 recall an illustration of
this somewhat to the point which occurred to a
friend of mine who was tramping through the wilds
of Canada north of Lake ( )ntario. ( >ne day, coming
across a grave, he remarked to the guide that he
didn't suppose people died here. "Yes, they do, and
of i\phoid fever and diphtheria," was the answer.

Let us investigate, first, the permanent camp,
which is occupied summer after summer. This, like

any other habitation, evidently needs some care to

keep clean. It will not be sufficient to throw waste
materials just outside the door, for this is not only
unsightly, but tends gradually to cause pollution of

Fig. l.—The^sanitary arrangements for a permanent camp.

the soil, air, and water, just the very things one
expects to avoid in taking to the country. Tin cans,
waste paper and offal littering the virgin soil around
a beautiful camp are even more jarring to one's

sensibilities than when scattered about the village

alley. There is, fortunately, no complicated system
of waste disposal in the camp, as in the city. All
combustible rubbish should be burned, and the non-
combustible, of which there will not likely be much,
should be buried. All putrescible waste—that is,

garbage—should be put into a regular garbage
hole and covered every evening at least with earth.

This hole can be in some unfrequented place or be-
hind some cluster of bushes or trees, so as not to

detract from the beauty of the place nor offend
one's senses.

The only other waste to dispose of is human ex-
creta, and this is by far the important one, for man's
waste products are poisons when again taken into

the system. The best way and the only proper way
to dispose of this is by some form of dry closet; it

need not, however, be elaborate in order to be ef-

fective. The one shown in the cut is made of rough
slabs and in the crudest manner, yet it is perfect in

its sanitary appointments, vastly better than many a
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city water closet. I have frequently had friends

inspect this, and they invariably remarked that the

distinguishing odor was that of the cedar shingles

used in constructing it. The earth used in the pail

is taken directly from the field a few yards away, and

die contents of the pail are emptied on the same field

only a short distance from the camp, yet after this

is covered with a little earth one can pass the spot

without knowing it.

In regard to the water supply of a camp, it is

hardly necessary to call attention to the fact that it is

not safe to drink from every brook or spring one

comes to. A good rule is always to see the other end

first, or at least have knowledge of its entire drainage

basin, whether spring or brook. Everything else

being equal, springs and brooks having no human
dwellings on their drainage areas are practically

safe. When I say dwellings, I mean also temporary

camps, for they are at times even worse than per-

manent dwellings as a focus of infection.

The temporary camp of a week or so, it is needless

to state, hardly requires the same sanitary precau-

tions as a permanent camp, yet a hole for garbage is

a very desirable thing, and may save trouble for

those who come after. A dry closet such as de-

Fig. 2.—The sanitary arrangements for a temporary camp.

scribed for a permanent camp is not to be thought

of, but a very good substitute is a sink similar to

that used by soldiers in the field; simply a short

trench in the ground and a support as shown in the

photograph. Such an arrangement hidden by a

clump of bushes, covered frequently with earth, and

not placed near a water course is perfectly satisfac-

tory from a sanitary point of view. If even this is too

much trouble, there yet remains the "method of

Moses," which has stood the test of some 3,000

years, and can still be recommended. "And thou

shalt have a paddle upon thy weapon; and it shall

be, when thou wilt ease thyself abroad, thou shalt

dig therewith, and shalt turn back and cover that

which cometh from thee" (Deut. xxiii. 13).

For the water supply of a temporary camp all the

rules hold good that were mentioned in regard to

the water supply of a permanent camp. There is

one additional point, however, that is worth mention-

ing : if the circumstance should arise when one must
use the water from some suspicious stream, it is

well to practice the plan used by the natives of

India, who dig little holes in the sand of the shore
until they get below the water level ; these holes

soon fill with clear water, which, having filtered

through the surrounding sand, is vastly safer than
the raw water of the stream.

Filariasis in Man Cured by Removal of the Adult

Worms in an Operation for Lymph Scrotum.—A. Primrose

states that filariasis is very rarely met with in Canada. The
patient whose history he here reports had lived in Barbados

all his life, with the exception of a few short trips which

he had made to Canada and Europe. When he was twenty-

eight years of age he suffered from what was thought to be

hydrocele. Both sides of the scrotum were tapped and

fluid drawn off, after which iodine was injected. This

seemed to effect a cure. Three years later on one occasion

he had a sudden attack of illness. There was an initial

chill, followed by high fever and drowsiness. A painful

swelling of the right leg below the knee developed. From
this attack, too, he fully recovered. Two years later a sim-

ilar attack occurred, while in addition the glands in the

right groin became swollen and tender. These attacks oc-

curred from time to time for the next few years. During

one of them an abscess developed in the calf of the right

leg. After being opened it healed without much trouble.

At this time the scrotum first began to be affected. The
swelling of this organ became a feature of all subsequent

seizures. Soon permanent thickening resulted. The pa-

tient never suffered an attack while in a cold climate. Al-

though filariasis had never been suspected in this case until

he came under the author's care, his history would indicate

that he had been a victim of the infection for possibly

twenty years. When examined by the author, the scrotum

was seen to be a somewhat flabby mass, about three times

its normal size. Its tissues had a thick, indurated, leathery

feel on manipulation, and there was some additional en-

largement in the region of each testicle. On the right side

there was a nodule about the size of an almond, apparently

in the epididymis. On the writer's first examination of the

patient he suspected that he had to deal with a case of

lymph scrotum, probably of filarial origin. Later exam-
ination of the blood taken from the finger tip showed tfc-

embryo filaria in large numbers. The parent worm was
isolated from the tissues which were excised at the oper-

ation. Forty-six days after the operation the patient suf-

fered from an attack of lymphadenitis in the neck, with

the characteristic symptoms of the elephantoid fever. This

was the only attack of this fever which the patient had in a

cold climate. It might be accounted for by supposing that

immature ova had been discharged into the circulation by

the parent worms during manipulations at the time of the

operation. In less than a month after this attack of fever

no embryos could be found in the blood, and none was dis-

covered on later occasions, although many attempts were

made to secure a specimen. It is therefore seen that the

patient was not only freed of his lymph scrotum, but that

the operation had resulted in freeing him of his filaria.

This is probably due to the fact that the filaria found in

the excised tissue were the parent worms, which were re-

sponsible for the production of the embryos in the blood,

and that on their removal the embryos were no longer pro-

duced, while those already in existence gradually disap-

peared, since they never come to maturity in the human
blood, and must perish unless they are carried to an inter-

mediate host.

—

The Canadian Practitioner and Review.

A Simplification of the Thiersch Method of Skin Graft-

ing.—Isnardi says that for the past eight years he has been

making his Thiersch grafts without disturbing the granu-

lations on the surface to be covered. Asepsis of the regions

to be operated on is imperative and the granulations must
be small, firm, pink, and healthy. When the grafts are in

place they are covered with loose meshed gauze and a wet

dressing of 3.5 per cent, boracic acid. The dressing is

changed every twenty-four hours, or if there is suppura-

tion, every twelve hours. On the eighth day the gauze in

contact with the wound is changed for the first time, a

dusting powder and lanoline are applied, and the whole is

covered with dry cotton and gauze. The author has ob-

tained constantly satisfactory results by this method, and

commends it as simpler and more certain than the plan of

curetting the granulation before transplanting the grafts.

—

Zcntralblatt f. Chirurgie.
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A NEW TEST OF GASTRIC EFFICIENCY.

The theoretical and practical objections to the or-

dinary method of testing the efficiency of the gastric

functions by means of the analysis of the products

of digestion obtained through the stomach tube

a certain length of time after the ingestion of a test

meal, have led to much dissatisfaction with the pro-

cedure. In timid patients the secretion of gastric

juice is always modified more or less profound-

ly by inhibitory reflexes dependent on dread

of the approaching ordeal of lavage, the test

meal is not of a nature to stimulate the

gastric activities to the greatest degree, the time

of extraction is a purely arbitrary one, and the pass-

age of esophageal instruments is extremely unde-

sirable in some cases, and out of the question in

others. Among others, Sahli of Bern, has devoted

much attention to the subject of gastric analysis, and
the butyrometric method devised by him and applied

to a test soup composed of butter, flour, and water,

was a distinct advance in the direction of accuracy.

In a recent contribution (Correspondens-Blatt fur

Schweizer Aerzte, April 15 and May 1, 1905) this

observer describes the steps by which he was led to

develop a procedure which he considers renders it

possible to study the actual efficiency of the stom-

ach*s digestive powers, uninfluenced by disturbing

outside influences, with a greater degree of accuracy

than has heretofore been possible. The principle in-

volved is somewhat similar to that made use of in

the same author's method of estimating intestinal

digestion by administering an agent like iodoform
which is readily recognizable in the urine, in cap-

sules composed of material readily soluble in the

pancreatic ferments, but impermeable to the gastric

juice. Such capsules may be prepared of glutoid, a

resistant material obtained by treating gelatin with

formaldehyde, but the problem of securing a ma-
terial which should be easily digestible in the stom-

ach but able to withstand the intestinal juices and
also putrefaction, was very difficult. Connective

tissue which has not been subjected to the action of

heat is, however, such a substance, and Sahli's first

experiments were made with goldbeater's skin. This
is prepared without the intervention of heat from
the cecum of the ox, and theoretically should serve

well for the desired purpose ; but owing to the lack

of uniformity in the commercial product, compara-
tive tests would not be feasible, and further search

was necessary. The method finally adopted consists

in the use of a pill containing a small amount of

either iodoform or methylene blue, which is en-

veloped in a small bit of the rubber dam used by
dentists, the neck of the little bag formed being tied

off with the finest obtainable raw catgut. Such a

pill is given at the end of the ordinary noon meal
and the urine passed at stated intervals during the

afternoon and evening is either examined in regard

to the first appearance of a greenish color if methy-
lene blue was used, or is tested for the presence of

iodoform in case this indicator was chosen. The
latter substance has the practical advantage that it

may be detected with equal certainty in the saliva.

The appearance of either substance in the urine, or

of iodoform in the saliva, indicates satisfactory gas-

tric digestion and a negative result the reverse, the

information obtained being, according to the author,

a sufficient index as to the combined activity of the

hydrochloric acid and the pepsin.

This test does not merely indicate the length of

time required by the stomach for the digestion of

raw catgut, but it affords a reliable criterion of the

degree of digestion undergone, under absolutely

undisturbed conditions, by the meal of which the

pill formed the conclusion. Extensive observations

have led the distinguished Bernese clinician to as-

cribe the greatest value to this "desmoid reaction," as

he terms it, and he believes that it will serve in many
respects to clarify our conceptions of the physiology

and pathology of the gastric functions.

UNCINARIASIS IN PORTO RICO.

Since our occupation of Porto Rico and the Philip-

pines, tropical diseases have assumed an importance

to American medical men. always well deserved, but

hitherto unrecognized. For our information on trop-

ical diseases we have been dependent upon two or

three most admirable text-books (such as Manson's

and Scheube's), which cover the whole subject;

while for special districts or diseases we have, in

the past, often had thrust upon us the observations

of travelers and visitors, more or less qualified, and

the parboiled effusions of self-constituted or irre-

sponsible "investigators" only too eager to drop

their "new discoveries" into the voracious maw of

the lay press. Such writers generally know nothing

of the habits and condition of the people they visit,

and upon whom they inflict their observations, and

are equally ignorant of what scientific investigators

have already accomplished in the field which they as-

sume to have been virgin. In refreshing contrast

to one of these reports of a "special commissioner"

of a New York newspaper, is the previously pub-

lished governmental "Report of the Commission for

the Study and Treatment of Anemia in Porto Rico."

The disease is caused by the presence in the in-

testine of a parasitic worm, Uncinaria amcricana.

The symptoms are similar to those caused by

Uncinaria duodenalis, but the two parasites are in

some respects quite dissimilar, the chief differences

between them being ( 1 ) in the nature of the buccal

armature, and (2) in the size of the ova. The para-

sites are seen in the feces as little threads of a white,

gray, yellow, or blood-red color, and are about 1

cm. in length. The ways in which infection may
take place are through the ingestion of the larvae and

through penetration of the skin by the larvae and
their subsequent migration to the small intestine. The
report discusses these points in considerable detail,

as also the diagnosis, symptomatology, pathology,

course, and prognosis of the resultant disease.

Prophylaxis and treatment are, naturally, among
the most important and practical points on which
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information is required ; and here the authors of the

report (Drs. Bailey K. Ashford, W. W. King, and

Pedro Gutierrez Igaravidez) are most satisfactory

and precise in their statements. Pollution of the soil

having an important significance in the transmission

of the disease, prevention of this is naturally a main

factor in the prophylaxis. But this is a difficult task.

It takes a long time to teach people, living as the

poorer and laboring classes in the tropics do, to

change the habits not only of a life-time, but also of

a traditional and practicallv limitless past. The use

of properly constructed latrines and the wearing of

shoes will doubtless do very much towards elimi-

nating this disease ; but whether these two luxuries

will ever be regarded as necessities by the Porto

Rican peasant, we may consider an open question.

However, an attempt is being made to inculcate these

civilized ideas, and it is only along such lines that

success will be obtained in the effort to eradicate

uncinariasis. The only drugs found to be of real

value, are thymol, male fern, and beta-naphthol.

As an indication of the amount of work accom-

plished by the commission, it is stated that as many
as 500 or 600 patients a day were examined and

treated. "Of 5.500 cases of anemia, 5.490 of which

were due to uncinariasis, we lost 27 patients. Thir-

teen of these died of uncinariasis pure and simple,

and of them five never received an anthelmintic.

Nine died of other diseases or of complications, with

uncinariasis as a more or less potent contributing

factor. Two of these died of direct sequelae of un-

cinariasis. Five died of diseases in which uncinari-

asis was not, even remotely, a contributing cause.

Thus our total mortality from all diseases was .49

per cent. Our mortality for uncinariasis alone was

.23 per cent., and including all those who died from
uncinariasis alone or as a concurrent cause .4 1 per

cent."

The report is published both in English and Span-
ish, and is a document of great value, as the disease

in question is prevalent in other of the West Indian

Islands, and when epidemic, as was recently the case

in Porto Rico, is accompanied by a high rate of mor-
tality. The authors say with truth that "Porto Rico
has taken the initiative in the tropics in inquiring

into the cause of the profound anemia of her labor-

ing classes, and in testing feasible means of treatment

and prophylaxis"; and, we may add. with equal

truth, that the isolation and possible eradication of

the so-called Porto Rican anemia will prove to be
among the best results of the American occupation
of that island

; and the credit for such will be due, in

very large measure, to the labors of the authors of
this interesting report.

Injurious Effects of Athletic Games Upon the
Body.

In view of the fact that athletics play so prominent
a part in the curriculum of all our large universities

and colleges, it would be both useful and instructive

to ascertain the effect upon the body of such exer-
tions. It cannot be denied that in American univer-
sities athletics of all kinds, and especially football, are
carried to excess. Much valuable time 'is wasted and
decided harm in many instances is done to mind and
body by a too strenuous participation in games.
The practice of athletics in discretion is beneficial,
but when regarded as the chief end and aim of col-
lege existence it is harmful in the extreme.

Colonel Yalery Havard discusses the matter at

length in the March issue of the Journal of the Asso-
ciation of Military Surgeons and amongst other con-

clusions says that not only is the circulatory system

damaged in excessive .and long-continued athletic

training, but other organs may likewise suffer. He
considers the question as to whether the active athlete

may render himself susceptible to phthisis by undue
exertions and concludes that the point is undecided.

The liver of the athlete who does not adjust his diet

to his quieter after-life is likely to become congested,

torpid, and sluggish; and such a condition is gener-

ally accompanied by digestive disturbances. One of

the most frequent evil effects of violent athletics is

renal congestion and overstrain, and severe and pro-

tracted muscular effort may lead to interstitial

nephritis.

Sanitary Conditions in Canadian Factories,

Workshops, and Barber-Shops.

In the Sanitary Journal of the Provincial Board of

Health of Ontario, Vol. 22, Parts 3 and 4, Dr.

Thomas Keilty, Provincial Factory Inspector writes

on the above subject. The manner in which fac-

tories and workshops are kept is a most important

factor in the preservation of the health of the gen-
eral public. In no one way. with the possible ex-

ception of schools, can disease be more easily spread

than by means of unsanitary factories and work-
shops. It is, therefore, an essential object in the

interests of public health to insist that all precau-

tions should be taken to prevent the spread o.f dis-

ease among communities of workmen. Dr. Keilty

states that at the last session of the Ontario Legis-

lature amendments to the Factories Act were passed

providing for more sanitary conditions in supplying
drinking water, the heating of workshops, pro-

viding closet seats for a given number of employees,
the standard being at least one seat for each twenty-
five employees, and providing for spittoons on the

recommendation of the Factories Inspectors. Re-
ferring to barber-shops which are in an unsatisfac-

tory state from a hygienic point of view, the writer

thinks that a movement to better the existing state

of affairs should be initiated and recommends the

following conditions adopted by a barber in Wood-
stock, as worthy of example. All towels before

being used are laundried. All tools used are dis-

infected by formaldehyde gas. All razors immedi-
ately after being stropped are dipped into a solution

of bichloride of mercury. Each customer is sup-

plied with a brush thoroughly cleansed in a solution

of bichloride of mercury. No shaving cups are used,

the cream is made from shaving soap, which is

pressed from a tube.

A Panama Canal Suggestion.

Lindon W. Bates has just issued a publication with
this title, in which he adversely criticises the plans

formulated for the construction of the Isthmian
Canal, and in which he suggests alternative meth-
ods. Mr. Bates' new project has been submitted re-

cently to the President and Secretary Taft. It

would not be within the province of a medical jour-
nal to discuss the technical features of an engineer-
ing problem of this magnitude, but in so far as the

methods concern the sanitary aspects of the situa-

tion, they are eminently fitted for medical comment.
Two of the essential features of the plan are that

Lakes Chagres and Panama should be enlarged
so as to submerge the swamps around the terminal
cities. "This," says Mr. Bates, "must have most
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beneficial effects upon the health of the engineering

and construction forces, and upon the residents of

the cities for all time." "There will," he goes on to

saw "be no more wading in saturated stifling jun-

gles, there will be much less vegetation, and the mos-
quitos as a pest could be more easily controlled."

As to whether the scheme set forth by Mr. Bates is

feasible, economical, or practicable, no opinion can

be expressed here, but if it be so and will improve
' the sanitary conditions, it should be worthy of con-

sideration.

$>ma of tfo> IJrck.

Yellow Fever at Panama.—The recent outbreak

of yellow fever at Panama appears to have been

largely clue to the incompetence and obstructive

policy of the members of the late commission of

unhallowed memory. It is asserted by Government
officials in Washington that the fever never would
have gained such headway had energy been shown
in constructing proper quarters for the unacclimated

Americans. The employees have been using the

unsanitary old buildings. The center of the epi-

demic was in the main Government building, oc-

cupied by Gov. Davis, where it started. The victims

were clerks in the offices. The building has been
fumigated and the new commissioners have sent the

lumber so that construction on the new buildings

has been begun, and the epidemic, it is believed, is

under control. Col. Gorgas, acting Governor and
Chief Health Officer, reported, on May 12, that it

had been nine days since a new case appeared, but

since then there have been six. With Col. Gorgas
now acting Governor and unhampered by the inter-

ference of Grunsky, there is reason to hope for im-
provement in the health conditions on the Isthmus.

The Efficiency of Quarantine at the Port of New
York.—The Consulting Board of the Health Officer

of the Port of New York, consisting of Drs. J. D.
Bryant, E. G. Janewav, H. M. Biggs, G. L. Peabodv,
F.'P. Kinnicutt, J. H.'Girdner, T. W. McLane, R. H.
Derby, Wm. M. Polk, J. W. Brannan, and T. M.
Prudden. visited the Quarantine on Saturday, May
13, making a careful inspection of the station, hos-

pitals, and laboratory. The Board passed a formal
resolution of approval of the high standard of effi-

ciency which is maintained by Dr. Doty in the ad-

ministration of this important agency in the protec-

tion of the public health. The features which the

Consulting Board regarded as especially noteworthy
were the practical recognition of the fact that it is in

the infected man and his immediate surroundings
that danger lies, and not in the ship or its cargo or

its healthy passengers ; the systematic use of the

clinical thermometer for the detection of early and
obscure phases of infection ; the application of scien-

tific sanitary measures adapted to each special form
of infectious disease ; the liberal and humane efforts

to ameliorate the hardships of necessarv quarantine

detention ; and. finally, the unwearied efforts,

through laboratory research and experiment, to add
to the knowledge of useful, practical sanitation.

Each year, the Board stated, the country is more
effectively protected against the entrance of com-
municable and other infectious diseases, while at

the same time there is a steady reduction of the an-

noyances to individuals and damage to commerce in

which earlier quarantine systems were constantly in-

volved.

The American Therapeutic Society.—At the sixth

annual meeting of this society held in Philadelphia,

May 5 and 6.. the following officers were elected:

President, Dr. Carl Beck of New York ; Vice-Presi-

dents, Drs. J. N. Hall of Denver and John V. Shoe
maker of Philadelphia; Secretary, Dr. Noble P.

Barnes of Washington; Treasurer, Dr. John S. Mr-
Lain of Washington; Recorder, Dr. William M.
Sprigg of Washington; Curator, Dr. George C.

Ober of Washington. ^
Tuberculosis Among Negroes.—The high death

rate from tuberculosis among negroes, the causes

and effects of this disease, and the best means of

combating and preventing it were discussed at a con-

ference called by the committee fur the prevention of

tuberculosis of the Charity < Irganization Society.

held in the assembly hall of the United Charities

Building last week, tinder the presidency of Dr.
Andrew7 II. Smith. Addresses were made by Miss
Lilian Brandt, Dr. S. A. Knopf, and Dr. W. A.

Brooks. The latter, a member of that race, said

that the deplorable condition of the tenements oc-

cupied by the negroes in New York was largely re-

sponsible for the prevalence of consumption among
them. Resolutions were passed recommending that

active steps be taken to educate the negroes of New-
York City in regard to tuberculosis, and that a com-
mittee be appointed to cooperate with the committee
on the prevention of tuberculosis of the Charity Or-
ganization Society to bring about the desired ends.

The Memorial Institute for Infectious Diseases of

Chicago has established a Serum Division as a

branch of its scientific and experimental work. This
division will undertake the preparation of various

sera and will also prosecute investigation into some
of the problems of immunity and serumtherapy.
Professor Edwin O. Jordan of the Universitv of

Chicago has been placed in charge of the Serum Di-

vision, and preparations for the new work are now
well under way.

Cincinnati Academy of Medicine.—Dr. G. A.

Fackler read a paper on May 8 on Cerebrospinal
Meningitis. He reported eight cases treated at the

Cincinnati Hospital in which the death rate was 50
per cent. The cases were remarkable in the ab-

sence of fetechire and any pronounced opisthotonos;
Kernig's sign was present in all cases.

American Laryngolog'ical Association.—The twen-
ty-seventh annual meeting of this association will be
held at the Hotel Chelsea, Atlantic. City, N. J., on
June 1, 2, and 3, under the presidency of Dr. Clar-

ence C. Rice. The secretary is Dr. James E. New-
comb, 1 18 West 69th street, Xew York City.

Medical Legislation in Illinois.—The following
bills of interest to the members of the medical pro-

fession, were passed by the House and Senate of the

Forty-fourth General Assembly of Illinois. A bill

prohibiting the embalming or preparing for trans-

portation of dead bodies except by persons licensed

by the State Board of Health, and providing for ex-

amination and license ; a bill placing the employees
of State charitable institutions under civil service

rules ; a bill empowering overseers of poor to pro-

vide treatment for patients afflicted with rabies,

under the direction of the State Board of Health, ap-

propriating $2,000; a bill providing for the location,

erection, and maintenance of a State sanatorium
for consumptives, appropriating $25,000 for this

purpose : a bill providing for the sale and free dis-

tribution of diphtheria antitoxin under the direction

of the State Board of Health ; a bill placing physi-

cians and nurses of the Cook County Hospital under
civil service rules; a bill establishing a State Board
1 t Examiners for Nurses, and providing for ex-

amination and license ; a bill creating a State Board
of Dental Examiners, and providing for the regula-

tion of the practice of dentistry. The Legislature

adjourned on May 6, sine die, without passing the
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six osteopathic and two optometry bills, and one
antivivisection bill, introduced since February 1.

The Expert Witness Bill, providing that physicians

attending court as expert witnesses shall be entitled

to receive the sum of $10 only for each day's atten-

dance, did not pass. The bill .was vigorously de-

nounced by the medical profession.

Defective Eyesight of New York School Children.

—At a meeting of the Society of Medical Inspec-

tors of the Health Department on Tuesday evening

of last week, Dr. John J. Cronin, Chief of the Di-

vision of School Inspection of the Department of

Health, read a paper in which he reported on the

results of the new system of physical examination

of school children. The new system went into ef-

fect in March ; before that the work of the Health
Department Inspectors dealt merely with the spread

of contagious diseases. From March 27 to April

28, under the new system of thorough individual

examination, 7,166 school children were examined.
Of this number no less than 1,273 were unable to

read the large letters at a distance of twenty feet,

and about 33 1/3 per cent, of all those examined had
defects of vision, interfering with the proper pur-

suit of their studies. Of these, a large number
have procured glasses. This has already resulted in

an improvement of the schoolwork, as borne out

by the teachers' reports.

The New York Red Cross Branch.—The organizers

of the New York State branch of the American
National Red Cross held their first meeting at the

home of Whitelaw Reid, one afternoon last week,
and elected the following officers : President, Col.

William Cary Sanger, ex-Assistant Secretary of

War; Vice-President, Elihu Root, ex-Secretary of

War ; Secretary, Mrs. William K. Draper ; Treas-

urer, Jacob H. Schiff. In the absence of Surgeon-
General Van Reypen (retired), chairman of the

central committee of the organization, Miss Mabel
T. Boardman, a member of the committee, gave the

address of the meeting and told the purpose of or-

ganizing the State branches. She explained that in

the new articles of incorporation, State and Terri-

torial branches must be organized as soon as pos-
sible, and that these branches must in their turn
organize sub-branches, so that it will be like a great

army with divisions into State militias, composed of

companies organized throughout the State.

Death of the Last Survivor of the War of 1812.—
Hiram Cronk, the sole survivor of those who fought
in the American army in the war of 1812, died at

Avon, N. Y., on May 13, at the age of 105 years

He was born in 1800 and served as a volunteer in the

defense of Sackett's Harbor from August 4 to

November 16, 1814. For the last thirty or forty years

he is reported to have been an inveterate tobacco
chewer and an habitual, though temperate, wine
drinker.

A Reunion of the Class of '95 of the Medical De-
partment of the New York University was held at

the Hotel St. Regis on May 9, the tenth anniversary
of graduation. Dr. Eben Foskett presided and
speeches were made by a number of the class mem-
bers. It was decided to hold another reunion at

the end of five years, in the spring of 1910.

For a New Hospital on the East Side.—Persons
interested in founding a new hospital in the most
densely crowded district of the East Side—the
district between Houston and Fourteenth streets,
the Bowery and the East River—had a hearing last
week before Dr. Stephen Smith, Vice-President of
the State Board of Charities, sitting as a Commis-
sioner for the Supreme Court to determine the le-
gality and propriety of the application. The hos-

pital will be under Hebrew control and will be
called the Beth Jacob Joseph Hospital.

Aldermanic Solicitude for the Little Ones.—At a

recent meeting of the Board of Aldermen of New
York, Vice-President Sullivan offered a resolution,

which was adopted, calling on the Department of

Health, the Charities Department, and the Tenement
House Department to examine and report on the

growing custom of landlords to refuse to rent

houses and apartments to people who have chil-

dren. The departments also were requested to get

an opinion from the Corporation Counsel to see if

the landlords could not be curbed in their race sui-

cide proclivities, by the Aldermanic power. After
considerable debate the board adopted the adverse
report of the Finance Committee on the appropria-
tion of $1,000,000 for playgrounds for the public

schools.

A Nurse's Suit Against a Physician.—A trained

nurse who sued a physician for defamation of char-

acter recently got a verdict for $250 in a Cambridge,
Mass., court. The plaintiff alleged that the physi-

cian had publicly and maliciously stated that she
was responsible for the death of several patients,

through neglect. The defendant asserted that he
was privileged as a physician to make statements

about a nurse. He had been asked about the plaintiff

and had honestly replied that he did not care to

recommend her.

New Trustees for Roosevelt Hospital.—Gov. Hig-
gins has signed Assemblyman Agnew's bill pro-

viding for the election of two additional trustees

of Roosevelt Hospital from native born citizens

resident of New York City.

A New Military Medical Attache with the Russian
Army.—Russia has granted the request of the

United States that Brigadier-General Thomas H.
Harry, Captain Sydney A. Cloman and Colonel John
Van R. Hoff be allowed to go to the front as mili-

tary attaches with the Russian army in Manchuria.
Colonel Hoff relieves Colonel Howard of the Army
Medical Corps who was captured by the Japanese
on the retreat of the Russians from Mukden.

The Army Hospital Drill in the State Militia.

—

Adjt. Gen. Henry issued an order on May 13,

adopting for the State National Guard the revised

system of drill regulations for the regular army Hos-
pital Corps, approved by the Secretary of War last

October.

Meningitis in Germany.—The Deutsche incdicin-

iscfrc Wochenschrift of May 11 states that the num-
ber of cerebrospinal meningitis cases in Upper
Silesia in April was about 1,200. The deaths are

roughly given as half that number.

Meningitis in Ireland.—Sixty cases of what is

supposed to be meningitis have been reported from
one district in County Down.

Synthesis of Adrenalin.—Reports from London
state that much attention is being attracted by an

article in the Journal of Physiology in which H. D.

Dakin of the Lister Institute asserts that he has

discovered a method of producing adrenalin from
coal tar products.

Nebraska State Medical Association.—At the ses-

sion of this society held in Beatrice, Lincoln was
selected as the next place of meeting, and the follow-

ing officers were elected : President, Dr. A. F.

Jonas, Omaha; Vice-Presidents, Dr. Farley of York,

and Dr. Spalding of Omaha ; Recording Secretary,

Dr. A. D. Wilkinson of Lincoln ; Corresponding Sec-

retary and Librarian, Dr. H. W. Orr of Lincoln;

Treasurer, Dr. A. S. von Mansfelde, Ashland ; Del-

egate to American Medical Association at Portland,
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Ore., Dr. I. N. Pickett of Odell. Dr. A. S. von

Mansfelde of Ashland was reelected Chairman of

the Committee on Public Policy and Legislation and

he appointed as members of the committee Dr.

G. H. Brash of Beatrice and Dr. W. D. Shields of

Holdredge.

Windham County (Ct.) Medical Society.—The
112th annual meeting of this society was held at

Willimantic, and the following officers were elected

:

President, Dr. C. C. Gildersleeve, East Woodstock;
Vice-President, Dr. R. C. White, Willimantic ; Clerk,

Dr. James L. Gardner, Central Village; Censors,

Dr. J. B. Kent, Putnam; Dr. George W. May,
Willimantic; Dr. A. E. Darling, Killingly ; County

Reporter, Dr. Charles M. Knight, Chaplin.

Gallia County (0.) Medical Society.—The annual

election of officers for this society held at Galiipolis,

resulted as follows: President, Dr. J. B. Alcorn,

Galiipolis ; Vice-President, Dr. William Miller, Vin-

ton; Secretary, Dr. William H. Pritchard, Galii-

polis; Treasurer, Dr. Ella G Lupton, Galiipolis;

Board of Censors, Dr. C. G. Parker, Galiipolis ; Dr.

S. W. Williams, Mercerville, and Dr. W. E. Howell,

Rio Grande; Delegate to the Meeting of the Oliio

State Medical Association, Dr. C. G. Parker; Al-

ternate, Dr. W. H. Pritchard.

International Congress of Radiology.—The Bel-

gian minister has submitted to Mr. Loomis, the

Acting Secretary of State, a notification of the

first international congress for the study of radi-

ology and ionization to be held at Liege from Sep-

tember 12 to 14, of this year, under the auspices of

the Belgian Government. Certificates of appoint-

ment as delegates from this country are to be issued

by the State Department to any persons nominated

by Secretary of the Department of Commerce and
Labor. The delegates do not receive compensation

and must pay their own expenses. The committee
in charge, which is recruited from the faculties of

the four universities of Belgium and the Military

Academy, has framed the following program

:

(1) Physicochemical section: (a) properties of the

electrons and accompanying radiations, .r-rays,

cathodic rays, ionization; (b) radioactivity and cor-

responding transformations
;
(c) meteorological and

terrestrial phenomena connected with ionization and
radioactivity; (d) >i-rays. (2) Biological section:

physiological properties and medical applications

of the various radiations and of radioactivity.

Post-Graduate Hospital Subscription.—At the an-

nual meeting of the faculty of the Post-Graduate
Medical School and Hospital it was announced that

the members of the faculty had pledged themselves

to raise, before next Thanksgiving, $40,000, to go
toward completing the sum of $100,000, which must
be secured by popular subscription in order to ob-
tain an anonymous gift of the same amount recently

promised to the institution. Dr. D. G. St. John
Roosa was reelected president ; Dr. James N. West
was elected secretary to succeed Dr. Forbes Hawkes,
resigned.

Obituary Notes.— Dr. Alexander W. Rogers,
the oldest physician in Paterson, N. J., and the old-

est graduate of the New York College of Physicians

and Surgeons, died on May 14. Dr. Rogers was
born in Armagh, Ireland, in 1814. He was grad-
uated from the College of Physicians and Surgeons
in 1836, and from the following year practised medi-
cine in Paterson. He was one of the founders of
the Passaic County, N. J., Medical Society, and was
for many years chief of staff of the Paterson General
Hospital.

Dr. Oliver Woodson Nixon, for many years as-

sociated with the Chicago Inter-Ocean as literary

editor, is dead at Biloxi, Miss. Dr. Nixon was a

member of General Pope's staff, having been medi-

cal director of the army of Missouri.

Dr. Heber N. Hoople of Brooklyn died May 8,

at the age of 49 years, lie was -a^ graduate of the

Bellevue Hospital Medical College in the class of

1885.

Dr. Henry P. Merrill of Portland, Maine, died

May 11, aged 62 years. He was born in Oxford
county and came to Portland when a young man.
He was a graduate of the Harvard Medical School

in the class of 1867. For several years he was a

member of the pension examining board. A wife

and several children, including Dr. H. P. Merrill, Jr.,

of Portland, survive.

Dr. Francis Wayland Campbell of Montreal
died May 4, after a long illness. He was born in

Montreal on November 5, 1837. He received his

early education at the city public schools, and in i860

he graduated from McGill University with the de-

gree of M.D. Shortly afterwards he made a tour

of the large hospitals, successfully passing the ex-

amination of the Royal College of Physicians, Lon-
don, and later he was elected a member of the Royal

Medical Society of Edinburgh. He returned to

Canada in the fall of 1861, and at once began the

practice of his profession. He was one of the or-

ganizers of the medical faculty of Bishop's College,

founded in March, 1871, of which he was appointed

first registrar, and professor of the institutes of

medicine. He filled the chair of psychology for ten

years, and was elected professor of medicine, and
dean of the faculty. He was one of the editors of

the Canada Medical Journal from 1864 to 1872,

when he established the Canada Medical Record,

and remained its editor for many years. He was
secretary of the College of Physicians and Surgeons
of the Province of Quebec for ten years. For over

forty years he served on the medical corps of the

Canadian Militia, and was retired in 1898 with the

rank of surgeon lieutenant-colonel.

Dr. Gideon A. Weed, a pioneer physician of the

Pacific Coast, and a man who, as twice Mayor of

Seattle, and a prominent citizen of Washington State,

did much toward the upbuilding of the Northwest,
died at his home in Berkeley, Cal., on April 21. He
was born in New Providence, N. J., in 1833 and was
graduated from the Rush Medical College, Chicago,

in 1856. He went to the Pacific Coast in 1S58, and
practised in various places in California, Nevada,
Oregon, and Washington. For ten years during his

stay in Washington he was a Regent of the univer-

sity, first the Territorial, and later, the State Uni-
versity. He helped to organize the Medical Society

of Washington and the State Medical Board, besides

carrying through much pioneer medical legislation

needed in the new State.

Dr. Constant Henotte of Lowell, Mass., died

Mav 6. He was born in St. Cesaire, Canada, in

1844, and was graduated from the Medical Depart-

ment of Laval University, Quebec, in 1867.

Dr. Robert M. King of St. Louis died May 2, at

the age of 62 years. He was born in Madisonville.

I\\\, and was graduated from the Jefferson Medical

College, Philadelphia, in the class of 1867. He went
to St. Louis in 1876. He was one of the founders

of the Beaumont Medical School, now the Marion
Sims College of Medicine. He was treasurer of the

St. Louis Medical Society.

Dr. George N. Watier of Stillwater. Minn., died

May 1, at the age of 48 years. He was born in

Canada and was graduated from the Trinity Medical
College, Toronto, in 1S83. He had practised in Still-

water for about eight years.
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SPINAL IRRIGATION IN CEREBROSPINAL
MENINGITIS.

To the Editor of the Medical Record:
Sir—I would suggest to those having laboratory facilities

to test the practicability of irrigating the craniospinal cavity

by a combination of Jural with lumbar puncture. If found
practicable it might prove useful in the treatment of cerebro-

spinal meningitis. Andrew H. Smith, M. D.

New York, May 15, 1905.

BLOODLETTING IN CEREBROSPINAL
GITIS.

MENIN-

To the Editor of the Medical Record :

Sir—Having had experience with two epidemics of cere-

brospinal meningitis, one in the southern part of this State

in the early sixties, the other in this city a few years later,

I am prompted to refer to the benefits of general bloodlet-

ting. At first I adopted mild antiphlogistic treatment, gen-

eral and local. Results were not entirely satisfactory. It

then occurred to me that thickening of the membrane
within the unyielding bony canal and consequent pressure

must of necessity cause some, at least, of the symptoms pre-

sented, and that the most rational treatment would be to

relieve the pressure by venesection. I accordingly bled my
next patient, resulting in marked improvement. But the

symptoms soon recurred. 1 then bled to the extent of pro-

ducing syncope. The patient made a rapid and uneventful

recovery. Afterward I bled to syncope at first, and re-

peated as often as the symptoms, especially the opisthotonos,

returned. I have thus repeated the venesections three or

four times, by reopening the same orifice, in much less than

so many days.

I am aware that in the light of prevailing atmospherical

conditions this letter may have a sanguinary tinge, but

patients so treated almost invariably recovered, and without

sequences. A. G. Field, M. D.

Des Moines, Iowa.

OUR LONDON LETTER.
(From Our Special Correspondent.)

DIABETES MELL1TUS—DISSEMINATION OF MAMMARY CANCER

—

PERIODICITY IN JOINT AFFECTIONS—PREHISTORIC VESICAL

CALCULI—TO PARIS—HOSPITAL APPEALS—OBITUARY.

London, April 2S, 1905.

The Goulstonian lectures at the College of Physicians were

this year delivered by Dr. Cecil Bosanquet. who devoted

these to some considerations on Diabetes Mellitus. The
nature of the disease as opposed to mere glycosuria he at-

tributed to internal formation of sugar from the tissues of

the body, the liver having nothing to do with this condition,

though possibly aggravating symptoms by temporary in-

crease of sugar existing in the blood and passing thence

into the urine. The reasons for attributing diabetes to

defect of the pancreas and its possible interaction with other

organs, were then considered at length. As to the source

of the sugar, Dr. Bosanquet suggests that a number of indi-

cations point to the disintegration of fat, from which the

two substances most characteristic of the disease might be

derived—the acetone bodies from the fatty acid, the

sugar from the glycerin radicle. The hypothesis is cer-

tainly speculative, but seems deserving of consideration.

No one doubts that the pancreas has something to do with

diabetes ; indeed, it is probable that in all cases thei

disease of that organ—the islands of Langerhans being the

exact seat of the lesion. We may suppose that the pancreas

can supply a substance necessary for the assimilation of

sugar by the cells of the body, but there is no evidence in

support of such a supposition. It seems more likely that it

could counteract some poison which causes accumulation
of sugar in the blood. The results of experiments with
suprarenal extract and phloridzin and compatible with this

conjecture. If Dr. Bosanquet's views prove correct, the

earliest stage of diabetes would be a predisposing cause of

glycosuria, rather than its actual cause; for at first the
breaking up of tissue cells might not more than meet the
sugar-assimilating power of the system. But then a slight

increase of saccharine food might produce glycosuria. So
a slight nervous shock might liberate enough glycogen from
the liver to augment the sugar in the blood to the same
degree. So we may possibly come to define diabetes as an
increased internal dissociation of tissue (possibly fat) into
sugar, caused by a toxin produced in normal metabolism
and normally neutralized by the pancreas.

Professor Sampson Handley, in his Hunterian lectures on

the "Dissemination of Mammary Cancer." brought out a
point of great importance from a surgical aspect. He points

out that the lower and inner margin of the breast overlies

the sixth costal cartilage and is only about an inch from the

interspace between the ensiform and the seventh cartilage.

Thus as soon as parietal permeation has extended an inch
beyond the edge of the breast the cancerous lymphatics of
the deep fascia are separated from the subserous (sub-
peritoneal or sub-pleural) fat by no more than a single

layer of fibrous tissue traversed by lymphatic channels. At
the tip of the ensiform cartilage the transversalis fascia is

hardly recognizable as a distinct layer, and the parietal

lymphatic plexus is separated from the subperitoneal fat

simply by the linea alba. Through this weak spot cancer
may reach the peritoneum before it can the well protected
pleura. The natural conclusion from this is to extend
operations beyond removal of the breast and axillary

glands by removing also as wide an area as possible of the

deep fascia. To prevent "epigastric invasion," the usual in-

cision should be prolonged downward over the linea alba
for about two inches, the flaps undermined, and the fascia

excised as far down as a horizontal line running two inches

below the ensiform cartilage, or even lower if the growth is

in the inferior part of the breast. Prof. Handley has not
found this step increases shock. Excision of overlying skin
and underlying muscle must be free, but need not extend
over so wide an area as excision of fascia, as extension to

skin and muscle is a secondary process. The professor
thinks the extension of the operation he now advocates will

bring about a further reduction in mortality. In this he is

supported by the fact that local and intrathoracic recur-

rences are more rare since the modern adoption of wider
operations. These seem to afford the chest a maximum of
protection, but abdominal recurrence is not so well pre-
vented, and Prof. Handle} is convinced that a recognition
of the danger of epigastric invasion and the adoption of the
operation he suggests to prevent it will bring about an ap-
preciable reduction in the mortality of mammary cancer.

Periodicity is rather an attractive phenomenon for study,

as the cases in which it is most marked are various and
its appearance in some of them contradictory of the ex-
planations that have been offered. Malaria, of course, sug-

gests itself when any case assumes a distinctly periodical

character, but is to be regarded as an unsatisfactory ex-
planation unless the parasite is detected. Mr. Howard
Marsh related a case of joint disease to the Clinical So-
ciety which in default of other explanation he termed
malarial. A man of 38, with a history of both syphilitic and
malarial infection, was attacked with severe pain in the knee
without swelling or loss of movement except in the attacks,

which came on every evening, subsiding gradually. Dur-
ing the swelling the knee measured 1^2 inches more than its

fellow, the shape being globular. No fluid seemed present
in the joint, and the swelling was attributed to vascular
turgescence of the synovial membrane. The blood was ex-
amined by Major Ronald Ross, but no parasites were found.
The patient recovered under quinine. Six months later he
had a patch of swelling over the internal malleolus, with
hyperesthesia of the skin over it. This also was relieved
by quinine.

Sir P. Manson could see no reason for ascribing the dis-

ease to malaria. The periodicity was quotidian, which is

common to various conditions as to all septic fevers. Even-
ing exacerbations are common in syphilis, but rare in ma-
laria, in which the typical feature is the occurrence before
mid-day. There was no affection of the spleen or fever.

The blood examination was after the quinine, so of less

value than if previously.

Lieutenant-Colonel Mulroney had seen many cases of

malaria complicated with syphilis temporarily relieved by
quinine, but to cure, iodide must be given as well.

Mr. Marsh then gave an account of three cases of inter-

mittent hydrops of joints. In all three, effusion returned
periodically ; in two every fourteen days, in the other every
twelve. The local condition was merely increase of synovial
fluid. In the intervals the joints were normal. The cases

resembled those described by Drs. Brackett and Cotton in

1901 in the Boston Medical and Surgical Journal. The in-

tervals in those cases varied from three or four to thirty

days, the most common being fourteen. In several in-

stances attacks continued three, four, or more years. The
pathology was unknown. Possibly a vasomotor disturb-

ance was concerned. Arsenic was the only drug that had
been thought of use, as some cases improved under it, but
then spontaneous recovery was common enough, leaving the

treatment doubtful. These cases might lead to error by
suggesting a loose cartilage or synovial fringe, for which a

useless operation might be undertaken.

Mr. Wallace thought such cases microbic. and suggested
cultures from the fluid ; but as to this Dr. Poynton pointed
out that in joint affections microorganisms were commonly
confined to the subendothelial layer and seldom found in the

fluid. He suggested that the cases were rather of the
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nature of edema or urticaria. Subcutaneous injections of
sera had been known to produce synovial effusion.

Dr. Forbes-Ross looked upon serous effusion as due to

want of coagulability of blood, as in malaria or after tak-

ing mercury. Mr. Marsh replied that the cases did not
seem infective, as there was no structural change. Dr. A.
E. Garrod had told him he had seen such cases follow
gonorrheal rheumatism.

Professor Elliot Smith presented to the Hunterian
Museum a calculus which he found in the prehistoric ceme-
tery at El Amrah, in Upper Egypt, and this interesting ob-

ject was shown at the Pathological Society on the 4th inst.

It was found between the innominate bones considered as

those of a boy of about 16. It consists of uric acid en-

crusted with phosphates. The usual yellow crystals in

columns are seen on section, and the usual matrix is also

present, but there is no oxalate of lime. Neither is there

any indication of bilharziosis, which, so far as this shows,

may not have been prevalent at that early period. Prof.

Elliot Smith estimates the age of this calculus as at least

7.000 years. Mr. Shattock, who showed the calculus, said

he had had the opportunity of examining another from a

tomb of the second dynasty in a cavity in which were the

coccidia of a mould, so natural in appearance that attempts
were made to cultivate them, but without result. It was
found by Dr. Reisner for the California University's expe-
dition.

The approaching visit of medical men to Paris promises
to be a success, and is looked forward to with anticipations

of pleasure and instruction. Arrangements are completed
for visits to some of the French spas, where entertainments
are promised to those who make the excursions.

The treasurer of Guy's Hospital acknowledges a dona-
tion of £5,000 from a friend as a thankoffering and an en-

couragement to others. The committee of the Ophthalmic
Hospital has received £5.324 in response to its appeal for

£50,000 as its centenary fund. It is promised that this

fund shall be invested to meet the demand of £1.200 a year
for ground rate, and, secondly, towards the heavy rates.

The committee, perhaps, by this time may be realizing the

folly of having sacrificed its property in Moorfield for the

costly building incumbered with such a ground rent. The
appeal for St. Bartholomew's Hospital is being advertised

in a way which elicits protests in various directions. Old
Bart's men are indignant to see their hospital issuing adver-
tisements which in the case of small institutions would be
pronounced disgraceful.

Dr. Thomas Trollope died on Good Friday, aged 75. He
was senior physician to the St. Leonard and Sussex Hos-
pital, which he had served for about forty years. He was
a Cambridge graduate. B.A. .and M.D.

Sir John Sibbad. M.D., F.R.S.E., late commissioner in

lunacy for Scotland, died on the 20th inst.. aged 72. He
was formerly joint editor of The Journal of Mental Science,

to which he contributed various papers.

OUR BERLIN LETTER.
(From Our Special Correspondent.)

AN ALLEGED PROTOZOAX PARASITE IX SYPHILIS—CEREBROSPINAL
MENINGITIS—POISONING BY A SULPHURETTED HYDROGEN

' PREPARATION—HOSPITAL FOR THE TREATMENT OF VENERLAl
DISEASES.

Berlin, April 5, 1005.

John Siegel recently read a paper before the Reichsgesund-
heitsampt. in which he discussed his researches in regard
to syphilis. The work of Ross on the Plasmodium of ma-
laria suggested to Siegel the idea of studying the acute ex-
anthemata by zoological methods. After spending several

years at this work under the direction of our well-known
zoologist, F. E. Schultze, he found in smallpox, scarlet fe-

ver, and syphilis, parasites which probably all belonged
to the same class of protozoa. In the early stage the micro-
organism is motile. It is 1 u long, and has a movable flagel-

lum and two nuclei, surrounded by very bright protoplasm.
It takes the blue stain readily. At a later stage the nuclei

subdivide, while the protoplasm grows. The two neighbor-
ing nuclei unite to form a new protozoan. The mother
cell produces a great many of these. In smallpox, the para-
site always lies in the protoplasm of the epithelial cells. In

syphilis, the protozoa are found in the connective tissue of
the vessels. Siegel claims to have infected small animals,
such as rabbits, with this disease, by injecting the iris with
the liquid taken from condylomata of syphilitic men and
with the blood of rabbits which have previously been in-

fected. Siegel believes these microorganisms to be proto-
zoa because the two nuclei and the movable flagellum occur
also in other flagellates ; the very bright protoplasm re-

sembles that of the trypanosomata ; they are not bacteria
on account of the nuclei which color so readily: examina-
tion by ultra-violet light indicates that the nuclei are com-
posed of chromatin. The objection may be raised that
these bodies cannot be protozoa because they do not die in

glycerin and water. But the resistance of protozoa to

different chemicals is proved by the fact that the Plasmo-
dium malaria; is not d< stroyed in the stomach and inte

tines of the anopheles and by the fact that Hcemogregarirut
stepanovii lives for a long tune 111 the intensely acid gastric
liquid of the leech, without restrictions^f later growth.

Recently, the ophthalmologist Schultr has published his
researches, which were undertaken 111 accordance with
Siegel's method. After opening the anterior chamber of

the eye, the iris is scratched and rubbed with an emulsion
consisting of bits of the primary sore in equal parts of
water and glycerin. In this way Schultz has operated upon
fourteen rabbits. Four others were infected with the kid-
ney tissue of rabbits whose iris had been previously in-

fected in the manner just described. And one rabbit was
infected with the blood of a man recently infected with
syphilis. In most of the cases, the blood, kidneys, and spleen
of the rabbits, after they were killed, were examined, and
in every case was found the Cytorrhyctcs litis. The eyes

were hardened in absolute alcohol and the anterior part of

the bulb was imbedded in paraffin. Sections 5 v- in thick-

ness were made because the organism cannot be seen in

thicker sections. The organism appears in greater num-
bers when the emulsion is a very fresh one. When the
emulsion is older, only a few organisms are found, and
then after long searching. The best method of staining

is the following: First, hematoxylin is used for a few min-
utes, according to the thickness of the specimen ; this is

followed by acid alcohol, which decolorizes, after which
the specimen is washed in distilled water and is then col-

ored with azure II, 1 : 1,000, for from two to five hours.
The specimen is then quickly dipped into alcohol, 93 per
cent., and xylol, and mounted in Canada balsam. The azure
solution should be boiled every time it is used, and then
filtered through two layers of filter paper.

All Germany is alarmed on account of the presence of
epidemic meningitis. This disease, which for nine years
was nearly extinct, has now spread over all Germany. It

has found the greatest number of victims, however, in

Silesia. There are now in Berlin three cases. The govern-
ment has sent a health officer to Silesia to study the disease.

Stadelmann read a very interesting paper before the
Berlin Medical Society recently. He showed a preparation
which he had made by introducing sulphuretted hydrogen
into caustic lime, which is used as a depilatory. A girl

eighteen years old swallowed this powder. She was ad-
mitted to the hospital. There were cyanosis, small pulse,

clonic spasms, vomiting, and unconsciousness. The tongue
and pharynx were covered with ulcerations ; the urine
contained casts, albumin, and blood. After her recovery,
which took place gradually, the patient said that she had
taken only one spoonful of the powder. Sulphuretted hy-
drogen developed in the stomach. The substance affects

chiefly the nervous system. Treatment consisted in wash-
ing out the stomach, and in the administration of laxatives
and restoratives.

The hospital for the treatment of venereal diseases, so
long needed in Berlin, is now about to be built. Up to this

time there has been no special hospital for these diseases.

The Urban Hospital was the first which had a department
for such troubles. The new institution is to be built in a

very short time in Rummelsburg, a suburb of Berlin.

Landerer. who died about six months ago, has been suc-
ceeded by Kausch, formerly assistant to Miculicz in Bres-
lau.

The Treatment of Intestinal Paresis.—Dahlgren says

that in cases of general peritonitis in which eventration is

necessary he has found the following procedure very useful.

The middle portion of the intestine is brought over to the

left side and an incision from 1 to 1 1-2 cm. long is made

into it, the edges of the cut being kept open by artery

clamps. Beginning on either side of this the intestinal con-

tents are "milked" out either with the finger or by means

of a special double roller of the author's invention. The
process is continued until the volume of the intestines has

been reduced sufficiently to permit of their easy return to

the abdominal cavity. By this manipulation the danger of

postoperative atony is much reduced and the patient's con-

dition is also greatly improved by having a large quantity

of noxious material removed from the system. Dahlgren

also commends milligram doses of atropine given hypo-

dermically for postoperative atony. Several cases are de-

scribed in which the paretic condition of the gut was re-

lieved by this treatment and even though from five to seven

milligrams of the drug were administered in the course

of from twelve to fifteen hours no symptoms of poisoning

were produced.

—

Zentralblatt fiir Chirurgie.
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Boston Medical and Surgical Journal, May II, 1905.

Some Suggestions in Regard to the Diagnosis of Seminal

Vesiculitis—Hugh Cabot tabulates the urinalysis findings

in nineteen cases. The common Mgns of seminal vesiculitis

are of the vesicle, its thickening or stiffening, and
tenderness of the structure and of surrounding tissues.

most reliable evidence is based on the results of ex-

amination of the vesicle contents. In order to show that a

purulent exudate exists within it, we must eliminate as far

as possible the admixture of pus and bacteria from the

uretl state. 1 he technique adopted to secure the

ntaminated vesii ict is thus described: Patients

are instructed to come with a full bladder, and this is first

emp; l< r to obtain a general idea of the amount of

urethra. The then irrigated with boric

and 4 or 5 oz. allowed to run back into the

blad' is then emptied. In this way the urethra is

rem'. is possible. The bladder is then again

distended with boric acid or salt solution and the prostate

leaving the region of the vesicle undisturbed.

iint of prostatic fluid can be expressed so as

to flow from the meatus, but this is not to be regarded as

the whole expressed contents, as a certain amount will flow

back into the bladder, depending, probably, upon the condi-

tion of the posterior urethra. If now the patient empties

his bladder, as much has been done as possible to eliminate

lation from neighboring organs. The bladder is

then a third time distended and the vesicles massaged, ex-

sing the contents as thoroughly as possible. By this

massage a variable amount of vesicular contents is ex-

pressed so as to come out at the meatus, but in many cases

the major portion of it runs back into the bladder and is

passed when that viscus is emptied.

.;' Journal, May 13, I9°5-

A Case of Digitalis Poisoning With Very Low Tempera-

ture Without Collapse: Recovery—\Y. X. Johnson re]

the case of a' woman of sixty-five year- with myocardial

degeneration who took an undetermined amount of digitalis

tincture, repeating the amount two hi A few

minutes after the second .lose she had a rather violent at-

tack of vomiting and diarrhea, with severe pain in the

epigastrium, radiating to the back. The vomiting and

diarrhea did not occur. Pulse was 54 and respiration 94
degrees F. The latter continued for some hours, but there

were no other symptoms of collapse—no air hunger,

sweating or weak, thready pulse. The face was pallid, but

the pulse was slow and regular. Under ammonia and
whiskey stimulants, with extreme heat, recovery was
prompt.

The Skiagraph of the Future.—According to J. Rudis-

Jicinsky, the desideratum in skiagraphic work is the

operation of the diffused rays throughout the mass of tis-

sue interposed between the tube and the sensitive plate.

The usual forms of apparatus, as the lead box, calcium

lungstate, screens, etc., are clumsy or imperfect in intensi-

fication. The author has devised a "protector" which is a

combination of a protective screen and shield, mask, and a

lead box, with diaphrams and a metal cylinder and specula

for precluding the diffused .r-rays. The device may be used

with great advantage in therapeutic work, in diagnosis, in

fluroscopic examination, and skiagraphy, giving most ex-

cellent results not obtainable without it. During the whole
exposure of a patient one may observe the tube in action

anteriorly and posteriorly, without disturbing the patient.

In this way not only is the patient protected in prolonged
exposures, but the operator also is protected during such

operations and for the future from medicolegal complica-

tions, because there is no burn possible.

Some of the Principles of Manual Therapy; Its Applica-
tion by the Physicians.—J. p. Arnold calls attention to the

neglect of manual therapy in medical practice. As an illus-

tration of its value and ease of application he notes the fact

that light continued pressure over the occipital nerves pro-

duces a peculiar quieting effect on patients, and they are

inclined to sleep. Similarly it is found that pressure along
the spinal column and in certain regions of the neck pro-
duces distinct changes in the circulation of the central
nervous system. In the same way it may be shown, accord-
ing to the author, that for many of the common affections
there is a substratum of disordered circulation, and that
the condition may be greatly ameliorated by pressure on
the proper spinal segment. The author declares that brief
pressure along the spine arouses the reflex constructor
nerves and brings about a certain amount of contraction in
the blood vessels of the skin and muscles of the back in the
region treated. It also undoubtedly produces at the same
time a certain amount of dilatation of the vessels in the
cord. On the other hand, continuous pressure along the
spine arouses the reflex dilators and brings about a certain

amount of dilatation of the blood vessels of the skin and
muscles of the back and a corresponding contraction of the

blood vessels in the cord. Arnold makes a plea for the ex-

amination of the backs of patients. Many of the latter come
complaining of some minor trouble, such as indigestion,

constipation, etc., and if we examine the back in such cases

we shall find some fundamental disturbance of the nervous
mechanism controlling the part of the organism affected.

Medical News, May 13, 1905.

Treatment of Fulminating Appendicitis.—The paper of

J, M. Inge is in general a plea for the more general adop-
tion of the Ochsner treatment with the added recommenda-
tion of drainage by a small stab wound through abdominal
muscles, transversalis fascia, and peritoneum to the mass
of adhesions. If pus escapes we should use only a narrow
strip of rubber tissue ; if no pus, only serum, a small, loosely

rolled gauze-wick surrounded by rubber tissue and not

larger than a pencil. Whether pus or only serum escapes in

small quantity at first, the capillarity is such that the flow
f the infected material will certainly and promptly start

in the direction of the drain and escape externally Tissue
pressure will force it along the line of least resistance, more
especially so in cases of appendicitis where the muscles con-
tract and are constantly rigid, much more so than in cases

of salpingitis and ovaritis and other intra-abdominal in-

tlammations; such drains will draw quarts of fluids from
the abdominal cavity by capillarity.

American Medicine, May 13, 1905.

Surgical Intervention in Cases of General Peritonitis

from Typhoid Fever and Acute Gonococcus Infection.

—

Joseph Price states that typhoid and other perforations are

always followed by peritonitis, local or general. The possi-

bility of its remaining local or circumscribed by adhesions
ild not be considered if the diagnosis of perforation has

been made. The characteristic symptoms of typhoid perfo-

n are sharp, sudden abdominal pains, collapse, nausea
and vomiting in a good percentage of the cases, falling tem-
perature early, followed by a rise in the temperature. Perfo-

ration and hemorrhage are the two accidents in such a case

that are commonly anticipated. In more than 75 per cent,

of the cases recorded, general septic peritonitis has been
found with escaping bowel contents, gas and feces, foul pus,

and free exudate in considerable quantity. The perforations

are quickly and easily found near the ileocecal valve ; rarely

multiple or ragged. Whether of large or small caliber, fine

pure silk is the safest material ; the lumen of the bowel can
be safely reduced one-half. The interrupted suture gives

the best result and less risk of strangulation. If the mar-
gins of the ulcer are ragged they should be trimmed. A
resection is an unjustifiable and dangerous procedure; sim-

ply anchor the ragged ulcer and disorganized bowel with
catgut sutures on the opening between drains, forming
an artificial anus or fecal fistula, which is a much safer pro-

cedure and is commonly followed by spontaneous closure.

If this result does not follow, the fistula can be easily rem-
edied after convalescence. The irrigation or wash toilet, so

long practiced, has unquestionably given the best results.

It should be a thorough cleansing with sterilized water

—

the entire surface, both the visceral and parietal peritoneum.
Dr. Price believes irrigation with hot normal salt solution

is harmful by irritation. Curetting or wiping dirty points

with gauze is followed by good results. The gauze pack,

so commonly and recklessly used, is a dangerous procedure
favoring too many acute and chronic obstructions by pres-

sure. Unless the operator understands how to place gauze
drains or cofferdams in and about filthy surfaces, he would
better fill the peritoneal cavity with hot salt solution and
close.

Gallstone Obstruction of the Bowels.—Alfred C. Wood
reports the case of a woman aged 58, operated upon for in-

testinal obstruction. The obstruction was found to be due

to a gallstone in the ileum, six inches above the valve. The
stone was removed through an incision. It weighed 1 1.6

gms., and measured 9.3 cm. by 8 cm. in circumference. A
second stone, weighing 9 gms.. was removed from the gall-

bladder through an incision over the latter. The patient re-

covered. Brief notes of 21 additional cases, collected from
the literature of the past five years, are appended. Of these

22 cases, 12 patients recovered, and 10 died, mortality 47
per cent. But two of the number were men. The ages

ranged from 31 to 73. The average of the women was

59.85 years. One-half of all the cases occurred in the sixth

decade. The site of the obstruction was : Duodenum. 1

;

duodenojejunal junction, 1; jejunum, 2; "small intestine"

(probably ileum), 1 ; ileum, 11 (probably 15) ; ileocecal valve,

I colon, 1 ; not stated (probably ileum), 3. In one case the

stone was in a mass of adhesions in the gallbladder region

and caused obstruction by setting up a local peritonitis.

The Alleged Destruction of Red Blood Corpuscles in the

Spleen.—Edward T. Williams gives a translation of Kol-
liker's utterances on this subject, taken from his work on
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"Microscopical Anatomy." Kolliker thinks that red blood
corpuscles are not a natural element of the spleen, but re-

sult from hemorrhagic effusion. They then pass into disso-

lution. This occurs through the formation of large blood-

corpuscle-holding cells, by the spontaneous development of

an investing membrane round a clump of corpuscles and of

a nucleus in the interior. The corpuscles immediately break

up into pigment granules and soon disappear altogether.

This is seen in almost all animals. The arguments pro and
con are stated at length, and the author confesses that he
was often tempted to abandon the theory and go over to the

opposite view of Hewson, but always came back to his orig-

inal opinion. In commenting on this theory, Williams de-

clares that the idea of a perpetual splenic apoplexy affecting

all animals throughout life without the slightest effect on
their health is inconceivable. Moreover, the alleged effusion

never clots, never distends the organ, never displaces the tis-

sue fibers, and never excites inflammation. Kolliker failed

to state his method of examination. He used no fixatives,

and tacitly admitted that he examined some specimens in

water. He used pathological and probably partly decom-
posed spleens. Scherer. as quoted by Kolliker. found putre-

factive products in spleens, which could not have occurred
had he used fresh specimens. Williams found dissolving

blood corpuscles in specimens treated with water, salt solu-

tion, artificial serum, and to some extent in preparations

fixed by heat and stained with watery solutions of the an-

iline dyes. Since he had used only fresh spleens fixed with
sublimate-salt and stained with hematoxylin-casein he found
none at all. Hence he was forced to conclude that Kolli-

ker's theory was a chimera. Kolliker was a great anatomist,

but not a great thinker. He is believed to have been mis-
taken in the present case.

Journal of the American Medical Association, May 13, 1905.

The Therapeutic Use of the X-Ray.—W. A. Pusey
gives the results of his later experience with the .r-ray. In

some disorders, such as hypertrichosis and lupus erythema-
tosus, the results have not equaled expectations ; in some
others, such as tubercular glands and joints and deep sin-

uses, the results have been variable, though with some
marked successes. The value of the x-rays has been most
markedly demonstrated in sycosis, tinea, acne, rosacea,

lupus vulgaris, blastomycosis, cutaneous carcinomata and
senile keratosis. The value of the .r-ray has also been shown
in hyperidrosis, inflammatory dermatoses, pruritus, nevi, ke-

loid, sarcoma and as a prophylactic after operation for mal-
ignant disease. In some other conditions, abdominal tuber-

culosis, actinomycosis, mixed tumors of the parotid, there

has been apparent benefit from the x-rays, but Pusey does
not feel inclined, from his experience, to make and very posi-

tive generalizations. In the deeper situated cancers, as might
be expected, the treatment is less hopeful, though palliation

may be hoped for and some surprisingly good results are

reported. In conclusion. Dr. Pusey gives his latest experi-

ence with pseudoleukemia, leukemia and goiter. In the

former he has repeatedly seen clearing up of the glands, but
in the only case he has been able to follow up there have
been repeated recurrences. In true leukemia he has seen

like good effects as regards disappearance of the enlarged

glands, but generally without any corresponding improve-
ment in the condition of the blood. One remarkably suc-

cessful apparent cure is reported, the blood examination
revealing normal conditions and the patient apparently well.

In some small parenchymatous goiters he has seen reduction

in size of the tumor, but in most of his cases no benefit was
observed.

A Curative Serum for Typhoid.—W. R. Stokes and J. S.

Fulton report the result of their experiments in the produc-
tion of a curative serum for typhoid. Their experiments
were made on guinea pigs and on rabbits with polyvalent

serums derived from hogs. These serums were tested for

agglutinative power, minimum fatal dose, protective influ-

ence and power of destroying the typhoid bacillus, either

alone or mixed with other serums. Hemolytic experiments

were also performed. The serum was tested clinically in

twenty-three cases, two of which resulted fatally ; it seemed
to contribute to the favorable result in fifteen of the cases

in which recovery took place. The clinical observations and
the laboratory experiments alike indicated that the immune
hog serum is not hemolytic for human blood. Stokes and
Fulton conclude that by the use of this serum the febrile

period may be shortened and the daily variation may be fa-

vorably modified.

Diagnosis and Treatment of Abdominal Pain.—J. B.

Deaver insists on the importance of most careful study of

every detail in cases with abdominal pain. The abdominal
surgeon must, of all things, shun superficial methods in

diagnosis, while at the same time delay in diagnosis must
also be studiously avoided. Too early resort to exploratory

operation after insufficient examination is also condemned,
as is also too frequent palliative use of opium. The char-

acter of the pain, the patient's history, especially as to prior

attacks, etc., the age and sex and occupation must all be
considered. The location of the pain, especially in relation

to nervous distribution, must be studied and the possibilities

of referred pain from disorder in distant organs be kept in

mind. Another matter of importance in abdominal pain is

its diffuse or localized character, wdiettier it is at first diffuse

and later becomes local, or vice versa. Illustrations of all

these points are given by Deaver. The differential diagnosis

is of special importance in abdominal pain, and he here gives

the list of the conditions that are most necessary to be dis-

tinguished from each other, among them the abdominal re-

ferred pain from thoracic disease, perforation, uremia,
hernia, colic, calculi, movable kidney, the visceral crises of

nervous disorders and of arteriosclerosis, ectopic pregnancy,
etc., as well as appendicitis. One who closely studies his

cases, even if an error is made, will be less to blame than

one wdio jumps to a conclusion or who confessedly makes
habitual resort to an operation to discover his patient's ail-

ment. In considering treatment the cause of the pain must
first of all be kept in mind. To remove the cause surgery

is not always the only recourse. Dr. Deaver is strongly

opposed to the use of opium in abdominal pain, only in ex-

ceptional cases just before operating for appendicitis and in

far advanced cases of malignant disease does he consider it

advisable. While other means than surgery, such as rest,

position, attention to the condition of the digestive tract, reg-

ulation of diet, etc., will suffice in many cases, there are

still the severer conditions requiring operation, and here the

diagnostic ability of the surgeon comes into play. The rea-

son why the surgeon is called on oftener to operate than

to assist in the diagnosis is, Deaver says, his own fault and
the result of the fallacious teaching of exploratory incision.

Diagnosis should be the forerunner of operation ; without a

diagnosis operation should only very exceptionally be done.

The importance of prompt diagnosis and operation is in-

sisted on, and in some cases, such as probable perforation or

abdominal hemorrhage, it may even be advisable before a

certain diagnosis is made. Dr. Deaver is not a believer in

last-resort operations, and even in chronic cases operation

should not be left too long untried.

The Lancet, May 6, 1905.

General Septic Peritonitis in Typhoid Fever Without
Evidence of Perforation of the Bowel.—C. G. Watson re-

ports the case of a boy of nine years who on the tenth day of

typhoid developed the general features characteristic of

septic peritonitis. Abdominal incision was made and the

abdomen cleaned out, the operation lasting only twenty

minutes. Death came seven hours later. Autopsy revealed

no perforation of the bowel and that none had taken place

in the case seems probable on account of (1) the absence of

free gas or intestinal extravasation ; (2) the nature of the pus

( and the probable absence of bacillus coli) ; and (3) the

condition of the ulcers and the peritoneal coat. It seems
not unlikely that this was a case of pure typhoid peritonitis,

and had it been seen earlier might have been treated suc-

cessfully.

Tetanus and Chloral Hydrate.—J. Maberly reports one

case which is of interest in that chloral hydrate was the

only drug used. His patient, who was a young man of

twenty-one years, recovered after an illness of ten days.

The case records show that sixty grains of chloral were
given every four hours until two hundred and forty grains

had been absorbed within eleven hours and that without any
depressing effect on either pulse or temperature. The au-

thor regards this remedy and the poison of tetanus as di-

rectly antidotal. He suggests the advisability of commenc-
ing the treatment of an adult case of tetanus by doses of

about thirty or forty grains of chloral hydrate and steadily

increasing this to a drachm or more until the desired effect

was produced, repeating the dose when the spasms recurred,

and gradually reducing the quantity as the spasms became
less violent in character. In this particular instance twenty

grain doses had not the least effect, but sixty grains com-
pletely controlled the symptoms. It was possibly a favor-

able case for treatment, but it at any rate demonstrated the

fact that chloral hydrate is a very antitetanic remedy and
one well worth further investigation on the lines suggested.

Observations Upon the Blood.—Attention is called by C.

W. Cunnington to the significance in blood examinations of

granularity of the eosinophile cell. These granules are

probably antitoxic or bactericidal in nature and are dis

charged into the blood at the onset of an infection and
after the toxins have been neutralized the blood becomes
richer in antibodies. The manner in which the granules

steadily increase in number during convalescence strongly

suggests the mode of action of a gland cell and its method
of secretion. The author enters a protest against the pres-

ent reliance on the leucocyte counts as an evidence of pus

and says that a constipation lasting three or four days will

send the count up to the pus level. "Woe betide you," says

he, "if you enter an up-to-date surgical ward with a loaded

cecum." Of course, a distinct value attaches to a series of



788/ MEDICAL RECORD. [May 20, 1905

counts, but a single count is extremely fallacious. He sum-
marizes by saying that when this cell is present to the ex-
tent of I per cent, or more it is almost certain that there is

no active suppuration taking place. This cell may be quite

iit although there is no abscess. In some cases of ab-

scess there is no leucocytosis, but in these cases the eosino-

phile cell is always greatly diminished in percentage and is

rally absent. Cases of chronic pyosalpinx frequently

show no leucocytosis, yet the eosinophile percentage is very
small, thus differing from cases of ovarian tumors. It is

often asked. Why do some cases of suppuration give a leu-

cocytosis and other's not? Briefly the answer is that when
toxins are being absorbed under pressure there is a high
leucocytosis ; when the fibrous wall of the abscess is so

dense that very little absorption of toxins is taking place

there is little or no leucocytosis ; when pus is draining freely

away the same absence of leucocytosis is found. But in

both of these two conditions (conditions of suppuration
without leucocytosis) the eosinophile cell is greatly dimin-
ished or absent. Hence the importance of paying attention

to the differential as well as the simple blood count.

British Medical Journal. April 29 and May 6, 1905.

Remarks on the Etiology of Carcinoma.—George T.
Beatson again advocates the "germinal theory" of cancer.

He calls attention to the fact that under oophorectomy,
mammary carcinomatous tissue is very much influenced and
may even disappear. The change consists in the great in-

crease in the stroma of the growth, and a marked disap-
pearance and fatty degeneration of the epithelial cells. If

this theory is correct, he believes that there ought to be
found nuclear protrusions (polar bodies) and fewer chro-
masomes in the so-called germinal cells. These phenomena
have been proved by Farmer, Moore and Walker. The
characteristic feature of cancerous tissue is the disorderly
distribution of its large, irregular and polymorphic cells

The carcinomatous cell is unirritating in character. Consti-
tutionally, the cancer cell gives no sign, and this is the cause
why so many malignant growths run a long course before
they are observed. As has been mentioned, there exist in

malignant growths special cells characterized by a reduced
number of chromasomes which have their type in the re-

productive cells of the body. The writer thinks that from
this it would almost seem that through some functional in-

activity or disease in the testes or ovaries, the part affected
by the carcinoma is doing their work vicariously, or helping
them in an excess of work thrown upon them. He further
suggests that it is possible that the body tissues elaborate
the procreative fluid. In this case, the possibility of this in-

terchange, and the necessity for assistance in their work, is

not unlikely. The writer believes that the "germinal theory"
harmonizes best with the facts and course of the disease
as observed clinically, and explains many obscure points.
It assumes the existence of a general tissue secretion. With
such a procreative fluid in the body, if the testes or ovaries
through functional decay or disease are unable to deal with
it, it is possible that tissues or organs that have retrograded
physiologically may take upon themselves the function of
secreting it. The writer holds that the masses of the tumor
cells do not constitute a tissue at all, but are thrown off by
altered somatic cells in the elaboration of the special secre-
tion. If this is true, then in carcinoma, we have a tissue
secretion to deal with, in relation to which the fat probably
acts like a middleman. If this theory is true, the thera-
peutic outlook should not be too pessimistic
Cinnamic Salts in the Treatment of Cancer.—Lovell

Drage in his discussion of this drug states that he gives it

by the subcutaneous injection of a 10 per cent, solution of
sodium cinnamate in a dose of 30 mimims, administered
once or twice a week. According to his observation, a leuco-
cytosis is caused, and the writer declares that if it is pos-
sible to make artificially a large increase in the most organ-
ized cells, it is probable that such an alteration will be made
in the environments of cells which have reverted to the
genetic type that an arrest in the reversion is possible and
probable. Among the cases treated by this method have
been two of cancer in the region of the pharynx and larynx.
There was relief from pain and distressing symptoms in
both. The discharges, also, were free from fetor which is

so common in these cases. In a case of lymphatic recur-
rence, the gland rapidly disappeared after treatment, and the
patient remains well two years at least after operation.
In a case of breast tumor, the tumor disappeared altogether.
Several cases of cancer of the bowel which have been
treated, have improved strikingly. The writer believes that
this drug inhibits the activity of the organisms which are
connected with putrefactive changes. He has seen no pa-
tient die from sepsis when this method has been used. As
far as he has observed, patients die from simple exhaus-
tion. Early diagnosis is of the greatest importance
An Investigation on the Regeneration of Nerves with aView to the Surgical Treatment of Certain Paralyses.—

Basil Kilyington gives the following summary of his paper:
It is possible to functionate two opposing groups of muscles

by a single nerve, which previously supplied one group only,

or in other words, it is possible to innervate fairly com-
pletely muscles with a much smaller number of motor horn
cells than usually bring about this effect. When the cen-

tral end of one nerve is joined to the peripheral ends of

two nerves there are many more fibers in the peripheral

nerves than in the central nerves, so that the nerve fibers

in the proximal trunk divide on going to the distal trunks.

In some cases at least some of the branches one nerve fiber

go to supply one set, and others the opposing set of muscles.

This may prevent very delicate movement being restored.

After this form of suturing the arrangement of the nerve
fasciculi in the peripheral nerves is considerably altered.

The experiments on this work are incomplete, as they have
not been performed on the human subject, but the writer.

thinks that enough has been done to justify the clinical

trial of the method. It would seem that some of the dis-

tressing cases of infantile paralysis for which so little can

at present be done would be likely to be improved by such
treatment. It may also be applicable to certain cases of in-

juries with loss of some of the length of nerves, tumors of

nerves, and so on.

A Note on Mouth-Breathing as a Common Antecedent to

Phthisis.—W. C. Rivers has examined a number of cases

of tuberculosis and has found the percentage of mouth-
breathers to be 19.4. Mouth-breathing was found to be due
to various causes,—nasopharyngeal conditions, deflected

septum, habit and uncertain causes, and projecting teeth.

As a measure of general hygiene among the healthy, fre-

quent change and speedy disinfection of handkerchiefs is

advisable. Robust people who succumbed to tuberculosis

did so more often at a later age, and under the influence of

continued dust inhalation, than did the obviously weakly.
This series was unselected, and it is worthy of notice that

one-fifth were mouth-breathers.

Influenza.—T. Clifford Allbutt in speaking of the age 01"

influenza, states that we know of it pretty definitely from
the twelfth century onwards. And in perhaps every century
since that time there has been a somewhat virulent out-

break. The epidemic of 1540 was very fatal. Since the epi-

demics in the thirties and forties of the last century,- there

have been epidemics mild in degree, excepting the one
dating from 1889-90, which was much severer than the one
in the forties. The disease seems to be endemic in North-
ern Central Asia, and from there it starts on occasional

raids. The writer believes that the contagion, whatever it

is, may be carried in clothes,—upon things as well as in

human beings. This is probably true for a few days only.

The writer has never seen a case without respiratory affec-

tion prove infectious. He believes that the disease is propa-
gated in the sputum and spray from the respiratory tract.

As to the bacteriology, there is no doubt as to the specific

character of the Pfeiffer bacillus, and about the means of
ting, identifying, and cultivating it. But we are abso-

lutely ignorant of its habits, whence it comes, where it is

generated, and how it usually survives. The writer does not
think that young children are very susceptible. Five or six

months' immunization is usually conferred even on very
susceptible people by an attack. As to the morbid anatomy,
the writer believes that it is an inflammation of an erysipe-
latous type. In influenzal pneumonia the sputum is not
rusty. Like phthisis, influenza may excavate the lungs. The
heart is in more peril that it is in many other infectious

fevers. Influenza attacks its victims with extreme sudden-
ness. It is noted also that in convalescence the malaise
often departs as suddenly as it came on. The temperature
is not high nor prolonged. It is often below normal and
may remain so for a time. Influenza is commonly divided
into three types.—the respiratory, the nervous, and the gas-
trointestinal. The writer adds a fourth, namely, the con-
tinuous form. For the disease keeps on in some cases with
an indefinite febrile curve. Certain cases begin with violent
neuralgic pains in the back and limbs, or head. Ear com-
plications in children are a source of very grave anxiety.
An interesting point in diagnosis is that the urine is not
high-colored in this disease. Convalescence is extremelv
slow, and its duration is not in proportion to the attack.

Neuritic and paralytic attacks sometimes occur. The veins
are not very rarely attacked by phlebitis. Angina pectoris
has been noted. In the case of a dilated heart, much nurs-
ing is necessary. These cases ultimately do well, for the
intoxication is primarily rather of the nervous than of the
muscular tissues. Chloroform should be avoided in these
cases. One sequel not commonly mentioned is sweats which
sometimes keep up for months after the attack, and are of
a very profuse and trying kind. The writer concludes by
emphasizing the fact that the patient should go to bed the
moment that influenza is suspected, and stay there till the
acute phase is well past. The diet should be one free from
purin bodies, and much nitrogen, such as milk, custards,
and the like, especially leaving out meat.

Preliminary Note Upon a leucocytozoan of the Dog.

—

Charles A. Bentley discovered this parasite while he was
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examining the blood of a number of dogs. These animals

were of English breed, born in Assam. They showed no
marked symptoms beyond a slight anemia and some little

febrile disturbance. Nucleated red blood cells were pres-

ent in small numbers in the blood. In dried blood films

stained by Leishman*s modifications of Romanowski's stain,

one or more oval nucleated bodies were seen in many of

the polymorphonuclear and transitional leucocytes. These
bodies had a clear outline and their contents were more re-

tractile than the protoplasm of the leucocytes. No signs of

degeneration could be found in these bodies. There were
marked changes in the contour and position of the nucleus

of many of the leucocytes which were harboring these par-

asites. Fresh films snowed the parasite as a rod-like re-

tractile body lying in the protoplasm of the leucocyte, some-
times upon and at other times to one side of the neucleus.

In one case a vermicule which had been freed from its en-

closing capsule was seen for some time to make a side-to-

side movement of one extremity, upon which appeared a

markedly refractile spot. Leishman's stain gives the best

results. The parasite is from 8 to 10 microns long, by 4
Mor 5 broad, with a nucleus of from 2 to 3 microns in diam-
eter. It has been suggested that this parasite may belong

to the hemogregarines. The writer declares that if this

prove to be true, it will be the first hemogregarine reported

as occurring in the blood of mammalian host, and the first

to be found as a parasite of the leucocytes, in contradis-

tinction to those already known to occur as parasites of the

erythrocytes of cold-blooded animals.

Berliner klinische Wochenschrift, April 24, 1905.

Modern Methods in the Diagnosis of Surgical Affections

of the Kidney.—Vogel reviews the various procedures by
which different authors have attempted to solve the prob-

lem of determining the condition of the healthy kidney be-

fore nephrectomy. The methods of Achard, and of

Voelcker and Joseph, who used subcutaneous injections of

methylene blue and indigo carmine respectively, as a meas-
ure of the renal activity to be determined by watching the

ureteral openings with the cystoscope, have proved to be

unreliable, as well as the conclusions based on quantitative

analyses of the various urinary constituents. Even the

freezing point determinations of the blood on urine, as

practised by Koranyi, are not wholly dependable, though
this, as well as the phloridzin method of Casper and Rich-
ler, is of great value. The next step was in the develop-
ment of methods of obtaining segregated urines of the two
ureters, of which the most reliable is that by separate

catheterization. Nitze has recently removed some of the

objections to this procedure by devising a ureteral catheter

with an inflatable balloon attached to it which is introduced
into the ureter together with the catheter, and then serves

to block the orifice completely and prevent all leakage. In
this way it is necessary to catheterize only the suspected

side, and there is, therefore, no risk of infecting the healthy

kidney. The author sums up the present standpoint of

renal diagnosis by saying that catheterization of the ureter

is the most important aid in localizing disease and testing

the function of the kidney. Having obtained separate

urines in this way, the determination of the urea, cryoscopy
and the phloridzin test, as well as cryoscopy of the blood
must be carried out. All these methods are uncertain when
taken singly, and a diagnosis should never be founded on
any one of them alone. Only when the results of several

coincide, is it safe to draw conclusions. In some cases

they may all prove unsatisfactory, but it will then often be
possibly by a careful microscopical, chemical, and bacterio-

logical study of the separate urines, as well as by
thoughtful analysis of all the conditions and of the clinical

picture, to arrive at a correct diagnosis.

Munchener medizinische Wochenschrift, April 15, 1905.

A Danger of the Inverted Position in Operations on the

Uterus.—Lauenstein enumerates several more or less seri-

ous sequela: which have been attributed to the so-called

inverted position which has developed from the original

Trendelenburg position, and he describes a complication de-

pendent on this source which he says has not yet been men-
tioned. A patient on whom an easy and uncomplicated
supra-vaginal hysterectomy was done for fibroids, died

twenty-four hours after operation of acute peritoneal sepsis.

As the patient had been suffering from a profuse vaginal

discharge, it is the opinion of the author that during the

removal of the uterus some of this secretion, by the force

of gravity or of aspiration, made its way into the abdominal
cavity and gave rise to the acute infection. In this case

the vagina had been sterlized in the usual way. but as it

had not been supposed that a hysterectomy would be neces-

sary, the vagina had not been packed with gauze. The
author suggests that in order to prevent the possibility of

such occurrences it be made the invariable rule to dry out

the vagina before operation and to pack it with gauze in

order to prevent any possible leakage of secretion.

Intussusception and a New Method of Operative Treat-

ment.—K. Israel describes two cases of intussusception in

children, with recovery, after an operation carried out on
a new plan. The abdomen was inci ed over the intestinal

mass and the colon sutured to the parietal peritoneum. I he

colon was then opened by a longitudinal incision and the

intus 1 drawn out until healtny gut was reached
At this point the intestine was cut through by degrees, and
the two serous layers carefully united by suture, step by

step, so as to avoid all contamination of the fn e peritoneal

cavity. The line of sutured intestine was then pushed back
along the gut so as to unsheath the invagination. The arti-

ficial anus was kept open a short time, a cautionary

measure, and then closed, both patients making good re-

coveries. The author warmly commends this method of

extraperitoneal operation as much safer than the usual

plan.

Radical Operation for Leg Ulcers.—Schneiderlin says

that the multiplicity of remedies suggested for this condi-

tion is sufficient evidence of the inefficiency of all of them.

He has had good results with a plan which depends on the

following principle for this condition: The chief cutaneous
veins of the skin, as a result of the inflammatory condition

become overdistended and insufficient. The blood cannot

be drained off properly in consequence of the insufficiency

,

and the ulcer remains in a state of chronic congestion. It is

possible to relieve this state of affairs, and cause the ulcer

to heal, by rest and elevation of the limb, but as soon as the

treatment ceases the healed ulcer breaks down again. If

it were possible to change the flow of venous blood into

other healthy channels the chief cause of the ulcer would be

removed. This can be done by completely blocking all the

cutaneous veins and forcing the return stream to follow

the deep veins. The operation consists in a circular in-

cision carried completely around the thigh in its lower
third, and extending down to the muscle and fascia. All the

vessels are ligated on both sides and the incision closed by
suture. The ulcer itself must also receive careful treat-

ment, preferably by wet dressings of alumium acetate,

which are changed three times daily. A number of cases

are cited in which even long standing and rebellious ulcers

were promptly cured by this method.

Deutsche medizinische Wochenschrift, April 27. 1905.

The Application of the Rontgen Rays in Warfare.

—

Schjerning says that the use of the modern small caliber

projectile and the development of the Rontgen ray appa-

ratus are the two most prominent features of modern mili-

tary surgery. In all of the recent wars, in which nearly all

races have been engaged, the Rontgen apparatus has been

found so valuable that there is no difference of opinion as

to its indispensability in military surgery. Operations and

manipulations requiring such assistance are carried out

both in the field and in the permanent hospitals. Although

the extraction of bullets is no longer as important a part

of the military surgeon's duty as formerly, it still happens

frequently enough that foreign bodies must be removed
from wounds, and in the treatment of bone injuries of all

sorts the assistance of the rays is, of course, invaluable. It

is, therefore, the duty of all military surgeons to be thor-

oughly conversant with x-ray technique, and the authori-

: must provide proper equipment. The essentials for

such an outfit are that it shall be provided with means of

generating its own current, and also of being arranged to

make use of any available source of electricity, no matter

what its nature: that it be extremely strong and simple,

and that the entire outfit be comprised in a single wagon.

Such an outfit has been devised, and is described and il-

lustrated by the author. It contains a dynamo actuated by

a gasoline engine, a coil with interrupter, rheostats for con-

verting any commercial current, suitable sets of tubes,

lards, etc., electric light clusters to be used in perform-

ing operations, and everything needed for the preparation

of radiographic negatives and positives. Tests as to the

durability and serviceability under adverse circumstances

of this outfit have shown that it is thoroughly practical and
capable of answering all demands upon it.

Experiences in One Thousand Appendix Operations.

—

Kiimmell says that the increased frequency of appendicitis

in modern times is both apparent and real, being partly due

to more accurate diagnosis by the profession, and the educa-

tion of the public, and partly to an actually greater preva-

lence of the disease. Causes of the latter are the changed
conditions of life, especially the greater consumption of

meat, and the wider dissemination of the infectious diseases,

particularly of influenza. He also considers that heredity-

plays a part in the production of some cases, and he cites

instances in which numerous, partly non-related, members
of the same household have been attacked.

_
Of 1,000 cases

treated by the author, 695 were operated in the interval,

with a mortality of V2 per cent.
; 49 in the acute stage, with

a mortality of 6 per cent. ; 178 cases with abscess forma-
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tion, with a mortality of 10 per cent; and 82 cases of

diffused peritonitis, with 89 per cent mortality. In regard

to the indications for operation, the author says that every

patient who has once had a single pronounced attack of

appendicitis should have the appendix removed, if possi-

ble during the interval. Every case should be operated at

once, the earlier the better. These two propositions are

now pretty universally accepted, but there is still difference

of opinion as to what to do with cases that are not seen

until about forty-eight hours after the beginning of the at-

tack. In general, unless immediate intervention is urgent,

expectant treatment with opium, ice, etc., is advisable, ca-

thartics being strictly avoided. Abscesses should be opened

as soon as possible, but the removal of the appendix is bet-

ter deferred to a secondary operation.

The Rontgen Rays in Bentistry.—Miller reproduces a

number of radiographs to show the value of the A-rays in

the diagnosis of various dental conditions. Among these

are deep alvelor abscesses, or pus collections at the root

tips, caries of the alveolus, thickening of the root through

deposits of cementum, absorption of the roots, in the de-

termination of the presence or absence of retained teeth, in

ascertaining the position of the roots of teeth that are to

be regulated, the presence of new growths of the pulpa, in

the detection of fragments of needles or instruments

broken in the course of operative work, or of buried roots,

cysts, fractures, of the jaw, etc. All of these applications

may be of the greatest utility and furnish information that

is obtainable in no other way.
French and Italian Journals.

Experimental Researches in Putrid Pleurisy.—Guillemot,

Halle, and Rist have made on several occasions inoculations

of pus from putrid pleurisy into the marginal vein of a

rabbit's ear. They have also made inoculations into

arteries. By these experiments they have proved that

multiple and varied lesions, putrid and gangrenous, can

be produced through the agency of the blood. Intra-

venous inoculation often gives rise to pulmonary infarcts.

In rare instances the lesions go on to gangrenous trans-

formation, but generally the animal dies too soon for this

change. In the cases of pulmonary infant-, obliteration of

the arteries has often been noted. The vessel is then filled

with a putrid mass. In ot'r. the lung has many
small foci of the size of a grain 1 md of a small

pea. These foci are white in color and are surrounded by
a hemorrhagic zone. These lesions resemble those of em-
bolic gangrene of the lung. Vegetative endocarditis can be

produced by this same method. In all of the cases it has

been possible to recover the anerobic microorganisms
which have been inoculated. In one case, small, multiple

abscesses of the liver were produced, a lesion very rare ami
difficult to obtain even with the septic microorganisms of

the anerobic series. Suppurative arthritis was observed in

these experiments in one or two cases.

—

Revue Francaise
dc Medecine ei dc Chirurgie, May 1, 1905.
Phlegmatia Alba Bolens of Ganglionic Origin.

—

Courtois-Suffit and Beaufume relate the history of a patient

who in the course of an attack of typhoid fever, which was
not very severe, suffered from the complication of phleg-
matia alba dolens. The phlegmatia occurred in the right

leg during convalescence. It presented the usual classical

picture, with the exception of beginning in an abnormal
manner. The first indication was the development of a

voluminous subinguinal adenitis. For three days, be-
sides the slight febrile manifestation, this was the only
clinical symptom of the infection. This affection was easily

diagnosed, but its true significance was not recognized until

after the symptoms of phlebitis appeared. In this case the

adenitis was the clear index of a deep venous infection,

which had affected the lymphatic system before the venous
obliteration was established. No explanation of this con-
dition is attempted, but the clinical fact remains undisputed.—Revue Francaise de Medecine et de Chirurgie, May 1,

1905.
Experimental Aortic Atheroma.—A. Pic and S. Bonna-

mour refer to certain experiments in which atheromatous
lesions of the aorta have been caused by repeated intra-
venous injections of small doses of adrenalin in rabbits.
In their own work, they met with absolutely negative re-
sults in the case of two rabbits, although the experiments
extended over a period of three months. But the animals
were young and weighed respectively. 1 kgr. 220. and 1

kgr. 300. The first essential factor in this work is that the
animal experimented on shall weigh over 2 kilogrammes.
The injection of the watery extract of the suprarenal bodv
has the same effect as that of adrenalin. The adrenalin
acts more surely and more rapidly when the resistance
of the animal is lessened as in the case of tuberculosis or
lactation. These investigators have also experimented with
trimtrin, but this had no effect on the aorta.—Bulletin de la
Societe de Biologic, February 4, 1905.

Three Cases of Exophthalmic Goitre Treated With the
Blood and Serum of Thyroidectomized Sheep.—p Sainton

and B. Pisante report these three cases. The first patient

was a woman 35 years of age, who had been ill for a year

and a half. She had been treated with various drugs,

among which were thymus extract and thyroid capsules,

but with no effect. The symptoms of the disease were
much accentuated in this case. There were present arhyth-

mia of the heart, edema of the limbs and progressive weak-
ness. A spoonful of the blood of a thyroidectomized sheep

diluted with glycerine and put into coffee, was given to the

patient. Improvement followed. The results of the admin-
istration of serum were still more marked. The second

patient was a man 31 years of age. Improvement followed

the administration of the sheep's blood. The treatment was
stopped and a relapse was the result. The treatment was
renewed with the same excellent results. The third patient,

a woman of 51 years, was treated by injections of the blood.

She had been suffering with goitre for ten years, but this

treatment was rewarded by progressive improvement.

—

Revue Neurologique, December 1, 1905.

Feeding Subcutaneously.—Giuseppe CrisafulH details his

experiments on animals, as well as human beings, as to

the absorption of food materials when injected under the

skin, and their effect on the system. He wished especially

to clear up the point whether alimentary substances in-

jected tinder the skin are useful, or whether they are in-

jurious, and which of them have the greatest nutritive

value. He experimented on cats, dogs, rabbits and man.
lie injected butter, oil, isotonic physiological serum solu-

tion, in one series; glucose, and peptone in another series;

r and salt solution in a third and fourth. His con-
clusions are that none of the solutions injected had any
value in maintaining life longer than in an animal which
received no nourishment at all. As a result of these experi-

ts, the author does not advise the use of food substances
laneously.

—

Giornale delta Associazione Neapolitana
di Medici e Naturalisti. No. 3-4, 1905.

Second Attack of Smallpox.—Alfonso Montefusco de-i

tails the case of a baby, who had recovered from a mild
attack of smallpox. Six days after its discharge from the

lital it was attacked by smallpox in a virulent form,

to which it succumbed. The author had previously ob-
served a similar case in an adult, who was treated 'for an
undoubted attack of smallpox, and a few days after his

'i.arge returned to the hospital for treatment for another
eruption, having all the characteristics of a true smallpox.
Several similar cases have been recorded in literature, for

instance, that of Louis XV., who had smallpox at twenty,

but died of it at 64. The author also tells of a boy of 14.

vaccinated in the previous summer successfully, who had
an undoubted attack of smallpox. A second attack of

measles is quite common, while in scarlet fever and small-
pox it is rare. An immunity is conferred by one attack of
the disease, but this may not be permanent, just as the
period of immunity conferred by vaccination varies much,
and finally passes away. The immunity in smallpox is not
always permanent. The author believes that the micro-
organism of smallpox remains latent in the system, in or-

gans and tissues, and responds to a slight exciting cause,
which determines a second attack.

—

Giornale Internazionale
delle Science Mcdichc, April 15, 1905.
Etiology and Pathology of Hepatic Cirrhosis in Infants.

—L. M. Spilverini draws our attention to the common belief

that hepatic cirrhosis in infants is comparatively rare, much
more so than in adults. His observation has led him to be-
lieve that such cases are much more common than is gener-
ally believed. The liver of an infant has a different physio-
logical attitude from that of an adult, and the functional re-

actions in the presence of morbific agents have different

characters. If the forms of hepatic cirrhosis are difficult

of diagnosis during life the author thinks it desirable to

publish such cases. The principal causes of the disease in

infants are (1) Infective syphilis, tuberculosis, malaria,
biliary infection. (2) Toxic—alcohol, dyspepsia, spleno-

megaly. (3) Mechanical—circulatory. The most frequent
variety is of syphilitic origin. The malarial form is uncom-
mon, as is that of circulatory origin. It has been supposed
that the alcoholic form was rare, on account of the tender
age of the child. There is reason to believe that this is not
the case, since it is found that among the poorer Italians,

especially of the Roman Campagna, it is the custom to give
children wine as a daily food, and they even drink it as a

beverage at night when thirsty. The author describes two
such cases, one of which recovered slowly when the alcohol

was stopped, while the other, a baby of 18 months, died.

The dyspeptic form is also rare. The chief reason of this

is the resistance of the child's system to the poisons from
the intestine. A third case was one of hypertrophic cir-

rhosis, with chronic icterus. Onother occurred in a child

afflicted with a very extensive eczema, which the author be-

lieves to have been the cause of a toxo-infective cirrhosis.

The liver had a smooth surface, regular border, uniform
increase in size of both lobes, with a marked ascites, and
no icterus.

—

Rivista di Clinica Pediatrica, April, 1905.
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Resurrection du Cceur; La Vie du Cceur Isole; Le
Massage du Cceur. Par le Dr. Maurice D'Halluin,
Charge des Travaux pratiques de Physiologie a la Faculte
Libre de Medecine, Ancien Preparateur de Physique bio-
logique, Externe des Hopitaux, Laureat de la Faculte
Libre de Medecine. Avec 22 Dessins et 6 Planches hors
texte. Paris: Vigot Freres; Lille: Vve. A. Masson,
1904.

In this book the author gives us the results of his experi-
ments and researches on the important topics mentioned in
the title. He first discusses the various methods that have
been employed in isolating the heart ; then he passes in re-
view the serums that have been used at different times to
produce an artificial circulation. Next, the author's at-
tempts at reanimation are detailed. His experiments were
conducted on dogs and still-born infants; in the case of the
latter he was particularly successful, being able to record
contraction of the ventricles after a lapse of twenty-four
hours, and of the auricles after so long a time as forty-two
hours. The second part deals with the possibility of
resuscitating a person who has ceased to breathe ; and the
last half of the volume treats of the massage of the heart
(including methods, results, and reasons why it has not
always been successful in the past). The book is instruc-
tive and entertaining, and those interested in the subject
will enjoy reading the volume in the original.

Practical Manual of Diseases of Women and Uterine
Therapeutics, for Students and Practitioners. By H.
Macnaughton-Jones, M.D., M.Ch., Master of Ob-
stetrics (honoris causa), Royal University of Ireland;
Fellow of the Royal Colleges of Surgeons of Ireland and
Edinburgh ; formerly University Professor of Midwifery
and Diseases of Women and Children in the Queen's
University, and Examiner in Midwifery and Diseases of
Women and Children in the Royal University of Ireland;
ex-President of the British Gynecological Society; Cor-
responding Member of the Gynecological Society of Mu-
nich. Ninth Edition. New York: William Wood &
Co., 1905.

The first edition of this book was issued in 1884, and con-
tained 410 small pages. This ninth edition appears as the
book "comes of age," and contains more than 1,000 large
pages ; indeed, the various enlargements and improvements
rendered necessary by the great strides made by Gynecolo-
gy during this period, have resulted in making the volume
almost too bulky to be easily handled. Among the topics that
are responsible for this growth may be mentioned : Asepsis
and antisepsis; ovarian and uterine tumors and their treat-

ment; tubal pregnancy; deciduoma malignum ; affections of
the bladder, ureters, kidneys, and rectum ; electrotherapeu-
tics ; ovulation and menstruation ; internal secretion of the
ovary ; value of rectal exploration in female children ; the
ophthalmoscope in diagnosis; curettage; ventrofixation;
hysterectomy. Besides these, many histories of cases have
been introduced and the illustrations have been enlarged,
and increased in number. We think that the book might
have been kept within smaller limits if the sections on
the affections of the bladder, ureters, kidneys, and rectum
had been omitted. These subjects hardly belon~ to gyne-
cology proper, and although the chapters dealing with them
are quite up to the high level of the rest of the volume and
add very considerably to the value of the book, they also

add to its bulk. From the first this book has held an en-
viable place among text-books on gynecology, and this new
edition will no doubt prove as popular as former editions

have been. Nine editions in twenty years is evidence
enough of merit on the part of the book and of apprecia-

tion on the part of the profession.

The Urine and Feces in Diagnosis. By Otto Hensel,
Ph.G., M.D., Bacteriologist to the German Hospital, and
Richard Weil, A.M., M.D., Pathologist to the German
Hospital, New York, in Collaboration with Smith Ely
Jelliffe, M.D., Ph.D., Instructor in Pharmacology and
Therapeutics, Columbia University, etc. With 116 en-
gravings and 10 colored plates. Philadelphia and New
York : Lea Brothers and Company, 1905.

This book is a laboratory guide to the examination of the
urine and feces, and as such is as complete and up to date
as any that have recently appeared. It is, however, dis-

tinctly a guide for the laboratory worker, the student, and
the physician with a bent toward laboratory work, and does
not emphasize the clinical relations of its subject to the
extent which might be desirable. The section on the urine
(by Hensel) has been brought up to the very latest time:
for example, the pancreatic reaction (1904) is spoken of.

The subject of urinary diagnosis is considered in a table
and scarcely otie page of text, while the significance of in-
dividual elements is too scantily treated in many instances

—

an evidence of the neglect of the clinical side of the sub-
ject, already spoken of.

The section on the feces (by Weil) presents a detailed
consideration of the methods of examination. The normal
and abnormal constituents of fecal matter, and the bacterial
flora of the intestinal contents. This part of the book is

of special value to the laboratory work-ex who wishes to
have all the latest researches on this subject accessible in a
condensed form. The work of Ford, Miguela, etc., has
been freely .drawn upon, and the bacteriological section is

most complete. Ten pages are devoted to the characters
of feces in disease, and the diagnostic side of feces is rather
more freely considered throughout this section than is the
clinical side of uranalysis in the first part of the book.
The authors have done their work accurately and thor-

oughly, and in many ways the book is an excellent one.

The Diseases of Society (The Vice and Crime Problem).
By G. Frank Lydston, M.D., Professor of Genito-
urinary Surgery, State University of Illinois, Professor
of Criminal Anthropology, Chicago Kent College of
Law, Surgeon to St. Mary's and Samaritan Hospitals,
etc. Philadelphia : J. B. Lippincott Co., 1905.

The author's views on the vice and crime problem ex-
pressed in this work are evidently based on long and close
observation of the social system and its diseases. In
earlier chapters are given his reasons why we have been
unable in this country to diminish this volume of defectives.
These are in brief ignoring the adverse social conditions
directly responsible for members of this class, society per-
mits them to breed, and contents itself with punishing them
after they have become a menace. He emphatically con-
demns this system, and in succeeding chapters, notably on
the therapeutics of social diseases, are presented the rem-
edial measures which he deems expedient and effectual.

With a very far-seeing eye, he predicts the final abol-
ishment of all punitive, and the substitution therefor of
reformatory institutions and principles. Perhaps equally
far-seeing is he in his prediction that society will eventually
avail itself of the right to impose a legal restraint on the
marriage of the defective class, and of sterilization or
asexualization as effective substitutes.

A Utopian dream, possibly, and yet one must feel the
necessity of such measures with the gallery of outcasts in

mind that adorns these pages. Vivid descriptive and pho-
tographic characterizations these are, of the type that

society permits to propagate, while ineffectually struggling
with results.

Ailments of Women and Girls. By Florence Stac-
poole. Certified by the London Obstetrical Society, Lec-
turer for the National Health Society and for the Councils
of Technical Education ; author of "Advice to Women on
the Care of Their Health, Before, During, and After
Confinement," "Our Sick, and How to Take Care of

Them," etc., etc. Bristol : John Wright & Co. ; London

:

Simpkin, Marshall, Hamilton, Kent & Co., Ltd., 1904.

Although this is a small manual of only 238 pages, it

(ems from cover to cover with helpful advice. The writer

believes that " suffering is not woman's necessary lot." The
various ailments common to girls and women during the

different epochs of their lives are skilfully discussed. The
style is clear, simple, and interesting. After the first chap-
ler, which describes the uterus and its surroundings, the

author considers the broad subject of Menstruation, with
its many and varied complications. Warning is given as

to the danger incurred by women who attempt to treat

themselves in any trouble at all serious. Still, many a life

could be saved if women had enough knowledge to act in

emergencies before a physician can reach the patient. Sim-
ple remedies are suggested for various disordered condi-

tions. Some of the subjects treated are: Cancer of the

Uterus, Displacements and Inflammation of the Uterus, In-

flammatory Disorders of the Vagina and Vulva, Care of

Delicate Girls, Anemia, Chlorosis, and Indigestion, Back-

ache, Urinary Troubles, Constipation, Piles, Headaches,
Hysteria, and Neuralgia. Many pertinent quotations from
authorities on these subjects are scattered throughout the

text. The volume is a most valuable one not only for

women in the home, but also for physicians. There is an

excellent index.

Die Vergiftungen. Von Dr. Med. O. V. Boltenstern,

Prakt. Arzt., Staatsartzlich approbirt. Leipsic: C. G.

Neumann, 1902.

This small handbook of poison-lore is designed especially

as a practical guide for the physician in dealing with cases

of acute and chronic poisoning. No attempt is made to

cover the whole field of toxicology, but the symptoms and
the treatment of poisoning with various substances are given

in sufficient detail for practical purposes. A good index is

provided, and the book appears in the convenient form
common to the other volumes of the series known as

"Medicinische Bibliothek fur praktische Aertzte."
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gwirty Smarts.

ASSOCIATION OF AMERICAN PHYSICIANS.

Twentieth Annual Meeting Held in Washington, D. C,

May 16 and 17, 1905.

FIRST DAY, MAY l6.

(Special Report to The Medical Record.)

The President's Address.— Dr. E. L. Trudeau of Saranac

Lake, delivered the address reviewing briefly the Associa-

tion's work since he became a member in 1886, and statmu

that it had more than fulfilled its destiny along certain

lines. He referred briefly to the loss of three members

during the past year, one by death and two others by re-

moval to England.

A Study of the Fear of Cats and the Power to Recognize

Their Presence Unseen and Unheard.—Dr. S. Weir

Mitchell of Philadelphia presented this communication,

reporting in detail two instances in which people were able

to recognize a cat in the room unseen and unheard. Dr.

Mitchell said he had made inquiries regarding this recog-

nition of cats, dogs, and sheep by persons when the animals

were unseen and unheard, and had received 159 replies from

different parts of the world and from many well-known

people. About one-third of the replies were valueless for

several reasons. In some cases the odor of the animal an-

nounced its presence. In others the olfactory organs were

the parts through which the fear, terror or disgust was sug-

gested, but without the recognition of any sense of odor as

the cause. Besides the fear, terror or disgust excited by the

presence of these animals, there were many other symptoms

produced; in many of the cases the symptoms disappeared

upon the removal of the animal. The symptoms in most

cases appeared during early childhood, but there seemed to

be a remarkable increase in the manifestations of the pecu-

liar phenomena at the time of puberty. In one-quarter of

the cases the condition was spoken of as a family pecu-

liarity; in one family there were five instances, in another

seven, although single cases in a family was the rule. Sex

appeared to have no influence. It had been claimed that

Washington was disturbed by the presence of cats, al-

though there could be found nothing in the way of distinct

evidence to prove this assertion. After a very careful ex-

amination of the replies received, he reached the conclusion

that 31 per cent, gave distinct evidence of being able to tell

the presence of cats unseen and unheard. The emanations

from cats he said might produce emotional disturbances

without the olfactory nerves recognizing odors.

Intrapleural Lipoma: Pericardial Exploration.—Dr. R.

II. Fitz of Boston said that intrapleural lipomata might

grow from the subperitoneal subpleural and mediastinal fat

tissue, and project into ral cavity from the dia-

phragm, costal wall or from the mediastinum. The

diaphragmatic lipoma was a rare anatomical curiosity, only

two cases having been reported, and had had no clinical

significance. The costal subpleural lipoma might penetrate

the wall of the chest and appear as an external tumor con-

nected by a stalk with the internal growth. Three such

tumors had been operated upon with two deaths. The
mediastinal lipoma might penetrate also the thoracic wall

and grow upon the surface of the chest. Three cases had

been reported and were operated upon with fatal results

in all. Dr. Eitz reported a unique case occurring in a

patient 24 years old with a history of a pneumonia with

supposedly delayed resolution. It turned out to be a case of

pedunculated lipoma, intrapleural, of mediastinal origin.

Its significance in the differential diagnosis of pericardial

and pleural effusion was suggested and its diagnosis con-

sidered possible. Its presence was explanatory of the fail-

ure to obtain pus in purulent pericarditis. He said the
xiphocostal route was to be preferred in pericardial ex-
ploration by paracentesis or incision and in the establish-
ment of drainage. In the case reported the lipoma was the
size of an infant's head. The diagnosis should be made by

puncturing the growth and examining for the drop of fat

under the micros

Dr. James Ewing of New York reported an instance of

such a tumor consisting of five lobules about the size of a

goose-egg each; this was found in the dissecting room.

I ach wis connected to others by pedicles. It surrounded

the aorta as well as encircled the diaphragm.

Dr. William Osler of Baltimore agreed that it was bet-

ter to enter at the xiphocostal entrance in puncturing for

pericardial effusions, and said that fifteen or sixteen years

ago he had made a series of observations in the Philadel-

phia Hospital with reference to this point, whether there

was any danger of perforating the liver, etc. In every in-

stance he found that you could readily puncture into the

pericardial sac, and he had done it often with perfect safety

in cases of pericardial effusions. He referred to one case in

particular that had been tapped in several places on several

occasions and only a very small amount of fluid had been

obtained each time ; when the xiphocostal route was chosen

by far the largest amount was obtained. There was un-

doubtedly an exudate which depressed the liver and dia-

phragm as well, and kept it from being endangered. He
called attention to the frequency with which patients died

with large pericardial exudates, and recently, in going over

the pneumonia records, he said there were at least four or

live whose lives might have been saved by operation. He
advocated the more frequent use of the small hypodermic

needle; if one should puncture the heart near the apex no

harm would result.

Dr. George L. Peabody of New York spoke of the differ-

ent types of pneumonia cases encountered each year; dur-

ing the past winter the fibrinous exudate could not have

been detected by the use of any small hypodermic needle.

He believed it better to wait until there were evidences of

impairment of cardiac function by the exudate and then to

remove the exudate.

Dr. Forchheimer of Cincinnati. Dr. Wll, P. Northrup

if New York and Dr. Roach of Boston also discussed the

paper.

Rhythmic lateral Displacement of the Heart as a Sign

of Unilateral Pleural Exudate.—Dr. Chas. L. Greene of

St. Paul read this paper. In 1902 he had called attention

to a hitherto unobserved sign of unilateral pleuritic exudate,

consisting of a rhythmic lateral displacement of the heart,

synchronous with respiration and extended observation

during the past three years confirmed the original observa-

tion and showed that the sign was of value in differential

diagnosis. A number of cases were quoted in support of

the foregoing statement, a large number representing

other conditions having failed to show rhythmic lateral

displacement. It was absent in subdiaphragmatic ab-

scess, malignant disease of the lung and pleura and in

pneumothorax. The sign was best observed by the fluoro-

scope or by auscultatory percussion. The degree of ef-

fusion markedly influenced the movement ; trifling effusion

failed to show it ; massive effusion was accompanied by a

minimum of rhythmic displacement. The sign was some-

times obtained by inspection, but such observation was sub-

ject to error. It was more readily recognized in right than

in left-sided effusion. Deep respiration was necessary and

might require the exhibition of morphine for the relief

of the attending pain. He doubted the statement, generally

accepted, that in certain cases of effusions the diaphragm

was rendered immovable or bulged into the abdominal cav-

ity, no such a condition having been observed. He also

took issue with the statement that the extent of cardiac

displacement in liquid effusions could be accurately deter-

mined without the use of the fluoroscope, auscultatory per-

cussion in cases of displacement to the left and simple per-

cussion having yielded outlines corresponding accurately to

fluoroscopic findings. In a resume of the probable causes

of rhythmic lateral displacement he took the ground that

in the presence of unilateral exudates of considerable quan-

tity such movement was inevitable on the basis of purely

physical causes, the anatomical structure and physiological
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mechanism of the thorax and its contained organs. His

conclusions were (1) A rhythmic lateral movement of the

heart occurred in unilateral liquid pleural effusions;

(2) such movement was most marked in medium-sized

effusions; (3) the heart approached the affected side in

inspiration and moved outward in expiration; (4) the ex-

tent of movement was variable, but often amounted to

two inches; (5) that it might be measured by llui •re-

examination, auscultatory percussion, or in the case of

right-sided effusions by simple, deep percussion of the free

cardiac border, or in some instances by mere inspection

of the chest; (6) deep breathing and especially forced ex-

piration were essential to the success of the maneuver and.

to obtain this, morphine must sometimes be administered;

(7) marked rhythmic lateral movement had not been found

in pneumonia, tuberculous infiltrations of the lungs, malig-

nant disease of the pleura or lung, or in subdiaphragmic

abscess.

Gonorrheal Septicemia and Endocarditis.—Dr. \Y. S.

Thayer of Baltimore said that the frequency of valvular

endocarditis in septicemia was not well known and that in

many instances it was of specific origin. He took up a con-

sideration of several cases of gonorrheal septicemia and

ulcerative endocarditis that had occurred at the Johns

Hopkins Hospital, and also one instance of general

gonorrheal septicemia associated with arthritis without other

apparent complications. In this case there was a continued

fever, simulating in some respects typhoid fever of over

two months' duration where there was complete recovery.

Gonococci were obtained in pure culture from the circula-

ting blood. This patient recovered and without any ap-

parent bad results, and it was now some five or six months
after the infection. He referred to a series of 10 cases.

2 being but recently seen, of gonorrheal endocarditis ; in

6 the gonococci were positively identified, four during life

from blood culture, and two alone at autopsy. In three

instances with a mixed infection there was also a general

gonorrheal invasion. In five cases there was an endo-

carditis preceded by a more or less acute gonorrhea with-

out other apparent causes. He wished to emphasize the

fact that urethritis was not infrequently followed by endo-

carditis.

Dr. William Osler of Baltimore said we should not

forget those cases of acute pulmonary septicemia in which

there was an overwhelming toxic cause. One such a case

was reported by Howard which was first regarded as one

of typhoid and the patient died within one week; there

was found a gonorrheal septicemia, endocarditis, and a

slight pocket of pus was found in one lobe of the lung.

Fever in Chronic Endocarditis.—Dr. I. S. Thatcher of

New York said that he had been struck by the great number
of cases of endocarditis in which there was a considerable

amount of fever without any explanation for that fever.

He gave an analysis of 1,001 cases observed at the Presby-

terian Hospital. After deducting those cases which he did

not believe should be included, there remained 900 cases,

and these he divided into several groups according to the

temperature range. In one group in which the tempera-

ture never went above 100 degrees he was surprised to find

316 cases, and two-thirds of the cases were above 100. In

585 cases the temperature at times was above 100. The
febrile cases number over 131. in which there were articular

symptoms. There were 23 cases with distinct petechial or

hemorrhagic eruptions. Taking out all those cases with

signs of certain complications there was left but 291 cases

in which there was fever above 100, and in which there was
no apparent explanation for the fever, unless there was a

bacterial explanation. Of the 23 eruptive cases 18 died. The
studies at autopsies in these cases showed that the petechia

not necessarily associated with ulcerative vegetations.

In those cases in which frank signs of complications which
might have caused a considerable elevation of the tempera-
ture there were 207 cases with 254 complications. The
most frequent complications were lobar pneumonia, peri-

carditis, etc. Among the 291 cases in which there was

more or less fever, but in which there were no distinct evi-

dences of complications to correspond to that fever, about 45
per cent, were due to the presence of chronic endocarditis.

In 16 cases where the fever went above 103, there were some
taint indications of unimportant complications, such as

pain on one side of the chest. It was peculiar to note that

the afebrile cases gave a larger mortality than the febrile;

the afebrile cases gave a mortality of 10 per rent., while the

febrile gave one only of 7 per cent. The frank eases with

complications had a mortality of 35 per cent. One of the

most striking points was the large number of cases en-

tered with fever and without any possible explanation

for that fever.

Dr. A. Jacobi of New York said that often we were apt

to make a diagnosis of endocarditis when there was a

systolic murmur, when there was a myocarditis pre

He had had such cases under observation year after year;

now and then they turned up with a systolic murmur
(mitral). Then they would get better and remain so for

months after treatment by rest, etc. The murmur would
be brought out by the slightest exertion.

Dr. James Tyson of Philadelphia spoke of the relation

between pericarditis and these petechial eruptions.

Dr. Victor Vaughan of Ann Arbor said that the toxic

effect upon the temperature depended upon the kind of

germ and upon the rapidity with which the poison of that

germ was set free. We all knew that the clinical differentia-

tion between tonsilitis, for instance, and diphtheria rested

with the degree of temperature ; if it were 103° or higher
it was in all probability a case of tonsilitis; whereas if

below too° it was diphtheria.

Dr. William Osler of Baltimore presented a remarkable
chart showing the temperature curve in a case of chronic
endocarditis. In certain cases of endocarditis with a fatal

outlook recovery would take place. He had one patient

under observation about fourteen years who had had sev-

eral extremely severe attacks of fever in connection with a

mitral endocarditis and who recovered from each attack.

Dr. Francis P. Kixnicutt of New York had seen sev-

eral cases such as described by Dr. Osier, one case lasting

five and another lasting seven months, and to-day, although
the murmur persisted, they were apparently in excellent

health.

A Case of Hemophilia with Special Reference to Joint
Disease.—Dr. Francis Kinnicutt of New York called

attention to a patient, 16 years of age, whose family history

was negative so far as any hemorrhagic diathesis was
concerned. From birth, the skin was thin and of delicate

texture. When five months old, a small swelling in the
leg appeared, which was quite discolored. A blackish lump
appeared on the chest, which persisted for many weeks.
When two years old, the patient had nose-bleed, which was
difficult to control, and until the age of five years he was
never free from hemorrhagic spots appearing on different

parts of the body. At the age of five, he began to have
attacks of what appeared to be inflammatory rheumatism.
A nose-bleed occurred when eight years old, which was
controlled only after forty-eight hours' efforts. A blow
on the thigh produced a lump, a large extravasation. The
year following bleeding from the nostril occurred, lasting

for several weeks. There occurred what was supposed to

be an acute attack of rheumatism of the left hand. Dr.
Kinnicut saw the patient in nSo7. and the patient died
seven years later. The often recurring joint symptoms
were supposed to be of rheumatic origin. The temperature
was but moderately elevated. Various joints were in-

volved, and at intervals that varied greatly. Attacks of
hematuria occurred. There were no very severe arthritic

attacks until in 1902, when a large interstitial hemorrhage
occurred in the extremities. From 1902 until 1904 he had
attacks of severe hematuria and effusions into the left

elbow joint, etc. In all the attacks the pain was present
and the temperature went as high as 103.5°. In February,
1904, the patient complained of acute pain in the lower
part of the abdomen and became blanched; the whole
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abdomen was distended and rigid, with tenderness and

muscular rigidity present. The temperature was 101° and

pulse 120, but during the following week the symptoms

became grave, the temperature ranging between ioo° and

103 , but finally absorption gradually occurred. In July,

1904, there appeared acute symptoms and abdominal pain.

No blood passed by way of the bowels. A fatal issue

occurred twenty-four hours after the occurrence of the first

symptoms.
Clinical Notes on Opium in Myocarditis.—Dr. John H.

Musser of Philadelphia spoke of the beneficial effects

which seemed to have occurred in many typical instances

of myocarditis. In senile weak heart, there was no doubt

but that the continued use of opium was of advantage. It

was also of great value in chronic myocarditis, in order

to prevent the occurrence of insults to the cardiovascular

system. Opium was not contraindicated in chronic myo-

carditis attended by melancholic symptoms. In case of

myocarditis or endocarditis more satisfaction was to be

had by the continued use of opium than from the use of

any of the so-called cardiac drugs.

Dr: M. H. Fussell of Philadelphia referred to an in-

stance where, after the subsidence of an acute pneumonia,

an extremely weak heart occurred, in which the use of

morphine was followed by the happiest results and ap-

peared really to have saved the patient's life.

Dr. Beverley Robinson of New York thought that all

would agree that in most cases of so-called heart failure

nothing stimulated the heart more than opium.

Dr. A. Jacobi of New York said that opium was just

as useful as strychnine was harmful, and no remedy had

given worse results and done more haim in the average

case of myocarditis than strychnine.

Some Phases of the Neurotic Heart.—Dr. Beverley

Robinson of New York read this paper, in which he stated

that nervous disorders of the heart were not well under-

stood, and he presented and emphasized certain facts.

Apparent or evident slight enlargement of the heart, with

or without dilation, was occasioned by or preceded directly

from cardiac neuroses. There was also a condition of

secondary anemia, as shown by the microscopical examina-

tion of the blood, which resisted all kinds of treatment, and

also an absolute or relative uselessness of digitalis unless

the heart muscle itself was involved. There was also an

impaired nutrition with an accompanying slight cardiac

dilation, which subsequently remained stationary and func-

tionally compensated.

Report of a Case of Pneumococcus Sepsis.— Dr. J. S.

Thatcher of New York reported a case of acute lobar

pneumonia, which was followed by empyema and an in-

tense and rapidly progressing general infection by the

pneumococcus with malignant endocarditis and meningitis.

A Report of Six Cases of Perforation in Typhoid Fever

in Children.—Dr. J. P. Crozer Griffith of Philadelphia

made this report. The first case was a girl, twelve years

old; on the twenty-third day of a severe attack she devel-

oped severe abdominal pain without vomiting or collapse

or any fall of temperature, and it was not until the day

following that she really appeared very ill. Twenty-four

hours after vomiting began, and there was a slight ab-

dominal pain, distension of the abdomen began to in-

crease and the diagnosis of perforation was made. No
operation was possible. The second case was a boy, eleven

years old, who suffered from pleurisy, a complication of

typhoid fever of mild type. He ate icecream one day, and

as a result abdominal pain occurred, and vomiting. There
was also a slight rise of temperature. On the day follow-

ing the patient became worse and was supposed to have an

attack of severe indigestion from indiscretion in diet. It

was not until two days following that it was discovered
that he had suffered a perforation, and operation then
could not be performed. The third case presented symp-
toms of perforation, with a sudden drop of temperature
from 102 to 97 and severe abdominal pain. Forty hours
later operation was performed, but it was unavailing. The

fourth case was a boy eight years old, and the perforation

apparently occurred in the third week of the disease. Vom-
iting was the first symptom, and there was no fall of tem-

perature and no collapse or abdominal pain. There was

but moderate abdominal distension. Operation was asked

for and refused. The fifth case was a girl of four years,

who passed from a mild attack into convalescence, having

had no fever for a week. The perforation appeared to

have occurred about the end of the third week, when she

complained of some stomach ache. There was no eleva-

tion of temperature and she did not appear to be at all ill.

The child was sitting up in bed, and then the temperature

gradually rose, with occasional vomiting, but without ab-

dominal symptoms. The next day she died, and without

abdominal distension or pain. The sixth case was a girl

of six years, who was presumably in the second week of

the disease. The history of this case was very vague. She

had an excellent pulse and but slight tenderness, but only

on firm pressure. She was operated upon, but she, too,

died on the seventh day after. Dr. Griffith made reference

to the variance in published statements regarding the fre-

quency of perforation in typhoid fever in children, the

general trend of opinion being that it was rarely seen.

More recent observations tend to show that probably it

occurred more often than had been supposed. Basing his

remarks on the condition seen in most of these six cases,

he concluded that the accident was more difficult to recog-

nize than in adult life. There was often a less degree of

constitutional impression. Abdominal pain and tenderness

might be absent or trivial, and in many instances the state-

ment of the child was less to be relied upon than in later

life. Vomiting was so frequently a symptom in different

diseases of childhood that its occurrence in perforation was

of little import.

Dr. A. Jacobi of New York said that cases of per-

foration were often seen without even diarrhea preceding,

not even occurring during the entire course of the dis-

ease. Diagnosis was almost impossible in many cases.

Dr. George L. Peabody of New York said that we should

not look for diarrhea as one of the symptoms of perfora-

tion, and it was rather the rule to have perforation without

diarrhea.

Hematemesis from Gastric Ulcer; Notes on Over Two
Hundred Cases.—Dr. W. Gilman Thompson of New York
presented data based upon records of the Presbyterian and

Bellevue Hospitals, and the conclusions arrived at were

that operation should be undertaken more often than now.

He admitted the great difficulty of an accurate diagnosis

of the condition of the stomach. The examination of gasj

trie contents, especially when done but once, was of no

value whatever in the diagnosis of these cases. Some
chronic cases began with large hemorrhage and hemateme-
sis could not be used as a basis upon which to classify

these cases clinically. The surgical records in the treat-

ment of gastric ulcer were now very encouraging, and

Moynihan had presented 123 gastrotomies for gastric ulcer

and only lost two cases as the result of operation. It was
very desirable to have earlier operative interference in these

cases.

Dr. Francis P. Kinnicutt of New York said that it

should be borne in mind how frequently perforation and

hematemesis occurred, and yet the point of ulceration was
never discovered ; the most careful search for the ulcer was
needed in many cases, and he referred to a case that had

been operated upon by Dr. Weir and Dr. Abbe with a fatal

result following; at autopsy, the most careful search was
demanded to discover the gastric lesion. He said that

frequently death seemed to be imminent when the hemor-

rhage would suddenly cease and the patient get along all

right without further trouble.

Dr. J. Solis Cohen of Philadelphia spoke of an opera-

tion that had been advised at the Philadelphia Hospital.

The patient was a man well advanced in years, a carpenter

by trade, who had a profuse gastric hemorrhage without

pain or other symptoms of any definite kind. It was de-
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cided that he was too weak to submit to operation, and
the patient then got better; then it was decided that the

necessity for operation, under the circumstances, had
passed. The man, however, died, and the autopsy showed
thirty or forty ulcers, twenty-nine or thirty-nine of which
had healed. Death was the result of the last large ulcera-

tion. Here there were multiple ulcerations, which had
occurred without giving rise to symptoms. He reported

another case, to show the vagaries of gastric ulcer.

Dr. Sippy of Chicago asked when one was permitted to

operate after perforation. One should hesitate to operate

when the hemoglobin had fallen under 40 per cent.

Dr. John H. Musser of Philadelphia said that we should

not forget the possibility of cirrhosis of the liver as a cause

of symptoms simulating those of gastric ulcer.

Dr. Thompson closed the discussion.

The Relation of Certain Stomach Disorders to Diabetes

Mellitus.

—

Dr. John S. Sawyer of Cleveland read this

paper. He said that treatment directed to the condition of

the stomach, determined by examination of test meals, was
given in nineteen diabetic patients for time enough, under

suitable conditions, to afford usable results, and in all these

cases there were noted almost immediate relief from thirst,

hunger and excessive polyuria, with improvement in

strength in many, and in several cessation of the glyco-

suria. The known duration of the glycosuria was from
six weeks to five years. The youngest patients were fif-

teen to sixteen years old. The cases were of varying

degrees, tested by standard diet. The first of the series

came under treatment over five years ago. The measures

adopted had been those usually employed in the special

treatment of chronic glandular gastritis, varied according

to the acidity and motor condition. Lavage had been sig-

nally beneficial, especially when used in the cases with

motor insufficiency and hypochlorhydria. In several cases

on stopping treatment the thirst and polyuria recurred, with

prompt relief on resumption. In a few cases similar re-

sults were gained without lavage. These cases showed
that thirst, hunger and polyuria were not as dependent on

rglykemia as had been supposed, and that the stomach

disorder was a factor of far greater importance in the

treatment of diabetics than had been believed. A few tests

of blood showed that hyperglykemia persisted without

thirst or polyuria.

Dr. James Tyson of Philadelphia said that in his experi-

ence he had frequently noted the association of an active

gastric disturbance associated with diabetes, and he thought

this explained the efficacy of Fowler's solution, which

might have an effect upon the stomach function. It was
impossible that the acetone and diacetic acid that formed
might have been the result of a catarrhal gastritis.

Clinical Notes on the Use of Nux Vomica, Especially

in Certain Forms of Hypochlorhydria.—Dr. John H.
Musser of Philadelphia told of those cases of gastric

neurasthenia with hyperchlorhydria in which sedatives,

antacids, etc., failed, but large doses of nux vomica gave
relief. Ascending doses of the drug were given until its

physiological effect was produced as shown by a slight stiff-

ness in the neck and vertigo. When those symptoms ap-

peared, the dose was reduced five or ten drops, and after a

while the dose was again increased. Sometimes four or

five months were required before the best results were
obtained. The agent was given before meals, and the dose,

of course, varied with the individual.

Umbilical Hernia as a Little Recognized Source of Ab-
dominal Pain.—Dr. D. D. Stewart of Philadelphia read
this paper, which dealt with the necessity of having in mind
that hernia in the linea alba above the umbilicus, however
small, might be a cause of recurring abdominal pain and
various dyspeptic symptoms, the source of which, the

hernia escaping recognition, was often regarded as ob-
scure. These hernia, when small, were very commonly
overlooked, the patient being treated for indigestion, gas-
tralgia, gallstones, and the like. The importance of having
in mind the most infrequent occurrence of umbilical hernia,

and a careful search for it in abdominal examinations in
all cases of pain, was pointed out.
Concerning the Obscurity of Diagnosis Sometimes At-

tending Stone in the Kidney, with Report of Cases.—Dr.
D. D. Stewart of Philadelphia spokg^ of the recognition
of certain observed cases of renal calculus, the symptoms
of which were unusual and quiescent as concerned the kid-
ney, and in which the stone or other at. the kidney
or ureter had not been suspected until they came into the
doctor's hands. Certain cases simulating renal calculus-
one was in an hysterical subject who had been previously
operated on without result for suspected stone, and in
whom a second operation had been contemplated—others
in which the symptoms of calculus were due to inflamma-
tory obstruction of the ureter were detailed and the points
in the diagnosis of these cases were discussed.

Dr. J. X. Danforth of Chicago presented a calculus re-
moved from the bladder of a female medical stud

35 years. One year later several stones were removed from
the kidney. One week after this a calculus of large size was
removed from the left kidney and a large calculus from the
right kidney at the post mortem. There was pus, albumin,
phosphates, mortar-like deposits in the urine, but no pain up
to the time of her death, and yet a calculus weighing nearly
five ounces was removed from each kidnev.

Dr. James Tyson of Philadelphia said that in the last
two operations he had performed there seemed to be
a condition which might explain the symptoms, at least in
part; the cases presented tenderness in the kidney with
intermittent or remittent or catarrhal condition of the ureter
which was described as "a moderate amount and number
of leucocytes and a trace of albumin." These cases came
to operation and in each case there was what seemed to
be what might be termed a -capsulitis," the capsule of
the kidney being adherent and depressed in spots.

Dr. Forchheimer of Cincinnati said he had met with th
cases of similar nature in which the symptoms of tenderness
were present, and other evidences of renal calculus, and yet
the urinary signs showed nothing of the sort.

Dr. Frank Billings of Chicago said that the micro-
scopical evidence of blood in the urine was of value, and
spoke of a patient who had an acute pain in the right ab-
domen, which made him think of gallstones and perhaps
perforation. Microscopically, blood appeared in the urine,
a good differential point between appendicitis and calculus
111 the kidney. The .r-ray he believed was many times as
much a foil as it was a help in diagnosis, and was of but
little value unless interrupted by one who was an educated
physician. He referred to an interesting case of a woman
seen within three years, who suffered from pain in the
right side of the abdomen, and in which a diagnosis of
renal stone was made. Subsequently an .r-ray picture was
taken by a so-called specialist, and the interpretation given
of ureteral calculus, not far from the bladder. Other .r-ray
pictures were taken and in every instance shadows were
shown which made the specialist believe he was dealing
with stone in bladder. When Dr. Billings saw her he ex-
pressed doubt as to the existence of stone and suggested
further examination. The result was the discovery of a
bulbous pessary in the vagina.

Abdominal Tumors.—Dr. R. C. Cabot of Boston pre-
sented this communicatioji, mainly one of figures from the
records of the Massachusetts General Hospital. He re-
viewed 4,876 abdominal tumors as follows:
Tumors of the Abdominal Wall.—Hernia, 488; abscess,

79; sarcoma, 27; lipoma, 17; actinomycosis, 12; cancer,
6 ;

hematoma, 4 ; fibroma, 3 ; tuberculosis, 2. Total, 638.
Tumors of the Liver.—Passive congestion, 1,288; biliary

stasis, (?); biliary cirrhosis, 153; Hanot's cirrhosis, o;
cancer, 151; abscess, 51; lipoma, 46; Hodgkin's, 10; amy-
loid, 9; hydatid cyst, 8; syphilis, 8; fatty, 6; simple cyst,

6; actinomycosis, 3; sarcoma, 2; displaced, 2; tuberculosis,
1. Total, 1,702.

Tumors of the Spleen.—Myelogenous leukemia, 58;
lymphatic leukemia, 13; biliary cirrhosis, 60; unknown cause,
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26; chronic malaria, 16; cancer of the liver, 10; ahscess of

the liver, (?); Hodgkin's, 12; pernicious anemia, 3; mye-

loid, 2; sarcoma, 2; floating, 1; abscess, o; tuberculosis, o.

Total, 206.

Tumors of Intestines with Peritonitis.—Cancer of the gut.

go; tubercular peritonitis, 33; intussusception. VJ\ acute ob-

struction, 20 ; dilated colon, 6 ; tuberculosis of cecum, 2 .

mesenteric tuberculosis, 3; fecal impaction, 2; omental

cancer, iS; omental sarcoma, 4. Total, 195.

Tun ie Kidney.—Floating kidney, 227; malignant,

27; tuberculosis, 41 ; abscess, 16; cyst, 10; etc.

Tumors of the Stomach.—Cancer, 285.

Tumors of the Pancreas.—Acute pancreatitis, 1 ; chronic

pancreatitis, 1 ; cancer, 32 ; cyst, 3.

Tumors of the Uterus and Ovaries.—Uterine fibroma.

766; sarcoma, 14; tumor, go; cancer. 609; ovarian cyst, 3S2

;

cancer, 43; fibroma, n; sarcoma, 1.

They were also classified as follows : Abdominal tumors,

4,876. Of the abdominal wall, 150; of the liver, 1,702; of

the spleen, 206; stomach, 265; pancreas, 37; intestines with

peritonitis, 173 ; mesentery with omentum, 22 ; kidney, 378 ;

retroperitoneal, 9; aneurysm, 25; uterus, 809; ovary, 4.;;;

broad ligament, 85 ; hernia, 488.

Dr. M. H. Fussell of Philadelphia wished to confirm

what was stated regarding the chronicity of carcinoma of

the cecum and he said he recently had seen a case lasting

14 months and probably longer.

Dr. W. S. Thayer of Baltimore thought that the fre-

quency of fever in connection with cancer of the liver

was a very interesting point. In many instances of rapidly

occurring fever in sarcoma the diagnosis had been made

of typhoid fever.

Dr. A. Jacodi of New York believed that the fever in

such cases was due to the pressure upon the peritoneum

;

in cancer of the liver if the cancer would stop growing the

fever would cease.

Dr. John H. Musser of Philadelphia believed that chron-

icity was a feature of cancer of the large bowel, not only

of the cecum but other portions of the gut.

A Case of Cardiospasm.—Dr. Frank Billings of

Chicago reported the case of a patient who had been

sent to him with cardiospasm, with hypertrophy of the cir-

cular fibers and dilatation of the esophagus, about 500 c.c.

He taught the woman how to pass a tube herself which

she did unusually well. Sometimes the spasm would occur

and she could not pass it for some time. In this way she

fed herself. Dr. Sippy had worked out a plan of treatment

and he was asked to demonstrate it.

A New Treatment of Cardiospasm.—Dr. Sippy of Chicago

spoke of the varieties of this condition, primary cardio-

spasm resulting in dilatation or primary atony of the walls

of the stomach without cardiospasm, primary atony of the

walls of the stomach with secondary cardiospasm, disease

of the pneumogastric nerves a-s described by Kraus, and

that resulting from inflammation of the esophagus with re-

flex spasm at lower end of the esophagus ; again, there

were cases of congenital dilatation or sacculations in the

lower part of the esophagus and subsequent cardiospasm.

By far the most common was the primary cardiospasm.

Balloons had been devised for dilatation of the esophagus,

they had not been successful'because the pressure was
not exerted at the right place. Dr. Sippy had devised a

balloon with a central canal through which passed an ordi-

nary esophageal bougie ; the balloon was covered to prevent

undue expansion. When distended with air it was about 14

cm., just a little more than the amount of dilatation required,

I a little more than what was used by those who dilated

En m below. The patient had had this device applied twice
and was very happy over the results, because for the first

time in many months she had been enabled to partake of
her food as other people did, and had had no discomfort
since.

(To be continued.)

NEW YORK ACADEMY OF MEDICINE.

SECTION on obstetrics and gynecology.

Stated Meeting, Held April 27, 1905.

Dr. Chas. F. Adams in the Chair.

The Effect of X-ray Examination upon Pregnancy -Dr.

Sinclair Tousey said that the purpose of this paper was
to consider what effect if any exposure to the .r-ray had
in preventing conception, or in producing abortion or still-

birth. In this connection he said there were the observa-

tions of Dr. F. Tilden Brown to the effect that all of the

.v-ray workers, sixteen in number, who submitted to exam-
ination had shown either complete azoospermia, or a degree

of oligospermia, or a degree of necrospermia which de-

pended upon the length of time during which they had been

radiologists. He did not know whether this came on grad-

ually or as a sudden climax after some particularly long

and intense action of the rays. Dr. Tousey said that

this condition developed in .r-ray workers who had never

experienced the slightest dermatitis or other visible effects

from the x-ray. He reviewed the literature showing azoo-

spermia to have been produced by the x-ray with, in some
instances, atrophy of the testis, but without external irrita-

tion. The observation of his own wdiich he wished to record

was to determine what effect, if any, would be produced

by short exposures ordinarily required for .v-ray pictures.

I lie subject radiographed was a cat belonging to his house-

hold, j'oung and strong, and who had been the mother of

several healthy families. The pictures were taken at a

time when she appeared to be "in heat," which was five

or six weeks before she showed external evidences of

pregnancy, and were continued up to the time when confine-

ment seemed to be momentarily expected ; during the last

ten days no radiographs were made. The cat was never

in the jr-ray room except during the taking of the pictures.

Each picture was taken with the cat lying on her left side

upon the photographic plate, held there by his own hands

resting upon the cat and equally exposed to the rays. A
12-inch induction coil was used, and usually a heavy anti-

cathode Miiller tube, No. 13, but for one picture a forty

centimeter Friedlander water-cooled tube was used. The

exposures were designed to be of the same strength and

duration as for radiographing human tissues of the same

thickness, but owing to the restlessness of the cat it was

necessary to cut short some of the exposures. Measured by

Holzknecht's chronoradiometer, the total exposure of the

nearest part of the cat's body was 'A H., or four and a half

minutes for the whole series. He said that 1 H. was one-

third of the amount required at a single exposure to pro-

duce a visible reaction upon the human face. The result

was naturally nil so far as the outward and visible appear-

ance of the cat and so far as his own hands were concerned.

The pictures were taken on October 6, 12, 16, and 21, No-

vember 18 and 29 (at which time the cat first presented

positive external evidence of pregnancy) and December 17,

1004. Thirteen days after the last radiograph (December

30, 1904), three large and perfectly developed kittens were

born dead. The cat was not again exposed to the ,r-ray,

and on March 12, 1905 (two and a half months after the

still-birth), four large and healthy kittens were born alive,

and they are still alive and strong. He said it was very

unusual for kittens to be still-born, and it had never hap-

pened before with this cat, and he thought it must have

been due to the action of the .v-ray. The conclusions to be

drawn were that precautions should always be taken to

prevent unnecessary exposure of the ovaries or testes;

that where A'-ray exposure of the reproductive organs was

required, as in the treatment of cancer, even the existence

of pregnancy might be disregarded as the full dosage re-

quired for a therapeutic effect did not necessarily inter-

fere with the progress of gestation, or the viability of the

child ; that even the small dosage of the .v-ray required

for a radiograph sometimes might destroy the life of the

fetus, but there was reason to believe that such exposures,
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even if required on several different occasions, would not

produce even temporary sterility.

A Report of Seven Cases of Cesarean Section Dr. James
D. Voorhees read this paper. After detailing the histories

of the seven cases, which occurred during his summer
service at the Sloane Maternity Hospital and in private

practice, he said that the operation of cesarean section was
becoming more and more common and the indications more
and more relative. There were reported during the year 1903

87 such operations, and 148 during the year 1904. During
the first ten years and nearly three months of the existence

of the Sloane Maternity Hospital, from January 12, 1888,

to May 1, 1898, in 7,205 cases the records did not show a

single woman delivered through the abdomen in the hospital.

In looking over the first 15,541 confinements at the Sloane

Maternity, he found that the fetal mortality for the induc-

tion of labor in contracted pelves was 21 per cent.; for

medium forceps in contracted pelves, 20 per cent, of the

babies succumbed ; while in high forceps operations per-

formed for contracted pelves, 57.6 per cent, of the babies

died. In cases where version was performed for pelvic

deformity, the fetal mortality wos 46.3 per cent. In five

symphyseotomies performed by three different operators, one

baby was still-born, a mortality of 20 per cent. ; two of the

mothers died from sepsis, a maternal mortality of 40 per

cent. The records showed that 56 craniotomies were done
for pelvic obstruction ; in seven cases the fetus was alive,

in four of which either its poor condition or the poor con-

dition of the mother warranted the operation. Since May
1, 1898, to the present date 38 cesarean sections had been

performed at the Sloane Maternity Hospital, 30 of these

by Dr. Cragin, one by the late Dr. Tucker, and seven by

the reader of the paper. Three patients died, giving a

mortality of 7.5 per cent. All the babies were born alive

except in one carcinomatous case. All maternity hospital

statistics he said were unreliable because so many cases

were admitted in labor, having been neglected by doctors

and midwives outside. Yet, allowing for such adverse

conditions, the statistics show that many infants were sac-

rificed, which with cesarean section undoubtedly could

have been saved. The results for the child in the operations

other than cesarean section, he said, were startling, and

when obstetric operations carry with them such a tremen-

dous mortality it should make the accoucheur hesitate

attempting them. How different was it with cesarean

section
;

practically all the babies being saved, perfect in

every way and unharmed. One might say that we are

not justified in recommending such an operation to save

the life of the child, thereby increasing the risk to the

mother, but it had been shown that this risk was slight,

or not so much greater to her than when the other opera-

tions were performed. Placing the figures at a minimum
and omitting all doubtful cases, he found that there was
approximately a maternal mortality of 3 per cent, for the in-

duction of labor, 1.8 per cent, for high forceps, 2.3 per cent,

for version, 2.4 per cent, for craniotomy, and when symphyse-

otomy was performed 40 per cent, of the mothers died.

Excluding one case of carcinoma of the cervix, which

was moribund on admission, the maternal mortality for

cesarean section was 5.1 per cent., and these were not

selected cases, many of them being in labor when brought

in. Other operators have better reports; in 172 operations

performed by eight different surgeons, there was a mor-

tality of barely 1.2 per cent. Deducting the moribund

cases and those infected before operation, there would in

all probability be a mortality of between 3 and 4 per cent.

There was no question but that cesarean section was the

only means of delivering a living child in marked degrees

of pelvic deformity, and where tumors of various kinds

blocked the parturient canal. Disputed points arose when
the pelvis was only moderately contracted. Dr. Voorhees

said he was unwilling to discard an induction of labor in

the management of all contracted pelves. The fetal mor-

tality at the Sloane Maternity for this operation was fairly

high; 21 per cent, of the babies were still-born, and only
71 per cent, were discharged in good condition at the end
of two weeks; but it should be remembered that a large
number of the cases on which the percentage was based
were delivered before the era of the cutting operation,
even as long ago as 1888. From facts arid figures he pre-
sented, and from his own personal experience, he still

believed that labor could be induced with good results in

slight to moderate degrees of contracted pelves, i.e. where
any of the pelvic diameters was not less than 8 cm. The
child, however, should have reached 36, preferably 38,
weeks of intrauterine gestation, the head should not be too
large, and the cervix should not be too long, closed, or
tough. To determine just when to interfere and to esti-

mate the exact relations of the size of the child's head to

the pelvic canal, were both very difficult questions. Again,
he said, we were confronted with the questions, will the
uterine contractions be strong enough, and will a long and
immature cervix soften up and dilate? He believed that

Williams' plan of letting all cases "go to term, fall into

labor, complete the first and enter the second stage to

ascertain what nature can do," especially if gestation was
prolonged, would cause more cesarean sections and other

major operations than were necessary. He might save more
babies, but (he risk to the mother was increased. There
were certain borderline cases where the pelvic deformity

or contraction was slight or moderate, and here labor could

be induced without injury to the interests of the child,

most of them being born spontaneously. By the statistics

given, he did not contend that too many difficult high

forceps and versions were performed. If a version was
performed, very few children at term survived after com-
ing through an internal conjugate of 8 cm. He believed that

if a version was done where the child was of fair size and
the pelvis moderately contracted, especially in the justo-

minor pelvis, most of the babies would be lost. With
the low mortality rate of a cesarean section, a craniotomy,

except on rare occasions, should never be an operation of

choice if the child was alive. Symphyseotomy was an

operation that certainly was on the decline ; in 2021 op-

erations performed by eight surgeons the maternal mor-
tality was 14.4 per cent., and 18.5 per cent, of the babies

succumbed. The only possible indication for this operation

in the hands of a good surgeon would be in a case where
the head was impacted well down in the pelvis after a pro-

longed labor, where the child was alive, and where for-

ceps was unavailing. Whether Gigli's operation would
ever supplant symphyseotomy and fulfill the earlier dreams

of symphyscotomists was yet to be determined.

His conclusions were: (1) That cesarean section was
only a dangerous operation when infection was present.

(2) That there were too many fetal deaths from the

other major operations. (3) That in view of the low

maternal mortality the field for cesarean section should be

broadened. (4) That in contracted pelves of a moderate

degree (in the borderline cases) a late induction of labor

was justifiable. (5) That when possible difficult versions,

prolonged high forceps operations, and high forceps opera-

tions performed early in labor, should be avoided. (6) That

craniotomy on a living baby was an operation only of neces-

sity and emergency. (7) That symphyseotomy was an

operation of the past.

Dr. Edwin B. Cragin said that those cases in which

the obstruction in the parturient canal was so marked that

the child could be delivered by cesarean section only

need not concern the members of the section ; in all such

cases the operation was distinctly indicated. But, on the

other hand, in those cases where the child could be

delivered in other ways than by cesarean section, but

with probable or certain death to the child, these were the

cases that concerned them. In selecting any method one

principle should always guide, i.e. that the future life

of the mother should receive consideration. Any method
which might save the child and yet which risked the life of
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the mother should be discarded. The question that con-

cerned him was this : "Had modern cesarean section so

low a mortality and morbidity that we were justified in

recommending it to patients and families?" Personally

he believed it should be advised, if the mother and child

were in good condition, in good surroundings and if good

assistants were obtainable. The mortality of cesarean section,

under these conditions, should not be over three per cent.

With such a mortality he said we were confronted with the

choice of two pictures, viz., a living child and a happy

mother with three days of marked discomfort, or a dead

child with a mother heartbroken and mentally depressed.

Although cesarean section, performed by those skilled in

abdominal surgery, was a simple operation, yet it should

not be recommended and carried out except under the

conditions mentioned ; one could never foresee the dan-

ger.-:. He believed the field of cesarean section would

spread not only in hospital, but in private practice.

Dr. J. C. Edgar told of the difficulties in diagnosis in the

so-called borderline cases ; it was exceedingly difficult in

any given case to tell exactly what was the relative amount

of space in the pelvis when moderately contracted ; he

knew of no way to ascertain the size of the head other

than by passing the hand up. While cesarean section

might be a simple operation he could not get away from

the feeling that it was mechanically imperfect on the

score of drainage ; therefore, before doing this operation,

he advocated dilating the cervix freely in order to obtain

adequate drainage.

Dr. Austin Flint, Jr., said he was glad to note the con-

servative attitude assumed by so many even in an operation

things to bear in mind was the relation between the head

and the pelvis ; in the last ten days of gestation there was
a hardening of the head. He believed the field for ce-

sarean section, as well as that of inducing premature de-

livery, was broadening; this had been brought out by

Norris of Philadelphia.

Dr. George H. Ballerav protested against the impres-

sion which might be given out that cesarean section was
an easy operation. In those cases in which there was a

question as to the extent of the pelvic deformity he ad-

vised giving nature a chance first; one should wait until

the second stage of labor was reached before interfering.

Dr. Voorhees closed the discussion.

Nrui ilnfitrutnrnts.

THE FRONT-BENT GOUGE IN CRANIAL
SURGERY.*

By H. SOHIER BRYANT, M.D.,

NEW YORK.

This tool has long been in use among wood carvers

for working out under a design to give it more reiief.

A year and a half ago I noted its possibilities if ap-

plied to bone surgery, especially to cranial work.
Since that time, I have used it with much satisfac-

tion in all my operations on the skull. It shortens

in a very great degree the time of operating, it

that carried so low a mortality as three or four per cent.

This was an operation that could not be done offhand.

At the Lying-in Hospital, among 10,000 cases, there were

but three or four cesarean sections, one having been done

for pelvic deformity and two for fibroids. Cesarean sec-

tion should be resorted to only in those instances of pelvic

deformities where one was sure that the child could not

be born alive by the natural passages.

Dr. H. N. Vineberg said that one would seldom meet

a woman or a husband who would give consent to this

operation when the matter was placed fully before them.

Although the mortality was given as three, four, or five

per cent, he said that statistics could not be at all relied

upon, and even with such a low mortality he had yet to

meet a patient who would give consent to cesarean sec-

tion. With a moderately contracted pelvis he believed

the induction of premature labor was the operation of

choice ; here the chances of getting a living child were fairly

good and a less serious operation was done. Personally

he had a number of cases in which he had induced labor

for lesser degrees of pelvic contraction, and so far every

child had lived and the mothers had made good re-

coveries. He thought the operation of inducing labor had a

wider field.

Dr. William S. Stone reported a few experiences with

the object of illustrating certain points. His own experi-

ence with cesarean section was limited to eight cases, with

the result of saving all the babies and losing one mother.

In one case he reported the pathological condition was
a hard tumor of the pelvis which almost completely blocked

the birth passage. In another case there was a fibroid

which plugged the pelvis. One of the most important

lessens the danger of untoward accidents to the

patient, it relieves my mind from much of the strain

consequent upon the impending danger to the pa-

tient, and is the means of sparing the patient the re-

peated blows of the mallet which is generally used
in this work. The good results are also shown in

the shorter convalescence, compared with the usual

time, which the patients pass through. The instru-

ment is a gouge with a long shaft, and a handle that

rests comfortably in the hand. Near the tip the

blade is bent forward sharply. Two sizes are used,

3/16 and J^-inch blade.

The instrument is better than a trephine on ac-

count of its safety and quickness of action. In or-

der to bore a hole through the bone, it is rotated

on its longitudinal axis. When the excavation is

deep enough to hold the end of the gouge, the handle

is rotated and swung at the same time, thus cutting

on the sides and floor of the depresssion. The in-

strument cuts along the surface to be removed by a

slow forcible movement of the cutting edge. This

action is accomplished through the convexity of the

curved blade which rests on the sides of the bony
wound and acts as a fulcrum, while the shaft is

swung like a pump handle. To enlarge an opening

already made, the blade of the gouge is directed

around the opening, the sides of which act as a ful-

crum. To remove bone from the side or the floor of

a bony cavity, the edge of the instrument is applied

to the point to be removed, and with the convexity

* Shown before the Surgical Section of the New York
Academy of Medicine, April 7, 1903.
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of the blade resting on adjacent bone, the desired

fragment is readily cut off.

The danger of slipping through is reduced to a
minimum because the force applied is never parallel

to the direction of the excavation, but at right angles

to it. The cutting edge of the instrument is not
sufficiently sharp to cut soft tissues, but slides over
them, and thus avoids any danger of wounding the

dura mater or venous sinuses, etc.

With the use of this instrument, the time of con-
valescence has been found to be from a third to a
quarter shorter than would be expected under the

usual conditions. This lessening of the time of con-
valesence can, I think, be largely attributed to the

saving of the patient from the jar inflicted by the

blows of the mallet in cranial work. If anyone
doubts the serious disturbance resulting from the

use of the mallet, let him apply a blunt instrument
to his skull and let some one pound the instrument
with a mallet in the usual way in which it is done in

bone surgery. I think that he will admit that this

procedure is not good for his health, or for his peace

of mind.
48 West Fortieth Street.

A MIRROR DEVICE FOR FURTHERING
PRACTICAL TEACHING OF OPERA-

TIVE SURGERY.
By FREDERIC GRIFFITH, M.D..

NEW YORK.

The device consists of a single, large plane mirror,

or two or three placed side by side, and suspended
ing-table as he fruitlessly sought a vantage point of

view, gave me the idea which I believe worthy the

consideration of those engaged in teaching surgen
to bodies of students.

The device consists of a single, large plane mirror

or two or three placed side by side, and suspended
above the operating-table. By raising or lowering
the ends of the glass the proper angle of reflection to

Mirror (A B. C.) in position suspended above ho operating table.

afford students sitting in the back rows of seats ade-
quate view of the operative field may be obtained.

The criticism that such reflected images would be

confusing to the spectator, may be met with the

answer that a reflected image is better than none,
which observation is borne out by the generally ac-

cepted value of the ordinary throat-mirror.

While modern surgical amphitheaters are not gen-
erally constructed to seat two or four hundred stu
dents as heretofore, it is nevertheless a fact that even
where but thirty or forty are accommodated, only
a comparatively small number suited upon the first

three or four rows gain an unobstructed view. Where
the students are permitted to collect about the table
possibly only six or eight of them see with satisfac
tion. It would seem, therefore, that a trial of the
mirrors set up as suggested would prove them of
distinct value.

49 East Sixty-fourth Street.
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Dyspnea in Pneumothorax.—Hofbauer states that in uni-

lateral pneumothorax the resulting dyspnea is not entirely

due to the collapse of the lung on the injured side, but is.

in addition, the result of great interference with the func-

tion of the other lung as well. Owing to the instability of

the mediastinum, which is ordinarily maintained in its

position by the balance of negative pressure existing in the

two pleural cavities, when one pleura is opened the medias-
tinum is at once drawn several centimeters toward the

uninjured side. This lung is, therefore, also caused to

collapse to a considerable degree, though enough of pul-

monary activity still persists amply to supply the needs of

the body without giving rise to dyspnea, were it not for

another factor. The dyspnea of pneumothorax is not in-

spiratory, but expiratory, and depends on the fact that the

lung, on retracting, has sacrificed a large part of the elastic

energy needed to expel its air content during expiration,

and ventilation of the air passages is, therefore, dependent

on the accessory muscles of expiration, which are few and
not well adapted to the work.

—

Zentralblatt f. innere Medi-
zin.
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Mitral Mtms.
Contagions Diseases—Weekly Statement.—Report of cases

and deaths frsm contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending May 13, 1905

:

Cases Deaths

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus'Fever
Yellow Fever
Cholera

Totals

742
312
235

6

129
474
37

136

2,071

14
36
13
1

195

3
88

3SO

Carcinoma Arising After Twenty Years in a Vaccination

Scar.—Wm. B. Crawford describes this case. The patient

was a colored farm-hand, 68 years of age. The family and

personal histories were negative, except that the patient

had had frequent attacks of malaria. Twenty years before

he had been vaccinated upon the right arm. A scar about

the size of a quarter resulted. No tendency to hypertrophy

in the scar and no keloid formation had been noted. The

patient was a moderate drinker, but denied syphilis. Eight

months before admission to the hospital the scar became

painful and tender, although there had been no injury. The

scar also began to increase in size, and the patient consulted

a physician. Within a few months after these symptons

the scar broke down, with a resulting foul-smelling lesion.

Loss of strength and flesh became rapid and decided. On
admission the upper third of the arm showed a necrotic,

foul mass, covered with a purulent discharge, which bled

readily. The axillary glands and a chain down the sides

of the chest were enlarged. These glands were discreet.

The general appearance of this lesion was that of an in-

fected keloid. The temperature was ioo°, the pulse 96, and

respirations 22. The urine was negative. At operation the

arm was disarticulated and removed with an extensive dis-

section of the axillary space and side of the chest. The
patient never recovered from the shock of the operation

and died twenty-two hours after.

—

The Georgia Practician.

Diphtheritic Paralysis.—M. McCrory declares that the

term diphtheritic paralysis is scarcely broad enough to

cover all the nervous symptoms of the disease, for these

are not always strictly paralytic in nature. He sums up

his observations as follows : Signs of early affection of

the nervous system, such as disorder of the mechanism of

swallowing, loss of knee-jerks, or occurrence of vomiting,

are of particularly grave omen, while as to prognosis in

cases of paralysis coming on at a later period, it is generally

favorable, most cases terminating in recovery without much
treatment. Yet each case has an element of danger, and

the symptoms which should more especially cause anxiety

are the occurrence of vomiting, disturbances of the circula-

tion, or paralysis of the diaphragm or intercostals ; cardiac

failure offers the greatest danger; and in these cases there

is little doubt that it is the innervation which is at fault.

In all cases with which the writer has met, where the heart

has failed, there have been other signs, such as vomiting

and abdominal pain, strongly supporting the idea of a ner-

vous origin for the cardiac symptoms. Tonics are needed

to fight the anemia and debility of these cases. In cases of

cardiac failure, brandy or champagne, ether or ammonia,
digitalis or caffein, carefully given, may be most important.

The nasal tube for feeding may be necessary, and all such
conditions which would indicate this must be carefully

watched. Antitoxin does not protect the nerve centers

when they have been acted on by the toxin of diphtheria.

—

The Medical Standard.

Fluorescence of the TTrine in Diabetes.—Schilling refers

to an observation first made by Strzyzowski, to the effect

that the urine of diabetics, if rich in sugar, displays flu-

orescence twenty-four to thirty-six hours after the addition

of formalin, if kept at room temperature. The author, in

investigating the matter, found that the phenomenon always
appeared in urine containing over four per cent, of sugar,

but when only 0.5 to 2.5 per cent, is present, no fluorescence

develops. Experiments to determine the nature of the

substance causing the phenomenon showed that it is not due
either to aceton, diacetic acid, or B oxybutyric acid, and the

probability is that it depends on some coloring matters

that are still unknown. The assumption is that these are

formed in some gland or tissue in consequence of per-

verted metabolism, and, reaching the urine, are rendered

fluorescent in the presence of formalin.

—

Zcntralblatt f.

innere Medicin.

Treatment of Hemoptysis.—Francis Hare was led to try

inhalation of amylnitrite in hemoptysis on physiologic

grounds. He argued that the peripheral vasodilator influence

of the drug would cause a fall of blood-pressure in the aorta,

left ventricle, left auricle and ultimately in the pulmonary
arterioles. He gives the results obtained in the first nine

cases (8 tuberculous, I mitral). Sixteen attacks of hemo-
ptysis were treated by amyl nitrate ; in all save one, the

bleeding ceased in less than 3 minutes, for the most part

instantaneously; in the one exception there was an immedi-

ate retardation, but cessation did not occur for 10 minutes.

The drug does not interfere with cough, hence retention

of blood and subsequent septic pneumonia are obviated.

The treatment is safe and easily applied by the patient him-

self.

—

American Medicine.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ended May 13, 1905

:

SMALLPOX—UNITED STATES.
CASES. DEATHS.

California, LosAngeles Apr, 15-22..
San Francisco Apr. 22-29. .

District of Columbia, Washington. .Apr. 30-May
Florida, Jacksonville Apr. 30-May
Illinois. Chicago Apr. 30-May
Kentucky, Covington Apr. 30-May

Lexington Apr. 22-20. .

Massachusetts, Boston Apr. 30-May
Michigan, Grand Rapids Apr. 22-May
Missouri. St. Joseph Apr. 30-May

St. Louis May 1-8 11

Ohio, Cincinnati Apr. 20-May 5. . . 8
Toledo Apr. 22-May 6 . . . 7

Pennsylvania, Lebanon Apr. 30-May 6. . . . 3
Wisconsin, Appleton May 1-8 4

La Crosse Apr. 22-29 1

SMALLPOX—INSULAR,

Hawaii. Honolulu Apr. 24.
ship Coptic from Oriental ports.

SMALLPOX FOREIGN.

Africa, Cape Colony Mar. 25-Apr. 1 . . . 1

Monrovia Mar. 4-1 1 10
Brazil, Pernambuco Mar. 15-31

.

Rio de Janeiro Apr. 2—9.

.

Ecuador, Guayaquil Apr. 11-18.

France. Paris Apr. 15-22 .

Great Britain, Bradford Apr. 1-22.
Cardiff Apr. 15-22.
New-Castle-on-Tyne Apr.
Nottingham Apr.
Southampton Apr.

on steam

-

240
5

3

15-22.

.

15-22.

.

15-22 2

Among cases previously reported.
South Shields Apr. 15-22 2

India. Bombay Apr. 4-1 1

Calcutta Apr. 1-8
Karachi Apr 2-9
Madras Apr. 1-7

Italy, Catania Apr. 6-13
Apr. 20-27

Norway, Christiania Apr. 8-15
Russia, Moscow Apr. 8-1 5

Odessa Apr. 15-22
St. Petersburg Apr. 1-1 5

Spain Barcelona Apr. 10—20
Straits Settlements, Singapore Mar. 18-25

yellowJfever.

Panama. Colon Jan. 23-Apr. 2

.

Panama Jan. i-Apr. 29.

CHOLERA.

India, Calcutta Apr. 1-8

PLAGUE.

Africa, Cape Colony Mar.
Arabia, Aden Apr.
India, General Mar. 25-Apr.

Bombay Apr
Calcutta Apr.
Karachi Apr.

25-Apr.
7-14

4-1

1

1-8.

15

5

5
24

6

50

5
6

65,000

86
6
6

58

Rangoon To Apr. 1

1

104
500

5

S7.702
765
712
176
380

Mozambique. Govura Feb. 2 (Present.)
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INTERMITTENT CLAUDICATION AND AL-
LIED SYNDROMES DUE TO ANGIO-
SCLEROSIS OF THE EXTREMI-

TIES.*

By J. RAMSAY HUNT, M.D..

NEW YORK.

CHIEP OP THB NEUROLOGICAL CLINIC AND INSTRUCTOR OP NERVOUS
DISEASES IN THE CORNELL UNIVERSITY MEDICAL COLLEGE;

NEUROLOGIST TO THE CITY HOSPITAL; ASSISTANT
PHYSICIAN TO THE MONTEFIORE HOME.

The sclerosis of the arteries and veins of the ex-

tremities and the abnormal vasomotor states some-
times associated, form a subject which well illus-

trates the intimate relationship of neurology and the

broad field of internal medicine, some of its phases

even transporting us into the domain of surgery.

While the syndromes resulting from angiosclero-

sis and angioneurosis of the extremities are many
and varied, the underlying pathological changes are

those so familiar to us all—the arteriosclerosis, the

obliterating endarteritis, and the senile calcification

of the arterial tree.

Among the more or less clearly defined clinical

pictures dependent upon vascular disease of the ex-

tremities may be mentioned : ( i ) The intermittent

claudication (Charcot) ; (2) some forms of ery-

thromelalgia (Weir Mitchell)
; (3) some types of

symmetrical gangrene (Raynaud's disease)
; (4)

the spontaneous gangrene of the extremities; (-5)

the arteriosclerotic neuritis from obliteration of the

vasonervorum. For the production of these vari-

ous clinical types special factors are essential, of

which the more important are : The degree and
nature of the vascular process ; the localization and
predominance in certain vascular areas ; the neu-

rotic element or the accompanying vasomotor
neurosis.

Great importance must be attached to the associ-

ated vasomotor instability as a determining and
often dominating factor in these cases. A simple

obliteration of an artery would have as a result the

so-called spontaneous gangrene. If such oblitera-

tion were symmetrically distributed, a picture similar

to Raynaud's disease would follow. If, however, to

the arterial disease a vasomotor instability is super-

added, with a tendency to vasoconstriction or vaso-

dilation, the symptoms of intermittent claudication

or erythromelalgia would result. The so-called

arteriosclerotic neuritis, a very rare manifestation,

is merely an unusual predominance of the process

in the vessels of the nerve trunks, inducing wide-
spread degeneration of the nerve fibers and the

symptoms of an irregular, progressive neuritis.

The kindred nature of these various clinical types

receives abundant confirmation in a similar patho-

logical anatomy, in their occasional combination, and
a somewhat rarer alternation, t. e. the disappearance
of one syndrome and its replacement by another,

*Read at a meeting of the New York Society of Internal
Medicine, January 18, 1905.

and, most important of all, in a very striking ten-
dency to a common termination, the dry gangrene.

In fact, the important practical lesson taught by
a consideration of this subject is to regard all these
various manifestations in the light of a distinct

warning and forerunner of this unhappy termina-
tion.

Vs the intermittent claudication has received but
scant attention in this country, and even less in

Great Britain, and as the subject is one of great
practical importance, a somewhat detailed descrip-

tion is ventured upon, including four personal ob-
servations.

Historical.—For the name and the first descrip-

tion of this affection we are indebted to Charcot.
His first publication appeared in 1858, and described
in a most graphic manner a complex of symp-
toms, which he christened Claudication Intermit-
tente ; use was also made of the term Paralysie Dou-
loureuse Intermittente. The autopsy revealed an
aneurysm of the right iliac artery, the vessel having
been occluded by a thrombus for a short distance
below. Charcot also remarked the resemblance be-

tween this group of cases and a similar condition
observed in horses by veterinarians. (Bouley in

1831, Rademacher in 1838, Bother in 1839, and
others.) Animals suffering from this disease, which
we term springhalt, after covering a short distance,

are seized with sudden weakness and stiffness in the
hind legs, which become absolutely rigid. After a
short rest the spasm relaxes and the function of the

extremities is restored. In these animals arterio-

sclerosis and calcification at the bifurcation of the
aorta and in the iliac arteries was found interfering

with the free circulation of the blood in the parts

below.

Further contributions from the pen of Charcot
appeared in 1886, 1887, 1891, and 1892, crystalliz-

ing and enlarging the clinical picture and adding
materially to our knowledge of the etiology. Other
communications from French observers appeared in

1873 by Sabourin; 1890, Delaunay ; 1892, Magrez;
1894, Levet, and Bourgeois, in 1897.

Strangely enough, this very striking, and, as has
been demonstrated by subsequent experience, not un-
common affection, received but little attention in

other countries. It was not until 1892 that Elzholz,

and in 1895 that Goldflam, recorded cases in Ger-
many. In 1898 however, Erb, in a masterly exposi-

tion, comprising a complete analysis of the literature

and a most able discussion of the whole subject in all

its phases, inaugurated a new era for the intermittent

claudication, and insured it a permanent and im-
portant niche in the pantheon of disease. While
Charcot attached the greater importance to disease

of the larger arterial trunks, as did also the veter-

inarians, Erb demonstrated in the clearest manner
possible its dependence in the vast majority of cases
upon sclerosis and obliteration of the smaller arterial

branches and terminals.

Since Erb's publication many monographs have
appeared in German literature showing the fre-

quency and growing importance of the affection.
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Among these are Higier, in 1900, recording 23
cases; Hagelstam of Helsingfors, in 1901, recording

7 cases; Idelsohn, in 1903, recording 14 cases. In

this country the first report of a case was made by
Putnam of Boston in 1901. Subsequent case reports

followed by Dana, in 1902; Riesman, 1902; Walton
and Paul, 1902; Levy, 1902; Patek, 1904, and Burr,

1904. In the literature of Great Britain no con-

tribution to this subject could be found. The
natural inference is that in this country and Great

Britain either the malady is rare, or it has not yet

attained widespread recognition and importance.

Several names, more or less descriptive in nature,

have been suggested to supplant the original, as

suggested by Charcot. Intermittent muscular paral-

ysis (Grossman) ; myasthenia angiosclerotica (Hi-

gier) ; angina crusis (Walton and Paul) ; dysbasia

angiosclerotica intermittens (Erb). The intermit-

tent claudication seems, however, to have been firmly

fixed by usage, and at present still finds most favor,

although the dysbasia angiosclerotica, as proposed

by Erb, is more descriptive and has a more general

application.

Etiology.—The disease is much more frequent in

men than in women. While the etiology is still ob-

scure and somewhat speculative, a number of

causative factors, both general and special, have

come to be recognized. All those general causes

favoring the development of angiosclerotic changes

naturally assume a prominent place—advanced life,

alcoholism, syphilis, gout, and nicotinism. Diabetes

was present in a certain number of cases. Among
the special causes having a more or less local influ-

ence may be mentioned exposure to excessive cold.

flat foot (Idelsohn), arterial compression by a truss,

and aneurism (cases of Charcot, Barth, Mannaury).
Some observers, notably Oppenheim. attach great

importance to the neurotic temperament, the so-

called neuropathic diathesis. Others again would
seek a cause in the hereditary or congenital insuffi-

ciency of the cardiovascular apparatus and its con-

trolling nervous mechanism. Erb, who has had
unusual opportunities of observation, recording 57
cases in all. attaches the greatest importance to ex-

cessive smoking and exposure to excessive cold as

direct excitants of the vasomotor irritability and
spasm.

Pathology.—Our knowledge of the pathological

anatomy of this affection has been derived very

largely from the study of amputated extremities.

(Charcot, Erb, Marinesco, Goldflam, Laveran,

Panas, Dutil and Lamy.) Only a meager number of

autopsies have been recorded. (Cases of Charcot,

Elzholz, Magrez. and, recently, Erb.) The findings

have been practically uniform, and may be summed
up in the one word, angiosclerosis. All forms of

arterial changes are met with, the obliterating en-

darteritis of Friedlander, the senile calcification, the

arteriosclerosis of Gull and Sutton, the periarteritis

nodosa of Kussmaul and Maier, with and .without

obliteration and thrombosis, but all tending to pro-

duce a common evil, a diminution in the caliber of

the vessel, with consequent circulatory embarrass-
ment. The veins not infrequently show analogous
changes, but in a lesser degree, the phlebosclerosis
and endophlebitis. These changes are all more
marked in the smaller arterial branches and terminal
vessels of the extremities, and they frequently show
a symmetrical distribution on the two sides. It must
be emphasized, however, that arteritis, aneurism, and
thrombosis of the larger trunks have been found in
quite typical cases.

In the more advanced stage of the obliterating
process secondary changes of a trophic nature fre-

quently occur. The muscles may become atrophied

and show extensive areas of degeneration and scle-

rosis (Marinesco case). The nerves may present

more or less diffuse degeneration from occlusion of

the vasonervorum, this in turn leading to degen-
erative muscular atrophy (cases of Joffroy and
Achard, Dutil and Lamy), or a portion of the ex-

tremity may be thrown off by the process of dry gan-
grene. It is this termination which unites these

cases with the symmetrical, senile, and spontaneous
forms of gangrene.
These are the structural changes found in the

class of cases under discussion. But such altera-

tions are very commonly present where not a trace

of intermittent claudication has been observed, so

that another and most important factor deserves

consideration, of a purely functional nature, and
may be termed the vasomotor element. The vari-

ations in arterial tone, the alternate contraction and
relaxation of the vessel wall under the influence of

various internal and external stimuli is well known.
The flushing of the face and sudden pallor, the cold-

ness of the hands and feet under the influence of a

sudden emotion is a common experience. It is this

vasomotor irritability, this spasm of the arteries of

the extremities which contributes so largely to the

production of this peculiar syndrome, and accounts,

in part, for the sudden restoration of function after a

paroxysm. Some observers even (notably Oppen-
heim) suggest a purely functional form of the dis-

ease, or one in which the structural alterations of

the vessels play an entirely subordinate role.

While the vasomotor element deserves all the im-

portance accorded it, it should not be overlooked

that a mechanical impediment to the circulation

alone, perhaps sufficing during rest, but insufficient

for the increased demands of activity, may of itself

cause symptoms of claudication.

It is generally admitted that the symptoms are

ischemic in origin, the manifestation of a temporary
anemia of the muscles, nerve endings, and other

structures. In this connection reference is often

made to the experiments of Stenson and others who,
by compression of the aorta, produced paralysis and
anesthesia in the parts below.

The exact relation existing between the organic

changes in the vessels and the vasomotor irritability

is still speculative. Whether the tendency of the

vessel wall to vasomotor spasm is the direct conse-

quence of arterial disease from implication of the

intrinsic nervous mechanism, or merely an inde-

pendent vasomotor neurosis superadded to the other

condition. Three factors must be recognized in the

production of the claudication ischemia. One, con-

stant and organic in nature, diminishing the caliber

of the vessel, and two factors, inconstant and func-

tional, the tendency to vasomotor spasm and the

increased demand upon the circulation of the part

during activity.

Symptomatology.—After a consideration of the

various clinical features and peculiarities of dysbasia

angiosclerotica, that which is perhaps most striking

and most characteristic is the intermittent character

of the symptoms. An absence of pulsation in the

pedal arteries and evidences of circulatory disturb-

ances in the lower extremities are of scarcely less

importance. The patient suffering from this affec-

tion, while at rest, either in the sitting or recumbent
position, is unconscious of any disability ; the ex-

tremities are freely movable and are free from any
abnormal sensory manifestations. He feels that he
could rise and walk indefinitely. In fact, it is usually

possible for him to rise and start off at the usual

pace without any ill effects, but gradually, in from
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five to ten, twenty or thirty minutes, or even longer,

varying with the severity of the case, the symptoms
of claudication appear, and increase in severity with

the effort to proceed. At last further progress be-

comes distressing, or even quite impossible, and
an enforced rest results. Gradually the symptoms of

distress grow less, the legs resume their natural feel-

ing and power, and in a very few minutes the pe-

destrian is able to pursue his way, only to halt again

as the time limit of his toleration is reached.

The symptoms induced during the period of ac-

tivity, while differing somewhat in individual cases,

are strikingly similar. Usually the first indications

of beginning trouble as the paroxysm approaches

is a sense of weight and heaviness, a feeling of fa-

tigue and pain in the leg. This is soon followed by
coldness and pricking sensations, and the etremity

becomes numb and weak. If activity is maintained

the muscles stiffen and become painfully cramped,
and the characteristic limping results, or locomotion

may even become quite impossible from the intense,

marble-like rigidity which follows (abasia). Thus
weakness, painful cramps, paresthesia, and stiffness

may be regarded as the essential accompaniments of

the paroxysm, although other and often very curious

sensations are sometimes graphically described by
the patient, as : "A sensation of water rushing

through the leg" ; "as if the leg were being sun-

dered from the body" ; "a bursting feeling in the

calf" ; "as though I dragged a cannon shot about in

my leg." Sometimes scalding or burning sensations

are complained of, or the hot sensation of very in-

tense cold.

If the feet and legs are inspected after a pro-

longed effort, or even in more severe cases in the

dependent position alone, evidences of circulatory

disturbance are very obvious. They are congested

and swollen, with evidences of mottling and cyanosis,

and are palpably colder than normal. In cases with

marked vasomotor irritability the feet and toes may
even assume a "dead" or waxy hue from the high

degree of arterial spasm. In the more advanced
cases the intense burning pain in the toes, which
may be a glossy red or cold and purple, indicate the

beginning of total arterial obliteration, with conse-

quent gangrene.

Objective changes in the pulsation of the pedal

arteries are of great importance in these cases. In

the vast majority of cases the posterior tibial and

dorsalis pedis arteries, one or both, are either quite

pulseless or weaker than normal. To determine

their constancy under other conditions Erb exam-
ined 750 cases, at all ages and suffering from vari-

ous ailments, with a positive result of 99 per cent.

With so small a proportion of negative cases, some
of which may be accounted for on the ground of

anomalies of distribution, the foot pulses may be

practically regarded as fixed and constant, and their

absence as evidence of a pathological state. Gold-

flam and Walton and Paul have carried out similar

investigations on a smaller series of cases (200),

with practically the same results (Goldflam, 99
per cent., Walton and Paul, 96 per cent.).

Changes are not infrequently met with in the

superficial veins of the extremities, minute dilata-

tions and varicosities, and an increase in the number
of visible venules. In some cases thrombosis of

the veins has been observed.

Wasting and atrophy of the muscles occasionally

occur. This is often only the atrophy of inactivity,

but true muscular degeneration and sclerosis may
result from obliteration of the vessels. While the

symptoms are often confined to a single extremity,

in the majority of instances both limbs are involved,

but rarely in the same degree. No adequate explan-

ation has been offered for the greater frequency of

the affection on the left side.

While the typical picture of intermittent claudi-

cation is as outlined above, the paroxysm during
activity and complete freedom during rest, certain

exceptions may be mentioned. In the more severe

cases, in which the obliterating process is well ad-
vanced, or the patient has abused the "time limit"

for a considerable period, sensory symptoms and
weakness may be present more or less constantly,

and may give rise to errors in diagnosis. In this

group of cases sharp lancinating pains shoot through
the legs and the calves may be constantly stiff, swol-

len, and tender.

As might be inferred from the general nature
of the underlying process, the symptoms of inter-

mittent claudication may occur in other arterial dis-

tributions of the body. One or both arms may
present rarely the characteristic symptoms of the

disease, usually associated with objective changes
in the pulsation of the arteries at the wrist. Cases
presenting this distribution have been recorded by
Nothnagel, Hagelstam, Dana, Burr, and Massaut.
An unusual localization was observed in a case re-

corded by Brissaud. A severe burning pain would
regularly appear on the anterolateral aspect of the

left thigh after walking twenty minutes, always dis-

appearing after a short rest. Autopsy revealed an
exquisite arteriosclerosis of the branches of the fe-

moral artery in Scarpa's triangle. In two cases, in

addition to the other symptoms, the pudendal artery

was found occluded, and had produced during life

rectal disturbances and impotence in the case of

Luxemburg, and incontinence of urine in Burr's case.

The syndrome of intermittent claudication, viz.,

function perfect at rest, but impaired during activ-

ity, is by no means confined to the vessels of the

extremities. It has long been thought that the

paroxysms of angina pectoris were referable to a

similar state of the coronary arteries. In recent

years cases with autopsy are recorded showing the

occurrence of this syndrome in the brain, kidney,

retina (Wagenmann), and intestines (Schnitzler

and Ortner).

Indeed, so general would its application seem at

present that dyspraxia intermittens (Ortner) has
been proposed as a generic term, indicating the inter-

mittent disturbance of function.

Perhaps the most circumscribed type of the af-

fection is found in an isolated muscular localization,

associated with recurring cramps and pains in cer-

tain definite areas. The frequency of these mus-
cular spasms in old people, and their dependence
upon arterial disease, has been emphasized by Wal-
ton and Paul. Thoma and Erb likewise refer to

many of the so-called rheumatic pains of middle
life and their possible dependence upon vascular

conditions.

In discussing the pathological anatomy mention
was made of secondary nerve degenerations, arterio-

sclerotic in origin, due to obliteration of the vaso-

nervorum. In rare instances, notably in the cases

of Schlesinger, Joffroy and Achard, the localization

of the obliterating process in the neural arteries was
so extreme, and the resulting degeneration of nerve
tissue so great as to give a distinctly neuritic col-

oring to the clinical picture. These cases presented

the picture of a slowly progressive multiple neuritis,

of very irregular course, with occasional acute ex-
acerbations and associated with paralyses, atrophies,

objective sensory disturbances and electrical changes.
Before leaving the subject of symptomatology

reference must be made to the rare occurrence of
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certain atypical, or even paradoxical forms described
by Erb. In these weakness and fatigue in the legs

may occur, without tbe characteristic intermission

or even the necessity of resting, or activity, instead of

aggravating, may cause an amelioration of the symp-
toms.

Diagnosis.—The diagnosis in well-marked and

typical cases is easy. The nature of the motor and

sensory manifestations, their intermittent character

dependent upon activity and rest ; the accompanying

evidences of circulatory disturbances and ab-

sence or feebleness of pulsation in the pedal arteries

should render the recognition of this affection com-
paratively easy. Early and atypical cases may pre-

sent greater difficulties and suggest disease of the

central or peripheral nervous systems, or even some
purely local condition, such as flat foot, tarsalgia,

meta tarsalgia, and podalgias of gouty origin. It is

needless to insist that in every case a thorough exam-
ination of the nervous system is absolutely essential.

It should also be an established routine practice in all

nervous cases of doubtful nature involving the ex-

tremities to examine carefully the pedal arteries and

note the condition of the circulation in these parts.

Prognosis.—The prognosis as regards cure is un-

favorable. Many cases, under appropriate treat-

ment, have shown considerable improvement, while

others resist every known method, and continue

their downward course, terminating in gangrene.

Those cases in which the vasomotor element is well

marked, and those due to obliterating endarteritis

of syphilitic origin, are most amenable to therapy.

In general, it may be said that, under appropriate

measures much may be done towards arresting the

process and warding off indefinitely the threatened

gangrene.

Treatment.—One of the most important elements

in treatment is rest. These patients should never be

allowed to transgress their time limit, i.e. the period

of time elapsing while walking before the appear-

ance of the claudication. They should, as Charcot

advised, walk watch in hand, with slow, measured

step, and frequent intervals of rest.

From time to time prolonged periods of rest in

bed are also advisable, as allowing a better collateral

circulation to be established in areas poorly nour-

ished, and also favoring the establishment of a more
stable vasomotor tone, so important an element in

these cases.

Of the internal remedies, potassium iodide in

moderate doses finds great favor, as in other mani-

festations of arteriosclerosis. Where syphilis is sus-

pected it should naturally be pushed to the point of

toleration. Also cardiac tonics, especially those with

little action on the vasomotor system, such as stro-

phanthus. Drugs bearing a special influence on vaso-

constriction, such as digitalis and ergot, should be

studiously avoided. Nitroglycerine has been recom-

mended in these cases for its effect on the arterial

walls, but without very brilliant results. Warm
foot baths and galvanic foot baths are highly rec-

ommended by Erb for their vasodilator effect, and
should be given a trial in all cases. On the con-

trary, very hot baths and naturally cold baths should

never be employed.
Idelsohn, in his series of 22 cases, found an as-

sociated flat foot in eight cases. He is inclined to

regard this as an etiological factor of importance
and recommends its careful correction. Its exact

relation to the affection is not clear, but his sugges-
tion that the circulation in the foot may be impeded
by sinking of the arch, or that possibly by stretch-

ing of the nerves a state of reflex vasomotor irri-

tability is induced, well merits consideration.

Report of Personal Observations.

—

Case I. (Re-
ferred by Dr. Henry Russell.) The patient is a
widow, 58 years of age, of unusually strong consti-
tution and hale and hearty appearance. She has
never borne any children. Her parentage is Eng-
lish, and on both sides of her family for several gen-
erations gout has existed in its most exquisite form.
The patient herself has never suffered from this

affection. So far as her memory goes no member of
her family has suffered from any of the graver
mental or nervous diseases. It is interesting to note
in this connection that both the patient and a brother
have been sleepwalkers from an early age. Two
sons of this brother were also somnambulistic. This
tendency was never outgrown in the patient's case,

and even up to the present time a change of sur-
roundings or any unusual stress or worry is suffi-

cient to excite a night ramble. In her younger
days these somnambulistic episodes were frequent
and of some gravity. It was not uncommon to find

her in this state walking the streets. Objects were
frequently hidden, letters written and other com-
plicated acts performed. She has always enjoyed
exceptional health, and her mode of life has been
one of unusual care and moderation. In her diet

she has been rather addicted to red meats, and for

many years she has taken daily six large cups of
strong tea, of alcoholic beverages only on the rarest

occasions. During the latter years of her life she
has had many trials and anxieties, culminating about
five years ago in a distressing episode, at which
period her present malady began. She had always
been fond of walking, took a very quick step, but
rarely exceeded from three to five miles, a day.

Until the beginning of her present trouble she had
never suffered with cold hands or cold feet or other
evidences of vasomotor instability. In 1885 she
abandoned the use of the circular garter.

In the winter of 1900, after walking from a quar-
ter to a half mile, she first noticed that a slight stiff-

ness and numbness would develop in the calf of the

left leg. She frequently rested on this account, and
found that after a few minutes it passed away, so

that it became her habit to break a journey or a

shopping expedition by these short waits. These
symptoms gradually grew worse, so that in time it

became necessary to shorten the distance, and for

any longer effort to increase the period of rest.

About the same time the right leg presented similar

symptoms, but of a trifling nature and slight in

comparison. It sometimes happened that when no
good opportunity was offered for a rest she would
try to brave it out and push on, but to her consterna-
tion the left leg would become painfully cramped,
absolutely stiff and immovable, and she would have
to remain standing where she was. Several times
while in this condition she simply collapsed help-

lessly on the sidewalk, but after a short rest was able

to proceed without difficulty. Her condition con-
tinued to grow worse, so that eventually only a very
short distance could be traversed (from five to ten
minutes) before the appearance of painful cramp,
numhness, and rigidity in the affected leg. At times
very sharp lancinating pains would shoot through the
legs, especially at night. The feet were almost con-
stantly cold, and in a dependent position would as-

sume a bluish, mottled hue. In December, 1902, she

slipped on the ice and fractured the external mal-

leolus of the left leg, and while under treatment for

this passed through a severe attack of pleuropneu-

monia. The convalescence was complicated by throm-

bosis of the veins in the lower extremities, first in the

right leg, a day or two later in the left, preceded by

severe pain and the development of tender lumps
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along the inner side of the thighs, and followed by a
considerable edema of both legs. After recovery
from this illness, in May, 1903, the legs were much
worse, the feet and ankles would become puffed and
edematous, and she complained of almost constant
pains, numb feelings, and cramps in both legs, but
much more severe on the left side. It was at this

time that she first came under my care, and I am
much indebted to her physician, Dr. Henry Russell,

for his observation of the case previous to this.

Status prcesens, May, 1903.—Complains of con-
stant numbness and aching pain in the left calf, es-

pecially along the perineal side. In this region there

is a painful throbbing sensation, "as if a boil were
about to burst." She also experiences at times a
sense of great weight and heaviness in the calf, as
if a cannon-ball were embedded in the muscle.
Sharp pains dart through the legs, often of such
severity as to cause a scream, and the muscles of the
leg become knotted in painful cramps. The feet

and ankles are swollen and cold, and on standing
they assume an angry red discoloration. After
walking about three minutes the steps become slow
and tottering, the muscles of the calf stiffen, the.

outer side of the leg, sole of foot, and toes become
numb and dead, and it is only with the greatest
effort, associated with dyspnea, that the left leg can
be moved any further. The same disturbance, but
much milder, is present in the right leg. The knee
jerks and ankle jerks are present on the two sides

and exaggerated. Deep pressure on the calves

causes the same pain as is observed in neuritic

affections. The examination of the nervous sys-

tem, however, is entirely negative. Sensation
over the lower extremities is normal. No pes planus.

The heart is free from murmurs and regular, the

first sound of good muscular tone, and the second
aortic moderately accentuated. The radial pulse is

exceptionally small, in view of the large physique
and florid appearance of the patient, but the walls are

without a trace of thickening. The urine is free

from albumin and sugar.

The condition noted in the pedal arteries is as

follows : Right posterior tibial, good pulsation

;

right dorsalis pedis, not palpable; left posterior tib-

ial, feeble pulsation ; left dorsalis pedis, good pulsa-

tion. No difference in the pulsation of the femoral
and popliteal arteries could be noted on the two
sides. After walking five minutes no appreciable
change was noted in the character of the pulsation

in these vessels. No muscular atrophy and no
muscle quivering (myokymia) was observed in ei-

ther leg, and the calves measured the same on the

two sides. The thighs escape entirely, and the com-
plaint is of the leg below the knees. At times, how-
ever, when seated in a hard straight-back chair, a
painful rigidity develops in the gluteal muscles, es-

pecially of the left side, analogous to that described
in the legs, and disappearing quickly in the recum-
bent posture. At times, while seated at meals and
not obeying the first warnings of the gluteal spasm,
the buttocks become so painfully stiff that she is un-
able to rise alone and has to be literally pulled out
of the chair. This localization of the painful spasm
never occurs in walking or in standing, nor in the
recumbent position, but only while sitting.

She was removed to a sanatorium and placed at

absolute rest in bed for one month. At the end of
the first week nearly all the distressing subjective
symptoms had disappeared, the swelling of the feet

and legs had subsided, but the dorsal aspect of the
toes was still reddish, paling on pressure.
A very slight thread-like pulsation became ap-

parent in the right dorsalis pedis artery. Treatment
consisted essentially of sodium iodide in ascending

doses, nitroglycerin, alkaline waters, anti-gout diet

and daily hot salt sitz baths at 100° F. At the end
of a month the beneficial results of these measures
became apparent. She could walk from ten to fif-

teen minutes with only a moderate sense of stiffness

and numbness; if, however, the exercise was pro-

longed beyond this time painful cramps and rigidity

would develop. After an additional two weeks she
was allowed to return home where practically the

same measures were instituted. She was advised
never to transgress her time limit of fifteen minutes,
to take frequent rests and for at least one-half of
the day to maintain the recumbent posture. For six

weeks after leaving the sanatorium she complained
bitterly of painful cramps and stiffness in the gluteal
region while sitting, but these gradually disappeared.
The patient has been under continuous observation
up to the present date. Her condition varies from
time to time, any exacerbation can usually be traced
to prolonged over-exertion and inattention to the
warning pains and numbness. If the law of fifteen

minutes is disobeyed, the legs ache and feel almost
continuously numb, the ankles puff up and the feet

become cold and cyanotic. She dreads the cold of
winter and always rests with the hot water bag at

the feet. Quite recently her condition was aggra-
vated by the worry and exertion attending a change
of residence. The old symptoms returned in all their

intensity, and in addition, there appeared two swollen
areas, very tender to the touch, one just above the
internal malleolus and another over the upper third
of the tibialis anticus muscle. Over these the skin
was quite hyperesthetic. The swelling in the tibialis

anticus muscle was tender only on direct pressure,
movement of the muscle as in flexing the foot was
unattended by pain. These tender swellings as well
as the distressing subjective symptoms disappeared
after an enforced rest.

December 12, 1904. Pulsation in the pedal arteries
is as follows: Right dorsalis pedis, very faint and
thread like; right posterior tibial, strong pulsation;
left dorsalis pedis, full, strong pulsation; left, pos-
terior tibial, fair pulsation but distinctly weaker and
of smaller volume than the right.

Good pulsation in both femorals and popliteals.
Repeated examination of the urine was negative.
No change in the cardiac condition, the radial pulse
is exceptionally small and soft. Dyspnea on exer-
tion.

April 1, 1905. During the past three months pa-
tient has received treatment as follows: Moderate
doses of the iodides and bromides, tincture of stro-
phanthus, galvanism to the lower extremities,
and hot salt foot-baths, under this regime some
improvement has been effected, she sits with greater
ease and walks with more freedom, but I cannot say
that her time-limit (15 minutes), has been materially
lengthened.

Case II.—Referred by Dr. C. E. Campbell. The
patient is a Hebrew, forty-two years of age, a store-
keeper by occupation. Family history is negative.
The man himself is of a quick, nervous tempera-
ment, but had enjoyed excellent health up to the on-
set of his "leg trouble," in the winter of 1902. He
is careful in his habits, very moderate in the use of
alcohol and tobacco, and denies syphilitic infection.
The urine was examined repeatedly and was always
normal.

Early in the winter of 1902 he observed that the
sole of the left foot and the left leg would become
numb during a long walk. The muscles of the calf
would stiffen and the foot would become swollen.
At such times it was his custom to sit down, unlace
his shoe and rub the foot, all trace of the trouble dis-
appearing in about five minutes. He would then re-



8o6 MEDICAL RECORD. [May 27, 1905

sunu- his journey, repeating this procedure as often

as necessary. If, however, he continued without

resting, the leg would become more and more stiff,

and the numbness extended up the thigh. A very

unpleasant sensation would then develop, as if the

whole left leg were being thrown off or separated

from the body. Paresthenia and stiffness would also

develop after long-continued standing in his shop,

but never so severe as in walking. Quick relief was

always obtained in the sitting or recumbent position.

The right leg was unaffected. On awakening in

the morning, the leg always felt perfectly well. He
feels the cold in both feet, but the left foot is always

the colder, both subjectively and to the feel. The left

foot sometimes swells about the ankle, but he has

never remarked any bluish discoloration. It is pos-

sible for him to walk from one-quarter to one-half

mile with comparative comfort.

Status prcesens.—July 31, 1903. The lower ex-

tremities are normal on inspection, no atrophy, no

fibrillation, no discoloration. There is no appreciable

difference in the temperature of the two sides. The

knee jerks and the Achilles jerks are exaggerated

and equal on the two sides. No flat foot.

There is no evidence of any involvement of the

central or peripheral nervous systems. Heart action

is good, no murmurs ; the aortic sound is sharp.

The radials are not thickened.

Pedal Arteries.—Dorsalis pedis: a full pulsation

on both sides
;
posterior tibials ; good pulsation in

both posterior tibials, but the right is appreciably

weaker than the left; popliteals, pulsate equally on

the two sides ; femorals, also pulsate well, rather

fuller on the left side; the difference, however, is

not marked.
The patient was cautioned about over-exertion,

and the same measures taken as in Case I. He re-

turned to his home in Corning, N. Y., where he

continued this treatment for several months, with

some amelioration in the symptoms, and has not

come under my personal observation since. In re-

sponse to an inquiry dated December, 1904, I re-

ceived the following reply: "The trouble is still

entirely in the left leg, especially the sole of the foot

and the calf of the leg. I can walk about half a

mile without much annoyance ; then the prickling,

electricity-sensation, pain and stiffness develops, es-

pecially in the calf of the leg. Standing for a time

also brings it on. The foot does not swell or change

color. If I rest about five minutes, all the symptoms
disappear. There is no material difference in my
condition summer or winter. My physician advised

me to wear a plate in the left shoe, which seemed to

giv me some relief but my condition remains about

the same."

Case III.— (From Prof. Dana's Neurological

Clinic, Cornell University Medical College.) A
bartender aged sixty years, no venereal history, ex-

cessive use of alcohol. For the past twenty years

averages ten to twenty drinks a day, in addition to

this frequent sprees lasting one or two weeks. For

twenty years has smoked ten cigars a day, also

chews tobacco (half an ounce in a day). His occu-

pation behind the bar and in damp cellars, has en-

tailed prolonged exposure of the feet to cold and

wet for many years.

The first indication of his present trouble was a

numbness and coldness appearing in the right great

toe about two hours after beginning work in the

morning. This was first noted about five years ago
and has persisted ever since, gradually involving
the whole foot to the ankle. The feeling is one of
stiffness and weakness in the right foot and toes, as-

sociated with stinging pains, numbness, and prickling

sensations. The foot also feels cold and is cold to

the touch. In the morning on awaking there is not

a vestige of any disturbance, but after walking one-

quarter to one-half a mile the stiffness and numb-
ness are induced, varying in intensity with the tem-

perature, and season of the year. In winter all his

symptoms are much aggravated and frequent rests

are necessary. After resting about fifteen minutes

with the feet held before a fire, nearly all symptoms
disappear. It is possible for him to walk a mile or

even a greater distance, although with much discom-

fort. The leg above the ankle and the thigh are not

involved. Until six months ago the left leg had
been perfectly free. At this time a numb, cold feel-

ing made its appearance in the left great toe and
gradually extended to the other toes. The disturb-

ance here is likewise described as a stiffness and
weakness in the toes with much pain and prickling

sensations gradually extending up the foot. As in the

right foot it is brought on by standing and walking

Fig. 1. Skiagram of leg in intermittent claudication,

showing deposits of lime and calcareous plates in the walls

of the dorsalis pedis and posterior tibial arteries.

and is relieved by resting. With the exception of the

symptoms just described and occasional rheumatic

seizures this patient enjoys fair health.

Status Prcesens.—The temperature of both feet is

distinctly lower than normal. They are free from
any swelling, but on standing the veins stand out

with undue prominence and there is moderate cy-

anosis. The venules of the skin of the feet and
legs are the seat of minute dilatations and ectasies.

The pulsation in the dorsalis pedis on both sides

is absent and the artery may be felt beneath the

finger as a minute rounded cord. A fair

pulsation is present in the posterior tibial

arteries. While this was the most constant

condition noted in the pedal arteries, it must be re-

marked that on one occasion (a very cold day), no
pulsation could be felt in the posterior tibials behind

the internal malleolus and often the pulsation was
very feeble. At no time was a pulsation felt in either

dorsalis pedis artery. The pulsation of the femoral
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arteries and the popliteals was of normal volume and
equal on the two sides. The general indications of
arteriosclerosis are manifest. Arcus senilis, hyper-
trophy of the left ventricle, accentuation of the

second aortic tone, thickened radial with increased
tension, a trace of albumin in the urine, no sugar.

A careful examination of the nervous system, in-

cluding motility, sensation and reflexes fails to show
any abnormality whatever. The calves of the legs

show no atrophy or fibrillary twitchings and pre-

sent equal measurements on the two sides. He is

not flat-footed and there is no tenderness along the
nerve trunks.

Radiographs of the right foot and leg show de-
posits of lime in the posterior tibial and dorsalis

pedis arteries delicately outlining their cause. See
the illustration.

Case IV.— (Cornell Neurological Clinic).—The
patient is forty-nine years old and has been an ice-

man for thirty-two years, an occupation which ex-

poses the hands and feet to the influence of cold and
wet almost continuously. He has indulged exces-

sively in alcohol for many years, as a result of which
had gastritis and hemorrhages two years ago.

Smokes six cigars a day and chews tobacco almost

without intermission. In 1879 acquired syphilis,

ulceration on the right leg in 1880 and a perforation

of the nasal septum in 1885. In September, 1903,

was removed to the alcoholic pavilion of Bellevue

Hospital in delirium tremens, where he remained
eight weeks. During a part of this time restraint

was necessary and he was bound in the usual man-
ner by sheets attached to the wrists and ankles. The
first symptoms of the present affection were noticed

immediately after discharge from the hospital and
were attributed by the patient to the restraints used.

He complains of a numbness and "dead" feeling in

the toes and dorsum of both feet which become stiff

and weak in walking. The left side is worse than
the right. The stiffness extends as high as the mid-
dle of the calf and is produced and aggravated as

are the sensory manifestations by standing and walk-
ing.

Last summer he could walk a mile without rest-

ing, with discomfort to be sure, but at present (win-
ter), a quarter of a mile renders a rest necessary
preferably before a fire, when the more distressing

symptoms disappear in about fifteen minutes. The
feet feel cold and numb most of the day and swell

considerably after standing and walking. They also

become blue and mottled in appearance. At times
sharp, shooting pains are felt in the feet and legs.

On rising in the morning the legs feel perfectly well

and natural but after standing and a short walk,
the numbness, coldness, and stiffness reappear.

Status Prcesens.—Both feet and ankles are swollen
and cyanosed. The dorsal surface of the feet and
the front of the legs present numerous small ven-
ous dilatations and varicosities. The toe-nails of the
left foot are marked with transverse ridges. A full

pulsation in the dorsalis pedis is present on both
sides. A faint pulsation is apparent in both posterior
tibial arteries. Good full pulsation in both femorals
and in both popliteals. Not infrequently on a cold
day it was quite impossible to detect any pulsation
in the posterior tibials.

The general signs of arteriosclerosis are present,
and the urine contains a faint trace of albumin but
no sugar. The motility, sensations and reflexes are
normal. No tenderness over the nerve trunks, no
wasting or fibrillary twitchings in the muscles of the
leg. Radiographs of the left foot and leg show an
exquisite deposit of lime salts in the walls of the
posterior tibial and dorsalis pedis arteries distinctly
outlining their course.

Remarks.—The cases just narrated present the

typical pictures of the intermittent limping in vary-
ing degrees of severity. The ages of the patients

were fifty-eight, forty-two, sixty, and forty-nine
years respectively. The etiological factors noted
were. Case I.—Neurotic temperament, gouty here-
dity, anxiety, and tea. Case II.—A moderately ner-
vous temperament. Case III.—Excesses in alcohol

and tobacco and prolonged exposure of the
feet to cold and wet for many years. Case
IV.—Syphilis, excesses in alcohol and tobacco, and
constant exposure of feet to cold and wet for years.

Exciting cause : Restraint in alcoholic delirium.
Both legs were affected in Cases I, III and IV,

but of unequal intensity. In Case II the left leg
alone was involved. Pulsation was absent or di-

minished in one or more of the pedal arteries in

Cases I, III and IV. In Case II the anomalous con-
dition was found of a diminished posterior tibial pul-

sation on the unaffected side. The .r-ray photo-
graphs taken of Cases III and IV, the walls of the
posterior tibial and dorsalis pedis arteries are dis-

tinctly outlined by calcareous deposits. According
to Sanger this method has a certain prognostic
importance, for, as was pointed out by Charot,
cases dependent upon calcareous deposits are less

amenable to treatment, than the arteriosclerosis and
the endarteritis. In all the cases something has been
gained by treatment, in the amelioration of symp-
toms and the lengthening of the "time-limit," but in

none was a very definite improvement noted. On
the other hand, since the institution of a proper re-

gime and treatment, the malady does not appear to
have progressed materially.

To Summarize Very Briefly.-—Angiosclerosis of
the extremities in its gravest form, uncomplicated by
a vasomotor nerousis leads to spontaneous
gangrene. If the angiosclerosis occurs in combina-
tion with a vasomotor instability and a tendency to
vasomotor spasm, the syndrome of intermittent
claudication results. This is characterized by the
development of sensory (pains and paresthesia), and
motor (weakness and rigidity) manifestations dur-
ing functional activity with a rapid and permanent
restoration to the normal during rest. The syn-
drome, however, has a wider and more general ap-
plication to the whole circulatory mechanism and
has been observed in relation to various organs of
the body (heart, intestines, brain, kidney, and eyes).
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force is required to disentangle the fragments and
thrust the lower piece into its normal relation with
the upper. Such force is demanded in most cases,

and the surgeon who fails to employ it does not re-

THE GARDENER'S SPADE
DEFORMITY AND THE SIL-
VER-FORK DEFORMITY IN
FRACTURES OF THE CAR-
PAL END OF THE RADIUS.* Fig 3.—Skiagraphies gardener's spade^deformity. (Author's case.)

By JOHN B. ROBERTS, M.D..

PHILADELPHIA.

PROFESSOR OP SURGBRY IN THE PHILADELPHIA POLYCLINIC.

Much has been written in recent years about the

pathology and treatment of fractures of the carpal
end of the radius. These lesions continue, never-

Fig. 1.—Silver-fork deformity in fracture with backward displacement.
(Diagrammatic.)

theless, to be badly treated by a great number of

practitioners. It seems impossible to convince the

profession that restitution of the normal concavity of

Fig. 2.—Gardener's spade deformity in fracture with forward
ment. (Beatson's case.)

the palmar surface of the lower portion of the radius
is essential for comfortable convalescence and per-
fect cure. This must be accomplished, even if great

March 1

bef°re thC College of Physicians of Philadelphia,

duce the fracture. Pain, stiffness of the wrist and
fingers, deformity and a protracted convalescence

result from the defective surgical treatment.

These injuries are the fractures of all others, in

which "setting"' of the bone must be promptly and
efficiently done, by the immediate application of a

very considerable degree of manual power. Ignor-

ance of the anatomical shape of the lower

third of the bone and timidity, in using

sufficient force, are the chief factors in

the imperfect surgical treatment.

The so-called "silver-fork deformity"

of the fracture, with displacement of the

carpal fragment backwards, must be ab-

solutely overcome before the fragments

may be assumed to have been prop-

erly coapted. Very often I do see

cases in which the reduction has

been only partially successful, because

sufficient force has not been applied. The fracture

in the same part of the radius with displacement

in the opposite direction, namely, forwards, is fre-

quently unrecognized and, there-

fore, remains unreduced. This

injury is much less frequent than

that in which the lower frag-

ment is thrust towards the dorsal

aspect of the forearm. It, how-
ever, occurs sufficiently often to

be taken into consideration in the

diagnostic examination of all in-

juries near the wrist-joint.

It is undoubtedly often over-

looked, probably because the

lower fragment, driven forwards,

lies between the flexor tendons

and the concave palmar surface

of the radius. Little protuberance
is, therefore, made by the dis-

placed piece of bone, which sim-

ply fills up, as it were, the hollow
of the radius above the carpus.

The general deformity, which in teaching I call

the "gardener's spade deformity," is, however, very
characteristic, even when the inflammatory swelling
of the forearm and hand is great. It is very different
from the "silver fork deformity" of the fracture

displace-
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with backward displacement of the carpal piece. As
will be seen by these photographs and casts, from the
Mutter Museum, the planes of the forearm and
hand are related to each other almost exactly as are

Fig. 4.—Skiagraph of gardener's spade deformity. Line of fracture further from wrist than usual.
(Author's ease.)

the planes of the handle and blade of the gardener's

spade. This deformity is not at all like the silver

fork contour given by the frac-

ture with backward displace-

ment, which has a marked eleva-

tion at the back of the forearm,

due to the displaced lower
fragment. That elevation is

conspicuous, because the dorsal

surface of the normal radius is

practically level. It has no
hollow as has the palmar sur-

face.

Both fractures are usually produced by falls, in

which the force of the impact is conveyed to the

ulnar and radial styloid processes crosses the axis of

the forearm at nearly a right angle or with the radial

end nearer the elbow than the ulnar end. In the nor-

mal arm this interstyloid line is farther from the el-

bow on the radial

tha^i on the ulnar

side. The width of

the forearm just

just above the wrist-

joint is apt to be in-

creased in these frac-

tures, because of

the displacement to-

wards the elbow of

the radial side of
the carpal fragment.
The hand, on ac-

count of the change
in the plane of the

articular surface of
the base, may be vol-

untarily carried fur-

ther to the radial

side than is normal.
The ulnar head is

very prominent at

the back of the wrist

in fracture with
forward displacement ; but not so in the break with
backward displacement. In both forms of injury,

Fig. 6—Bony specimen of gardener's spade deformity,
the Royal College of Surgeons in Ireland.)

lower end of the radius. Whether the lower fragment
is thrust backwards, as it is usually, or forwards, as

it is occasionally, depends upon the resultant

of the forces.

The degree of displacement dorsad or pal-

mad of the carpal piece varies with the amount
of the vulnerating force and the strength of

the bone. Therefore, the degree of resem-
blance to the gardener's spade or the silver-

fork also varies ; but it is very decided in both

instances when the lower fragment is mark-
edly thrust out of place.

In both lesions the styloid process of the ra-

dius is apt to be carried upward towards the el-

bow. As a result, an imaginary line joining the

Fig. 5.— Dissection of gardener's spade deformity. (Museum of the New York Hospital.)

however, the ulnar head may be very prominent at

the ulnar edge of the wrist; because the shortening

of the broken radius may give a displace-

ment of the hand and carpus toward the

radial side of the limb.

Examination with the x-ray will often aid

in the diagnosis ; though usually it is not

needed, if the examiner knows the anatomy
of the parts and is familiar with the symp-
toms of both forms of fracture. It must be

remembered, too, that the x-ray picture is

after all only a diagrammatic outline of the

varying densities and consequent shadows.
The tube placed over the dorsum may give

very nearly identical results on the photo-
graphic plate, in fracture with the carpal

piece displaced either backwards or for-

wards. A second skiagraph should be taken

through the forearm with the ulnar edge
towards the photographic plate. This is illustrated

by a skiagraph here exhibited, which was not under-

(Museum of

Forearm

Hand

Diagram of Deformity in Fracture with Forward Displacement

Forearm -Sanrt

Diagram of Deformity in Fracture with Mmkward Displacement
Fig. 7.—Diagram showing changes in plane of dorsum ofjwristjin the

two forms of fracture.
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stood by the doctors, who first saw it and the injury.

The examination of the wrist some weeks after

injury made it clear to me that the case had been

a fracture with forward displacement, which had

not been recognized and, therefore, was not reduced.

A skiagraph showed well the displacement upwards

MY CHANGES OF VIEW IN APPENDICITIS
WORK.*

By ROBERT T. MORRIS, M.D.

PROFESSOR OP SURGERY IN THE NBW YORK POST-GRADUATE MEDICAL
SCHOOL.

Fig. 8.—Diagrams showing change in plane of articular surface
radius after either form of fracture.

of the radial styloid process; but did not show in

which direction the lower fragment was thrust. The
gardener's spade deformity and palpation of the

wrist on the palmar aspect definitely proved to me
the character of the bony lesion.

The treatment of both fractures is easy, if the doc-

tor will only use enough force to disentangle the

carpal end and compel it to assume its normal posi-

Fig. 9.—Moulded metal splint maintaining concave palmar surface of

radius.

tion. This forcible reduction is essential. A light

straight splint on the dorsum of the forearm and
hand, or a moulded splint on the palmar surface is

usually the proper retentive dressing after reduction

has been thoroughly accomplished. The concave

palmar surface of the lower third of the radius must

be maintained after forcible reduction has re-estab-

Fig. 10.—Wristlet of adhesive plaster to maintain coaptation of frag'

ments, after the splint has been discarded, or in cases with little

tendency to displacement.

lished it. Plastic splints are probably preferable to

wooden ones; though wood, metal, gypsum, or ad-
hesive plaster all make good retentive appliances, if

the fracture be thoroughly reduced and the profes-
sional attendant is discreet in the selection and ap-
plication of his splint material. The simpler the
dressing is the better it is, as a rule

My first operation for appendicitis, or perityphlitis,

as it was generally called at that time, was on March
15, 1888. The subject of operation was just begin-

ning to be advocated strongly in New York by
Sands, McBurney, Bull, Weir, and other leading sur-

geons. Discussion on the subject referred chiefly to

the treatment of the abscesses of annendicitis, which
Sands said were usually extraperitoneal. The ac-

cepted treatment at that time consisted chiefly in

opening the abscesses, flushing the cavities, and em-
ploying large rubber or glass drains, together with

more or less gauze packing. During the next four

years I operated in a number of cases of appendi-

citis with abscess, and employed the commonly ac-

cepted methods of treatment. Results were pretty

bad. Patients made slow recovery, with weak points

left for the subsequent development of ventral

hernia ; or they died of acute peritonitis or of slow
septicemia.

My first planned operation for removal of the

appendix was on April 24, 1902, although a num-
ber of other surgeons had already done such

planned operations. In 1892 I removed seven ap-

pendices. Four were gangrenous. Two were the

site of acute exacerbations of infection, and one
was a quiescent "interval appendix." Six of the

patients lived. One died of ileus which developed
suddenly on the sixth day after operation. Mor-
phine was almost universally employed by the

physicians and nurses at that time, for controlling

the symptoms subsequent to operation, and I be-

gan to forbid its use altogether in cases that were
under my control. My views on the subject of

morphine in this connection have changed some-
what, and the drug is now given cautiously in

certain cases in which there is such a degree of

restlessness that the patient does not start off well

after operation. Even in such cases morphine is a

double-edged sword, because it puts the eliminat-

ing organs at rest along with the sensory nerves.

During this year of 1892 I employed long inci-

sions, peroxide of hydrogen flushing for abscesses of

appendicitis, the wick drain composed of absorbent

gauze rolled in gutta percha tissue in cigarette

fashion, catgut sutures for separate suturing of

tissue planes, and more or less gauze packing. The
stumps of amputated appendices were ligated and
buried, and a good deal of unnecessary surgery was

forced by me upon some patients for the ac-

complishment of this step in technic.

Changes of view led to making incisions that

were not "bold and free, and masterly in the

stroke," for it seemed to me that there was a

tendency to do too much surgical injury in

these cases, and it was noted that short incision

patients started off more quickly toward com-
fortable recovery. Peroxide of hydrogen
flushing seemed to me to be the keynote to suc-

cess in abscess cases, but later experience has

shown that it is valuable chiefly in the way
of neatness, and that we can safely leave pus

to be disposed of by the wick drain and by the

peritoneal lymphatics. There has been no change of

view concerning the desirability of catgut suturing

of separate tissue planes of the abdominal wall. The

*A paper read at the meeting of the Society of Alumni
of Bellevue Hospital, February 2, 1905.
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technic of burying the stump of the appendix has
been abandoned since the publication of Seelig's ar-

ticle on the subject in the Annals of Surgery last

year, and several minutes of time have been gained
for each operation in consequence.

Gauze packing has been discarded altogether, on
the ground that it is a foreign body, that it causes
ileus by direct mechanical effect, and excessive
lymph exudation which leads to troublesome ad-
hesion formation. Shock is caused by removal of
gauze packing, and a serious defect is left in the
abdominal wall in spite of provisional sutures.

When iodoform gauze is employed patients often

suffer or die from iodoform poisoning, and unless

the urine is examined for free iodine the symptoms
of iodoform poisoning are commonly thought to be
symptoms of septicemia.

On discarding gauze packing it was at once ob-
served that patients made remarkable recovery from
operation, and that the gauze packing had been
worse than useless. This view was in direct oppo-
sition to the consensus of opinion among authorities,

and probably would not have been upheld in any
court of law in the country during a period of sev-

eral years.

In this year of 1892 I employed blunt dissection,

but had sloughing of margins of external oblique

aponeurosis in two cases, due to free separation of
that structure no doubt. The method was dropped,
and not taken up again until the publication of Mc-
Burney's description of his method. Since that time

I have employed the "gridiron" method, not only in

early infection and interval cases, but in practically

all cases. It gives great protection against subse-

quent hernia formation.

In 1893 I devised a plan for making a short route

for the escape of bowel contents in cases in which
fecal fistula was anticipated, by suturing the cecum
to the abdominal wall at the site of the incision. It

was thought that this procedure would be useful also

in preventing hernia formation. My views on that

point have changed, and it no longer seems desir-

able to fix the cecum in an abnormal position. Fecal

fistula; care for themselves pretty well if we employ
skillful neglect in their treatment, and postopera-

tive ventral hernia should be almost unheard of if

we have right ideas about suturing the divided

structures. In 1893 I employed another resource
that had been advocated as a protection against

ventral hernia ; the use of buried silk worm gut
sutures. Silk worm gut is not encapsulated kindly

in the tissues like catgut, kangaroo tendon, silk or

silver wire, and my knots began to work out, weeks,
months and years after they had been introduced.

If I ever have a nightmare it will probably consist

in a view of a row of influential patients bearing

silk worm gut knots on a charger. Aside from the

use of gauze packing the most serious mistake that

has ever come into my appendicitis work was the

employment of silk worm gut for buried sutures.

In 1893 my favorite incision had been made of a

standard length of an inch and a half, for interval

and early infection cases, no matter what the extent

of adhesions. It was noted that patients after this

incision were regularly out of bed by the seventh

day after operation, and ready to leave the hospital

by the tenth day. It was one of my house surgeons
who suggested that this was a week and a half,

and others in a spirit of fun have added the instru-

ment and a half and the dollar and a half to the

formula, without my sanction. My views on the

desirability of the short incision not only have not

changed, but now it has been adopted for almost
all of my work in abscess and peritonitis cases, as

well as for interval and early infection cases. My
belief is that one should take all of the room that he

requires for successful work, but that he should

get to require little room as quickly as the fingers

can be trained to do better work when not confused

by the eyes. One can easily extend the incision if

necessary to do so. My friend Joseph Price says

that when he gets among complicated adhesions he
wants some one to tie a handkerchief about his eyes

so that he cannot even see the surroundings of the

room. In the language of the convert who short-

ened his prayers, "Them's my sentiments." In sev-

eral hundred complicated appendicitis cases I have
had a mishap but once when working by touch, and
in that case it simply amounted to severing the

artery of the mesappendix, so that the incision had

to be lengthened for the application of forceps. Ad-
hesions were often very confusing in earlier days

when it was necessary to work by sight, and there

was danger of injury to the bowel, ureter, or iliac

vessels, but no such danger appears in the statistics

after one has learned to work by touch.

In 1893 I began to note the advantage to the pa-

tient of quick work, and gradually reduced the time

of operation to an average of twenty minutes, then

to fifteen minutes, and it is now common to have

the time from the first incision to the last suture

occupy not more than seven or eight minutes in

complicated cases. It has always been a rule to get

the appendix out, on the ground that at least ten per

cent, of cases would carry concretions, and a much
larger percentage of cases would have late complica-

tions from mucous inclusions, if the appendix were
left. Sometimes in a moribund patient, or when
working among unfavorable surroundings, it is best

to simply open abscesses, and to do expediency

work expeditiously, but this has always seemed to

me to be unfortunate, and my views have never

leaned toward the policy of opening abscesses at one

operation, and removing the appendix subsequently.

I will not disagree with authorities who argue for

this practice, but simply express personal views in

the matter.

The question of operating upon moribund patients

has always seemed to me to be one of morals rather

than one of policy, and I have operated upon every

patient who was still breathing when we got to the

house or to the hospital. The pulse could not be

counted in some of the cases, but it is surprising

to note the effect of an intravenous saline infusion

of fifteen hundred cubic centimeters given in ad-

vance of operation, and the effect of letting out a

flood of toxins by a five or ten minute operation in

many of these cases. One might as well not operate

at all in such cases if he contemplates spending thirty

minutes at the work, or of proceeding before the

intravenous saline infusion has been given, and he

must count upon having his chief death rate in this

class of cases, at best.

The question of separating adhesions freely in a

search for the appendix or for multiple abscesses is

one in which my views have changed. At first I had

the classical fear of the peritoneum and reasoned

also that as adhesions were nature's protection it

would be well to respect them. Later it was found

necessary in many cases to separate adhesions freely

in getting the appendix or in searching for multiple

abscesses, and it was noted that no harm resulted

from exposure of the normal peritoneum. It was
evident that the local leucocytosis and other ele-

ments of protection had been called out sufficiently

to guard the field, and for awhile it was my practice

to break up all adhesions purposely. My final de-

cision is that adhesions re-form at separated points

in acute infection cases, so that nothing is gained by
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separating them, but that it does no harm to open
freely into the normal peritoneal cavity in cases in

which one is hunting for something among ad-

hesions. After noting the degree to which the peri-

toneum was guarded against infection I dropped the

idea of flushing out the peritoneal cavity with saline

solution in most of the cases in which the abdomen
contained septic fluid. It seemed to me that almost

everything that we had been doing conscientiously

added to the severity of the operation and that the

nearer we could come to leaving the patient alone

the better. Even large masses of lymph coagulum
remaining attached to the bowel are now left un-

disturbed. After dropping out of my practice the

features which seemed to have a special death rate

of their own—gauze packing, iodoform gauze, long

incisions, and the expenditure of time in unneces-

sary detail of work—I published a report on a series

of one hundred consecutive appendicitis operations,

with a two per cent, death rate. Thirty-four of the

patients had abscess and various stages of gan-

grene and peritonitis. Twelve of the patients had
acute infection with gangrene of the inner coats of

the appendix in some of the cases, but without ex-

ternal abscess formation. The rest of the patients in

the list had quiescent forms of appendix trouble. Of
the two patients who died, one was properly a case

of gangrene of the ileum, several feet of which had
slipped through an adhesion band from an old ap-

pendicitis, but the case had to be included because I

removed the remains of the appendix incidentally.

The other death was in one of the moribund patient

operations.

The effect of the publication of this list of cases

was to cut down my practice to a very serious ex-

tent indeed, and one writer in the Medical Record
for December 12, 1896, went so far as to say that

such figures were "vainglorious cheats," and that

operation must have been refused in many cases for

the purpose of getting misleading statistics. As a

matter of fact I had operated upon every appendicitis

case to which I had been called during the period

covered by the statistics, with the exception of two
patients who were dead when we got to the house.

The methods that were advocated in my paper
were generally held to be unsafe and dangerous.

In the Medical Nezvs for July 2, 1904, Dr. L. W.
Hotchkiss states that in one of the hospitals with
which he is connected, and where many emergency
cases are received, his death rate up to 1898 in ap-

pendicitis cases treated by the accepted methods of

the day had been 31 per cent., but after taking up
"unsafe and dangerous methods" he had not lost a

single patient in his last seventy-two cases, although
among the number there were twenty-six gan-
grenous appendices, with or without perforation,

and fifteen gangrenous appendices with advancing
peritonitis. At the 1904 meeting of the American
Medical Association, Dr. Ochsner of Chicago, advo-
cating a "starvation method of treatment" in the

class of cases giving the largest death rate, reported

upon his last one thousand appendicitis operations,

with a death rate of two and one-fifth per cent., and
since that time I have added a part of Dr. Ochsner's
treatment, but prefer to do a five or ten-minute oper-

ation in the class of cases in which he would wait
for the infection to become localized.

The question of removing normal appendices
when they are at hand in the course of other opera-
tive work is one that I have never favored, on the
ground that removal of the normal appendix delayed
the operation and added a trifle of danger. Leave
the appendix alone until it is infected, and then
lose no time in having it inspected. This has always
been my ground, and the idea that I ever favored

removal of normal appendices must have been a
reductio ad absurdum from statistics.

In 1902, acting from experience, and upheld by
the statistics of Dr. John G. Clark in pyosalpinx
work, I began to close the abdomen without drain-

age in appendicitis cases in which considerable pus
and other debris had been left in the peritoneal

cavity. The object in closing completely was to

get a stronger abdominal wall and to get the pa-

tients out of bed sooner. The practice was based
upon belief in the power of the natural resistance

factors of the patient to dispose of such material

by way of the peritoneal lymphatics.

As a result of the practice it was noted that pri-

mary union would occur in about half of the cases,

but the patients would carry a temperature ranging
up to 100° F., for days or even weeks after they

were up and about. In some of the cases secondary
abscess would form, but it always pointed at the

incision, so no harm was done. In several cases in

which primary union of the muscles of the abdomen
was obtained, the adipose layer became infected

and showed remarkable tardiness in granulating
after the skin wound had been reopened. As a re-

sult of this experience I have gone back to the

method of using a cigarette drain in all cases in

which pus or septic debris have been left in the

peritoneal cavity, but the wound is closed without
drainage in cases in which gangrene and pus occur
within the peritoneal coat of the appendix.

The question about the time for operating in cases

of appendicitis is one that has had some fluctuations.

The dictum which I promulgated about 1890, "Op-
erate as soon as the diagnosis of appendicitis is

made," aroused a storm of opposition. It was in-

tended for a rule which would carry enough excep-

tions for its proving. In cases of acute progressing

appendicitis I was sometimes persuaded to wait un-
tilt a business man of large affairs could consult with

his lawyers and get a business of millions into such
form that others could manage it for awhile. Some-
times relatives of a school boy would telegraph us

to wait until they could get to his bedside in a day
or two. Occasionally I would be overbalanced in

consultation with men whose opinions were highly

respected. The results of such waiting have pointed

straight back to the dictum.

In the class of cases in which the patient is suffer-

ing from the symptoms that go with involution of

the appendix we may safely leave the matter to the

decision of the patient, after stating the case clearly

to him, and he may be allowed to assume the respon-

sibility of saying when operation should be done.

In cases of acute appendicitis that are out of reach

of competent surgical services, the patient is much
safer under ice, opium, and starvation treatment than

he would be under the kindest hands that attempted

to render untrained surgical services.

In the patients who are certainly better on the day

when we first see them than they were on the

previous day, a question arises that has not as yet

been settled—the only appendicitis question remain-

ing on which I am uncomfortable. If we attempt

to carry out the dictum we shall operate upon some
patients who would do better if we waited for a

month or two. On the other hand some of these

convalescing patients spring a surprise upon us at

midnight, just as we are taking the train for Chi-

cago, and when we are not prepared for the emer-

gency work required in sudden exacerbation of

infection. I have had various views about individual

cases in which the patients were convalescing, but

have been made to feel that bacteria have ways of

their own that are manifested without warning. In

patients who were sent to me in the interval between
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attacks, but with a clear history of appendicitis re-

ported by competent physicians, I formerly believed
that it was best to remove the appendices. My
views on this point have changed, and it now seems
best to operate only when on palpation the appendix
is found to be the definite seat of chronic infection,

or of adhesions which cause symptoms. The reason
for this change of view is because some of the quiet

interval appendices were found to have lost their

inner coats, and there was no danger of further in-

fection. The question is one, however, which rests

entirely upon accurate palpation by satisfactory

method.

TOXEMIA OF INTESTINAL ORIGIN AS A
CONDITION PREDISPOSING TO

MINOR INFECTIONS.
By HARRIS A. HOUGHTON, M.D..

NEW YORK.

FELLOW OF THE NEW YORK ACADBMY OF MEDICINE ; ASSISTANT SURGEON,
THIRD DIVISION, BELLEVUK HOSPITAL, O. P. D.

Successful inoculation of living tissue with pyo-
genic organisms requires the cooperation of certain

well-recognized factors. Broadly speaking, they
may be said to be (1) a "vital decrease" to such an
extent that normal resistance to the infecting agent

is impaired, and (2) the actual presence of bacteria

in sufficient numbers and of sufficient virulence to

overcome the resistance offered. Both are essential.

The prevailing conception of the term "decrease

in vitality" and the causes operative in its production
is sufficiently clear in chronic toxemias. With con-

tracting kidney, diabetes, or even in a prolonged
lithemia, it is not difficult to picture retention of

substances foreign to normal body economy, result-

ing in disturbed metabolism and the neutralization

of Ehrlich's receptors. Here the conditions are ad-

mittedly perfect for the easy introduction and rapid

development of sepsis. Hence, in major toxemias,

we are usually able to uncover the etiology. Each
succeeding decade witnesses the development of new
methods of examination with more careful work-
manship. As a consequence the demarking line be- .

tween idiopathic vital decrease or the state of being

"run down" on the one hand, and actual disease on
the other, is constantly shifting in that direction alike

more satisfactory to patients and practitioner.

There is, however, a wide difference between
actual perfect health, and a condition wherein there

may be no symptoms, but simply a decrease in vital-

ity to such an extent that infections find a fertile

field. It seems that nature provides for the normal
man a leeway of great breadth, wherein his vital

processes, inappreciable to any method of examina-
tion yet devised, may ebb and flow in response to

varying adverse or favorable conditions. Quite as

elusive are the numerous causes of these fluctuations.

Unless there are obvious organic lesions, "going be-

hind the returns" on the appearance of minor infec-

tions terminates in cleaning out the bowels and in the

exhibition of iron in tonic form. This is pure empiric

medicine, sometimes accomplishing the result, often

not. Other conditions such as environment, adul-

terated food, and possible tubercular foci escape no-

tice.

In the hope that suggestion may evolve knowl-

edge, the following thirty cases of minor infections

are reported as the patients presented themselves for

treatment at Bellevue Hospital dispensary and in

private practice.

Case I.—J. B., a cook, born in England, aet. 35.

Father died of consumption and mother of Blight's

disease. Previous history included major children's

diseases. Since her twentieth year she had had
many pelvic operations, and an appendectomy.
She presented for treatment a carbuncle on the

right shoulder about the size of a silver dollar. She
also had a boil on the nose. This was the second
carbuncle in four months. The urine contained in-

dican in moderate degree and sugar.

Case II.—F. C, a laborer, ,et. 59. Parental his-

tory unknown. Previous history included two at-

tacks of pneumonia, one of typhoid fever, minor
children's diseases, gonorrhea and constipation. For
some time he had been losing weight. One week
previous to treatment a carbuncle came "of itself"

on the back between the shoulders. There was no
albumin or indican, but a marked sugar reaction.

But little comment is needed on these two cases,

for acetonemia is notoriously a forerunner of minor
infections. Vitality often becomes so depressed that

bacterial invasion is not essential to cause molecular

or organic death. They are presented as illustrative

of a type, and because they occurred in the course of

the investigation. Another similar case follows :

Case III.—J. U., a cigarmaker, set. 41.—Parental

history was negative. His previous history included

syphilis. A week previously a pimple appeared on

the back of the neck. This degenerated into a boil.

On questioning, it was discovered that he had had
repeated attacks of tonsilitis during the previous

four months and that he had been losing weight.

There was well marked dullness on percussion in

the left apex, and examination of the sputum showed
tubercle bacilli. The urine was negative as to

indican.

The sequence of events here is obvious. Chronic

tuberculous toxemia may certainly be considered a

vital depressant.

Case IV.—W. D., aet. 24, a builder, whose
work was out-of-doors much of the time.

Parental history was negative, excepting a slight

tuberculous taint. His only variation from per-

fect health was the present sickness and a so-

called "rectal abscess," the true nature of which

could not be learned. This occurred two years

previously. He ate fast and was occasionally con-

stipated. Three years prior to his application for

treatment his finger festered from a splinter, and

he had been troubled with boils and two carbuncles

since. He sometimes urinated twice a night. Gen-
eral physical examination was negative. He was
healthy in appearance, and very muscular in build.

Three boils situated on the finger and lower legs

were opened and drained. Urine—Enormous excess

of indican, occasionally a small hyaline and fine

granular cast and numerous large calcium oxylate

crystals. One week later the boils were healing, and

the indican remained about the same in amount.

One month later there had been no further infec-

tions, the symptoms noted above had disappeared

and the indican gave but a slight reaction. Treat-

ment here was directed toward lessening the amount

of indican and the number of calcium oxylate crys-

tals.

Case V.-—T. M. B., aet. 22, a topographical en-

gineer. He had a negative family and personal

history, except that two months previously he gradu-

ated from college where he had studied very hard.

He had alwavs been more or less constipated. His

general appearance was almost cachectic, with deep

blue rinsrs under the eyes. For three years he had

been suffering from minor infections, and when I

first saw him he had a carbuncle and three boils on

the inner surface of the thigh. The urine was
slightly albuminous, with occasional small hyaline

and granular casts. Indican was present in great
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excess. Calcium oxylate crystals were present in

large numbers, and uric acid was deposited on
standing. His treatment was similar to that in the

previous case. During the two weeks following
the first visit, sixteen boils were opened in various

parts of the body. He was in bed two days of the

time with a septic fever of slight degree. He con-
tinued treatment and diet for two months, during
which time he grew gradually better, and his appear-
ance improved. As I am writing this he tells me
he was never in better health, and examination of
his urine showed it to be practically free from in-

dican.

Case VI.—T. H., set. 15, a schoolboy with a
slightly neurotic history on the mother's side. One
year prior to his first visit he suffered from an at-

tack of acute bronchitis, and following this at inter-

vals he suffered with numerous boils. He exhibited

two badly infected mosquito bites on his foot. Gen-
eral physical examination showed him to have a

powerful muscular development for a boy of his age.

His habits of life were exemplary. He was very
fond of outdoor sports, and I know him to be a

beautiful swimmer. His urine contained indican to

great excess, and an occasional hyaline cast. No
especial bowel treatment was instituted until a week
later when he presented himself with a big carbuncle
on the back between the shoulders. A month later

his skin lesions had disappeared, and the indican

was greatly diminished. One year later his urine

was entirely free from indican, and he said that the

previous winter had seen him in excellent general
health.

These three cases from private practice are given
together because bad habits, poor nourishment and
unhygienic surroundings can be eliminated as causa-
tive factors. The patients were all accustomed to

plenty of air and exercise, were moderate in diet,

and yet, notwithstanding these facts, it is interesting

to note that in two cases there was evidence of sub-
oxydation in the urine. It will be noted that in the

following series the infections occurred in laboring
men accustomed to air and exercise, though in every
case it was impossible to ascertain the character of
their environments

.

Case VII.—W. T. S., set. 29, a boilermaker. His
parental history and the history of childhood were
unknown. He had pneumonia and pleuritis at 14.

No lung symptoms since that time. Two days be-
fore he sought medical aid a carbuncle appeared on
the right buttock. The urine contained a great
excess of indican, a trace of albumin (by Esbach's
test) and no sugar.

Case VIII.—J. A. C, a motorman, aet. 32. His
parental and previous history was negative. For
two months he had been troubled with various minor
infections, including a suppuration under the thumb-
nail from a splinter. He was treated for a boil on
the back of the neck near the hair line. Urine
showed moderate indican excess and calcium oxalate
crystals.

Case IX.—Charles P., aet. 38, a laborer. Parental
history included tuberculosis. Previous history of
typhoid at 10, following which he had been con-
stipated. For a year previous to application for

treatment he had been suffering from a train of small
infections, including a felon on the index finger of
the right hand, a carbuncle on the buttock, and also
numerous boils. He was treated for a rapidly en-
larging boil on the back of the neck. The urine was
tested and indican in enormous excess was found.
No albumin or sujjar.

Case X.—P. O'B., aet. 43, a laborer. Parental
and family history was unknown. History of syph-

ilis some years previously. One week prior to ad-
mission a beam fell on his left leg, causing an
abrasion on the calf. This had entirely healed, but
above and externally were two boils. The urine

contained a moderate degree of indican, but no
sugar or albumin.

Case XL—D. A. F., a driver, set. 39. Parental
and previous history negative. For one week he

suffered from a felon, index finger of the left hand.
Now he also shows a cellulitis on the dorsum of the

hand and a lymphangitis of the forearm. The urine

contained a trace of albumin (by Esbach), no sugar
and a moderate excess of indican. No secondary
objective symptoms of nephritis.

Case XII.—H. McK., set. 16. Parents living and
well. Previous history negative except for minor
children's diseases. He was constipated. He pre-

sented for treatment a very painful and acute par-

onychia on the index finger of the right hand. The
first joint was also involved. The urine was nega-

tive as to albumin and sugar, but the indican was
very excessive. The wound healed slowly, and the

bone of the terminal phalynx sloughed out.

Case XIII.—J. C, a stonemason, aet. 35. Parental

history indicated a tubercular tendency. Previous
history included an attack of facial erysipelas. He
was constipated and drank to excess. The thumb
of the right hand was injured by a tool, causing an
abrasion of the skin. This became infected and four
boils broke out on the arm above. The urine was
negative except for a moderate excess of indican.

Case XIV.—W. R., a driver, set. 23. Family his-

tory negative. Previous history of constipation and
pneumonia. One week before admission he had a

left axillary abscess opened at Gouverneur Hospital.

This was slowly healing. He ran a splinter beneath
the nail of the index finger on the right hand, and
this promptly festered. Later a string of boils ap-

peared on his forearm. The urine contained indican

in great excess.

Case XV.—F. S., set. 25, and a laborer. Previous
history unobtainable, as he spoke no English. He
had a burn of the second degree on the left hand.
This healed slowly, became infected, and was re-

peatedly dressed for a month, when five small boils

appeared on the arm above the burn. The urine

showed indican in moderate excess. He also gave
evidence of being a heavy drinker.

Case XVI.—J. S. S., an ironworker, aet. 24.

Parental history negative, and previous history of

children's diseases and constipation. Drinks much
beer. During the previous month he had had three

boils on his right forearm. He presented himself

with a burn from an elevated third rail. This be-

came infected and healed slowly. While this was
being dressed he developed two more boils. The
urine was pale, with a marked indican reaction and
otherwise was negative.

Case XVII.—H. E., a carpenter, set. 28. Parental

and personal history negative. Two days before I

saw him a pimple appeared on the middle finger of

the right hand. This was followed by an infective

periostitis of the finger and cellulitis of the hand.

Patient was a typical hardy mechanic, living in the

country. The urine contained indican to moderate
excess and an occasional calcium oxvlate crystal.

The first and last of this series were country

dwellers, and it may be presumed that the balance

lived in tenements. One-half of them suffered from
infections which undoubtedly had their port of en-

try at some point distant to the seat of manifesta-

tion.

Case XVIII.—Clara F., a typical east side girl,

acred sixteen. She was a bookbinder and worked in
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a loft where light and air are considered unneces-
sary. There was tuberculosis in the family history,

and her personal history included asthma and ma-
laria. She had been feeling unusually well, how-
ever, for some time. She had two boils on the

shoulder which appeared without apparent cause.

Urine highly concentrated, no albumin or sugar,

but the amount of indican was increased. This case

is classified by itself because there was evidently bad
environment and lack of nutrition involved.

Case XIX.—C. O., set. 42, a driver. Parental

history included cancer. Previous history negative.

Good habits, but an excessive meat eater. He
smoked a pipe often and had a suspicious lip ulcera-

tion, size of a half-pea. Two boils appeared
between the shoulder blades four days before he pre-

sented himself at the clinic. The urine contained a

trace of albumin, was of low specific gravity, no
sugar and marked indican reaction. He had no
secondary objective symptoms of contracting kidney

and the blood pressure (Janeway, 12 cm. cuff) reg-

istered systolic, 160 mm. The lip ulceration de-

manded attention, and I have been unable to learn

the subsequent history of the case.

Case XX.—W. R., a driver, aet. 23. Parental

history negative. His personal history included a

slight attack of pneumonia three years previously.

One week prior to admission he had a left axillary

abscess opened and drained. He came to the clinic

to have three boils along the left forearm treated.

The urine showed a trace of albumin (accounted

for by a history of sexual excess and spermator-

rhea), no sugar and a very excessive indican

reaction. Another possible cause reveals itself here

in the sexual history.

Case XXI.—J. McD., set. 46, a bank cleaner.

Parental history negative. He drinks freely. He
had been a sufferer from headaches for a number
of years, and from his appearance it was thought
that they were due to refractive eye errors. He was
constipated and a heavy meat eater. Two weeks
prior to admission he had a number of boils and was
suffering from a large boil on the calf of the leg.

The indican reaction showed the presence of ethe-

real sulphates in great excess ; no traces of albumin
or sugar.

Case XXII.—C B., ret. 32, a bottler. Parental

history included rheumatism and Bright's disease.

Previous history negative except occasional periods

of constipation. He presented himself with a boil

On the right cheek. The urine contained indican

only in moderate excess.

Case XXIII.—H. K., a sculptor, German, set.

57. The parental and personal histories were un-

eventful. He presented for treatment a boil on

the right hand. He was a meat eater. The urine

gave a reaction for indican in excess.

Case XXIV.—S. McG., an electrician, set. 23.

Family and previous histories negative. He had a

carbuncle on the back of the neck the size of a silver

dollar and four days old. The urine gave a slight

reaction for albumin, a very heavy indican reaction,

and contained occasional casts, hvaline in charac-

ter.

Case XXV.—F. K. G., a buttonmaker, set. 28.

Parental history included rheumatism. A brother

died of tuberculosis. Personal history was nega-

tive except that he was "never well" when a boy.

He exhibited a fluctuating mass under the right

arm. This was opened, and two ounces of pus

oozed out. The urine gave no reactions for albumin

and sugar and presented a large content of indican.

C\se XXVI.—J. T.. ?et. 32, a cook. Parental

history negative. He had a brother die of heart

disease induced bv rheumatism. Previous history

included scarlet fever at five, from which later de-

veloped a mastoiditis. Operation at seven years of

age which was in every way successful. He was
suffering from a felon. This was opened and two
days later the terminal phalynx sloughed out. The
urine was negative except for a moderate indican

reaction.

Case XXVII.—M. C, a;t. 38, a cooper. Mother
died of pulmonary tuberculosis. Never sick before,

and was a drinker. Bowels regular, and he felt well.

He had on his right shoulder a carbuncle which had
lasted for over a week. The urine showed no al-

bumin or sugar, but contained indican in great ex-

cess.

Case XXVIII.—L. U., a crockery packer of the

Jewish race, set. 45. Mother died of consumption.

Always healthy. Occasional constipation. Nine
months previously he was operated upon for stric-

ture of the urethra and varicocele. He had had a

paronychia for four days. Boils on face and neck

within a month. The indican reaction was greatly

increased.

Case XXIX.—T. L., set. 39, a German piano

polisher. He drank moderately. There was a cellu-

litis starting from an abrasion on the dorsum of the

right hand. He also had an infected spot over the

canthus of the right eye. The indicanuria was
marked ; no sugar or albumin was present.

Case XXX.—T. G., at. 17, a printer. Parental

and previous history negative. One week prior to

admission a pimple appeared on the right lower jaw

and rapidly developed into a large boil. There was
a moderate increase in indican, but no albumin or

sugar.

In obtaining these histories and making the neces-

sary physical and urinary examinations, care was
exercised to exclude other morbid conditions. The
question, for instance, as to the use of meats and

the habits of the bowels was asked, and if not espe-

cially mentioned as present, such factors may safely

be excluded.

Whole number of cases examined 30
Number presenting glycosuria 1

Number presenting glycosuria and indican-

uria x

Number presenting tuberculosis 1

Number presenting excess of indican in the

urine (contracting kidney being ex-

cluded as far as possible) 27

Leaving the main conclusion to be discussed later

it may be well to review the evidence presented.

There are undoubtedly many causes not specifically

mentioned. Unhygienic environment, poor nutrition

(as was particularly well marked in one instance),

food adulteration and its bad preparation, and alco-

hol, all may be said to have played their part. It

would be difficult to collect thirty cases in which

these causes could be entirely eliminated. We can

also pass organic or systemic diseases, three cases of

which were encountered. A coexisting condition of

lithemia and suboxidation, as evidenced by urinary

examination, was met in a goodly percentage, and at

least in two instances (Cases IV. and V.) when it

was least to be expected. There were no histories of

hereditarv tendencv to gout or rheumatism in these

two cases, and from personal knowledge I can say

that their habits and lives are all that is to be desired.

The extent to which vital processes were inter-

rupted was aptly illustrated in another way. It may
be supposed that in a healthy individual, a wound
will either heal by first intention or with but little

local reaction. In a goodly percentage of our cases,

however, there were reproductions of the infections

either in close proximity to the initial lesion, or at

distant points. Initial wounds also healed slug-
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gishly. But the one striking condition present in

every case (except two, referable to tuberculosis and

diabetes) was that form of toxemia which has its

etiology in the small intestine and its principal index

in the urine, viz. autointoxication. It was often

complicated with other morbid conditions. But a

sufficiently large number of cases remain in which

it was apparently the main factor. We are then in

a position to make a tentative conclusion, subject to

future revision

:

Conclusion.—In many cases of vital decrease,

manifested objectively by minor septic infections,

toxemia of intestinal origin may be regarded as the

predisposing cause.

It mav readily be seen that the direction toward
which this conclusion points is very far reaching. It

suggests for instance an explanation of the problem

met by the surgeon : given two patients of apparently

similar vitality, the same operation and a fixity of

technique, why is it that one will promptly recover

and the other perhaps either take longer to recuper-

ate or die of sepsis? In the domain of infectious

medical diseases, why is it that one person contracts

typhoid fever and another does not? This leads us,

of course, into that fascinating field of study com-
prised within the limits of natural immunity for

which the dawn of knowledge is just beginning.

But the train of thought is certainly apparent.

The practical application of the conclusion means
attention to the proteid fermentation taking place in

the bowel, particularly in those cases in which the

urine presents a large amount of indican. It is not

sufficient simply to produce evacuation of the

bowels. The indicanuria must be treated by diet

and other procedures looking toward its complete
cessation. This will undoubtedly completely cure

many troublesome cases of recurring minor infec-

tions.

Batsidb. L. T.

RESPONSIBILITY IN MENTAL DEFORM-
ITY.

By JAMES WEIR, Jr., M D.,

OWBNSBORO, K.Y.

The law recognizes certain degrees of responsibility

in the mentally diseased ; yet, strange to say, with

but a few exceptions, it fails to take cognizance of

the sociolegal status of the mentally deformed.
Moral philosophy, as enunciated from the pulpits

of our churches, is founded on quasi Socratic prem-
ises ; on the assumption that mind is an "essence

flowing from divinity," and that its origin is not.

per se, physical in character. This faulty concept of

the nature of the mental organism is to blame for

the peculiar legal situation outlined in the first para-

graph of this paper.

That there can be physical deformity without
physical disease no one will dispute ; and that de-

formity is confined, in toto, to the macroscopic
and miscroscopic anatomy of the body the psychol-

ogists and alienists of the present era must emphati-
cally deny.

Mind cannot be seen with the microscope, nor can
it be viewed with the naked, unaided eye

;
yet clinical

evidence declares, beyond peradventure. that it has a
physical basis ; that it is merely a resultant of nerve
cell action. And just as any other function of the
physical organism may be diseased, perverted or de-
formed, the mind itself may become the subject of
lesions and deformities.

It is beyond the scope of a paper like this to dis-
cuss all of the multiple and varied abnormalities of
the mind (be it understood deformitv is meant when

the word abnormality is used), which are to be ob-

served in a study of the strange, wonderful, often

disgusting and bestial perversions of the psychical

being which daily meet the student who follows the

devious paths of psychiatry.

The undoubted kinsmanship of the brute and hu-

man is brought plainly to the view by certain of

these mental habitudes, and that strange yet most
true of all the tenets of evolution, the law of atavism,

is but emphasized and made most evident. The
doctrine of mental heredity, that most abstruse and
most frequently debated of all psychological ques-

tions, is strengthened, in fact, made almost undeni-

able by data in its favor.

The body-birth of psychos, the "parting of the

ways," not only of the ancient medieval philoso-

phers, but also of the classicists of to-day, also drags

down the scale in its own favor when it is weighed
against the evidences of an immaterial, extra-physi-

cal or spiritual origin.

Thought must be, necessarily, a conservation of

energy. Helmholtz, in one of his university lec-

tures, announces this almost in the shape of a

dictum, a doctrine not to be disputed. Recent ex-

periments demonstrate the fact that there is an ex-

penditure of physical dynamics in every act of

conscious or unconscious ideation. Baldwin, Loeb,
Dana, and many others have shown this both in

their laboratory work and in their public demonstra-
tions. Hence, there is not one authority of any
weight throughout the entire scientific world who
will deny the physical basis of the mind.
We cannot tell in so many words what electricity,

what heat, what light, and what dozens of other

natural phenomena are ; we only know that they are

forms of energy. Neither can we enter into the de-

tails which constitute the thousand and one con-

servations, resultants of these energies. Our finite

thought can only go so far and no farther. Just so

with mind ; we know that it must be a conservation

of energy—a resultant of nerve cell action in which
energy undergoes transmutation and makes its ap-

pearance in other shapes.

Mind and thought (ideation, ratiocination), are

not analogous, and the reader must bear this in

mind throughout this paper. There can be mind
without thought, but no thought can be formulated

without the existence of mind.
As we study the question and tabulate the data, it

becomes more and more patent that mind and all

that its multifarious manifestations imply, being
founded from the very beginning on a physical basis,

is, like any other bodily function, subject to deformi-

ties.

We are aware of the fact (and do not question it

for an instant), that deformities (perversions, etc.),

of the senses, physical functions differing from the

mental functions only in kind and method of appre-

ciation, exist ; therefore, we have no right, logical or

otherwise, to deny deformity in the case of the mind.

Especially must this be allowed when we remember
that mind itself, conscious and unconscious, is based

upon the senses.

The law in dealing with the mentally deformed
uses statutes in most of the States which are framed
solely on responsibility in mental disease ; in no State

does the idea of responsibility in mental deformity

enter into the treatment of the psychically deformed
in any law as now written in which the mental per-

vert is recognized as such.

It is true that in some States legislators seem to

have had some inkling as to the importance of this

question and have, in a measure, vaguely recognized

the existence of a certain class of mental abnormali-

ties ; the establishment of reformatories points to
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this. Yet, even in these states (far in advance of

their sister commonwealths as they are), the rial

grain of wheat in the bushel of chaff has not yet been
discovered ; the ancient "essence of divinity" idea of

mind still clings to legislators and clogs their foot-

steps with its weight of ethical paradoxes in their

search for it, and blinds their eyes to its presence, al-

though it lies in plain view ! Huxley's "Mosaic fence

with its comminatory sign-board: 'No Thorough-
fare!' " still stands in the path and blocks the way
of many a seeker after truth !

Owing to its limitations, the law is forced to use

its statutes, framed solely as to responsibility in men-
tal disease, when dealing with mental deformities.

This is wholly due to the faulty concepts of the

origin of the psychical organism as enumerated
above.

Thus, congenital imbecility, which is purely a

mental deformity, in nine case out of ten, presenting

no physical lesions whatever, is recognized by the

law
;
yet, is classed, legally, among the insanities. So,

too, are the many forms of retarded and imperfect

intellection and phychical defects.

Though the congenital imbecile, as far as physical

functions are concerned, may present no abnormali-
ties, yet, in the vast majority of cases he "shadows
forth in face and form the semblance of a mind un-

balanced and unstrung" ; his mental deformity is re-

flected in pendulous lip, unsteady tongue, expression-

less eye, titubating gait, and ill-formed torso.

The congenital criminal, "the savage dwelling in

the midst of civilization," likewise indicates by cer-

tain physical stigmata the deformity existing in his

psychical organism.

No one who has made a study of criminology and
who is willing to accept the testimony of exact data,

and who will give to the question an unbiased judg-

ment, will deny the existence of those stigmata, and
that they form a type as fixed as any other rype to be

found throughout all nature. The mental habitudes

of the congenital criminal also emphasize the fact

that he is a man apart and, like Caliban, "a freckled

whelp, hag-born," as far as normal ethics are con-

cerned. Some years ago, in the Scientific American,
the Medical Record, and the Century, I presented

my personal evidence as to the existence of the con-

genital criminal, and described in detail the physical

and psychical abnormalities which declared him to

be, as far as the civilized, normal man is concerned,

a being wholly sui generis.

These conclusions and deductions were supported

by photographs and drawings made by myself which
were gathered "in the field," and not from books.

To Lombroso, Ferri, Ellis, Krafft-Ebing, and others

I owe thanks for directing my researches towards
this branch of psychiatry, and to them I cheerfully

give primogeniture as far as many of these dicta are

concerned.

Mr. Howells has boldly announced it to be a fact

that Lombroso and his school generally succeed in

finding what they start out to find. In writing thus,

the gifted novelist shows, at once, that he is ventur-

ing into unknown territory. For many years before

Lombroso and his so-called school came into exist-

ence, the congenital criminal had been noted and
described, and his status in the social regime of civ-

ilized life definitely pointed out. Ellis and other dis-

tinguished English authors call attention to this fact

in works, which, to the student of psychiatry, are

as familiar as the alphabet. So that, Mr. Howells,

the critic of Lombroso and his methods, had abun-
dant data in his own language as to the standing of

this question and its merits, even were he ignorant

of foreign tongues.

The born criminal cannot be ignored in this day of

modern psychology when the warfare between good
and evil is recognized to be purely a personal matter

as far as it touches the well-being of the antisocialist

in his relations with his fellow man. This applies, of

course, to the attitude in which the delinquent re-

gards himself when he compares luV status with that

of the law-abiding man.
"The devil when sick a monk would be, etc.," does

not apply to him in its ethical sense ; his deformed
psychical organism renders him a devil, sick or well

;

there is no monk in his mental habitudes, though he
may robe himself in the soutane of a priest to further

his own ends. Mentally, he is incapable, owing to

his psychical obliquity, of looking at social law from
the standpoint of the normal, law-abiding man.
Of course, I have reference to the congenital anti-

socialist, to the recidivist ; the occasional criminal,

the criminal through opportunity, does not enter into

this study of the question except casually.

Now, in some of the eastern states, as well as some
of the middle southern states, the physical aspect of

criminology has been recognized and studied in a

slight degree, though the magnitude and very great

importance of the subject are only beginning to fully

penetrate the veneer of the clerically artificial judg-

ment of our law-makers.

Some few, very few, indeed, of the originators of

state law have refused to assign to the devil the im-

portance which his antagonists readily yield him

;

these few legalists disregard his Satanic majesty and
yield first place to the unchangeable dicta of Natural

Law ! They recognize the physical basis of psychos
and build their laws accordingly.

They are aware of the fact that, through the in-

strumentality of operation and brace, a club foot,

where treated early in life, may be, and is, in the vast

majority of cases, cured and the foot rendered use-

ful and no longer a deformity. Just so with the

criminal ; they have become aware of the fact that

the psychos of the youthful criminal, if taken in time
and properly treated, will respond readily to that

treatment, and that, comparatively speaking, a use-

less and expensive citizen may become, in the end, a
desirable member of society.

I do not say that all of our advanced law-makers
are aware of the physical forces which bring about
these changes ; I am inclined to believe that the ma-
jority of them think that they are warring against a
personal devil, and that the battle is a spiritual in-

stead of a physical one. The end, however, justifies

the means, and, as that end is reformatory institu-

tions, let them fight under whatsoever banner they
may choose.

Whenever the kleptomaniac is mentioned in gen-
eral society, a covert smile crosses the face of the

wiseacre of the company ; he is too wise to be "taken
in" ; in his opinion it is simply "a case of stealing."

Yet, the kleptomaniac is truly a victim of psychical

deformity and should be treated as such. Unfortu-
nately the law is so framed that he is either classed

among the insane, or, his mental status unrecognized,
he is judged to be a criminal and treated accordingly.

Spencer, Huxley, Darwin, Wallace, Reclus,

Haeckle, Wolfe, Ellis, and hundreds of others have
preached the doctrine of evolution and have demon-
strated that the law of atavism (the return to ances-

tral conditions), is the truest tenet of this all-power-

ful dictum of Natural Law
; yet, the world at large

fails to recognize the vast importance of this factor

in the law of Universal Progress. It is willing to

believe that the world is growing better, yet unwill-

ing to grant that failures make successes doubly sure.

The average citizen is prone to judge by appear-
ances ; he does not look below the surface and is satis-

fied with the reflection of his own, individual mirror.



8i8 MEDICAL RECORD. [May 27, 1905

A Universal Picture Machine, showing "living pic-

tures" of civilization from its inception to the pres-

ent time is an impossibility
;
yet any man who so

wills can sit in a public library and picture forth the

history of his ancestor from the time of the cave

dwellers to the present moment.
Scientists tell us that there was a time in the his-

tory of man, when men held all things in common;
"mine and thine were unknown, and immediate pos-

session was the only law. The dwelling, the boat, the

spear, the cooking pot, even the apron of leaves, and

the wife, were communal ^ there was no mine and

thine."

Owing to psychical deformity the kleptomaniac re-

verts to those ancient times ; ethically he recognizes

no difference between meum and tuum, and be-

comes, in this respect, the autotype of his savage

ancestor. Modern law declares him insane ; modern

thought declares him psychically deformed. This

single instance of mental deformity (were there not

dozens of others!), where disease and abnormality,

sine morbo, are not differentiated, but which are held

to be the same and are treated as such, is enough to

make the modern law-maker cry "Halt ! whither am
I drifting!" Of course, kleptomania may exist as

one of the symptoms of mental disease ; it is then

pseudokleptomania. True kleptomania, as I under-

stand it, is sine morbo—"without disease."

In the brief space of a magazine article it will be

impossible to call attention to all of the mental de-

formities which force themselves into the view of the

student of sociology and psychiatry ; their name is

legion. Yet, the psychosexual deformities play such

a prominent part that no essay on this important sub-

ject would be complete without at least a short out-

line of some of the most frequent of these aberrances.

Alice Mitchell to-day drags out a weary existence

in a madhouse simply because her psychical hermaph-

roditism was not recognized early in life and treated

as such. The law, in her case, is cruelly and unjustly

punitive, because it declares her insane when she is

suffering from a psychical deformity which could

have been cured had it been recognized early in life

and treated as such.

"Jack the Ripper" and his thousand and one proto-

types would have never materialized had the fact of

their psychical deformity been recognized early in

life and treated as such. Of course, many of these

mental perversions are directly due to disease ; but

far the larger number are deformities, pure and
simple, which can be treated and cured.

Was J. J. Rousseau mentally diseased? was Sir

Walter Scott, or our own Poe? There was abso-

lutely no evidence of disease in the minds of either of

these men; yet there was unmistakable obliquity-

Was Guiteau sane ? I take it that almost every alien-

ist of any note will declare his belief in his sanity, yet

all will say that he had a "twist in his mind."

There is hardly a day that passes in which the

newspapers fail to chronicle the imprisonment, either

in penitentiary or lunatic asylum, of some one men-
tally deformed. As the law now stands it cannot do

otherwise.

" Waveland."

Alleged Increase of Pneumonia.—An elaborate series of

graphic tables is presented by J. S. Fulton, whose con-

clusions are as follows: (1) The returned mortality of

the United States for ages between 15 and 60 during the

past twenty years shows a diminishing mortality from the

class of respiratory diseases commonly returned as pneu-
monia. Of the pneumonias occurring in this age period

a large majority are true lobar pneumonia. Fifty-eight and

a half per cent, of the population of the United States, and

66.5 per cent, of the population of cities are between the

ages of 15 and 60. The incidence of lobar pneumonia on

a major part of the population is therefore diminishing.

(2) The return mortality of the United States, for ages

above 60, indicate that the mortality from the class of

respiratory diseases commonly returned as pneumonia has

increased from 21.9 per cent, to 22.6 per cent, in ten years,

the population at the same age in the same period having

increased from 6.2 to 6.6 per cent. The urban mortality

for the same age has grown in ten years from 16. 1 to 19.5

and has been accompanied by an increase of population in

that age period laterally from 5.23 to 5.27 per cent. Sev-

eral pathologic conditions added to the group of pneu-

monias, and not provided for in statistics, are included in

the returned mortality of pneumonia for ages above 60.

For six per cent, of our total population lobar pneumonia

may have increased in the past ten years, though satisfactory

evidence of an increase has not been offered. (3) The
return mortality of the United States for ages under 15

(about one-third of the total population) shows an ap-

parent rise of mortality for the group of respiratory dis-

eases commonly classed as pneumonia. The acute respira-

tory diseases of children were in former years commonly
mistaken for affections of the nervous system. Year by

year for thirty years increasing numbers of deaths for-

merly found in the indefinite accounts, and in the class

of nervous diseases, have been transferred to the class

of respiratory diseases and especially to the pneumonia ac-

count. Of the mortality recorded as due to pneumonia

under the age of 15 years, not more than 10 per cent, is

due to lobar pneumonia. A small though considerable

incidence of lobar pneumonia in children under the age of

5 has come into view of late years, but there is- no evi-

dence that lobar pneumonia has increased in this age

period. The remaining 90 per cent, of the recorded

mortality ascribed to pneumonia includes the conglomerate

group of bronchopneumoias, nearly all of which are

secondary or complicating causes of death, and should be

referred in the mortality tables to the primary causes of

death. (4) Since 1890 a new cause of infantile mortality

has come into view, an acute respiratory infection, attack-

ing infants of 2 years old and under, commonly returned

under the diagnosis of pneumonia, sometimes returned as

due to a disease of the nervous system, and probably due

to influenza. (5) The mortality registration of American
cities is in general very poor. The crude rates and ratios

offered by certain cities as evidence of a rising pneumonia

mortality are inconsistent with the mortality statements

concerning other causes of death, and with the character-

istics of the populations concerned. They represent a

perversion of statistics which must eventually bring dis-

credit on American mortality registration.

—

Journal of

American Medical Association.

Gout.—E. Schmoll offers the following as his conception

of gout : In gout the uric acid is produced not only by oxi-

dation of purin bases, but by synthesis; this synthesized

uric acid therefore has not at its disposal the thymic acid

necessary for its solution in the blood. This is why we
can detect uric acid in the serum. If the formation of the

synthetic uric acid increases for any reason the serum be-

comes saturated, and as no thymic acid prevents its precipi-

tation it is deposited as tophi in the joints. He explains

some difficulties of this theory and gives the results of his

experiments with the thymic acid treatment. The excretion

of uric acid is constantly increased during the medication

and gouty attacks cease to appear, the swelling goes down
and, in some cases, entirely disappears. The dose is about

one-quarter of a grain three or four times a day, and is

given after meals to avoid gastric disturbance. Larger

doses, three or four grains in twenty-four hours, may cause

local inflammatory reaction. He does not claim to cure

gout in this way, but simply to neutralize the primary meta-

bolic disturbance revealing itself by the synthetic formation

of uric acid.

—

Journal of the American Medical Association.
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VALE OSLER.

Dr. William Osler sailed fer-New York on Fri-

day morning of last week, to enter upon his last pro-

fessorial charge as Regius Professor of Medicine at

Oxford, and his going is a cause of profound regret

to his American confreres. Although a British sub-

ject and never relinquishing the allegiance to the

English throne which he owed by virtue of his Can-
adian birth, he gave the best thought of his ripest

years to the cause of medicine and especially of med-
ical education in this country. The Johns Hopkins
Hospital and the Medical School of Johns Hopkins
University owe to him more than to any other one

man the high rank which they hold among similar

institutions throughout the world, and so thoroughlv

identified had he become with American medicine

that the announcement of his acceptance of the call

to Oxford came as a rude shock to his colleagues

here, who had almost forgotten that he was not

really theirs, but was only borrowed.

For nearly twenty years Dr. Osier has been one

of the most conspicuous men of his profession in the

United States, and unquestionably the most popular

His preeminence rested upon his unusual literary

abilities, his geniality, and his lovable personal char-

acter. As a medical practitioner and consultant he

had many superiors, but as a medical writer he was
facile princeps. There are others of his profession

who rank higher in the literary world, for into the

field of general literature he made few incursions,

but in his ability to clothe the dry facts of medicine

in a fascinating literary style which compel attention

he has no equal. He is peculiarly happy in his ad-

dresses before graduating classes and medical as-

semblies, and there are few volumes of medicoliterary

essays more entertaining than the collection recently

published under the title of "iEquanimitas." The
charm of his writings is in the style perhaps more
than in the substance, and his serious contributions

to the advancement of medical science have been

few, for though a student and investigator, his forte

has lain rather in the presentation of medical truths

than in the discovery of new facts.

He did not begin to write until he was forty years

old and has thus furnished in his own life abundant

disproof of his contention that a man's best work is

done before he has reached that age. If one were to

accept the logical conclusion of his now famous lec-

ture, Oxford could hardly be congratulated upon her

possession of the fag end of his life of usefulness.

But no one but Osier himself would dream of set-

ting a term to his active and creative life. He may
count his years as fifty-six, but his mind and body

are still those of a vigorous youth, and to any one
who saw him at the farewell dinner in this city a
few weeks ago or who heard him speak at the Tuber-
culosis Congress in Washington last week the idea
of his superannuation at the end of four years is un-
thinkable. That his sovereign may mark that period
by the bestowal of merited honors upon his illustri-

ous subject is most probable, and the event will be
an occasion of joy to his American colleagues, but
that he should be allowed so soon to retire from the
Regius professorship and give himself over to an
inactive life of contemplation and preparation for
the end cannot be imagined. The annals of medi-
cine nowhere contain such an example of presenility

as that would furnish.

THE MENACE OF THE TRAVELING CON-
SUMPTIVE.

The subject of the dangers resulting to the commu-
nity as a whole from traveling consumptives has
been dealt with frequently and exhaustively. The
fact has been driven home that practically no effec-

tive precautions are taken to prevent a person suffer-

ing from pulmonary tuberculosis from disseminating

the germs of the disease among his fellow passen-

gers. Notwithstanding, however, the numerous
warnings which have been uttered, little or nothing
has been done by railroad or steamboat authorities

to minimize the risk of spreading infection.

In the Journal of the Association of Military; Sur-
geons, in May, 1905, Dr. John William Trask, As-
sistant Surgeon in the Public Health and Marine
Hospital Service, writes concerning these dangers.

He draws attention to the fact that there is a very
large number of consumptives traveling in the West-
ern States and territories, who by reason of the lack

of adequate precautionary measures are a menace
to the community at large, and he ventures the opin-

ion that if as many consumptive individuals made
use of the railroads in the East as in the West,
proper legislation would have been demanded and
enacted ere this.

There can be no doubt when persons suffering

from pulmonary tuberculosis travel in trains, with-

out knowing or caring how to protect their fellow

passengers, that such trains must become badly in-

fected. Dr. Trask points out that criminal careless-

ness is everywhere exhibited by consumptives, some
erring through ignorance, while others are indiffer-

ent to the fact that they are ambulant foci of infec-

tion. Promiscuous expectoration is the gravest

source of danger.

As to remedies for the existing condition of af-

fairs, the author reiterates the suggestions in this

direction which have been so freely scattered around
during the past few years. So far, however, as ad-

vice concerning the control of consumption is con-

cerned, we appear indeed to be a stiff-necked gen-

eration. The principal authorities on the disease

have proclaimed loudly from the housetops the ob-

vious means that must be taken to prevent the

spread of tuberculosis, but the words of wisdom, as

a rule, have fallen upon unheeding ears.

The truth would seem to be that an educational

propaganda must be undertaken and continued by

the medical profession until the general public thor-

oughly understand the facts of the situation. The
cooperation of the medical profession and the people
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at large must take place ere effective work can be

done toward abolishing consumption. Dr. Trask

shows that correct and early diagnosis of the disease

is an essential feature of a successful campaign.

Notification is a useful means of ascertaining how
many consumptives there may be in a community
and where they are.

With regard to preventing the spread of consump-

tion by traveling sufferers from the malady Dr.

Trask suggests many remedies. He holds that

coaches should be furnished and upholstered far

more plainly than is at present the case, and that each

car might be disinfected with formaldehyde or sul-

phur dioxide at the end of each trip, or, if the car

makes but short runs, two or three times a week.

Common drinking cups at the water tanks should

be abolished. On dining cars all dishes should be

well scalded with boiling water in addition to the

mechanical cleansing commonly termed washing.

In sleeping cars, in addition to the freshly laundered

linen, blankets which have been sterilized since last

being used could be furnished.

All consumptives should be required to use sputum
cups while on the train, the cups to be furnished by

the trainmen and cleansed and sterilized when full

free of charge. Lastly, the author recommends that

all trains carrying passengers to and from the South-

west should be fitted with special compartments in

which consumptives who cough and expectorate tc

any extent can travel by themselves.

Whether it be possible entirely to exterminate con-

sumption is more than doubtful. It may be taken

as proven, however, that the spread of the disease

can be very considerably narrowed by using ordinary

common-sense precautions, and certainly railroad

and steamboat authorities can effect much by adopt-

ing and enforcing certain regulations with regard to

the conduct of traveling consumptives.

THE BENEFICENT DUST.
This is an age of rehabilitation. The Borgias have
been whitewashed, and it has been shown that Nero,

instead of being a vicious and licentious profligate,

was on the whole an estimable character. And this

rehabilitation process is being extended to inanimate

things as well. Dust, either in the streets or in

houses, has hitherto been regarded not only as dis-

tinctly unpleasant, but as highly dangerous to health,

and the theorv that the germs of many virulent

diseases are contained in dust and carried by means
of the wind to infect those susceptible, has been vig-

orously propagated. Indeed, it is a matter of popu-
lar belief that the commoner contagious diseases are

disseminated through the agency of street dust.

Dr. J. J. Cassidy, member of the Provincial Board
of Health of Ontario, has, however, recently written
an article in the Sanitary Journal of that body, in

which he deprecates the ventilation of these extreme
views and holds that they are not justified by facts.

He quotes at length from well-known authors, and
summarizes as follows : The contention that tuber-
culosis is spread through the inhalation of bacilli-

laden dust is true. It would not, however, be a safe
conclusion that the street dust, wafted about in the
open, contains the bacilli tuberculosis in a virulent
condition. The evidence points rather the other
way, viz., that this same dust parts with its virulence
in proportion to its free exposure to air and sun-
light.

Smallpox is conveyed from the sick to the healthy,

or from one person to another, by (a) inoculation

with either the blood or the contents of the eruption

or the dissolved dry scabs; (b) proximity to a pa-

tient suffering from smallpox; (c) fomites. The
distance to which the contagion of smallpox can be

conveyed through the air is probably considerable,

being, according to English data, from a half to

three-quarters of a mile. Measles, scarlet fever,

whooping-cough, diphtheria, and influenza are

communicated from the sick to the healthy or from
< me person to another directly by the patient

(through contact or sputum thrown into the air), or

indirectly by bed-linen, body-linen, furniture, toys,

etc., which have been used by the patient; but these

diseases are not communicated to persons at a con-

siderable distance, by being wafted through the air

in dust.

Street dust, asserts Dr. Cassidy, is not, as is the

general belief, a vehicle of the commoner conta-

gious diseases, because it contains a large percentage

of horse manure. Rather, judging from analysis of

street dust, it acts as a ferment and has a strong dis-

infectant power on the sputa of scarlet fever, diph-

theria, measles, whooping-cough, or influenza, and
is capable of destroying instead of enhancing the

virulence of these sputa.

The germs in the dust of a room from which sun-

light is more or less excluded will retain their viru-

lence for a considerable time, but those in the dust

outside exposed to sunlight rapidly lose their viru-

lence and cease to be infective.

The Treatment of Diphtheria.

In the Practitioner for April is published an article

by Dr. J. T. C. Nash on the treatment of diphtheria.

The writer lays especial stress on the necessity of

treating diphtheria in its earliest stage ; in fact, the

whole trend of the paper is in this direction. In

order to accomplish this disideratum, one of two
things must be done : either the disease must be
diagnosed early and treated or a suspected case must
be treated. Now, it is more or less obvious that it is

almost impossible always to diagnose correctly

diphtheria in its early stages ; other throat affections,

follicular tonsillitis in particular, simulate it in many
respects so closely that without a careful bacteriologi-

cal examination it is extremely difficult to differentiate

with exactitude between diphtheria and three or four
maladies which attack the tonsils. Country prac-
titioners and even many town medical men have not
the means at hand for bacteriological examinations,
and moreover such examinations are not in all cases

conclusive, and in any event precious time is wasted.
Dr. Nash therefore urges that whenever there is a
suspicion of diphtheria the serum treatment should
be adopted at once as a preventive measure. He
says that, with our present-day knowledge that diph-
theria is practically rendered non-fatal if treated with
a suitable dose of diphtheria antitoxin on the first

day of illness, it is almost criminal to defer serum
treatment until a bacteriological examination has
been made. He is of the opinion that 2,000 units
should be administered, subcutaneously, directly

there is a suspicion that the case might be one of
diphtheria. The antitoxin should always be admin-
istered subcutaneously. Nash points out that diph-
theria antitoxin belongs to the preventive more than
to the curative medicines. The author is also a firm
believer in the efficacy of strychnine in heroic doses
in the treatment of diphtheria. He occasionally
gives to children as much as 0.03 grm. (nearly y2
grain) in divided doses during several consecutive
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days, followed by smaller doses for a subsequent

considerable period. For the rhinitis, which is so

frequent a complication of severe attacks of diph-

theria, antiseptic douchings of the nasopharyngeal

passages every four to six hours is recommended.
Park advocates in this condition the use of bichloride

of mercury 1-1,000 or a weak solution of hydrogen
dioxide. If the latter is used, care must be exercised

to secure as pure a product as possible, as if the

hydrogen dioxide contains impurities, the mucous
membrane of the nose and mouth will be injuriously

affected. There can be no doubt that it is a ques-

tion of the utmost importance for diphtheria to be

treated in its early stage. Taken in time, diphtheria

antitoxin will abort the disease in the majority of

cases. The suggestion of Dr. Xash, that every

suspected case should be treated with a generous

dose of antitoxin, is undoubtedly good practice.

Nervous Asthma and Skin Diseases.

The question of the relation of skin eruptions to af-

fections of the nervous system, is one that has long

interested dermatologists and neurologists alike, and
fresh contributions to the subject are constantly ap-

pearing in medical literature. One of the must recent

is a paper read by Bayet before the Societe Beige de

Dermatologie et de Syphilis and published in the

Bulletin of that Society (No. 3, 1904). The paper

was an essay on the relationship some asthmatic af-

fections bear to cutaneous outbreaks, and the follow-

ing were Bayet's conclusions : ( 1
) It is in-

contestable that, in certain cases, there may
exist a very marked alternation between asthma
and the cutaneous affections which accompany
it. (2) In certain cases this alternation is observed
only when the case is watched for over a considerable

period. It is not immediate. The sudden disappear-

ance of the dermatosis has no marked influence on
the attack. It is noted that taken together the periods

of inactivity in the cutaneous manifestations are ac-

companied by an aggravation of the respiratory

symptoms. (3) In certain cases this alternation is not

seen. (4) In others the exacerbations of asthma are

accompanied by aggravation of the skin symptoms.
It is probable too that there exist still other types of

relationship between nervous asthma and the der-

matoses which accompany it. (5) The relationships

which bind asthma to dermatoses are not the same
for the whole course of the disease. The alternation

or balance may lose its distinctive character. At a

given moment the two affections may simultaneously

diminish. (6) The physician should treat all der-

matoses in an asthmatic, and he is at liberty to

cause a reappearance of the neurodermatitis if curing
the skin affection brings about a too violent return

of the asthma.

The Bad Effects of Surf Bathing.
The manner in which surf bathing is carried on at

the fashionable seaside resorts of this country is by
no means conducive to good health. Sea bathing in

moderation is beneficial in a certain class of maladies,
but excess is distinctly harmful. The St. Louis Med-
ical Review, April 29, calls attention to this fact and
quotes from an article by Dr. Philip Marvel, which
appeared in the Journal of the American Medical
Association, April 8, deprecating the mode of bath-
ing at the Atlantic coast resorts. The writer holds
that this kind of bathing does more harm than good,
and urges physicians to warn patients of the dangers
of too long immersions and of exposure in wet
clothes on the sand. It is pointed out that an im-
portant feature in sea bathing is the impact of the
waves on the body, to which may be added the

thermic stimulation of the cold, the chemical irrita-

tion of the salt, and the mechanical effect of forced
activity, all producing a combination of the stimulat-

ing influence of a brine bath at low tempera-
ture with that of a hvdrotherapeutic pro-
cedure. These effects are admirable for stimulating

functional activity in weakened conditions in which
normal metabolism is inhibited or in which a condi-

tion of perverted nutrition exists, as in some func-

tional disturbance of long standing. Sea bathing is

contraindicated in weakening or loss of elasticity of
the arteries, organic heart disease, recent rheuma-
tism, cholelithiasis, acute gastrointestinal or febrile

disease, or any condition in which the normal resist-

ance is so reduced that it is necessary to guard the

patient's forces.

Npuib of% Wnk.
An Amendment to the Child Labor Law.—A bill

amending the Child Labor law has been signed by

Gov. Higgins. The bill aims to relieve a numerous
class of children who are unable to produce evidence

of their age required under the present law before
an employment certificate can be issued, and who,
in consequence, have been obliged to go back to

school. The bill allows local boards of health to ac-

cept "other satisfactory evidence" where the evi-

dence at present required (birth certificate, bap-
tismal or religious records or passport) are not to be
obtained and when it appears that the child is of the

age required. This new evidence must be submitted
to the Board of Health at one of its regular meet-
ings and made a part of the minutes in each indi-

vidual case by separate resolution.

A Tuberculosis Exhibition.—It is announced that

the first American Tuberculosis Exhibition will be
held in this city next November under the auspices

of the National Association for the Study and Pre-
vention of Tuberculosis, and of the Committee on
the Prevention of Tuberculosis of the Charity Or-
ganization Society. The committee in charge, of
which Dr. Lederle, former Commissioner of Health,
is chairman, is looking for a large exhibition hall,

centrally located, which, it is hoped, may be obtained
without charge for a period of two weeks. The
committee is also soliciting contributions sufficient

to insure the undertaking against financial loss. In
addition to exhibits intended to illustrate different

phases of the tuberculosis problem, and especially

the treatment of the disease, popular lectures will be
delivered by specialists. Such exhibitions have been
found of great value abroad in educating the masses,
and it is to be hoped that the present project will

meet with the support it deserves.

Quarrel Between School and Health Boards.

—

There is excitement in a town in Iowa regarding the

diagnosis of a disease from which many of the chil-

dren of the place are suffering. The State Board of

Health has pronounced the disease scarlet fever, but
the members of the local School Board and other in-

telligent citizens of the place dispute the diagnosis in

true Russian peasant or Hindu style. Two physi-

cians sent by the Board of Health to investigate the

disease and who pronounced it scarlet fever were
forced to get out of town under cover of the night
owing to the threats of the enraged citizens. A
local physician who agreed with them was hanged
in effigy, and another who placed quarantine signs

on several houses was threatened with violence, and
the signs were torn down within ten minutes. The
School Board asserts that it will prevent the fumiga-
tion of the school buildings by force if necessary.
The State authorities have notified the superintend-
ent to close the schools.
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A Marine Biological Station.—Arrangements are

now almost complete for the opening of a marine

biological station at La Jolla, a suburb of San Diego,

Cal., under the direction of Prof. William E. Ritter,

of the University of California. The laboratory

will take the place of the one that has been con-

ducted by Prof. Ritter during the past year or two
at Coronado 1 leach. The change of location has been

made on account of the better facilities for obtaining

specimens at La Jolla, where the forms of ocean life

most desirable for study approach to within a short

distance from the shore. This region is also con-

sidered the best for research work in the United

States, the climatic conditions being such as to per-

mit of continuous study, summer and winter.

Medical Colleges Consolidated.—The Kansas City-

Medical College and the Medico-Chirurgical College

of Kansas City, Mo., have been consolidated and a

faculty will be chosen from the combined schools to

form the medical department of the Kansas State

University. The Ensworth Medical College and the

Central Medical College of St. Joseph have also con-

solidated, the new school to be known as the Ens-
worth Medical College.

Pediatric Hospital to be Opened.—A new chil-

dren's hospital, situated on the grounds of the Cook
County Hospital, Chicago, will be formally opened

on May 23. The hospital is three stories high, has

20 wards, accommodates 150 patients, and occupies

147 by 43 feet of ground. It has isolation wards in

which patients are kept till the character of the dis-

ease is known ; a large demonstration room ; two
dining rooms for convalescents and a reception

room. The building is strictly fireproof; there will

be 57 physicians on call, with a staff of 12 nurses.

Bill for Tuberculosis Sanatorium Vetoed.—Gov-
ernor Deneen of Illinois recently vetoed the Glackin

bill, which provided for an appropriation of $25,000

for the construction of a sanatorium for the con-

sumptive poor.

American Laryngological, Rhinological and Oto-

logical Society.—The eleventh annual meeting of

this society will be held at Boston, in the Boston

Medical library, on June 5, 6, and 7, under the

presidency of Dr. Frederic C. Cobb. The secretary

is Dr. Wendell C. Phillips, 40 West 47th street, New
York.

Scholarships for Mount Sinai Nurses.—What is to

be known as the Murry Guggenheim Scholarship

Fund has been established by Mr. Murry Guggen-
heim. The income of the fund will be used for

twelve annual scholarships of $100 each for pupils

in the training school for nurses. These will be

awarded to the nurses in each class who stand high-

est in rating, six to junior and three each to the

senior and graduating pupils.

A Soul-Storm.—Under the title of "The Morphin-
euse" Dr. W. L. Howard of Baltimore, whose novel

"The Perverts" touched many similar phases of psy-

chical aberration, depicts in The Arena for May
an episode in the career of a fernale opium habitue.

The sketch is as luridly colored as any fantasy in-

spired by the drug it deals with.

A New Form of Pasteurizing Apparatus.—The
Health Department, under the direction of Dr. Wil-
liam H. Park, is conducting a series of experiments
to determine the efficacy of a new pasteurizing ap-
paratus imported from France by Nathan Straus
for use in his free milk stations. These machines
are said to be superior to the old forms in cheapness
of operation, rapidity of action and reliability of re-

sults. Economy of fuel and speed in operation are
obtained by using the stream of hot, outflowing milk

to heat the fresh milk entering, while at the same
time it is itself being cooled in the process. Should
the tests be favorable it is likely that the new pattern

will be introduced into the city hospitals.

Proposed Union of Medical Faculties of McGill and
Bishop's.—Negotiations are proceeding with the ob-

ject of merging the medical faculty of the Bishop's

College Medical School into that of McGill Uni-
versity. The students of the former would pass

over to the latter, with the same standing, and the

various prizes, medals, etc., would also be trans-

ferred. No members of the faculty, however, are to

assume positions on the McGill medical staff.

Beriberi at the St. Louis Exposition.—In his offi-

cial report Dr. Leonidas H. Laidley, medical direc-

tor of the Louisiana Purchase Exposition, reveals

the fact that during the exposition there was a con-

siderable outbreak of beriberi among the Filipinos.

According to the report there were forty-five cases

with three deaths.

Surgeons of the Southern Railway.—The follow-

ing officers were elected at the meeting of the Asso-

ciations of Surgeons of the Southern Railway, held

at Chattanooga : President, Dr. Thos. B. Satter-

white of Louisville, Ky. ; First Vice-President, Dr.

J. H. Mitchell of Mr. Vernon, 111. ; Second Vice-

President, Dr. R. J. Noble of Selmer, N. C. ; Sec-

retary and Treasurer, Dr. J. W. Ray of Woodstock,
Ala., was reelected; Member of the Executive Com-
.mittcc, Dr. W. C. Day of Danville, Va.

Essex (Mass.) North District Medical Society.

—

At the annual meeting held in Lawrence, officers

were elected as follows : President, Dr.- Leslie,

Amesbury ; Vice-President, Dr. William J. Sullivan,

Lawrence ; Secretary-Treasurer, Dr. I. J. Clark,

Haverhill ; Corresponding Secretary, Dr. F. D. Mc-
Allister, Lawrence; Auditor, Dr. Pierce, Haverhill;

Censors, Dr. Durant, Haverhill ; Dr. Day, Newbury-
port ; Dr. J. F. Young, Haverhill ; Dr. Sweetsir,

Merrimac, and Dr. Fitzhugh, Amesbury ; Coun-
selors, Dr. Durant, Haverhill ; Dr. L. J. Clark,

Haverhill; Dr. J. G. McAllister, Lawrence; Dr.

George B. Sargent, Lawrence ; Dr. Root, George-
town ; Dr. Atwood, Bradford ; Dr. Douglas, Ames-
bury ; Dr. E. H. Noyes and Dr. Pillsbury, both of

Newburyport ; Committee on Trials, J. F. Young,
Haverhill ; Nominating Committee, I. J. Clark,

Haverhill and Alternating Committee, Dr. Pillsbury

of Newburyport.

Norfolk (Mass.) South Medical Society.—The fol-

lowing officers were elected at the recent meeting
in Boston of this society : President, Dr. John F.

Welch of Quincy; Vice-President, Dr. N. S. Hunt-
ing of Quincy ; Secretary and Treasurer, Dr. S. W.
Ellsworth of Quincy.

Western Illinois District Medical Society.—The
officers elected at the Jacksonville meeting were:
President, Dr. H. A. Chapin of White Hall; First

Vice-President, Dr. L. J. Harvey of Griggsville;

Second Vice-President, Dr. D. W. Reid of Jackson-
ville ; Secretary and Treasurer, Dr. A. L. Adams of

Jacksonville ; Board of Censors, Drs. Fisher of Al-

ton, Nickerson of Ouincv, and Pitner of Jackson-
ville.

Missouri State Medical Association.—At the an-

nual meeting of the Missouri State Medical Associa-

tion held in Excelsior Springs, May 16 to 18, the

following officers were elected for the ensuing

year : President, D. C. Gore ; Vice-President, C. D.

Avery ; Secretary, C. M. Nicholson ; Assistant Sec-

retary, E. J. Goodwin ; Treasurer, ]. Franklin

Welch. Dr. C. M. Nicholson was appointed editor

of the journal of the Association and Dr. E. J. Good-
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win assistant editor. The next meeting will be held
at Jefferson City in May, 1906.

Opening of New Hospital.—The opening cere-

monies of the Annex to Sherman Hospital, Elgin,

Illinois, were held April 14. The addition nearly

doubles the capacity of the institution, which will

now accommodate 52 patients. The new building

was erected at a cost of about $33,000.

Dr. A. M. Fernandez de Ybarra of this city has re-

cently been appointed corresponding member and
official representative in the United States of the

Medical Association of Porto Rico.

The Decentralization of State Hospital Control.

—

Gov. Higgins has signed a bill which repeals the

Odell law of 1902 which centralized the control of

the State hospitals for the insane in the State Com-
mission in Lunacy at Albany and substituted boards
of visitation for local boards of managers for each
hospital.

A "Coverer" Fined.—A registered physician in this

city was recently fined $75 in the Court of Special

Sessions for making out a death certificate to the

Board of Health that he had attended a 5-year-old

girl when in fact he had not seen her before her

death. The child died of bronchitis after being at-

tended by an unregistered physician. His defense

was that many of his colleagues followed the same
custom of signing death certificates for illegal prac-

titioners, the price of the lie being one dollar.

Opposition to a Sanatorium.—Certain of the citi-

zens of Brooklyn borough are up in arms against

a project of the Department of Health to establish

a sanatorium for consumptives on Henry street. It

is proposed to have the clinic in a four-story build-

ing in a thickly settled district, and those who ob-

ject to it claim that the department's plan will en-

danger the health of the neighborhood and depre-

ciate the value of the property there.

Dr. Jacob Sobel has been appointed adjunct Pedi-

atrist to the Sydenham Hospital.

Fighting Mosquitos in New Jersey.—The Eliza-

beth, N. J., Board of Health has undertaken to drain

the meadows between that town and Newark in or-

der to reduce the numbers of if not to exterminate

altogether the mosquitos that breed there. A suffi-

cient sum has been appropriated to do about two-
thirds of the necessary work this season. The Cen-
tral Railroad of New Jersey will be asked to co-

operate to the extent of placing culverts under the

roadbed wherever the ditching plan will make that

necessary.

The New York Eye and Ear Infirmary.—At the

meeting of the Board of Directors of the New York
Eye and Ear Infirmary held on April 26, the follow-

ing appointments were made : Drs. Walter B. James
and Walter Lester Carr, Consulting Physicians; Dr.

George T. Elliott, Consulting Dermatologist.

Meningitis in Europe.—Several cases of cerebro-

spinal meningitis have occurred in Irthlingborough,

England, four in one house. In Prussia there have
been 1,935 cases and 994 deaths since April 30, and
in Silesia 1,814 cases and 932 deaths.

Dr. John F. Winn of Richmond, Va., has been ap-

pointed Professor of Clinical Obstetrics in the Uni-
versity College of Medicine.

Providing a Site for a State Hospital.—The Board
of Estimate of this city has asked the trustees of

Bellevue and allied hospitals for a report on the plan

for the city to provide a site for a State Hospital

for the insane. The State has appropriated the sum
of $300,000 to build the hospital if the city will fur-

nish a site on Manhattan Island. The State will pay
all expenses of maintenance and the hospital will

relieve the insane pavilion of Bellevue of most of its

patients.

The Late Dr. Albert A. Davis.—The following min-
ute has been adopted by the Society of the Alumni
of St. Luke's Hospital

:

\
Dr. Albeit A. Davis died in St. Luke's Hospital

on May 6, in his sixty-ninth year. He was born in

Vermont and was graduated from the College of
Physicians and Surgeons in 1864. After a year's
medical service in the Union army he became an in-

terne in St. Luke's Hospital and until his death was
connected with that institution in the several capa-
cities of resident physician and surgeon, examining
physician, attending and consulting physician.

The Society of the Alumni of St. Luke's Hospital
wish to express their sorrow at the loss occasioned
by his death and their high appreciation of his quali-

ties as a teacher, clinician, and friend. The Society
feel that in rus removal from among them they have
lost one whose intellectual attainments and noble ex-
ample made him an ideal for the younger generation
of physicians to reverence and follow.

Obituary Notes.—Dr. H. W. Westlake of Los
Angeles died on Friday, May 12, after an operation
for the relief of an abscess of the lungs, at the age
of 48 years. He was born in Canada, graduated
from the Victoria University in 1887 and went to

Los Angeles in the following year. He was a suc-

cessful man both in his profession and in many busi-
ness ventures, and devoted a large share of his in-

come to charity, always with the condition that his

name be withheld from the public. The beautiful

Westlake Park was named for him.

Dr. Erwin Fischer of Pittsburg died May 21
of abscess of the brain. He had been comatose for

the greater part of five weeks. His skull was tre-

phined last week by Dr. Carl Beck of this city, but
it was not possible to locate the abscess.

Dr. Ernst J. Lowenthal, a retired physician,
died in Hoboken on May 14, in his ninety-second
year. He was born near Wiirzburg, Germany, and
finished his medical studies there, obtaining his de-
gree in 1839. He took part in the German and Aus-
trian revolutionary movement in 1848 and came to

America in 1850. Dr. Lowenthal was one of the
founders of the Republican party and was a candi-
date for presidential elector on the Fremont ticket in

1855. He lived half a century in Hoboken and re-

tired from the practice of medicine twenty years ago.
Dr. Jacob H. Asch died May 19, aged sixty-five

years, at his home, in this city. He came to this

country as a young man, having received his degree
from the University of Berlin in 1864, and settled

down to the practice of his profession in this city

after a brief residence in Philadelphia.

Dr. John W. Bayne died at his home in Wash-
ington, D. C, on May 17, at the age of 59 years. He
was a member of the American Medical Association
and the Medical Society of the District of Columbia.
Dr. Bayne was born in Prince George County, Md.,
and graduated from the University of Maryland in

1868.

Dr Alexander A. Farris died at his home in

Hickman, Ky., on May 12, at the age of sixty-five

years. He was a graduate of the Bellevue Hos-
pital Medical College in 1871.

Dr. James H. Hysell of Pomeroy, Ohio, died
May 11 at the age of sixty-seven years. He was a
graduate of the Medical Department of the Uni-
versity of Buffalo in 1861.

Dr. William M. Line of Aberdeen, S. D., died
suddenly on May 9 at the age of eighty-three years.

He was born at Carlisle, Pa., and was a graduate of
the Jefferson Medical College in the class of 185 1.
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OUR LONDON LETTER.

(From Our Special Correspondent.)

HEALTH OFFICERS AND TENURE OF OFFICE—ORGANISMS IN

ENDOCARDITIS—ABDOMINAL SECTION IN CONSTIPATION

—

ELECTRICTY IN ESOPHAGEAL STRICTURE—KAPOSI'S DISEASE

—ASSOCIATION OF SCOTCH DIPLOMATS.

London, May 5. 1905.

Questions connected with the temporary appointments of

medical officers of health are again to the front. For many
years their association has been striving for permanency of

appointments but without success, although members of

Parliament of both parties who have been interested in the

matter support the proposal—an instance of the evil which
party government inflicts by setting the good of party before

the good of the country. The committee on physical de-

terioration presided over by the Duke of Devonshire recom-

mended that a medical officer who devotes his whole time

to the duties of his office should in no case, unless con-

victed of misconduct, be dismissed without the consent of

the local government board. But politicians are too busy to

trouble about the recommendation, and the public health

must suffer. Dr. Bond, of Gloucester, whose good work
must be known to you, and who has been regularly re-elected

for the last thirty-two years, has been dismissed by the

sapient electors, because he objected to undertake the care

of three additional parishes without extra remuneration. The
local Government Board supported his claim, but the Rural

District Council went its own way, and Dr. Bond has no re-

dress. Dr. Norman, of the Howard Rural District, has

served for twenty-six years, and the council advertised the

post as vacant ; but as the other practitioners would not

supplant him they were obliged to appoint Dr. Norman. It

is frequently impossible for a medical officer to do his duty

without losing his position. The local authorities who ap-

point him are interested in obstructing him. To call atten-

tion to infectious disease in health-resorts at once incurs the

displeasure of his electors; to condemn jerry buildings or

unsanitary slums sets up the back of builder and landlord,

who probably sit on the councils, and persuade the still

more ignorant councillors not to listen to the doctor's fads.

which will only add to the rates.

Dr. T. G. Horder has succeeded in cultivating the gono-

coccus from the blood of a man of 26, admitted to St

Bartholomew's Hospital, with malignant endocaritis three

and a half months after an attack of gonorrhea. Cultures

were made twice and yielded copious growths. A month
later the patient died and cultures were made from vegeta-

tions found on the mitral valve. Dr. Horder showed slides

of the cultures, films and sections through the endocardium
to the Pathological Society on the 18th ult.

At the same meeting Dr. Horder related two cases of

endocarditis in which the bacillus of influenza had been

cultivated from the blood. The first was in a man of 31.

Four cultures all yielded growths—some as many as 100

colonies per cubic centimeter. Postmortem a single mass of

vegetation was found upon the wall of the left auricle which
gave a good growth of b. influenzae on cultivation and sec-

tions though the endocardium showed masses of the same
organism. The second case was that of a boy of 13. Blood
cultures undertaken twice showed the same. Here again

the autopsy gave the same results, a single large vegetation

projecting into the mitral orifice gave the organism. In

the first case the diagnosis was determined six weeks before

death, in the second case five weeks. In both cases marked
leucocytosis has occurred. No other organism was found
either in the cultures or in the hearts after death. Lantern
slides were exhibited. Dr. Bulloch congratulated Dr. Hor-
der on the manner he had worked up his cases, and re-

marked that of late years it had been more difficult to

recognize the influenza bacillus than prior to the epidemic
of 1892-93.

A boy of 12 was shown at the Clinical Society (by Dr. M.
Fletcher and Mr. Betham Robinson), on whom abdominal
section had been performed for chronic constipation and
dilated intestine. He had always had a large belly, and last

November there was a great increase of the distension with
pain in defecation, but without vomiting, and no blood was
passed. At the operation the dilatation was seen to ex-
tend from the hepatic flexure to the rectum, the upper
part of the latter measuring 9% inches in circumference.
The bowels was emptied per anum by manipulation, many
pounds of soft, dark feces being forced out. Recovery was
satisfactory. In reply to questions Mr. Robinson said no
other morbid condition was present, and if recurrence took
place he proposed to open the cecum and flush the colon.

Mr. Drew suggested as a cause derangement of the
nervous mechanism leading to spasm of the sphincter.

Mr. Mankins remarked on the unusual feature of the case
in that the colon was affected only below the splenic flexure.
At the same meeting Dr. Savill showed a case of stricture

of the esophagus brought on by swallowing in mistake
oil of vitriol which he had relieved by electricity. Dys-
phagia and stricture increased for two years, when a
bougie was passed with difficulty. Later the woman learned
to pass one and did so before each meal, and so was enabled
to swallow minces. But the difficulty returned and in June,
1903, no bougie had been passed for nine weeks and no
solids taken. Fluids could be swallowed only when
very hot and the patient recumbent. Electricity was tried
and great improvement followed, so that in six weeks she
could swallow minced meats and gained seven pounds.
This continued for eighteen months when a relapse oc-
curred. Electricity was again successful and now she swal-
lows solids without passing a bougie. The electric treat-

ment employed was a constant current of ten milliamperes
increased to fifteen for ten minutes, followed by the
faradic current and subsequently the combined current
for six minutes. The positive pole was applied over the
nape of the neck and the negative was connected with an
intragastric electrode which was passed down to the
stricture, twelve inches from the teeth.

Dr. Fawcett showed a case of Kaposi's disease in a girl

of 16. She was noticed to have freckles at 254

;

from yA to 10 cornea! ulcers. For the last two years
small sores appeared at intervals, leaving scars. Last
January a granulomatous patch appeared to the left of the
nose, which increased until March, when she was admitted
to Guy's Hospital, the patch then measuring two inches by
one and involving the left ala and upper lip. A'-ray treat-

ment was tried and the mass diminished by one third. The
surface became cleaner and did not bleed so freely. There
were numerous freckles on the face, chin, neck, shoulders
and below clavicles, some also on the fingers, forearms,
arms and shins. There were small white, atrophic patches
on the cheeks, also thin white scars and talangiectases,

small white, flat warts were also present on the arms.
Among other exhibits I may mention tumor of the

tongue in a girl of 12, perhaps a condition of lymphangioma,
traumatic cephalhydrocele in a boy of 8^2 which followed
a fall of twelve feet when he was six months old ; con-
genital absence of lateral abdominal muscles with enlarge-
ment of bladder and ureters.

The Association of Medical Diplomats of Scotland does
not intend to confine its energies to storming the hospital

reserves of the English colleges. It has accordingly
held a discussion on rheumatism—a large enough subject
and still unexhausted. It was opened by Dr. Alex.
Morison, who suggested many points for discussion. It was
pleasant to notice that at the outset he did justice to the

work of the late Dr. Maclagan, for with the progress of bac-

teriological investigation his real practical advance some-
times is overlooked. His theory had little influence, and is

exploded, but his demonstration of the value of the

salicyls was a revolution in clinical medicine. Other points

mentioned by Dr. Morison are the connection of rheuma-
tism with tonsillitis, endocarditis, chorea, and so on.

Dr. David Walsh contributed a paper on the connection
of rheumatism with skin affections. He has held for some
years that rheumatism is an autogenetic poison which
affects the excretory function of the skin, and if it proves
due to a microbe he would expect to find the organism
in any cutaneous rash in rheumatic subjects and therefore

he is looking for it. He mentioned some conditions of the

skin which seem to him connected with rheumatism and
cases relieved by salicyls.

Dr. Hawthorne read a paper on some of the practical

issues which arise out of the uncertain meaning of the

word rheumatism. The public employ the term in a
sense very different to that attached to it by most medical

men, and the inquiry into the history of children's illnesses

will be useless unless this is remembered. The preva-

lence of cardiac disease in early life might perhaps be
restrained by impressing on parents in rheumatic families

the importance of sore throats and growing pains. The
uncertainty of definition was further illustrated by the

names applied to chronic disorders of joints—names which
sometimes lead to erroneous and injurious treatment.

The discussion, though interesting enough, suggests that

the society, if it continues to work in this line, might do
better to restrict its debates to more defined subjects.

We are continually met with the word rheumatism in a

vague sort of way and contributions to accurate defini-

tions of all affections so termed would be of great value.

On Saturday the sad news reached Liverpool that Dr.

J. E. Dutton died in Congoland on Feb. 27th, about the

time the expedition was preparing to return. You will re-

member the important part he took in the previous ex-

peditions, and from what has transpired it is pretty certain

that in this he had achieved further distinction. His dis-

covery of a trypanosome in the blood of a European
during the first expedition, which he described and classi-
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fied as he afterwards did others, led to the discovery of
it in sleeping sickness. At the time of his death he was
engaged in the investigation of tick fever. He was only
29 but had taken a very high place among scientific in-

vestigators, and his name will be remembered among the
martyrs of medical science.

I regret to announce the death of Mr. G. R. C. Tich-
borne, L.R.C.S.I. , F.C.I. , etc., who has been for many
years the chemical adviser of the Dublin Apothecaries Hall.
That body, of which eventually he was Governor, was rep-
resented by him on the General Medical Council for the
last nine or ten years when his profound knowledge of
pharmaceutical chemistry was of the greatest service on
the Pharmacopeia Committee. He will be greatly mi ed
on the Council, and in Dublin his loss will seem almost
irreparable.

OUR VIENNA LETTER.

(From Our Special Correspondent.)

NASAL CONDITIONS AND UTERINE CONTRACTIONS—THE NEU-

TROPHILIC BLOOD PICTURE—TRAUMATIC CYST OF THE PAN-

CREAS—OPERATIVE TREATMENT OF GASTRIC ULCER.

Vienna, May 5, igos.

Drs. Jerusalem and A. Falkner have reported on experi-
mental studies of the relation between uterine contractions
and the nasal mucous membrane. The observations which
were undertaken as a sequel to the investigations of Fliess,

on the same subject, were made on eighty cases in Chro-
bak's clinic. It was found that women suffering from
painful menstruation or severe lumbar pain during the
period of cervical dilatation presented characteristic nasal
manifestations, consisting in marked swelling and tender-
ness of the lower turbinate as well as of the tubercle of
the septum. By the local application of adrenalin and
cocaine the uterine pain was relieved or diminished. In case
the pain returned the treatment was repeated at the end
of several hours. During the painless interval the contrac-
tions continued without interruption. Uterine pain, de-
pending on mechanical factors, such as cervical stenosis,

or of inflammatory nature as in gonorrhea, or due to dis-

proportion between the fetal head and the pelvis, were not
affected by the cocaine, though after-pains could be relieved

by a single application. No results followed the treatment
in the case of women without menstrual pain, and although
some swelling of the turbinated bone and tubercle was
noted, these regions were only slightly sensitive. These
observations are quite in accord with the results obtained

by Fliess. By irritating the lower turbinated with a probe
uterine contractions could be elicited at will in women
with dysmenorrhea and the already mentioned nasal con-
dition. In two cases of protracted labor strong pains were
produced on stimulating the turbinateds with a very weak
faradic current, but in protracted abortion the same measure
gave rise only to pain in the abdomen and back, but no visi-

ble contractions, and in non-pregnant women there was no
result. The experimenters believe that although there is

as yet no practical value to these results, they will assist

in elucidating the complex connections existing between
nose and genitals.

In the Royal Association of Physicians of Budapest,
Flesch and Shossberger reported on the fluctuations of

the neutrophilic blood picture in infectious diseases. Under
physiological conditions mononuclear neutrophilic leu-

cocytes occur in the proportion of 5 per cent., binuclears

35 per cent., trinuclears 41 per cent., quadrinuclears 17 per

cent., and cells with five or more nuclei 2 per cent. In

infectious diseases this relationship changes, the poly-

nuclears diminishing and the mononuclears increasing.

Flesh and Shossberger considered the following points

in their investigations : First, the degree of variation in

the neutrophilic picture observed in different diseases;

second, what diagnostic or prognostic importance might be

attached to such observations ; and, third, how these results

could be reconciled with the mode of origin of leucocy-

tosis and our general knowledge of hematology. The
authors found that under physiological conditions 30 per

cent, of mononuclears, 45 per cent, of binuclears, 15 per

cent, of trinuclears and occasional cells with five nuclei

were seen, and that in the course of infectious diseases the

mononuclears increase and the others diminish. The sever-

ity of the infection and the termination of the disease are

without effect on this change. An increased number of

mononuclears are found in varicella, measles, typhoid and
usually in rotheln and suppurative processes. In scarlatina,

tuberculosis, and pneumonia they are less numerous. The
blood picture does not change in diphtheria. These phe-

nomena in most cases confirm the diagnosis, but do not
equal a blood count in value. During the incubation period

of measles there is a well-marked change in the blood pic-

ture. No prognostic indications are yielded by the blood
findings. The neutrophilic blood picture is only a symptom

of the reaction of the organism, and not a definite mani-
festation of the condition present.

Dr. Alfred Exner presented in the Association of Phy-
sicians a man of thirty-six with a traumatic pancreatic

cyst. On the 3d of September he had received in the abdo-
men a kick from a horse, which caused him to fall over
senseless. On the 15th of Octobers-be was admitted to

the hospital, saying that he had noticed several rays pre-

viously the appearance of a swelling in the neighborhood
of the stomach. On examination, a cyst-like mass, the

size of a child's head, was made out, with its upper portion

covered by the stomach, while the transverse colon ran
underneath. Sugar was present in the urine, but several

days later the tumor became softer, and finally could hardly

be detected, and the sugar also disappeared from the urine.

During the following days the consistency of the mass
changed in this way almost from hour to hour, and as

there was no further glycosuria and the patient's condition

was fairly satisfactory in other ways, he was discharged
from treatment. In January he returned, complaining of

pain when at work. The tumor was as large as before,

but there was no sugar in the urine. The diagnosis of
pancreatic cyst was made and the abdomen was opened in

the median line. The mass was found pushing forward
the gastrocolic omentum, and this was divided so that the

tumor wall could be sutured to the parietal peritoneum.

Five days later the cyst was opened with the thermo
cautery, and over a liter of clear light yellow fluid evacu-

ated. The discharge of fluid continued for several weeks.

The case is of interest, since it afforded an opportunity for

watching the gradual development of a pancreatic cyst.

Dr. Bakes delivered before the same society an address

on the operative treatment of indurated gastric ulcer. Until

recently only palliative measures have been employed in

the treatment of this chronic condition, but a permanent
cure is not secured in this way, as the ulcer only enters

into a stage of latency. The conservative therapy of the

disease has already become obsolete, and the possible com-
plications of hemorrhage, perforation, stenosis of the

pylorus, and malignant degeneration demand radical pro-

cedures. The palliative measures of gastroenterostomy and
pyloroplasty do not remove the dangers which existed be-

fore the operation, perforative peritonitis and carcinoma
being especially frequent. Bakes examined four out of

seven cases operated as benign ulcers and found evidence

of malignancy in three. While we do not understand the

etiology of carcinoma, we do know that the only remedy
against it is the knife, and he has accordingly given up the

palliative method of treatment and has obtained very satis-

factory results by gastrectomy. The dangers of the operation

have been greatly reduced in consequence of the modern
technical progress, as well as through the means of in-

creasing the patient's powers of resistance. On the day of

operation a nutritive enema of brandy and strong coffee is

given, the stomach is washed out with weak resorcin solu-

tion and the patient is wrapped in blankets. After the

operation an infusion of salt solution and tea with milk,

by the mouth, are advisable. The method of combined
anesthesia is a very important feature. Schleich's infiltra-

tion anesthesia is used while the abdomen is being opened,

and primary ether anesthesia during the orientation and
eventration, after which the operation proper is carried

out without any further narcosis until the last steps are

reached. This plan has been followed in a very large

number of cases, and has been found most satisfactory.

The postoperative stage is almost ideal, the patients are

able to converse about the operation, and rarely suffer from
nausea. The operation can be performed slowly and care-

fully, every brusque traction of the organs being avoided.

As a proof of these statements, Bakes demonstrated a

specimen of almost total resection of the stomach with

resection of the entire omentum and transverse colon. The
operation lasted three hours, and in addition to a few
Schleich injections, only sixty grams of ether were used.

In the discussion that followed, Dr. Hans Lorenz ob-

served that resection was the ideal operation, but that,

unfortunately, it could not be employed in many, and par-

ticularly in the most severe cases, as it is too hazardous for

the patient. He reported two cases of Prof. Hochenegg's
that had been cured by a simple procedure. In these much
emaciated women there were found true penetrating ulcers

which had involved the liver and which were torn open.

The treatment consisted in tamponade of the space between
the liver and the torn ulcer and in making a posterior gas-

troenterostomy. Permanent cure resulted, whereas a re-

section would have been very dangerous for these patients.

Dr. Clairmont reported that Prof. v. Eiselsberg also had
obtained good results with gastroenterostomy, and called

attention to the fact that some ulcers cannot be resected.

One patient who had been unsuccessfully treated by in-

ternal measures for symptoms of ulcer and hematemesis
was operated, and changes in the stomach wall found which
pointed toward the cardia as the site of the ulcer. Gastro-

enterostomy was done, but death followed twenty-four

hours later, owing to internal hemorrhage. At the autopsy
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a perforated ulcer reaching into the cardia was found, a

condition that obviously could not have been treated by
resection.

JJroijrFBB of ilruiral £>twixtt.

Boslun Medical and Surgical Journal, May 18, 1905.

Infections of the Respiratory Tract with Influenza

Bacilli and Other Organisms. Their Clinical and Patho-
logical Similarity, and Confusion with Tuberculosis.

—

F. T. Lord presents the following conclusions: (.1) Of
186 nontubercular infections of the respiratory tract, ob-

served clinically, for the most part, bronchitis: (a) A
mixed infection with various organisms has been found
in 120 (64 per cent.), (fc) A comparatively pure infection

with one group of organisms was found in 66 cases (36
per cent.). Of these pure infections those due to influenza

bacilli comprise the largest group, with a smaller number
of cases of pure infection with the pneumococcus, micro-
coccus catarrhalis, etc. (2) The pure infections, how-
ever, tend to become mixed, as the case progresses, and
the observer must then remain in doubt, in the presence
in the sputum of two or more groups of organisms, as to

the relative importance of any one of the infecting agents.

(3) In the clinical picture, the symptoms of onset, the

course and duration of the different pure infections, there

seems to be nothing distinctive. They all tend to set up
diffuse or local bronchitis, and a varying degree of broncho-
pneumonia. The amount of prostration may be as great in

one as in the other. (4) The pathological picture in cases

of bronchopneumonia, due to the different organisms, like-

wise seems to be similar in the character of the exudate,

its varying extent and intensity and the tendency, in a

small proportions of cases, to end in permanent damage
to the pulmonary substance. (5) These results of pul-

monary invasion are not infrequently mistaken clinically

for pulmonary tuberculosis. Of 85 cases of pneumonia,
associated with various organisms, well marked localized

pulmonary abscesses or induration or both, were found in

8. No tuberculosis could be demonstrated at autopsy.

(6) From the clinical resemblance of such cases to pul-

monary tuberculosis, the presence of the tubercle bacillus

in the sputum must be regarded as the only infallible indi-

cation of this condition.

The Paramount Value of Localized Rales as a Sign of

Incipient Phthisis.—H. B. Whitney considers all local

signs other than rales as relatively unimportant in the
diagnosis of incipient phthisis, because they are inconstant
and are often of uncertain interpretation. Unquestionably
most cases of chronic pulmonary tuberculosis begin at one
apex as a mild bronchopneumonia. Percussion alone at

the apex is a difficult means by which to arrive at a definite

diagnosis, but when ever a few rales are found at the

apex of one on both lungs, the diagnosis of pulmonary
tuberculosis is almost certain. The author's experience
leads him to regard this sign as nearly pathognomonic.
Moist rales are most significant. The much rarer sibilant

and sonorous rales are less so. In his experience the

earliest rales have been found somewhat oftener in the
suprascapula fossa that anteriorly. The regions just below
the middle and outer thirds of the clavicle are especially

fertile fields, while the apices of the lower lobes corre-
sponding to the fourth or fifth dorsal vertebrae also de-
serve particular mention. It is best to listen first during
ordinary respiration ; then during a respiratory cycle made
up of a rapid and forcible inspiration with open mouth.
Next the patient should give a short, quick cough to be fol-

lowed by an inspiration of the character above described.
In general the rales are almost constantly present at a time
when other local signs are absent or indefinite. Their
practically unmistakable character differs widely from other
signs which represent merely deviations from the normal.

New York Medical Journal, May 20, 1905.

Metacarpal Fissure: a Fracture Not Heretofore De-
scribed, and Some Points Regarding Treatment of Meta-
carpal Fracture.—The paper of Carl Beck is illustrated by
four excellent skiagrams. He finds that the displacement
following metacarpal fracture is decidedly lateral or both
dorsal and lateral. Correction of the lateral displacement
can be accomplished very simply by lightly pressing rubber
drainage tubes between the adjoining interosseous spaces,
where they are kept in situ by adhesive plaster strips.
Thus recurrence of the displacement is absolutely pre-
vented. The hand may then be surrounded by a plaster of
Paris dressing or preferably by a moss splint, which, after
being dipped in cold water, well adapts itself to the con-
tours of the body. Special attention is called to the occur-
rence of fissure above the metacarpal epiphysis. In the
majority of cases the line of metacarpal fracture is found
in the middle of the bone, where it is thinnest. The direc-
tion is generally transverse, but the oblique type is some-
times found. When there is dorsal or palmar displacement

the fracture signs are well marked, local pain and tender-
ness, deformity, abnormal mobility, disturbance of function,

and sometimes crepitus being distinctly noticeable. There
is often local ecchymosis. Should there be any yielding to

the finger as it is thrust against the corresponding meta-
carpal epiphysis the diagnosis of fracture is established.

If so, the pain following the manipulation is considerable.
As a rule, therefore, these procedures should not be re-

sorted to for diagnostic purposes, because skiagraphy is

much safer and entirely painless.

Alkaline Beverages in the Treatment of Pneumonia.

—

J. B. Todd says that of a solution of two and one-half
grains of sodium chloride and one grain of potassium bi-

carbonate to the ounce of cold water, from six to eight

ounces should be given every two hours. The addition of
a little lemon juice will make an agreeable effervescing

drink. In addition, the patient should be allowed all the
pure water desired. In pneumonia we should do all in

our power to promote leucocytosis through the entire

course of the disease, also to preserve the proper alkalinity

of the blood, for upon this depend the functional life and
activity of its living cells to perform their work of growth,
repair, and also of the removal of waste products, and de-

struction of the bacteria and their toxines. We should
also maintain the normal specific gravity of the blood
When the tissue and blood plasma are reduced in amount,
that remaining is increased in density by being over-

loaded with waste products ; the movements of the ame-
boid cells are hampered, even the integrity of the red

cell is impaired. The hemoglobulin change to oxyhe-
moglobulin is retarded. The alkalinity of the blood
can be tested by placing a drop on glazed litmus paper and
brushing it off in a minute or so. When the treatment
above outlined is maintained the urine amounts to from
forty to eighty ounces in twenty-four hours, is light col-

ored, and has an abundance of chlorides. If the urine be-

comes scanty and high colored, the alkaline saline draught
should be increased in amount or frequency. Scanty, col-

ored urine indicates tissue drought, and increased specific

gravity of blood; light colored, profuse urine the reverse.

Medical News, May 20, 1905.

Pneumococcus Infection of the Hip.—L. W. Ely reports

the case of a boy of four years, whose hip had been
swollen and painful for five days. He had been taken with
pneumonia two weeks previously, but the parents asserted
that the hip gave no symptoms when the child recovered
from his pneumonia. Examination showed swelling and
infiltration about the joint and the boy was at once put
to bed. Two days after the joint was aspirated and found
to contain a thick purulent fluid. Under ether an incision

was made down to the joint over the head of the femur,
and the pus was evacuated. The capsule was found torn

and the head of the bone eroded. A counter opening was
made on the inner side of the thigh, and drainage tubes
were inserted. A specimen of the pus "contained organ-
isms identified as pneumococcus." The identification was
morphological only. Some days later an incision about two
inches long was made down to the periosteum, over ninth

rib. The periosteum was divided and pushed away, and
about one inch of the rib was resected. Pleural cavity

opened. A quantity of yellow pus exuded, composed chiefly

of fibrin. No bacteria found. Tube inserted. Dry dress-

ing. The patient did well for a while, but a later rise of
temperature necessitated another opening into the joint.

Death resulted four days later, there having been con-
siderable bleeding from the anterior sinus of the joint

wound. No autopsy was held.

Pneumonia: Etiology and Epidemiology.—E. F. Wells
reviews the history of the epidemiology of this disease.

He finds that the pneumococcus is present in the fauces
and neighboring cavities of very many healthy persons.

It was found on the tonsils of 45 out of 13s persons. In
this location it appears to be harmless, producing pneu-
monia only when it reaches and develops in the pul-

monary alveoli. Any condition which renders the laryn-

geal and bronchial reflexes paretic, as, e.g., prolonged ex-
posure to cold, privation, exhaustion, or even profound
sleep, may permit the gravitation of pneumococcus-laden
secretions from the upper respiratory passages to the

alveoli, and this is probably the usual route followed by the

infectious germ. It is probably disseminated in the main
by coughing and sneezing, the pneumococcus-laden secre-

tions being thrown into the air as a spray, and thus inhaled

by others. This assumption, considered as being true, ex-
plains many of the well-known etiological facts of pneu-
monia. Thus it would reasonably explain the notorious
increase in the prevalence of the disease; its increasing
severity and danger; the acknowledged dangers attending
the congregation of people in public places, especially at

times when many persons are coughing and sneezing: the

occurrence of recurrent and family cases, house and local

epidemics, etc.
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Mitral Stenosis.—Frederick P. Henry says the dia

of mitral stenosis in the first stage is comparatively easy.

At that time there is a presystolic murmur easily recognized

as such by the fact that it is followed by the first and
second sounds, both audible at the apex. The second si

is indicated by disappearance of the second sound at the

apex, this being due to dilation and hypertrophy of the

right ventricle and feeble propulsion of blood into the aorta.

The presystolic murmur continues. According to the

literature the onset of the third stage is, in contradis-

tinction to this, marked by disappearance of the presystolic

murmur and the establishment of signs of tricuspid regurgi-

tation. Dr. Henry has found it is only exceptionally that

the presystolic murmur disappears with the onset of signs

of tricuspid regurgitation. Again and again he has heard
a typic low-pitched, rumbling, presystolic murmur, coin-

ciding with pulsation in the veins of the neck, a few hours
before the death of the patient. Another phase of mitral

stenosis which Dr. Henry emphasizes is an extreme ar-

rhythmia, a veritable delirium cordis, which may persist

without intermission for months or even for years. In

such cases there is no murmur, and in them it is impossible

to distinguish the sounds from each other. The arrhyth-

mia may continue indefinitely and constitute the chief ex-
pression of the lesion. The clinical syndrome of these

cases is the following : Marked anemia, with somewhat
dusky skin and cyanotic lips, a tendency to bronchial

catarrh, marked periods of improvement, with little or

no diminution of the arrhythmia, and no edema whatever,

or none until shortly before death.

Graves' Disease and Parathyroid Therapy.—James J.

Walsh reports four cases of Graves' disease treated with
desiccated parathymoids on the principle suggested by Gley
of Paris, Munk of Berlin, and confirmed by MacCallum of

Baltimore, that it is the absence of the parathyroid glands
in the neck which produce the symptoms of Graves' dis-

ease. In two mild cases, the remedy seemed to produce a

good effect. Walsh concedes suggestion plays a large role

in the relief of the symptoms in milder cases of Graves' dis-

ease. In two severer cases, the remedy failed utterly to

give relief and in one case seemed to cause an exacerbation
of the symptoms somewhat as if thyroid extract were being
given. It is not absolutely certain that the parathyroid ma-
terial was absolutely free from all admixture with thyroid

substance, though it was very carefully prepared for these

cases.

Infection of the Urinary Tract hy the Colon Bacillus,

Simulating Uremia—James Rae Arneill reports a case of a

woman of 60. There was marked constipation, absorption
of toxins, autointoxication, irritation of the kidneys by the

intestinal toxins, diminution in secretion, and infection of

the urinary tract by colon bacilli, which probably migrated
through the tissues from the distended colon. The symp-
toms were partly due to the kidney condition and partly due
to the absorption of the intracellular toxins of the colon
bacilli. Repeated chemical analyses followed by microscopic
examinations of the urine were made before the diagnosis

was finally established.

A New Asiatic Blood Pluke.—Ch. Wardell Stiles calls

attention to the fact that the newly described Chinese blood
fluke (Schistosoma cattoi, 1905) may be identical with a

fluke (S. japonicum, 1904) described for man and cats in

Japan. The new species is characterized by the absence of

spinose warts on the male and the absence of spine on the

egg, while the African blood fluke (S. haematobium) has
spinose warts on the male and a terminal or subterminal
spine on the egg. Clinically, in cases of infections with the

African fluke both vesical and rectal symptoms have been
reported, but all reported infections with the new Asiatic

fluke have thus far been intestinal. Another important
clinical point is the possibility that some of the cases of

cerebral distomatosis, heretofore attributed only to the lung
fluke (Paragonimus westermanii) may possibly be due to

the new Asiatic blood fluke.

Journal of the American Medical Association, May 20, 1905.

The Treatment of Bone Cavities.—The difficulties of

properly producing obliteration of bone cavities in surgery
are noticed by J. E. Moore. The dangers of infection, the

Slowness of healing, etc. He has had the best results with
von Mosetig's mixture of sixty parts iodoform, forty parts

spermaceti, and forty parts of oleum sesami. This, uni-

formly mixed at a temperature of 50 C, can be poured
into the cavity, where it immediately solidifies. It does
not act as a foreign body or a culture medium, nor does it

cause iodoform intoxication, but it is gradually absorbed
and replaced by new tissue. The cavity, of course, should be
dry and sterile. The periosteum is closed with catgut
after the mixture has been put in and the integument with
fine silk. While it cannot be used in acute osteomyelitis.

in other conditions he finds it better than any other method.

Four cases are reported.

Cesarean Section for Placenta Praevia.—R. W. Holmes
holds that cesarean section for placenta praevia lowers the

fetal mortality 30 per cent., but increases the maternal

death rate nearly threefold. Approximately, the mother is

sacrificed for the uncertain chance oKlife of the child.

He questions the statistics somewhat, holding that some
maternal mortality is unrepresented. A rigid os is one of

the rarest complications of placenta praevia ; most cases so

diagnosed are, he holds, wrongly so considered. A true

cicatricial cervix or rigid cervices of old primiparae may
afford an indication for cesarean section in placenta praevia.

Pelvic contractions are indications for cesarean section in

the presence of praevial hemorrhage, the deformity, not the

praevia, being the determining indication. The earlier the

interruption of gestation, other things being equal, the more
may the pelvic deformity be disregarded. Usually the

condition is not recognized until hemorrhages appear.

Cesarean section for placenta praevia will never have so low

a maternal mortality as when done for a pelvic indication.

Repeated examinations for diagnostic purposes must be

made, and the temporary use of a vaginal tampon may be

required until the patient can be transported to a hospital

or due preparations be made for operation. The acute

anemia and the anatomic conditions postpartum add special

danger to the operation. Suitable cases for cesarean section

usually call for operation independent of the fetal condi-

tion, as the primary object is to save the life of the mother.

It should be a last resort, and if an abdominal operation is

forced on the obstetrician he should remove the uterus as a

prophylactic against hemorrhage and infection.

Empyema Treated by Perthes' Method.—W. S. Chees-

man reports a case of empyema with extensive lung com-
pression, in which it was at first impracticable to resect

a rib, and therefore a simple incision was made and a

drainage tube inserted. Six days later the tube tore loose

and was sucked into the cavity. This necessitated what
he wanted to do at first—the resection of about three inches

of the eighth rib in the midaxillary line with freer drain-

age and the recovery of the lost tube. For three weeks

all went well, but when it became evident that the lung

was not going to expand, and he therefore installed a

vacuum apparatus after the method of Perthes, but simpler,

using instead of Perthes' complicated appliances a dentist's

saliva extractor connected with the water faucet in the

room. To secure a good flange on his drainage tube, he

used two rubber bicycle valve stems cemented together;

this, with an air-tight dressing, worked satisfactorily, the

suction being perfectly regulated by the force of the

current as the faucet was turned off or on. The lung

began to expand at once, and in seven weeks the use of

the pump was discontinued, only a small sinus and pocket

of pus remaining. This soon closed and the patient made a

good recovery. While the Perthes method may not be

adapted to very old chronic cases of adhesions, Cheesman
has confidence in its value for cases in which the lung does

not expand, though still expansible. No hospital care is

necessary; all that is needed is running water and a faucet.

He insists on the importance of properly securing the

drainage tube ; neither transfixion with a safety pin nor

sewing it to the skin is sufficient, in his opinion.

Resection of the Stomach.—W. A. Clark reports a case

of malignant disease of the stomach involving a large part

of the greater curvature and posterior wall, leaving the py-

loric and cardiac orifices intact. It was operated on by

removing the whole middle section of the organ, leaving

only a small portion near each orifice and making an

end-to-end anastomosis. A number of enlarged glands

were also removed. The patient was fed by enema for a

week, after this a gradually enlarged diet was given till the

forty-second day, when a small rare steak was allowed.

He was discharged from the hospital sixty-seven days

after the operation. He reported again two and a half

months later, suffering only from a small sinus as the re-

sult of the operation. The case is reported as of interest,

because of the extensive malignant disease without any

very pr >minent symptoms, and as illustrating the advan-

tages of early diagnosis.

The Lancet, May 13, 1905.

Anatomical Peculiarities of a Gall Bladder and an Ap-

pendix.—F. Lemon reports two interesting conditions

which came to light during operation. In one. which was
an abdominal section for gall-stone disease, the anterior

surface of the right lobe of the liver presented what seemed

to be a hydatid cyst. On lifting the liver forward, a sim-

ilar projection appeared on its posterior surface, which
when viewed through the substance of the liver was quite

translucent. It was in the normal position for a gall-

bladder, but the surfaces, both anterior and posterior, were
continuous with the liver substance. As no gall-bladder

could be discovered an incision was made on the posteri r
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surface into the swelling when bile gushed out, and on
further exploration two large gall-stones. The edge of
the incision into the gall-bladder at the time of operation
was at least three-eighths of an inch thick, the circularly

arranged coat of the gall-bladder being marked off very
definitely from the liver substance on the one hand and
the mucosa, etc., of the bladder on the other. In the other
case an appendix operation, elevation of the cecum, showed1

on the anterior cecal surface a small elevation about five

inches from the extremity of the gut, from which a little

pus oozed. At first sight it looked like a perforation of the

cecum itself, as no trace of the appendix connected with it

could be seen, but on further examination a little loop of
appendix with a diameter of half an inch sprang from the
extremity of the gut and, passing upwards, appeared to end
in the cecum half an inch away from its origin. No eleva-
tion appeared on the smooth peritoneal surface to indicate
that the loop had any connection with the perforated ele-

vation four and a half inches distant. However, taking
the loop as a guide and carefully dissecting away the peri-

toneum the appendix was traced till it ended in the eleva-

tion. The appendix was then stripped off the cecum and
removed in the ordinary manner. The exposed surface
beneath was the muscular tissue of the cecum and it bled
freely. Recovery from operation in both cases was with-
out incident.

Cesarean Section for Congenital Malformation of the
Cervix Uteri; Recovery.—The patient of H. T. Skae was
a primipara aged twenty-four years, whose labor pains
began at seven and one-half months of her pregnancy.
Examination showred an apparent absence of the cervix.

The usual phenomena of a dry labor appeared. On further
examination it was found that the vaginal cervix was repre :

sented by a small flat, warty projection, somewhat irregu-
lar and quite hard and firm. At its center was the os, so
small as to scarcely admit a probe. The projection was
placed almost in contact with the rectal wall, the posterior
fornix being almost unrepresented. A slimy, purulent dis-

charge was oozing from the opening. The fetal head could
not be distinctly felt through the vagina. No fetal move-
ments could be felt and the heart sounds were not to be
heard. It was evident that there would be much difficulty

in introducing any instrument to dilate the os and further,
that any attempt to dilate would inevitably result in rupture
into the rectum. And as it appeared advisable to sterilize

the patient by tying and dividing the Fallopian tubes ab-
dominal cesarean section was decided upon. (Permission
to sterilize was, however, subsequently refused.) Ab-
dominal section and opening of the uterus showed a decom-
posed fetus and a putrid placenta attached to the posterior
uterine wall. It was difficult to drain the uterus perfectly
and there was a slight febrile reaction for some few days,
but the patient made a good recovery.

Symptomatologie et Diagnostic de 1'Angine a Spirilles
et Bacilles Fusiformes (Angine de Vincent).—H. Vincent,
writing in French, gives an outline of this malady and an
exhaustive bibliography. Nothing, however, is presented
which has not already appeared over and over again in the
special journals. He makes, in short, two forms of the dis-
sease

: one, the diphtheroid, occurring in only two per cent,
of the cases, and the other the common ulceromembranous
variety. The smear test is the more satisfactory, as no
media have yet been found in which the organisms will
grow with any certainty. An illustration is inserted in the
paper showing both forms of the pathogenic bacteria. This
form of angina is quickly cured by local applications of
tincture of iodine. The remedy should be applied by fric-
tion on a cotton carrier twice daily.

British Medical Journal. May 13, 1905.

The Logical Basis of the Sanitary Policy of Mosquito
Reduction.—Ronald Ross sums up his arguments on this
subjectas follows: There must be for everv living unit
a certain distance which that unit may possibly cover if it

continues to move all its life, with such capacity for move-
ment as Nature has given it, always in the same direction.
This distance the writer calls the limit of migration, be-
cause scarcely one in many billions of living units is ever
hkelyto reach it, not because the units do not possess the
capacity for covering the distance, but because the laws
of chance ordain that they shall scarcely ever continue to
move always in the same direction. Owing to the constant
changes of direction which must take place in all random
migration, the large majority of units must tend to remain
in or near the neighborhood where they were born. Thus,
though they may really possess the power to wander much
farther away, right up to the ideal limit, yet actually they
generally find themselves confined by the impalpable but
no less impassable walls of chance within a much more
circumscribed area, which mav be called the practical
limit of migration—that is, a limit bevond which any given
percentage of units which we like to select do not gen-
erally pass. This reasoning the writer applies to the case

of immigration of mosquitos into an area in which their

propagation has been arrested by drainage and other
suitable means. The subject of mosquito reduction cannot
be scientifically examined without mathematical analysis.

It is a part of the mathematical theory of migration—

a

theory which the writer believes has not yet been discussed.
He concludes that the mosquito density will always be re-

duced, not only within the area of operations, but to a
distance equal to the ideal limit of migration beyond it

On the boundary of operations the mosquito density should
always be reduced to about one-half the normal density.

The curve of density will rise rapidly outside the boundary
and will fall rapidly inside it. As immigration into an area
of operations must always be at the expense of the mos-
quito population immediately outside it, the average density

of the whole area affected by the operations must be
the same as if no immigration at all has taken place. As
a general rule for practical purposes, if the area of opera-
tions be of any considerable size, immigration will not
very materially affect the result. The writer believes that

antipropagation measures must always reduce the mos-
quito density in spite of the results which have been re-

ported.

The Cause and Treatment of Pruritus Ani.—F. C.

Wallis has found in over 90 per cent, of these cases which
he has examined, a shallow ulcer situated between the two
sphincters. It has been more often in the posterior seg-
ment than in the anterior and generally near the dorsal

midline. In some cases there is more than one ulcer,

and in others there are various clefts which almost or
entirely surround the bowel. The writer believes that the

method of fusion of the proctodeum with the blind end
of the gut is the cause of this frequent ulcer. The lining

of the proctodeum is thin and is scantily supplied with
blood vessels. Thus abrasions here are easily brought
about. They rarely heal of their own accord. The ulcer
exudes an irritating secretion which causes pruritus. The
writer gives the ordinary preparation for a rectal operation.
It is well for the patient to give up about two weeks for the

treatment. When he is anesthetized, the sphincter is mod-
erately stretched, and the ulcer or ulcers are brought
into view and treated with the electric thermocautery. The
cautery is also applied to the thickened skin as well. Vas-
eline is applied to the cauterized area, and a morphine
suppository inserted into the bowel. A pad of wool is

held in place by a T-bandage, and the patient is put back
to bed. On the third night a purge is given, and a warm
boracic bath is taken twice a day. The skin is then thor-
oughly dried and powdered with starch and zinc powder,
and a small piece of cotton-wool covered with powder is

introduced just inside the sphincter. The irritation ceases
at once or after a few days. Even out-patients are treated
either with lactic acid or with the thermocautery. The re-

sults of this treatment are most gratifying.

Congenital Hypertrophy and Dilatation of the Sigmoid
Flexure.—W. F. Brook reports a case of this kind. The
patient was a woman twenty-one years old. The history

shows that the affection was congenital without any doubt.
An abdominal tumor which developed recently was diag-

nosed as a solid ovarian tumor of the left side. Operation
showed the tumor to be a fecal concretion. At this time
also the condition of the sigmoid was discovered. The
bowel incision was closed and infolded by three continuous
stout catgut sutures, each including a greater length than
the previous, so that ten or eleven inches of the loop were
narrowed down by an extent varying from three and one-
half inches in the center to one inch at either end. The
abdomen was closed without drainage and the patient made
an uneventful recovery. A few days ago she declared that

with the help of abdominal massage and an occasional
aperient, not oftener than once a week, she had been free

from constipation and had had a daily action of the bowels
since leaving the hospital. She had suffered from consti-

pation ever since her earliest memory. The mother stated

that the trouble dated from birth.

Berliner klinische Wochenschrift, May 1. 1905.

Kelling's Serum Reaction in Carcinoma.—Fuld under-
took a series of control observations in order to determine
the value of Kelling's assertions regarding the precipitin

reaction in malignant disease. The latter author believes

that carcinoma is the result of implantation in the body
of foreign embryonal cells derived usually from articles of

food, and he claims by carrying out the precipitin reaction

with the blood of patients and solutions of various animal
albumins, particularly chicken and pig, to be able to diag-

nosticate cancer in obscure cases. Fuld repeated Kelling's

experiments with more or less closeness, but reached very
unsatisfactory results. Only once out of sixteen undoubted
cases of carcinoma of the gastrointestinal canal was there

any semblance of a positive reaction, and this was not

at all typical. Fuld therefore comes to the conclusion that

the reaction described by Kelling does not occur with suffi-
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cient regularity either to be of use as a diagnostic measure,
or to serve as confirmation of Killing's theory as to the

etiology of cancer.

The Treatment of Epidemic Cerebrospinal Meningitis.

—

Ruhemann warmly urges the use of sodium iodide in this

condition and describes an apparently hopeless case in

which its administration was followed by remarkably
prompt curative effects. The sodium salt, he says, differs

from potassium iodide and the newer iodine combinations
in the rapidity with which it gives up in the body its iodine

in the nascent state through the action of the hydriodic
acid formed. This is shown by the promptness with which
the taste of iodine becomes perceptible in the mouth after
injection of the drug beneath the skin of the forehead or
neck. The author has on other occasions called attention to

the value of this salt in certain diseases of the cerebrospinal
system, and he says that in cerebrospinal meningitis it will

do no harm, while he is convinced that it will be of service
and will certainly prevent the development of, and relieve

already existing, cerebral disturbances. The drug may be
administered subcutaneously or by mouth, in the former
case the addition of a little eucain obviates the slight pain
attending injection. He suggests the use of a one to

twenty solution of sodium iodide with .3 g. of eucain to

each 20 c.c. ; one to two centigrams of this may be injected
in the neighborhood of the head, two or three times a day.
If lumbar puncture is done, three to four centigrams might
be injected.

Miinchener medizinische Wochcnschrift, May 2, 1905.

The Nature of Progressive Myopia.—Seggel summarizes
his views as to the origin and progress of myopia as fol-

lows. Myopia is the result of weakness of the posterior

portion of the sclera and depends largely on absence or de-
ficiency of elastic fibers in this membrane. Under these
conditions the permanent tension due to the pressure of the
lateral eye muscles causes lengthening of the saggital ocu-
lar axis. In addition to the number of elastic fibers present,

the thickness of the sclera also is important regarding the
refraction later on, a thin sclera at least predisposing
toward myopia, while a thick one tends to prevent it. The
stretching of the sclera at the posterior pole is accompanied
by a pulling of the inner membranes and therefore of a
diminution in visual acuity and light preception. These
two functions may also be injured and this even in the em-
metropic or hypermetropic eye if the ciliary muscle is weak
or poorly developed. Each of these three defects is con-
genital and therefore hereditary, and all three together, or
the first and second alone, lead to progressive myopia.
By the selection of proper spectacles and especially under
good hygienic conditions, even though the onset of heredi-

tary myopia may not be prevented, its progress and injury

to visual acuity and light perception may be checked.

Antithyroidin in Exophthalmic Goitre.—Lomer says

that the antithyroidin of Moebius consists of the serum
of sheep that have had the thyroid removed six weeks
before the first bleeding. One-half per cent, of carbolic

acid is added, so that the preparation keeps indefinitely.

It is administered by the mouth with the object of neu-
tralizing the toxic substances formed in Graves' disease,

and numerous authors have reported good results from its

use. Lomer describes its application in a well-marked case

in which the appearance of the goitre had been preceded
by profound psychic disturbances. The remedy was not

used for a very long period, apparently only during about
two weeks, no c.c. of serum being administered, but

marked improvement, particularly in the cardiac condi-

tions, followed. The pulse became slower, stronger and
more regular, but the effect was not permanent, so that

the author concludes that the preparation is an excellent

symptomatic remedy, but that it is not curative.

A Case of Acute Circumscribed Edema with Orthostatic

Albuminuria.—Rubens describes this case in which two
obscure conditions were combined in the same person.

The patient was a girl of fifteen years, who apparently

was well in all respects, and had never had any serious ill-

ness. At times localized swellings appeared about the

face and in the pharynx or on other parts of the body, and
after lasting one or two hours disappeared again. On ex-
amining the urine it was found to contain albumin, but on
putting the patient to bed this promptly vanished. It was
then found that the urine first passed in the morning was
normal, but that obtained a few hours after rising con-

tained albumin, that is, the case was a typical one of ortho-

static albuminuria. The author believes that this case

affords evidence in favor of Senator's theory that ortho-

static albuminuria is due to angioneurotic changes in the

kidneys, and he suggests that some irritation from the

gastrointestinal canal probably underlies the occurrence of

the phenomenon both on the surface and in the kidney.

Deutsche medizinische Wochenschrift, May 4. 1905.

Protective Inoculation Against Typhoid.—Bassenge and
Mayer, by proceeding along the lines suggested by Briegner

and Mayer, who extracted active substances from living

bacilli by agitating them with distilled water, have suc-

ceeded in producing a preparation which, when injected

into the human body, provokes the formation of bodies

protective against typhoid infection. The preparation,

which does not contain any bacterial bodies, is a clear,

yellowish, slightly opalescent fluid which can be rendered
permanently aseptic by the addition of three-tenths per

cent, to five-tenths per cent, of carbolic acid. The local

reaction produced on injection is not severe, and in some
persons the general reaction is very slight, while in others

there is a feeling of fatigue and moderate headache. The
preparation keeps well and its dosage may be accurately

graduated. A single injection of 2 c.c. suffices to cause
the production of very marked quantities of bacteriolytic

substances which are still demonstrable in the blood six

months later. The experimental data obtained in testing

the preparation on a number of healthy people are given at

length.

Cerebrospinal Meningitis in Upper Silesia.—Radmann
gives some details concerning the epidemic of cerebro-

spinal meningitis still raging in Silesia and other Prussian

provinces. This region is that through which epidemics

usually reach Germany from the East, and the author fears

that the disease may continue to spread. The epidemic

has already attained unusual proportions, which have sur-

passed all previous records, and although the bad hygienic

conditions common throughout this territory undoubtedly
favor the propagation of the infection as they did in the

former typhoid epidemics, conditions are now better rather

than worse, so that the continued advance of the disease

indicates its virulent type. The mortality has been unusually

high, approaching seventy per cent. ; and the malady is

also much more contagious than formerly. In numerous
instances group infection among several members of the

same household were observed by the author and he is

led to believe that in some cases the period of incubation

may be only one and a half to two days. The disease has

been especially marked among children, only four per cent,

of the patients out of three hundred cases in the district

of Kattowitz being adults. It was noticed that in cases in

which a marked eruption appeared the course of the disease

was remarkably light and what were certainly abortive

attacks of the disease were observed. In regard to treat-

ment nothing hopeful is said, the conventional methods all

appearing to be without great effect. Symptomatically,

prolonged warm baths and warm packs were of most value.

Functional and Nervous Disturbances of Telephone
Operators After Electric Shocks.—Wallbaum says that the

injuries received by telephone operators in the course of

their work have not received sufficient attention. It some-
times happens that shocks of greater or less severity are

received and the author gives the histories of several such

cases in which the consequences were rather serious. Ac-
cording to the nature of the accident and the powers of re-

sistance of the sufferer the first symptoms comprise faint-

ing, clonic convulsions, attacks of weeping, swelling of the

extremities, especially on the injured side, and disorders of

sensation. Later on, severe headaches and dizziness appear,

as well as erratic neuralgic disturbances which are most
prominent during cold or stormy weather. Cramplike
abdominal pain, hemiplegia, vasomotor paresis, and other

evidences of nervous exhaustion such as the loss of power
of mental concentration, are also observed. One important
symptom which was noticed in all cases was cardiac weak-
ness, evidenced by irregularity of the pulse, precordial

pain, palpitation, etc., and the author makes this group
of manifestations responsible for much of the great weak-
ness and prostration complained of. The prognosis is

bad as regards permanent resumption of telephonic work,
for although great improvement may be obtained, the

shock to the nervous system is too great to permit of com-
plete restoration. The treatment consists mainly in sug-

gestion, static electricity, massage, and baths. Faradic

electricity and bromides should be avoided. The author
recommends greater care in selecting young women for

these positions, and the family history should be carefully

inquired into. Applicants in whose families mental dis-

orders or nervous diseases have occurred should be ex-

cluded, and those whose parents have died of a severe

chronic malady should be tested with especial care as re-

gards the nervous and vascular systems.

French and Italian Journals.

Serious Sequelae of Taxis in Cases of Hernia.—M.
Savariaud reported two cases of this nature. The first

patient was a man thirty-nine years old, who had suf-

fered from an inguinal hernia for twelve years. It had
grown to the size of a child's head. The hernia became
strangulated and the patient passed an entire night in great

suffering. He vomited frequently. In the morning, a phy-
sician made an effort to reduce the hernia by taxis. It

suddenly entered the opening from which it had been
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protruding, and the patient experienced great relief. Never-
theless, neither stools nor gas were passed by the anus.

Fecal vomiting began. Intestinal paralysis was diagnosed,

and warm injections were given. The writer was then

called to see the patient, and in spite of the apparently

good condition of the latter, he suspected reduction en

masse of the hernial tumor. Incision showed that the

hernial sac had been pushed back into the abdomen, but

the neck of the sac was still causing strangulation. It

was cut in two places, thus releasing the strangulated gut.

The intestine did not show any serious lesion, and was re-

turned into the abdomen, although with some difficulty,

on account of the distention of the abdomen. Recovery
was uneventful. In the second case, when the vomiting
became fecal in nature, operation was performed. The
groove caused by the strangulation had become effaced,

but the intestine was discolored and the mesentery was
ecchymotic. The writer believed it to be a case of par-

alyzed ileus which had been caused by too vigorous taxis.

The patient died. These cases point to the importance of

making moderate taxis if this maneuver is undertaken at

all. They also show that after taxis, even if the patient

appears to be relieved, if vomiting continues, surgical inter-

vention is indicated.

—

La Tribune Medicate, May 6, 1905.

Digestive Disturbances of the Infant Due to Excess of

Fat in the Mother's Milk.—Planchon declares that in the

milk of some women, too large a proportion of fat is

present, especially in those whose diet is too abundant
Children who take this milk, increase in size, although
they take less milk than the quantity which is considered
necessary. They often show digestive disturbances, such
as vomiting, diarrhea, and so on. These troubles in some
cases do not appear at first, but develop gradually, becoming
serious if measures are not taken to remedy them. In

changing the regime of the mother, the composition of the

milk can be modified. Treatment for the mother consists

in exercise and in forbidding the foods which are too rich

in nutritive materials, such as meat, alcohol, wine and
beer.

—

Le Bulletin Medical, May 6, 1905.

Poisoning Due to Cream Cakes.—M. P. Carles, in speak-
ing of many recent cases of poisoning due to cream
cakes, states that until recently the explanation has been
that it was due to the formation in the cream of ptomains
resulting from the development of special microbes which
found in this substance a favorable medium. The writer

suggests several other solutions for this problem. He
thinks that it is worth while to enquire into the nature
of the eggs that were used in cooking, if they were duck's

eggs, and in what conditions the fowls that laid the eggs
lived. He then speaks of the disagreeable character of the

flesh of mature ducks, and describes their ordinary habits.

They swim in muddy water, and eat plentifully of organic
debris which is often in a condition of putrefaction. It

seems possible that these toxins that they ingest become
disseminated throughout their organism, even becoming in-

corporated in their eggs. If this is true, it is easy to

see that people who eat this flesh and these eggs will feel

the disagreeable consequences.

—

Revue Francaise de
Medecine el de Chirurgie, May 8, 1905.

Contribution to the Study of the Independence of the
Hepatic Territories.— Pincherle, introducing phosphorus
into the stomach of rabbits, having previously ligated the
pylorus, has obtained very typical partial steatosis of areas
in the left lobe of the liver, with intense necrotic lesions,

especially in the periportal spaces. Introducing phosphorus
into various parts of the intestine, after ligature of the
duodenum near the pylorus, he has produced fatty de-
generation of a territory in the right lobe, always with
marked necrotic changes. In the rabbit, therefore, the
introduction of phosphorus into different parts of the
gastrointestinal tube determines steatosis of different por-
tions of the liver. Phosphorus, in its absorption, follows
the laws of the double portal blood current noted by
Segere and others, that is via gastro-spleno-hepatic left and
entero-pancreatico-hepatic right.

—

La Riforma Medica,
April 29, 1905.
Two Cases of Foreign Body in the Esophagus.—Vaccari

tells us that the soldo, an Italian coin the size of an old
copper cent, is generally arrested, when swallowed, above
the second tract for stenosis of the esophagus, that is at the
level of the sternal fourchette, lying across the esophagus.
The higher up it is lodged, the more urgent are the symp-
toms of foreign body, and so much shorter is the time it

takes to reach the position. Treatment should be prompt
extraction—by the mouth, if seen quickly, by esopha-
gotomy, if some lesion may be thought to have resulted from
the time the coin has been in position. Pneumonia follow-
ing extraction, is a symptom of lesion of the vagus. In a
case observed by the author urgent dyspnea existed a few
hours after the coin was swallowed. He attempted to
reach it from the mouth, and succeeded apparently in push-
ing it into the stomach. However, the coin came out
with the sound. In another case, of about two years old.

the soldo had been swallowed nine days before, and it was
located by radioscopy in the gullet. Cervical esophagotomy
was done, and was followed by a double pneumonia.

—

La
Riforma Medica, April 29, 1905.

Albuminuria and Glycosuria from Fatigue.—Guglielmo
< iobbi has made observations and urinary examinations of

eight men, runners of a race of 26 kilometers, both before
and after the race, and gives us the results of his observa-
tions. Four of the contestants examined were soldiers

and four gymnasts. The author ascertained that before
the race they were absolutely sound and healthy, and that

examination of the urine showed the kidneys to be in a

normal condition. The course was over an ordinary road,

with hills and hollows ; the day was cold and humid ; one-
half the course was with and one-half against the wind.
The race was run in from one hour and fifty-four minutes,
to two hours and forty-five minutes. The first part of the
race was run easily, without appearance of fatigue, the sec-

ond half with evident painful muscular contractions, ending
in exhaustion. After the race some showed transient ex-
citations, others absolute exhaustion, but all were recov-
ered in three hours. The urine examined was for less

than three hours. There was no relation between the

amounts of albumin and sugar eliminated by each indi-

vidual; there was not relation between the albumin and
the amount of sediment for each individual ; the amount of

urine varied greatly; the amount bore no relation to the
abnormal constituents ; in two cases a large amount of al-

bumin was present with a low specific gravity, and the
amount of total solids was very low in those individuals
whe were exhausted and their pulses were very frequent.

Seven individuals had albumin in the urine; four had
blood ; hyaline, granular, and epithelial casts were present
in some cases, and sugar in all cases. These observations
show more albumin than is normally present from simple
fatigue, and indicate a new form of glycosuria. Eight
days after the race all had returned to a normal condition.
The author believes the albumin to have been due to com-
plex actions of the organism, the results of prolonged
fatigue. One element is the irritation by poisons arising
from muscular action. There is also a disturbance of
circulation, and there might be a reflex influence from
nervous disturbance due to excitement. The glycosuria
was due to stimulation of the glycosuric center in the
bulbar region of the medulla, by the excitement of the
race.

Attempts to Find a Specific Remedy for Tuberculosis.

—

C. H. Cattle, in discussing remedies for tuberculosis, de-

clares that it is questionable whether any purely antitoxic

serum will ever succeed, because the toxine of the disease

is not widely diffused. In many cases, undoubtedly, the

tuberculous process undergoes a spontaneous cure, although

we do not know exactly how the victory is obtained. The
tissue-cells, especially the leucocytes, probably secrete sub-

stances which inhibit the growth of the microbes. What-
ever means are used for the arrest of tuberculosis, the ob-

ject in view can be effected only by assisting the processes

by which the natural arrest of the disease is effected.

Remedial agents which increase the number of white blood

corpuscles have been extensively employed in the treat-

ment of tuberculosis. To this class belong yeast, either

crude or in the form of nuclein, and cinnamate of sodium.

The tendency of a liberal allowance of food, especially pro-

teid, is to maintain a condition of leucocytosis. Vegetable

proteid can be used instead of butcher's meat with equally

good results. The objection to an exclusively vegetarian

diet is the large amount of waste material. Apart from all

questions of treatment, Koch's old tuberculin is a useful

diagnostic agent. It is the only preparation known capable

of exerting a specific effect on tuberculous tissues. Marag-
liano's product is one of the best known antituberculous

serums. His toxic material is obtained from sterilized

cultures which are used for immunizing horses. The re-

sult of its use depends much upon the stage and type of the

disease. Marmorek has devised another serum, which even

in bad cases seems to have the power of reducing the tem-

perature when given in doses of 5 c.cm. daily for four days,

followed by an interval of three days' rest. The object in

using the new tuberculin is to employ it as a vaccine. Both

Koch and Wright have found the agglutinative power of

the blood increased by the use of tuberculin injections.

Wright has reported remarkable improvement in cases

treated by tuberculin as advised by him. The writer con-

cludes that it is yet too early to judge as to the value of

either the serum or tuberculin treatment.

—

The Practitioner.
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IBimk Sruteaia.

Climate and Health in Hot Countries, and the Out-
lines of Tropical Climatology. By Lieut-Col. G. M.
Giles, M.B., F.R.S.C. Indian Medical Service. New
York : William Wood & Co., 1905.

This is a popular treatise dealing with personal hygiene in

the hotter parts of the world and including a section giving
the climatic characteristics of the chief tropical countries.

While the book is primarily intended for the guidance of
the laity, Lieut.-Col. Giles has included in its three hundred
pages many facts unappreciated by the average medical man
without tropical experience, and well worth recalling to the
attention even of those of long residence in hot climates.

The book is not only instructive, but highly readable, as Col.

Giles presents his facts entertainingly and frequently forcibly

illustrates them by quaint happenings in his own experience.

It is scarcely a work to study as a text-book, but rather one
to be read at odd times, when in search of entertainment as

well as instruction. The book is packed full of common
sense, and if its teachings were followed by those going to

the tropics, many lives would be saved which are now sacri-

ficed to ignorance. With the recent assumption by this

country of vast obligations in the tropics, the subjects

treated by Col. Giles become of great personal importance to

many of our citizens on duty in the dependencies. Particu-
larly should the work be read by school teachers and other
classes of civil servants liable to assignments away from
the centers of tropical civilization, where they are largely

thrown on their own resources, and the authorities should
see to its official supply for such purposes. It is the best

book of its kind in the English language, and fills a much
felt popular want.

Appendicitis : Its Diagnosis and Treatment. By John
B. Deaver, M.D. Third Edition, Revised and Enlarged.
Philadelphia : P. Blakiston's Son & Co., 1905.

It is scarcely twenty-five years since our knowledge of

appendicitis was placed on a sound, practical basis, yet the

subject has grown so both in extent and importance, that a

volume of almost 500 pages is found necessary for its propel

presentation. Dr. Deaver has had a very large and excep-
tional experience in the observation and treatment of this

disease, and now has the satisfaction of finding a more
favorable opinion prevailing as to the propriety of early

operation for appendicitis, which he so strongly advocated
in the first edition of his book, published nine years ago.

The present edition has been enlarged by the addition of

several new chapters and illustrations, the former including

"The Function of the Cecum and Appendix," "Appendicitis

in Children," "Chronic Appendicitis," "Typhoid Appendi-
citis," and "The Blood-count in Appendicitis." The chapters

on etiology, pathology, diagnosis, etc., are all very complete,

but greatest interest centers in that on treatment. In this

certain radical changes are recommended, particularly in

regard to the medical treatment. Deaver continues to urge
operation during the first few hours of the attack, in the so-

called pre-inflammatory, or stage of appendical colic. Medi-
cal measures may be considered as an alternative only in

patients in whom operation is impossible or contraindicated.

The persistent use of salts he regards as dangerous and
harmful, and a cathartic (castor oil or calomel) may be
given only at the very onset, if there is a history of the in-

gestion of indigestible materials. Opium also should never be

given until the diagnosis has been established. The general

indications for, and the technique of operation, as detailed

in the extensive chapter on Treatment, are represented in

an excellent manner, and constitute a safe working guide.

Taken as a whole, this treatise may be highly com-
mended to both surgeon and internist as a work of reference

and instruction. The book is well made and the plates are

not only numerous, but well executed.

The Surgical Treatment of Facial Neuralgia. By J.

Hutchinson, Jr. New York: William Wood & Co.,

1905-

A great deal has been written on this subject, but the only

complete review is to be found in Krause's monograph
(1896), and this is largely occupied with questions relating

to the physiology of the fifth nerve. In the book here re-

viewed, Hutchinson has brought the matter down to the

present time, and provides a good, clear account of a com-
plex and difficult subject. The greater portion of the book
is taken up with the discussion of epileptiform neuralgia,

also known as tic douloureux. From a thorough study of
his own results, and also those of others, Hutchinson con-
cludes that where the neuralgia has already invaded two
main divisions of the nerve, the major operation should be
carried out as affording the only hope of permanent cure. If

the branches are involved individually, resection of any one
of them may be tried. Medical treatment, he considers prac-

tically useless. He has found that the best results follow the

Hartly-Krause operation. Of this, together with most of

the others which have been proposed, he gives complete
accounts. It has been demonstrated that the risk to life

is very small and the prospect of a permanent cure very

great with this operation, and he thinks that it is fair to

state that the Hartly-Krause mcthed^ forms one of the

most important surgical gains of the last twenty-five years.

The book is well written, contains numerous illustrations,

and a very complete and satisfactory index and biblio-

graphy.

Morphology and Anthropology. A handbook for students.

By W. L. H. Duckworth, M.A., Fellow of Jesus College,

Cambridge; University Lecturer in Physical Anthropol-

ogy; Correspondent etranger de la Societe d'Anthro-

pologie de Paris. New York : The Macmillan Company,
1905.

The question discussed in the present volume is briefly

Man's position in the animal kingdom, and the nature of his

ancestors. The line of inquiry embraces the evidence derived

from Comparative Anatomy, Human Embryology, the study

of Variations (both Anatomical and Morphological), and
lastly, Paleontology, or the investigation of fossil animals.

First it is shown that man is associated in a natural classi-

fication with certain of the mammals ; then an inquiry is

made into man's ancestral history, that is, of the path of

evolution as traced by man. The author himself supplies

an admirable summary, which we herewith quote: "The
means available for carrying out this inquiry are at present

day threefold: (1) embryology, (2) the comparative mor-
phology of the various human races, and (3) paleontology.

The importance of the first-mentioned study, viz., embry-
ology, depends upon the well-known generalization . . . to

the effect that the individual organism recapitulates in its

own developmental history the several stages through

which its ancestors passed in their evolution. The second

study, viz., the comparative morphology of human races may
be expected to reveal the most recent stages only, and to

indicate the steps by which the more highly evolved of

human beings have arisen through the modification of their

lowlier and more archaic brethren. The last-mentioned

science supplies information as regards extinct forms of

life, some of which may be regarded as at any rate repre-

sentative of, if not themselves, actually human ancestors."

An Introduction to Dermatology. By Norman Walker,
M.D., Fellow of the Royal College of Physicians of Edin-

burgh ; Assistant Physician for Diseases of the Skin to the

Royal Infirmary, Edinburgh ; Editor of the Scottish Medi-
cal and Surgical Journal. With 49 Full-page Plates and

50 Illustrations in the text. Third Edition, Revised and

Enlarged. New York: William Wood & Company, 1905.

The third edition of this admirable little volume contains a

considerable amount of new matter, though as some of the

polemical discussions have been omitted the size of the

volume is not increased. The newer developments of radio-

and electrotherapy are given an amount of space commen-
surate with the general plan of the work and much of the

new material is devoted to these subjects. The plates, both

colored and photographic, comprise an excellent series of

depictions of the commoner cutaneous disorders and are well

adapted to serve for ready reference in doubtful cases.

The text is equally practical, and the treatment advocated is

thoroughly modern, so that the book may safely be recom-
mended as a concise, well written epitome of dermatology.

Saunders' Question Compends. Essentials of the Prac-
tice of Medicine. Prepared especially for students of

medicine. By William R. Wiilliams, M.D., formerly

Instructor in Medicine and Lecturer in Hygiene, Cornell

University ; Tutor in Therapeutics, Columbia University

(College of Physicians and Surgeons), New York. Phil-

adelphia and London : W. B. Saunders & Company, 1905.

This is a new volume of Saunders' well-known compends.
As indicated by the title, it supplies the essentials of the

Practice of Medicine. Emphasis has been rightly laid on
the more common forms of the various diseases ; and
throughout the book the requirements of the student have
been kept in mind. Points of differential diagnosis have
been given the attention they deserve. We are glad to note

that the questions have been relegated to the end of the

chapter, thus making the text more readable, and at the

same time taking away that catechism-like appearance
which characterized former volumes of the series. Rightly

used this book will be of service to the medical student.

Die Anasthesie in der arztlichen Praxis. Von Dr.
Max Martin. Munich : J. F. Lehmann, 1905.

Dr. Martin's little pamphlet contains a short and clear

account of the methods and uses of local anesthesia in

medicine and surgery, with special reference to the combi-
nation of cocaine and adrenalin. Ethyl chloride is also

briefly considered. Precise directions are given, together
with the indications and contraindications of the methods
dealt with.
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NATIONAL ASSOCIATION FOR THE STUDY AND
PREVENTION OF TUBERCULOSIS.

First Annual Meeting Held at Washington, D. C,
May 18 and 19, 1905.

(Special Report to the Medical Record.)

General Meeting.

first day, thursday, may l8.

The President, Dr. Edward L. Trudeau of Saranac
Lake, in the Chair.

Presidential Address.—Dr. Edward L. Trudeau of Saranac

Lake, in his address, called attention to the many
years of unsuccessful labor on the part of the pathologist.

He believed that tuberculosis was communicable, prevent-

able, and, in its earliest stages, curable. Ten years ago

the reduction of the death rate from tuberculosis was deemed
impossible. Organization and cooperation had been the

most important factors in his opinion in bringing about the

present excellent results, and were the recognized factors

abroad as well as here. An international society was in ex-

istence with its headquarters in Berlin, and the speaker was

pleased to state that the United States had a representative

in that body. He urged that each State should have a rep-

resentation in the national society in this country, and this

society should publish a journal. He then briefly outlined

a suggested method of representation. In his opinion, the

first important thing was the education of the people and

then of the State. Education would mean the early detec-

tion of the disease, which would enable the national associa-

tion to put its heel down on quackery. He believed also that

medical students should be better trained in the early detec-

tion of the disease, and expressed himself as considering that

the value of the tuberculin test had not been fully demon-
strated in this connection. He referred to the fact that one

of the main objects of this association was the extension

and advancement of the study of tuberculosis, and expressed

the hope that the United States would no longer be one of

the largest borrowers of scientific study. Before many years,

he felt that American science would have won its place, but

special inducements for the study of the disease, he re-

gretted, were greatly needed. Commenting on research

work in the laboratory, he stated that it was one of the

most important factors in the study of the disease.

First Vice-Presidential Address.—Dr. William Osler of

Baltimore, speaking extemporaneously, dwelt at great length

on the value of education in the solving of the tuberculous

problem. He called attention to the enormous amount of

knowledge already possessed on the subject of tuberculosis,

and expressed the fear that perhaps people were sometimes

embarrassed by the knowledge they possessed. He stated

that the making the knowledge effective, getting sense and
getting wisdom was a totally separate and distinct quality

from the acquiring of knowledge, and it was most true, as

Tennyson said, that "knowledge comes but wisdom lingers."

He considered that there were three to educate, the public,

the profession and the patient, and the first named he con-

sidered very weak. One of the most important duties for

the public to perform was the enactment of proper laws, and

he heartily recommended the New York laws as good ones

to follow on this subject. The proper care of the early

tuberculous case, either by public or by private munificence,

and the care of the hopeless cases, these being really the ones

from which the disease was most often spread, were men-
tioned as two other important duties of the public He then

called attention to the question of the education of the pro-
fession, and particularly in the art of diagnosing cases in

their earliest stages, which he felt the profession often failed

to recognize. The education of medical students, especially

along the line of diagnosis, was urged, and attention was
called to the difficulties encountered in giving students the

proper amount of practical experience in these cases owing

to the scarcity of material, largely due to the fact that hos-

pitals for the study of the disease were made few and far

between by the objections of people to have them built in

their midst. To at least in part overcome this difficulty, he
expressed the hope that every general hospital would have
a tuberculosis dispensary in connection with its general dis-

pensary, particularly owing to the enormous educational

advantages to the medical students and the great assistance

it would be to physicians in referring their cases for early

diagnosis. The third part of the education problem, the

education of the patient, he considered the most trying and

most difficult, particularly as the relatives and friends so

often objected to the diagnosis being given to the patient,

thus making the physician, in his opinion, particeps criminis.

He stated that if the national association would stimulate

and support work along the line of these educational prob-

lems it would do both the public and the profession good.

He concluded his remarks with a very glowing tribute to

the president, Dr. Trudeau, who, he said, had the true

humility of a great man.
Second Vice-Presidential Address.—Dr. Hermann M.

Biggs _of New York discussed at great length the question

of the personal registration of all cases of tuberculosis. He
referred in detail to the methods employed in New York,

showed that infectious disease hospitals had no effect on

the public health nor the value of property in their im-

mediate neighborhood, demonstrated that cases of tubercu-

losis could be kept within thirty or forty feet of scarlet fever

and diphtheria patients without any restrictions in their

movements and yet without any danger of one to the other,

and proved the unreasonableness of the public's objection

to such institutions. Taking up the question of enforced

registration of tuberculosis, which he claimed did not exist

anywhere in this country or abroad except in New York
City, with very few exceptions, he heartily endorsed what

had been said by Dr. Trudeau and Dr. Osier as to the whole

matter being one of education of the public and of the pro-

fession. He explained the function of the Advisory Board

of the New York Department of Health and urged the

appointment of such a board in all large cities, principally

on account of the confidence the public seemed to have in

the work of the department if approved by this board. As
a second important step in this direction, he advised the

free examination of sputum to facilitate the early diagnosis

and give some return to the physician for his trouble in

reporting the case, mentioning the fact that the tremendous

increase year by year in the number of free examinations

made in New York showed the popularity of the idea. He
considered that the public's fear of consumption would

largely be removed if people were made to understand how
different a disease it was from smallpox, scarlet fever and

diphtheria, and especially if they were impressed with the

idea that it was only infectious and communicable where

simple sanitary requirements had been neglected. He then

detailed some of the difficulties experienced in the compul-

sory reporting of cases, particularly in dealing with the

question of duplicates, and stated that without proper regis-

tration any systematic scheme would not be operative as it

would be impossible to say that apartments occupied by con-

sumptives had been properly disinfected. He called special

attention to the fact that the enforced registration caused

no publicity, as the Department of Health took no action

on any reported case as long as it remained under the care

of a physician or removed its residence, in either of which

cases the department insisted on being notified. He con-

gratulated the national association on its bright prospect

and heartily endorsed all that Dr. Osier had said in reference

to Dr. Trudeau.

The remainder of the session was devoted to the passing

of resolutions and the making of announcements, among the

most important being the tendering of the thanks of the

association to Mr. Henry Phipps for his financial assistance

in the study of tuberculosis, and the announcement that the

dinner the following evening would be in the nature of a

testimonial dinner to the president of the association.
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Sociological Section,

first day, thursday, may l8.

Mr. Homer Folks of New York, Chairman.

Tuberculosis From the Layman's Point of View.—Mr.
Homer Folks of New York made this address. He said that

the facts with which the Sociological Section of the Associa-
tion had to deal were, first, that tuberculosis was the leading

cause of death in this country, and second, that in the last

two or three decades we had learned some of the most
important secrets of the arch enemy. We had discovered

the unit of his forces and we knew something of its nature.

We knew how to cure a large number of those attacked

if only they could be treated in time, and we knew how to

capture and destroy the active agent in the spread of infec-

tion. The steps that should be taken in the application of

our present knowledge to the restriction of the disease had
been set forth in several notable papers, especially that of

Dr. Biggs, on "Administrative Control of Tuberculosis."

Considerable progress had been made in regard to carrying

these measures into effect. In New York the results were
read in the lowered death rate from pulmonary tuberculosis,

from 3.86 per thousand in 1884 to 2.46 per thousand in

1904. The question which inevitably occurred to a layman
was that if tuberculosis was a preventable disease why was
it not prevented. After weighing all the reasons that were
usually given, he had decided that it was because we did

not realize the value of public health as an investment; that

we were not willing to devote sufficient means to the saving

of human life. He said that while we had the greatest

possible respect for the efficiency, the expertness and the

devotion to the public well-being of our health authorities,

we must admit that the sums placed at their disposal were
woefully inadequate for the performance of the tasks which

were essential in checking this disease. There was only

one tuberculosis dispensary in Greater New York. In re-

gard to the educational campaign, he said that thousands

of circulars had been printed in many different languages,

but he questioned the extent to which they had really pene-

trated the minds of the people of Greater New York. In

a political campaign, each voter was reached through the

mail, not once but several times. The postage alone for

a single communication was $60,000. When we had the

means to carry on a work of such magnitude, we might

undertake a campaign and not a skirmish of education. As
for the care of consumptives in their homes, the provision

of sufficient food of the right sort, adequate medical and

nursing oversight, and the provision of sufficient hospitals

and sanitoria we are only at the beginning. The practical

question was whether knowing how to restrict effectively

this terrible scourge, we should be satisfied with a piece-

meal method or whether by large expenditures we should

accomplish the greatest result in the shortest time. He
spoke of the work that could be done by the expenditure

of a million dollars a year for the next ten years in the

city of New York. He said that when the city was under-

taking a great public improvement the benefits of which

would be extended over a series of years it did not meet

the expense from its current funds, but from the sale of

corporate stock, the burden of which was distributed over

a series of years. Many of these investments were directly

for the health of the people, as in providing parks, play-

grounds, baths, hospitals, etc. Why should not an adequate

expenditure for the restriction of tuberculosis by all the

known methods be exactly of this character, and therefore

an appropriate expenditure to be defrayed by the sales

of bonds? There was every reason to believe that after

the work had been carried on adequately, efficiently and

comprehensively for a number of years the need therefor

in some respects at least would greatly diminish. The so-

called permanent improvements were of service only because

they contributed to human well-being, and they were not

the only means by which the city contributed to the well-

being of its people. Every step taken for the protection

of the health of the people, the protection of its food sup-

plies, the care of its sick, the improving of its housing con-

ditions and protection from moral evil was a great public

improvement. The benefits derived from large expenditure

for the public health could not be converted into cash, but

the public health was nevertheless artsasset of the highest

possible value, contributing to the economic strength of the

people, furnishing the foundation upon which the entire

superstructure of municipal credit and life was built. No
American city could find a more appropriate subject for

investment at the present time than in carrying into effect

the measures set forth at this meeting for the prevention

of tuberculosis. It was not, however, a question exclu-

sively for the city, but was also in a large degree a ques-

tion for private benevolence. What was needed was not

permanent endowments, but unusually large contributions

for a comparatively brief period.

Dr. Thomas Darlington of New York said that he

agreed with the chairman on many points. He thought that

the stamping out of tuberculosis in this country was simply

a question of education of the masses. With plenty of

money, we could have the education. It was the duty of

the community to take care of those who did not take care

of themselves. Health meant the ability to work and to

earn wages. Why then should we not spend more on

health than on education, for of what use was higher educa-

tion if we have a dead child. The problem of educating

the masses in a great city like New York was an exceed-

ingly difficult one. The death rate from tuberculosis in

New York was increasing because of the large number of

emigrants who remained in the city ; these must be educated.

This involved a great expense, because circulars had to

be printed in so many different languages. At the tubercu-

losis clinic attached to the Board of Health there were

3,000 patients treated last year, and 1,100 of them were

Russians who had been in this country only two years. In

addition to circulars, their homes had to be visited and

bad sanitary conditions corrected. Dr. Darlington did not

think it would be economy to issue bonds for this work

in our large cities. He thought that if we were to gain

anything it would depend upon such as a society as this,

together with the moral support of this Government and

that of other countries.

Dr. Antonio Stella of New York spoke in behalf of the

Italian element in New York City. He said that there

were about 400,000 Italians in the city, and the majority of

this population had a tendency to be sick, and were espe-

cially prone to pulmonary affections. Statistics in regard

to tuberculosis among the Italians were deceptive, because

as soon as the Italian patient was told that he had tubercu-

losis he returned to Italy and was not registered in the

New York Bureau.

Dr. Charles F. Weller of Washington said that the

national capital had a very high death rate from tubercu-

losis, that it was only exceeded by that of Denver and Los

Angeles. He said that important legislation had been pre-

vented by one or two Congressmen, and he begged the

public to send people who were informed as to the needs

of modern preventative social measures, as Washington

was very much in need of measures for the prevention of

tuberculosis.

Mr. Christopher Easton of Newport, R. I., said that

the doctors of that city had been trying to educate the pub-

lic in regard to the dangers of tuberculosis, and leaflets

had been sent to every house there. More money had been

spent for leaflets and lectures than for extra food.

Mr. A. M. Wilson of Boston reported that the educa-

tional campaign was going on with great strides and that

large sums had been given for consumptive hospitals. One

of their greatest needs to-day was suitable municipal pro-

vision for advanced cases of consumption.

Dr. Hermann M. Biggs of New York said that New
York had done better in furnishing funds than most munic-

ipalities. Recently they had had as much money as they

could spend wisely. Education must precede any judicious
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expenditure of money. The work could not be carried

beyond the plane to which the medical profession had been

educated. The education of the people and of the profes-

sion demanded an earlier recognition of the disease. There
was no use in providing institutions unless the people were

educated to come to them. A census taken about three

months ago showed 1,800 consumptives under treatment in

public and private institutions in the city of New York.

From the standpoint of prevention, it was the late case

that was the more important and the ones that demanded
our care.

Mr. J. H. Lowman of Cleveland, Ohio, said that while

money was necessary, it was possible to work while we were
waiting for it. He told of the work of a man in Cleveland

in removing children from families in which there was
tuberculosis and sending them to the country.

Mr. Elwell Stockdale of White Haven, Pa., said that

every town should have its tuberculosis association. He
thought that it was a work of individual effort and that we
did not need to look to the city or the State for aid.

Dr. S. A. Knopf of New York thought that the last

speaker was too optimistic. He did not think that a con-

sumptive could be cured for less than $7.00 or $8.00 a week.

He thought the question of how to get sufficient money was

a very difficult problem.

Mr. Elwell Stockdale said that in the institution to

which he referred to cost was $5.00 per week per capita.

He did not wish to compare the institution to Dr. Trudeau's

sanatorium.

Dr. Henry B. Jacobs of Baltimore said that the cost in

Maryland was $8.00 per week, and they were able to send

patients for three months at a cost of $96.00. In this way
they received more subscriptions and could thus save more
lives.

Dr. Irving Fischer of New Haven, Conn., said that if

it cost $100 to cure a patient, and without being cured it

would cost $300, before the patient died it was more profit-

able to cure the patient. A man in middle life could earn

every working year from $1,500 to $2,000, and an invest-

ment of $100 for a return of $2,000 was certainly worth

while.

A Working Program for Associations for the Prevention

of Tuberculosis—National. State, and Local.—Mr. Edward
T. Devine of New York presented this paper. He stated

that the ultimate responsibility for the control of epidemics,

as for the cure and prevention of disease in general,

lay with the medical profession. Responsibility could be

devolved upon the medical profession only by meeting the

conditions which authoritative medical opinion prescribed

as essential. The program which he formulated had ten

features: I. The maximum of fresh air and sunlight for

all mankind—at work, at leisure and at sleep. 2. An abund-

ance of simple, and yet sufficiently varied and nourishing

food—especially pure milk and fresh eggs. 3. Early diag-

nosis of every case of pulmonary tuberculosis by the family

physician, and the utmost endeavor to secure compliance

with his advice as to medical treatment. 4. Registration of

all cases, whether in tenements or palaces, city or country

—

not to be followed by any unnecessary interference by

Health Board inspectors, etc., but enabling the health

authorities to know their problem and to deal with it on

the basis of complete knowledge. 5. The establishment of

hospitals, or whatever other institutions will best serve the

purpose for advanced cases, with the two objects in view of

making such patients more comfortable and of diminishing

the centers of active infection. 6. The establishment on a

generous scale of State, municipal and private sanitoria

for the treatment of patients in the earlier stages—no
expense being spared so far as essentials were concerned
and no extravagance being tolerated in non-essentials.

7. Publicity as to the means of preventing infection, and
as to other elementary rules of hygiene through every
known channel of public instruction : newspapers, schools,

the lecture platform, leaflets in all necessary languages,

appropriate special periodicals, and instructive visits from

physicians, nurses or competent lay visitors. 8. Confer-
ence or interchange of views among those who are in any
way working at the common task and associations for

educational and preventative work. 9. Relief in various

forms, but especially in the form of special diet for those

who can and must be treated at home and who were not
able to provide the necessaries of life, which in some cases

included the prescribed diet essential to life and recovery.

10. Further research. More knowledge, better authenti-

cated records, further comparison of results were needed,

and for these, more laboratories, endowments and favorable

conditions for scientific research, travel for observation and
study abroad, and training for fruitful investigation. There
was no single procedure for an anti-tuberculosis campaign

in any community. The only general principle was to build

on local foundations and to incorporate all that was good
and applicable in the experience of similar movements else-

where. Any existing organization, as a medical society, a

health board, a civic league, etc., etc. The specific meas-

ures for which a local association for the prevention of

tuberculosis should work naturally varied with the size and
the character of the community in which it was to operate.

If there were no special hospitals for consumptives, or sepa-

rate ward in a general hospital that would be a good objec-

tive point of attack. As yet there was no city of consider-

able size in the United States in which there was even an

approach to adequate hospital and dispensary facilities for

consumptives. There was also the necessity of educating

the rank and file of the medical profession as to the neces-

sity for early diagnosis, registration and protection from

infection. After these two great undertakings came the

still greater and even more elementary undertaking, namely,

the creation of a sound public opinion, midway between

indifference and phthisiophobia, and enlightened public

opinion in which every one was frightened just enough,

to act sensibly, and not enough to act foolishly; just

enough to insure necessary public appropriations and pri-

vate donations, but not enough to make it difficult for a
cured consumptive to find a job; just enough to cause rail-

roads to disinfect the hangings of a sleeping car but not

enough to refuse to an indigent consumptive girl on her way
to a sanatorium the charitable reduction which was given

to other indigent persons ; just enough to cause the city

to build a sanatorium but not enough to induce the legisla-

ture to permit local prejudice to close county after county

to the urgently needed sanatorium.

Dr. Arnold C. Rleds of Chicago said that he would like

to see the paper printed in large letters and published

everywhere. He thought that more definite work should

be assigned to the various associations. State associations

should have a definite place, and local associations ought

to have their work, and the work should not be duplicated.

He heartily endorsed every word of the paper.

Mr. John M. Glenn of Baltimore agreed that Mr. De-

vine's paper had covered thoroughly and in a suggestive

way the general field of tuberculosis associations. Not

enough stress had been laid upon the benefits that would

accrue to future generations if they were saved from this

dread disease. The firs: thing which the tuberculosis asso-

ciations should do was to look to the education of the

masses and this task required a great deal of patient ham-

mering. Much could be done without money. He consid-

ered Mr. Folk's scheme of issuing stock a good one. Pam-
phlets prepared by medical officers and State Boards of

Health could demonstrate the economic side of the ques-

tion in the loss to the community in wages and in other

ways.

Dr. J. M. Wainwright of Scranton, Pa., related his

experience in Scranton. Seven men got together and called

themselves a Board of Directors for the Study and Care

of Consumptives, the object being to maintain sanataria

and dispensaries, visiting nurses, etc., and to educate the

people regarding this disease. Dr. Knopf of New York

delivered a public lecture which created interest and aided

in getting money to carry on the work. The legislators
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were reached through their family physicians and they

finally succeeded in getting such legislation as they de-

sired. He thought it important that local associations

should have the cooperation of Boards of Health.

Dr. George M. Kober of Washington thought it ought

to be obligatory for all local associations to be in close

affiliation with the national associations. He suggested that

the question of proper sewage should be considered by the

local and state associations, a point that had not been suffi-

ciently emphasized. In 1865 he had noted the relation be-

tween increase in the number of cases of tuberculosis and
dampness of the soil and improper water supply. Tuber-

culosis was most fatal in damp and unsanitary houses. All

education would prove futile unless we looked to the im-

provement of housing conditions.

Mr. Christopher Easton of Newport, R. I., thought it

well to take up the economic side of the question, the cost

to the community in dollars and cents. Unless this was
done someone was sure to come along and tell us of the

social waste. Many consumptives were unemployed be-

cause of their inability to engage in the struggle for exist-

ence.

Dr. J. H. Lowmax of Cleveland, Ohio, said that the work
in Cleveland had been on the lines laid down in the paper.

Ten lectures were written for the workingmen and deliv-

ered for two years, and then a small league was organized,

then a general tuberculosis dispensary, a tuberculosis char-

itable organization, etc. In the meantime they had labora-

tories for the examination of sputa and the sanatorium

and hospital worked in harmony. The antituberculosis

league was made up of the Young Men's Christian Asso-

ciation, Labor Unions and all that had anything to do with

the uplifting of the poor.

Dr. T. J. Jones of Hampton Roads, Va., said that the

death rate among the colored people was three times as

great as among the white and they did not have the ability,

education or money to aid them in resisting the disease.

At Hampton Institute they had started a movement to

combat this disease and had organized societies all over

Virginia. Dr. Jones asked the moral and financial aid of

the association.

Dr. George M. Sternburg, U. S. A., said that the death

rate from tuberculosis among the colored people of Wash-
ington was exceedingly high. The death rate from this

disease among the white population compared favorably

with any city in the country. In the slums where the col-

ored people lived the houses were unfit for habitation. The
problem had been how to suitably house these people. One
organization had been formed for the purpose of building

sanitary houses and a company recently formed gave a flat

of three rooms, every room light and properly ventilated,

with hot and cold water in the bathroom, for seven dollars

per month. They had raised $30,000 and built 20 houses, all

of which were occupied. He thought that building proper

homes was the fundamental thing in combating this plague.

Dr. Coon of Worcester, Mass., thought that much could

be done in the prevention of tuberculosis during early life

and in school days. One could give children right ideas

about enlarging the chest capacity, breathing exercises, the

right way to live, etc., which would enable them to ward off

tuberculosis. Some days he made as many as seven ad-

dresses for the purpose of keeping up this instruction.

Dr. Antoxio Stella of New York said that the prev-

alence of tuberculosis among the Italians in this country

must be explained as its existence among the negro race

was explained, the city life and all that it implied. The
lectures given under the auspices of the Charity Organiza-

tion Society had done much good. At first they were only

attended by 10 to 15 persons, but this year there had been

as many as 300 who attended these lectures in the public

schools.

Dr. Travis of Chattanooga, Tenn., said that he was in-

terested in the remarks made by Mr. Devine on account of

the prevalence of tuberculosis among the colored popula-

tion. The negro needed education as well as money, but the

education should come first. He said that the negro living

in the country very seldom had tuberculosis, but in the cities

the disease was becoming more and more frequent.

Dr. John S. Fulton of Baltimore said that he was par-

ticularly interested in the problem of locality. He said

that it had been brought out that the mortality in the city

of Washington was 323 and this seemed to show reason for

alarm. The total mortality among the whites was 138 and

the average mortality about 297. To diminish the tubercu-

losis mortality in Washington it might be well to empty

the departments of young people.

Dr. S. A. Knopf of New York said that he had recently

had his first conference with prominent citizens of the

negro race and they admitted that before liberation from
slavery the mortality from tuberculosis was almost nil,

while it was now excessive. They also admitted that this

condition was due to bad housing and bad living. They
kept late hours, being employed as waiters, hall-boys, etc.,

and living in a very unhygienic manner. He thought we
could not do much for the negro without intelligent negro

help. The intelligent negro should help in educating his

own people. Whenever he was called on to lecture to

school children he always gave them what he had on the

prevention of tuberculosis alphabetically. We should re-

member that the scrofulous and tuberculous child might

become a consumptive adult. He thought the Charity Or-

ganization Societies of the various States and cities were

more suited than any other organization to take up this

work.

Mr. Edward T. Devine of New York in closing the dis-

cussion said that the title of his paper might be interpreted

as a discussion on the relative functions of national, State

and local societies for the study and prevention of tuber-

culosis. He thought every committee should have some
sort of national beginning. The national association should

formulate rules for the local bodies to follow and local or-

ganizations should receive encouragement wherever found.

There should be gathered together such information as

Dr. Sternberg and Dr. Jones had given. The National As-

sociation should put this in such shape as to be useful to

those who needed such information. In large States like

New York, Illinois, or Pennsylvania there should be sev-

eral divisions, each of which should work out its own local

problems. Medical bodies should become united in framing

symmetrical laws to govern their work in all national, State

and local bodies and should cultivate such relationships as

would enable them to work together in more harmony.

(To be continued.)

ASSOCIATION OF AMERICAN PHYSICIANS.

Twentieth Annual Meeting, Held in Washington, D. C,

May 16 and 17, 1905.

(Special Report to the Medical Record.)

(Continued from page 796.)

WEDNESDAY, MAY 17—SECOND DAY.

Consideration of Proteid Diet with Special Reference to

the Distribution of Amidonitrogen, Diaminonitrogen and
Monaminonitrogen Therein.—Drs. L. F. Barker, and

B. A. Cohoe of Chicago presented this paper which was
read by Dr. Barker. The well-known variations in toler-

ance of the same individual for different kinds of proteid

food, made it desirable to search for a cause in the chem-

ical constitution of the foods themselves. Though studies

of the nitrogen content and purin holdings in various arti-

cles of proteid diet had been undertaken, the distribution

of the various forms of nitrogen had not hitherto been in-

vestigated. They had applied the method of Hausmann,
as improved by Osborne and Harris and by Gumbel, for

such analysis. The amidonitrogen, meloninnitrogen, di-

aminonitrogen, and monaminonitrogen in various cuts

of beef, veal, and pork, in liver, in fish, and in chicken, had
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been determined and the paper dealt with the results of

these studies. Charts were exhibited showing the amino-

acids of the proteid molecule, many of which were already

known as tyrosin and leucin in phosphorus poisoning. The

study of albumin showed how it differed in composition.

Eight aminoacids had been synthetically united in a chain

and they believed that possibly in time, if they kept on the

present work, they might ultimately be able to produce an

artificial albumin. In fact, they believed that five years

from now they would be able to produce synthetically every

type of albumin now known. It should not be inferred

from what was stated that this had anything to do with

life itself. Albumin was built up of different numbers

and kinds of building stones, so to speak; arginin, for

instance, in some molecules represented 80 per cent., while

in others 40 per cent., 20 per cent., and even 1.8 per cent.,

and there was both a quantitative as well as a quali-

tative difference. Egg or serum albumin contained 17 or

18 different varieties of these aminoacids. This gave

them a clew to the study of proteid foods and they thought

it was very important to find out the constitution of the

individual albumins as found in meats, fish, etc. Hausmann

had introduced the preliminary survey showing different

kinds of bodies to be found in complex albumins and had

been of great service to them in their own investigations,

especially after having been improved on by Osborne,

Harris, and Gumbel. Charts were presented showing the

nitrogen distribution expressed in percentages of total

nitrogen in veal cutlets, pork chops, sirloin, tenderloin,

neck, etc., showing amidenitrogen, melandoidinnitrogen,

diaminonitrogen and monaminonitrogen. So far they could

say nothing regarding the practical value of their work.

Chemical methods no doubt were to be of great help to

them but chemistry would not solve everything. In gout

aminoacids appeared in the urine and the presence of this

acid might prove to be of greater importance than the

presence of uric acid. Again in phosphorus poisoning

leucin and tyrosin appeared in the urine and it was

reasonable to suppose that other aminoacids might appear

in the urine. The investigations showed that the distribu-

tion of these acids was greater than generally supposed.

Dr. Victor C. Vaughan of Ann Arbor, Mich., held that

every cell, whether bacterial or a cell body, was a distinct

chemical compound. He said that if one took a cellular

substance and purified it and estimated the amount of

amido, monamido and diamido acids you would get the

same whether it was 1 per cent, or 5 per cent. acid. These

cells were definite chemical molecules. Therefore, if the

cell was to be so regarded, impairment of cell function

due to the introduction of abnormal groups into the cell,

an abnormal arrangement of the group* in the cell, etc.,

made it possible that man might sometime or other be able

by his researches to make internal medicine thoroughly

scientific.

The Chloride Exchanges in Three Cases of Chronic

Nephritis with Reference to the Deehloridation Treat-

ment.— Drs. O. A. J. Kelly and Charles A. Fife of Phila-

delphia presented this paper which was read by Dr. Kelly.

Three cases of chronic nephritis were subjected to the

most careful scrutiny as regarded the diet, special refer-

ence being made to the chloride intake and the chloride

output. Bread made without salt, meals eaten without salt,

etc., were given, and the relationship was studied between

such chloride retention and edema, the effect upon the

edema and the other phenomena of nephritis of an al-

most salt-free diet, and with the administration of sodium

chloride. They concluded that as regarded the prognosis,

sodium chloride was of value in indicating the severity

of the lesions. In many cases of nephritis a salt-free

diet was of value. The injection of saline solution, espe-

cially in cases of nephritis, as so often practiced to-day, was
to be deprecated because of the harm which resulted.

Chloride Retention in Nephritis.—Dr. Joseph L. Miller
of Chicago presented this paper which was read by Dr.

Frank Billings. In cases of moderately severe nephritis asso-

ciated with edema, the administration of sodium chloride

might be followed by chloride retention and symptoms
might develop which resembled uremia. There was a poor

elimination of sodium chloride in nephritis. An increase in

edema, increase in albumin, uremic symptoms, etc., fol-

lowed the use of large amounts of sodium chloride. Edema
was partly the result of lessened perspiration due to in-

creased molecular concentration of body fluids (Kovesi).

The results were given in two cases of acute and six of

chronic parenchymatous nephritis ; one case of secondary

contracted kidney; one case myocarditis; and in four

normal individuals.

Dr. Alfred Stengel of Philadelphia spoke of two cases

reported by Dr. Kelly which he had had under observation

and whose improvement he believed to be due to the gen-

eral improvement. He also reported the case of a man,

36 years old, who had had an acute nephritis eight or

ten years years ago, and repeated attacks of failing com-

pensation of the kidneys since. This patient developed

a high grade of arteriosclerosis and the highest blood pres-

sure Dr. Stengel had ever seen. He had the usual peri-

odical headaches and the blood pressure showed a systolic

pressure of 280 mm. of mercury and 200 mm. during

diastole. The patient said he had been an inordinate salt

eater. After reducing the salt ingested he quickly began

to improve ; the improvement was remarkable not only on

account of the headaches, but also in regard to the marked

reduction of the blood pressure. Dr. Stengel thought that

possibly the milk in nephritis might be so productive of

good because of the lack of the chlorides.

Dr. F. P. Kinnicutt of New York said that during the

past two years he had been using salt for its supposed

diuretic effect and with good results.

Dr. D. L. Edsall of Philadelphia thought the adminis-

tration of sodium chloride might be of limited diagnostic

value even though it might be of prognostic value.

Dr. S. J. Meltzer of New York said he was under the

impression that the giving of sodium chloride was simply

a factor in the process of osmosis ; a certain amount of

salt was necessary in order that osmosis could take place.

In diabetes there was sugar in the tissues and the fluids

were attracted, giving rise to intense thirst. By washing

out the stomach one got rid of a certain amount of

chlorides and therefore one factor for osmosis was eli-

minated and improvement followed with reduction of the

polyuria. If this was so he asked why the same should

not hold good by giving salt-free food.

Dr. R. C. Cabot of Boston asked whether our present

knowledge told us when we should discountenance the

giving of excessive amounts of salt in a perfectly well

person.

Dr. George M. Sternberg, U. S. A., said that a medical

man of the army was so thoroughly convinced that the

taking of so much salt produced certain troubles that he

advised persons not to partake of it.

Dr. A. Jacobi of New York asked what the experience

had been thus far of giving salt-free food to epileptics.

Dr. Joseph Collins of New York said that two years

ago he took 25 epileptics who were under daily observa-

tion and the majority of whom had had various methods

of cure tried. They were given a diet of salt-free food.

There were 24 cases who showed during the two years a

reduction of 38 per cent, in frequency and severity of

their epileptic attacks, i. e., a little more than 33 1-3 per

cent. Recently he had taken fi\e cases seen in dispensary

work; four out of the five cases had their attacks di-

minished to 50 per cent There seemed to be no doubt

that salt-free diet was a very important element in the

treatment of epilepsy. He believed a normal individual

could take as much salt as he wished, so long as he had

no kidney or vascular disease up to a certain time. After

the kidneys contracted and the blood vessels became brit-

tle, etc., the patient could not take sodium chloride in such

large quantities.

Dr. James Tyson of Philadelphia referred to Dalton's



May 2~, 1905

1

MEDICAL RECORD. 837

textbook on Physiology and what was stated there regard-

ing the condition of the cattle when deprived of their salt.

Dr. A. O. J. Kelly of Philadelphia said that the intake

and output should be equal in normal individuals. Widal
and Javalle had suggested giving cows food deprived of

salt, in order to possibly obtain a milk that would be par-

ticularly valuable for nephritic cases.

The Toxicity of Bile.—Drs. S. J. Meltzer and

William Salant of New York presented this communica-
tion, reporting briefly some results obtained in a

of experiments of the various toxic aspects of bile upon
animals, especially frogs. It was demonstrated that bile

contained two elements, one a tetanizing and the other a

paralyzing element. They were antagonistic to each other.

The symptoms produced should be grouped into those be-

longing to the motor sphere (convulsions and paralysis),

the sensory sphere (pain and anesthesia), and conscious

sphere (mania and coma). All three phases have either

convulsions, or pain, or the exhibition of mania on one

hand and, on the other, coma, paralysis, or anesthesia.

An increase in the excitability on the one side or a de-

pression of the other, might be produced by a number of

substances as, for instance, strychnia to excite or morphine

to depress. Yet no one substance produced exclusively one

excitation; strychnine might depress as well as excite; to

be normal there should be a balance, or a neutralization

in one or the other direction, and upon this balancing de-

pended life.

The Nature and Origin of Cholemia and Uremia.—Dr.

S. J. Meltzer of New York reviewed the various theories

of the nature and origin of cholemia and uremia and he

presented his own theory, based partly upon the experi-

ments reported in the foregoing paper.

Dr. James Ewing of New York, Dr. S. Solis Cohen
of Philadelphia, and Dr. Carroll, U. S. A., discussed

these papers.

Xanthelasma and Chronic Icterus.—Dr. T. B. Futcher
of Baltimore read this paper, which was based upon the

observations of three cases of multiple xanthomata in

patients with chronic icterus, who were admitted to the

medical wards of the Johns Hopkins Hospital, Dr. Osier's

service. All were women, their ages ranging from 39 to

42 years. In two the jaundice was occasioned by gall-

stones, and in the third by hypertrophic cirrhosis of the

liver. In one case, there was eventually spontaneous dis-

appearance of the xanthomata. The causal relationship

between the jaundice was discussed as well as the cutaneous

and visceral distribution of the xanthomata. The histologi-

cal appearance was described. Although the etiology was

not understood, it was supposed to be due to some toxin

developed in the liver and circulating in the blood.

Dr. A. Jacobi of New York asked regarding the yellow

spots so often observed in the upper eyelid in women, and

asked if they were the same as found in xanthelasma. He
always thought they were due to a fatty degeneration, pre-

maturely developed.

Dr. Futcher thought they were somewhat identical, al-

though they were more of the fibrolipomatous type rather

than a true xanthomata in connection with jaundice.

A Report of a Case of Lymphatic Leukemia in a Child

of Three Years.—Drs. John Lovett Morse and Harry C.

Low of Boston presented this paper, which was read by

Dr. Morse. The duration of the disease was five months.

The blood picture was suggestive, but not at all character-

istic for four months. Lymph nodes, removed at the end

of three months, suggested a sarcomatous growth, and did

not justify the diagnosis of leukemia. A node, removed

at the end of four and a half months, showed an enor-

mous proliferation of the lymphoid cells and characteristic

appearance of lymphatic hyperplasia. The chief peculiarities

of the case were the atypical blood and lymph nodes at the

early examinations. He believed this history should serve

as a warning not to arrive at any definite diagnosis in such

cases.

Dr. Forchheimer of Cincinnati recorded a case in which

there was a great rapidity in development. A child of

eight months suffered from a staphylococcus sore throat,

which was followed by swelling of the lymphatics, parotids,

etc., and six weeks later a blood count was made. It gave
8,200 leucocytes, of which 97.6 were lymphocytes; eight

weeks later there were 88,800 leucocyft-s, of which 98 per

cent, were small lymphocytes. A short time before the child

died there were 151,000 leucocytes with 99.6 per cent of

lymphocytes. The spleen was slightly enlarged, and all the

glands in the body could be felt. No postmortem was ob-

tainable. The child lived ten weeks.

Dr. L. F. Barker of Chicago, Dr. W. S. Thayer of Bal

timore and Dr. William H. Welsh of Baltimore discussed

the paper.

A Lantern Slide Exhibition Demonstrating the Stages

of Calcareous Degeneration.—Drs. J. George Adami and
Oskar Klotz of Montreal made this interesting demon-
stration.

Experimental Arteriosclerosis with Demonstration of

Specimens.—Drs. Richard M. Pearce and E. MacD. Stan-
ton of Albany presented this paper, which was read by
Dr. Pearce. It comprises a study of the changes produced

in the large vesels of the rabbit by repeated intravenous

injections of adrenalin, with demonstration of the gross

specimens and a description of the histological changes,

together with a discussion of the manner in which adrenalin

produced such changes. Rabbits received two or three

minims of adrenalin at a dose, receiving the injection five

or six times a day; after ten or twelve days no gross

changes were to be noted, but histologically there appeared

focal degenerations affecting the inner and muscular fibers.

The next change occurred in the elastica, mechanical, no
doubt, in nature. The fibres became swollen, elongated,

and lost their twisted appearance, and later became frac-

tured. After four or five weeks 20 or 25 drops a day could

be given without notable effect. The condition found then

was analogous to arteriosclerosis as found in man. The
arteries could be cracked between the fingers and were
filled with calcareous particles, irregular plaques of calci-

fication. The lesion seemed to begin in the media with

a compensating process in the intima. What caused the

lesion he could not say.

Phlebosclerosis.—Dr. C. F. Martin of Montreal read this

paper, in which he stated that cirrhosis of the veins had

been recognized for some time, although there was but

little reference to it in literature. The veins of the lower

extremity were those most frequently involved, especially

the internal and external sapheui. He presented a diagram

showing the condition in 14 cases. One of the most in-

teresting features was that it was most common in the

young, the ages all being below 35 years. There was, too,

an absence of arteriosclerosis. This was a very common
affection, and in over 60 per cent, of the cases in adults

they were able to detect it clinically. It was more com-

monly met with in the male. In the majority of the sec-

tions examined there were no evidences of inflammation,

and he believed the condition might be regarded as func-

tional from mechanical causes, such as a strain, exercise,

etc., anything that resulted in lack of support.

Drs. William H. Welsh of Baltimore and S. J. Meltzer

of New York discussed this paper.

Observations on Metabolism in a Case of Acute Leukemia
and a Case of Purpura Hemorrhagica.—Dr. D. L. Edsall

of Philadelphia read this paper. The case of leukemia

showed remarkable tissue construction, and the same was

true of purpura hemorrhagica. The conditions in the lat-

ter case indicated that hemorrhage was not an important

feature in causing the remarkable nitrogen loss in either

class of cases. There were also certain differences in the

metabolism in the two cases, indicating differences in the

character of the conditions producing the tissue loss, an ad-

ditional evidence that hemorrhagic conditions were of

varied nature.

The Influence of the X-Ray on Metabolism in Leukemia.

—Drs. John H. Musser and D. L. Edsall of Philadelphia
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presented this communication, which was read by Dr. Ed-
sall. Two cases were studied, one of which responded to

the x-ray treatment by rapid improvement; the other

was uninfluenced and was soon fatal, though there had

previously been improvement on x-ray treatment. In the

first case there was, immediately after starting the x-ray

treatment, a remarkable increase in the excretion of nitro-

gen, phosphorus, uric acid and xanthin-bases ; in the fatal

case there was at first a slight rise, but the excretion soon

fell back to the previous point or below it, and with the

approach of death the excretion became very low. This

seemed clear evidence that the x-ray acted not through a

direct effect, but through an influence upon some body

process, probably autolysis. It was stated that radium also

increased autolysis. The x-ray undoubtedly at least tem-

porarily profoundly influenced these cases, but might

have a dangerous effect. In a case of pernicious anemia

the use of the .r-ray made the condition markedly worse.

He believed that it was very necessary to determine the

dosage of the .i--ray and not to use it regardlessly, as many
were now doing. It had been used on two severe cases

of diabetes without effect. It had been used, too, in an

unresolved pneumonia and with marked benefit.

Dr. L. F. Barker of Chicago was especially interested

in the results Dr. Edsall had obtained and in the speed

with which the reactions had occurred. It could not be

largely a matter of catalysis. The introduction of the

consideration of catalysis would be very helpful in work
on metabolism.

Chronic Acetanilid Poisoning.—Dr. D. D. Stewart of

Philadelphia made a report of a recently observed case,

the symptoms and blood condition of which at first sug-

gested pernicious anemia. The patient was discovered to

have taken daily for several years considerable quantities

of a secret nostrum, the chief ingredient of which was
acetanilid. Rapid improvement followed the withdrawal

of the drug.

A Brief Report on Recent Researches in the Writer's

Laboratory on Bacterial Toxins and Immunity.—Dr. V. C.

Vaughan of Ann Arbor read this paper. He said that

when bacterial cellular substances were heated at 78 with

a dilute solution of sodium hydrate in absolute alcohol, the

cell substance was split into two portions. One portion was

soluble in absolute alcohol and contained the poisonous

group of the cell. . The poisonous group had been studied,

having been obtained from the colon, the typhoid and the

anthrax bacillus and the micrococcus of pneumonia. A
similar, if not identical, poisonous substance might be ob-

tained in the same way from certain proteid bodies, such as

egg albumen and peptone. Animals might be immunized
with this toxic body. However, the immunity thus in-

duced was not specific, or at least not markedly so. The
part of the cell substance insoluble in alcohol was soluble

in water, and with this a specific immunity could be ob-

tained. This second portion also contained a hemolytic

body. The kinds of immunity obtainable with the above-

mentioned split products, also the nature of the hemolytic

substance, was discussed.

Drs. William H. Welsh of Baltimore and S. J. Meltzer
of New York discussed this paper.

Report of a Case of Acromegaly.—Dr. Charles L.

Greene of St. Paul read a paper on this subject and re-

ported a case, which had been associated with symptoms
of myxedema. He reported the progressive changes in

this case, which was under observation for a period of

eight years. In 1901 the patient presented the usual symp-
toms of acromegaly (1) a condition of the hands, neck,

and shoulders which were not to be distinguished from
myxedema; (2) the predominating hyperthrophy of the

upper jaw with marked separation of the teeth; (3) bila-

teral chronic synovitis of the knee joints. The first

symptoms, noticed by the patient in 1896, consisted of
progressive enlargement of the hands and feet, and changed
facial outline and expression. The symptoms steadily

progressed until 1901, when there was noticed an enlarge-

ment of the clavicles, scapulae, and ribs, which progressed

steadily up to the present time. During the last twelve

months the patient had shown a decided stoop and evi-

dences of progressive weakness, without pain or disturb-

ances of special sense or of the general nervous system.

The skin of the face and ears were much hypertrophied

and thrown into deep furrows. The nose and eyelids were

originally tumid, but much less so at the present time. The
upper jaw had not increased in size since 1898. The larynx

and cartilages, originally hypertrophied, showed no fur-

ther change, and radiographs demonstrated the extent of

the bony enlargement of the extremities. When originally

seen and during the period of myxedematous manifesta-

tions the thyroid gland was enlarged, though soft. At the

present time the myxedematous changes were entirely ab-

sent and the thyroid gland was apparently normal in size.

First disappearance of the myxedema followed the per-

sistent administration of thyroid tablets, showing a ten-

dency to recurrence whenever they were discontinued. No
treatment had been necessary during the past eighteen

months. The following points of interest seemed to justify

the report: (1) Coincidence of symptoms of myxedema
and undoubted acromegaly, with enlargement of the thy-

roid gland; (2) disappearance of all symptoms of myxede-
ma associated with the shrinkage of the enlarged thyroid

and under the administration of the thyroid tablets ; (3)

the shifting of the site of abnormal bony growth; (4) the

long period of observation.

The Nature of Cirrhosis of the Liver.—Dr. A. O. J.

Kelly of Philadelphia said that a study of cirrhotic livers,

with special reference to the changes in the parenchyma-

tous tissue, suggested that cirrhosis of the liver was pri-

marily a degenerative process involving the parenchyma,

followed not only by hyperplastic changes in the con-

nective tissue, but also by reparative alterations on the part

of the parenchyma. In speaking of the size of the liver, he

said that observations conducted at the German Hospital

on from no to 115 cases in which a diagnosis of cirrhosis

of the liver had been made, in but 40 per cent, of them

the liver was enlarged.

Dr. Richard M. Pearce of Albany presented illustra-

tions showing experimental work in cirrhosis produced in

dogs.

Pathological Anatomy of Exophthalmic Goitre.—Dr. W.
G. MacCallum of Baltimore said that in recent papers

i'ii this subjject it had been claimed that there were no

specific and definite anatomical change in the thyroid, but

there were changes such as had been brought out by Hal-

sted, a compensatory hypertrophy of the thyroid, as shown

in dogs. The changes were not always of equal intensity.

The parathyroids had been found to be practically normal

in nine cases in which he had been able to examine them.

The parathyroids had nothing to do with exophthalmic

goitre.

Election of Officers.—President, Dr. Frank Billings of

Chicago; Vice-President, Dr. F. P. Kinnicutt of New
York; Secretary, Dr. Henry Hun of Washington; Re-

corder, Dr. Solomon Solis Cohen of Philadelphia; Coun-

selor, Dr. T. Mitchell Prudden of New York.

Elected to Membership.—Dr. A. B. MacCallum of To-

ronto, Dr. David Riesman of Philadelphia, Dr. Adolph

Meyer of New York, Dr. J. L. Miller of Chicago, Dr. R. H.

Babcock of Chicago, Dr. Thomas McCrae of Baltimore,

and Dr. S. S. Adams of Washington.

Elected to Associate Membership.— Dr. J. D. Steele of

Philadelphia, Dr. Joseph Sailer of Philadelphia, Dr. Joseph

A. Capps of Chicago, Dr. Henry Christian of Boston, Dr.

A. E. Taylor of San Francisco, Dr. L. A. Connor of New
York, and Dr. Theodore Janeway of New York.

Health Insurance Sanatoria in Germany.—Some of the

German health insurance companies have found it a paying
investment to establish sanatoria for the care of their con-
sumptive policy holders.
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Philadelphia County Medical Society.

At a stated meeting, held April 26, Dr. VV. S Ni ivcomei

exhibited a group of cases, illustrating the therapeutic

effects of the jr-rays. Dr. Carl Beck of New York read, by

invitation, a paper entitled " The .Y-Ray on the Diagnosis

of Tuberculosis of the Bones and Joints." lie pointed out

the great utility of this method of clinical investigation

and illustrated his remarks by numerous photographs and

skiagrams. He also adverted briefly to methods for treat-

ing the disease comprehended by his paper. Surgical in-

tervention is frequently necessary, sometimes as a primary

procedure, at other times to remove the products of dis-

ease itself cured by .r-ray or other treatment. Dr. G. E.

Pfahler presented a communication entitled " The A'-Ray

in the Diagnosis of Pulmonary Tuberculosis." He stated

that this means of recognizing the presence and the extent

of tuberculous disease of the lungs is superior to every

other, and is particularly valuable as a means of comparing

the progress or retrogression of the lesions. Exposures

need not occupy more than from five to twenty seconds,

the patient meanwhile holding the breath in order that the

diaphragm shall be kept at rest. A number of illustrative

negatives were illuminated, showing the situation, the dis-

tribution and the character of the lesions in a way admit-

tedly beyond demonstration by the ordinary means of

physical diagnosis. Dr. W. S. Newcomet read a paper on

" The Y-Ray in the Treatment of Superficial Tuberculosis."

He considered especially tuberculosis of the skin and the

glands, and cited cases exhibiting the good results of the

treatment. The expense of treatment can be diminished by

utilizing a cabinet with four compartments, permitting that

number of patients to be exposed to the tube at a single

sitting. Dr. Henry K. Pancoast read a paper entitled

" The Y-Ray in the Treatment of Deep-Seated Tubercu-

losis." He reported several cases of laryngeal tuberculosis

in which improvement attended .v-ray treatment, and also

a case of peritoneal tuberculosis in which a similar result

was obtained. The discussion was participated in by Drs.

W. L. Rodman, S. Solis-Cohen, Judson Daland, J. B.

Shober, M. K. Kassabian, and S. Mason McCollin.

Chicago Medical Society.

At a regular meeting, held April 12, "Surgical Anesthesia"

was discussed. Dr. H. D. Peterson spoke of ether or

chloroform, methods of administration, dangers, and after-

effects. He stated that the relative value of these two

anesthetics depended upon the safety. Safety was meas-

ured by the action of the drug and experience of the anes-

thetist. Chloroform being more depressant and toxic was

less safe than ether. Statistics had proven the death rate

to be higher with chloroform than with ether. The choice

of anesthetic was to be decided by the condition of the

patient and experience of the administrator. There were

few contraindications to ether, more to chloroform. Heart

disease, shock, and prolonged operations were urged against

chloroform. Chloroform was unsafe in the hands of the

unskilled. The author recommended the closed method

for ether, the open for chloroform. Each should be com-

menced by slow application. A minimum amount should

be added after stage of surgical anesthesia was reached. As

to the dangers, they were few if ether was used. Death

from ether was usually due to inattention or carelessness of

the anesthetist. Warning was always given. Chloroform

was sudden in its action ; little or no warning was given.

Close watch of the patient was necessary when chloro-

form was used. Recovery varied with the dose given.

A minimum dose was followed by the quickest recovery.

The patient should be watched until conscious enough to

clear his own throat of mucus. As to after-effects, vomiting

was often prevented by allowing the inhalation of vapor of

aromatics, vinegar or acetic acid. Salt solution per rectum

or by hypodermoclysis aided in the rapid elimination of a

general anesthetic. Dr. A. E. Halstead discussed "Spinal

Anesthesia." The objections to the use of spinal cocainiza-

tion that were usually made were stated as (1) that there

were immediate and remote dangers, which were consider-

able; (2) that it was uncertain in its action, both as to

producing surgical analgesia and as to its duration
; (3) that

attempts at introducing cocaine sometimes failed
; (4) that

unpleasant after-effects resulted. The technique employed

by the author was that followed by Tuflier. The steps were

mentioned. In operations upon the lower half of the body,

when, from kidney, lung, or heart disease, a general anes-

thetic was dangerous, and where infiltration anesthesia or

analgesia from neural injections was not possible, spinal

analgesia could be employed. In strangulated hernia or in-

testinal obstruction from other causes, and perforations,

where considerable time might be required, thus contraindi-

cating the use of local anesthesia, it could be used. Spinal

cocainization was an ideal method of securing analgesia,

first, because the patient remaining conscious was not so

likely to drown in fecal vomit ; second, because the shock

from the puncture was practically nil. In traumatic surgery

of the lower extremities, the use of spinal cocainization

blocked the- reflexes and eliminated the great risk of shock.

In amputations about the hip, when the shock from the

operation was generally severe, and often fatal, after cocaini-

zation of the cord the amputation might be performed with-

out any change in the pulse rate. In this class of operations

if, for good reasons, unconsciousness was essential, as it

sometimes was, a small amount of ether and chloroform

might be administered to secure this end. The spinal co-

cainization insured the required analgesia. The author be-

lieved that spinal analgesia was contraindicated in all cases

in hysterical women, and young children, and in the insane.

It should be used only when its action could be explained

to the patient, and thus cooperation be secured. He did not

consider any ordinary heart lesion a contraindication to its

use. Dr. Weller Van Hook discussed "Nitrous Oxide

Anesthesia." No modern hospital was complete in its

equipment without apparatus for administering nitrous ox-

ide gas. Inasmuch as gas alone produced a lethal asphyxia

in from three to five minutes, oxygen must be utilized when
cyanosis became pronounced. The addition of about ten

per cent, of pure oxygen made it possible to continue anes-

thesia with nitrous oxide gas a comparatively long time

without much risk. Unfortunately the combination made
necessary a complicated and bulky apparatus. Furthermore,

the use of the two gases was rather difficult until the anes-

thetizer, by practice, had become expert. This difficulty

rendered it next to impossible to entrust to hospital assist-

ants, whose term of anesthetic service was brief, so compli-

cated a duty. If, however, oxygen was admitted to the mask
with air from time to time as it was needed, the apparatus

demanded could be simplified to a practical point. The
apparatus which the writer used for this purpose was the

ordinary dental outfit, the face-piece being that of Harring-

ton. The portability and convenience of the steel bottles

containing the liquefied gas and the inhaling apparatus left

but little to be desired in hospital practice. Instead of the

250-gallon bottles used in institutional work, a 100-gallon

bottle, weighing approximately nine pounds, could be used

in private practice. It was many years ago that the idea

was conceived of using nitrous oxide to abolish conscious-

ness, followed by ether to maintain that state. It was early

discovered that if air was admitted to the mask after

nitrous oxide anesthesia had been induced, the patient would
recover consciousness to such a degree that the ether anes-

thesia could be inaugurated only with difficulty, the patient

often struggling violently. The ideal way of changing from

one to the other of these anesthetics was by gradually

adding ether vapor to the inhaled gas. The writer had had

made a simple cap to contain a piece of gauze saturated with

ether, which could be applied to the nitrous oxide apparatus

at the moment of making the change, so that no air would

be admitted to the mask until after the patient had inhaled

the desired amount of ether. With this apparatus the writer

had bad verv satisfactory results.
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iHrtal items.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending Maj jo, 1905:

Cases Deaths

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis

Typhus Fever
Yellow Fever
Cholera

;6q
345
201

410

10

3°
13

23

99

Totals 2 -°°°

9

296

Sterilization of Cutting Instruments.—H. A. Royster

draws a comparison between the cutlery of the older

surgeons and those of the present day. He says that it is

an open question whether the marked excellence of the

earlier instruments was due to superior material and work-

manship, or to less wear and better care. Probably both

factors are concerned. In former times, operators being

ignorant of the origin of sepsis, had instruments that would

cut. All of their troubles came after operation, none be-

fore. With modern surgeons the reverse is true. The

writer declares that all methods now in vogue for steriliz-

ing instruments dull the edges of those intended for cut-

ting purposes. The writer has recently sent to a number

of operators in different parts of the country the following

inquiries: (1) How do you sterilize your knives and scis-

sors? (2) What method has the least effect in dulling

their edges? The answers as to the scissors were prac-

tically unanimous. They are boiled along with the other

instruments. Various answers were received in regard to

the knives. A large proportion of surgeons, however, are

abandoning the sterilization of knives by boiling, presum-

ably because they find that it unfits them for use. The

writer thinks that we are warranted in drawing the fol-

lowing conclusions: Knives can be safely sterilized by

chemical and mechanical means without the use of heat in

any form. The majority of American surgeons are using

carbolic acid, or alcohol, or both. Immersion in 95 per cent,

alcohol has the least, and boiling the most effect in dulling

the edge of a knife.

—

Annals of Gynecology and Pediatry.

The Prevention of Apoplexy.— T. Clifford Allbutt says

that although the very term "apoplexy" signifies a "stroke

as if from the stars," nevertheless the conditions which give

rise to it are the result of slow development. The event

is surprising to the unwarned only. It signifies physical

modifications of long duration and gradual progress. The

writer believes that in a large number of cases of san-

guineous apoplexy the kidneys are not granular; and if

in some cases they are fibrous, there is nothing of the na-

ture of chronic Bright's disease. The evidence of this state-

ment is presented by the condition of the secreting struc-

tures of the tubes which show no foci, or traces of past

foci, of degeneration or necrosis. The writer in this paper

does not consider the cases associated with Bright's dis-

ease. In a case of apoplexy the brain appears healthy, the

heart hypertrophied, and the arteries spoiled. The phenom-

ena lie in the mechanism of the circulation. In a simple

case the heart presents no primary changes. The changes

are altogether secondary. The arteries are diseased—ath-

eromatous or sclerosed. They have at last burst because

they have sustained gradual injury. They have been sub-

jected to the mean pressures of age and also to the augment-

ing mean pressures of a reluctant peripheral circulation.

The cause of the embarrassed circulation must consist either

in a narrowing of the calibres of the arteries over an exten-

sive area or universally, or in an increase of viscosity with

excessive friction in the blood itself. The writer believes

that the prevention of apoplexy must lie first in the detec-

tion of a special tendency to a persistent mean rise. The

writer urges that as a matter of routine every adult of the

age of forty and upwards should have his blood pressures

measured by the best instruments available. This routine

should be repeated every five years till the age of sixty,

when, if there be no great increase, the danger of apoplexy

may be disregarded. If persistent rise of mean pressures is

found in any person, the mode of life of the patient must be

revised. Regular exercise, abstinence from alcohol, and a

great reduction in the intake of food must be ordered. In

these cases the regimen and the waters of certain spas, such

as Harrogate. Carlsbad, or Marienbad, are invaluable. The

readiness of response varies widely in different individuals.

—The Bristol Medko-Chirurgical Journal.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ending May 20. 1905:

SMALLPOX

—

UNITED STATES.
CASES. DEATHS.

District of Columbia, Washington. .May 6-13 6

Florida, Jacksonville May 6-13 12

Illinois, Chicago Maj 0-13 33 1

Galesburg May 6-13 1

May 13. . . 23
Two cases imported.

Louisiana, New Orleans Apr. 29-VLi

Massachusetts, Lowell May 6-13. .

.

Quincy Apr. 29-May 6. . . 2

Michigan, Detroit Apr. 29-May 13. . . 5 1

Grand Rapids May 6-13 is

Missouri, St. I-ouis May 6-13 12 1

New Hampshire. Nashua Apr. 29-May 13 . . . 5

New York, New York May 6-13 6 1

Ohio, Cincinnati Apr. 28-May 5... S

Pennsylvania, Lebanon May 6-13 1

York Apr. 29-May 13. . . 29

Rhode Island, Providence May 6-13 1

South Carolina, Charleston Apr. 29-May 6.. . 2

Greenville Apr. 20-May 6. . . 4
Tennessee, Memphis Apr. 29-May 13 .

.

12

Nashville . May 6-13 2

Wisconsin, Milwaukee Apr. 29-May 13... 10

SMALLPOX INSULAR.

Philippine Islands, Manila Mar. 1 i-Apr. 8. . . 3

SMALLPOX—FOREIGN.

Belgium, Ghent Mar. 25-Apr. 1 1

China, Niuchwang Apr. 8 (Present.)

Shanghai Mar. 1 i-Apr. 8 . . . 3 among for-

eigners. 14 deaths, natives.

Ecuador, Guayaquil Apr. 18-25 3

Great Britain, Edinburgh Apr. 15-22 1

Nottingham Apr. 22-29 4
Southampton Apr. 1 5-29 1 2

India, Bombay Apr. 11-1S 95
Calcutta Apr. 8-15 14

Karachi Apr. 9-16 5 3

Madras Apr. 7-14 5

Italy, Ancona Apr. 13-20 2

Caltagirone Apr. 13-20 4
Catania, province Apr. 13-20 23
Cosenza province Apr. 1 3-20 ;

Lecce province Apr. 1 3-20 ;

Messina Apr. 13-20 3

Palermo Apr. 15-22 6 1

Perugia province Apr. 15-22 3

Tapan, Tokyo Apr. 8 3

Turkey. Constantinople Apr. 16-23 3

West Indies, Grenada Apr. 6-14 9

6
6

SO

YELLOW FEVER.

Mexico, Tierra Blanca. State of
Vera Cruz Apr. 23-May 6 . . .

Panama, Colon Jan. 23-Apr. 6. . .

Panama Jan. i-Apr. 29. . .

CHOLERA.

India. Calcutta Apr. 8-15 38

PLAGUE—INSULAR.

Philippine Islands. Manila Mar. n-Apr. 8... 8 7

PLAGUE—FOREIGN.

Africa, East London Apr. 1-8 1 1

Australia, Brisbane Apr. 1 1

New Castle Apr. 3 2

China, Amoy May 10 (Present.)

Egypt, Alexandira Apr. 1-8 1

Magagha Apr. 1-8 1 1

Tukh Apr. 1-15 4 4
India, General Mar. 18-25 61,688 53.895

Bombay Apr. 9-18 979
Calcutta Apr. 8-15 762
Karachi Apr. 9-16 191 182

Japan, Formosa Apr. 10 19 6

Jtiroshima Apr. 12 1

Peru, Chiclayo Apr. 9-16 6 5

Lambayeque Apr. 9-16 I

Lima Apr. 9-16 4 3

Chepen Apr. 9-15 x

Mollendo Apr. 9-16 7 5

Straits Settlements, Singapore Mar. 25-Apr. I 1
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INFLAMMATORY DISEASE OF THE UTER-
INE ADNEXA AND ITS TREATMENT.*

By H. GRAD, M.D..

NEW YORK.

In considering the subject of inflammatory diseases

of the uterine adnexa, it may not be amiss to make
brief mention of the anatomy of these organs. The
Fallopian tubes are two musculomembranous tubes

of variable caliber, springing from the upper angle

of the fundus of the uterus_, and extend outward
along the upper edge of the broad ligaments. The
tubes communicate with the uterine cavity by very

narrow openings, they being largest at their inner

ends, the ostium abdominale. The tubes are covered

by peritoneum, except at their lower border, where
the two layers of the peritoneum come in contact

to make up the structure of the broad ligaments.

This anatomical arrangement of the peritoneal in-

vestment of the Fallopian tubes is of great im-

portance from the pathological point of view, as it

explains pathological states of the broad ligament

and parametrium, in which the initial infection was
that of the tubes. The mucous membrane of the

tubes is continuous with that of the uterus. This

structure is thrown into numerous folds, especially

towards the fimbriated extremities of the tubes. Some
investigators have described glandular structures in

the mucous membrane of the tube, while other ap-

parently equally as competent investigators, deny the

existence of such a glandular structure. The mucous
membrane is lined with ciliated epithelium. The con-

sensus of opinion of the best histologists of the

present day, is that the mucous membrane of the

Fallopian tube is a nonglandular structure. The
ovaries are two globular organs, situated on the

posterior surface of the broad ligament, and immedi-
ately beneath the inner opening of the Fallopian tube.

It will be noticed that these organs have no direct

external communication, yet by their situation, and
especially, connected as they are with the oviducts
by the tuboovarian ligaments, they are, necessarily by
their very proximity, greatly subjected to deleterious

influences coming from without.
It is not intended in this paper to speak of the

pathological aspect of salpingitis, and to enumerate
the various kinds of lesions of these organs. The ob-
ject in view is to draw a clinical picture of the cases

suffering with salpingitis.

Our present conception of the inflammatory lesions

of the uterine adnexa has been of gradual evolution.
The atmosphere of mysticism, so to say, in which
these pathologic lesions have been shrouded, has
gradually cleared somewhat, but we are yet far from
knowing all that might be learned about this subject.
True, we know that practically all inflammatory
lesions of the uterine adnexa are of microbic origin,

yet the precise steps of the mode of invasion of the

* Read in part before the Newark Medical Society, Janu-
ary 17, 1905, and before the Passaic Medical Society. Febru-
ary 9. 1905.

infection, are by no means clear to the pathologist,

and why the lesion varies so in different patients.

In one patient, for example, a clearly-defined infec-

tion of the endometrium does not spread to the tube,

while in another case the first evidence of a lesion in

the pelvis is the presence of salpingitis. These pa-

tients will complain of pelvic discomfort and pain in

the groins, where no history of a previous endo-

metrial infection can be obtained
;
yet we know that

the tubal lesions are clearly of microbic invasion.

Has the initial infection of the endometrium been so

mild as to have caused but little discomfort and es-

caped the notice of the patient? Then again, why do

these lesions remain so chronic in the tube? Why
cannot these structures rid themselves of the infec-

tion, as other tissues do ? Pathologists claim that the

nature of gonorrheal infection is such that the deeper

structures of membranes are invaded and hence the

chronicity of the infection. The chronicity of the

lesion, however, is also frequent in infections with

pyogenic germs. In cases where the initial infection

is quite severe and virulent, the inflammatory reac-

tion rapidly spreading through the uterus and appen-

dages, with abundant pus formation, it is the rule that

with the free evacuation of the pus, the symptoms
quickly subside and a complete cure results, in a good
percentage of cases. Not so, however, in cases where
the infection is more insidious. A chronic invalidism

of the victim seems the rule. The tubes and uterus
appear powerless to rid themselves of the infection,

while chronic invalidism, after drainage in the acute
infections, is the exception. This is apt to hold good
both for the gonorrheal and the pyogenic infection.

A thorough evacuation of the purulent material in

the acute cases many times results in a prompt cure,

while in the more chronic cases nothing short of tubal

resection or tubal ablation will suffice.

Investigations have shown that inflammatory dis-

eases of the oviducts are mostly of gonorrheal origin
;

one pathologist claiming that 70 per cent., others that

47 per cent, of them are of the specific nature. The
discrepancy in these figures probably lies in the fact

that gonococci are cultivated with difficulty. While
it is true that the vast number of cases of chronic
salpingitis are of gonorrheal origin, the specific mi-
crobe may also be the factor in an acute pyosalpinx

;

the inflammatory process being just as acute as that

initiated by the pyogenic germ. In illustration I shall

cite a case coming under observation. A colleague
officiated at an accouchement, the patient passing
through a normal puerperium. Ten days later the
husband of the patient, wandering away from the
path of virtue, contracted a specific urethritis and
presented himself for treatment. He was earnestlv
and persistently warned against marital relation with
his young wife, but after a few weeks he could not
resist the solicitations of his spouse. The result was
that she contracted a urethritis and endometritis.
The infection spread to the uterus, oviducts, ovaries,
and pelvic peritoneum. The inflammatory reaction
was of an unusually severe type and the virulence
of the infection quite marked. In spite of vigorous
therapeutic measures at once instituted, two masses
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appeared in the pelvis on either side of the uterus,

with symptoms of profound sepsis. An incision into

Douglas's pouch and a thorough evacuation of the

pus resulted in a complete cure, followed in two

years by a gestation and a normal puerperium. Gono-

cocci could be demonstrated in the pus of the tubes

as well as of the endometrium. The tissues in these

acute cases rid themselves of the infection quite

readily, as has been pointed out by pathologists, the

reason being that the personal equation of the patient

determines the result of these infections. Specific

tissue resistance is the factor. Nor should it be for-

gotten that in acute processes, the substance called

alexin which the modern studies of immunity have

brought to light, is produced in quantities sufficient

to cope with the infection, while the more insidious

infections fail to call into activity these normal de-

fences of the body. Tissue resistance is no doubt an

important factor in all acute infections, and this holds

good in salpingitis as well. The modern studies in

hemolysis will doubtless bring to light important

matters in this connection and then we shall have a

clearer conception why the severity of the infection

of the same species of germ differs so widely in dif-

ferent individuals, and even in the same individual

at different times. It is, however, a fact that gono-

cocci most frequently cause a chronic infection in the

oviduct and less frequently an acute process; and

whereas the acute infection of these structures on

evacuation of the pus quickly subsides and is fol-

lowed by a lasting cure, the insidious infections

remain chronic with no tendency towards a cure.

From a clinical point of view, it is practical to con-

sider inflammatory diseases of the oviducts, as

(1) the acute, (2) the chronic. In acute salpingitis

the usual phenomena of acute inflammations will ap-

pear. The mucous membrane of the tube will be-

come congested, round- cell infiltration will take

place ; the opening of the tubes may or may not

become obliterated. If occlusion of the openings

does occur, accumulation of purulent material will

take place with the formation of palpable masses on
one or both sides of the uterus. It is not infrequent

to find, in acute affections of the tubes, that one tube

is the seat of a large collection of pus, an acute ab-

scess, while the other oviduct shows only a catarrhal

salpingitis. This is true of gonorrheal as well as of

pyogenic infection. Even in acute salpingitis, al-

though the initial inflammatory reaction is confined

to the mucous membrane, it is surprising how intact

the tubal epithelium remains. This is of interest

from a therapeutic point of view. It may explain

why apparently complete cure can result in acute

salpingitis after a thorough evacuation of the pus,

as was the result in the case cited above. In this

case both tubes were the seat of large collections of

pus; both tubes were incised, and apparently re-

generation of the integrity of both oviducts took
place. If the ostium abdominale of the oviduct, the

seat of an acute inflammation, closes and the uter-

ine end remains open, the pus may drain off through
the uterine canal. A cure of the process may then re-

sult ; but this is rare ; usually such a case will merge
into one of chronic salpingitis. If the ostium ab-
dominale does not close, pus may find its way to the

1 elvic peritoneum, but a localized peritonitis may
also result, even if the fimbriated opening of the tube
becomes closed. Indeed, salpingitis is always ac-
companied by peritonitis. If the inflammatory proc-
ess in the oviducts is purulent the peritonitis will
also be of the same character. Serum and pus may
collect between the coils of intestines, giving rise to
the so-called intraperitoneal abscesses. These ab-
scesses may be single or multiple. They may be lo-
cated in any part of the pelvis. On account of the

increased weight of the inflamed tubes, they gravitate

to Douglas's pouch, hence this dependent portion

of the pelvis often becomes the seat of the abscess.

Into such an abscess one or both tubes may empty,

or an ovary may participate in forming some part of

the wall of the abscess.

In the pyogenic infections a general peritonitis

may have its starting point in the oviduct, while

rarely will this be the case with gonorrheal infection.

In the event of the tubal openings closing by in-

flammatory adhesions, the infection may spread

through the walls of the tube and pus may escape

into the peritoneum through a perforation, or the in-

fection may spread into the layers of the broad liga-

ment. In both events a pelvic abscess will result,

but in the former instance we have the abscess in

the peritoneum, while, in the latter event, the pus

collection is practically extraperitoneal. Clinically,

it is impossible to differentiate these two kinds of

abscesses before operation. The extraperitoneal

collection of pus, usually are the result of infections

coming from the cervix and body of the uterus, as

in puerperal infections and those following abor-

tion ; or the point of inoculation may be a wound
in the vagina. It is from these various sources of

infection that the old-time pelvic cellulitis results.

This process is essentially at first a lymphangitis

and finally a pelvic abscess. A puerperal infection,

or one following abortion, may also cause salpingitis,

the infection spreading by continuity of tissue, and
the infective microorganism or their toxines, reach-

ing the peritoneum by way of a patent ostium or a

perforation. Both kinds of abscesses may co-exist

in the same patient—particularly, if the infection is

of puerperal origin. If we exclude those pelvic ab-

scesses resulting from infection of the cervix and
vagina and those following abortion, or puerperal

state, we shall find that the other pelvic abscesses are

of the intraperitoneal type. While it is perfectly true

that microbic invasion of a part of tissue and the

resulting inflammation and pus collection may occur
in three different ways, by continuity of tissue ; by
the lymphatic channels ; and through the blood
stream, and pelvic infection is no exception to these

three modes of invasion, yet it is an equally stubborn
fact that pus collections of the pelvis in the majority
of cases, are of tubal origin. In the acute infections

of the oviducts, the infective agent may reach the

ovary through the escaped purulent material, by way
of the patent ostium, and thus an ovarian abscess

result, or else the infected ovary by becoming ad-
herent to the tube by inflammatory products, may
give rise to the tuboovarian abscess. The ovary
may also become implicated in the inflammatory
process-—the infective agent having reached the

organ through the lymphatic system, or the infection

may reach the organ through perforation of the

tube. That it is possible for the ovary to escape
becoming implicated, when inflammatory reaction of

the oviducts occurs, must be admitted, but under
ordinary conditions, the ovary also suffers in all

severe infections of the tubes. In the acute process,

however, when the fimbriated openings of the tubes
soon close and the infection is confined by the walls

of the organ, the ovaries may escape implication.

Then again, no germs may reach the ovaries and
yet toxins absorbed by the lymphatics may find their

way to the organs and cause inflammatory reaction

in them.

In the acute as well as in the chronic cases of sal-

pingitis, it is not always possible to differentiate

the nature of the infection. In acute gonorrheal
salpingitis, when the specific germ can be microscopi-
cally demonstrated, the differentiation of the infec-

tion is, of course, established, but it must not be
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overlooked that although no gonococci are demon-
strable in the secretions of the uterus and vagina,

the inflammatory process in the oviducts may be of

gonorrheal origin. The case may be one of those

in which the gonorrheal infection has remained dor-

mant in the tubes, the gonococci having disappeared

from the endometrium, vagina and even urinary

organs. If foci of infection are visible in the ex-

ternal genitalia or in the presence of a puerperal

state, or history of abortion, we may assume that the

infection is of pyogenic origin. The practical util-

itv of a differentiation of the kind of infection in

acute salpingitis may be of some moment ; because

we know that the gonorrheal infections frequently

remain limited to the tubes and may not call for

immediate and vigorous therapeutic measures. One
may proscrastinate until the virulence of the infec-

tion has expended itself. This is, of course, speak-

ing in general terms—for after all, in the presence

of an acute inflammatory process, many factors other

than those of the nature of the infection have to be
taken into consideration—such as the condition of

the patient and the degree of the systemic reaction,

etc. We must treat the patient and not the disease.

Nor must the fact be overlooked that in acute sal-

pingitis arising after the infection has remained dor-

mant in the tube, tissue resistance is at a low ebb, and
only vigorous therapeutic measures will insure suc-

cessful combat with the infection. The infection

having burst into virulence because of lowered

tissue resistance, the surgeon must step in to assist

the patient in her struggle to overcome the infection.

Free drainage is the keynote in the treatment of these

acute processes.

An acute salpingitis may finally merge into a

chronic process, or the inflammatory reaction may
never have had an acute stage, the initial infection

having been a comparatively mild one. It may
not have been more than the acute onset of a

catarrhal process. Systemic reaction may have been
entirely absent in these cases, and as a rule great

pain and much discomfort are totally lacking. Even
intelligent and well-informed patients cannot tell the

probable date of the initial infection, so insidious

seems the process. The stage of chronic salpingitis

having been reached, the patient essentially enters

upon the path of invalidism. In some patients the

process of chronic salpingitis may cause but slight

and transitory disturbance, while in others it will give

rise to positive suffering and lasting incapacity. In

cases in which the process causes slight disturbance,

the patient enjoys long periods of absolute health,

and is conscious of only an occasional pelvic discom-
fort or a painful menstrual period. In these cases

pregnancies even occur, followed by a normal puer-

perium. To all intents and purposes, these patients

are well and healthy, except that the oviducts, har-

boring this mild infection, may become the seat of an
acute process with all the dire results of such an out-

burst of virulence of the infection. It is an inter-

esting query as to how many of these mild cases of

salpingitis subsequently become the victims of ecto-

pic gestation. Indeed, it is an established fact that

ectopic gestation occurs quite frequently after a

variable period of sterility, and this is just what hap-
pens in many of these cases. In many instances,

marriage is followed by the birth of a child, then
comes a variable period of invalidism and sterility,

and finally the misfortunes of the victim are capped
by a tubal pregnancy. Of course, not every case of
tubal pregnancy is the result of salpingitis, but that

inflammatory processes in the oviducts do invite such
misplaced gestation, cannot be gainsaid. In these
mild cases of salpingitis the diagnosis is not readily

•established, so few are the subjective and objective

symptoms. Bimanual examination may not give us

enough information to justify a diagnosis of sal-

pingitis. While these mild cases are sufficiently

numerous to make the matter of importance to the

physician, the vast majority of\cases of oviduct

infections, of the chronic type, do not fare so for-

tunately. The victim's condition varies from mild
invalidism to total incapacity. The patient is of little

use to her family, and her suffering is burdensome to

herself. The repeated outbreaks of pain and pelvic

peritonitis, the constant backache, the inability to

walk and do even light housework, make these

patients victims of discouragement. True, the ma-
jority of these cases of chronic purulent salpingitis

have periods of well being and comparative com-
fort, yet on the whole, the sum of their suffering is

quite considerable, and they are really never entirely

well. These patients may not present themselves

for examination until years have elapsed since the

initial infection, and, indeed, it may be years before

subjective symptoms arise to compel them to seek

advice. The absorption of purulent material into the

circulation, extending over a long period of time

finally tells on the constitution. General health is

impaired, slight exertion is accompanied by fatigue

which passes off slowly. The digestive tract is dis-

turbed and constipation becomes troublesome. They
are constantly tired, become irritable and sleepless,

suffering with cephalalgia and backache. In those

cases of chronic salpingitis in which absorption of

purulent material is absent, a constitutional break-

down may also take place on account of the result-

ing anemia due to the constant loss of blood. These
blood losses may be due to metrorrhagia, and to too

frequent menstrual periods. It is not uncommon
in chronic salpingitis for the menses to extend over

weeks, only to reappear after a cessation of 8 or 10

days. Nor is it uncommon for metrorrhagia to be
the only symptom of chronic salpingitis, and it may
be the cause of constitutional breakdown in this

condition.

Metrorrhagia, while significant as a symptom of

chronic salpingitis, is also of interest from a diag-

nostic point of view. Cases with such histories may
readily be mistaken for those of ectopic gestations,

and vice versa. In chronic salpingitis, as well as in

ectopic gestation, we may have metrorrhagia. In both
there may be menstrual delays, and palpable masses
in the pelvis on one or both sides of the uterus.

True, in ectopic gestation there may be a history of

sudden attacks of pain as a result of rupture of the

gestation sack, but in chronic salpingitis the repeated

attacks of pain, due to localized peritonitis, may
simulate these. With a given case at hand one can-

not be too careful in making a differential diagnosis

of these two conditions. Fortunately, both lesions

call for the same therapeutic measures and the dif-

ferential diagnosis is, after all, not so important,

speaking clinically. A case illustrative of the diffi-

culties encountered in the differential diagnosis of

these two conditions, came under observation, the
history being as follows : The patient in the pro-

creative period of life, was taken with sudden ab-
dominal pain soon after retiring, after a hearty meal.
Acute indigestion was diagnosticated by the attend^

ing physician. The next day, excepting for a slight

soreness, she was as well as ever. A second attack
of pain occurred the following night, similar in

nature to the previous one. I saw the patient in con-
sultation soon after the second attack and diag-
nosticated an ectopic gestation, because of the dis-

turbance of menstrual history, the tender uterus and
a mass in the pelvis to the right of that organ. The
alarm of the patient's family grew to such an ex-
tent as a result of this diagnosis, that two more con-
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sultants were called in. Due of them agreed to

the diagnosis of ectopic pregnancy, while the second

one very justly raised the question of chronic sal-

pingitis. The timely expulsion of a uterine decidua,

which always forms in ectopic gestation, decided the

question, and an abdominal section confirmed the

diagnosis of ruptured tubal pregnancy.

It is still problematical to know to what extent the

constitutional breakdown of patients suffering with

chronic salpingitis is due to the gonotoxins absorbed.

As far back as 1887 Charcot observed deleterious

influences of the gonococcus on the nervous system.

Since then numerous investigations have confirmed

that observation. It is well known to-day that gono-

toxins may cause alterations in any tissue of the

body—the nervous system not excluded.

As mentioned before, salpingitis is always accom-

panied by peritonitis, which may be very mild or

very severe. It is almost universally of localized

type, though in the virulent infections of the oviduct

a general inflammation may follow. The accom-

panying peritonitis introduces a new factor in the

process, namely, adhesion of the oviducts to the

intestines, omentum, pelvic peritoneum, broad liga-

ment,' ovaries, uterus, and bladder, as well as the

rectum. Indeed, any pelvic tissues or organs may
become matted together by inflammatory adhesions

in the course of salpingitis. The matting together

of parts and organs is a conservative process on the

part of nature, to limit the infection and shut it out

of the general peritoneal cavity. Adhesive peri-

tonitis may thus bind the tube to any part of the

pelvic wall or contents. In a recent case of total ab-

lation for double tubal disease, it was a curious sight

to see the two tubes adherent to the fundus of the

uterus, outlining clearly the figure eight like a

coiffure. On top of the inflamed tubes numerous
coils of intestine were adherent, with the omentum
tucked in here and there. This patient experienced

an unusual amount of pain and had been an invalid

for two years, much of this time being spent in bed.

The tortuosity of the tubes with adhesions is the

characteristic appearance of the pathologic lesions.

It happens thus that in the acute process the pus

collections may be found between the coils of intes-

tines and the purulent material may break into the

intestine, bladder, rectum, or uterus, and thus escape

externally. In the chronic condition, especially

those initiated by the gonococcus, the inflammatory

process is confined to the oviducts alone, but with

numerous adhesions to the ovaries and any pelvic

tissue or organ—one or all. Indeed, the pelvic

cavity may become shut off entirely from the general

peritoneal cavity.

The symptoms of salpingitis vary according to the

stage of the disease, the severity of the inflammation
and the virulence of the infection. In the acute

cases we first have the symptoms of a localized peri-

tonitis. There are present systemic reaction, pros-

tration, pain in the pelvis and lower part of abdomen.
The patient lies in bed in a position that insures
the greatest degree of immobilization of the pelvic

organs. This position is that of dorsal decubitus,
with the knees drawn up. Respiration is costal, and
the facial expression is anxious. The abdominal
muscles become stiff, but not as boardlike as in

pathologic processes of the abdominal organs. The
recti muscles becomeboardlike only when the general
peritoneal cavity becomes invaded. Tympanitis,
however, becomes evident quite frequently in inflam-
matory diseases of the pelvis. Constipation is often
encountered, although diarrhea may exist at the out-
set of the disease. Not alone are there pains in the
pelvis and lower part of the abdomen, but the patient
may complain of pains radiating down the thighs or

confined to the small of the back, and quite severe

in character. Urination may be quite painful and
retention of urine is common. The gastrointestinal

tract may be disturbed and at the onset of the disease

the nausea and vomiting may be quite troublesome

and persistent. As more and more of the peritoneal

surface becomes invaded the symptoms increase,

tympanitis becomes more marked, and the suffering

of the patient augmented. It is not infrequent to

find that the pain in these cases, which is essentially

that of a peritonitis, is distinctly of a paroxysmal
type. During the height of the paroxysm the patient

may cry out, so great is her suffering. The parox-

ysm soon subsides, only to repeat itself at short in-

tervals. The objective symptoms may be quite

vague at the onset of the disease, in the acute cases,

yet palpation will elicit sufficient symptoms to justify

the diagnosis. The lower part of the abdomen is

quite sensitive to the touch, particularly when pres-

sure is exerted over the region of the uterus. The
recti muscles are stiff and boardlike as well as the

other abdominal muscles. Vaginal palpation will re-

veal an immovable, or only slightly movable, uterus,

w ith exquisite tenderness to the sides of that organ.

Masses may or may not be felt in the pelvis. The ap-

pendages may not be enlarged to a sufficient degree
to be palpable, or the inability to palpate them may
arise from the stiffness and unyielding nature of

both the abdominal muscles and vagina. Indeed,

it may be necessary to administer an anesthetic to

clear up the diagnosis. Under anesthesia the ab-

dominal muscles relax and palpation must of neces-

sity be more satisfactory. Pathological masses are

then more easily detected, less force is necessary in

the examination, hence traumatism of tissues is pre-

vented. The acute process in the oviduct may last

for a variable period of time. The virulent types of

infection may call for surgical intervention, in from
four to ten days following the infection. In the less

virulent infections the systemic reaction will be
milder and the localized peritonitis less marked,
the virulence of the organism may expend itself to

a greater or lesser degree and under therapeutic

measures subside, and the established inflammation
merge into a chronic process, resulting in a chronic
salpingitis. The symptoms of this condition may
extend over periods of many years. The patients

are not very ill, but they are not quite well. There
is present more or less a sense of pelvic uneasiness,

and inability to stand on the feet for any length of

time, backache, constipation, and vaginal discharge
are frequent complaints. Impaired digestion, in-

somnia, and headaches may be mild or quite trouble-

some in these cases. Dysmenorrhea and prolonged
menses may burden these patients painfully and un-
dermine their constitution to no small extent.

Indeed in some cases metrorrhagia—which may be
the only symptom, may so undermine the patient's

health as to force her to seek treatment. Nor is it

uncommon in these cases to have interference with
the functions of the bladder and rectum. Micturi-
tion and defecation are painful, and shooting pains
down the thighs and through the pelvis may be note-
worthy and distressing symptoms in these pathologic
processes. Patients even with the milder grades of
chronic salpingitis have days of suffering during
each month, if not positively incapacitated. Many of
these patients with chronic salpingitis, accompanied
by metrorrhagia, undergo repeated currettings, but
with little or no benefit. Nothing short of ablation

or resection of the tubes seems to be of lasting bene-
fit to them. Quite characteristic in these cases of

chronic salpingitis are the repeated outbreaks of

localized peritonitis. The patient is taken down
with sudden pains in the abdomen, backache, head-
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ache, fever, nausea and prostration. The lower part

of the abdomen becomes sensitive and palpation of

the pelvic contents very painful. These acute ex-

acerbations may confine the patient to bed for a few
days, to as many weeks. The exciting cause of these

acute outbreaks may be a slight exposure, a men-
strual period, fatigue, overwork, coition, and many
times no cause can be found. These acute exacer-

bations may simulate acute abdominal lesions, and in

the absence of a familiarity with the patient's pre-

vious condition, a differential diagnosis becomes
indeed very difficult. In acute exacerbations when
the pain is localized to the right of the median line

the condition may be mistaken for appendicitis. In

appendicitis, however, muscular resistance over the

right lower quadrant of the abdomen is greater and
a bimanual examination will point to the pelvic path-

ology. In rare cases, however, both conditions may
coexist.

It is usually the acute outbreaks that force these

patients to seek enlightenment about their condi-

tion, and clamor for relief. When chronic salpin-

gitis is once initiated, the resulting symptoms vary

from those of mild to constant suffering. Between
these two extremes there are all possible gradations.

The majority of cases, however, have symptoms
referable to the pelvic region, the nature of which
may vary very greatly, even in the same patient.

The patient may be quite well one day and sick

the next, with vague symptoms—headache, back-

ache, general feeling of depression, nervousness.

These symptoms gradually disappear, and in their

wake follows another set of an entirely different

nature. These may now comprise pelvic pains, pro-

fuse menstruation, chills and fever, which may or

may not be accompanied by prostration. The gen-
eral health becomes disturbed, digestion impaired,

accompanied by anemia. The pale face, the con-

stant feeling of fatigue, constipation, sleeplessness,

lack of appetite, loss of ambition, pelvic distress,

aching limbs, leuchorrhea, and backache, make up a

train of symptoms in a very large number of the

cases of chronic salpingitis.

The treatment of salpingitis resolves itself into

palliative and operative. The palliative treatment
occupies an important position in the therapeutics

of this condition. The natural termination of these

lesions is in resolution and cure. The virulence of

the infection diminishes, the products of inflamma-
tion are carried off by the natural channels, and a

restoration ad integrum is possible in a very large

number of cases. Hence procrastination in oper-

ative measures, and judicious persistence in general

treatment is to be strongly urged. In the acute
cases and the acute exacerbation of the chronic

types, the patient is to be put to bed to insure mental
and physical repose. Hot applications to the lower
part of the abdomen and hot douchings will feel

grateful to the patient. The condition of the bowels
should be attended to and the diet limited to whole-
some and easily digested foods. Anodynes should
be administered, in sufficient quantities to relieve

pain and insure nerve calmness, while the existing

insomnia may call for appropriate hypnotics. Aside
from these, the system should not be burdened with
medicines, as these inflammatory processes cannot
be influenced by drugs. Purging should be avoided.
but free catharsis is to be encouraged. Sexual ex-
citement is to be prohibited, absolutely. Stimulants
of every kind are to be interdicted. Counter irrita-

tion to the abdomen may afford temporary relief

from pain, but, of course, it could not influence the
lesion in the tube. Tincture of iodine applied to the
cervix and vagina can hardly be expected to accom-
plish much in the relief of pain. It is much better

to relieve pain by going directly at it and to ad-

minister enough anodyne, either morphine or co-

deine, to control the suffering. Nothing is to be
gained by allowing the patient to suffer for hours
and days, yet one should be careful in cases of acute

peritonitis not to mask dangerous symptoms by
hypodermics of morphine. The opiates used in

these very acute cases not alone insures nerve calm-
ness, but act beneficially on the concomitant peri-

tonitis, perhaps by inhibiting the peristaltic action

of the intestines. In olden times, before the pathol-

ogy of peritonitis was known, opium was the sheet-

anchor in the treatment of this lesion. The clinical

observations of those days no doubt showed the

favorable results obtained with this drug. Having
placed the patient in bed and having brought about
a state of mental and physical rest, relieved suffer-

ing, properly attended to diet and bowels, and hav-
ing procured sleep and comfort for the patient, we
may now wait for developments. Daily examination
of the patient will be necessary to be familiar with
the progress of the affection and to detect patholog-
ical changes as they arise from time to time during
the process of the disease.

Local treatment may or may not be necessary in

these cases. If the salpingitis is of gonorrheal
origin, and if active inflammatory processes of the

external genitalia are still in evidence, these local

lesions should, of course, receive appropriate treat-

ment. First of all, strict cleanliness is necessary.

This is accomplished by frequent douchings of hot
water, medicated or not. I prefer Pot. permanganate
solution for the purpose. The solution is made of

varying strength, depending on the stage of the

disease. In the acute stages a milder solution, while
in the chronic stage a stronger solution is used.
These douchings and irrigations are carried out in

a systematic way. If a urethritis is present the

lesion receives treatment at the same time. The
patient is placed on a douche pan and the vulva
thoroughly exposed. If the urethra is infected, the
irrigation is begun there. If the inflammation of
the part is at its height, the urethra is cocainized first.

A little adrenalin chloride added to the cocaine will

enhance the anesthetic effect of the drug. Having
cleansed the urethra, the vulva and vagina are next
douched—care being exercised not to inflict injury
to the congested mucous membrane of these parts.

Even if the uterine cavity harbors an active infection,

no attempt should be made to treat the cavity topi-

cally, except under one condition, and that is when
the uterus contains retained secundines. Under such
condition the uterine cavity should of course be
curetted, with tact and gentleness, to avoid unneces-
sary traumatism of an already much inflamed organ.
If the uterus harbors foreign tissue material, the
cervix will be partially open and very little divulsion
will be necessary for the introduction of a small
sized curette. Even with a small instrument, these
uterine cavities will admit a thorough cleansing, and
a dangerous wide dilation of the cervix in these
cases is unnecessary. The existent vulvovaginal
abscesses should be opened and treated judiciously.
If the infection is of pyogenic origin the points of
inoculation when discovered should be dealt with in
an appropriate surgical manner. Antiseptic applica-
tions and irrigations, with liberation of pus and ab-
solute cleanliness, are the keynote in the treatment of
the various lesions of the urethra, vulva, vagina, and
cervix.

If under palliative treatment the infection does
not have a tendency to subside, and if symptoms of
sepsis arise, operative intervention is called for. In
the presence of an active inflammatory reaction in

the pelvic organs, with concomitant peritonitis, and
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in the face of a virulent infection, operative inter-

vention is a matter of serious consideration. A
factor is introduced in the acute cases that is not

encountered in the chronic types of salpingitis. This

factor is that arising during the operative act—the

possible contamination of the not yet invaded tissues

with virulent germs, and the possibility of inviting

a fatal sepsis. The safest course to pursue is to

incise by way of the vagina and drain until the

symptoms of sepsis are under control and the viru-

lence of the infection diminished. When this state

has been reached, radical operations may be under-

taken with comparative impunity, and with consider-

able hope of obtaining a complete cure. So alarming

is the mortality of radical operation during the acute

exacerbations, that it is a questionable procedure.

It is but seldom the case that the symptoms of sepsis

cannot be kept in abeyance by incision and drainage.

An incision of Douglas's cul-de-sac and evacuation

of pus will usually bring about a cessation of symp-

toms with improvement of the patient's condition.

In performing posterior section for pus, all inflam-

matory masses that are to be felt in the pelvis should

be broken up, so as to liberate pent up purulent

materials. Particularly, should the tubes be sought

for and incised, if practicable, or punctured if they

cannot be brought within reach for incision. Pelvic

abscesses should be drained with gauze packings ort

drainage tubes. Abscesses situated in the broad liga-

ments may call for thorough drainage, and appropri-

ate external abdominal incisions may be necessary

for that purpose. True pelvic abscesses, however,

particularly those arising during puerperal sepsis,

may also be so situated as to call for external in-

cision for the liberation of their contents. As a

rule, however, true pelvic abscesses can be evacuated

bv means of a posterior vaginal incision. This

vaginal incision should be ample, as these incisions

have a tendency to heal up rapidly, and in doing so

may defeat the object in view, of providing an out-

let for the pus. After the evacuation of the pus

the patient's condition will be such as to call for

most careful therapeutic efforts on the part of her

physician. Good nursing, careful dieting, sup-

portive and hygienic measures are called for in the

treatment of these septic cases. Medicinal measures
as a rule are of little avail, yet what little benefit is

to be derived from drugs that tend to support the

constitution is to be strongly recommended. Alco-

holic stimulants, in my opinion, should be avoided.

Alcohol may be an excellent food material, yet it will

be more advisable to nourish the patient with foods

of a more natural origin than alcohol. If the col-

lections of pus in the pelvis are not evacuated surgi-

cally, nature may accomplish this in four different

ways. The pus may become encysted and remain
so for an indefinite period of time. It may be dis-

charged through the uterus. The abscess cavity may
perforate into the intestine, bladder, rectum, or into

the peritoneal cavity, or the pus may become ab-

sorbed by the natural channels.

With the virulence of the germs causing the in-

fection diminished, the inflammatory processes in

the uterine adnexa subsides. The peritonitis stops
and the patient's condition may progress to cure, or,

what is more frequently the case, they may remain
chronic invalids if left to themselves. It is in these
cases where treatment by operation brings about
cures that nature has failed to accomplish unaided.
The surgical treatment of these cases has, for-
tunately, become intimately blended with what at
the present day has become known as "conservative
gynecological operations." The routine removal of
the adnexa en masse has given way to the removal
of one or more parts of these organs that have be-

come hopelessly crippled by disease. This conserv-

atism has of course introduced an important prob-

lem, that of knowing what to leave and what to

remove of the damaged uterine adnexa. It is the

problem of bold or timid conservatism. The boldly

conservative will satisfy himself with simply liberat-

ing the tubes, ovaries, and uterus from their beds of

adhesion, liberate intestinal coils and omentum from
their false positions, and remove such organs or parts

of them as he finds hopelessly diseased ; while the

timidly conservative will only leave behind organs

that appear to be normal beyond a doubt. Both of

these workers may give abundant proof to maintain

their contentions, for in this field of surgery there

is abundant room for both positions. At times it

becomes most difficult, during an operation, to judge

correctly which road to take. This matter of con-

servatism, however, becomes simplified when the

surgeon has before him the wishes and desires of

his patient, as regards sacrifice of her organs, or the

willingness to risk another operation, in the event

that the bold conservatism has erred, and left behind

parts or organs whose extirpation would have served

better. If this matter is placed before patients of

child-bearing periods, their decision will usually

assist the surgeon in deciding what will be best for

this particular patient. Each case is a law unto

itself. The social condition of the patient is a mat-
ter of considerable importance. The patient in easy

circumstances will take more readily the risk of a

second operation, should this be necessary, than her

sister in less fortunate circumstances. Then again,

the desire for offspring is by no means a criterion in

this matter. She who has children may be willing to

sacrifice both adnexa in the event that the slightest

risk should exist for a second operation, while the

one without issue may beg for the retention of her

tubes and ovaries at almost all hazards. Conserv-

ative operations on the uterine adnexa, aside from
the question of reproduction, take into consideration

two matters of vital importance to the patient's well-

being. One is the menstrual function, and the other

the internal secretions of the ovaries and the pur-

pose they serve in the female economy. Menstru-
ation is so intimately connected with her nature that

its sudden cessation brings most unpleasant sequelae.

Artificial menopause has symptoms in its wake
that are at times exceedingly distressing to the

patient and frequently most profoundly react on
her physical and mental state. If all the disagree-

able, nervous phenomena can be removed by con-

servatism on the ovarian tissue during operation,

the procedure calls for ready adoption by the physi-

cian, for it is the glory of his therapeutics not alone

to remove diseased structures from the body, but to

leave the human economy in as natural a state as

possible. A further reason why removal en masse
of the uterine adnexa is to be deprecated is the fact

that it is foreign to modern surgery to remove tissues

or organs that are not pathological, and that may
become normal at a future time. While nothing
definite is as yet known about the chemistry of the

mysterious ovarian secretions, clinical facts point

strongly to their existence and their usefulness in

the human organism. Chemistry shows that the so-

named "Spermin" is found in the thymus and thyroid

glands, as well as the ovaries, spleen, and testes.

Physiological chemistry shows further that this sub-

stance is an active oxidizing agent and may have
some such a function in the animal economy to keep
the physiological balance true. It is in the interest

of the preservation of the three functions of the

ovary; namely, ovulation, menstruation, and secre-

tion, that conservative surgery on these organs is so

important. Even in patients that have passed the
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climacteric period, where two of the functions of the

ovary, ovulation and menstruation, are negligible

matters, the third function may still be of importance,

for it has not been shown that internal secretion

of the ovary ceases with the cessation of the other

functions. As regards conservatism on the tubes

and uterus, it needs only to be mentioned that these

organs are occupied with the performance of but

two functions : menstruation and pregnancy. There-

fore, in a patient past the procreative period, con-

servatism on these organs does not hold so impor-

tant a place. However, even in patients in this age
laparotomized for diseased adnexa, the removal of

the uterus, unless absolutely necessary, should not

be undertaken, without due regard to the condition

of the patient at the time of the operation, as hyste-

rectomy is accompanied by more shock than the

more simple operation of salpingectomy. If the

uterus is diseased it should of course be removed,
because infected uteri are as much of a menace to

life and health as diseased adnexa, and in sparing

the organ one might not spare the patient.

Conservatism in operations on the uterine adnexa
embraces the liberation of these organs from false

positions and adhesions ; the removal of hopelessly

diseased parts ; the evacuation of purulent material

and cleansing, and the proper and judicious drain-

age that may be instituted with the hope of an ulti-

mate recovery of the infected tissues. Nothing but
the hopelessly diseased parts of these organs should

be removed, and with a uterus not too much damaged
by disease, even the boldest conservatism on the ap-

pendages is permissible. Enough cases are on
record showing the excellent, immediate and remote
results of such bold conservative operations to justify

the most sanguine expectations. In chronic salpin-

gitis, even purulent collections in the tube may be

ignored. Such tubes may regain their anatomic and
physiologic integrity after the evacuation of the pus,

and need not be removed in toto. Experience has
demonstrated that these purulent collections are

practically sterile. By liberating them from ad-
hesions, evacuating their pus contents and cleansing

them, they may so far recover themselves as to

functionate again. Cases are on record where preg-
nancy followed the removal of a hopelessly diseased

tube on one side and the cleansing and resection of

the opposite one. Surely in these cases the resected

tubes have given enough evidence of their ability to

again perform their function of carrying the ovum
to the uterus ; in fact, the highest kind of evidence
of return of function. Parts of the oviduct may be
removed, new openings established by stitching the

mucous membrane to the peritoneum, tortuosities

remedied by liberating adhesions or exsecting
nodules from the tubes. Tubes with many of these

nodules, however, had better be extirpated, as these
lesions frequently prove on examination to be of

tubercular infection. If the whole tube is to be re-

moved, the organ can be liberated from its meso-
salpinx and the uterine end excised from the uterus
by a few well-directed incisions. The rent in the

uterus is then closed and the mesosalpinx approxi-
mated with a running suture of fine catgut. The
integrity of the broad ligament need not be interfered
with, nor shortened, as is the case when the adnexa
are tied off en masse. If both tubes and ovaries are
so hopelessly damaged by disease that their total

ablation is essential, it becomes a question of some
importance whether the uterus should be removed
or not. Hysterectomy is an additional operative risk

and should not be incurred unnecessarily. If the
uterus is enlarged, congested, and particularly if

there is reason to believe that it is infected, it should
be removed, because such an organ will hinder the

recovery of the patient. An infected uterus left be-
hind after salpingo-oophorectomy is frequently the
cause of continued ill-health, and necessitates second-
ary operations for its removal. It^s at times quite
difficult, during the operation, to make the proper
discrimination as to which organ to leave, or which
to sacrifice. Hysterectomy is also called for when
the uterus harbors neoplasms.

While conservative operative endeavors should be

the guiding spirit in chronic affections of the uterine
adnexa, in the acute cases total ablation will more
often be called for. Resection of tubes and ovaries
in subacute or acute cases enhances the risks of peri-

toneal contamination, and invites sepsis. In these

cases panhysterectomy with judicious provision for

drainage by the vagina will crown the endeavor with
success in many cases that otherwise would be lost,

Many uteri in the presence of adnexal disease have
long ago regained their normal state, particularly if

the uterine ends of the tubes have become obliterated

and no infection reaches the endometrium from the

oviduct. Therefore, the retention of this organ, even
though ovulation and menstruation have stopped,
is indifferent to the patient. If this is true, why
burden the chances of a laparotomized patient with
the additional risk of a hysterectomy, a risk that

exists in the removal of even a normal organ?
Again, even uteri that do harbor infection by virtue

of the endometrium being bathed with infective

material coming from patent infected oviducts, may
in time regain their normal condition when the tubes
are ablated, and the source of infection removed.

In considering the technique of salpingo-oopho-
rectomy or salpingo-oophorotomy it is not alone

necessary to have recourse to a thorough familiarity

with the anatomy of the pelvis and its contents, but
that the sense of sight and touch of the operator

should be harmoniously exercised. The axiom to

see what one does and to do what one sees, applies

in the surgery of no region of the body more em-
phatically than in operations on the uterine adnexa.
In diseased states of the contents of the female pelvis,

the distortion of organs and tissues may be startling

and bewildering. Organs whose normal situation

is that to the right of the median line, may be found
on the left side, or vice versa. Coils of intestines

that normally are loose in the pelvis may now be
found bound down by well organized bands of ad-
hesion. The rectum and uterus may intimately

blend and the sigmoid flexure of the colon may roof
the fundus and bladder. Ureters may be drawn out
of their normal position, and blood vessels may take
atypical courses. Such a complicated state neces-
sarily calls for acute identifying powers on the part

of the operator, and hence sight and touch are called

into activity. The first consideration in the tech-

nique of the operation is to obtain a good view of the

pelvis. In abdominal operations this calls for a free

median incision. With the patient in Trendelenburg
position and with the retracted abdominal wall of a

free median incision a good view of the pelvis is

commanded, and the most important landmark lo-

cated. This landmark is the body of the uterus. If

coils of intestines, sigmoid flexure, rectum and
omentum hide this landmark, these structures should
first be separated and dealt with secundem artem.

In separating adherent coils of intestines, the lines

of cleavage should be sought for in liberating these

adherent structures. Coils of intestines damaged in

the process of their enucleation from adhesions
should be repaired at once, with properly placed
sutures. Immediate attention to these damages will

save time and insure certainty in their repair. Once
these loops of intestines slip the fingers their repair
may be forgotten and difficulty may be encountered
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in their subsequent identification. Adherent omen-

tal tags should be liberated and the bleeding points

of severed parts secured and tied. These bleeding

points, if ignored, are not alone of danger to the

patient, but hinder the operation by inundating the

field with blood and interfering with vision. The

intestines liberated from their false position, and

damages properly repaired, are further protected

from injury and possible contamination, by properly

placed abdominal pads. The intestine out of the

way and tucked in with gauze, the field of operation

is now in full view and control. If infectious

material should escape during the course of the

ablation of the adnexa the gauze pads will absorb

it, and soiling of the peritoneum be more or less

prevented. The body of the uterus having been

properly located, and the fundus liberated from ad-

hesions' the organ may be grasped with a volsella

forceps for security and control. The identification

of the adnexa is now less difficult, and with the uterus

under control their liberation from adhesions more

easily accomplished. The freed tubes and ovaries

are inspected with the view of practicing conserv-

atism on them or condemning them to resection. The
tubes may be probed to discover their patency or

occlusion; they may be cleansed and washed, pus

may be evacuated, or they may be resected in part

or m toto. The ovaries may be dealt with in a

similar manner. Adhesions may be severed, pus

evacuated, cysts punctured and resection practiced

in part and in whole.

After extensive enucleation, considerable oozing

and bleeding may be encountered. These points of

hemorrhage should be diligently sought for and con-

trolled, if necessary with a needle and ligature.

Oozing that cannot be controlled by pressure and

hot pads should be covered over with peritoneum, if

possible. Sometimes tags of adhesions will bleed

quite readily and may be controlled by compression

with clamps. Even extensive raw surfaces may be

covered with peritoneum by exercising patience and
some ingenuity. If much soiling of peritoneum has

occurred and if there is reason to fear virulence of

the infection, drainage should be provided for

through the vagina, or the operator may only deem
it necessary to irrigate the peritoneal cavity. Before

closing the abdomen the pelvis should be dried and
once more thoroughly inspected, not to overlook

bleeding points and pathological masses.

An article on the treatment of inflammatory lesions

of the uterine adnexa would hardly be complete

without reference being made to the conservative

surgery that may be practiced on the tubes and
ovaries, through the anterior vaginal incision, so

ably and persistently advocated by Dr. J. Riddle

Goff of New York. In a very large number of cases

of adnexal diseases the anterior vaginal incision will

admit an incredible degree of access to these lesions.

Through such an incision oviducts may be liberated

from adhesions, resected or exsected, with consider-

able ease. The same may be said of the ovaries.

They may be removed through these incisions or con-
servatism practiced on them at will. Not alone the

uterine adnexa but frequently the appendix can be
demonstrated and dealt with surgically through this

incision. This considerable accessibility to the con-
tents of the pelvis is obtained by making two in-

cisions, one at right angle to the other, like the lines

of a capital letter T. A horizontal transverse in-

cision is first made in the anterior wall of the vagina,
along the cervicovaginal junction. At the center of
this incision a vertical line of incision joins it, which
is carried along the anterior wall of the vagina in
the median line, if necessary, up to the lowerborder
of the pubic arch. Before making the vertical in-

cision, the bladder is separated from the vaginal wall,

cervix and uterus. By thoroughly separating the

bladder from the vagina there will be little danger

of wounding that organ. Nevertheless, in making
the vertical incision in this operation, care should be •

exercised not to injure the bladder wall. The peri-

toneal cavity having been entered, the fundus of the

uterus is drawn forward and its posterior surface

brought into view, and the liberation of the adnexa

accomplished with considerable ease. If they can be

freed sufficiently the ovary and tubes may now be

delivered into the vagina and dealt with in accord-

ance with the operator's wishes. When the opera-

tion on the delivered adnexa is finished, the organs

are returned into the pelvis and their fellow struc-

tures similarly dealt with. While a good per cent,

of cases of adnexal lesions can be dealt with by this

incision, a very large number of cases will demand
abdominal section for their cure.
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NEW YORK.

OPHTHALMIC SURGEON TO THE CITY HOSPITAL, CONSULTING OPHTHALMIC
SURGEON TO THE ST. JOHN'S, LONG ISLAND CITY. AND J.

HOOD WRIGHT MEMORIAL HOSPITALS.

The scope of this paper is indicated by its title, the

suggestions being the outcome of observations made
and experiences gained in the practical treatment of

diseases of the eye.

The sensational exploitation by the monthly maga-
zines and the daily newspapers of their so-called

medical discoveries, which were old and discarded

ideas when the science of medicine was young, is

responsible in many instances for misconceptions

relative to medical matters, involuntarily assimi-

lated both by patient and physician.

These self-styled scientific articles are published

again and again, and their repeated reiteration makes
so deep an impression on the minds of readers that

finally an indiscriminate acceptance is brought about

much in the same way as a lie oft repeated will pass

current for the truth. This is singularly so in medi-

cine, since denial is never made. No matter how in-

congruous or how inaccurate—from a medical stand-

point—may be the argument in a non-professional

publication, physicians hesitate even to notice these

falsities because of the usual and natural repug-

nance against the discussion of medical subjects in

the lay press.

Thus erroneous assertions are accepted as demon-
strated facts, not only by that class of superficial

readers in whose shallow and imaginative minds

fact and fancy play a loose hide and seek, but also

by cautious and discriminating readers who are de-

ceived by the plausibility and apparent plainness of

the statements. It goes almost without saying that

these accounts often contain a germ of truth, some

little information, and they thus exemplify the rule

that in medicine as in the everyday walks of life, a

little knowledge is a dangerous thing. The popular

definition and explanation of vision are somewhat
involved and address themselves to the reader's

understanding or rather to his misunderstanding as

part of that mysticism which has ever played an im-

portant role in medicine from the early dawn of

civilization, when the priesthood dominated and di-

rected this science, down to the present day when
so many bacteriologists play pranks with facts and

microorganisms. It has thus come to pass that every

statement in regard to the eye itself or to the function

of sight, no matter how absurd it may be, is accepted

* Read before the Northwestern Medical and Surgical

Society, January 18, 1905.
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with a ready credence that is as ludicrous as it is

astonishing.

The eye occupies so exposed a position that

changes in its appearance may be observed easily,

which fact has been advantageously used by the self-

prescribing laity, who, fortified by an assumed sem-

blance of knowledge, do not hesitate to claim the

ability to differentiate diseases of the eye and to di-

rect treatment for their cure. In doing so, advice is

often given that would be farcical were it not utterly

wrong and in some cases distinctly criminal.

The senseless outcry against the wearing of

glasses by the young is a favorite theme. These
misguided critics express wonder that "so many chil-

dren are wearing glasses, for in their time it was not

so, only old people wore spectacles," and from inner

consciousness, that most inaccurate of mentors, they

evolve reply : "It must be for style," they say, or

"the oculist felt that he had to order something," or

"it was a fad," etc. It is just these ex parte state-

ments, originating in dense ignorance, but accepted

as truths by those equally ignorant, that so often

interfere with the recognition of visual defects. The
common and more than common remark, "if you put

on glasses, you will always have to wear them, so do
not wear them at all," is as trite as it is misleading,

since it is responsible for great physical suffering,

its observance being the cause of many a failure in

life's work, and the wrecking of what under other

circumstances would have been a successful career.

It one be halt, he requires crutches to help him over
rough places and for comfort and safety will always
require a crutch ; so if vision be defective, glasses to

overcome the faulty condition are urgently and con-

tinuously required. Glasses are for imperfect sight

just what crutches are for limping gait, and both are

demanded just as long as the blemish remains. To
lay down a law that the young should never wear
glasses is a false dogma that cannot be too emphati-
cally censured, for the records of every oculist ex-

hibit scores of young pupils, dismissed by teacher

and parent as hopelessly stupid, who, through the

medium of properly adjusted glasses, have emerged
from the gloomy midnight of mental torpor into the

bright noonday of intellectual activity.

Whence has arisen the heresy that squint in chil-

dren should go untreated, "as they will outgrow it,"

is hard to discover. And yet this fallacy has become
almost an orthodox belief to physician, parent, nurse,

and fond grandmother. No advice could be more
mischievous or fraught with greater peril to the de-

viating eye. A squinting eye is a disabled eye, which
soon ceases to be used, and if this disuse be allowed
to continue, it eventuates in a permanently unde-
veloped eye valueless as a visual organ. It is the

moral duty of the physician to prevent loss of func-
tion of any organ of the human body, and neglect to

preserve the action of such organ is reprehensible.

It is unfortunate that the popular and generally ac-

cepted belief should be that treatment of squint in

children is undertaken solely for cosmetic effect, but
no opinion could be more erroneous. To obviate
loss of function is the impelling and controlling

cause, and not to improve the good looks of the
child. This false idea prevails probably because in

the adult, cosmetic benefit is, in the majority of cases,

the object aimed at, but distinction must be made be-
tween the result secured in childhood and that ob-
tained in maturer years.

It is generally conceded that the distinctive feature
of squint in children is a defect in image fusion.

Light reflex and fixation reflex are both present from
early infancy, and attempts at binocular fusion come
on early in life, probably by the sixth or eighth
month.

Experiments have shown that when a prism of

moderate strength is held before one eye of a child

ten to sixteen months of age, an attempt is made, at

once, to get rid of the diplopia by moving the head or

by closing one eye, thus showing that the faculty of

binocular fusion is fully developed" at that age. In

squint, defect in image fusion is accompanied by a

recognizable amblyopia in the deviating eye as well

as some muscular imbalance ; but this latter is now
regarded as a result rather than as an element in the

causation of strabismus. Squint in the majority of

cases comes on before the third year and treatment

should be inaugurated just as soon as the condition

is observed. It is astonishing how rapidly under
proper treatment, a squinting eye of feeble receptive

power will develop into a useful member. Objective

methods in examination have become so perfected

that oculists are now able to determine the visual

fault accurately and to institute treatment adequate

to overcome the defect. No child except an infant

in arms is too young for non-operative treatment,

and this should be commenced at the earliest possible

period and fully and insistently carried out. This

treatment consists first, in correction of the refractive

error; second, in compelling the use of the squint-

ing eye, and lastly, in regular exercise of the fusion

faculty. If this treatment be regularly and rigor-

ously used, from 70 to 80 per cent, of the cases of

squint under seven years of age will be cured.

By far more damage to eyesight is done by the

self-fitting of glasses than by any other so-called

help. The term self-fitted is used advisedly, for at

department stores, opticians' shops, and refraction-

ists' parlors, the applicant fits his own eyes. The
term refractionist is so generally and so loosely em-

ployed that it requires definition. The last edition of

Dunglinson's Dictionary is the only book in which

the word was found. A refractionist is "one who
discovers and endeavors to correct errors of refrac-

tion in the eye." Observation compels me to modify

this to, "One who endeavors to discover errors of

refraction in the eye in order to sell glasses there-

for." A single visit to any of the establishments

where glasses are "fitted without charge," will

demonstrate that glasses are self-fitted and without

the help of the man who charges for the glasses.

The victims, and there is usually a row of them,

stand at a long counter, or occasionally one may-

sit down at a small table, and glass after glass is

tried on until one is found that fits. This is then

paid for—which is the chief consideration—and the

patient departs. Now where is any science, skill, or

experience manifest? What has seemed best has

been accepted as correct without further examination

or verification. Not 20 per cent, of such eyes are

accurately or adequately corrected as to the refrac-

tion error, and sooner or later it is discovered that

serious damage has been done. One broad rule

cannot be too strongly urged, and this is that glasses

should never be ordered without an ophthalmoscopic

examination of the eye ground having been made
prior to the prescribing of the glasses. To this

rule there is no exception. Failure to make such

an examination ranks with the omission of a physical

examination when symptoms of pulmonary trouble

are noticed. What physician would treat a sick man
for pneumonia, because he has had a chill and has a

hacking cough, and yet because a patient says that

he cannot see as well now as in the past, he is told

to go and get a pair of glasses. This statement is

made to emphasize the fact that there is a widespread

belief that anyone can fit glasses. This idea on the

part of the laity, and of many in the profession as

well, arises, in my opinion, from two causes—in the

first place from the description in the lay press of
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methods of self-fitting in glasses in the form of read-

ing advertisements which appear in the guise of

scientific articles ; and in the second from the indif-

ferent manner in which this subject is treated at the

junior medical schools together with a failure there

to lay especial stress upon the necessity for thorough
and painstaking examination of the eyeball and its

appendages. This is said with great reluctance, but

is due to the writer's experience with picked gradu-
ates of the large medical schools, who have been
house officers in the hospitals to which he holds visit-

ing relations.* It must also be confessed that some
oculists have erred in this particular. Occasionally

it has been my experience to be informed by patients

that although their eyesight had been examined pre-

viously both by prominent oculists and by opticians,

the methods had been the same, at no time had an
ophthalmoscopic examination been made.
The misfortune as regards the so-called refrac-

tionist is that he does not know ; therefore he cannot
comprehend his limitations. A six weeks' course
at some spectacle maker's warehouse or, as is more
often the case, the purchase of a cheap supply of

glasses for fitting eyes is his sole qualification.

Prodigious indeed must be the brain that can ac-

quaint itself with every ocular disturbance and dis-

ease in so brief a period, and reckless in the extreme
a man must be to consent to differentiate conditions
of the eye with so meager and so incomplete a prepa-
ration. Mistakes are, therefore, sure to happen, and
a very brief outline of a few cases observed in my
private practice will serve in illustration of several
types in which improper glasses were given by so-

called refractionists.

A young man 25 years old, clerk, writing all day,
complained of pain in the eyes. A weak minus
cylinder given by a refractionist relieved the pain
for a week or so, after which the pain returned.
My examination showed distant sight to be 20/20
or normal. Ability to read was good, a low degree
of hyperopic astigmatism was found to be present,
and trial of a weak convex cylinder brought out the
remark : "It doesn't seem as if I had on any glasses,
just using my own eyes." He has used this same
glass for a number of years and the pain has not re-
turned. Xow if that optician had had any knowl-
edge whatever of refraction work, he would have
known that with sight for distant objects equal to
normal, there could be no manifest near-sighted
astigmatism

; but as the complaint included a state-
ment that small objects had to be held nearer to the
eye than formerly, and, in reading, the book must
also be near to the eyes, the optician jumped to the
conclusion that this was a case of myopia, and sold
the applicant a weak minus cylinder because he said
that it fitted his eyes. No attempt was made to
verify his guess by use of ophthalmoscope, ophthal-
mometer, or skiascope, nothing but the acceptance of
a glass held before the eye for a brief moment. Mis-
takes of this character are of so frequent occurrence
that scarcely a week passes but I have one or more
experiences identical with the above.
A not unusual blunder on the part of the self-

fitting spectacle seller is failure to recognize muscu-
lar insufficiency coexisting with error of refraction.
In this condition, the near or far-sighted defect is

*In the discussion that followed the reading of this paper,
it was said that lecturers at the colleges recommended
ophthalmoscopic examinations in cases of refractive errors.
Further investigation shows that while this advice is given,
it is honored in the breach. Recent graduates assure me
that during practical instruction in the fitting of glasses the
opthalmoscope is hardly ever used. So rarely indeed is this
the case that until their attention was called thereto by my
questions they had forgotten that this instrument had any
use except m obscure and doubtful diseases of the eye and
brain.

corrected, usually over-corrected, and the unde-

tectable muscular imbalance goes on to the lasting

detriment of the innocent sufferer. The involuntary

strain required to clear the blurred image produces

headache and a mild brain fag evidenced by a mental

apathy, which is misinterpreted to be laziness or

stupidity.

A different type of cases and one that owes disaster

to sight to self-fitting, is chronic primary or simple

glaucoma. This disease, as is well known, is often

insidious in its onset, and advances by very slow

degrees. Under proper treatment when discovered

in its incipiency, its progress may be retarded for

years and occasionally to the end. The symptom
most frequently noticed—in my experience—is dis-

tinctively subjective, a little dimness of sight with

reduction of reading power, which is always ascribed

to advancing years. The danger arising from fail-

ure to distinguish simple glaucoma from presbyopia

is strikingly shown in a comparison of the histories

of two groups of cases taken from my records. In

both groups the symptoms were purely subjective,

and for this reason a comparison is instituted, as it

would be manifestly unfair to place in juxtaposition

cases in which symptoms were not identical. The
first group consists of three cases with similar his-

tories. Inability to read clearly and some reduction

of sight for objects at a distance. Fitted to glasses

by opticians, in three months stronger glasses were
required, another increase in two months, again in-

creased in two months. Then the usual objective

symptoms occurred followed by regular treatment

and iridectomy to relieve the pain, recognition of

light being the only visual function retained: The
second group consists of nine cases who came for

glasses "to read and write with, as they could not

see to do these things as well as when they were
younger." In these cases, glasses were prescribed

for near work only. The examination showed
presbyopia, no symptoms of any other trouble being

discoverable. The further history of these cases is

:

In one case sight for distant objects was reduced
from 20/20 in December to 20/200 in the following

March. Full contraction of the pupil under the in-

fluence of eserine brought the sight up to 20/50 in

two hours, and in three days, the sight under eserine

instillations returned to normal or 20/20. In four

cases distant vision of 20/200 returned to normal or

20/20 after five days' use of eserine. In three cases

with a distant vision of 20/70, normal sight for dis-

tant objects was restored in four days under the use

of eserine, and in one case a distant vision of 20/50
returned to normal after 24 hours' use of eserine.

These patients still retain their restored sight.

In view of these results, it certainly is a just con-

clusion that even if the first group had not been per-

manently benefited, early treatment would certainly

have delayed for a time the disastrous result. At

the present time I have under my care a number of

cases of chronic primary glaucoma in which no ma-
terial advance has been made for periods ranging

from four to six years, and my records show that

several cases have been under observation and treat-

ment for ten years without appreciable damage to

sight occurring, good vision being retained to the

end of life.

It is evident that whoever fitted the eyes of the

three patients in the first group must have been ig-

norant of the first principles of refraction work, for

when they appeared at the end of the three months
and much stronger glasses were required, but one

of two conclusions could be tenable. Either the

fitter had made a mistake and given too weak a glass,

or something had happened to the eye. When the

third visit was made two months later, the optician
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should have known that disease existed, declined to

give the stronger glass and insisted that an oculist

be consulted. He should have known that presby-

opia pure and simple does not advance with such
lightning like rapidity as to call for an increase in

the strength of the glasses from Ij4 D to 6 D in

the short space of five months. That certainly is

crowding "old sight" a little hard. Instead of ad-
vising the applicants properly, glasses were sup-
plied—at the usual price—and irremediable blind-

ness resulted.

The duties of oculist and optician cannot be com-
bined in the one person, for the function of each is

distinct and separate. The oculist's work is to ex-

amine the eyes and when the nature of the deviation

from health has been determined, measures to over-

come the defect are to be ordered. An optician's

business is to sell glasses, which is of necessity com-
mercial. In this age of frenzied finance and get-

rich-quick schemes, might not this spirit prove too

strong and the business part of the work impel him
to sell glasses where the services and knowledge of

a specialist were required rather than the use of

glasses ? It is immaterial to an oculist whether he

prescribes glasses or not ; but is distinctively ma-
terial to an optician to sell glasses, his means of

livelihood often depending largely upon the extent

of these sales, and in his zeal to increase his busi-

ness, the temptation to accept any improvement of

sight by glasses might prove irresistible. The rela-

tion of the optician to the oculist is identical with

that existing between the pharmacist and the physi-

cian ; the former in each case preparing according to

instructions the prescriptions of those skilled in the

treatment of physical imperfections.

In conclusion, the opinions expressed are offered

as suggestions to medical men and are not to be

taken in any sense as a criticism of the practice of

medicine. They are presented as a reminder only,

in truth as an additional "lest we forget."

Relative to the self-fitting of glasses, the opinions
expressed are offered as an emphatic protest against

the methods employed by so-called refractionists

and opticians and these opinions rest upon the

strongest foundation, namely, proven fact. Now
facts are stubborn, unanswerable things, and these

facts are confirmed a hundred, yes, more is the pity,

thousands of times, by the experiences and records

of oculists in active practice.

36 West Forty-seventh Street.

THE HEART AND CIRCULATION IN THE
PROGNOSIS AND MANAGEMENT OF
PULMONARY TUBERCULOSIS.*

By SILVIO VON RUCK. M.D.,

ASHBVILLE, N. C.

ASSOCIATE MEDICAL DIRECTOR OP THE WINYAH SANITARIUM.

The relation of the heart and circulation to the

course of chronic pulmonary tuberculosis is a factor

both in the prognosis and management of such cases

which is not generally accorded the attention and
study which its importance demands. Even in the

earlier stages of the disease the obstruction to the

lesser circulation not infrequently exerts influences

upon the heart of far-reaching significance, and quite

rightly in this connection many authorities look upon
a rapid pulse in an early stage as a very unfavorable
prognostic indication. Upon this symptom, with or

without attacks of tachycardia, Brehmer based his

theory of a relatively small heart as standing in etio-

*Read before the Tri-State Medical Association of the
Carolinas and Virginia, held at Greensboro, N. C, February
28 and March 1, 1905.

logic relation to the occurrence of phthisis. In this

he was no doubt influenced by the findings of Laen-

nec, 1 who showed this relation, and also by Louis,2

who claimed to have found the heart relatively small

in 109 of 112 cases. Brehmer was a life-long advo-

cate of this theory, having firsr^proposed it in his

Doctor's Dissertation in 1853, and having further

elaborated it in his subsequent work on chronic con-

sumption3 and its etiology. 4

This theory, which is now practically abandoned,

was also supported by Rokitkansky,6 who, like

Beneke," considered the small heart a congenital

hypoplasia and, despite much opposition, it remained

dominant until about a decade ago, when Crook 7
still

recognized it and stated that in 77 per cent, of au-

topsies of consumptives the heart was smaller than

normal. Since that time the view that the apparent

smallness of the heart as observed after death from

phthisis is rather an effect than a cause of the dis-

ease has gained constant recognition. Laennec 1 had

already suggested this in his time. Potain, 8 who often

found a small heart attributes it to general mal-

nutrition. Renter, 9 in his study of the subject, in

1884 showed that the relation was by no means so

common as was generally believed. He found from

autopsies at the pathologic institute in Munich, small

hearts in men in only 29 per cent, and in women in

56 per cent., while the hearts were larger than normal

in 40.2 per cent, of the men and in 20 per cent, of

the women. Lebert10 called attention to the actual

occurrence of hypertrophy in 1874, and among
others, Herard, Cornil and Hanot11 in 1888 again

remarked the clinical phenomena of a weak and

dilated or an hypertrophied right ventricle, ascrib-

ing these conditions to the increased resistance in the

pulmonary circulation by reason of structural change

in the lungs, Portal 12 having shown the presence of

enlargement and dilatation of the right ventricle a

century before. West13 also refers the small heart

found post-mortem to the general emaciation, and

recognizes the occurrence of hypertrophy of the

right ventricle in the course of phthisis. On the

whole, we find that at an earlier period in the last

century most authors were inclined to look upon a

small heart as a cause of phthisis. Others saw in its

presence after death only a result of general wasting

and muscular atrophy, while in the further course

of the study enlargement, especially of the right ven-

tricle, with or without evident dilatation, attracted

attention, and the relation of the latter to obstruc-

tion in the pulmonary circulation became more and

more recognized.

Clinically the rapid and weak pulse and attacks

of tachycardia were frequently considered diagnostic,

and many authors have likewise recognized their

unfavorable prognostic import. Sir James Clark, 14

for instance, speaks of a rapid pulse as strongly

corroborating the suspicion of the existence of pul-

monary tuberculosis, without, however, attempting

an elucidation of the cause, which even at the present

time is still looked upon as due to a naturally small

heart. The autopsy findings of some of the authors

referred to, and especially those of Renter, offer to

Bohland 15 the most rational explanation for the oc-

currence of tachycardia in the course of phthisis.

Other explanations for this symptom have been

sought in attending anemia, digestive disturbances,

and fever. Burckhardt 1 " attaches no particular sig-

nificance to it, and thinks that little can be learned

from the observation of the pulse in the early stage.

According to him, the frequency of the pulse corre-

sponds to the advances of the disease, becoming in-

creased in the second and permanently rapid in the

last stage. Herard, Cornil, and Hanot17 mention the

occurrence of tachycardia as entirely independent of
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fever, and they, as many others, believe in a relation

of reflex irritation of the pneumogastric. Cornet18

admits among other causes neuritis of the pneumo-
gastric to be an occasional one, ascribing, however,
the greatest influence to toxins of the tubercle bacillus

and of other pathogenic bacteria which weaken the

heart and cause vasomotor excitability, thus lower-

ing the blood pressure, which Marfan10 found below
normal in 97 of 100 cases of phthisis. Faisan20 also

accepts the toxin theory, though in some cases he
recognizes as a cause compression of the vagus by
enlarged bronchial glands. The same views are held

by A. Fraenkel. 21

The toxin theory, which is always convenient for

accounting for phenomena which we cannot readily

explain, is made the most of by Patton,22 according

to whom there exists in phthisis a veritable toxemia
of the heart muscle, which accounts not only for a

rapid and weak pulse, faintness, dizziness, dyspnea,
gastric disturbances, imperceptible heart impulse,

possibly signs of dilatation and weak first heart

sound, but also for a relatively intensified second
sound. In the latter effect the toxins, so much
blamed for weakening the heart, appear to have a re-

deeming feature, in that they strengthen it as well.

While thus opinions are still at variance as to the

cause, there is quite a uniformity of conviction as to

the prognostic significance of tachycardia, especially

when it occurs in an advanced stage of the disease.

Riihle 23 and also Heitler24 have dwelt upon it at

length, and recent authors recur to it whenever writ-

ing of the symptomatology of phthisis. Loomis, 25

Cornet, 26 Campbell, 27 and others consider a rapid

heart action of unfavorable import in the early stage
also, and Campbell attaches the greatest importance
to the observation of the pulse. Likewise does
Sterling.'-'

8 who showed the comparatively less favor-

able course in patients with a rapid pulse although
still in an early stage. Schiitz, 28 who studied the

subject at a sanitarium for consumptives, found
even evidence of slight dilatation in an early stage of
the disease, as shown by accurate physical examina-
tion as well as by clinical symptoms. Bohland, 15

however, holds that simple tachycardia may exist for

a long time without detrimental results, and that it

often remains a sequela after the patient has re-

covered. Only its persistent presence or a high de-

gree of tachyardia is in his opinion of serious con-
sequence.

Among clinicians there is a general accord in

viewing a persistently rapid pulse or attacks of pal-

pitation with considerable misgiving, regardless of

the supposed causes, which doubtless can be various.
In clinical study I have not been able by physical
examination to demonstrate a strikingly small heart
during the life of the patient. Neither can I accept
the theory of reflex irritation of the pneumogastric
which, if present, should rather cause a slow than a
rapid heart action, while the toxin theory I consider
entirely speculative and as having no support what-
ever. I am the more inclined to disregard it, since
tachycardia is frequently present without fever or
other symptoms which one would expect from such
intoxication, and is absent in many other instances
in which fever and other symptoms would naturally
justify the assumption of such a relation. In the
advanced stages, secondary anemia would no doubt
aid in the production of tachycardia and in isolated
cases of young anemic individuals and chlorotic
girls it is reasonable to presume that the anemia is a
causal factor even in the early periods of tuberculous
disease.

When, however, we investigate the frequencv of
this symptom in forms of tuberculosis, other than
pulmonary, we find that there is rarelv if ever anv

mention of it, whereas in the pulmonary affection

its occurrence has attracted uniform attention. This
fact alone would justify us to seek a relation be-

tween the lungs and the heart not only for the occur-

rence of hypertrophy of the right ventricle or for its

dilatation which is generally recognized, but also for

the earlier manifestations of cardiac insufficiency

before structural changes in the heart muscle are as

yet present. The difference here is only one of de-

gree, and in either case the local processes in the

lungs appear to me to stand in intimate relation.

The time of the appearance of cardiac symptoms
may be influenced by various contributory conditions

of which the small heart, when present, is undoubt-
edly one. In addition to or apart from it the local

processes in the lungs can also have an influence in

an early stage, even when physical signs are absent

and when it may happen that the eruption of tuber-

cles occurs chiefly along the course of small blood

vessels and capillaries over considerable areas, and
when this process is attended by obliterating arte-

ritis. In the advanced stage, with progressive ema-
ciation and atrophy of the muscular structures,

tachycardia is readily accounted for both by the

presence of increased obstruction in the lesser circu-

lation and by the lack of power of the heart to com-
pensate it. Under all circumstances myr clinical

study of the subject has convinced me that the occur-

rence of simple tachycardia or its combination with
hypertrophic or degenerative changes in the heart

muscle is further influenced by external causes in

any stage of the disease, through and by which the

heart is called upon for increased effort. I refer here

more particularly to physical labor and exercis'e, the

causal relations of which have been overlooked by
most writers on the subject. Even clinical observers

rarely base the regulation of exercise in phthisis

upon other considerations than the influence which
it has upon fever. On the contrary, patients without
fever who are still in good nutrition are commonly
advised to exercise and are often permitted to in-

dulge in sports, mountain climbing, horseback riding,

etc., without a thought of the effect of physical ex-

ertion upon the heart and without the slightest con-

trol of its influence upon the cardiac functions as

expressed by the frequency and quality of the pulse.

This is the more strange since it is well known that

overexertion can be followed by acute or chronic

heart strain in persons who are in good health and
are free from pulmonary obstruction. For this fact

Frye and Krehl 30 have supplied experimental proof.

Schott, 31 in a more recent experimental study of the

subject, found in healthy men that so long as mus-
cular exercise did not induce decided shortness of

breath the heart maintained its normal position and
was not disturbed in its function. When, however,
decided shortness of breath was induced by the exer-

cise, its continuance for a few minutes longer caused

demonstrable displacement of the right border of

the heart to the right and of the apex beat toward
the axilla, while the blood pressure fell from 10 to

20 m.m. Hg. With suspension of exercise these

effects gradually disappeared, but in some instances

not until after two hours. Schott has also related a

number of clinical cases from his practice in which
acute dilatation after more or less severe physical ex-

ertion occurred in healthy individuals. Still more
recently Masing32 has contributed a study of the sub-

ject, in which he also shows the relation of increased

pulse rate and heart strain to muscular exercise, with
coincident fall of the blood pressure, and my father

called attention to the necessity of controlling the

pulse in the regulation of exercise in phthisis as

long ago as i889. 33

In order to show the relation of physical over-
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exertion as one of the factors contributory to the

more ready occurrence of failing heart action in the

course of phthisis, as well as for a basis for the

consideration of the prognosis and therapy of tachy-

cardia, I have made an additional study of the clin-

ical material of the Winyah Sanitarium, included in

a recent report of 261 cases of pulmonary tubercu-

losis treated during the last two years. Excluding
the cases with evidence of more or less dilatation

already existing, 2 cases of chronic pericarditis, and
likewise 13 other cases in which the advanced stage

of the disease and emaciation could alone account

for the presence of persistent tachycardia, there re-

main 60 cases in which the cardiac function was
disturbed in a greater or less degree. In 25 of

these the pulse rate was not only persistently 20 to

30 beats above the normal, but its rapidity was
markedly out of proportion to the general condition

of the patient, the local changes in the lungs, and
to such degree of fever as existed. In 23 other

cases tachycardia became evident only in response

to slighter degrees of physical exertion or to psy-

chical influences, or to both, while in 12 cases it

was paroxysmal, occurring without apparent excit-

ing cause, sometimes when the patient was at rest,

or sometimes when awakening from sleep. Accord-
ing to the statements of these 60 patients, over-

exertion had been a contributing factor in 35 cases,

or in 58.3 per cent. Twenty-nine of them had taken

excessive physical exercise prior to their admission
to the Institution, and this they had done, as a rule,

with a view of increasing their strength in their ef-

forts to overcome the disease. All of these patients

had at various times, by their exercise, induced
decided shortness of breath and marked fatigue,

while in a number of them palpitations of the heart

had occurred under physical strain for the first time.

Three other patients had followed athletic sports

before and for some time after the occurrence of

symptoms on the part of the lungs ; another was a

professional athlete, while one claimed to have in-

duced palpitations for the first time by running and
another by lifting a heavy trunk. As to the other 25
cases, tachycardial attacks appeared to have followed

pregnancy and labor in one. They occurred after

hemoptysis in 3, in connection with indigestion in 8,

followed prolonged periods of fever in 7, and seemed
to stand in relation to psychical influences in 2. In

the remaining 7 no definite cause could be assigned.

If the statements of these patients have all been
reliable, it appears that physical overexertion was
the immediate cause of heart strain in more than
half of the cases studied, and it follows that if they

had been properly controlled the occurrence of this

unfavorable complication could have been prevented.

Of the prognostic import of tachycardia in the

course of phthisis, the therapeutic results in the 261

cases above referred to are highly indicative. For
the entire number the records of the institution

show 153 apparent recoveries, or 58.6 per cent., and

2,~ radical improvements, or 14.2 per cent., making
in all 72.8 per cent, of satisfactory results. How-
ever, in 173 cases in which the circulation was not

at fault in any respect, the results were much better,

there being 133 cases apparently cured, or 76.9 per

cent., and 27 cases greatly improved, or 15.6 per

cent., with a total of 92.5 per cent, of satisfactory

results. On the other hand, in 88 cases with tachy-

cardia, in which are included those in which more
or less dilatation of the right ventricle had occurred,

one case of pulmonary stenosis and two of chronic

pericarditis, there were only 20 recoveries, or 22.7

per cent., and 10 radical improvements, or 11.4 per

cent., i.e. a total of only 34.1 per cent, of good re-

sults.

It might be suggested that these striking differ-

ences depend not simply upon the presence or ab-

sence of tachycardia, but rather upon the advanced

stage of the local pulmonary disease in the cases

with tachycardia, as compared with those without it.

That this is not true, however, becomes evident from

a classification of the 261 cases, according to Tur-

ban's method, which is based chiefly upon the

amount of pulmonary tissue involved. According

to this classification, I find that the cases would
appear by stages respectively as follows :

Turban's Classification in Stages of Phthisis.

88 cases with tachycardia :

First stage, 21 = 24.0 per cent.

Second " 33 = 37-3 '

Third " 34 = 38.7 " "

173 cases without tachycardia :

First stage, 36 = 20.8 per cent.

Second " 71=41.0 " "

Third " 66 = 38.2 " "

Thus in 21 cases tachycardia was already a symp-

tom at a period when the local lung affection had

not as yet made serious advances, a finding which

accords with that of Roth, 34 who reports symptoms

of palpitation in in of 500 cases of pulmonary

tuberculosis in an early stage.

In the treatment of tachycardia in the course of

phthisis, whether functional or already attended with

degenerative changes in the heart muscle, all writers

are agreed that avoidance of cardiac strain is the

first condition to be complied with. Rest, therefore,

as the therapeutic indication, implies a recognition

of the detrimental effects upon the heart and circu-

lation of physical overexertion, and likewise of the

value of its prevention. But the prevention of heart

strain is only possible through the observance of the

frequency and quality of the pulse, especially before

and after exercise, and likewise in the regulation of

exercise the information thus attainable is abso-

lutely indispensable. Without underestimating the

value of controlling the temperature also, I may say

that as the choice of two evils, I should prefer that

a patient with a normal heart action should take

some exercise, although his temperature was moder-

ately elevated, than that another with normal tem-

perature should do so if the exercise is followed by

tachycardial attacks.

I have already stated that the control of the pulse

in its relation to exercise in the management of

phthisis is practically ignored, and this appears to

be the case even in many special sanatoria for tuber-

culous patients. At all events but rarely is reference

made to its importance. Thus Mackenzie.35 in a paper

recently read before the Harverian Society at Lon-

don, stated that the pulse rate is of much less im-

portance than the control of the temperature in the

regulation of rest and exercise.

In the treatment of individual cases physical ex-

amination of the heart often affords valuable indica-

tions, while it also frequently aids in the earlier

recognition of instances of heart strain, in which

tachycardia appears only upon physical exertion, and

in which at rest the pulse rate is not unduly rapid.

I refer to cases in which the second pulmonary
sound is heard as decidedlv weaker in the second

left interspace, near the sternum, than the combined

aortic and pulmonary sounds as heard to the right

;

also to those in which there is a marked accentua-

tion of the second pulmonary sound associated with

decided epigastric pulsation, and in which, when
the patient is at rest, no undue frequency of the

pulse is observed. I believe that my experience

justifies me in stating that the majority of such

cases will show an inordinately rapid pulse in rela-



854 MEDICAL RECORD. [June 3, 1905

tion to moderate physical exercise, the one class suf-

fering from deficiency in power of the right ven-

tricle, while in the other the heart labors, even at

rest, under excessive strain. In such cases the

suspicion should at once arise that uncontrolled ex-

ercise is liable to be followed by injury, and for

this reason exercise should be regulated by obser-

vations of the pulse, and kept within safe limits at

all times, even though the patient is still well nour-

ished and is practically free from fever.

Patients in whom tachycardia is a constant symp-
tom while at rest should be kept in a recumbent
position, even though no evidence of dilatation is

present, and it goes without saying that the more
nearly absolute the rest, the greater are the prospects

of overcoming this symptom. The disregard of this

indication will sooner or later lead to disaster, either

on the part of the heart directly, or by the advent of

advancing destructive changes in the limes sufficient-

ly often that recovery or radical improvement will

constitute a rare exception. When once the symptom
of constant tachycardia has been overcome, properly
supervised exercise, combined with general hygienic
management, becomes a curative measure for pa-
tients with a weak second pulmonary sound, except
in those cases in which, by rapid progress of the dis-

ease in the lungs and advancing obstruction in the
pulmonary circulation, an unfavorable course is con-
ditioned.

In cases in which the right ventricle is laboring
under tension, and tachycardia is not a symptom
when at rest, exercise cautiously regulated to pre-
vent any undue strain is rather calculated to prevent
degeneration of the heart muscle and to favor the
occurrence of hypertrophy, if not already present.
But in these cases also the heart is liable to yield
to strain under the most careful management, when
intercurrent pulmonary inflammations, extension of
the tuberculous disease in the lungs, pleural effu-
sions or marked fever of long duration super-
venes.

In addition to rest or limited exercise, as indicated
in the individual case., the diet should be given
especial attention. In many instances I have ob-
served attacks of tachycardia to follow the ingestion
of large meals or unsuitable food. The amount of
food taken at a time should, therefore, be small, and
the intervals of feeding more frequent. Albuminous
foods should predominate in the diet, and articles
liable to cause fermentation should be avoided.
Daily evacuation from the bowels should be secured.
Such patients should be brought into the open air
whenever possible, and in cases in which the main-
tenance of the recumbent position is essential, the
patient may be transferred to a cot without rising,

and carried thereon to an open piazza, or the bed
may be brought near to an open window.
To favor the cutaneous circulation, cold rubs in

suitable cases may be employed and massage may
be resorted to. In distressing attacks of palpitation
an ice bag applied over the heart frequently affords
relief. Alcoholics and tobacco are strictly to be
prohibited. The usual cardiac tonics are only oc-
casionally of benefit, and often appear to do harm bv
deranging the digestive organs.

The general treatment of actual or suspected dila-
tation must be carried out upon the same principles..
In addition to the measures which have been men-
tioned, digitalis should be administered. In dilata-
tion it appears to do more good, but it rarely proves
as effective as in cases in which there is no obstruc-
tion in the pulmonary circulation. In instances in
which the power of the heart fails rapidly or sud-
denly, diffusible stimulants may be employed with

a view of prolonging life. Indirectly, all measures
which otherwise tend to arrest the progress of the

disease in the lungs, or favorably to influence its

symptoms, and especially the fever, or which tend

to reduce the obstruction of the pulmonary circula-

tion, will, of course, prove of benefit as regards the

heart and circulation.

In conclusion, I wish to call attention to the anal-

ogy between the relation of the heart and circula-

tion to the local disease in the lung in acute pneu-
monia and in chronic pulmonary tuberculosis. Ac-
cording to my conception, this relation differs chiefly

therein, that the pulmonary obstruction develops

rapidly in the one and more slowly in the other. By
reason of this difference much more can be done to

conserve or increase the power of the heart in phthi-

sis than is possible in acute pneumonia. In both af-

fections the condition of the heart and circulation

has a great influence upon the prognosis, and often

determines the outcome of the disease. If I am
correct in this deduction, it follows that close ob-

servation of the circulation in the course of phthisis

is imperative, and we must regard as a signal of

danger a weak second pulmonary sound, just as

every careful physician does the advent of this phe-
nomenon in cases of acute pneumonia.
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THE RELATION OF ETHMOIDAL INFLAM-
MATION TO ASTHMA.
By HENRY COGGESHALL, M.D.,

NEW YORK.

Asthma is a name given to paroxysmal difficult

breathing. The disease is inflammation of the mu-
cous membrane in the ethmoid cells. An irritation

of branches of the trigeminus or olfactory nerves
causes an altered activity in the medulla, that is to

say, in the center of respiration. The result in the

bronchial tubes is a vasomotor disturbance or con-
traction of muscles, or both. Chronic bronchitis, or
emphysema, or a dilated right side of the heart, are

not asthma. They are sequels to asthma of severity

and long standing.

The disease occurs at all ages ; its beginning is

most often in early childhood and youth, and less

frequently in advanced years. It is not commonly
recognized in the earlier ages.

The confusion in regard to asthma has been very
great. When one author claims sixty per cent, of

cases cured and twenty per cent, more much im-
proved, by the use of the galvano-cautery upon the

nasal septum, and others get good results by remov-
ing obstructions to free nasal breathing, while the

general belief is, perhaps, that diseases of the nose
play little or no part, there is great need of a better

understanding or of some reasonable hypothesis.

I wish to defend my hypothesis or working theory.

All forms of hayfever and kindred diseases I should

class as one with asthma. It would commonly be
accepted that nasal polyps may be a cause of asthma
and that their removal may cure the disease. The
result is not always obtained because the inflamma-
tion of the ethmoid cells, which has caused the

polyps, may or may not have been cured by their re-

moval. When the septum has been cauterized in the

neighborhood of the ethmoidal turbinate, which is

the procedure of Francis, that is attended by such

brilliant results, a feature of the ethmoidal inflamma-
tion has been treated. The perpendicular plate of the

ethmoid bone, which is the upper part of the nasal

septum, is a part of the ethmoid cells and an inflam-

mation of the region is a very common sign of gen-

eral ethmoidal inflammation, though it has never

been so described.

Many diseases of the nose may be indirect causes

of ethmoidal inflammation, and thus of asthma. In

the child the pharyngeal tonsil is the most frequent

cause of repeated inflammations of the nasal mucous
membrane. The removal of the tonsil restores the

nose to health and cures the asthma. Nasal obstruc-

tion is the commonest cause in the adult. Removal
of this condition may cure the asthma.

When breathing is free through each nostril, and
no polyps and no pus are found in the nose, is it

therefore free from disease? By no means. A
chronic inflammation may be present which becomes
acute from the most varied causes. That is the usual

"taking cold." These varied factors are the contrib-

utory causes of asthma. Errors of nutrition, errors

of diet, gout, obesity, lymphatism, impure air and

poor circulation are such causes. To these add direct

irritants to the nasal mucous membrane, such as vari-

ous pollens, emanations from animals, dust, smoke,

and many others in the cases of the sufferers from
periodic asthma.
The question of heredity has been always one of

the puzzling things in connection with asthma. But
as much as external features in a family are found
in resemblance one to another, so much, or even

more, are found resemblances in structure of noses

and throats with the tendency to the same diseases.

Not only that, but the members of a family will gen-

erally suffer from the same eruptive diseases, whoop-
ing-cough and influenza, which especially cause dis-

eases in the nose and throat. The diseased conditions
that have been mentioned as contributory causes of
asthma : gout, obesity, lymphatism^and even errors

of diet, are inherited. As with deafness, tendencies

thereto are inherited. The influence of the emotions,
fear, fright, anger ; and of the imagination, as when
artificial flowers have produced an attack of periodic

asthma, have been among the mysteries of asthma.
If the emotions can arrest digestion, or stop the

heart, or precipitate an attack of gout, it is not diffi-

cult to conceive how they may cause an attack of
asthma in a sufferer from it. They do not cause the

disease. The sudden onset of an attack of asthma,
most frequently in the night, is explainable by the

influence of the digestion and of atmospheric changes
upon the diseased nasal mucous membrane.
The same conditions to all appearances may exist

in the ethmoid region without asthma. It is equally

true of many diseases in which the etiology is con-

sidered certain. Thirteen years of special work in

nose and throat diseases, and a personal acquaintance

with the disease, confirm my theory.

The treatment of asthma is the treatment of the

contributory causes as well as of its anatomical cause.

And, unfortunately, it must be that of intractable

sequels to the disease as well. A great need is to pre-

vent asthma. Two diseases which cause a predispo-

sition to it are whooping-cough and grippe, or

specific influenza. Both particularly cause inflam-

mation of the ethmoid cells and leave the region

more prone to recurrent inflammation.

Slight degrees of asthma are very common. It is

oppression in breathing, air-hunger, disturbed sleep

from this cause, sneezing, which require attention

before wheezing, and sonorous and sibillant rales are

present.

The inflammation of the mucous membrane in the

ethmoid cells may be cured easily and quickly, and
asthma disappear as if by magic, or it may be long

and difficult and taxing to resources and patience.

If a gouty condition or alcohol, for examples, are

contributory causes, the local treatment may fail un-

til those factors are eliminated. Prevent the re-

curring inflammations and shorten their duration,

that is, prevent taking "colds," and treat "colds."

The digestive tract is the clue to very many. Over-
dressing indoors is another. One weight of under-
wear for all the year is to be recommended.
The treatment of the ethmoidal inflammation is to

be conceived as that of an inflamed mucous mem-
brane in a structure somewhat resembling a honey-
comb. It is not to be conceived as something to re-

move or to treat with heavy hands. I cannot see that

the galvano-cautery has any place in the treatment.

It is dangerous in this region, and while the swelling

of the membrane which Francis cauterizes is a ba-

rometer in asthma, it is only a part of the more gen-

eral ethmoidal inflammation.

It is sometimes necessary to remove the anterior

end of the ethmoidal turbinate. This, it should be

remembered, is a part of the ethmoid cells. We
sometimes find one or two ployps lying like peas in

a pod within the shell of bone. The bone through-

out the ethmoid cells is often reduced to the thinness

of paper by pressure within them. The usual treat-

ment is to nurse the inflammation into a state of

health. Restore the function of the region, a part of

which is the drainage of frontal, maxillary, and sphe-

noidal sinuses. Puncture the cells when it seems

necessary, to convert two or more into one. It is not

drainage nor the making of space for the ethmoidal

turbinate that should be the end in view, but the con-

trol of chronic inflammation.

40 East Fifty-eighth Street.



856 MEDICAL RECORD. [June 3, 1905

A DIFFICULT DIAGNOSIS IN A CASE OF
ABDOMINAL PREGNANCY.

By W. S. LANGFITT, A.M.. M.D.,

FITTSBURG, PA.

BURGEON, ST. JOHN'S GENERAL HOSPITAL; INSTRUCTOR IN CLINICAL
SURGERY. WEST PENN UEDICAL COLLEGE.

Our textbooks are filled with explicit directions for

the diagnosis of abdominal pregnancy, and still we
fail. It is simply out of the question to discover a

fetus, outside of the uterus, every time it should

happen to be there. All we can hope to know is that

there is a disturbing element in the patient's abdomen
which makes her feel unnatural. This unnatural

feeling should be especially heeded by the physician

and after all normal conditions (ordinary preg^

nancy), are excluded, he should hasten to discover

the cause. We should not procrastinate, but have

the abdomen opened at once when all speculation will

be out of the question, and the proper treatment can

be administered early. Prompt diagnosis and opera-

tion must be performed to have the proper results

in these cases. It is a mistake to delay in opening

the abdomen. Simple abdominal section kills prac-

tically nobody and throws much light on obscure

abdominal maladies. The maxim "he who hesitates

is lost," fits exactly in these conditions.

The report of the following case will show the

fitness of my remarks :

Mrs. B., admitted September 12, 1904. Occupa-
tion, housewife ; aged 37 years. Family history

negative. The patient has had the ordinary diseases

of childhood with perfect recovery. She began men-
struating at the age of 13. Previous to an operation

five years ago (curettage), her periods lasted one
week ; now they last only five days, and are usually

profuse, but accompanied by no pain of any moment.
The patient has had a leucorrheal discharge ever

since her marriage. The bowels are usually consti-

pated, and she suffers with retention of urine at

times. She was married fifteen years ago, and has
given birth to five children, the oldest being 14 years

old, the youngest, 2 years old ; one died in infancy.

The labors were usually difficult. Instruments were
used in the first, third, and last confinements.

The patient menstruated last in November, 1903.
She had most probable signs of pregnancy. She
says that she felt life about the sixth month. At the

time her pregnancy should terminate naturally, she
experienced distinct labor pains. The family physi-

cian was called and remained with her most all the

night. Her labor pains ceased, and after these no
pains were felt. This occurred one month ago.
The patient entered the hospital walking, Septem-

ber 12, 1904. The temperature was 101 F., pulse 96
(signs of infection). On examination per vaginam,
the os uteri could be palpated only with great diffi-

culty ; it seemed soft and patulous, and was situated
high up, almost on a level with the symphysis pubis.

The uterus seemed to be drawn backward and up-
ward to a remarkable degree. In the cul-de-sac was
felt a mass which seemed to be the head of a child.

The abdomen was enlarged, presenting the ordinary
appearance of that of the pregnant woman. A very
large mass could be felt, but the fetal heart sounds
could not be elicited. The mass simulated the char-
acteristic feeling of an ovarian cyst. The breasts
were enlarged.

Operation on September 13, 1904. An incision
was made in a median line about 5 inches long. The
umbilicus was at the center of the incision. On
opening the peritoneum, the uterus was found to be
but very slightly enlarged, and pushed well up in the
abdomen by a very large mass filled with fluid.
This (the amniotic sac), occupied the whole pelvic

cavity, including the cul-de-sac, and was attached

to the right Fallopian tube. There were numerous
adhesions between the transverse colon and the mass.

The mass was also very adherent to the posterior

surface of the uterus. After isolating this mass
from the intestines and the uterus, the right Fallopian

tube was ligated and the sac and tube were removed.
Hemorrhage was profuse from many bleeding points

of adhesion. These bleeding points were closed by
ligature and the uterus suspended to the abdominal
wall. A drain of iodoform gauze was placed through
the cul-de-sac into the vagina and the abdomen was
closed. The mass removed weighed nine pounds,
and contained a full-term dead fetus and the placenta.

The fetus alone weighed six pounds. The patient

suffered severely from shock during the operation,

and one quart of physiological salt solution was in-

jected subcutaneously, four ounces of whiskey being

given hypodermically. The patient was then put

to bed in the Fowler position, and was given a saline

enema every two hours. Strychnine and whiskey
were given hypodermically when needed. At 8 p. m.,

eight hours after the operation, the temperature was
102°, pulse 120.

September 14, 8 a. m., temperature 101°, pulse

102. Bowels have moved twice. At 8 p. m., tem-
perature ioo°, pulse 102.

September 16, 8 a. m., temperature 99.

2

,
pulse 88.

Patient slept well, but there is some distention of

the abdomen. Drainage was removed, as all dis-

charges had ceased. 8 p. m., temperature, 102°,

pulse 104.

September 17, 8 a. m., temperature 100.2°, pulse

112. Bowels are moving every two hours, the ab-

domen is distended, and the patient is vomiting. 8
P. m., temperature 100.4

,
pulse 120.

September 18, 8 a. m., temperature 102°, pulse 130.

Bowels moving, patient vomiting. 8 P. m., tempera-
ture 100°, pulse 120.

September 19. 8 a. m., temperature 103.4 ,
pulse

130. The bowels are moving and gas is being ex-

pelled. 8 P. M., temperature 103°, pulse 134.
September 20, 8 a. m., temperature 103.6 ,

pulse

160. Patient is vomiting very often. 5 p. m., tem-
perature 106.4°, pulse 160. 5 40 p. m., the patient

died.

As will be observed from the history of this case,

the fetus was dead and fast disorganizing. The skin

was peeling off the body, showing that the child

had been dead some time. The patient's tempera-
ture on admission would show that she was absorb-

ing septic material. Valuable time was lost before

she reached the surgeon's hands. I firmly believe

had she been operated upon before infection had
begun, and when she had a normal temperature and
pulse, she would have recovered. This case is cer-

tainly a valuable lesson.

sn Bijou Building.

A CASE OF HEROINE HABIT.
By CHAS. E. ATW00D. B.S., M.D..

NEW YORK.

ASSISTANT IN NEUROLOGY, VANDERBILT CLINIC, NEW YORK, AND PIRST
ASSISTANT PHYSICIAN, SOCIETY OP THE NEW YORK HOSPITAL,

BLOOMINGDALE, WHITE PLAINS, N. Y.

Much has been written and said concerning hero-

ine as a perfectly safe anodyne and hypnotic,

lacking the objectionable features of opium and mor-
phine. Cases of heroine habit are, as yet, compara-
tively rare, but they are apt to increase in number
unless we are more cautious in its prolonged admin-
istration, especially to neurotic individuals, e. g. as

a hypnotic, or as an anodyne in chronic coughs, neu-

ralgias, pains of rheumatism, recurring headaches,
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etc. It has been urged as a substitute for morphine
in the treatment of morphine habit; but to me this

suggestion seems fallacious, as heroine is itself an
opium derivative, viz., the diacetyl of morphine, and
the habit it may itself induce is really an opium
habit. The condition brought about by the pro-

longed use of heroine as a habit, in the case to be

described, was similar to the condition I have seen

in many cases of opium habit, but less severe in de-

gree : and the abstinence symptoms induced by the

withdrawal of the heroine resembled those in the

morphine habitue when morphine is withdrawn.
The symptoms in the morphine consumer may be
more profound on account of its greater action in

impairing excretion and thus inducing possible auto-

toxemia.

Insanity, independent of the drug psychoses, is

very rarely produced by opium (or its derivatives)

per sc—more rarely than by cocaine. The case de-

scribed below was not in an insane woman, although
she sought asylum treatment.

The patient was an educated and refined married
woman 29 years of age. She was of neurotic heredi-

ty and disposition. Her mother had epilepsy, two
paternal uncles were inebriates, and her father used
morphine for a year and a half for the pain of rectal

cancer. She herself contracted the morphine habit

ten years prior to admission, but was cured of it,

and never resumed it afterwards. She was operated
on for appendicitis a year and a half prior to admis-
sion and heroine was administered hypodermically
afterwards for pain. The effect of the drug, she
claimed, was extremely pleasant and exhilarating.

She ascertained the name of it. and having been as-

sured by the physician, she said, that it was perfect-

ly harmless, and that habit could not be formed, she
continued its use, on the sly, when it was no longer
needed, taking, she stated, from 2]/2 to 4 grains per
diem, hypodermically, in divided doses. After a

time it began to affect her health. She became thin,

neurasthenic, and debilitated, her digestion was dis-

ordered, and she claimed she could not sleep, eat, or
do anything without a daily resort to the drug.
After taking it, she always felt as if she "could do
anything," she said.

On admission she weighed 50 pounds less than
normally, and was anorexic and neurasthenic ; she
had dilated pupils, slightly coated tongue, normal
temperature, and pulse of 100. Urine contained ex-

cess of phosphates and had sp. gr, 1030. There was
a systolic murmur of the heart.

Heroine was immediately dithdrawn. The patient

was insomnious and developed a diarrhea with in-

tense colicky pains and was with difficulty per-

suaded to remain. The pains were partially relieved

by chloroform and ginger internally. The third day
after admission heroine gr. 1-20 was administered
with salol, twice, and the same dose given that night
with a mild hypnotic. The pains ceased with the
first dose of heroine, gr. 1-20, and did not again re-

cur. Patient slept only an hour that night. The
next night she was given a hypnotic, and slept three
hours. She sat up on the fourth day. read and con-
versed cheerfully, and did not again display any irri-

tability or distress of mind, and said she had no fur-

ther desire for the drug. A mild hypnotic was con-
tinued each night until the tenth, when she began to

sleep normally, and on the thirteenth day after ad-
mission she insisted on her discharge, although she
was still neurasthenic, as indicated by some remain-
ing tremors of eyelids, hands, and tongue, and had
not as yet regained much weight.
The treatment in this case was symptomatic, sus-

taining, and tonic with eliminative baths, massage,
etc. Residence in a country house, with a nurse, was

urged, and I learned subsequently that the advice
was followed. I saw the patient six months after
discharge and found a handsome, healthy-looking
woman, and was told by the husband that there had
been no recurrence thus far of even a desire for the
drug. ^

In future, if I have another case, I shall not
withdraw the drug at once, but give a very minute
dose p.r.n. for a time, to prevent, if possible, some of
the abstinence symptoms, e. g. the distressing ab-
dominal pains and the insomnia.

CACTUS GRANDIFLORUS.
By FINLEY ELLINGWOOD, M.D.,

CHICAGO, ILL.

For many years digitalis has been accepted as the
classic heart remedy, but there is another which is

but little known to the profession at large, which is

in every way superior to digitalis, and that remedy
is cactus grandiflorus. This agent, the night bloom-
ing cereus, is native to the West India Islands and
Mexico. The medicine is prepared from the stems
and the flowers.

In its administration a small dose will often ac-
complish all the desired results, and observers unite
in the statement that large doses are in no way
better than those of from two to five minims of the
fluid extract. The remedy exercises a direct influ-
ence over the sympathetic nervous system. It re-
stores normal action to the heart, by acting directly
upon the cardiac plexus, regulating the functional
activity of the heart. It certainly improves the nu-
trition of the heart to a very perceptible extent, and
we have noticed the entire removal of progressive
murmurs after its continued use. It increases the
contractile power and energy of the heart muscle,
through the cardiac ganglia and accelerator nerves.
It increases the musculomotor energy of the heart,
elevates arterial tension, increases the height and
force of the pulse wave. It is the heart tonic, par
excellence, as it produces stimulation from actually
increased nerve tone, through improved nutrition of
the entire nervous and muscular structure of the
heart. It produces no irritation of the heart muscle
like strophantus, or gastric irritation like digitalis,
nor is its action cumulative.
When the following indications for its adminis-

tration are present, it will act promptly and with
great satisfaction to the prescriber : When there is

an irregular pulse, due to feebleness of the heart's
action, with dyspnea, weight and oppression in the
chest, or when there is violence with irregularity of
the heart's action, which depends upon atonicity or
enervation, and especially when there is a sensation
of constriction, as of a band around the heart or
around the chest, this agent is indicated.

In cases of progressive valvular inefficiency, when
the heart muscle is enfeebled, or when there is

mitral or aortic regurgitation, from any cause, with
atonicity, this remedy should be prescribed, and per-
sisted in. It is also valuable in functional irregu-
larity of the heart, especially if due to gastric irrita-

tion. It soothes irritability of the stomach and im-
parts tone and improves the function of digestion,
in marked contrast to digitalis.

The following precautionary statement, however,
should be made : When there is violent heart action
or persistent palpitation from increased tonicity, or
in the presence of a temporary exaltation of nervous
or muscular tone, this agent is contraindicated. It

will certainly aggravate the conditions present.
Atonicity is the keynote of its administration.
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The writer's experience with this remedy years
ago caused him to come to the conclusion that the
agent exercised a special sedative influence when
with irritable, irregular, and feeble pulse there was
an elevation of temperature. He was subsequently
convinced of this fact by further observation, and
lately finds excellent confirmation of his conclusions
in the opinion of Rubini of Naples, who claims that
it is almost the counterpart of aconite in its action,
differing in that it increases the strength and tone
of the nerve centers instead of paralyzing them, as
large doses of the latter agent do.

Given a condition in which there is a rapid and
feeble pulse, a weak heart, and weak and exhausted
nervous system, cactus in small doses, frequently

repeated, is a true sedative.

Because of its influence in improving the nutrition

of an enfeebled heart, and through this influence in

restoring the normal functional operations of the

heart, the agent is specific in certain cases of sub-

normal temperature. In many cases in which its

influence has been carefully observed, it has operated

more directly, more quickly, and more satisfactorily

than strychnine or digitalis, and its influence has
been permanent.

Given in endocarditis or pericarditis, when these

disorders are the sequela? of exhausting disease, the

results of cactus are most gratifying. It will relieve

the bloated condition of the countenance, the

dyspnea, and general distress, and will control the

rapid, feeble, or fluttering action of the heart. In

vulvular incompetency, due to muscular weakness,
as a result of pneumonia, typhoid fever, or other

severe and prostrating diseases, as well as in the

feebleness of the heart's action in protracted con-
valescence, it serves the double purpose of a heart

tonic and nerve tonic.

In that now quite common heart disorder, which
results from the excessive use of cigarettes, we cer-

tainly have no agent that can be relied upon for

promptness, efficiency, and permanency of action

that will in any way compare with cactus. Any com-
bination of heart tonics that we may be inclined to

make will not compare with the action of this single

remedv.

The Therapeutic Value of Relaxing Climates.—Leonard
Williams declares that the practice of climatotherapy and

the principles which underlie it are greatly neglected. He
calls attention to the disadvantages of prescribing a "brac-

ing climate" in many cases. The combination of meteor-

ological factors which constitute a bracing climate consist

of high altitude, dryness, and rarefaction of the atmosphere,

free exposure to sun and wind, and moderate rainfall. If

the humidity is low there will be great and sudden varia-

tions of temperature; if the humidity is high, the variations

are slight and gradual, but the climate is no longer bracing.

A climate cannot be dry and equable at the same time. A
bracing climate is characterized by extremes, and its physi-

ological effect is one of stimulation. That which is a stimu-

lant in normal states is apt to become an irritant in ab-

normal states. The meteorological factors which combine

to produce the typical relaxing climate are moderate, if

any, elevation, moderate exposure to wind, full exposure to

sun, and a high humidity, with its consequent equability of

temperature. Such a climate is possessed of a very much
wider therapeutic range than that whose subjective effects

are agreeable. Few invalids of the chronic type bear stimu-
lation well. Some invalids of the subacute type bear it well
and some do not. But sufferers from chronic pulmonary
troubles, from chronic renal troubles, from chronic heart
disease, and chronic nervous disease, all demand a sedative
rather than a stimulating regimen. There is no type of cli-

mate which is per se suitable to pulmonary tuberculosis.
Each patient must be treated according to the stage and

type of the complaint, and his individual characteristics

must always be considered. Emphysema enjoys consider-

able subjective amelioration in a relaxing climate. There
is no class of cases in which more satisfaction is to be

derived from the advice of a suitable climate than those

of chronic nephritis. The great essentials are warmth and
equability. For these cases Madeira and the Canary Isles

offer great advantages. In a bracing climate chronic

nephritis patients are peculiarly liable to cardiac troubles

and cerebral hemorrhage. Bracing conditions tend to

raise the blood pressure, while relaxing conditions reduce

it. For such reasons bracing climates are definitely contra-

indicated in all chronic diseases of the heart. In the treat-

ment of the degenerative processes which affect the central

nervous system bracing climates have no place. Tabes,

disseminated sclerosis, and primary lateral sclerosis are

favorably influenced by a warm, relaxing climate. In

cases of neurasthenia and hysteria, temperamental condi-

tions largely determine the choice of climate. Other thera-

peutic aids, such as baths and waters, should be considered

in relation to climate. The writer concludes with a plea

for a truer and fuller estimate of the therapeutic powers of

relaxing climates.

—

The Edinburgh Medical Journal.

Endemic Enlargement of the Os Calcis; Prevalence in

Formosa.—James L. Maxwell, in discussing this disease,

states that it is rare, as he has seen only six cases in all in

Formosa. He gives the essential features of this affection as

follows: Slight enlargement of the posterior third of the

os calcis; the enlargement, though slight, is quite unmis-

takable; constant pain of a dull nature, increased by pres-

sure and by movement ; its occurrence in young males. All

of the writer's cases have been in boys from 20 to 25 years

of age. There was no history of syphilis in any case. Five

of these six cases were afflicted in both feet. The drugs

used seemed to offer no relief, and there is little tendency

to spontaneous cure as far as the writer has observed. He
operated on two of the cases. In one he divided the peri-

osteum freely, but this treatment did not appear to offer

much relief. In the other case, which was the severest

he had seen, he cut down, as before, from the other side

of the heel and drove a J4-inch trephine through the bone

to the inside, removing the disc separated. There was

wonderful relief from this operation. The pain disappeared

from the heel, and when the wound was quite healed the

writer operated upon the second foot in the same way.

The result was not quite so striking in this second opera-

tion, but it afforded the patient great relief nevertheless.

The patient, who had been practically incapacitated from

work by pain and difficulty in walking, gradually regained

the power to walk about with complete comfort. He was

then lost sight of. The writer states that the patient's

themselves could never suggest any cause for the onset of

the pain, which they were never able to date exactly, as it

seemed to come on very gradually.

—

The Journal of Trop-

ical Medicine.

The Choice of Operative Method for the Removal of the

Hypertrophied Prostate.—L. S. Pilcher analyzes the litera-

ture and statistics of the subject as exploited in recent years

He finds that as modifying the perfection of results we

may have impotence, urinary incontinence, epididymitis,

orchitis, fistula;, and urethral stricture. He then discusses

each one of these sequelae in detail, considers the indications

and contraindications for operation, and takes up the treat-

ment of- the patient preliminary to operation. His choice

is, as a rule, for that method of operating in which a free

transversely curved incision is made through the perineum

through which the prostate is fully exposed, followed by

systemic incision into the substance and subsequent enu-

cleations largely under the guidance of the eye. The gen-

eral ends to be striven for are to remove the obstruction

without undue prolongation of manipulation, with as little

loss of blood as possible, and with a minimum amount of

injury to the urethra, bladder, rectum, ind ejaculatory

ducts. Thereby we lessen mortality and consequent infirm-

ities.

—

Annals of Surgery.
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TYPHOID FEVER IN NEW YORK.

The New York City Department of Health, during

the past year, has been conducting an investigation

to determine if possible some of the factors in the

causation of typhoid fever in the Borough of Man-
hattan. To each physician who reported a case of

the disease a circular letter was sent, which included

among other things the following questions: 1.

Was the patient an occasional or habitual consumer

of raw milk ? 2. Was the patient an habitual con-

sumer of raw oysters? 3. Was the patient out of

the city within four weeks of the onset of the attack ?

4. Was the patient directly exposed to infection

from another- case of typhoid fever? When cases

were reported by institutions inspectors were sent

to obtain the same data. The total number of cases

reported was 1,786, as against 2,334 the previous

year.

Of these 1,786 cases 464 were not found at the

addresses given, were ascertained not to be cases of

typhoid fever, or insufficient data were obtained.

As the reports from the remaining 1,322 were re-

ceived, each case was plotted upon a large map of

the borough by means of different colored tacks,

which indicated not only the location of the case, but

also the most probable source or sources of infection

according to the information received. The map is

very interesting in itself to the student of communi-

cable diseases, and the facts learned may prove of

considerable value in determining the cause of

typhoid fever in this city.

In 351 cases, or 26.4 per cent., it was impossible

to determine any definite source of infection, i. e.

the patients were not consumers of raw milk or

oysters, had not been out of the city within four

weeks, and had not been exposed directly to in-

fection. In 210 cases, or 15.8 per cent., the only

apparent source of infection was in the fact that they

had been out of the city and might have drank con-

taminated water. The history of 378 patients, or

28.6 per cent., showed that they were consumers of

raw milk. The reports of 203 cases, or 15.3 per

cent., showed that they had not only been out of the

city within four weeks, but were also consumers of

raw milk. The habitual consumers of raw oysters

alone were only 22, or 1.7 per cent., while 44, or 3.3

per cent., were consumers of both raw oysters and

raw milk. Direct exposure was considered to be the

probable cause in 39 cases, or 2.9 per cent., while 14,

or about 1 per cent., were directly exposed outside

the city, and 61, or 4.6 per cent., were not only direc-

ly exposed to infection, but were also consumers of

raw milk.

These figures should comfort the oyster eaters,

for only 66, or 5 per cent., of these patients were con-

sumers of raw oysters, and of these 44 were also con-

sumers of raw milk. Milk drinkers, on the other

hand, cannot derive as much Oamfort, for in 686

cases, or 51.7 per cent., raw milk had been a part of

the dietary. While it would not be fair to assume
that infected milk was the cause of the disease in all

these cases (for in 308 there were also other possible

sources of infection), yet the fact remains that more
than half of those affected were milk drinkers.

Moreover, the distribution of the cases presents some
very interesting features. A glance at the map
shows a very apparent grouping of cases about
centers, and this is particularly true where the prob-

able cause of infection was milk, the natural infer-

ence being that the milk was obtained from the same
source.

Certain localities and streets were particularly

exempt. Fifth avenue from Washington Square to

120th street showed only four cases. This section

is occupied by private houses, hotels and boarding
houses of the first class, and most of the milk con-

sumed is probably obtained from the best and most
carefully inspected dairies, and the sanitary condi-

tions are superior to those in many other localities

of the city. In contrast, it was found that 359 cases,

or more than 27 per cent., occurred below Four-
teenth street, and the most of those on the lower
East Side, where a greater part of the milk is ob-
tained from groceries.

The theory that local conditions are a factor to be

considered was strengthened by the apparent im-

munity of certain sections, while in adjoining sec-

tions the disease was prevalent. Thus between
Madison and Lenox avenues, from 124th to 130th

streets, there were only four cases, while from 131st

to 135th streets, between the same avenues, there

were 21 cases. The avenues appeared to be singu-

larly free from the disease, the majority of the cases

being located on the narrow cross streets, and a very
large proportion of these were located near the

center of the blocks. These facts would seem to

indicate that an abundance of fresh air, light, and
sunshine are important factors in the prevention of

typhoid fever, at least in the city.

The fact that in 351 cases of typhoid fever occur-

ring in New York in 1904 no definite probable source

of infection could be obtained, suggests the query
whether the water supply of the city is up to the

standard which ought to prevail, and whether a

proper filtration plant ought not to be established.

The installation of such plants in foreign cities has

been followed by a marked decrease in the number
of cases of typhoid fever, and the protective value of

filtration has been abundantly demonstrated by com-
parative statistics in Philadelphia, where the supply

of a portion of the city is filtered, while that of the

remaining section is not.

THE MORTALITY FROM CANCER.
By the aid of medical science it has been possible to

check if not eliminate, in some instances, certain of

the dread scourges of mankind, but prophylaxis, as

applied to the subject of cancerous diseases, has not

met with any marked success. The mortality still

remains high, and it seems as if methods of preven-

tion had been more or less sacrificed to means of

operative and other treatment. It is, of course, nee-
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essary that a more intimate knowledge of the eti-

ology of the condition should be formulated before

preventive measures can be instituted, but in this

direction, progress has been doubtful, and we still

await the word of the discoverer. The importance

of the subject, from the social and commercial view-

points, is shown by the interest which the life

insurance companies have taken in the mat-

ter. In one of the largest of the German companies,

which includes in its membership persons in all walks

of life, the number of deaths from cancer during the

fifteen years from 1885-1899, is reported to have

been 7,081, or over ten per cent, of the total mor-

tality.

P. Juliusberger presents a very careful study of

these statistics in a recent number of the Zeitschrift

fiir Krebsforschung. As the profession and laity have

both become convinced that cancer is on the increase,

this was one of the first points investigated. By
comparing the number of deaths in three successive

periods of five years each, a gradual but well-marked

increase in the number was noted, from 3.7 per

cent, to 8 per cent, in men and 11.4 per cent, to 12.9

per cent, in women. The second point in the in-

vestigation concerned the susceptibility of the two
sexes, many claiming that a larger number of females

are being constantly attacked, and it was found that

the percentage of deaths was considerably greater

among the women than among the men, those in the

higher walks of life, moreover, being more often

afflicted than the working women. The writer's

figures also support the theory that heredity is an im-

portant factor in the production of the disease, from

1.8 per cent, to 3 per cent, of the total number of

persons who died, having had near relatives afflicted

with the disease. This figure is in all probability

much too small, as there are numerous difficulties in

the way of securing trustworthy histories. It has

also been asserted that the increase in the disease is

an apparent one, that the average term of life has

become lengthened, and that as cancer is essentially

associated with advanced years, the number of cases

has only seemingly increased. The statistics under

consideration show that 50 years is the most favor-

able time for the development of cancer, although 70
years may be looked upon as the limit, and that after

this period there is a marked diminution in the num-
ber of fatal cases. The fact that people live a greater

number of years than formerly does not there-

fore effect the question, but it is evident that at the

present, death seems to take away patients suffering

from cancerous disease, at least a decade earlier on
the average than heretofore. In these statistics, gas-

tric cancers were found to be the most frequent,

almost 45 per cent. ; then in succession those of the
liver, intestines, esophagus, etc., those of the lips

and nose being least often fatal. This investigation

presents comparatively little upon which to base any
theories as to the etiology of these malignant neo-
plasms, although from the purely statistical stand-
point, the author's figures seem to point to heredity
as an important factor.

important factor in racial degeneration, and that

strenuous efforts are being put forth to stem the tide

of drunkenness, but little headway has as yet been

made towards this end. In Europe, with the pos-

sible exception of Great Britain, the alcoholic habit

shows no signs of decrease, while in the United

States more alcohol in various forms is consumed
than ever before. The most effective means of

abating the drink evil is by educating the people to

a knowledge of the dire results accruing therefrom.

Articles from recognized authorities which prove
that drink is responsible for many forms of disease

are valuable with this object in view. In an article in

the Post-Graduate for May, Dr. Joseph Collins states

that the intemperate use of alcohol is directly or indi-

rectly the commonest cause of insanity. In fact, it

is so nearly the sole cause that if alcohol could be

stamped out for a century insanity would undoubt-

edly shrink in prevalence 75 per cent. This state-

ment includes the assumption that alcohol is the

most potent cause of poverty; that syphilis, from
which a well defined form of insanity—general

paresis—flows, has a direct relation to alcoholic in-

toxication ; and that disharmonies of somatic and
psychical development during the formative stages

of the individual (/. c. pathological heredity) are

more directly traceable to abuse of spirituous liquors

than to any and all other causes. The writer points

out, however, that it is not so much the amount of

alcohol that a person consumes as it is the individual

who consumes it that stands in causal relationship to

insanity. The personal equation must always be

considered in studying the effects of drink. Among
the forms of insanity directly traceable to the abuse

of alcohol are Korsakoff's psychosis, confusional in-

sanity, pseudoparanoia, acute alcoholic mania, and
pseudoparesis.

The Relation of Alcohol to Insanity.

There can be little question that the excessive use of
alcoholic stimulants is the bane of every civilized
country. Despite the fact that undue addiction to
alcoholic beverages is now recognized as the most

The Smoke Question Viewed From a National

Standpoint.

In an address with this title, delivered before the

Woman's Club of Cincinnati, and published in the St.

Louis Medical Revietv of May 6, Dr. C. A. L. Reed
reviews the subject from a financial, sanitary, moral,

and ethical point of view, and narrates how Cincin-

nati has endeavored to solve the smoke problem.

He states that in Cincinnati the possibility of smoke
prevention has been practically demonstrated in

steam generating plants that produce no smoke.
However, these establishments, beyond demonstrat-

ing the possibility of doing away with the smoke evil,

are too few in number to alter the general situation.

The writer cites New York and Philadelphia in

America, and Paris, Brussels, and Dresden in

Europe as conspicuous examples of municipalities

which have overcome the smoke difficulty. He lays

down the following propositions as necessary to the

solution of the smoke problem : 1 . The develop-
ment of an enlightened and quickened public senti-

ment on the subject. 2. A careful determination
of all economic facts and an equitable adjustment of

all conflicting interests involved in the controversy.

3. The determination and demonstration of all prin-

ciples, practices, plans, and appliances for practical

smoke prevention. 4. The formulation of a stand-
ard law which, with modifications to meet local con-
ditions, can be adopted by all cities, and which will,

therefore, result in the practically uniform regula-
tion of the evil all over the country. In order to

carry out these objects successfully, Dr. Reed sug-
gests that a national antismoke convention be called
in the near future.
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A Time Limit for Papers.

The American Gynecological Society instituted a

new ruling at the recent meeting at Niagara Falls,

which seemed to be an improvement over the usual

method of conducting the work of such bpdies.

These rules were that no abstracts should be read

at the meeting unless the original paper was in the

hands of the secretary, that abstracts or subjects an-

nounced by the Council would be limited to eight

minutes, other abstracts to twelve minutes, and that

no paper was expected to be read in full unless it

could be read in the time mentioned. Under this

rule only the prominent and important points of the

papers were presented, time was not wasted with
unnecessary details, and the gain gave more oppor-
tunity for general discussion. As the subjects were
announced beforehand, it was possible for many who
attended the meeting to be prepared to discuss them
intelligently. While the time limit of eight min-
utes may seem very short, it is quite sufficient to give

the pith of the work of any one man if the material

is properly condensed. The fact that many mvir
may take part in the discussion awakens a greater

interest in the meeting not only on the part of those

who discuss the papers, but also among those who
come merely to listen, for they have the advan-
tage of learning of the experience of a larger num-
ber of men on the questions brought up. Then, too,

the reading of very lengthy papers is apt to be
wofully tedious to a greater part of the audience

unless the subject is presented in a masterly man-
ner. On the whole, the plan seems to offer so many
advantages that it would be worth while to make a

trial of it more generally, as the tendency on these

occasions is notoriously to too much prolixity.

Lupus Carcinoma.

The development of cancer in areas which have

been the seat of lupus is of sufficiently frequent oc-

currence to attract attention. Norman Walker has

discussed the question (Scottish Medical and Sur-
gical Journal) from its pathological side. He
thinks the carcinoma may originate in the equivalent

of Cohnheim's buried epithelioma
;
portions of the

proliferated epithelioma in the lupus process, having

been cut off in the course of healing and cicatrization,

become "cell rests" which subsequently undergo mal-

ignant degeneration. If this theory holds it is sug-

gested that the curettage might cause portions of

epidermis to be broken off and snared in the form-

ing cicatrix and be responsible for subsequent malig-

nancy. The cancer in lupus is papillomatous and

does not involve lymph nodes, while that following

.r-ray treatment succeeds to a hyperkeratosis and
rapidly involves gland structure.

Reaction of Colon Bacillus Toxin.—The action of the

intracellular poison of the colon bacillus, the extraction and

characteristics of which were described by Dr. Wheeler,

has been studied by V. C. Vaughan, Jr. His conclusions are

in substance as follows : 1. The colon bacillus produces a

powerful poison when grown on artificial media. 2. It is

intracellular in character and contained in both the l'-, ing

and the dead bacterial cells. 3. It can be separated from
the other constituents of the cell only by chemically break-
ing up the latter. 4. The peritonitis occurring after in-

traperitoneal inoculation with the colon bacillus is due to

the presence of the poison in a combined and not in a free

state. 5. This intracellular poison causes a marked fall in

body temperature. The poison of the colon bacillus ap-
parently causes death by paralysis of respiration. 7. The
intracellular poison is an essential group of the bacillus,

and can be built up synthetically on proteid free media. 8.

It is the poison causing death in animals inoculated with
cultures of the living colon bacillus.

—

Journal of the Ameri-
can Medical Association.

&*rwa af tije fflnk.

An Association of Laboratory Workers.—A new
society called the Harvey Society, consisting of
laboratory workers in New York City, has recently
been established under the patronage of the New
York Academy of Medicine. Its purpose is the dif-

fusion of scientific knowledge in selected chapters
of anatomy, physiology, bacteriology, pathology,
pharmacology, and physiological and pathological
chemistry, by the means of public lectures by men
who are workers in the subjects presented. Each
lecture is intended to represent the state of modern
knowledge concerning the topic treated, and at the
same time will be adapted for presentation before an
audience consisting of that portion of the general
medical profession who are interested in the scien-

tific side of medicine. It is hoped that through these
lectures the common interests of research workers
and the medical profession may be profitably culti-

vated. The fulfillment of the purpose of the society
has been entrusted to the hands of the following com-
mittee : Graham Lusk, President; Simon Flexner,
Vice-President; George B. Wallace, Secretary;
Frederic S. Lee, Treasurer; and Christian A. Herter,
S. J. Meltzer, and E. K. Dunham. The membership
of the society will consist of two classes, active and
associate members. Active members will be labora-
tory workers in the medical sciences residing in New
York. Associate members will be such persons as
may be in sympathy with the objects of the society

and reside in New York. The first course of lectures
will be given on Saturday evenings during the win-
ter of 1905-6 at the Academy of Medicine.

A Dinner in Honor of Dr. Emmet.—A dinner was
given at Delmonico's on Monday evening of this

week in honor of Dr. Thomas Addis Emmet on the
occasion of his seventy-seventh birthday. About
125 of his medical friends were present. Dr. Emmet
was escorted to the dinner by Archbishop Farley,
who pronounced the blessing and also made a brief

speech. Dr. E. C. Dudley of Chicago made the ad-
dress of introduction. Others who spoke were Dr.
W. M. Polk, Dr. W. H. Baker of Boston, Dr. S. C.
Gordon of Portland, Me., Dr. George T. Harrison,
and Dr. F. J. Ouinlan.

Dinner Given to Dr. Barker.—Dr. L. F. Barker,
who was formerly head of the Department of An-
atomy at the University of Chicago, and who goes
to the Johns Hopkins University as Professor of
Medicine, was given a farewell dinner by the faculty
of the University of Chicago, May 27. Toasts were
responded to by Drs. Frank Billings, Hugh T.
Patrick, and others.

Chicago's Mortality.—During the week ended May
20, there was one solitary death from typhoid fever
in Chicago, in a population of nearly two millions

—

a fact worthy of record. Pneumonia is still strug-
gling for leadership—70 deaths reported during the
week, as compared with 58 from consumption.
There have, however, been 703 fewer pneumonia
deaths this season than last, while there have been 97
more from consumption. The ratio of pneumonia
deaths to deaths from all cases is 13 per cent, less,

and of consumption 17 per cent, higher than last

season. A study of Chicago's decreasing mortality
during the last ten years, as compared with the im-
mediately preceding decade, corroborates the asser-
tion that the most striking decreases are among
diseases over which sanitary administration and pre-
ventive medicine have greatest and most direct con-
trol.

A Lowered Death Rate for New York City.—Ac-
cording to the figures of the Department of Health,
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the death rate for last week was 17. 11 per thousand.

The rate for the corresponding week in 1904 was
20.62. The lowest death rate for one year that has

ever been reached since the records have been kept

1>\ the Board of Health was 18.18 per thousand in

1893. If the present decreased rate continues, it is

hoped to equal or better this record for the present

year.

Plague in India.—The plague epidemic in India is

continuing with unabated violence. For the week
ending April 22 the mortality was nearly 55,000, or

about 3,000 more than the figures for the preceding

week. The mortality in the present year promises to

exceed the records which stand as follows : Total

deaths for 1901, 273,679; 1902, 577,427; l 9°3> SS 1 ."

21 13 : 1904. 1,022.299 ; and 1905, up to April 22, 630,-

968. It is doubtful if the figures tell the whole truth,

and detailed figures show that the disease has spread

throughout the country.

Yellow Fever on the Isthmus.—The latest reports

indicate that the authorities at Panama have suc-

ceeded in getting the yellow fever situation well

under control. A despatch from Col. W. C. Gorgas,

received at Washington on May 24, stated that the

last case had appeared on May 12, and that at the

time of writing there was none on the Isthmus.

The Germ of Cerebrospinal Meningitis.—We do

not often borrow items of scientific interest from the

secular press, for we usually find just as good in the

medical journals, but the following special despatch

to the Minneapolis Tribune of May 14 is of such im-

portance that we cannot refuse it space. The corre-

spondent of the journal mentioned telegraphs from
Rhinelander, Wis., that a physician of the place has

startled the scientific world by isolating the bacilli of

cerebrospinal meningitis. "Dr. W. E. Jurdan, of this

city," as the correspondent announces, "has now
on exhibition in his microscopical laboratory (in

the blood serum), in a test-tube, a culture of

this most dreaded of all bacilli. Before a meet-

ing of some of the leading physicians of the State

yesterday the doctor exhibited under a most power-
ful lens, assisted by a large piece of radium, a full-

grown specimen of this terrible germ. It was given

out after the lecture that the germ is very similar to

the trichina found in pork, and does its deadly work
on similar lines, except that it attacks only the spinal

cord. The germ is provided with two knife-like horns
and bores with a sort of gyrating motion through
the vertebra until it reaches the spinal mar-
row. Full particulars of the discovery will be cabled

to Paris and Berlin, as the doctor has had much
correspondence with the French and German scien-

tists on the subject. The doctor is very reticent and
modest concerning his great discovery."

Opposition to the City Tuberculosis Sanatorium.

—

The residents of the town of Bloomingburg, Sulli-

van County, are up in arms against the establishment

there of a sanatorium for the tuberculous of New-
York City. At a recent hearing before the Bloom-
ingburg town board, Drs. Darlington and Biggs
spoke in favor of the project, and many residents

against it. The board reserved decision.

A Physician's Claim for Services Reduced.—The
Probate Court in Chicago recently denied a claim of

$100,000 made by a physician against the estate of
one of his former patients. The Court declared that
the physician took advantage of the close relation

that existed between him and his late patient, and
that any agreement which she made to give him
$100,000 was void. Such an agreement, if there was
any. the court held, was gained in violation of the
confidential relation. By the Court's decree the phy-
sician got only $10,000.

A Special Train to Portland.—A party of physi-

cians and their families who will attend the meeting
of the American Medical Association, has been or-

ganized by Dr. Wiggin of this city. The excur-
sionists will leave New York and Philadelphia on
June 24, in a special train, including dining car,

which will be retained during the entire trip. The
party will visit the Yellowstone Park and other

places of interest on the way west and will return

via California, arriving in New York probably on
the morning of August 3. The party will be lim-

ited to 125 persons. The party, so far as at present

constituted, is composed chiefly of residents of New
York, Xew Jersey. Pennsylvania, and the New
England States. Those wishing to join the ex-

cursion are requested to communicate with Dr.
Frederick Holme Wiggin, 55 West 36th Street,

New York City.

Dr. John B. Murphy has accepted the Professorship

of Surgery at Rush Medical College, having re-

signed his position as Professor of Surgery and
Clinical Surgery at the Northwestern University

Medical School.

Proposed City Hospital for Consumptives.—Speci-

cations for a new tuberculosis hospital on North
Brother Island are now being drawn, and an appro-
priation has already been made by the city for its

construction. The estimated cost is about $110,000.

It will be used for the reception of cases in the early-

stages of the disease. The building will be about

114 feet long by 70 wide, and three stories in height.

On the first floor will be the administration offices in

the center, on each end being two large wards, 68
by 26 feet. The second floor will contain two similar

wards at the ends, the central portion being occupied

by toilets, storerooms, etc. On the third and top

floor. The solarium floor will have two porches, one
the sides of which can be opened, permitting the pa-

tients to be virtually out of doors. The central por-

tion of this floor contains the kitchens and dining

rooms. On the first and second floor will be four

large porches, one on each side of the building on
each floor. The solarium floor will have two porches,

one at each end. There are already about seventy
consumptive patients at Riverside Hosnital, and the

new hospital will accommodate at least eighty more.
It will stand at the southwest corner of the island.

A Pure Milk Bill.—Governor Higgins of this State

has signed a bill amending the agricultural law
which requires owners or operators of milk stations

for the sale of milk or the shipping of milk to cities

to procure licenses from the State Commissioner of

Agriculture. The applicant must file an affidavit de-

claring that he will not participate in or permit adul-

teration of milk at his station.

Dr. Samuel W. Bandler of this city has been ap-

pointed adjunct professor of gynecology in the Post-
Graduate Medical School and Hospital.

The Maine Medical Association will hold its fifty-

third annual meeting in Portland on Wednesday,
Thursday, and Friday, June 7, 8, and 9, under the

presidency of Dr. F. L. Dixon of Lewiston. The
corresponding secretary is Dr. A. H. Sturtevant of

Augusta.

The Ohio State Medical Association, at its annual
meeting in Columbus last month, elected the follow-

ing officers: President, Dr. Thomas C. Martin of

Cleveland ; First Vice-President, Dr. B. H. Dean of

Lebanon ; Second I
/ ice-Presidcnt, Dr. W. B. Hedges

of Delaware ; Third Vice-President, Dr. John A.
Dickson of Ahstabula County ; Fourth Vice-Presi-

dent. Dr. D. R. Silver of Sidney. The next annual
meeting will be held in Canton in June, 1906. A
resolution was passed that all papers read at an an-
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nual meeting should become the exclusive property

of the Association.

The Bronx Valley Sewer.—Governor Higgins has
signed the bill creating a commission of one member
each from Yonkers, Mount Vernon, and White
Plains to provide for the construction of a $2,000,-

000 trunk sewer through the Bronx Valley, empty-
ing into the Hudson, to prevent the pollution of the

streams of Westchester County. The sewer is to be
seventeen miles long, and will be the largest public

improvement ever attempted in Westchester County.
It will drain the entire territory from White Plains

to Mount Vernon, including the Seventh Ward of
Yonkers, and then, passing under the city of Yonkers
by means of a tunnel, have its outlet in the Hudson
River at the lower boundary line of the city of

Yonkers.

Cincinnati Academy of Medicine.—At a meeting
held May 15 a paper was read by Dr. William Gil-

lespie, entitled "'Maternal Diet with the Object of

Lessening Bony Development in the Fetus." The
writer did not think that a restricted maternal diet

could materially affect the fetus, and even if it did

he condemned the practice, giving it as his opinion

that it was at least partly due to the poor bony de-

velopment that premature labors were so difficult.

A Painting of Four of the Johns Hopkins Medical
Faculty.—It is stated that Drs. Welch, Halstead,

Kelly, and Osier will meet in London toward the end
of this month, and will sit for a group portrait to be

painted by Mr. John S. Sargent. The idea originated

with Miss Mary E. Garrett of Baltimore, who will

bear the expense of the painting.

Smallpox in Illinois.—An outbreak of smallpox has

been reported at Areola, Illinois, and an inspector

of the State Board of Health has been sent there to

see that proper precautions are taken to prevent the

spread of the disease.

Chicago Pediatric Society.—At the annual meeting
of this society held May 23, the following officers

were elected for the ensuing year: President, Dr.

Samuel J. Walker, reelected ; Vice-President, Dr.
Frank S. Churchill ; Secretary-Treasurer, Dr. Emma
Moore ; Trustee for three years, Dr. I. A. Abt, re-

elected.

Illinois State Medical Society.—At the closing ses-

sion of the fifty-fifth annual meeting of this society,

Springfield was selected as the next place of meet-

ing. The following officers were elected for the en-

suing year: President, Dr. H. C. Mitchell, Carbon-

dale; First Vice-President, Dr. W. K. Newcomb,
Champaign ; Second Vice-President, Dr. W. M.
Marcy, Peoria ; Secretary, Dr. E. W. Weiss. Ottawa

;

Treasurer, Dr. E. J. Brown, Decatur.

New Hampshire Medical Society.—The one hun-

dred and fourteenth annual meeting of this society

was held in Concord, and the following officers were

elected: President, Dr. Ferdinand A. Stillings of

Concord; Vice-President, Dr. Ira J. Prouty of

Keene; Treasurer, Dr. D. M. Currier of Newport;
Secretary, Dr. Granville P. Conn of Concord ; As-
sistant Secretary, Dr. Loren A. Sanders of Concord.

Dartmouth Medical Alumni.—At the annual meet-

ing of this association, recently held, the following

officers were elected : President, Dr. Ezra Mitchell of

Lancaster ; Vice-Presidents, Drs. W. A. McGrath of

Loudon and R. V. Baketel of Manchester ; Secretary

and Treasurer, Dr. H. N. Kingsford of Hanover.

The New Hampshire Association of Military Sur-

geons recently held its annual meeting in Concord

and elected officers as follows : President, Dr. Ezra

Mitchell of Lancaster; Vice-President, Dr. George

Cook of Concord ; Secretary, Dr. G. P. Conn of Con-
cord ; Treasurer, Dr. F. A. Stillings of Concord.

An Edict Against Beards.— It is reported that at

the investigation of its secretary, Dr. J. F. Kennedy
of Des Moines, the Iowa State '-Ijoard of Health has

requested physicians of that State to refrain from

the wearing of beards on account of the possibility

for the dissemination of infection otherwise afforded.

Marshall Hall Prize Awarded.—This prize, given

by the Royal Medical Society every five years for

the most brilliant discovery in connection with the

nervous system, has been awarded to Dr. Henry
Head, Fellow of the Society, and physician to the

London Hospital. In the course of his studies on

the nature of the sensory impulse, Dr. Head had

some of the nerves of his own arm divided and made
observations during the period of regeneration. The
information obtained is embodied in an address re-

cently delivered by Dr. Head, and is said to mark a

very distinct advance in our knowledge of the sen-

sory nerves.

Mosquito Extermination.—The New York Health

Department has taken up in earnest the work of ex-

terminating the mosquitos on Staten Island (Rich-

mond Borough). Dr. A. H. Doty has been ap-

pointed to direct the work, and $10,000 have been

appropriated for the purpose by the Board of Esti-

mate.

Suggested Improvements in the Care of the In-

sane.—In the twelfth annual report of the New York
State Charities Aid Association a number of impor-

tant changes are urged upon the authorities. Among
these are a plan for boarding out the harmless in-

sane, improvements in the present unsatisfactory

methods of deporting the alien insane, the employ-

ment of a dietist at every hospital for the insane, the

early construction of the proposed reception hospital

in New York and the construction of a new hospital

between New York and Poughkeepsie.

Alpha Omega Alpha Society Banquet.—The annual

meeting of this honorary medical organization was

held at the Great Northern Hotel, Chicago, May 26.

Prof. William E. Ouine, Dean of the College of Phy-

sicians and Surgeons, made the principal speech,

choosing as his title, "The Ideals and Practices of the

Medical Profession." Other speakers were: Profs.

W. S. Hall, Bayard Holmes, and S. W. Williston.

The toastmaster was Prof. Joseph B. De Lee.

Obituary Notes.—Dr. Henry P. Stearns of Hart-

ford, Conn., died on May 27 at the age of seventy-

seven years. He was a graduate of the Yale Medical

School in 1855, and was the first surgeon commis-

sioned for a volunteer regiment in the Civil War.

He was on General Grant's staff, and became a lieu-

tenant-colonel. He was for many years superin-

tendent of the Hartford Retreat for the Insane.

Dr. David G. Proctor of Thompson, Ohio, died

May 15, at the age of seventy-seven years. He was

born in the same village in which he died, and was

graduated in medicine from the Jefferson Medical

College in 1855.

Dr. John Smithwick of Sharon, Mass., died

May 21. He was born in Boston and was graduated

from the Albany Medical College in the class of

1869.

Dr. Henricus Wallace Westlake of Los An-
geles, Cal., died May 15 of abscess of the lung. He
was born in Canada and was a graduate of the Uni-

versity of the Victoria College, Cobourg (now affili-

ated with Toronto University) in 1887. Soon after

graduation he removed to Los Angeles.

Dr. Henry Briggs of Grand Junction, Tenn., died

May 16, at the age of eighty years. He was a gradu-
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ate of the Memphis Medical College in the class of

1849.

Dr. William M. Line of Aberdeen, S. D.. died

suddenly on May 10, at the age of eighty-two years.

He was a graduate of the Jefferson Medical College

in the class of 185 1, and had practised at Aberdeen
for seventeen years.

(EunTBirottfam?.

OUR LONDON LETTER.
(From Our Special Correspondent.)

TROPICAL MEDICINE: MR. CHAMBERLAIN AT THE BANQUET

—

GYNECOLOGICAL SOCIETY'S DEBATE ON SURGERY OF CANCER
OF THE UTERUS—ANTIVIVOS AGAIN—A PROPOSAL TO GOVERN
NURSES—EXTRAVAGANCE OF THE COUNTY COUNCIL—ITEMS.

London, May i«, 1905.

Tropical medicine received another powerful impulse on
Wednesday from Mr. Joseph Chamberlain, who presided at

a festival banquet on behalf of the London school which,
as you know, owes its origin to him. Since its opening
five years ago 500 doctors have been equipped for work in

the tropics by a course of study in it. More money is

needed and the committee ask for £1,000 to repay debt,

make further provision for the teaching staff, and subsidize
research. Liverpool has set an example to the metropolis
in this, and in the course of a telling speech Mr. Chamber-
lain asked, why cannot London emulate a provincial city?
He had no jealousy in the matter and he wished that in

every institution like this they could have a man as ener-
getic as Sir Alfred Jones. He also paid a special tribute

to Sir P. Manson and Major Ronald Ross. Sir R. Moore
announced subscriptions amounting to over £9,000, and I

hear that in the two days that have since elapsed the
amount has been carried beyond iio,ooo.
The Gynecological Society invited Prof. C. Jacobs of

Brussels to come and state his views on surgical interven-
tion in cancer of the uterus. The professor accepted and
read a paper at the April meeting, first thanking the society
for electing him into their membership and promising to
promote scientific relations between the British and Belgian
Gynecological Societies. He said there were two essential
objects in surgical treatment, viz., total removal of the in-

fected organs and of the neighboring lymphatic territory.
Operations must be as wide as possible from the site of in-

fection, and the sooner undertaken the less the chance of
extension. Early diagnosis and prompt action afforded the
best chance. In 13 cases of supravaginal amputation 12
recurred within a year, the other one 15 months later. In
81 cases of vaginal hysterectomy there was an immediate
mortality of 1.2 per cent. ; four years later not one of the
patients was alive. In 95 cases of abdominal hysterectomy
his immediate mortality was 6.3 per cent., and recurrence
took place in all the others within six years. In both va-
rieties of cancer of the cervix infection took place through
the lymphatics, therefore all glands of the parametrium and
cellular tissue must be removed ; glands were invaded be-
yond the limits visible to the naked eye, and the invasion
of tissues far from the primary growth could be demon-
strated. He would say cancer did not recur but continued;
it would not reappear if completely removed. Actual re-
sults seemed to show that either cure is impossible or that
operations are not perfect. Cancer of the cervix being
primarily a local infection propagated by lymphatics, he
advocated abdominal hysterectomy. Prof. Jacobs reported
five inoperable cases which after injections of Doyen's
serum improved enough to permit of surgical intervention.

Professor Taylor said the point which seemed to him
forcibly brought out by Prof. Jacobs was the considerable
distance from the point of invasion at which deposits were
found. Surgeons were all agreed that early operations
were decidedly best. As experience grew, he thought all

operations for cancer less satisfactory than they ought to
be. Whether the extended proceeding proposed would be
an advance had yet to be proved.

Mr. Bowernan Jesset contributed some accounts of his
experience, which extended to 180 cases removed by the
vaginal method (which he preferred) except two or three
of the combined operation. When the sacral or lumbar
glands were involved, the method was of minor import.

Miss Anderson, M.D.. thought it interesting to hear that
Prof. Jacobs preferred the abdominal to the vaginal route,
although the latter was so generally selected at the present
time.

Dr. Lawrie hoped to hear more about Doyen's serum.
Dr. G. Elder attributed the results of Prof. Jacobs to

operative dexterity, as few others had such a low mortality
from the abdominal operation. Patients subjected 'to the
vaginal operation recovered more evenly and had less
shock.

Dr. T. Wilson thought the results of these extensive ab-

dominal operations no better than those of the vaginal

method. In cervical cancer one got 25 to 30 per cent, of

cures after five years in cases operated on early enough.
Dr. F. J. McCann opposed these extensive operations.

They were not analogous to those on the breast, as in

them one could remove glands and intervening tissues. But
in the uterus the proximity of the bladder, rectum, and
ureters would limit extension. In cervix cases the vaginal

was the preferable route because extensive local removal
could be better done by it. For some time he had removed
considerable portions of the anterior and posterior walls

with the cervix. In cancer of the body of the uterus, if

not too large, the vaginal route could be adopted ; other-

wise the abdominal might be tried. Some held that the

glands were nearly always affected, but if so we should
hardly get the results we do.

Dr. Helme preferred the experience of Prof. Jacobs to

statistics and thought it was common sense that the wider
the operation the better the patient's chance.

Dr. Arthur Giles thought English opinion at present un-

favorable to extensive operations. So far recurrences did

not seem less frequent, and Prof. Jacobs' statement as to

the early involvement of glands might fill them with doubt

as to the possibility of complete operations.

Dr. C. Martin was by no means tempted to go in for the
extensive plan, as the results shown that evening were as

bad as the older method.
Miss Blake mentioned that she had removed one to two

inches of tissue with the cervix, but the cases were too re-

cent to report.

Dr. Macnaughton Jones thought Prof. Jacobs had dem-
onstrated the certainty of lymphatic invasion and the diffi-

culty of assigning limits to it. He had had to make 700
sections of a gland from one of his cases before demon-
strating its carcinomatous nature. Five or six years must
elapse before speaking of cure.

Prof. Jacobs in reply referred to the difference in results

of abdominal hysterectomies for fibroids, twenty years ago
and now, as an encouragement to abandon the vaginal oper-

ation for the one he had described.

The anti-vivisectionists held their annual meeting on
Wednesday. Of course, Mr. Stephen Coleridge was in

full force and told his audience that "the vivisector who in-

flicted agonies untold on the animal was committing a

wicked act no matter what lofty motives he professed." He
then attempted to show by statistics culled from the regis-

tration returns that some diseases had increased of late

years and therefore "the best thing for the human race

was for the vivisector to let us alone."

Lord Llangattock occupied the chair, supported by a

Bishop, an Earl, and some ladies and clergymen. His lord-

ship declared his unfaltering faith that to torture animals
was immoral and the most lofty motives could not justify

immoral acts. He offered no explanation of his own con-
duct, though he has been publicly accused of torturing his

pheasants, leaving scores of them wounded, to die in agony
after every battue.

Strong opposition has been organized to a proposal to

incorporate under the limited liability acts a trading soci-

ety for education and registering nurses. It seems a cool

proposal for a stock exchange venture to ask for registra-

tion to be committed to it. A deputation to the Board of

Trade was received on the 5th inst, when Sir Victor Hors-
ley, Dr. Langley Browne, Dr. J. H. Galton, Sir J. Crich-
ton-Browne, Dr. Swanzy, Vice-President, R.C.S.I., and
others spoke on the matter and showed that there was no
objection to registration itself, but on the monstrous sug-
gestion to entrust it to a lay body of traders. The educa-
tion, training, and registration of nurses was a matter first

of all for the medical profession, and if any others were
consulted it should be nurses themselves. The general

medical council had not been consulted, nor had the hos-
pitals or licensing bodies.

The unbridled extravagance of the London County Coun-
cil has placed such heavy burdens on ratepayers that they
are awakening from their apathy and watching with deep
interest the revolt against the education rate started at East
Ham. The county council has incurred a debt on London
which would suffice a small kingdom. It is now wanting to

spend some three to four millions on more tramways,
though those it has acquired have not proved profitable and
may perhaps be superseded by motor-omnibuses. Further,

the council wants to spend about £2,000,000 on building a

fine county hall for its meetings and staff accommodation.
The party which has the upper hand in the council seems
to be without conscience in piling up the debt. Another
scheme it has is to establish a series of receiving houses for

pauper lunatics. The scheme is uncalled for, as the work
it proposes to do is being done—and well done. Why,
then, incur another million in building these receiving

houses? This is worse than useless, for, as Dr. Toogood
has pointed out, it will inflict an injury on the temporarily

insane by branding them as lunatics, whereas, under the
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present plan, they are only regarded as patients going to the
infirmary for a time. The council's scheme would revolu-
tionize previous lunacy legislation, the essential point of
which is that the authority which first receives and certifies
should not be the same as that which has the power of in-
definite detention. Thus the council would abolish the safe-
guard of the poor lunatic, to extend its own grandiose
schemes of building and controlling. There is, however,
some hope that parliament will at length refuse to enter-
tain the proposals for additional powers which the council
is continually demanding, for the legislature is beginning to
recognize that in establishing this body it has gone far to
raise up a rival to its own authority. It is perhaps well
that at this moment the education committee of the council
has roused the ratepayers by a proposal to pull down and
rebuild in a more costly manner nearly one hundred ele-
mentary schools, most of which are in very serviceable con-
dition.

The British doctors who have gone to France to visit
their French confreres are being received with ever-
tention and profuse hospitality.

A question in Parliament suggests that laymen might sit

on the General Medical Council. Does some layman as-
pire to such distinction or possess an axe in need of grind-
ing ?

The question of fixity of tenure for medical officers of
health has been taken up by some of the best newspapers,
so that perhaps Dr. Bond's case may be of service to his
brethren.

OUR PARIS LETTER.
(From Our Special Correspondent.)

PROPOSED VISIT OF ENGLISH PHYSICIANS—INTERNATIONAL
CONGRESS OF TUBERCULOSIS—GELATIN IN ANEURYSM

—

SYPHILIS AND GENERAL PARALYSIS—TREATMENT OF PRO-
LAPSE OF THE UTERUS—SCOPOLAMINE ANESTHESIA—CALCU-
LOUS ANURIA—LOCAL ACTION OF ANTIDIPHTHERITIC SERUM
—PHLEGMATIA ALBA DOLENS OF FOUR EXTREMITIES—SUR-
GICAL OPERATIONS ON THE INSANE.

r Paris, April 30, 190s.

There is much interest displayed in the reception to be
held for the English physicians in Paris, and every day
new names are added to the list of the entertainment com-
mittee. The list of guests includes a large number
of physicians and surgeons from London and other parts
of England, as well as from Scotland and Ireland. There
are already 152 names, representing the elite of the Eng-
lish medical profession. The programme is arranged.
Twenty-six women will accompany the visitors. They will

be received by a committee of French women appointed
for this purpose. The reception will begin on Wednesday,
May 10, and will be concluded on May 13. It promises to

be a most brilliant affair. On Wednesday evening the
English physicians will be received at the Sorbonne by
the Rector of the University of Paris and by M. Casimir-
Perier, president of the Association of "Amis de l'Univer-
site." On Thursday afternoon the visitors will be re-

ceived at the Faculte. From there they will go to the As-
sistance Publique and to the Hotel de Ville. In the even-
ing they are invited to dine by MM. Bouchard and Lucas-
Championniere. The dinner will be followed by a recep-

tion at the home of Professor Bouchard. On Friday
afternoon there will be an excursion to Chantilly, with
lunch. In the evening the guests will be entertained at

the Automobile Club with music and other forms of en-
tertainment. The most celebrated artists will participate

at this time. The last day will be marked by a visit to the

Pasteur Institute. In the evening there will be a farewell

banquet at the Grand Hotel, to which the English ambas-
sador will have a special invitation. The guests will visit

the hospitals in groups, choosing the special ones in which
they are interested.

The Official Journal has recently passed a law offering

to the minister of the interior the extraordinary credit of

100,000 francs for the aid of the International Congress of

Tuberculosis, which will convene in Paris from October 2

to 7, 1905, at the Grand-Palais on the Champs-Elysees,
under the distinguished patronage of M. Loubet, president

of the French Republic, and under the honorary presi-

dency of MM. Casimir-Perier and Leon Bourgeois, under

the effective presidency of Dr. Herard of the Academy of

Medicine. The congress is divided into four sections and
has formed 25 regional committees. Thirty-three foreign

nations have organized their national committees, and they

are all now working for the success of the congress. A
great deal of remarkable scientific work is being done in

the first three sections in relation to tuberculosis consid-

ered as a social disease. The committee of organization

believes that it can now count on a reception for the con-

gress bv the president of the Republic, a reception at the

Hotel de Ville by the Municipality of Paris, a soiree by

the president of the congress, a reception under the presi-

dency of M. Loubet, at the opening of the Grand-Palais,
a farewell reception in the large amphitheater of the Sor-
bonne, a banquet and a soiree. There will be trips in

groups by special trains to the principal French institutions:

the sanatoriums, marine hospitals, and so on. There will

be organized at the Grand- Palais a scientific museum,
which will remain open to the public during the entire

month of October. The Tuberculosis Exposition will com-
prise four sections: Scientific (Museum), social, historical,

and industrial.

Professor Dentu presented at the Academy of Medicine
an account of a patient afflicted with a traumatic aneurysm
of the tibioperoneal trunk, or the posterior tibial at its or-

igin, which was cured after seven subcutaneous injections

of a 2 per cent, gelatinized serum, given in a dose of 200

c.c. at each injection.

Professor Joffroy took up again the much-discussed
question of the relations between syphilis and general

paralysis. He declared at the Academy of Medicine that

syphilis is one malady and that general paralysis is an-

other ; the latter can have its origin in syphilis, but it does
not always depend upon syphilis. In the experience of

Krafft-Ebing, in which he tried without success to inocu-

late general paralytics with syphilis, there was lacking the

demonstration of the virulence of the material used, for

healthy subjects. Joffroy declared that he was convinced

that specific medication was of no more value in general

paralysis from the prophylactic point of view than from
the curative point of view.

M. Raymond, in resuming the discussion of this interest-

ing subject, declared that the preponderating influence of

syphilis as a factor, direct or indirect, of general paralysis,

was well shown in the discussion called forth by the com-
munication of Professor Fournier. Excepting M. Lance-

reaux, all of the speakers have agreed that syphilis domi-
nates the etiology of this affection, and among all of the

forms of diffuse meningo-encephalitis, that due to this

malady takes the first rank.

At the Surgical Society, M. Chaput demonstrated the im-

mediate perfect results which anterior myorrhaphy of the

levators of the anus had given him in the treatment
_
of

genital prolapse in the woman, according to the proceeding

of Groves (1505), completed by the posterior suture of

Pierre Delbet.

Professor Terrier presented an interesting observation

showing the benefits obtained in urinary surgery by the

employment of scopolamine for general anesthesia. In a

patient suffering from unilateral pyelonephritis with very

sensitive bladder, vain efforts had been made to determine

the condition of the opposite kidney by practising endo-

vesical separation of the urine. But no separator could be

endured, so extreme was the pain caused by it in the blad-

der. Anesthesia was then induced by scopolamine and the

separator of Luys was then easily introduced without pain

and left in place for as long a time as was necessary to

establish a clear diagnosis.

Apropos of pulsatile arterial tumors in the parotid region,

M. Tuffier reported a case in which the tumor, inextirpable

on account of its close connections with the facial nerve,

had been treated by electropuncture. M. Tuffier reported,

besides, an observation on calculous anuria in one kidney.

This report was presented to the society by M. Guibal of

Beziers. Nephrotomy was performed and the cure was
complete. An interesting point about the case was the

ascites and hydrothorax observed in the patient. M. Tuf-

fier thinks that it was a case of anuria by retention, the cal-

culi in the ureter having been pushed into the bladder at the

time of catheterization of the ureter, which was done at

the time of operation by M. Guibal.

At the Hospitals Medical Society, M. Dopter insisted on

the fact that antidiphtheritic serum has a local action. He
has employed Martin's pastilles, which are composed of

antimicrobic antidiphtheritic serum in compressed form, in

72 patients suffering from diphtheritic angina, in order to

hasten the disappearance of Loffler's bacilli from the

throats of these patients. The bacilli disappeared. There

were no recurrences. At another meeting this society gave

its attention to the treatment of pernicious anemia by me-

dullary opotherapy. In one case only has the result been

favorable. This was a case of the pernicious type, with

marked myeloid reaction.

At the Society of Obstetrics, Gynecology, and Pedia-

trics, M. Pinard. at the meeting of April 10, reported, with

all of the details, an interesting case of phlegmatia alba

dolens of the four extremities, followed by multiple arthri-

tis, in a woman 35 years old, Ill-para. This septicemia

began on the thirty-first day and terminated on the sixty-

third day. M. Pinard thought that the infection was due

to too many and too tardy intrauterine interventions.

The Society of Ophthalmology, at its April meeting, re-

ceived a communication from M. Chaillous on a case of

traumatic infection of the eye, due to an anaerobic micro-
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organism (Bacillus perfringcns). M. Valude made a re-

port on the work of M. Soderlinh relative to a case of

grippal tenonitis followed by atrophy of the optic nerve.
The Society of Legal Medicine, at its meeting on April

10, discussed and voted on the conclusions of M. Picque
concerning surgical intervention in the case of the insane.

It was agreed to discriminate between those who have lucid

intervals and those who do not. The first class have the

right to accept or to refuse intervention. Consequently, the

surgeon can operate on the strength of a medical certificate

establishing a condition of lucidity of the patient and his

consent to the operation. For the other class, the society

expresses a wish that the new law so decree that the in-

sane patient shall be protected in matters of health as he

is in matters of property, which are put into the hands of
judiciary power.
At the Therapeutic Society, M. Mirovitch has called at-

tention to the influence of automobiling and cycling on
vision. After dwelling upon the ocular troubles which are

caused by the constant pressure of the air, which is due
to the too great rapidity of travel, and the irritation caused
by the dust, M. Mirovitch showed eyeglasses which were
designed to avoid these inconveniences.

OUR LETTER FROM THE PHILIPPINES.
(From Our Special Correspondent.)

WORK OF THE ARMY MEDICAL CORPS—DISINFECTION OF

SHIPS—THE EYESIGHT OF FILIPINOS—COMMISSIONER OF

PUBLIC HEALTH—RETIREMENT OF MAJOR CARTER AND AP-

POINTMENT OF DR. HEISER—EXODUS OF ARMY SURGEONS.

Manila, P. I., April 8, 1905.

The April meeting of the Manila Medical Society was the

last that will be held until after the termination of the hot
season, which will be about July. Four papers were read
at this last session. "The Work of the Army Medical Corps
in the Philippine Islands," by Charles Richard, Major and
Surgeon U. S. Army. The paper gave a brief account of

the results that have been accomplished by the military.

It showed that much of the work which is now being suc-

cessfully done was started by the army medical men at the
time the islands were under military rule.

The second paper, "Disinfection of Ships," by J. D. Long,
Assistant Surgeon, Public Health and Marine Hospital
Service, was a clear statement of how an infected ship is

treated at the port of Manila. He stated that ships may
be disinfected for a number of reasons: (1) Because they
arrived from an infected port. (2) On account of the
occurrence of a case of quarantinable disease aboard.

(3) To maintain a standard of cleanliness and for the pur-
pose of destroying vermin. Owing to the latter, the com-
fort of the traveling public, especially in tropical countries,
is greatly increased. He dwelt upon the great importance
of having the necessary sanitary measures taken at the

port of departure, and whenever that is properly done much
annoyance and delay can be obviated at the port of arrival.

In practice, it has been found that only four disinfectants
are required. Holds and other closed places are first fumi-
gated with sulphur to destroy vermin, and then they are
either treated with formaldehyde or washed down with
bichloride solution. Decks are mechanically cleansed and
then scrubbed with bichloride. All movable textiles are
taken ashore to the quarantine station's steam chambers
and exposed to steam under a pressure varying from 10

to 15 pounds for a period of at least twenty minutes. The
chambers are so arranged that the air can be exhausted,
by which method the steam penetrates much better. There
is also provision made for drying the fabrics before they
come from the chamber. The water tanks of the ship are
disinfected with permanganate of potassium. The crew and
passengers are bathed, a strong alkaline soap being used
in the baths. While this operation is going on, their body
clothing is passed through the steam chambers and is then
returned to the owners almost by the time they have com-
pleted their bath. The author also laid particular stress
upon an experienced officer having charge of the work, ow-
ing to the enormous damage that might be done to the ma-
chinery and equipment of the vessel or its cargo by making
a wrong choice of a disinfectant, as, for instance, the use of
sulphur in a hold containing tea, which would ruin it and
thus cause a heavy loss. He also called attention to the
fact that a ship could be disinfected at a modern quarantine
station without any serious delay to the vessel and practi-
cally no damage to the cargo.
The third paper, "A Comparative Neurological Study of

the Filipinos and Americans," by R. L. Richards, M.D.,
U. S. Army, was an account of the physical examinations
made by him of the native scout recruits prior to their
admission to the army. He stated that the Filipinos had an
exceptionally acute distance vision and color perception.
In the discussion which followed, one of the speakers

stated that in the examination at the port of Manila, of
more than a thousand natives, who were applicants for
the position of master, mate, pilot, etc., more than 2 per
cent, were found to be color blind, and it was the
exception rather than the rule to find a native with a
good 20/20 vision. From these two conflicting statements
then it would appear that considerable more work is neces-
sary before any conclusions can be reached on this question.
The fourth paper, "The Diagnosis of Plague in Rats,"

by W. B. Wherry, M.D., of the Government Laboratories,
was read by title only. Dr. Wherry showed a number of
photographs made from some of his preparations.
Major E. C. Carter, U. S. Army, who has been the Com-

missioner of Public Health during the past two years, has
been relieved by the Surgeon-General of the Army from
further duty in the Philippines and directed to proceed to

Washington, D. C. His position here has been tendered
to Dr. Victor G. Heiser of the U. S. Public Health and
Marine Hospital service, who has been the chief quaran-
tine officer for the Philippine Islands for the past two years.
Major Carter has performed the trying duties of Commis-
sioner of Public Health with much tact. He was particu-
larly fortunate in his work among the natives. Somewhat
over a year ago, in recognition of his services, he was ap-
pointed a member of a committee which traveled all over
the Orient for the purpose of investigating the opium traffic,

in order that it might make recommendations to the gov-
ernment from which suitable legislation could be framed
to regulate the opium traffic in the Philippines. It will,

perhaps, be remembered that Congress has recently passed
an opium law which is to apply to the Philippines.

Dr. W. B. Wherry has resigned his position as bacteri-
ologist at the Government Laboratories, and has returned to
his former position with the Rush Medical College at Chi-
cago. There will be an unusual exodus of medical men
from the Philippines during the current month. No less

than sixteen have been ordered to return on the April
transport. Among them are from the Army Medical Serv-
ice, Assistant Surgeons Boyer, Halloran, Hall, and
Woodall.

Boston Medical and Surgical Journal, May 25, 1905.

A Consideration of the Pelvic Articulations from an
Anatomical, Pathological, and Clinical Standpoint.—The
attention of J. E. Goldthwait and R. B. Osgood was called
to this subject by the occurrence of the case of a woman
who was greatly disabled by marked relaxation of the pel-
vic articulations following pregnancy. But scant mention
is made of the condition in the textbooks on obstetrics and
gynecology. The cases naturally fall into three groups,
the first including the cases in which there is definite re-
laxation associated with pregnancy, representing an exag-
geration of a normal physiological condition ; the second
the cases in which the relaxation is associated with men-
struation, apparently representing also a physiological con-
dition, apart from any pathological change with which we
are at present familiar; and the third, the cases in which
the leison is due to trauma, general weakness, or some defi-

nitely known pathological process. The authors discuss in

full the anatomical peculiarities of the pelvic joints and
the general etiology of the condition, illustrating their con-
tentions with several excellent photographs. As to symp-
toms, abdominal mobility is naturally prominent, but this

varies greatly as tQ its extent. There is more or less dis-

comfort and disability. Probably the most common com-
plaint of the patients is of backache, referred at times defi-

nitely to the sacroiliac articulations, but often simply to the

sacral region. This is usually worse on lying upon the back
or with any back-straining exercise or occupation carried to

the point of fatigue. When lying upon the back, the flat-

tening of the lumbar spine necessarily strains the sacro-

iliac ligaments and is evidently the cause of the backache.
As this takes place only when the muscles are relaxed, it

explains the pain developing during sleep, the patient often

being wakened with the severe suffering. This is usually

relieved by stretching or by some other change of position

in which the lumbar spine and the sacrum are drawn up.

The backache which develops when the patient is up and
about may be brought on by any posture which causes strain

on the sacral ligaments, such as lounging, sitting with the

lumbar spine thrown back, or prolonged standing and
walking. At times the backache is produced by a jar or by
some sudden misstep, in which the muscles are taken off

their guard. The treatment (which is described in detail)

consists essentially of joint protection and replacement of

any subluxated bones. This can be done by immobilization,

bodily attitude, plaster jackets and various applications of

webbing bandages, plaster strips, braces, etc.

New York Medical Journal, May 27, 190s.

The Surgical Paradox.—E. Van de Warker takes up
again the subject of the dangers of curettage of the uterus,
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replying to an article by Dr. D. H. Craig, in which some
of the ideas of Dr. Van de Warker's previous paper on
the subject were controverted. He regards accidents as
less liable to occur in the hands of physicians who arc good
mechanics and began young. Older men find it difficult to

educate into being special faculties. It is difficult for them
to follow out the rules of rigid antisepsis. There is a
great difference between being taught how to do a thing
and being trained to do it. The dangers of puncture of the
uterine walls are more real than is often admitted. There
is a strange indifference on the part of the laity in their

choice of operators. Many a surgeon who is clever in

hysterectomies, ovariotomies, etc., is an unsafe operator
in uterine curettage. Dr. Van de Warker believes that the
statement that the vagina is sterilized by its own secretions

rests on too narrow a margin of truth to serve as a justifi-

cation for the lack of most rigid application of the princi-

ples of modern aseptic surgery. The danger of rupture
or perforation of the uterine wall comes principally from
the enormous force exerted by the leverage of the expand-
ing blades of the dilator. Much of the bad surgery of the
present day is, according to the author, referable to the
text-books written on special surgery for the general prac-
titioner. These books inspire middle-aged men to under-
take surgical operations for which they are in no wise
fitted, for they have not learned how to think and work
under the rigid conditions of modern surgical science. The
surgeon estimates a man's fitness as a surgeon by the num-
ber of his recoveries, but the public has another standard,
which appears to be the number of his operations and his

success in boasting of them. While we have been advanc-
ing the cause of medical education we have neglected to

educate the people in discrimination and good medical and
surgical judgment. Until we do this, the unfit and belated
surgeon will do his share of work along with better men.
Another unfortunate fact is that the colleges of the present

day teach only surgical rudiments and not surgical art.

Some men supplement their college work by a hospital ex-
perience; others go to the post-graduate institutions, but
they have no basic knowledge of surgery by which to profit

from what is taught. The author believes that post-graduate
institutions should be under the control of the State regents

—in fact, the same way as the under-graduate schools are.

Medical News, May 27, 1905.

The Widal Reaction.—E. Andrade has experimented with
the Widal test in order to determine the value of the

method and incidentally the relative value of living and
dead cultures of the B. typhosus. His conclusions are as

follow-s: (1) Living and dead cultures are about equally

sensitive to the action of the agglutinins of typhoid fever,

though in dead culture the reaction may require a longer

time to take effect, and it is therefore necessary to keep the

specimen under observation for two hours. In some cases

the reaction is quicker with the dead than with the living

cultures. (2) The dried blood method is equally effective

with dead as with living cultures. (3) The reaction, when
it takes place, is more characteristic with dead cultures than

with living cultures. There are no pseudo-reactions with

dead cultures. (4) Dead cultures do not seem to lose

their sensibility to the agglutinins of typhoid fever for a

long time. The author has now in use a dead culture which
was prepared six months ago, and it reacts just as typically

as when first used.

Two Unusual Cases of Gastric Cancer.—The cases are

reported by W. F. Cheney. Case 1 was that of a man
aged 54 years, in whom the common symptoms of cancer

of the stomach were all lacking. He had a good appetite,

ate heartily, digested well, had no nausea or vomiting. No
gastric pain after eating, no emaciation, and no cachexia.

A diagnosis had been made of malignant disease of the

liver, but there was no reason to suppose that it was sec-

ondary to disease of the stomach. Autopsy, however,

showed that at the fundus of the latter organ, about in the

middle, between the cardiac orifice and the pylorus, at the

greater curvature, there was found a circular ulcer about

$
l/2 cm. in diameter, with elevated margins ; the margin and

the bottom of the ulcer were infiltrated with grayish white

hard tumor masses. In the middle of the ulcer the stom-

ach wall was perforated, the perforation measuring about

one centimeter in diameter, and closed by a tumor mass in

the ligamentum gastro-colicum. In the tail of the pancreas

was found a tumor mass about the size of a walnut; and a

considerable number of lymph glands in the upper retroperi-

toneal space were enlarged and infiltrated with tumor.

Microscopical examination of the tissues showed that the

process in the pancreas, lymph glands, fundus of the stom-

ach and liver was carcinomatous. Case 2 was that of a

man of 37 years ; the diagnosis of gastric cancer was not

suspected. Malignant disease was considered a probability

an account of the emaciation, anemia, cachexia, and the

presence of an abdominal mass. This was regarded as con-

nected with the spleen, but on exploring the abdomen the

tumor proved to be an enormous carcinoma of the splenic
end of the stomach adherent to the anterior abdominal
wall and associated with a perigastric abscess. Death oc-
curred one week after operation.

American Medicine, May 27, 1905.

Chylous Ascites.—James F. Bell reports a case, in a man
of 57, in which the amount of fluid withdrawn from Octo-
ber 1 to December 17 aggregated 106,370 c.c. There was
little loss of strength or weight, the patient, at the last

paracentesis, weighing but 5 pounds less than his normal
average. The history would suggest a rupture of a large
lymph duct, the thoracic duct, the receptaculum chyli, or a
chylous cyst of the mesentery which has continued to dis-

charge into the peritoneal cavity. The cause of the rup-
ture is unaccounted for, and no growth or neoplasm can be
found in the abdomen. Dr. S. P. Beebe discusses the liter-

ature on analysis of chyle and reports the results obtained
from examination of the fluid in this case.

Some Eesults of Abdominal Operations.—George Erety
Shoemaker deals with 100 unselected consecutive cases
from his service at the Presbyterian Hospital, with five

deaths, one moribund when admitted and rapidly incised

for pus drainage without diagnosis, one seen two weeks
after onset with gangrene of several feet of small intestine,

two bad chronic pus cases, and one chronic inflammation
of tubes, ovaries, and appendix. In the 95 recoveries hyster-

ectomy was done 20 times
; 9 for malignancy. In malignant

cases the method preferred was the separation of the

growth through the vagina, followed by removal of the

uterus through a suprapubic incision. In the 12 cases of

fibroid tumor the method preferred was hysterectomy by
supravaginal amputation. Operation was done primarily

for appendicitis n times, but in the course of other ab-

dominal operations the appendix, not being normal, was
removed in 22 other cases, so that altogether in one-third of

the cases of the series the appendix was removed. The
method preferred was by ligation and purse string burial

of the stump. The removal of the appendix probably in-

creases the risk of the primary operation to a very slight

degree, and is not advised under unfavorable conditions, as

in a complicated hysterectomy. Of the 6 cases of extra-

uterine pregnancies all the patients recovered. A large

number of other operations were done in a corresponding
period, such as plastic perineal work, suspension of the kid-

ney, curetting, etc., some of these operations being in com-
bination with abdominal section and all without mortality.

In 68 per cent, of the cases requiring perineal repair the

anterior vaginal wall was also treated by the excision

method.

Lobar Pneumonia in Children.—Marion McH. Hull di-

rects attention to the greater freouency of this variety of

pneumonia in children than is ordinarily supposed and the

characteristics of the childhood type—its greater tendency

to begin without a chill and to terminate by lysis ; for reso-

lution to be delayed and to be followed by abscess of the

lung or empyemia ; and the greater frequency of otitis as

a complication on account of the anatomic peculiarities of

the eustachian tube in children. Otitis has occurred in 50

per cent, of Dr. Hull's cases, in many without pain. Dif-

ficulty of early diagnosis is characteristic. The degree of

Ieucocytosis may be of value in determining the prognosis.

—

Journal of American Medical Association, May 27, 1905.

Infant Feeding.—F. S. Churchill discusses the embar-
rassments of infant feeding when breast milk is not avail-

able, and the unsatisfactory results of the common practice

of diluting cow's milk with water in such cases. He
summarizes practically as follows : Cases of difficult feed-

ing in infancy are : ( I ) those of fat indigestion ; (2) those of

sugar indigestion; (3) those of proteid indigestion. Each of

these may occur alone or in combination with the others.

Proteid indigestion is most common, but fat indigestion is

also frequent. Each must be treated individually, the

form of indigestion present must be ascertained if possible,

and appropriate measures be adopted. The treatment is

almost exclusively dietary; the fats and sugar can be regu-

lated by varying the amounts of cream and sugar in the

food. The composition of cows' milk, with its high casein-

ogen and low Iactalbumin content must be cut down or

eliminated, if need be, and the Iactalbumin retained. This

twofold object is attained by feeding whey. Increase in

quantity and quality of the food must be made gradually.

In conclusion, he suggests the desirability of careful study

of artificially fed infants and publication of the results.

Pyloric Stenosis in Infancy.— Charles M. Scudder re-

views the literature of pyloric stenosis of infancy, and de-

scribes the symptoms, diagnosis and treatment. He recog-

nizes two groups, the subacute or chronic, and the acute

fulminating cases. While most cases are fairly typical, in

some the differential diagnosis is difficult, and a careful

study of each symptom and the sequence and grouping of

symptoms should be made till the diagnosis is reached by
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a process of exclusion. He has little faith in the medical
treatment, and believes that the condition is practically
hopeless without operation. The results of operations since
1898 show a saving of over 50 per cent, of the cases, of
which probably all would have died if let alone. An analy-
sis of the fatal cases shows that many of them were due to
mistakes or errors of technique, too late operation, etc.

The operation should be rapid, free from causes of shock,
sepsis or hemorrhage, the parts to be handled gently and
isolated outside of the abdominal cavity. The Loreta oper-
ation is condemned. Pylorectomy is too severe and pyloro-
plasty is not recommended save in exceptional cases. Some
form of gastroenterostomy is best for most cases, but
owing to the shortness of the infant mesentery and other
reasons the anterior operation should be avoided if possi-
ble. The Finney operation of gastro-pyloro-duodenostomy
may be suitable in some cases, or if not feasible, Kocher's
gastroduodenostomy may be useful. After-care is of vital
importance, and if possible an expert in feeding a baby
should have charge. Absolute quiet is essential, and rectal
feeding may be needed for a few days. Scudder does not
discuss the etiology to any extent, but thinks that a con-
genital hyperplasia may occur and a spasmodic contraction
of this, after birth, is frequent if not the rule.

Tolerance to Nitroglycerin.—According to D. D. Stew-
art, an excessive tolerance of nitroglycerin can be readily
acquired if care is not taken to avoid a too rapid increase
of the dose, hence the drug, though intelligently employed,
is often of little service. The best rule for giving the drug
for its effects on blood pressure, is, in his opinion, to ad-
minister it four times a day in dose just sufficient to pro-
duce the slightest feeling of fullness in the head or slightly
to quicken the pulse. If more than this is given, an unde-
sirable tolerance is likely to be established. When a rather
rapid increase seems needed to keep up a constant effect,

it is best to discontinue the drug for two or more days,
at intervals, and to resume its use with a smaller initial

dose. By so doing the use of very large doses and strong
solutions, which are not exactly safe to handle, will be
avoided. Nitroglycerin, he thinks, has not met expecta-
tions as a remedy in conditions of persistent high tension,
and he now uses it in such cases less frequently than for-
merly, endeavoring at first, at least, to relieve by limiting
the nitrogenous intake and maintaining free action of the
skin and bowels. Aconite is often substituted for nitro-
glycerin in these cases with advantage.

Peritoneal Gauze Drainage.—W. D. Haggard calls atten-
tion to the fact that the fancied necessity for drainage
after abdominal section has been greatly lessened by the
knowledge that the peritoneum can easily dispose of con-
siderable amounts of blood and serum and that accumu-
lations of pus are generally sterile. He calls attention to
the likelihood of wound infection from drainage after her-
nia operations, and to the danger of resulting hernia after
infected abdominal wounds, and states that this is infre-
quent after wounds, which have healed aseptically. He
advocates drainage through the cul-de-sac of Douglas, and
describes his methods in detail. He places the gauze in the
abdomen so that, after the operation is completed and the
incision sutured, the gauze may be reached through a new
incision in the vagina with less danger of infection.

Headache from Malaria.—C. J. Stedman reports a pecu-
liar case of malaria, without temperature symptoms, occur-
ring in the middle of an Arctic winter. The only symptom
—headache—appeared each forenoon and lasted five or six
hours. The patient acknowledged no previous malarial in-

fection. The blood examination showed no perfect organ-
isms, but numerous malarial spores, and these rapidly dis-

appeared with the symptoms under quinine. He regrets
that the blood examination was not made earlier and the
exact character of the parasite determined, though the ap-
pearance indicated the tertian organism. The case is re-

ported on account of the unusual circumstances and mani-
festations and as a suggestion of the importance of early
blood examination.

The Lancet, May 20, 1005.

Epidemic Cerebrospinal Meningitis and Posterior Basic
Meningitis.—According to O. Hildesheim, these two con-
ditions are quite distinct, the one from the other. His
views are based on an analysis of 100 cases of the latter

malady. More than one-half the cases of posterior basic
meningitis occur in infants under one year of age. The cases
are more protracted, and most of their sequela; are asso-
ciated with internal hydrocephalus. Amaurosis without
optic neuritis occurs in about one-third of all the cases,
while optic neuritis is rare, though fairly common in the
epidemic form. Deafness is uncommon in the posterior
basic disease, but very frequent in the epidemic form.
Skin lesions, though they occur, are much less common in
ihe former than in the latter. The author believes that
the ultimate decision as to differential diagnosis must rest
with the bacteriologists. He adds that this problem is a

difficult one, and that it is very important to realize that

one has not necessarily found the cause of the disease be-
cause one has shown the presence of a potentially patho-
genic organism in a case of meningitis. He had under his

observation a case which the physician in charge considered
an example of pneumococcus meningitis. He performed a

lumbar puncture and the pathologist reported that he ob-
tained a pure culture of pneumococcus. Nevertheless, the
necropsy revealed a typical tuberculous meningitis.
Congenital Elevation of the Scapula.—C. R. Keyser re-

views previously recorded cases and renorts his personal
experience with a girl of nine years without antecedent,
personal or family history. On examination, the left

scapula was found to be two and a half inches higher than
the right, but the bone was of the same size as its fellow.
Movement of the arm, both active and passive, was nor-
mal. There was no osseous bridge to be felt between the
vertebral border of the scapula and the spine, nor was there
any lateral curvature of the spine. The spinous process of
the third dorsal vertebra, however, felt thicker than nor-
mal, and was apparently displaced slightly to the left. The
interior angle of the scapula was on a level with the in-

terval between the sixth and seventh dorsal spines. There
was no paralysis of any muscle. The .i"-rays showed noth-
ing abnormal, and the two arms were of the same length.
The child's head was rickety in appearance, but there were
no other signs of rickets or of any other deformity. The
teeth were slightly notched and ridged, as is generally the
case in ill-nourished children. As the child suffered abso-
lutely no pain or inconvenience from her condition, no
active treatment was adopted, especially as the deformity
was barely visible, except when the patient was undressed.

Is Man Poltophagic or Fsomophagic?—This question is

discussed by H. Higgins. These words introduced by
Gegenbauer, signify respectively the swallowing of finely

and coarsely masticated food. The horse is a typical ex-
ample of the first, and the dog of the second. The author
describes minutely the structure and function of the parts
concerned in swallowing in man, and describes some inter-
esting experiments which cannot be detailed here. His gen-
eral conclusion is that man is designed to be a poltophagic
animal, and that if poltophagia were universally practiced,
the daily quantity of food required to support life would be
much less than the present more or less "bolting" habits of
the average man have called for.

British Medical Journal, May 20, 1905.

Remarks on the Causes and Treatment of Edema.—J.

Dixon Mann declares that edema, due to failure of car-

diac or of renal compensation, or of the two conjointly, is

a common clinical phenomenon, the pathology and treat-

ment of which demands renewed consideration in the light

of recent investigations on the subject. In simple cardiac
edema the cause is essentially hydrodynamic in nature.
The edema is chiefly due to changes in the vascular endo-
thelium, caused by the imperfect supply of oxygen and of
nutrient material to which the partial stagnation of the
blood gives rise. The vascular walls become abnormally
permeable and the resulting transudation is .increased by
the low pressure of the blood supply to the kidneys and the
coincident retention in the tissues of sodium chloride. The
edema in these cases is not the direct result of back pres-

sure, or at least to a limited extent only. The edema due to

kidney disease is not so easily explained. Some of the

causes are, changes in the vascular endothelium due to the

toxic action of waste materials in the blood, which are

normally removed by the kidneys ; the defective elimination
of water by the kidneys, and probably the occurrence of

hydremic plethora are influential factors. Recently, many
experiments have been made in regard to the part played
by sodium chloride in the development of edema. It is

known that edema may increase without diminution in the

daily volume of urine, or with such diminution as is in-

sufficient to account for the quantity of water retained. The
writer declares that while he hesitates to accept im-
plicitly the theory that retention of sodium chloride is the

exclusive cause of renal edema, he is satisfied that restric-

tion of dietic salt in the edema of Bright's disease tends

to promote its dispersion. As to the treatment of edema,
when the heart alone is at fault, physiological rest is the

most valuable of all remedial agents. In most cases of

failure of cardiac compensation, rest alone is not sufficient

to restore it. Digitalis, among medicinal remedies, is most
valuable. It must be remembered, however, that few prep-

arations vary so much in activity as does this one. Alcohol

in certain cases is very helpful in tiding the heart over a

critical period, but its effects need close observation. Dis-

eased kidneys are generally a contraindication to its use.

Renal incompetence is, as a rule, more difficult to treat than

simple cardiac incompetence. The comparatively new class

of diuretics which are purin derivatives have materially

increased the efficiency of renal therapeutics. One of these

is caffeine. When the kidneys fail to respond to the
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stimulus of diuretics, the skin offers a route for the elim-
ination of both water and solid urinary constituents. The
hot-air bath and the vapor bath are efficient auxiliary means
of reducing edema and at the same time of promoting the
elimination of nitrogen and of salts, especially of sodium
chloride. But during the bath the patient should not be
allowed to drink copiously of water, as this neutralizi
remedial action of the bath. Cathartics avail little in the
dispersion of edema. Of all foods, milk is the least harm-
ful to the kidneys. Its exclusive use it not without objec-
tion, however. The ingestion of much liquid tends to in-
crease the amount of water already retained in the system.
A moderate amount of solid food is generally advisable.
Generally, too, food stuffs which contain a high percentage
of extractives should be eliminated. Proteids may be re-
placed by farinaceous dishes, cream, butter, bread, potatoes,
and sweets, eggs, weak tea, and coffee. When there is an
ample volume of urine, the intake of liquid usually needs
no restriction ; with scanty urine, the intake should be gov-
erned by the weight of the patient. When the weight in-
creases, the intake should be restricted. The progress of
the edema is ascertained by periodically weighing the
patient.

Treatment of Seasickness.—J. Metcalfe Sharpe believes
that seasickness is a nervous vomiting, and that the reflex
action is transmitted by the vagi to the solar plexus. He
has found that by paralyzing the accommodation of one
eye, that is, by converting one eye into an ''ametropic" and
allowing the other to remain "emmetropic," the intensity of
the symptoms is greatly ameliorated. His method of treat-
ment is as follows: Two or three drops of a solution of
atropine (4 gr. to the ounce) or other mydriatic are put
into one eye daily; or one eye is merely bandaged. In this
way the principal focus is altered and the motion of ob-
jects on board the ship, which doubtless forms the impulse,
is not so uniformly transmitted to the brain. The results
are excellent. Cases, more or less blind in one eye, that
have been observed, have not experienced seasickness since
blindness.

Camphor Poisoning.—Graham Grant describes the case
of a man who was thought to be dying. While an emetic
was being prepared, the patient vomited and seemed to
get well immediately. He was taken to the hospital,
whither he walked with no difficulty. A little later he was
sized with a convulsion, which rapidly passed into collapse.
The by-standers again thought that the man was dead.
Within ten minutes, when the writer arrived, he found
the patient standing. He smelled strongly of camphor, as
did also the vomit. The pupils were dilated and the pulse
was flabby, but there were no other symptoms.

Berliner ktinische Wochenschrift, May 8, 1905.

Quinquaud's Sign.—Hoffmann and Marx discuss the na-
ture of this phenomenon, which Furbringer describes as fol-

lows : If the spread fingers of the patient are placed against
the palm of the observer's hand, for the first two or three
seconds nothing is noticed, but then faint shocks are felt,

as if the bones of the hand were knocking against each
other and against the observer's palm. According to the
intensity of these movements there are produced all grada-
tions, from a gentle rubbing to true creaking crepitation.
The sign is supposed to be indicative of chronic alcoholism,
though various observers have published different opin-
ions as to its significance. The present authors tested it

on 1,018 of the inmates of a detention prison, whom they
divided into four classes, according to their abstinence, or
degree of alcoholism. The conclusion is reached that the
sign affords reliable information and has distinct value in

making a diagnosis of alcoholism. The absence of the
sign or its presence in moderate intensity does not give
definite information either for or against abstinence, or the

abuse of alcohol, but the probability in favor of the former
is as three to two. A marked degree of the phenomenon,
however, indicates excessive drinking with a probability
of three to one. The sign has no connection with the ordi-
nary tremor, as the authors in many cases saw the one
without the other, and they believe that it is due to a longi-
tudinal vibration of the bones instead of the transverse mo-
tion which causes the latter. The sign may also be detected
by auscultation, as a sound is produced which is audible
through the stethoscope. It is possible to stimulate it arti-

ficially by muscular fatigue or the use of the faradic cur-

rent.

Miinchener medizinische Wochenschrift, May 9, 1905.

The Treatment of Hay Fever.—Denker says that while
Dunbar's theory of hay fever etiology has much to com-
mend it, not all persons who are subject to the disease are

susceptible to the effect of the poison isolated by Dunbar
from pollen of the graminaceae. The author obtained some
of the preparation from Dunbar himself and tested its ef-

fect on three patients who for years had been sufferers

from hay fever. The experiment was made during a period

when the patients were free from trouble, but even when
the toxin was applied undiluted to the conjunctiva or nasal
mucosa no reaction was produced. The author considers
that there was no doubt that the patients were really hay
fever subjects, and there was no question as to the fresh-

of the toxin. The results obtained by the use of the
antitoxin are, however, quite favorable. Liibbert and
Prausnitz having reported 57 per cent, of successful cases,
but the effect is very evanescent and the patients are re-
quired to sleep with closed windows. The author has de-
veloped a method which is free from these objections, as it

prevents outbreaks in the following and even in the second
year. It consists in massage of the nasal 11111*0:1, membrane
in order to reduce its abnormal sensibility. The entire mu-
cosa, as far as it can be reached, is well anesthetized with a
solution of cocain and adrenalin, and the inferior, middle,
and if possible the superior turbinated bones are subjected
to progressively more forcible friction with a cotton-
wound probe. The septum is similarly treated. The treat-
ment is carried out daily and at first takes two to three
minutes, the time being lengthened gradually to three to
four minutes for each nostril. Eight cases are reported in
all of which this treatment was markedly effective, in some
instances the attacks being put off for several years, while
the acute stages of the disease were promptly relieved.

A New Form of Counting Chamber.—Burker describes
a new form of chamber for counting blood cells. He says
that the old Thoma-Zeiss cell has the following disadvan-
tages: It is difficult to adjust the cover glass properly, the
cells are frequently irregularly scattered, variations in at-
mospheric pressure give rise to differences, and the ruled
area comprises but a small portion of the entire surface.
The first objection is met by the new apparatus inasmuch
as the cover glass is put in position before the addition of
the blood mixture, so that the operation may be carefully
performed. There is no chance for unevenness of distribu-
tion of the cells, as the mixture enters the chamber almost
instantaneously through capillary attraction. The cham-
ber is open on two sides, so that changes in pressure have
no effect, and the fourth difficulty is obviated either by not
having any ruled area at all or by having this cover nine
square millimeters. The former type is especially adapted
for accurate work, and in this the area to be counted is

marked off by the use of suitable diaphragms in the ocular,
which are calibrated by means of stage micrometer accom-
panying the instrument. For ordinary use the other type,
with large ruled area, is advised, and this yields more ac-
curate results than the old form, even though only eighty
squares be counted instead of two hundred.
The Possibility of Separating Different Albuminous Bod-

ies Emanating from the Same Organism by Means of the
Precipitin Reaction.—Forssner says that so far the results
of experiments undertaken with this end in view have not
been very encouraging, and he describes some tests of his
own which gave positive results. Extracts of guinea pig
liver, kidney, and spleen and serum were injected into rab-
bits and the adapted serum tested for precipitins with so-
lutions of these four bodies, using the principle of partial
saturation. The results led Forssner to conclude that it is

possible to distinguish by this method solutions of guinea
pig kidney, liver and serum and probably spleen also. On
injecting liver extract into guinea pigs several partial pre-
cipitins are produced, some of which react with the serum
kidney, and spleen extract as well as with liver extract;
others are specific only for kidney and liver extracts, or for
liver alone. The precipitins obtained by the injection of
kidney extract show the same relative properties, a single
body being present which is specific for kidney alone, and
the spleen precipitins react most strongly with splenic ex-
tract. Some of the precipitins obtained with blood serum
reacted also with the organic extracts, but the larger part
were specific for the serum, and it is impossible to exclude
the possibility that in the former instance the reaction was
due to traces of blood serum in the organic extracts. The
liver and spleen appear to have more properties in common
than the liver and kidney or kidney and spleen.

Deutsche medizinische Wochenschrift, May 11, 1005.

Carcinoma.—Konig terminates an extensive article on
this subject with the following conclusions: The nature of
the disease is still unknown, but according to Konig' s views
it has a specific cause, which in all probability is parasitic in

nature. The prevalence of carcinoma has not increased, at

least there is no proof that it has, its apparently greater
frequency being due to the more exact statistics and better

diagnoses of modern times. Konig has never encountered
groups of cases simulating epidemics, and he has seen noth-
ing which leads him to believe that it can be transmitted
from person to person. He has never known of a nurse
acquiring the disease from a patient, and although the dis-

ease may be transplanted, he does not believe that it is

transmissible by inoculation. There is a predisposition to
carcinoma depending first on general grounds, such as ad-
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vanced age, and a special predisposition due to heredity,
which may he transmitted from father to children or by
skipping a generation from grandfather to grandchildren.
Nothing definite can be said regarding the frequency of this

predisposition. In numerous cases trauma must be re-

garded as affording a predisposition to carcinoma, and the
same is true of ulcers which are irritated and of increase
in the functional activity of a gland, as of the breast.
Primary carcinoma occurs only in epithelium, but it can
develop in any position in which epithelium is found. For
a time it is a purely local disease, but as its course cannot
be predicted, it should be removed as soon as possible,

preferably by radical operation, which cures 30 per cent.

of the patients. Sometimes, however, recurrences take
place years later, owing to the peculiar latency of the germ.
Radiotherapy has cured small growths and improved large

ones ; if it is to be tried in place of operation, it should be
in small superficial cancers or in those so advanced as to

be inaccessible to the knife.

The Infection of Monkeys with Syphilis.—A. Neisser,

who is now in Batavia continuing his studies on the sus-

ceptibility of monkeys to syphilitic virus, reports on the
results of experiments made on 53 monkeys of the lower
orders carried on at Breslau during the past winter. Twen-
ty-five animals were inoculated by scarification of the skin

about the eyebrows, the genitals, abdomen or breast, and
in all but two positive results were obtained. The sores

developed 20 to 35 days afterward and corresponded fairly

closely to human chancres. Typical glandular swellings

were not observed, and no general manifestations were pro-

duced in any case. Inoculations with primary lymphnodes
were made in two cases, and were also effectual. Subcu-
taneous inoculations, however, with bits of chancre tissue

and condylomata, as well as intraperitoneal and subcuta-

neous injections of undefibrimated syphilitic blood gave neg-
ative results. In a large number of instances cutaneous in-

oculations from one animal to another with the primary
lesions produced from infection with human virus gave
positive results. In discussing this feature of the experi-

ments the author draws attention to Metschnikoff's claim
of having produced reduction in virulence and immunity in

this way. Neisser believes, however, that in these cases

Metschnikoff's reinfections did not succeed, not because
immunity had been produced, but because the animals had
been made syphilitic in the attempt to render them refrac-

tory to infection. It is evident that syphilis produces less

and less characteristic lesions in monkeys the further re-

moved they are from man, and the author says that the

next problem that experimenters must solve is to deter-

mine whether, and if so, where, in the body of the syphilitic

animal, virulent material would serve to reinfect is to be
found.

Experimental Observations on the Significance of Meat
Extractives in Relation to Gastric Digestion.—Sasaki

says that although it has been recognized that the ex-
tractives of meat exert a very pronounced stimulating effect

on the nervous centers, the relationship to gastric secretion

of the bodies of this nature taken into the stomach at the

beginning of a meal in the form of the ordinary bouillon

has not been duly recognized. He experimented with a

dog. a portion of whose stomach had been isolated by the

Pawlow operation. The animal was given, after a 24-hour
fast. 100 c.c. of water, followed in half an hour by the same
amount of milk, and the gastric secretion was then exam-
ined. The experiment was then repeated, using instead of
distilled water an equal amount of 10 per cent, solution of

meat extract, with the result that the gastric juice was
greatly increased in amount and possessed a higher acidity.

The secretion also continued for a much longer period of

time than when water was used as an appetizer. The
author therefore concludes that by giving meat extractives

a short time before the main portion of the meal, the gas-

tric mucous membrane is stimulated to produce a much
more abundant and active digestive secretion than is other-
wise the case.

French and Italian Journals.

The Pathogenic Action of Intestinal Worms.—Giuseppe
Messineo discusses the action of intestinal worms in the in-

testine, whether their morbid action results from simple
mechanical irritation, or w-hether the products of the worm's
life is toxic to the individual. He has made injections into

various animals of a solution extracted from the different

varieties of worms, and observed the poisonous effects. He
finds that not only a simple extract of tenia and ascoris
causes the death of the animals receiving the injections, but
also that a precipitate obtained from this solution by sul-
phate of ammonia, ascetic acid or phosphotungstic acid has
a poisonous effect. The injection of the extracts causes a
marked inflammation of the gastrointestinal tract, and the
intestinal cells brought in contact with it in vitro are dis-
integrated by it. Subdural injection of the solution pro-
duces chromatolysis of the ganglion cells, and dilatation of

the vessels of the entire nervous system. The first symp-
toms observed in all the animals were nervous symptoms,
especially of the motor tract.

—

Giornale Medico del Rcgio
Esercito, April 30, 1905.

The Blood in Osteomalacia.—Xicola Pende gives us the
results of his observations of the blood of ten patients suf-
fering from osteomalacia, who were treated at the Lateran
Hospital at Rome. He took care that none of them should
be pregnant or in the puerperal state, which would involve
blood changes, and took cases that were in other respects
normal. Some of the cases were in the early, some in an
advanced stage, and one died while under treatment. AH
were treated with phosphorized cod-liver oil. The results
of his blood examinations were as follows: The density of
the blood was in general reduced ; the alkalinity is not di-

minished, but usually normal, and in some cases increased;
the resistance of the blood corpuscles to solution is in-

creased ; this is in part the expression of an irritative state

of the medulla of the bones, which causes a larger number
of erythrocytes to enter the circulation, in part to the pul-
monary insufficiency of the deformed chest. Erythrocytes
may or may not be diminished, due to hematopoietic irri-

tation of the bone marrow, and to peripheric blood stasis;

there is a certain increase of cosinophile leucocytes ; the
lymphocytes are diminished ; there is a preponderance of
large mononuclear leucocytes, especially in the transition
stage of Ehrlich ; myelocytes were found in only one case;
the coagulating power of the blood and its cryoscopic point
are not changed. All the patients were benefited by treat-

ment, as was shown by improvement in the blood dyscrasia.—// Policlinico, May, 1904.

Action of Radium Rays on Virus of Rabies in Vitro
and in Animals.—Guido Tizzoni and Alessandro Bo.ngio-

vanni have made experiments on rabbits as to the effects

of the radium rays on the virus of rabies. He has used
the fixed virus, which, by its high potency, represents the

maximum experimental force of the virus. Two series of

experiments were made, one in vitro, and one on animals.

In vitro the radium rays quickly decompose the virus when
maintained at a temperature of 12-15 C, and the virus loses

its toxic power in a short time. When the rays were ap-

plied to animals as soon as the poison was injected, it had
a marked effect, as well against infection through the eye

as on the cerebellum or the sciatic nerve. The animals
thus treated had only a slight rise of temperature, a transi-

tory weakness and rigidity of the hind legs, while the con-

trol animals died of the infection. When the injection is

made an hour after the infection, it has a curative action.

After 24 hours it has no effect.

—

La Rifonna Mcdica,
May 6, 1905.

Acidification of the Liver and Spleen a Certain Sign of

Death.—Brissemoret and Ambard call attention to the alka-

line reaction of the liver and spleen in the living. This can

be seen by experimenting with litmus paper of medium
thickness. On the contrary, some time after death the re-

action of these organs is acid, a reaction that increases

progressively and rapidly. These investigators have studied

this condition in nine cases—cancer of the stomach, cere-

bral hemorrhage, pulmonary tuberculosis, uremia, and
puerperal septicemia. The reaction can be seen a half-hour

after death if the experiments are carefully performed.

The reaction is very persistent, for in one case of poisoning

by strychnine, a state of considerable acidity was deter-

mined six months after death. The acidity of the liver

after death is not due to microorganisms, but to autolysis,

as has been demonstrated by Magnus Levy. The acidity

does not develop until about fifteen minutes after the cessa-

tion of respiration. At this time life is considered to be

absolutely extinct. If uncertainty exists as to the presence

of death in any instance, the examination of the hepatic or

splenic pulp will satisfy all doubts.

—

Revue Francaise de

Medecine ct de Chirurgie, May 8, 1903.

Observations on the Local Treatment of Rabies.—Kon-

radi, as the result of laboratory experiments with the dis-

ease, draws the following conclusions. It is possible to

prevent the development of rabies by local antiseptic treat-

ment (bichloride solution, 1-1,000) to the site of inocu-

lation. In injuries to the limbs the treatment must take

place within twelve minutes, and in wounds of the face

within three minutes, but may be of value even after the

expiration of thirty minutes. Relapses are possible with

rabies, as with other infectious diseases. The virulence of

rabic virus is reduced by active antagonism on the part of

the animal organism. Individual susceptibility must be

reckoned with in laboratory experiments, as in practice.

—

Zentralblatt fitr Bakteriologie.
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Food Preservatives, Their Advantages and Proper Use

;

The Practical versus the Theoretical Side of the Pure
Food Problem. By R. G. Eccles, M.D., Phar. D., Fellow
of the American Association for the Advancement of
Sciences, etc. With an Introduction by E. \V. Duck-
wall, M.S., etc. New York: D. Van Nostrand Comp
1905-

The object of this little monograph is to show that food
preservatives, such as salicylic or benzoic acids, are not
injurious to health or digestion if employed properly, and
that the opposition to their use comes from the ultra-

conservative minds among the people and from politicians

who are interested in the food problem without being ac-

quainted with the scientific facts connected therewith. Dr.
Eccles is not in sympathy with the majority of the leaders
of the pure food and drug movement, for the opponents
of modern preservatives appear to him to be in favor of
impure food and food dangerous to public health. The
essay is written, therefore, in the hope of convincing the
profession and the public "that the evils that come from
not using preservatives may be greater than those which
can possibly result from their use."

The pamphlet makes interesting reading, and the author's
reputation as a food expert entitles him to a careful and
impartial hearing.

Poisonous Plants of All Countries. With the Active
Chemical Principles Which They Contain and the Toxic
Symptoms Produced by Each Group. By A. Bernhard
Smith, late Acting House Surgeon to Lord Lister,

King's College Hospital, London, etc. Bristol : John
Wright and Company, 1905.

This is a syllabus of the poisonous plants commonly met
with, and of the symptoms and treatment of the intoxica-
tions produced by them. Guy and Ferrier's classification

of toxic plants has been followed, and under each group
are given the names, botanical characters, and toxic princi-

ples of each plant and the symptoms and treatment of pois-
oning by any member of the group considered. A table of

mushrooms, together with two rather primitive colored
plates of fungi, are given, while a list of the active princi-

ples, a glossary of botanical terms, and a full index make
the book useful for reference.

An Introduction to Chemical Analysis, for Students
of Medicine, Pharmacy, and Dentistry. By Elbert W.
Rockwood, M.D., Ph.D., Professor of Chemistry and
Toxicology, University of Iowa, etc. Second Revised
Edition. Illustrated. Philadelphia : P. Blakiston's Son
and Company, 1904.

Dr. Rockwood's book is a practical manual of chemical
analysis, intended primarily for medical students, as a guide
in their laboratory course. It is probably too elementary
for pharmaceutical students, except perhaps in the begin-
ning of their course. The book includes an introductory
chapter on general technics, and a series of lessons cover-
ing qualitative analysis of inorganic and of the commoner
organic compounds, with special reference to the sub-
stances of interest to the physician. Volumetric analysis

is next taken up, and its principles are thoroughly eluci-

dated, so that a student can apply them later in his clinical

work. Finally, a brief outline of the analysis of drinking
water, of the methods of detecting poisons, and of blow-
pipe analysis is given. A series of tables useful to the

beginner in chemistry completes the book.
The author correctly aims to teach principles rather than

to fill the student's overtaxed cerebrum with a mass of de-

tails which he is not likely to retain. Special attention is

given to incompatibilities of chemicals, and a series of sug-
gestive questions has been inserted. The book is very
practical, and evidently written to suit the peculiar needs
of medical students. This second edition contains few
changes, but has been carefully revised.

Infantile Mortality and Infant's Milk Depots. By
G. F McCleary, M.D., D.P.H., Medical Officer of Health
in the Metropolitan Borough of Battersea. Illustrated.

London : P. S. King & Son, 1905.

Dr. McCleary's book contains a very interesting and com-
plete technical, statistical, and medico-humanitarian study

of the movement known in France under the name of

"Goutte de Lait." in England as "Infant's .Milk Depots," and
in this country typified by the philanthropy of Nathan
Strauss and the work of various Health Boards in estab-

lishing "Milk Stations" for the infants of the tenements.

The author studies the question of the milk supply to the

infants of the poor from every viewpoint, collects a series

of valuable statistics, and describes in detail the milk de-

pots of France, England, Spain, and the United States.

In England there is a tendency to follow American methods
of modifying infant's milk, "without the American refine-

ments, which are probably unnecessary on this side of the

Atlantic," while in France the tendency is to give infants

unmodified milk much earlier. A full account of the vari-

ous phases of the pure milk movement in New York will

be found in I his book, including the "Certified Milk"
system.
The book is especially to be commended to health of-

ficers and to physicians who are in charge of hospitals or

other institutions for infants, but it is also of interest to

philanthropists and students of preventive medicine in

general.

Chirurgie du Systeme Nerveux (Crime et Encephale,

Rachis et Moelle, Nerfs). Par Georges Marion, Profes
seur Agrege a la Faculte de Medecine de Paris; Chir-

urgien des Hopitaux. Paris : G. Steinheil, 1905.

This is the sixth volume of the system of surgery edited

by Professors Berger and Hartmann of Paris, and con-

tains the operative surgery of the cranium, the brain, the

spinal cord, and the nerves. The work is based upon Pro-

fessor Marion's personal experience, as well as upon the

entire literature of the subject. The author assumes that

the reader has little or no experience in this field of

surgery, and leads him, step by step, through the opera-

tions, describing technical manipulations and instruments,

landmarks, precautions, dangers, etc., with a minuteness of

detail and a clearness of diction which makes the work
especially valuable to the surgeon who only occasionally is

called upon to perform operations on the brain and the

spinal cord. The book is, however, also well adapted for

the use of surgeons who make a specialty of brain surgery,

as it presents all the methods known, with their biblio-

graphy, giving the preference in each instance to one or

two selected methods which the author has found to give

the best results in his own work.
The ground has been thoroughly covered, though natur-

ally some subjects have not been treated completely, for

the simple reason that they are still in a comparatively

undeveloped state. The surgical treatment of epilepsy and

other neuroses, and the newest methods of dealing with the

cerebrospinal fluid, etc., are fully discussed. Americans

have been given very full credit where it belongs, and one

meets such names as McBurney, Nancrede, Hartley,

Deaver, Keen, Dawbarn, etc. In discussing the resection

of the Gasserian ganglion, the author gives due credit to

both Hartley and Krause, but does not use either method
personally, giving the preference to a procedure described

in 1904 by Prat, which involves the resection of the zygo-

matic process.

The 320 illustrations are excellent, and add a great deal

to the value of the book.

The Detection of Poisons and Strong Drugs, Including

the Quantitative Estimation of Medicinal Principles in

Certain Crude Materials. By Dr. Wilhelm Auten-
rieth, Professor in the University of Freiburg. Author-

izes translation from the Third Enlarged German Edition,

by William H. Warren, Ph.D., Professor of Chemistry,

Medical Department of Washington University, St. Louis,

Mo. Seventeen illustrations. Philadelphia: P. Blakis-

ton's Son & Co., 1905.

In this volume, within the brief compass of a couple of

hundred pages, the student will find a concise and valuable

guide to toxicological analysis. The book is written by a

well-known authority on the subject, and is here presented

in English for the first time. In addition to the usual

laboratory directions, the author gives information on the

fate distribution, and elimination of the various poisons

that may have gained access to the animal body. There

is a sufficient indication of the literature of the subject, and

constant reference is made to original articles dealing with

special topics. The volume is well got up, the printing is

clear, the arrangement excellent, and the book easily stays

open at any given page—a necessary adjunct to a laboratory

guide, but one not always found.

A Text-Book of Medical Chemistry and Toxicology.

By James W. Holland, A.M., M.D., Professor of Medi-

cal Chemistry and Toxicology, and Dean, Jefferson Medi-

cal College, Philadelphia. Fully illustrated. Philadelphia

and London: W. B. Saunders & Company, 1905.

This new book on chemistry has some features which dif-

ferentiate it from most other books of its class. It is emi-

nently readable ; the various theories discussed are made
clear and intelligible ; there is not too much chemistry, and

what is given has been selected with reference to the needs

of the general practitioner; there are several sections of

great practical interest, such as those on water supply,

urine, milk, and the various paragraphs on toxicology, all

of which are treated from the standpoint of the physician

and not of the expert. Anions the newer topics are in-

cluded ionization, dissociation, cryoscopy, radium and

radioactivity. A few flaws have been detected which could

be corrected in the next edition, c. g. on page 60 the valence

of boron is given as four ; four pounds of sulphur will dis-

infect a space of 1,000 cubic feet, not 10 cubic feet, as on

page 149; on page 131, hydrochloric acid should not be

given as an example of the -ic acids with salts terminating

in -ate.
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NATIONAL ASSOCIATION FOR THE STUDY AND
PREVENTION OF TUBERCULOSIS.

First Annua! Meeting Held in Washington, D. C, May
iS and 19, 1905.

(Special Report to the Medical Record.)

(Continued from page 835.)

General Meeting.

thursday evening, may l8.

Address.—Mr. Talcott Williams of Philadelphia said

that the rise in the standard of life was chiefly due to the

lessening of transmissible disease. He believed that in the

future it would be as hard to find a case of tuberculosis

for clinical study and the teaching of students as it is to-

day to find a case of smallpox or typhoid fever in some
European cities. He believed it would be the duty of the

State in a short time to take care of all transmissible dis-

eases, and the physician would confine himself to the treat-

ment of the regular diseases of childhood, middle life, and

old age. One of the most important factors in the re-

moval of tuberculosis, in his opinion, was the elimination

of dust, and he considered that greater care of our servants

was most important. He urged the more thorough and

careful investigations by hospitals and private subscribers

of each individual case, and stated that the child is already

born who will see tuberculosis disappear as a menace to

society.

Pathological and Bacteriological Section.

morning session, friday, may 19.

Channels of Infection in Tuberculosis.— Dr. YVm. H.
Welch of Baltimore reviewed in detail the various chan-

nels of infection, and the many and varied opinions of ob-

servers, both here and abroad, as to the relative frequency

of each.

Dr. Leonard Pearson of Philadelphia called attention to

the fact that an English Commission had recently stated

that one-third of the cases studied by it were apparently

due to the bovine tubercle bacillus.

The Clinical Value of Marmorek's Antituberculous

Serum.—Dr. Arthur J. Richer of Montreal gave statistics

showing the results of the use of this serum, and ex-

plained in detail the method of its employment.

The Serum Diagnosis of Tuberculosis.—Dr. Hugh M.
Kinghorn of Saranac Lake gave the details of the use

of this serum, and stated that he did not rely upon it as

being of much value.

The Diagnostic and Prognostic Value of Agglutination

in Tuberculosis.—Drs. M. P. Ravenel and H. R. M. Lan-
dis of Philadelphia did not consider that agglutination

was of any value for diagnostic purposes, nor did it have

any prognostic value.

Studies in Immunity in Tuberculosis.—Drs. E. R. Bald-
win, H. M. Kinghorn, A. H. Allen, and J. L. Nichols of

Saranac Lake read these papers, in which they detailed a

number of experiments, but drew no conclusions.

The Blood in Tuberculosis, with Special Reference to

Prognosis.—Drs. Josephus Ullom and F. A. Craig of

Philadelphia read a paper in which they said there were
many differences in the results obtained by examinations
of the blood according to the stage of the disease.

The Thyroid Glands in Tuberculosis.—Dr. M. B. Stan-
ton of Philadelphia reported having studied cases in the

living and on the cadaver, and called attention to the fre-

quency of the coexistence of disease of the thyroid and
tuberculosis.

Dr. Edward L. Trudeau of Saranac Lake reported hav-
ing observed the coexistence of tuberculous symptoms and
exophthalmic goitre.

AFTERNOON SESSION, FRIDAY, MAY 19.

The Natural and Artificial Protection of Man Against

Tuberculosis.—Dr. G. Figari of Genoa presented this paper

by invitation; it was read by Dr. James J. Walsh of New
York. It dealt with experiments made upon animals, and

he hoped to produce a protective immunity against the dis-

ease by using certain fluids by the mouth, as blood serum,

or milk. In other words, animals were to be immunized and

the blood serum or milk of these animals was to be used

to immunize a large number of people. Nothing positive

in the way of conclusions was drawn.

Tuberculosis of the Thoracic Duct and Acute Miliary

Tuberculosis.—Dr. Warfield T. Longcope of Philadelphia

read this paper, and said that many observations had been

made of tuberculosis of the thoracic duct in cases of acute

miliary tuberculosis. In 12 out of 13 cases of acute miliary

tuberculosis large cheesy nodules were found in the duct.

They had studied 25 cases of tuberculosis in which the

process was generalized and where the thoracic duct

seemed to be the origin of the process. Of these 25 cases,

17 were typical instances of acute general miliary tubercu-

losis. The course of the disease was usually from two to

twelve weeks. In 20 out of 23 cases of generalized tubercu-

losis showed tuberculosis of the thoracic duct; in two in-

stances of chronic type the peritoneum and thoracic duct

were normal. The type of lesion in the duct varied greatly.

He believed the thoracic duct was of great importance in

spreading tuberculosis throughout the body. Two speci-

mens of tuberculosis of the thoracic duct from the Johns

Hopkins Laboratory were shown.

The Vitality of the Tubercle Bacillus in Sputum.—Dr.

David C. Twichell of Saranac Lake reviewed the litera-

ture on this subject, and told of experiments made with

the tubercle bacilli in sputum to determine their vitality

under various conditions of dampness or sunlight, in cer-

tain media, etc.

Vicarious Action of the Bowel for the Kidney in Tubercu-

losis.—Drs. Lawrence F. Flick and Joseph Walsh of

Philadelphia presented this paper, which was read by Dr.

Walsh. They said they had made a careful study of a

number of cases, which had been under observation for a

long time, and had seen many cases come to autopsy, and

they were satisfied that there existed this vicarious action

of the bowel for the kidney in tuberculosis which seemed

to be an effort on the part of Nature to eliminate by the

bowel what could not be eliminated by the kidneys. A de-

tailed report of one out of fourteen cases was presented.

Dr. Oliver A. Blumenthal of Syracuse reported a case

of vicarious action of the bowel occurring in a patient of

28, who was suffering from tuberculosis of the left apex.

About 7 o'clock in the evening the temperature would be-

srin to rise, and by 8 o'clock it would be 102° or higher;

this would immediately be followed by colic and rumbling

in the bowel, and then by loose stools and the reduction of

the fever. This reduction of temperature to normal would
occur within a few minutes. Vicarious sweating was also

noticed at times in this patient.

Landry's Paralysis Complicating Tuberculosis.—Dr. D.

J. McCarthy of Philadelphia contributed the history of

mixed infection occurring in a case of advanced tubercu-

losis. - Landry's paralysis was an ascending paralysis, with-

out sensory disturbances, with the toxic condition sud-

denly coming on and with the cerebrospinal fluid containing

different microorganisms. In the case reported, the Klebs-

Loeffler bacilli were found in pure culture. Landry's paralysis

complicating tuberculosis was an exceedingly rare affair.

Sociological Section,

second day', friday, may 19.

Progress of the Sanatorium Movement in America.

—

Mr. Wit H. Baldwin of Washington gave statistics of the

number of sanatoria in existence at the present time

throughout the United States, together with their location,

accommodation, and results. He reviewed the growth of

the movement from the time it was started twenty years
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ago by Dr. Trudeau, and showed not only what had been

accomplished up to the present time, but what the pros-

pects were for the future.

Dr. W. J. Marcley of Rutland, Mass., took up the ques-

tion of the employment of the improved cases and dis-

cussed it at great length. He also urged the improvement
in the methods of living on the part of consumptives, and
advised that physicians, Boards of Health, employers of

labor, owners of buildings, and proprietors of sanatoria

should be urged to cooperate in accomplishing this object.

Dr. J. N. Hurty of Indianapolis showed how Indiana

was endeavoring to improve the condition of its consump-
tives, largely by educational means, and he advised the

taxation of the owners of all unsanitary places as a means'

of increasing the healthful surroundings for consumptives

to live and work in.

Dr. Kennedy of New York described a method now in

vogue of finding employment for improved consumptives.

Dr. W. H. Allen of New York detailed the work of the

seaside camp now in operation, and dwelt with great force

and at considerable length on the importance of making
the fact public that many of the deformities of childhood

were due to tuberculosis in the parents.

Dr. Wallace of New York explained the objects of the

seashore home at Coney Island for the treatment of crip-

pled children, and detailed some of the results obtained

to date.

Dr. T. E. Oertel of Augusta, Ga., stated that nothing of

any importance in this matter had been don» in the South,

but that the profession was about to be organized through-

out Georgia with a view of securing State aid and making

a determined fight for the improved condition of the con-

sumptive.

Dr. Wainwright of Scranton referred briefly to the

philanthropy of a gentleman in Oil City. Pa., who was

supporting several consumptive patients at his own ex-

pense in tents in the country, and feeding them at his own
farm house.

Mrs. James E. Nevvcomb of New York made a few re-

marks as to what she and her associates were endeavoring

to accomplish in New York City.

Dr. S. A. Knopf of New York gave more details of Mrs.

Newcomb's work, which he said consisted principally of

caring for poor consumptive working girls and women.

Dr. Geo. M. Sternberg of Washington, D. C, called at-

tention to his establishment of a hospital for consumptive

soldiers, instead of their having to be treated along with

soldiers sick of other diseases. He also laid great stress

upon the fact that to date it had been impossible to get

any help from the Government for the establishment of a

tuberculosis hospital in Washington.

Mr. Edward T. Devine of New York said the citizens

of Washington would be able to accomplish more if they

were to band themselves together, and not, as seemed to

be the case, be at variance with the local Health Officer.

Dr. Kober of Washington agreed with Mr. Devine, and

showed how impossible it had been to secure the con-

demnation of houses in Washington that were unfit for

habitation, simply because one Senator objected.

Infection in Transportation.—Dr. H. M. Bracken of

St. Paul went into this matter in great detail, especially

concerning the condition of Pullman cars, and read extracts

from letters from railroad surgeons all over the country,

showing how little care in most cases is taken to keep the

cars clean. He considered that sleeping cars were espe-

cially dangerous, and he believed the question of car sani-

tation and car ventilation was one of vital importance.

Dr. T. R. Crowder, a representative of the Pullman Com-

pany, objected to a great deal of what had been said in

reference to the uncleanly condition of Pullman cars and

the many criticisms of the Pullman car as now constructed.

He called attention to the number of improvements that

had been instituted within the last five years, of which he

considered the most important was that of using a third

sheet for covering over the top of the blankets, thus pro-

tecting the berth material entirely from the occupant and
preventing the materials themselves from coming in contact

with any future occupant. He explained the methods at

present in use fur the cleansing and fumigation of the cars,

and admitted that an ideal method had not yet been found.

Dr. Bracken called attention to the fact that the car

cleaning was not always done according to the rules regu-

lating this work.

Dr. Crowder stated that the rule of the company that no

infectious disease should be carried could not always be

enforced.

Mr. Kennedy felt that perhaps the public's taste fon

ornamentation had something to do with the present make-
up of the cars.

Dr. J. N. Hurty of Indianapolis commented on the fact

that many people who traveled in Pullman cars were not

cleanly themselves. He said he felt that the company was
bringing about improvements as fast as possible, and that

the condition of the company's blankets was sometimes

better than the garments of the people who used them.

Mr. McDonnell, a representative of the Pennsylvania

Railroad, assured those present that his company was
anxious and willing to carry out any suggestions for the

improvement and comfort of the traveling public that the

association or any one else might suggest, provided it

could be convinced of the necessity and practicability of

adopting the suggestions offered. He showed that the

company had gone to great trouble and expense in intro-

ducing the most up-to-date ventilator device; had made
hundreds of tests in order to discover the best disinfec-

tant, and was now about to devise a method of giving the

traveling public a good reliable water supply in places

where it was known that the drinking water was not good.

Dr. J. B. Castor of the Santa Fe Road stated that his

company would gladly adopt any practical suggestions that

might be offered for the disinfection, fumigation and

cleansing of the cars and for the protection of the health

of the traveling public. He called attention to the fact that

the employees of the company were very rarely affected

with tuberculosis, which was also true of the Pullman car

employees, which he felt showed that the railroad cars

could not be the menace to public health that it was
claimed they were. He ridiculed the suggestion of having

a hospital car for tuberculous patients, which, he said,

would be useless in the absence of the law compelling such

patients to ride in such cars.

Dr. R. L. Graham of New York spoke at some length

on the methods employed by the Metropolitan Street Rail-

way Company of that city to insure the health and com-
fort of the traveling public, and also called attention to

some of the difficulties that had to be contended with in

accomplishing the object sought.

Dr. Victor C. Vaughan of Ann Arbor said that the

railroad companies, and especially the Pullman Car Com-
pany, were not doing by any means all that could be done

to preserve the health of their passengers, and made sev-

eral suggestions as to what might be done to improve the

comfort and convenience, as well as lessen the dangers to

the traveling public.

Mr. Edward T. Devine of New York suggested that

this association should have a Standing Committee on

Sanitation and Transportation, with Dr. Vaughan as

chairman, and that the public should be educated up to

the point of creating a demand for the improvement sug-

gested.

Dr. Charles L. Minor of Asheville heartily endorsed

the suggestions of Mr. Devine, and called attention to the

fact that the railway surgeons were absolutely helpless in

these matters, as their suggestions were always swept aside

in order to place a few more dollars in the pockets of the

stockholders.

Dr. Pottinger of Los Angeles commended the excellent

sanitary laws and regulations of the Northern Pacific Rail-

road, and also the recent employment of the third sheet

by the Pullman Company.
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Dr. S. A. Knopf of New York called particular atten-

tion to the cuspidors in railroad cars, which he said were

not deep enough, nor did they have large enough openings.

In addition to these improvements, he recommended that

something more than water should be placed in each cus-

pidor. He also objected to the habit of the Pullman por-

ters in brushing off the passengers, which he considered

a very dangerous procedure.

Dr. Bracken heartily endorsed what Dr. Knopf had said

in reference to the cuspidors, which he said a person could

not hit if he tried. He realized the difficulties of keeping

the cars clean, but stated that this was accomplished in

Texas because it was made compulsory.

Dr. Keim of Iowa moved that the thanks of the assembly

be extended to the various transportation companies that

had sent representatives to this meeting to take part in the

discussion. This motion was carried.

Clinical and Climatological Section.

first day, thursday, may l8.

The Secretary, Dr. S. G. Bonney took the Chair in the

absence of Dr. Bridge, whose address "On Some Usually

Neglected Dangers from Sputum," was read by title.

The Committee on Clinical Nomenclature made a report

through its Chairman, Dr. Vincent Y. Bowditch of Bos-

ton, Mass.

Dr. Charles L. Minor of Asheville moved that the Ex-

ecutive Committee be requested to send copies of the report

of the Committee on Clinical Nomenclature to the medical

members of the Association and to the leading medical

journals of the country; that they urge its general use

during the coming year and that any resultant statistics

be sent to the Committee on Nomenclature, which is hereby

continued with orders to report next year. This resolution

was carried.

The Committee on Early Diagnosis made a report,

through its Chairman, Dr. Arnold C. Klebs of Chicago,

111. The report called attention to the importance of fam-

ily history, temperature, and careful physical examination.

The Committee did not feel that the x-ray was of any

particular value as an aid to diagnosis. Reference was

made to the fact that the pleuritic friction sound was often

heard early in the disease and also that rales were fre-

quently heard only after the patient coughed. Some com-

ment was made on the use of tuberculin which was con-

sidered quite important but necessitated great care and a

complicated apparatus.

Dr. Edward G. Janeway of New York believed that the

failure to recognize the disease in its early stages was partly

due to lack of care and reexamination. He called attention

to the fact that in the absence of physical signs a physi-

cian will often tell a patient he has no consumption, ap-

parently forgetting that the disease might be present al-

though physical signs were absent. He advised at least

four or five examinations before a person should be pro-

nounced free from consumption.

Dr. F. I. Knight of Boston believed that diagnosis had

been attempted much earlier since the possible curability

of the disease had been proved, and usually with beneficent

results to the patient although occasionally otherwise.

Dr. DeLancey Rochester of Buffalo said the profession

neglected the pulse entirely too much, and he believed a

perceptibly increased pulse of low tension was an important

sign. He reported in detail the case of a man in whose

expectoration tubercle bacilli were present although a de-

formity of the nose and the condition of the pharynx would

easily have accounted for the sputum he was raising and

the symptoms of which he complained. Later examination

of this patient elicited signs of early tuberculosis. He be-

lieved that all cases with a rising temperature should be

examined repeatedly, as he considered this a most sus-

picious sign.

Dr. Potter of Indianapolis had asked the members of the

junior class in a medical school to state the symptoms and

physical signs of early tuberculosis, and although he had

received very fair answers to the first part of the question

he was appalled to observe the lack of knowledge concern-

ing the early physical signs. Taking up the question of the

use of tuberculin as a diagnostic agent he admitted that he

had been led to use it more and more, especially in cases

requiring a positive diagnosis at once.

Dr. Howard S. Anders of Philadelphia referred to the

association of mitral stenosis with tuberculosis and men-

tioned two cases in which the patients, both semiemaciated,

anemic women, with streaks of blood in the sputum, ap-

peared to be tuberculous, but who really had mitral

stenosis. The mitral stenosis was followed by apical tuber-

culosis six months later. While he did not know whether or

not people suffering with mitral stenosis were any more

susceptible to tuberculosis, yet he did feel that the type of

physique rather indicated this. He then called attention to

some of the mistakes made in physical examination, such

as auscultation after the patient had taken two or three deep

breaths, when one might miss things that had been present

before.

Dr. Alfred Meyer of New York said that he avoided the

auscultatory mistakes mentioned by Dr. Anders by making

a second examination of suspected points after he had made

a cardiac examination. Referring to the occurrence of

hemoptysis in mitral stenosis he said he knew that in cases

in which mitral stenosis and areas of dullness coexisted

hemoptysis had often been present.

Dr. S. E. Solly of Colorado Springs regretted very

much the slighting way in which the :r-ray had been treated

in the report as he regarded it as extremely valuable and

often of great service.

Dr. Charles L. Minor of Asheville called attention to

the use of the thermometer. He advised that physicians

should make sure their thermometers were accurate on

some other authority than that of the maker. He com-

mended the Committee for dwelling in their report upon

the importance of the use of the blue pencil, as in his opin-

ion it was only by its aid that one could satisfactorily

determine these cases.

Dr. S. L. Pottinger of Los Angeles thought that with the

physical examination, personal history, and tuberculin test

the diagnosis could be made with a practical certainty,

although it required considerable time.

Dr. John H. Pryor of Ray Brook, N. Y., regarded the

Committee's report as one of the safest and most judicious

he had ever read, and in view of the fact that it would

probably be published he suggested that it be so changed as

to include a reference to the change in the pitch of the voice

or whisper as a diagnostic point.

Dr. Mannheim of New York emphasized the point that

rough breathing was the very earliest sign of tuberculosis,

but called attention to the fact that it must not be con-

founded with increased vesicular breathing, interrupted

breathing, or adventitious sounds. While this sign was not

absolutely characteristic of tuberculosis yet in his experi-

ence it was often found after repeated examination.

Dr. Dunn expressed the fear that physicians might go a

little too far into the refinement of diagnosis, and misin-

terpret the slight signs, calling them indications of tuber-

culosis, although he did not mean to decry the most care-

ful work in this line.

Dr. Arnold C. Klebs of Chicago, in behalf of the Com-
mittee, thanked all those who had taken part in the dis-

cussion and said the Committee simply wanted to bring

out in its report the most important points.

Dr. DeLancey Rochester of Buffalo moved that the re-

lation of tuberculosis to insurance companies and the im-

portance of the cooperation of these companies be brought

to the attention of the officers of this Association ; that they

be requested to interest the directors and officers of the In-

surance companies in the matter of the prevention of tuber-

culosis, and that an invitation be extended to the officers

to attend the next annual meeting of this Association. This

was carried.

On motion of Dr. Victor C. Vaughan of Ann Arbor the

report was adopted as read.
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The Open Air Treatment of Surgical Tuberculosis.—Dr.

W. S. Halstead of Baltimore in this paper referred to the

early treatment of tuberculosis, especially surgical cases, by

means of open-air life, and quoted at length a large num-
ber of illustrative cases.

Dr. John VV. Brannan of New York detailed the results

of the work done along this line at Coney Island where an

institution had been established for open-air treatment,

which showed it to be a great success. He stated that the

children were kept out of doors every day in the year and

slept every night with the windows down, the temperature

in their rooms at times being as low as 28°. He showed some
photographs of some of the children illustrating marked
improvement and gave some statistics of the results accom-

plished to date.

Dr. Alfred Meyer of New York asked if the use of

tuberculin was as beneficial in tuberculosis of the bones as

in tuberculosis of the soft parts and requested an ex-

planation of the method of its administration.

Dr. Halsted said that Dr. Trudeau's preparation and

method were employed, two milligrammes being given to an

adult and one to a child to begin with, the second dose

being increased to four and two milligrammes respectively,

a third dose being very rarely needed.

Influence of the Advent of the Tuberculous Upon Native

Populations.—Dr. C. F. Gardner of Colorado Springs re-

ferred in this paper to the great difference in different

countries and cities in the effect on the native population

of an influx of consumptive cases.

Dr. Lawrence F. Flick of Philadelphia believed that the

reason why the native population in many places was not

affected by the invasion of tuberculous people was because

of the immunity enjoyed, by the descendants of consump-

tives. He stated that children were more immune than

parents and that therefore the children of consumptives

were less susceptible to the disease than the parents were,

which he thought perhaps explained why, in a thickly popu-

lated city like Denver, there were not more cases of tuber-

culosis among the natives.

Dr. S. L. Pottincer of Los Angeles said that only two

cases of tuberculosis, so far as could be learned, had oc-

curred in the native population of his city in the last ten

years, although attention had frequently been called to what

might happen if tuberculous cases were herded together

in cheap lodging houses.

The Committee on the Role of Climate in the Manage-
ment of Tuberculosis made a report through its Chairman,

Dr. Charles L. Minor of Asheville.

Dr. Lawrence F. Flick of Philadelphia objected very

much to the adoption of the report on the ground that the

Committee had considered climate an important factor in

the treatment of tuberculosis whereas the speaker did not

consider there was anything in climate in the treatment of

this disease. He believed that common sense ways of liv-

ing with open air, proper diet, and proper discipline, in any

kind of climate, would effect a cure, and made the statement

that he had sucessfully treated in Pennsylvania patients

who had been unsuccessfully treated in the West and the

South.

Dr. F. I. Knight of Boston thought that climate did have

some effect in the treatment of the disease.

Dr. Stevens of Iowa urged that the report should be so

modified as to lay less emphasis on the value of climate as

he feared otherwise the publication of the report would have

a bad effect on legislators when they were approached on

the question of establishing sanatoria in their own States.

Dr. Carrincton of Fort Stanton spoke strongly in favor

of climate in the treatment of tuberculosis largely because

in certain places one could live out doors so many more

days in the year than was true of certain other places.

Dr. Vincent Y. Bowditch of Boston spoke in favor of

adopting the Committee's report.

Dr. DeLancey Rochester of Buffalo, while claiming that

he had had some patients recover from tuberculosis while

living in the damp and dark city of Buffalo, admitted that it

was not the place where he would elect to treat a patient

if he could be sent elsewhere, and he was therefore in favor

of adopting the Committee's report.

Dr. Guy Hinsdale of Hot Springs, Va., asked what the

members of the Association would do if they had consump-
tion and, replying to his own questiotiy stated that they

would doubtless seek the best climate they could get.

Dr. Alfred Meyer of New York thought it was a good
thing that objection had been taken to the report of the

Committee as it had accentuated in the minds of those

present the value of pure air.

Dr. Lawrence F. Flick of Philadelphia believed that a

patient could live out of doors 365 days a year in any

climate, never mind how severe or damp the weather, as it

stimulated the desire for the very kind of food that was
necessary for the treatment of the disease.

Dr. W. F. R. Phillips of Washington was in favor of

referring the report back to the Committee owing to the

great difference of opinion as to the value of climate on

which the Committee had laid considerable stress.

The report was finally adopted although with many dis-

senting votes.

SECOND DAY—FRIDAY, MAY 19.

The morning was devoted to a symposium on the sana-

torium treatment of consumption.

Sanatorium Provision with Industrial Opportunities for

Indigent Consumptives.—Dr. Herbert M. King and Dr.

Henry B. Neagle of Liberty, N. Y., presented this paper

which was read by Dr. King. All exertion, physical as well

as mental, should always be under medical advice and a

list of occupation more especially adopted for consumptives

was given. In the institution at Liberty there were three

departments, the infirmary, the pavilions, and the industrial.

Patients were first sent to the infirmary under medical

supervision. When the disease became quiescent the

patient was transferred to the pavilion before it was deter-

mined the kind of work best adapted for him. As the

disease abated he was transferred to one of the units of the

industrial departments, and later he was sent back to the

world a bread winner. At the Loomis Sanatorium the

average duration of the disease was over three years, and

during these years 70 per cent, of the fifty people chosen

for observation were self-supporting. To determine the

merits of complete rest and exercise some experiments

were made in the Loomis Annex which seemed to favor the

enforcement of rest. In only a few instances the patients

felt better during the period of increased exercise. In 1902

an attempt was made to create a working corps among the

quiescent cases, caring for the live stock, etc., each patient

working four hours a day divided into two or four shifts,

but the plan had to be abandoned because of disinclination

on the part of the patients. Moderate exercise under care-

ful supervision was most beneficial in certain cases.

Detention Institutions for Ignorant or Vicious Con-

sumptives.—Dr. J. P. C. Foster of New Haven read this

paper. He believed that it was not so very important to

draw a sharp line of distinction between the ignorant and

the vicious consumptives ; they should be properly recorded

and the unfortunate cases should be kept under super-

vision. Pauper cases passed into charitable institutions to

remain there for life, and this became with a patient a mat-

ter of choice. For the safety of the public the right to de-

tain such cases in hospitals should be given, and should be

rigidly enforced. The detention of those willing to work

was a different matter, although sometimes it must be neces-

sary to detain patients who were able to work. These, he

said, were the most dangerous that they had to deal with.

With regard to the proper places for such detention, ration-

ally the place was properly equipped wards in the poor-

houses. Detention institutions could be had at very small ex-

pense and residence in such institutions should be demanded
of such patients. The vicious consumptive could be held in

the ordinary jails at slight expense and he should be made
to do some work, as keeping the rooms clean, etc. Forcible
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detention should be made for those who were endangering

the community.

What Cases are Suitable for Admission to a State Sana-

torium for Tubercilosis Especially in New England.—Dr.

H. C. Clapp of Boston read this paper in which he related

his experience of six and a half years at the State Sana-

111 at Rutland, Mass. The cases that were entered early

in the disease showed 75 per cent, cures; the far-advanced

re never cured ; moderately advanced cases could

times be cured but often not. The incipient case should

lade the standard for admission but, of course, this stan-

dard was more or less flexible. These hospitals should not

;irned into homes for incurables. The sanatorium at Rut-

land had been gradually increasing its accommodations,

starting in 1898 with 175 beds and now having 325 beds and

soon it would have 400; if there had been no enlargement

of accommodations the sanatorium would now be filled with

incipient cases. Certain cases were positively excluded,

such as the bed ridden, those with high fever, with laryn-

geal complications unless very small, with complications

of other organs as the kidneys, etc. The vital point was the

nutrition ; this was the sine qua non of treatment and,

therefore, any case with marked digestive disturbances was

refused admission. No children under 14 or adults over 50

were admitted. The apyretic were the most desirable cases.

Six Years' Experience at the State Sanatorium for Tu-

berculosis at Rutland. Mass.—Dr. V. Y. Bowditch of

Boston and Dr. H. B. Dunham of Rutland presented this

communication which was read by Dr. Bowditch. He said

hopeless cases were not received in this institution but pro-

visions were made for them elsewhere. The majority of

the cases admitted were far away from the incipient stages

of the disease. Since the institution had been opened in

October, 1888, there were received 3.300 patients out of

7,000 applicants, and for the results of treatment he re-

ferred them to the Eighth Annual Report published in

1904. He presented the following table : The number of

patients discharged with disease arrested, 539; in good

health and most of them at work, 400; the number who

had not replied to his letter if inquiry, 50; the number of

patients who could not be traced, 9; the number in whom
the symptoms had returned, 36; the number who died, 45;

patients who left the sanatorium "improved" but who had

now reached the condition of "arrested," 63 ; this made a

total of 1,142. This table showed the subsequent history

of the patients up to May, 1905.

Sanatorium Management in Appropriate Climates.

—

Major G. E. Bushnell of Fort Bayard, N. M., read this

paper. The cases dealt with were from the army, navy, and

marine-hospital service largely and one-third of the cases

were able to care for themselves unwatched. Many of the

cases admitted were almost moribund and the results in

this sanatorium should, therefore, not be compared with

other institutions. At Fort Bayard the altitude was 6,040;

the air was dry and but a slight precipitation ; the rainfall

was 13.79 inches and occurred chiefly in the summer months.

The climate here was very advantageous and there was less

sunshine during the summer months. The chief con-

traindication to altitude was weakness of the heart ; in-

creased strain upon the heart caused many cases to die

quicker than if they lived at lower elevations. All patients

were required to rest for one month when admitted and

the results justified this procedure. The results of treat-

ment here were very good. Photographs were shown of

hospital plans and arrangements. In 1904 there were 625 pa-

tients, 375 remaining under treatment at the close of the year.

Among these 625 cases there were the following results : In

12 there was arrest; in 379 there was improvement; 173

were unimproved ; 61 died ; 61 were not under continuous

treatment. The cases in the Philippines did not differ in

prognosis from the cases met with in this country.
The Treatment and Care of Advanced Cases of Pul-

monary Tuberculosis.—Dr. S. A. Knopf of New York read
this paper (to be published later).

The Home Treatment of Tuberculosis in Either Favor-

able or Unfavorable Climates.—Dr. Edward O. Otis of

Boston read this paper and said that no climate for the

treatment of tuberculosis was a favorable one, and -that

we should speak of climate in this connection as being

"more favorable" or "less favorable." It had been stated

that only 2 per cent, of those afflicted with tuberculosis

could take advantage of sanatorium treatment and therefore

the home treatment became of the greatest importance.

Dr. Otis considered the question under different headings

or divisions ; the desperately poor, those who were in most

comfortable circumstances while engaged in work, but

whose incomes ceased when out of work, those able to go

away, but with strong disinclination to go away, and those

able and willing to go and live elsewhere, but who preferred

to be treated privately. Each of these classes he said must

be treated differently, and the hygienic and dietetic treat-

ment must be adopted according to the exigencies of the

case. The importance of cultivating a merry heart to make
a cheerful countenance was emphasized. Pulmonary gym-
nastics was found to do more harm than good by many
and Dr. Otis was of the opinion that restriction of motion

and not increased motion was better for patients suffering

from pulmonary tuberculosis.

The After Treatment of Tuberculosis—Dr. J. A. Wilder
of Denver read this paper.

The History and Work of the Bedford Sanatorium of the

Montefiore Home.—Dr. Alfred Meyer of New York read

this paper (to be published later).

Clinical Suggestions from the Study of Five Hundred
Cases of Pulmonary Tuberculosis.—Dr. H. P. Loomis of

New York read this paper (to be published later).

The Educational Leaflet for Distributon Among the

People.—Dr. H. B. Biggs of New York, Dr. William B.

Stanton of Philadelphia, Dr. V. Y. Bowditch of Boston,

and Dr. Joseph Walsh of Philadelphia, were the members
of the committee, which made the introductory report on

this leaflet. This report was followed by a lengthy dis-

cussion as to the needs which should be fulfilled by such

an educational leaflet for the people.

TENNESSEE STATE MEDICAL ASSOCIATION.
Seventy-second Annual Session, Held at Nashville, April

11, 12, and 13, 1905.

The Association met at Watkins' Hall, under the Presi-

dency of Dr. Paul F. Eve of Nashville.

Prayer was offered by Rev. W. M. Anderson. Addresses

of welcome were delivered on behalf of the city by Mayor
A. S. Williams, and on behalf of the medical profession of

Nashville by Dr. Geo. H. Price, the response to which was

made by Dr. H. Berlin of Chattanooga.

Melancholia.—Dr. S. T. Rucker of Memphis read a

paper on this subject. He defined the disease, and then

referred to the etiology, symptoms, varieties, pathology,

diagnosis, prognosis, and treatment. The onset of melan-

cholia was almost always gradual. At first, it might be only

a feeling, which took no definite shape, and there might be

no delusions. Every thought and everything in the environ-

ment had a sorrowful color. When questioned, the patient

would simply say he felt depressed or he had the blues.

The morbid feeling constituted the disorder. The symp-

toms varied from a simple state of dejection to a state of

profound depression, in which the patient was either para-

lyzed by the dreadful nature of his concepts or was thrown

into a state of agitated suffering, associated with marked

precordial distress and peculiar pains in the back or top of

the head. The prognosis in melancholia was very favor-

able. Fully 90 per cent, recovered. Thorough investigation,

speedy separation from relatives and friends, and an early

commitment to an institution for treatment should be the

rule in this class of patients.

Dr. M. Campbell of Knoxville said that melancholia

was not, strictly speaking, a mental disease, but a symptom

of a pathological state that underlay the symptom of de-

pression that was most prominent, whether it be an organic
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or functional disease, but most generally it was functional.

A large percentage of the subjects of melancholia who were
sent to hospitals for the insane did not recover. He did

not think half of them got well. As to the treatment, he
suggested a change of scene, getting away from the condi-

tions that produced the disease, building up the patient

physically, giving hypnotics to produce sleep, warm baths,

etc.

Dr. W. J. Breeding of Taylors related the history of a

woman, 42 years of age, mother of eight children, whom he

saw in the sixth week of pregnancy, when she was in a very

depressed condition. He made a diagnosis of hysteria.

There was no pathological condition, so far as could be

determined. She had numerous delusions up to the seventh

month of pregnancy, when a miscarriage occurred, the fetus

being badly deformed. It was thought she would now
get well, but in a couple of weeks she lapsed into a condi-

tion of melancholia, eked out a miserable existence for two
or three months, and then committed suicide by hanging.

Dr. C. P. McNabb of Knoxville reported two cases, in

neither of which would the family consent to sending the

patient to a hospital. One patient had three attacks of

melancholia, with three partial recoveries. The other was
now in her third attack.

Dr. A. F. Paschall of Crossland thought that in the case

of young men advertising literature played an important

role in the causation of melancholia.

Dr. S. S. Crockett of Nashville said there was a popular

impression that there was an insanity that developed in

puerperal women that differed from other forms of the

disease. There never was a greater mistake. Pregnancy

and lactation should be regarded as one factor that might

produce insanity in a woman who was otherwise predis-

posed to it.

Dr. Louis Le Roy of Nashville agreed with Dr. Crockett

that there was no special type of insanity peculiar to the

pregnant woman. The shock to the nervous system result-

ing from the profound changes occurring in pregnancy

might bring on an attack which was impending or accentu-

ate the nervous disturbance, otherwise held under control.

On the other hand, many cases were the result of auto-

intoxication.

Diagnosis of Kidney Diseases.— Dr. Louis Le Roy of

Nashville read a paper with this title, and among other

things, said that while malformations of the kidney were of

great rarity, their importance in surgical cases should cause

the possibility to be constantly borne in mind. The absence

of one kidney or fusion of both into one mass should be

considered, and the presence of an organ on both sides de-

termined, if possible, while debating the admissibility of

operative measures. It was not always possible, and fre-

quently quite difficult, to determine the presence of the

kidney when in normal position, and in such cases the

presence of the organ might be determined by the .r-rays,

or both ureteral orifices might be determined by a cysto-

scopic examination, in which case the presence of two

kidneys might be considered as assured. In case of movable

kidney, however, it was usually possible to recognize the

condition by palpation, sometimes assisted by percussion,

and one might sometimes be surprised to find no clinical

symptoms associated. In appendicitis the location of the

point of tenderness, the usually higher temperature, ab-

sence of blood in the urine, tenseness of the muscles of the

abdomen and flank, and the increase of polymorphonuclear

leucocytes in the blood should direct attention from the

kidney, especially if the mass could be palpated. Renal

neuralgia was usually found in patients of a more or less

neurotic temperament, and would not be found to be asso-

ciated with hematuria. Ovarian inflammation might be

puzzling, but one would usually be able to elicit some excit-

ing cause, and local tenderness should be easily recognized

by vaginal examination. Hematuria was absent and some

endometritis was frequently associated. Diaphragmatic

pleurisy would usually be influenced somewhat by respira-

tion, even though the diaphragm were held rigid. There

would be absence of abdominal breathing, and cough was
usually present. The respirations were usually shallow
and hurried, and early in the attack auscultation would
frequently elicit the friction sounds. The essayist described

the points of differentiation of kidney diseases from gastric

ulcer, ataxia, chronic valvular diseases of the heart, and
then referred at length to acute parenchymatous nephritis,

and acute interstitial nephritis. Pyelonephritis was usually

secondary to some other infection below, but especially in

typhoid fever and tuberculosis might originate through
the blood.

Perinephritic Abscess.—Dr. W. A. Bryan of Nashville

discussed this subject, and the differentiation of this form
of abscess from other abdominal conditions.

Treatment of Hypertrophied Tonsils.—Dr. J. F. Hill
of Memphis entered his protest against the promiscuous
and wholesale excision of children's tonsils. There were

three kinds of diseased tonsils: (1) A tonsil which was
constantly swollen, red, and easily irritated; this tonsil

was of a specific scrofulous or tuberculous nature, and the

only logical method of dealing with it was by excision.

(2) A tonsil which was diseased in the interior, which

formed occasionally into an acute abscess. (3) A tonsil

with ulcers on the surface, which might be either indolent

or active, was easily managed by a 2 per cent, solution of

nitrate of silver. As to treatment, tonsil No. I was treated

by complete excision ; tonsil No. 3, which had ulcers on the

surface, could be relieved with 2 per cent, solution of nitrate

of silver, but tonsil No. 2 gave considerably more trouble.

His method of treating tonsils of this character was to pass

a small curette through these openings into the bottom of

the tonsil and remove all the diseased or granular tissue,

then carry a 10 per cent, solution of nitrate of silver into

the tonsil. This should be repeated in from three to six

days, and continued until the tonsils were cured, which

usually required six treatments. By this method the tonsils

were cured and left to perform their natural functions.

He laid down two general rules: (1) Cure all tonsils which

can be cured, and leave them intact. (2) Excise all tonsils

which cannot be cured.

Dr. J. T. Herron of Jackson, in a paper on the same

subject, quoted from some of the best authorities to show
the importance of removing hypertrophied tonsils by some
operation, and not allow them to remain, thus weakening

the mental and physical strength of boys and girls. He de-

tailed a number of cases upon which he had operated with

gratifying results.

Dr. G. C. Savage of Nashville said it was a great mistake

to allow children to go on from year to year with enlarged

faucial tonsils., especially if they were subject to repeated

attacks of inflammation.

Dr. T. J. Happel of Trenton preferred a tonsillotome

for removing tonsils. He had tried scissors and other

instruments, but said the practitioner should .select that

instrument which was best adapted to his use, then the

work could be done more successfully.

Medical Ethics.—Dr. T. J. Happel of Trenton read a

paper in which he said it was to be regretted that most

graduates left medical colleges with a vague sort of idea

that there used to be in the dim past a set of rules gov-

erning the relations of medical men to one another, to their

patients, and to the public at large, but that since nothing

had ever been said to them by their professors upon this

subject, those rules had long since passed into innocuous

desuetude.

Origin and Treatment of Malignant Growths.—This was
the title of the President's Address, delivered by Dr. Paul
F. Eve of Nashville. He mentioned two varieties, one of

the epithelial type of cells known as carcinoma ; the other

of the endothelial variety, or connective tissue cells, known
as sarcoma. Both of these in many respects presented

clinical features very much alike. He referred to the

theory that cancer was of parasitic origin, but said he

was very much more favorably impressed by the other
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theory which based the origin of cancers upon cell prolifera-

tion. Assuming that this disease was due to cell prolif-

eration, if one could in any way check or change these

cells, he had the promise of an ultimate success and recov-

ery. About two years ago he operated upon a lady for

scirrhous mamma, with involvement of the neighboring

glands. A very complete operation was made, and every

vestige of the disease was removed, so far as could be

discovered. Her recovery seemed complete in every respect,

and he flattered himself that there would be no recurrence.

Four months after the operation she returned with a reap-

pearance in the scar tissue. A second operation was per-

formed, consisting of curetting the diseased structures. The
patient was subjected to treatment with the .r-ray for four

weeks. At first improvement was noticed, but at the end

of the third week the wound looked very unhealthy, and at

the end of another week the patient returned to him, ap-

pealings, as all those unfortunate women do, for some means

to save her life. The appearance of the ulceration was foul

and fungous, and every indication pointed to general infec-

tion and a speedy death. He began to treat this wound
with balsam of Peru, after first irrigating with bichloride

of mercury, 1-3,000. After the first few days the unpleasant

odor ceased and he was surprised to notice a decided change

and granulations of a healthy nature springing up in the

wound. This treatment continued for five weeks, with an

occasional touching up of the granulations with the solid

stick of nitrate of silver. At the end of this time the wound

was entirely healed, and the patient looked the picture of

health. He had the pleasure of seeing this patient a short

time ago. There was not the slightest evidence of any re-

currence, and the woman was in excellent health.

Since this case he had had quite a number of others

which had been treated in a similar manner. Improvement

had been marked in every instance, and the ulcerations from

the foul and fungous condition had assumed healthy granu-

lations, healing occurring slowly but effectually.

Gastric Dilatation Without Stenosis.—Dr. Fenton B.

Turck of Chicago discussed the pathology of this subject.

Food Adulteration in Tennessee.—Mr. Lucius Brown of

Nashville, in a paper on this subject, said that an examina-

tion of pure food legislation showed that 22 States had a

regularly organized food inspection department. Kentucky

had just increased its appropriation for this purpose from

$7,500 to $10,500. For the proper enforcement of pure food

laws a qualified analytical chemist was an absolute neces-

sity. Not less necessary was a wise and active pure food

commissioner.

Early Diagnosis and Early Treatment of Otitis Media

—

Dr. N. C. Steele of Chattanooga said that there was a

large number of adults who were permanently deaf in one

or both ears. Of every one thousand seriously deaf ears,

perhaps in 999 the disease was otitis media, and every aurist

knew that chronic otitis media was generally incurable. He
pointed out the general management and treatment of these

cases, and closed by saying that the physician who looked

carefully and intelligently after the patient's general health,

as well as the local treatment, would have the greatest suc-

cess in otitis media, just as he would in other local diseases.

Tuberculosis Cutis.—Dr. J. M. King of Nashville dis-

cussed this subject. He pointed out how the initial skin

lesion was formed, and discussed the differentiation of lupus

from rosacea, eczema, and blastomycosis, which he said

was rarely necessary. Radiotherapy, Finsen light, and violet

rays were at present considered the most acceptable method

of treatment, and should always be used if possible.

Gastrointestinal Diseases of Children in Summer.—Dr.

Zeb. L. Shipley of Cookeville divided the acute diarrheas

cf infancy on the basis of their etiology into two main

classes, namely, those due to nervous origin and those due

to infection. Simple diarrhea was of nervous origin, mani-

fested by an increased peristalsis. This increased peristalsis

might be caused by various conditions acting through the

central nervous system or by the mechanical action of undi-

gested food. Among the most important factors acting

through the central nervous system were sudden changes

in temperature, prolonged exposure to heat or cold, fright,

and fatigue. Food might fail of digestion from being un-

suitable, or from the digestive organs being functionally

weak. In either case the food became a foreign body. In

this form of diarrhea the intestinal mucous membrane
showed no pathological lesion unless it be a slight hyper-

emia. The stools were increased in number and fluidity,

and usually contained particles of undigested food. The
chief factor in the treatment of this form of diarrhea was
the removal of the cause. If the alimentary canal con-

tained undigested food, this could best be eliminated by

giving fractional doses of calomel and sodium bicarbonate,

often repeated, until one or two grains had been given, or

castor oil in teaspoonful doses acted admirably. The cause

having been removed, the diarrhea usually ceased. But

should it continue, the treatment should be directed to

the control of the excessive peristalsis. The author next

devoted considerable attention to infective diarrhea, and

said in the prophylactic treatment of it the infant should

have the best possible hygienic surroundings, be given

plenty of fresh air and bathed frequently. Care should be

taken not to overfeed the infant, as less food was needed

in warm weather than in cool, and owing to the depression

produced by the heat the child was less liable to digest its

food. The infant should be kept as quiet as possible. It

should be lightly clothed and frequently bathed.

How Shall We Feed and Treat the Baby?—Dr. Herman
Hawkins of Jackson, in a paper with this title, laid down
three cardinal rules: (1) A food should be given the baby

which could be assimilated and given at regular intervals.

(2) One should obtain the best possible hygiene of person

and surroundings. (3) As little medicine as possible should

be given. Each rule was discussed at considerable length,

and several cases were reported.

Amyloid Degeneration.—Dr. C. P. McNabb of Knoxville

defined this disease and then discussed its etiology, patho-

logical anatomy, symptoms, diagnosis, differential diagnosis,

and treatment.

The More Serious Complications of Influenza.—Dr. E. A.

Cobleigh of Chattanooga said that one of the primal results

of influenza which was impressed upon him early was not

simply the usual debility which accompanied most of the

cases and seemed out of all reasonable proportion to the

appreciable conditions presented, but its indefinite per-

sistence and extreme degree in quite a good many cases.

The patients, wholly without regard to age or previous

vigor, were too feeble for any movement or exercise beyond

the minimum of vitality required to stay alive. This one

element of debility was profound, and the sole cause for

uneasiness. Instead of recovering within ten days or a

fortnight, most of these sufferers lingered for weeks, some-

times even for months, and not a few dwindled on for a

year or two, to die of sheer exhaustion at last. The next

condition, often occurring by itself, was marked by ex-

treme nervousness. A third condition, not very frequent,

but seen often enough to impress the clinician, was marked

by mental involvement, occasionally amounting to prolonged

delirium, to stupor little short of coma, to hallucinations

during or even after convalescence from the real attack;

and rarely to mania or continuing insanity. One of the

most impressive and rare complications which he recalled

ever having seen consisted in extreme clonic spasmodic

seizures, particularly involving the heart, the diaphragm,

and the muscles of respiration, with no mental disturbance

except the most pitiable fear of impending death.

The Clinical Significance of Ascites.—Dr. Raymond Wal-
lace of Chattanooga discussed this subject and reported

two instructive cases. One case illustrated unusual difficulty

of making an accurate diagnosis. The unusually pro-

nounced alcoholic history in this case with excessive periph-

eral arteriosclerosis, taken with the gastric symptoms and

the presence of ascites, naturally led to a diagnosis of
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atrophic cirrhosis; and the absolute absence of any cirrhotic

changes in the liver was a point of interest. The disappear-

ance of the miliary carcinosis of the peritoneum after scrub-

bing and exposure to the air presented a phase analogous to

the operative cure of miliary tubercle of the peritoneum.

Acute Septic Osteitis.—Dr. Jere A. Crook of Jackson

reported a severe case of chronic osteomyelitis of the

femur in a twelve-year-old boy. The disease had existed

for a year, and the necrosis had progressed so far that the

shaft of the bone was entirely consumed for about two

inches. The ends of the remaining bone were rounded

with bone forceps, all loose pieces removed, the two fresh-

ened ends put in apposition, drainage inserted, and the limb

encased in splints. The result was unusually good. The
bone united, the wound healed entirely, and the patient had

a useful leg with only about three inches of shortening.

Here amputation seemed indicated, but conservative treat-

ment saved the limb. He had amputated only twice for

ostemyelitis, and then after making every effort to save

the limb.

Prophylaxis of Tuberculosis.—At the evening session of

the second day, this subject was discussed largely for the

benefit of the laity, and speeches were made by Dr. John A.

Witherspoon, Rev. Collins Denny, Captain A. J. Harris, and

Mr. G. H. Baskette, representing the lay press.

Gallstones in the Common Duct.-—Dr. W. D. Haggard of

Nashville read a paper on this subject. He said that gall-

stones in the common duct had been found once in every

five cases operated by Robson, and once in every seven

cases of the Mayos. It was estimated that 67 per cent,

occurred in the duodenal end, 15 per cent, in the hepatic

end, and 18 per cent, in the middle of the choledochus.

They varied in size usually from a split pea to a nutmeg,

although exceptional instances of much larger stones had

been recorded. They were usually solitary, although more

than one was frequently found. Freeman of Denver re-

moved 37. They usually caused death in from six to twelve

months from cholemia, if the obstruction was complete

and unrelieved. He had seen death ensue in six weeks from

cholemia and infection. Operation was not urged in acute

obstruction by stone, but recommended in all cases that had

been in existence for several weeks or longer, unless there

were ecchymotic spots from long-standing cholemia. A
quiescent interval between ague-like attacks and in the

absence of jaundice, was recommended for operation, if

such an interval could be attained.

Circumcision.— Dr. E. A. Timmons of Columbia read a

paper on this subject, in which he discussed its technique,

method of anesthesia, and after-treatment, and reported

several cases.

Appendicitis—Dr. John A. Gaines of Nashville read a

paper on this subject in which he cited several anomalous

cases of this disease.

Etiology and Pathology of Appendicitis—Dr. Walter
Lenehan of Nashville contributed a paper with this title,

which was based on the examinateion of 12 cases which

were reported in detail, after which the author discussed

the etiology, predisposing causes, and immediate causes. He
had found the following organisms in his cases : Bacillus

coli communis, Streptococcus pyogenes, aureus, Staphylo-
coccus pyogenes aureus, Bacillus influenza;, Bacillus

typhosus, Klebs-Loeffler bacillus, Bacillus tuberculosis, and

Diplococcus pneumoniae. Some non-pathogenic organisms,

notably the gas bacillus and a few yeast fungi, were also

found, but were invariably associated with one or more of

the pathogenic organisms. The organism most frequently

found was the colon bacillus. The author drew the con-

clusion that any microorganisms capable of producing

inflammatory changes in any other part of the body might

also produce the same changes in the appendix.

Laryngeal Diphtheria.-Dr. C. H. Wilson of Nashville

emphasized the importance of early mechanical relief when
mechanical obstruction threatened life, and held that one

should not delay until depression was marked. While in

no other operation did skill show to better advantage, intu-

bation was not a difficult procedure, but could be learned

easily by practice. An early operation, though possibly

awkward, was better than waiting to give a moribund case

to an important consultant. Moral: Don't wait; intubate.

Tabes Dorsalis.-Dr. G. P. Edwards oY Nashville said

that the treatment of this disease should be directed to the re-

moval of any syphilitic processes present or suspected; to

the improvement of the general health, to stimulation of the

function of the cells impaired but not lost, to restoration

of coordination in the muscular system, and to correction

of any incidental disorders which might retard or complicate

'.he desired result. The author believed that any stage or

condition of tabes might be improved or benefited by prop-

erly directed treatment. The development of the degenera-

tive changes could be arrested completely in nearly every

preataxic case, and much of the lost function could be

restored. He believed that these results might also be ob-

tained in a large majority of the ataxic cases, and that this

majority was reduced somewhat in proportion to the dura-

tion and intensity of the ataxia and the abuse of the

specific remedies employed. The author's clinical observa-

tion, aggregating 14 cases in his private work, had been

uniformly satisfactory. In these fourteen cases, embrac-

ing a variety of conditions and degrees of advancement,

all had responded to treatment in a most satisfactory man-

ner. In every case the disease had been arrested and con-

tinued so to the present time. The author had demonstrated

that the ^"-ray, when of sufficient penetration to obliterate

the shadow of bony structures, would stimulate cell activity

in the diseased cord, facilitate the restoration of the lost

function in cells not completely destroyed, and relieve the

crises and other lightning pains.

Alcoholic Insanity.—Dr. I. A. McSwain of Paris offered

the following suggestions on this subject: (1) The chil-

dren of drunken and debauched parents ought for obvious

reasons to be taken away from them and placed in decent

homes, or removed to industrial institutions provided by the

State. This would check their hereditary tendencies to

drunkenness, and therefore reduce the number being raised

up to become a burden to the State in the way of paupers,

criminals, and lunatics. (2) Young people, who in early

life contract the pernicious habit of drinking, should also

be removed from the temptation of their environments, and

placed in institutions in which they should be taught some

useful employment and restrained from vicious habits.

(3) The drinking man, as soon as he began his spree, before

he was crazed by it, should be taken into custody, not as a

mere nuisance, but as a dangerous man or one likely to

become so, because of insanity in the incipient stage. (4)

The confirmed drunkard, the chronic alcoholic subject,

should on no account be allowed to exercise his personal

liberty in the pursuit of delusions which result from pro-

longed excesses.

The following papers were also read : "Some Recently

Collected Statistics on the Increasing Frequency of Abor-

tion ; Some Causes for the Same," by Dr. J. L. Andrews of

Memphis ; "Keratosis Follicularis," by Dr. G. P. Edwards

of Nashville ; "Bone Surgery," by Dr. R. A. Barr of Nash-

vilJe; "The Physician as an Advertising Medium," by Dr.

F. J. Runyon of Clarkesville.

Officers.—The following officers were elected : Presi-

dent, Dr. Cooper Holtzclaw, Chattanooga ; Vice-Presidents,

Drs. S. W. Woodyard, Greeneville, Alfred Moore, Mem-
phis, and A. F. Richards, Sparto ; Secretary, Dr. George H.

Price, Nashville ; Treasurer, Dr. W. C. Bilbro, Murfrees-

boro.

Memphis was selected as the place for holding the next

annual meeting; time, second Tuesday in April, 1906.

The British Army Council has decided to discontinue the

experiment of providing recruits with artificial teeth. The
soldiers would not pay for their teeth, as agreed, out of
their pay of a shilling a day, and when the military authori-

ties tried to make them, they deserted, teeth and all.
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Health of the State of Ohio for Year Ending Decem-
ber 31, 1903. 8vo., 569 pages, paper.

A Treatise on Plague, Dealing with the Historical,
Epidemiological, Clinical, Therapeutic and Preventive
Aspects of the Disease. By W. J. Simpson. M.D.,
F.R.C.P., D.P.H. 4to, 466 paqres, muslin. The Macmillan
Company, New York. Price, $5.00.

Atonia Gastrica (Abdominal Relaxation). By
Achilles Rose, M.D., and Robert Coleman Kemp, M.D.,

l2mo, 215 pages, muslin, illustrated. Funk & Wagnalls
Company, New York and London. Price, $1.00 net.

Salben und Pasten mit besonderer Berucksichtigung
des Mitin. Von Dr. S. Jessner. 8vo, 37 pages. A. Stuber,

Wurzburg, Germany.

Acute Contagious Diseases. By William M. Welch.
M.D.. and Jay G. Schamberg, A.B., M.D. 8vo, 781 pages,

muslin, illustrated. Lea Brothers & Co., Philadelphia.

Price, $5.00 net.

A Nurse's Guide for the Operating Room. By Nich-
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pages, muslin, illustrated. Bailliere, Tindall & Cox, Lon-
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livered at the St. Louis Congress in 1904. By T. Clifford
Allbutt, M.A.. M.D. i2mo, 125 pages, muslin. The Mac-
millan Company, New York. Price, $1.00 net.

The Book of Prescriptions with an Index of Dis-

eases and Remedies. Rewritten by E. W. Lucas, F.I.C,

F.C.S. i6mo, 366 pages, muslin. P. Blakiston's Son & Co.,

Philadelphia. Price, $2.00 net.

A System of Physiologic Therapeutics. Vol. XI.
Edited by Solomon Solis Cohen, A.M., M.D. 8vo, 388
pages, muslin, illustrated. P. Blakiston's Son & Co., Phila-

delphia. Complete set, $27.40.

The Doctor's Recreation Series. The Doctor's Win-
dow. Poems by the Doctor, for the Doctor, and About the

Doctor. Edited by Ina Russell Warren. 8vo, 288 pages,

muslin, illustrated. The Saalfield Publishing Co., Akron, O.

DERMATOLonscHE Heilmittel. Von Dr. S. Jessner.
8mo, 96 pages. A. Stuber, Wurzburg, Germany. Price,

mk. 1.50.

Beitrage zur Klinik der Tuberkulose. Herausgegeben
von Dr. Rudolph Bauer. Band III, Heft 5, 4to, pp. 331-

426. A. Stuber, Wurzburg, Germany.

The New Knowledge. A Popular Account of the New
Physics and the New Chemistry in their Relation to
the New Theory of Matter. By Robert Kennedy Dun-
can, Professor of Chemistry. 8vo, 263 pages, illustrated,

muslin. A. S. Barnes & Co., New York. Price, $2.00 net.

Clinical Treatises on the Pathology and Therapy
of Disorders of Metabolism and Nutrition. By Pro-
fessor Dr. Carl Von Noorden. Part VI. Drink Restric-
tion (Thirst-Cures), Particularly in Obesity. 8vo, 86
pages, muslin. E. B. Treat & Co., New York.

Practical Dietetics with Special Reference to Diet
in Disease. By W. Gilman Thompson, M.D. Third
Edition. 8vo, 846 pages, illustrated, muslin. D. Appleton
& Co., New York.

Enlargement of the Prostate. By John B. Deaver,
M.D., and Astley Paston Cooper Ashhurst, M.D. 8vo,
266 pages, illustrated, muslin. P. Blakiston's Son & Co.,
Philadelphia.

The Medical Epitome Series. Clinical Diagnosis and
Uranalysis. By Jas. Rae Arneill, A.B., M.D. i2mo. 244
pages, illustrated, muslin. Lea Brothers & Co., Philadel-
phia. Price, $1.00 net.

ilffliral Mmxs.
Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-
tary Bureau, Health Department, New York City, for the
week ending May 27, 1905

:

Cases Deaths

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus'Fever
Yellow Fever
Cholera

Totals

888

184

141
470

3 2

76

2,Il6

19
26
15

163

4
60

287

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ending May 27, 1905

:

Prevention of Otitis Media in Children.—A. Jacobi says
that nasal, postnasal, and pharyngeal catarrhs should be
treated before they can do harm; adenoids should be re-

moved, enlarged tonsils resected, and hypertrophy of the
mucous membrane of the nose reduced. No operation about
these parts is successful unless subsequent cleanliness be
enforced. Some operators neglect to avoid recurrences by
not attending to that rule. One or two daily warm saline

irrigations made from a nasal cup, during which the mouth
should be kept slightly open—injections should never be
practised—suffice for that purpose. Adenoids, when small,

will get well without operation when the irrigations are

gently and regularly made. Sprays or the use of droppers
cannot take the place of irrigations. A spray of a 5 per
cent, solution of silver nitrate through the nares once a

week will work well. This application should be made
several weeks in succession.

—

Archives of Otology.

SMALLPOX UNITED STATES.
CASES. DEATHS.

District f Columbia, Washington. .May 13-20 2

Florida, Jacksonville May 13-20 3

Illinois, Chicago. May 13-20 6 2

Galesburg Apr. 13-20 1

Kentucky, Covington May 13-20 9
Louisiana, New Orleans May 13-20 4 Four cases

imported.
Massachusetts, Lowell May 13-20 2

Michigan, Ann Arbor Apr. 29-May 6. . . . 1

Missouri, St. Joseph May 6-20 4c
St. Louis May 13-20 5

New Hampshire, Nashua May 13-20 2

New York Kingston May 1 3-20 1

New York May 1 3-20 1 x

Ohio, Cincinnati May 5-10 7
Toledo May 6-13 1

Pennsylvania, Altoona May 13-20 1 Imported.
York May 1 3-20 12

South Carolina, Greenville May 13-20 4 a

Tennessee, Memphis May 13-20 1

Nashville May 13-20 4
"Wisconsin, La Crosse May 13—20 1

Milwaukee May 13—20 2

SMALLPOX FOREIGN.

China, Hongkong Apr. 1-8 7 x
France, Paris Apr.
Great Britain, Bradford Apr.

Toledo May
London Apr.

India, Bombay Apr.
Italy, Catania May

Palermo . Apr.
Malta Apr.
Russia, Moscow Apr.
Spain. Barcelona Apr.
West Indies Barbados May

29-May 6.

22—May 6.
6-13
-May 6

.

Grenada

29-May
18-25
6-1 1

22—29
22-29
15-29
20-30
9

borers for Canal
imported.

Apr. 20-May 4. . . .

76

1 among la-

zone, probably

YELLOW FEVER.

British Honduras, Belize May 24
Honduras. Puerto Cortez May 25
Mexico, Tierra Blanca May 7-13
Panama, Panama Jan. i-May 13 .

Arabia. Aden Apr. 14—28 19 8
Australia, New Castle Apr. 13 4 1

Chile, Santiago Apr 16-28 2

China, Hongkong Apr. 1-8 3 3
India, General Apr. 1-8 50.227 52.841

Bombay Apr. 18-25 1,018
Japan, Formosa Mar. 1-31 284

Apr. 1-20 272
Straits Settlements, Singapore Apr. 1-15 5
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A CONTRIBUTION TO HEMOPHILIA,
WITH SPECIAL REFERENCE TO THE

JOINT SYMPTOMS OF THE
DISEASE.*

By FRANCIS P. KINNICUTT, M.D.,

NEW YORK.

PROFESSOR OF CLINICAL MEDICINE, COLLEGE OF PHYSICIANS AND SUR-
GEONS, MEDICAL DEPARTMENT, COLUMBIA UNIVERSITY.

The case which forms the basis of this paper is

told in perhaps wearisome detail to illustrate the life

history of a hemophilic and to furnish data for a

discussion of some of the features of the disease.

The parents and grandparents of the patient, on

the paternal side, have been known by me for many
years, and every facility has been at hand for the

thorough investigation of the patient's ancestry.

Family History: L. P., xt. 16 years. Paternal

side : The father, grandfather, great-grandfather,

and great-great-grandfather were free from any

evidence of hemophilic disease. The mother and
her direct ancestors, on both sides, for four genera-

tions were similarly free. The grandmother on the

paternal side was free from the disease, and was a

first cousin of the grandfather on the same side, i.e.

the paternal great-grandfather and maternal great-

grandmother on the paternal side were brother and
sister. The mother of the patient has borne four

children—three boys and one girl. Three of them
are alive and exempt from any evidence of hemo-
philia.

Personal History. His mother states that from
birth the patient's skin was noticeably thin and of a

delicate texture, and its color of an ivory whiteness.

When he was five months old she noticed a small

swelling on his leg, which was also discolored, the

result, she believed at the time, of the child's knock-
ing his leg against the crib. A little later a "blackish

lump" the size of an egg suddenly appeared on his

chest, without ascertainable cause, and persisted for

many weeks. When two years old the patient be-

gan to suffer from severe nosebleeds, which were
finally controlled with much difficulty by plugging
the nostrils. From this date until five years of age
he was never free for more than a few days from
"black and blue spots" on various parts of the body

;

some of them could be traced to slight injuries:

others appeared without known cause.
At five years he began to have attacks of "inflam-

matory rheumatism," necessitating confinement to

the bed for two or three weeks in the individual at-

tacks. They evidently were of a similar nature to
those occurring later under my observation, and
were probably of traumatic (hemophilic) origin, as
the mother states that it was regarded as a curious
phenomenon that they were usually preceded by a
"bump" of the affected joints. A nosebleed at eight
years was controlled only after forty-eight hours,

*Kead before the Association of American Physicians,
Washington, May 16. 190=; : and in part before the" Practi-
tioners' Society of New York. April 7, 100^.

and nearly proved fatal. A little later, following a

blow on the thigh, the entire limb became greatly

swollen and was apparently the seat of a very large

extravasation. The following year, accompanying
and subsequent to a coryza, there was slight bloody
oozing from the nostrils for several weeks. In the

same year the boy suffered from an attack of sup-

posed rheumatism, involving his left hand, which
became greatly swollen and discolored ; the mother
states that it was almost black. Dentition occurred

at the normal period and was unattended with hem-
orrhage, with the exception of a slight oozing from
the gums with the irruption of the last teeth. The
patient was not vaccinated on account of the fear of

bleeding. The diseases of childhood were attended

with no unusual symptoms.

The patient was first seen by me in 1897. From
this date until his death, seven years later, he was
under my observation. My advice was sought for a

recurrence of his "rheumatic" trouble. Immediate-
ly preceding this date there had been a nasal hemor-
rhage, entirely controlled only after nineteen days;

for the first twenty-four hours it was of a very
violent nature.

On examination the patient was found to be of
slight physique, with well developed musculature,
to possess a sensitive nervous organism and a bright
intellect. The skin was of fine texture and of ivory
whiteness. The skin of the face seemed unnaturally
thin and transparent, the blue lines of the veins
showing through their superficial covering. The
examination of the different organs gave entirely

negative results. The radial artery at the wrist in

pulsation seemed of normal size, and the outlines of
the heart showed an organ of normal dimensions.
Urinalyses elicited no abnormality in the secretion.

There were several skin areas on both the upper and
lower extremities, some of large size, presenting
various degrees of discoloration, from a nearly black-

to a yellowish green hue. The left knee was great-
ly swollen. The swelling was due to a large intra-
articular effusion, with little if any into the periar-
thritic structures. The skin was drawn very tightly
over the effusion, but was not reddened or discol-
ored. There was acute pain in the joint, both spon-
taneous and on movement. The joint symptoms
were believed by the mother to be of a rheumatic
nature and to have followed a misstep on the stairs.

In view of the previous history of the patient, the
arthritic symptoms were regarded by me as of he-
mophiliac origin and due to intra-articular hemor-
rhage. The temperature was only moderately ele-
vated ( ioo° to 102°). The arthritic symptoms grad-
ually disappeared and at the end of a month the
joint was quite normal in appearance, and its move-
ments were unimpaired. A similar attack occurred
a year later, and on this occasion involved the right
knee. In this attack there was discoloration about
the joint. Subsequent to the absorption of the
effusion, the function of the joint was unimpaired.

There were no further arthritic symptoms until
1900, when there was a very severe attack, again
involving the right knee. The joint was greatlv
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swollen, with extreme tension of the overlying skin

and exquisite pain, both spontaneous and on move-

ment, requiring large doses of morphine. The skin

was not reddened during the attack, but there was

much subsequent discoloration about the joint. Im-

provement was very gradual, and an acute recur-

rence occurred at the end of a few weeks. There

was fever throughout the earlier stage (ten days)

of both attacks, the maximum temperature being

103 , with a diurnal variation between morning and

night of about one and a half degrees. The patient

was practically confined to his bed for eleven months,

as a recurrence of the intra-articular effusion de-

veloped whenever any attempt was made to place

him on his feet. During this period the other knee

(the left) was slightly affected on two occasions.

There was also one severe attack of hematuria.

Following the above prolonged disability and dur-

ing the two subsequent years, both knee joints were

on several occasions slightly affected, but no severe

arthritic attack occurred until 1902. Notwithstand-

ing the frequency and severity of the articular effu-

sions, with their resorption the function of the joints

up to this date remained unimpaired. Occasional

nosebleeds during this interval were rather easily

controlled by local applications of adrenalin.

In the summer of 1902, and again in the early

autumn, large interstitial hemorrhages occurred into

the left upper and lower extremities, in the latter

instance involving the whole of the left calf. In Oc-
tober of the same year, shortly following the sudden

occurrence of exquisite pain in the right half of the

abdomen, the patient presented all the symptoms of

grave hemorrhage, syncope, extreme pallor, etc.,

and a large interstitial hematoma speedily became
palpable, occupying nearly the whole of the right ab-

dominal wall. The hemorrhage was deep-seated, as

no discoloration of the overlying skin followed. Re-

sorption only took place after many weeks.

From 1902 until death in the summer of 1904,

there occurred another severe hematuria, an effu-

sion into the left elbow joint and a constant succes-

sion of effusions into the capsules of both knee joints,

more frequently the left. In none of the joint in-

volvements was the skin reddened. In all the at-

tacks pain was present, both spontaneous and on

movement, and there was a rise of temperature,

slight in the less severe attacks, as high as 103.

5

with the larger effusions. Pari passu with the di-

minution in the swelling, the temperature fell and
the spontaneous pain subsided. The pain on move-
ment persisted for very considerable periods.

As a rule the effusion was wholly intracapsular.

In a few of the attacks there was also a periarticular

infiltration, as shown by the subsequent discolora-

tion about the joint.

Gradually during the last two years of life the

signs of a chronic arthritis of the knee joints devel-

oped. There was obvious thickening of the periar-

ticular tissues, of the synovial membrane, fringes

became palpable, and the character of the crepitus

suggested partial destruction of the cartilage of the

left knee joint. Finally severe contracture and a

partial ankylosis of a fibrous nature, of the left

knee, developed. There was very considerable atro-

phy, probably largely from disuse of the muscles
related to the joints, especially of the left knee. The
articular ends of the bones entering into the struc-

ture of the joints seemed enlarged, but as no radio-
graphs were taken, the apparent enlargement may
have been due to the thickening of the periarticular

tissues.

In February, 1904, after walking on his crutches
a short distance, and without any appreciable in-

jury, the patient suddenly complained of acute pain

in the abdomen, especially in the right lower half.

He gradually became blanched, with fluttering pulse,

and presented all the symptoms of concealed hem-
orrhage. When seen by Dr. Draper and Dr. Hance,
he lay with knees drawn up and complained of acute

pain in the lower portion of the right abdomen. The
whole abdomen was distended and rigid ; there was
marked tenderness on palpation in the right inguinal

region, with muscle resistance; no mass could be

palpated. Rectal examination was negative. The
urine was free from blood. Temperature 101°,

pulse 120.

During the following week the symptoms con-

tinued to be of a very grave nature. The temper-

ature fluctuated between 101° and 103°, and on the

seventh day an intraabdominal tumor could be pal-

pated in the right inguinal region. From this date

improvement gradually occurred, and with dimin-

ished rigidity of the abdominal walls, the intra-

abdominal mass was palpable in the lower portion

of both inguinal regions and above the symphysis
pubis. Resorption gradually occurred, and at the

end of six weeks no distinct tumor was palpable.

In the summer of 1904 the patient was taken to his

home in Ohio, and in July there was a sudden re-

currence of acute abdominal pain and all the symp-
toms of concealed hemorrhage. No blood was
passed by the bowel. Syncopal attacks speedily fol-

lowed and a fatal issue in twenty-four hours from
the occurrence of the first symptoms.
No autopsy was obtained.

The case related possessed many points of in-

terest : Its congenital yet not ascertainable inherited

character ; the frequency and severity of the arthritic

attacks ; the involvement of the smaller joints (the

hand) on one occasion; the eventual development of

permanent structural changes of the joints ; and,

finally, the occurrence of intra-abdominal hemor-
rhage and death, probably from this cause.

The hereditary nature of hemophilia was recog-

nized as early as 1784 by Fordyce, 1 and, with

continued observations, the mode of its transmission

is now well recognized. Briefly it is as follows

:

1. As a rule, the daughters of a bleeder father

are exempt from evidence of the disease, but trans-

mit it to their male offspring.

2. The sons are also, as a rule, exempt and do not

transmit it to their offspring.

3. The daughter of a bleeder father may trans-

mit the disease to a single one, to several, or to all of

her offspring.

4. Where there are several daughters the capa-

bility of transmission to offspring may be confined to

a single one, or all the daughters may transmit it.

5. Occasionally there is a direct transmission

from father to son through several generations.

6. The disease does not appear in the issue of

sons of a bleeder family, who are not themselves

bleeders.

Following such laws, the transmission has been

traced through many generations. In the Appleton-

Swayne family of Reading, Mass.. instances are

present in the seventh generation. 2

In the Clitherow family of Prescott, Lancashire,

the transmission has been traced back to 1770,"

and in two families of Tenna, Switzerland, to 1770,

when they united in a common ancestor. 4

It is reasonable to believe that a de novo origin of

the disease is possible. The evidence in the litera-

ture to this effect is very considerable. When, as

in the case related, four generations of ancestors on

both sides have given no evidence of the disease, no

other conclusion seems possible.

It is interesting to note that both the patient's

father and grandmother on the paternal side were
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sufferers from diabetes, and that the two families

on the paternal side sprang from a common an-

cestor, four generations back.

Joint Affections—As early as 1838 Dubois5

asserted that the intracapsular effusions in hemo-
philia were of a hemorrhagic nature. As his views

were not based upon aspirations made during life

or upon examinations after death, they were not

generally accepted. In 1868 Reinert 6 published a

case which he believed lent support to Dubois' state-

ment. A year later Assmann 7 reported the find-

ing-of fluid blood on puncture of a swollen knee in

a patient suffering from hemophilia. Legg, 8
in

his treatise on hemophilia, published in 1872, wrote
that the nature of the joint swelling was as obscure

as the rest of the pathology of the disease, and that

he was not acquainted with the record of any ex-

amination after death of the joints of a patient who
had suffered from the swelling common in hemo-
philia. The generally accepted view at this period

was that the arthritic symptoms of hemophalia,

early recognized as characteristic of the disease,

were of a rheumatic nature. Since 1872 our knowl-

edge of the pathological anatomy of these arthro-

pathies has gradually grown. The literature,

however, is strangely scanty and is embraced in the

reports of autopsies by Virchow (Lempe's case),9

by Poncet, 10 Sir William Jenner,11 Konig, 12 Sande-
lin,

13 Tilman,14 of joints aspirated or opened by
Ligorio,15

in King's College Hospital, 1 " (incision

and autopsy, Legg's case), in the Bristol Royal In-

firmary, England (aspiration, Greig Smith and
Shaw's case), 17 by Cheyne, 18 by Dufour,19 Chaves
and Speroni, 20 and finally in radiographic studies by
Sabrazes and Cabannes, 21 by Gocht, 22 by J. E.

Shaw,17 and by Kinnicutt. 23 The majority of these

observations are on single cases.

It will be of interest before considering the con-

clusions reached from these observations, to review

the symptomatology of the joint affections. From
a careful study of the literature it is evident that the

arthropathies, contrary to the generally accepted

belief, may occur in earliest infancy. Pearce 24

reports a case in an infant 10 days old ; Shaw 25

at 17 months; Eve 20
at 18 months; Kinnicutt at

3 years ; and a number of recent observations indi-

cate the not infrequent appearance of joint symp-
toms between 2 and five years of age. In the case

related the arthritic attacks first occurred at 5 years.

On the other hand, a marked tendency is shown to

the gradual cessation of joint effusions even when
they have been of unusual frequency and severity,

after the completion of pubescence. The small

joints as a rule escape. The knee is most often

attacked ; the elbow, ankle, hip, shoulder, and hand
joints follow in successive frequency. The clinical

manifestations vary greatly and do not seem to be
wholly dependent upon the amount of the effusion.

The effusion generally reaches its maximum within

24 hours, occasionally subsides very rapidly, but

more frequently after 10 to 14 days, leaving an un-
impaired function of the joint in many instances.

The process may be repeated almost indefinitely, and
often for a long period all evidence of structural

joint damage is absent. There are occasional in-

stances where complete recovery has not followed
even a first attack. In one of Sadler's 27 cases
the affected joint was never normal after the first

attack at 3 years of age ; in another of his cases

permanent deformity was present at the age of 10
years.

The overlying skin may be reddened or it may
preserve its normal color during the period of
effusion. In two personal cases observed in the
past year, repeated effusions were unaccompanied

with any change in the color of the skin. In such
instances the joint affection has often been mis-
taken for "white swelling." Discoloration not in-

frequently has been noted about the joint, indicative

of an associated extracapsular hemorrhage. Pain,

often of an exquisite nature, spontaneous and on
movement, accompanies the swelling as a rule. In

the case related it was controlled only by very large

doses of morphine. In the absence of visible signs

of inflammation and in the presence of extreme ten-

sion in many of the attacks in this case, the pain

was believed to be due to the stretching or compres-
sion of the synovial nerve filaments. Occasionally

the pain radiates from the joint, following the course
of the nerves (Hamilton's case)

;

28 the symp-
tom usually subsides pari passu with the resorption

of the effusion ; occasionally the pain disappears

within a few hours, even with the persistence of the

swelling (Gocht's case)
;

22 exceptional instances

have been reported where even large effusions have
been unaccompanied with pain (Konig's case)

;

12

fever usually accompanies the attack, maximum
temperatures in individual cases of ioo" and 103.

5

being noted.

Although cases in which studies of the joint af-

fections through incision, aspiration, and by radio-
graphs during life, and of the structures after death,

have been few and limited in the case of individual

observers to single instances—with the exception of
Konig's three cases—it may be asserted with ap-
proximate certainty that the arthritic attacks and
subsequent structural changes are dependent upon a

succession of intracapsular hemorrhages.
It was possible for Konig12

to study the path-
ological processes in their various stages, and his

observations have been confirmed by other observers.
In the first stage there is a simple hemarthrosis ; the
joint is filled with fluid or coagulated blood ; the
synovia are injected, hyperemic, and covered with
streaks—hemorrhagic clots. In the earlier attacks
no further change presumably occurs. The blood is

speedily absorbed and there is complete recovery.
In the second stage, usually present after numerous
effusions, the joint contains more or less bloodv or
pure serum ; the synovial membrane is slightly
thickened, presenting numerous thickly set brown-
ish-stained villi or fringes ; the cartilages have lost

their white color and smoothness ; masses of fibrin

encroach upon them, showing a tendency to the for-
mation of connective tissue, possible forerunners of
adhesions. Erosions of the cartilages are also ob-
served, especially at points where the accumulations
of fibrin have occurred. The third stage is that of
deformity, which in varying degree I believe to be
the inevitable result of protracted hemophilic
arthritis, i. e. frequently repeated attacks over a
long period. In this stage ankylosis of varying de-
gree, sometimes complete, usually of a fibrous char-
acter, is present; the capsule is greatly thickened;
there is greater or less destruction of the cartilages

;

the joint cavity is filled with fibrinous deposits, more
or less adherent ; subluxation has been observed

;

and, finally, changes in the bones entering into the
structure of the joint have been described.

Observations in regard to such changes are con-
flicting. Piollet, 29 on the authority of Sandelin,
asserts that there is marked atrophy of the articular
ends. Gocht's 22 radiographs apparently show that
the bones are porous and less voluminous. In
a protracted case with moderate ankylosis reported
by Sabrazes and Cabannes, 21 radiographs show that
the articular ends of the bones are seemingly intact.
On the contrary Bowlby 30 observed in three cases of
protracted hemophilic arthritis, during life, enlarge-
ment of the articular ends with projecting nodules of
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bone; and studies of hemophilic joints in the

museum of St. Bartholomew's Hospital31 show

lips of new bone at the edges of the condyles of the

femur covered with nodular masses of cartilage.

In the case related in the present paper, examination

during life showed apparent enlargement of the

articular ends. In a second case observed during

the past year radiographs gave a less clear definition

of the diaphyseal end of the femur related to the

affected joint, the right, than of the left femur. The

density of the bony tissue seemed to be increased.

They also indicated the presence of a turbid intra-

capsular effusion, presumably blood, or of a blood

clot. The radiographs were taken three weeks

after the occurrence of an effusion. The arthritic

attacks in this case had not been of sufficient fre-

quency presumably to produce marked structural

changes in the articular ends of the bones.

In view of these observations, a justifiable conclu-

sion would seem to be that both hyperthrophy and

atrophy of the articular bony structures occur in the

late periods of hemophilic arthropathies, possibly

representing different stages of the pathologic

process.

Bowlby32 regards the changes as analogous in

most respects to those occurring in osteoarthritis.

Goldthwait33 believes that atrophic rather than

hypertrophic changes are characteristic of true

osteoarthritis (arthritis deformans).
It has been stated earlier that in patients surviving

the age of pubescence, joint effusions become less

frequent, or do not occur. Gocht 22 suggests that an

explanation may be found in the anatomical lesions

;

when the joint is filled with more or less organized

fibrous products, a diminution in the frequency or

severity of hemorrhage is to be expected. Another

reason may be found in a diminution in the hemor-
rhagic tendency in hemophiliacs with advancing
years.

The lesions of both the second and third stages

have been mistaken not infrequently for those of

tuberculous arthritis and arthritis deformans re-

spectively. Obviously a differentiation by physical

signs may be often impossible.

In the second case referred to in this paper, a

joint lesion was believed by orthopedic surgeons to

be of a tuberculous nature until a nearly fatal sur-

face hemorrhage (extraction of tooth) led to a more
minute inquiry into the history of the patient.

Konig, 12
in one of his cases, opened the joint on

the supposition that the disease was of a tuberculous
nature ; a fatal issue followed from hemorrhage.

J. E. Summers34 reports a similar case with a fatal

issue. Cheyne 18 operated on a case of supposed
arthritis deformans, with nearly fatal issue from
hemorrhage. It was subsequently discovered that

the patient was a hemophiliac, and later other joints

were affected.

In the literature I have been able to find a number
of instances where in families of bleeders the male
members have severally exhibited joint affections

without evidence of other bleeding, and surface
bleeding with exemption from arthritic symptoms
during the early years of life. In the history of a
bleeder family reported by Sadler27

this is clearly
shown. The observation is an important one from a

diagnostic standpoint.

The practical deduction from the above observa-
tions is that in joint affections bearing a resemblance
to tuberculous disease, in infancy and childhood, the
familv history, as well as the personal history,
should be studied carefully previous to operative
treatment. The tuberculin test in a hemophiliac is

not without danger from injury bv the needle.
Before concluding the study of the joint affections,

a word should be said in regard to the origin of the

hemarthroses. It would seem justifiable to con-

clude, from the clinical histories of a large number
of cases, that they may be both of spontaneous and

traumatic origin, as in the case in the bleeding from

other tissues of the body—in hemophiliacs.

An explanation of the frequent recurrence of hem-
orrhage in a single joint is suggested by the

hyperplasia of the richly vascular synovia. The
hyperplastic tissue once developed would permit of

nipping from very slight causes.

Peritoneal hemorrhage in hemophilia must be of

the rarest occurrence. In the voluminous literature

which I have consulted I have been unable to find

an instance, unless Lemp's case may be regarded as

an example of this kind. The physical signs of an

intraperitoneal tumor were apparently present

during life, associated with a hematoma of the upper

portion of the thigh ; and at autopsy a sausage-

shaped tumor was found in the iliac fossa whose
composition was shown by microscopic examination

to be of altered blood. In the case related in this

paper the physical signs of a hemorrhage of this

origin were demonstrative, and it is probable that

the fatal issue was due to bleeding from a similar

source. The hemorrhage may have been either

spontaneous or due to some slight and unrecog-

nized traumatism, such as a strain in the use of the

patient's crutches.

It is presumable that the bleeding was from
omental tissue, the blood gravitating to the most
dependent portions of the abdomen.
The treatment of the hemorrhage in hemophilia at

the best is unsatisfactory and often is ineffectual. A
great variety of methods and drugs have been em-
ployed from time to time, only gradually to be dis-

carded.

Legg, 3s
in his latest publication on hemophilia, re-

iterates an opinion previously expressed by him 36

that "one of the most satisfactory ways of treating

the bleedings is to leave them to themselves." He
adds that "after they have lasted for some days and
the patient is blanched and exsanguine, they cease

and the patient gradually recovers." Such action,

or lack of action, requires greater courage than is

commonly possessed by the medical attendant.

I shall refer only to therapeutic measures which
have been employed comparatively lately, and which
have been regarded favorably. Drugs which act as

"physiological styptics" when applied locally, and
which also possess the power of increasing the co-

agulability of the blood when administered in-

ternally, may properly be considered as furnishing a

rational therapeusis in hemophilia.

A physiological styptic, using Professor Wright's
term, differs essentially in its action from that of

such styptics as tannic acid, the salts of the heavy
metals, alcohol, the actual cautery, etc., which pro-

duce their effect by a coagulation or a disintegrating

process with possible subsequent eschar formation,
or an inflammation of varying degree. The physi-

ological styptic possesses an elective affinity for the

blood itself and is inert when brought in contact with
other tissues. In the lime salts these properties are

found. In his investigations on "Increasing and
Diminishing the Coagulability of the Blood.""
Wright was able to demonstrate by experiments in

healthy human beings and in hemophiliacs that the

coagulation time of unmixed blood could be reduced
more than one-half by the addition to it of one-1

sixth volume of a one per cent, solution of chloride
of calcium ; also that a similar result could be ob-

tained in hemophiliacs by the administration of
chloride of calcium in two gramme (30 grain) doses
twice daily, the effect being appreciable within a few
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hours from the beginning of treatment. His inves-

tigations further showed that the continued adminis-

tration of large doses of the chloride of calcium for

four or five successive days was ineffectual in main-
taining an increased coagulability of the blood ; that

its temporary discontinuance resulted in an increase

in the coagulability, the maximum being reached in

twenty-four hours, an effect presumably due to the

elimination of an excess of the lime salt. In the

subsequent forty-eight hours, the coagulation time

remained at about the same level, only to diminish

again one-half in the short period of eight hours
after the readministration of two grammes of the

chloride of calcium.

The accelerating effect of carbonic dioxide gas

upon blood coagulation also suggested to Wright the

employment of the gas in the treatment of hemor-
rhage in hemophilia. 33 In the surface bleeding the

stream of gas is gently turned upon the affected

surface, inhalation being unnecessary. The result

of such applications in the epistaxis and buccal

hemorrhages of hemophilia has been excellent. In

concealed hemorrhage the inhalation of the gas has

been used with success. The gas should be freely

mixed with ordinary air, as asphyxia in any degree

is to be avoided ; an anoxyhemic condition of the

blood induces a diminished coagulability.

Finally, Wright, 39 basing his therapeusis on the

diminution in the white blood cells and especially

the polynuclear elements in hemophilia, has em-
ployed solutions of cell nucleo-albumins for local ap-

plications. He reasons that in the deficiency of

white corpuscles, the blood lacks the cellular ele-

ments which contribute the nucleo-albuminous
elements to the formation of fibrin. The addition of
nucleo-albumins is, therefore, essential to the forma-
tion of a sound clof.

Lachan Grant40 has very recently reported a case

of obstinate bleeding in a hemophiliac successfully

treated by the internal administration of two and
one-half grains of ovarian extract thrice daily.

While the hemostatic action of the ovarian extract

cannot be regarded as demonstrated in this instance,

the theory which formed the basis of its administra-
tion is both ingenious and of interest. Good results

have also been claimed recently41 from the use of

thyroid extract. The use of gelatin preparations,

either locally or by subcutaneous injections, has
proved as disappointing in hemophilia as in other
conditions where an increased coagulability of the

blood is desirable.

Among the therapeutic agents effecting the circu-

lation of the blood through their action either upon
the vessel walls or the vasomotor centers, or both,

chloral hydrate and adrenal preparations have been
found of distinct value as local applications in hemo-
philia.

To summarize present views of the most efficient

therapeusis of hemophilia

:

1. The internal administration of the lime salts,

especially of the chloride of calcium, in doses of two
grammes (30 grains) twice or thrice daily. Its

continued use should be interrupted every two or

three days by a period of twenty-four hours. The
salt is soluble in 1.5 parts of water and is well borne
by the stomach.

2. The application of solutions of the same salt,

with compression, for accessible surface bleedings.

Aqueous solutions of one-half per cent, are efficient.

Another convenient mode of employment is in the

form of a finely powdered chalk mixed with one-half

per cent, solution of the calcium chloride. The less

soluble lime salts, such as calcium phospate, are

equally efficient for local application.

3. The use of a combination of a one-half per

cent, solution of calcium chloride and one-sixth

volume of a solution of nucleo-albumin, for local

application. The nucleo-albumin can be obtained

from aqueous extracts of various cellular tissues

—

testicle, thymus, thyroid, ovary, etc. If the prepared
extracts are not available, a supply may be procured
readily by mincing any of these tissues in a weak
alkaline solution (1-500 solution carbonate of

sodium) and filtering through gauze after a few
minutes.

4. The application of a stream of carbonic-acid
gas to the bleeding surface, in accessible hemorrhage.
Its inhalation, freely mixed with ordinary air or
oxygen, in concealed hemorrhage.

5. The use of four per cent, solution of cocaine
hydrate for surface bleedings, and also of adrenalin

(1-1000) with compression.
My personal clinical experience in the treatment

of hemophilia has shown me the value of the thera-
peusis described, for accessible hemorrhage. At
times in the history of the case related I was con-
vinced of the efficiency of the chloride of calcium
administered internally. I have been equally con-
vinced of its value in the hemorrhages of some other
constitutional diseases.

The marked increase in the coagulability of blood
following its internal administration admits of dem-
onstration, and although its effect in hemophilia un-
questionably is often disappointing, possibly through
ignorance of the proper mode of its employment, a
general consensus of opinion at the present time
gives it a high value in the treatment of the disease.
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REMARKS ON THE ETIOLOGY OF FIS-

SURE IN ANO.*

Bv J. RAWSON PENNINGTON, M.D.,

CHICAGO.

PROFESSOR OF RECTAL DISEASES IN THE CHICAGO POLYCLINIC, CHICAGO.

It is universally conceded that fissure in ano may be

located at any point of the circumference of the anal

canal. It is also conceded that in point of sequence

the most frequent location of the ulcer is at or near

the posterior commissure, that the next most fre-

quent site is near the anterior commissure, and that

it is very rarely found upon the sides of this passage.

Mr. Goodsall, who has had a very large experience

in the treatment of this disease, his found that less

than one per cent, of the cases in men occur at the

anterior commissure, while in females more than

eight per cent, are found at that point. While all

writers cite many causes of this disease and agree

that the most common location of the ulcer is near

the posterior median line, yet to my mind no satis-

factory explanation has been given why it occurs

so frequently at this point and is so rarely found in

the anterior quadrant or upon the sides, or why it

occurs in the anterior quadrant in less than one per

cent, of the cases in males and in more than eight

per cent, in females.

In considering the etiology of the disease most

authors regard constipation as uniformly the excit-

ing cause, but they fail to state why constipation has

a more vicious effect on the posterior aspect of the

anus than upon other parts of its circumference, or

why the effect is more vicious on the anterior aspect

of the anus in women than in men. Some state that

the fissure is due to traumatism plus infection. If

so, why does the traumatism plus infection occur

with such regularity on the dorsal surface of this

passage, or why does it occur in the anterior part of

the anus in women eight times in one hundred cases

and in men only once in one hundred cases?

In a recent text-book on rectal diseases the fol-

lowing statement is to be found : "If these ulcers

are more common in women it is because the skin

is more delicate." This author fails to state, how-
ever, why the skin of the anus in women is more
delicate at the posterior commissure than at any
other part of its circumference. The author of an-
other recent work on diseases of the rectum says

:

"In men they are more frequently seen at or near
the posterior commissure, and rarely upon the sides

or anteriorly, and in women they are comparatively
often seen at the anterior commissure." This author
states that a severe sneeze or cough may rupture the

delicate mucous membrane of the anus and cause a

fissure. He fails to explain, however, why a severe
sneeze or cough cracks the anterior commissure in

men rarely and in women comparatively often. An-
other eminent writer says : "I am quite satisfied

that the true explanation of the formation of the

vast majority, if not all, painful fissures is as fol-

lows : During the passage of a motion one of these
little valves (anal valves) is caught by some pro-
jection in the fecal mass and its lateral attachments
torn

; at each subsequent motion the little sore thus
made is reopened and possibly extended. The re-

peated interference with the attempts at healing ends
in the production of an ulcer, and the torn-down

*Read before the Mississippi Valley Medical Association
at Cincinnati, Ohio, October II, 12, 13, 1904.

valve becomes swollen and edematous, constituting

the so-called pile ; or, as it has sometimes been
called, the 'sentinel pile,' of the fissure." While all

of us may have observed, at least occasionally, that

if one of the crypts of Morgagni is torn down in

the production of a fissure, yet we might ask this

author why it happens that the anal valve situated

on the dorsal surface of the anus is the one that is

always caught and torn down by some projection in

the fecal mass, or why it is that the projection that

catches the valve is practically always located on the

posterior part of the mass. Furthermore, why is it

that the anterior valve is caught in less than one
per cent, of cases in men and in more than eight per

cent, of those in women? Why do not the valves

in the anterior quadrant or on the sides of the anus
become entangled in the mass more frequently? It

has also been pointed out by Mr. Goodsall that the

anal valves, or crypts of Morgagni, are best seen in

young individuals and new-born infants, and that in

adults they are not so distinct. If this author's

theory as to the causation of fissure is correct, then

we should expect the disease to occur more fre-

quently in infants and young children, when the

valves are more prominent, and therefore should be

more readily caught and torn down by the mass of

feces. On the contrary, however, he states that the

disease is more frequently met with in adults, which
is in conformity with the observations of all writers

on this subject.

The foregoing are examples of the theories of the

causation of this disease that have been universally

taught and accepted. It seems to me that they are,

at least in many cases, erroneous and that we should

have a more comprehensive etiology, especially one
furnishing better reasons why the little ulcer occurs

with such frequency and regularity upon the dorsal

surface of the anal canal.

It is my belief that the chief predisposing factor

in the etiology of this disease is anatomic, and that

the sequential location of the fissure is due to the

support given to the anal canal by the sphincters

and levatores ani muscles.

In order, therefore, to present the etiology from
this viewpoint, it will be necessary briefly to review
some of the more important embryologic and ana-

tomic features in connection with the development
of the anal canal. According to authorities on the

embryology, this canal is developed from the epiblast

and includes that portion of the intestinal tract ex-

tending from the true skin to the true mucous mem-
brane, or free margin of the crypts of Morgagni.
Its average length, when in a passive state, is from
one to one and a half inches. Its inner tunic is a

mucocutaneous structure, and it is so closely con-

nected with the muscular wall by the fibrocellular

structure that but slight movement of the one upon
the other is permitted. Simultaneously with the de-

velopment of the rectum from the hypoblast and

Fig. 1.—Diagrarr. matic. Showing the development of the rectum
(R) from the hypoblastic (h) and mesoblastic (m) layers. P illus-

trates the beginning of the invagination of the epiblastic layer (e).

mesoblast a process called the proctodeum or in-

vagination of the epiblast is going on. (Fig. 1.) This
process continues until the outer and inner, or

somatic and splanchnic layers of the mesoblast are

pressed together and absorbed, when the epiblast of
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the proctodeum and hypoblast of the hind gut, or

mesenteron, come in contact with each other, form-
ing a thin septum, the anal membrane, between the

hind gut and the proctodeum, or rectum and anal

canal. (Fig. 2.) The absorption or breaking through

Fig. 2.— Illustrates the anal membrane (A). The outer or inner meso-
blastic layers (m) having been absorbed.

of the septum completes the connection between the

rectum and anus. (Fig. 3.) The failure of this ab-

Fig. 3. -The anal membrane having been absorbed the connection be-
tween the rectum and the anal canal is established (a).

sorption causes the commonest form of imperforate

anus. The anal valves, or crypts of Morgagni, ap-

pear to be the vestigial remains of this coalescence.

This canal is surrounded, supported and closed by
a muscular cylinder composed of the two sphincter

muscles and levatores ani. The proximal portion is

surrounded by fibers from the internal sphincter and
the levatores ani, and the distal or terminal portion

by those of the external sphincter. Cunningham
says that the internal sphincter is probably a detru-

sor rather than a true sphincter. The levator ani

arises from the inner surface of the pubic arc, the

spine of the ischium and the curved white line be-

tween these two points. Its fibers are directed down-
wards, backwards and inwards to be inserted into

the central point of the perineum, the external

sphincter around the anus, anococcygeal raphe be-

hind the anus, and into the sides of the lower sacral

Fig. 4.- -Illustrating the pubococcygeus portion (P. C.) of the levator-
ani muscle.

and the coccygeal vertebrae. The anterior half of

this muscle is tendinous, while the posterior half, or

that attached to the coccyx, is muscular. Cunning-
ham and others recognizes four divisions of this

muscle, viz., puborectalis, pubococcygeus, iliococ-

cygeus and ilio-sacralis. The pubococcygeus
(sphincter recti portion) is the largest of these di-

visions. Its fibers pass backwards from the pubes
and anterior portion of the white line on each side

of the proximal portion, or beginning of the anal

canal, and join behind this passage in a fibrous

raphe, which extends back to the coccyx. (Fig. 4.)
In regard to the disposition of these fibers in front of
this passage, Quain says : "A few fibers of the

pubo-coccygeus meet and decussate with those of the

opposite muscle in front of the anus." Gerrish says :

"Some of the fibers are inserted into the median
raphe in front of and behind the anal canal." Cripps

says : "Some of the fibers of the levatores ani, or,

at any rate, some of the fascia to which they are

attached, pass over the rectum blending with the

fibers of the opposite side." Morris says : "Some
of the fibers join the opposite muscle in a median
raphe extending from the coccyx to the tendinous
center of the perineum." From the foregoing it

will be seen that the anterior half of this muscle is

tendinous, that some of its fibers are united in a

meridian raphe, which extends from the front of this

passage to the tendinous center of the perineum, and
that fibrous and muscular tissue crosses from side to

side in front of the anus. These two muscular

Fig. o.—Illustrating the actions 01 the levatores ani (L) and the external
sphincter (E) in producing the perineal flexure of the rectum.

bands then which are firmly united behind and in

front of this passage are closely approximated dur-

ing contraction, and aid in closing the upper part of

this canal. They also lend great support to it when
it is overdistended. The combined action of the

levatores ani and the external sphincter produce
the characteristic perineal flexure of the rectum.

(Fig. 5-)

The external sphincter muscle, according to

Quain, Gray and other anatomists, consists of two
planes of muscle fibers, and arises from the pos-

terior surface of the tip of the coccyx and the ano-

coccygeal ligament. Its fibers pass forward to near

the posterior commissure of the anus, where they

divide into two parts and, passing forward around
this aperture, join in a commissure in front of it

and pass forward to the perineal body, where they

are inserted, a few fibers crossing from side to side

in front of and behind the anus. The distance from
the coccyx, the origin of the external sphincter, to

the posterior commissure of the anus, where the

muscle divides, is about one and one-half inches,

which is twice as great as the distance from the

center of the perineal body, its insertion, to the an-

terior commissure, where it reunites, which is about
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three-fourths of an inch. (Fig. 6.) Because of this

difference in the distance between the origin and the

insertion of this muscle and the center of the anal

canal its fibers are more deployed posteriorly than

anteriorly. Hence, when pressure is made from

Fig. 6.—External sphincter muscle. Illustrating the difference in the

distancelbetween the posterior commissure of the muscle (P. C.) and the

tip of the coccyx (C) . its origin and the anterior commissure of the muscle

(A. C.) and the center of the perineal body (B) its point of insertion

within outwards it is obvious, since muscle fibers are

more easily separated or split than broken at right

angles, that (1) the weakest point in this muscle

must be at or near the posterior commissure; (2)

that the next weakest point is at or near the anterior

commissure; (3) that this latter point is weaker in

women than in men, and (4) that the lateral quad-

rants or sides receive the greatest support from this

muscle. (Fig. 7.)

Anatomic conditions and relations almost iden-

tical with these exist between the levatores ani and

the proximal portion of this canal. Hence, under

similar conditions this muscle should behave in a

very similar manner.

"

Therefore, when this canal is overdistended or

placed under sufficient stress, as in the passing of a

large hard fecal mass or in straining, to rupture its

tissues, the tear, all things being equal, should occur

first, on the dorsal surface, as it receives the least

muscular support ; second, on the anterior surface, as

it is the next weakest point, and, third, or last, on the

sides. Consequently this should be and is the se-

quential order in which the respective tears of the

canal do occur.

Furthermore, the relative strength of these quad-
rants is not only true from a theoretical standpoint,

but apparently from an experimental one as well. I

have demonstrated, in the living, with and without

the influence of anesthetics, that by gradual dilata-

correspond with the weakest points in the muscular
cylinder that surrounds and supports this canal, but
with the statistics of the sequential location of fissure

in ano.

To recapitulate : ( 1 ) The dorsal surface is the

most frequent location of fissure in ano, the anterior

the next and the sides the least.

(2) The dorsal surface receives the least support
from the muscular cylinder that surrounds the anal

canal, the anterior the next, while the sides receive

the greatest.

(3) Experimentally, with and without anesthesia,

a conical anal dilator, when forced into the anal

canal, tears the dorsal surface first and almost uni-

versally, the anterior occasionally and the sides

rarely.

(4) From the foregoing it will be seen that the

sequential points of muscular weakness, experi-

mental tears and location of fissure in ano cor-

respond.
Columbus Memorial Building.

Fig. 7.—Illustrating the vicinity of the usual location of the fissure (F).

tion of the anus with a conical dilator, well oiled and
of the temperature of the body, that the first break
or tear occurs almost universally on the dorsal sur-

face of the anus, and that the anterior is next to give
way. The sequential order of these tears not only

ON THE EARLY DIAGNOSIS OF PULMON-
ARY TUBERCULOSIS.*

By G. R. POGUE. M.D.

GREELEV. COLORADO.

During the last ten or fifteen years the medical pro-

fession has taken a deeper interest in the subject of

tuberculosis, thanks to those who, through personal

and associated work, have endeavored to throw more
light on the subject in the fields of etiology, bacteriol-

ogy, pathology, therapeutics and sanitation. Others,

like von Behring and Aufrecht, have, by closer in-

vestigation and original work, each apparently

proven his own theory as to the modes of entrance of

infection into the body and its routes of dissemina-

tion. Smith, Koch and others have performed good
work in their endeavor to differentiate between hu-

man and bovine tuberculosis. Numerous other

learned men in the profession throughout the civi-

lized world have been active and diligent in their

search for curative substances, in the advancement of

sanitarium treatment, climatic treatment, rest and

nutrition cures. These are all of the greatest im-

portance and have supplied us with a knowledge and
understanding of the disease that is invaluable both

to the medical profession and the laity.

But that phase of the subject which is of the most

importance not only to the physician but the patient

and general public is the early recognition of the

disease, and I am sorry to say it is a part of the sub-

ject that still seems to be somewhat neglected by

some of the medical profession. The burden of an

early diagnosis in the vast majority of all cases, no

matter what the disease may be, rests on the shoul-

ders of the general practitioner or family physician,

and there are few diseases where an early diagnosis

is of more importance than in tuberculosis. All

authorities on tuberculosis make a statement some-

thing like this : "Tuberculosis is a curable disease

and is curable in inverse ration to the length of time

it has run and the extent of the lesions present."

When an early diagnosis has been made in pulmon-

ary tuberculosis is it the duty of the physician to

inform the patient and his friends of the true condi-

tion of the case? I hold that a physician is crim-

inally negligent, if, when he has discovered a case

of tuberculosis, no matter how early the stage, he

withholds the information and keeps the patient in

ignorance, notwithstanding several arguments to the

contrary.

It is impossible properly to handle such a case and

*Read before the Denver City and County Medical So-

ciety, March 7, 1905.
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get the best possible results, according to our present

knowledge, if the patient is not aware of the fact that

he has tuberculosis. Even should he recover, in his

ignorance of the condition he will be very apt to

disobey instructions given and is at a loss for any
sane reason why he should not do as others, with the

result that he may have a recurrence. Furthermore,
by making him acquainted with his condition and
properly instructing him in the laws of hygiene, he
does not become a menace to others or a source of
infection to his family and friends. It has been
stated that every case of consumption is responsible

for another case and so on down the endless chain.

The necessity of an early diagnosis can be seen by
going over the reports of the various sanitaria, and
physicians doing special work in tuberculosis. Com-
pare the percentage of cures in the so-called first,

second and third stage cases. In the first or early

stages of the disease, the percentage of cures runs
anywhere from 70 per cent, to 95 per cent., according
to the standard of classification and the line of treat-

ment followed, while the second and third stage cases

show a markedly lower percentage of cures. That
tuberculosis is a curable disease in the early stages

is demonstrated outside of statistics of the living.

Post-mortem examinations properly conducted show
a large per cent, of adults dying of other diseases

to have tubercular lesions, either active, quiescent

or obsolete. Ribbert has placed the mark at 100 per

cent.

It is claimed that 14 per cent, of all deaths are due
to tuberculosis, or plus associated infections; there-

fore 86 per cent., or thereabouts, recover, or the

disease has been arrested and has caused the indi-

vidual little or no apparent inconvenience. The
efforts of the tissues to destroy or arrest the invad-

ing microorganisms were successful in a vast

majority of cases, and had the other 14 per cent,

been recognized early, the proper care and treatment
instituted and followed out, our death rate to-day

would not be counted by the hundreds of thousands
yearly. Just give this question some intelligent

thought ; consider the effect it would have on the

spread of the disease. In the early stage before

necrosis and breaking down of lung tissue takes

place, there are no tubercle bacilli in the sputum,
and even after the first breaking down, the foci are

small and there are comparatively few bacilli thrown
out with the expectoration, while an advanced case

throws out its billions of bacilli daily. In this alone

we would gain a great advantage in prophylaxis in

properly educating the patient before he becomes a

source of infection to his family or the general public.

I do not mean to say that all cases of tuberculosis

pass unrecognized in the early stages, but we all

know that a great number of them are either not

recognized or the patient is kept in ignorance of his

true condition until he has reached a stage where
he is past all hope for complete recovery, when he is

advised to "go West" or to try some other physician.

Those of us who practice in the region of the so-

called health resorts see numbers of those cases

practically sent from home to die. It is not always

the physician who first sees the case who is to blame.

People have a horror of being told they are tubercu-

lous, and therefore do not always accept the diag-

nosis. They want their own way about it, and
generally visit some other physician, and if not

then satisfied, go to others until they find one who
will make a diagnosis to suit the patient. This is

one of the greatest evils we have to overcome, as

the general public as a rule have the picture of

advanced consumption in their mind when we speak

of tuberculosis, and to overcome this we must edu-

cate the people that tuberculosis in the early stages

is curable, and to get a cure or arrest of the disease

we must recognize it before necrossis and general
infection takes place throughout the lung tissue. I

have the histories of eighteen cases seen in the
early stages of the disease, betweehvi892 and 1899,
who went the rounds and were pronounced as suf-

fering from anything from "stomach trouble" to

"chronic malaria," and yet all of these eighteen peo-
ple died of consumption in from one to five years.

There has been considerable stress laid on the

findings of the microscope, and we often hear people

say, "I have had my sputum examined and there

are no tubercular germs in it." A positive result

with the microscope is evidence of the disease, also

of some necrosis, but a negative result is not evi-

dence either way. Any one at all familiar with the

pathology of tuberculosis knows that the bacilli

cannot be demonstrated in the sputum until such
a time as one or more foci have necrosed and their

contents been discharged into an open bronchus and
carried out with the bronchial secretions. Even then

they may be so scarce as to escape detection, or the

whole mass may be carried out at once. Microscopic
examinations of the sputum, however, should never

be omitted, and should be repeated at different times

in all suspected cases. Even if we cannot demon-
strate the specific bacillus, it will often give us valu-

able information in the form of elastic tissue fibers

or associated infection. It is the associated infec-

tions that are responsible for the great destruction

of lung tissue causing more extensive necrosis and
the breaking down of the capsules that have been
formed around the invading organisms, thus caus-

ing the spread of the disease to other parts of the

lung or to other organs of the body, thereby trans-

forming a case of mild tuberculosis into a case of

phthisis or a case of acute miliary tuberculosis.

To make an early diagnosis in pulmonary tuber-

culosis it is necessary to have a knowledge of the

pathology of the disease, not the gross lesions that

are found in the lungs of persons dying of "con-
sumption," but of the minute changes that take place

with the first eruption of the tubercles, together with

the phenomena that are produced by the action of

the toxins and proteins that are elaborated during
the growth of the young tuberclej before a certain

amount of immunity has been established by the

tissues.

Mamoreck, in his work on the production of an
anti-tuberculous serum, has found that toxins are

produced only by the young tubercle bacilli, while

the old cultures produce only tuberculins. This

theory throws some light on the subject of acute

tuberculosis, whether the disease be local or general.

The first symptoms of acute general miliary tuber-

culosis are much the same as in the localized form
of the disease, only greater in extent and duration.

The small area of the localized disease elaborates

but a small amount of toxins, and instead of over-

whelming the economy, gives it an opportunity to

produce an immunity, and an arrest of the disease

before extensive pathological changes have taken

place. It is during this first acute attack, and the

interval before the next attack, that the skill of the

physician is taxed to the utmost to make a diagnosis,

and in the absence of enough of marked symptoms
he may overlook the true condition, and attribute the

malaise, chills, fever and night sweats—the result

of absorption of toxins—to the other causes simply

because the complete picture of consumption is lack-

ing. Better make two mistakes in the right direc-

tion than one in the wrong. "The trouble with the

doctor is, he usually defers his diagnosis until the

appearance of all symptoms makes it absolutely cer-

tain that there is pulmonary tuberculosis. Instead
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of this, every case in which there is reasonable

ground of suspicion ought to be treated as a possible

case of tuberculosis. I believe it is better to have

ten men all cured, with some doubt as to how many
of them really had tuberculosis, than to have five

dead and five permanently damaged, and be 'dead

sure' that they all suffered from the disease" (Hall).

King, in his article in the Medical Record of

January 7, 1905, gives the history of a case that is

very interesting and illustrates the importance of an

early diagnosis. How often have we heard this

tale of woe ! "If my doctor had only told me sooner

—he should have known.'' If we do not know, we
should learn to know and lift that one dark blot from
the record of the medical profession. It is not new
serums, antitoxins, or drugs that we require to

combat tuberculosis, but an early recognition of the

disease, together with the education of the laity.

The latter we can never accomplish if we do not pull

together and in the right direction.

My experience with early tuberculosis during the

past three and one-half years has been that out of

sixty-nine cases treated and properly advised, sixty-

nine have had the disease arrested and are apparently

cured and in good health. Seven of them have been
living in the East and Middle West from one to

two and a half years following their former occu-

pations. They have learned how to live and take the

proper care of themselves. Others who were ap-

parently in a similar condition or stage of the dis-

ease and who refused to accept the diagnosis and
who continued to live and act as best suited them,

have become worse and some have died of tubercu-

losis plus accociated affections.

Just what constitutes an early case of pulmonary
tuberculosis has been a subject of some discussion in

the past, but at the present time it is acknowledged
to be the earliest possible moment that the invading
bacillus can be detected in the economy, by the his-

tory of the case, the physical signs present, the con-

dition of the patient, and, if need be, the tuberculin

test. There has been much said about the pre-

tuberculous stage, a condition which it is impossible

to describe pathologically and which really does not
exist, unless we consider all those who have no
tuberculous lesions to be in the pretuberculous stage
By following closely the pathology of pulmonary
tuberculosis—not phthisis or consumption—we are
enabled to classify the various physical signs and
conditions brought about by the elaboration of the

toxins and proteins, of the bacillus and the growth
of the few or numerous tubercles. Every case of

tuberculosis has a small beginning, and from the

original lesion, after more or less time, there develops
the disease that eventually (unless arrested) ex-

tends to such a degree as to overwhelm the econ-
omy, leaving in its path degeneration and death.

Therefore, to make an early diagnosis in the true

sense of the term, we must seek to recognize the

disease during the period of the first eruption of

tubercles that are great enough to produce any ap-
preciable physical signs or cause any deviation from
the normal standard we call health, and before de-

structive changes have taken place in the lung tissue.

It is in this stage that the patient consults his phy-
sician for malaise, digestive disturbances, bronchitis,

pleurisy, recurring colds, loss of appetite, decrease
in weight, occasional night sweats, or irregular de-
velopment of slight fever. These symptoms are
more prominent in the early eruptive stages, and
the physical signs more or less absent, than in the
later stages even with more destructive lesions, as
early in the disease the tissues have not become
immunized by the presence of toxins and show a
greater reaction, for the same reason that a test dose

of tuberculin will give a reaction in smaller quan-
tities in an early case than in the more chronic forms.

In pulmonary tuberculosis the lymph nodes are

probably the first to become involved, whether the

infection takes place through inhalation, through the

tonsils and thence by way of the lymph stream or

by any of the other various modes of infection; and
according to the location of these infected glands
and the extent of the involvement, they give rise

to a set of symptoms that should always receive our
careful attention. The proteins from the growing
tubercle bacilli being eliminated by the bronchial
mucosa causes a hacking cough and increased se-

cretions of glairy mucus. Extensive involvement
of the glands of the mediastinum may be discovered
if suspected by percussion dullness, attention having
been drawn to that region by the patient complaining
of a dull pain behind the sternum exaggerated by
coughing. There is also the slight, or at times a
very pronounced, hoarseness with apparently no
laryngeal involvement caused by pressure of en-

larged glands or slight consolidations in the apex
on the recurrent nerve often associated with exces-

sive cough. At times the pressure may be so great

as to cause paralysis of the parts supplied by the

recurrent laryngeal nerve and have been classed as

tuberculosis of the larynx.

Case 138 illustrates this very nicely. L. M. (fe-

male), age 29, weight no lbs. Seen first about
December 1, 1903, and was suffering from what she

had been told was "tuberculosis of the throat."

Examination of the larynx revealed no signs of

local tuberculous disease, but showed a paralysis of

the left vocal chord and some congestion on the left

side of the throat. Chest examination showed slight

dullness of apex of upper lobe of left lung, with in-

creased vocal fremitus, no moisture. She had an
almost continuous harsh cough which we could not

control by heroin or codein, no expectoration, and
was unable to speak above a whisper. I did not see

her again until about the end of February, 1904,

when she contracted grip, after which she had acute

necrosis of the tuberculous deposit in the apex, with

cavity formation, which discharged into a bronchus.

As soon as drainage was established from the cavity

her voice returned to normal, the cough subsided

and she required no more anodynes. The pressure

on the recurrent laryngeal nerve had been relieved

and its function restored.

With these symptoms before us, any or all, we
should give special attention to the conditions within

the chest. On examination we may recognize the

extra secretion of mucus, in the form of a slight

apical catarrh, by the moisture of fine crepitations,

brought out by making the patient cough, following

by a deep breath. If not discovered on the first ex-

amination, further examinations should be made, as

the secretions are not extensive and are not always

present. We cannot expect much information from

palpation in the early stages, as the deposit of tuber-

cles is not extensive enough, except they be very

superficial, to cause transmission of the voice sounds.

It must be remembered that the vocal fremitus is

always greater over the right side, owing to the

greater diameter of the right bronchus. By inspec-

tion we may learn much from the general appearance

of the patient. The features are dulled, the cheeks

may show a circumscribed flush, the skin is pale

and apparently anemic, the veinous network shows
through it, and the color changes with every exer-

tion or emotion. Even slight exertion causes per-

spiration and increases quite noticeably the number
of heart-beats. Further inspection of the chest may
show slight depression above or even below the

clavicle, apparently lack of expansion over some part
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of the chest wall, especially over the seat of an old

pleurisy, delayed or retarded expiration. Hemop-
tysis, however slight, should not be overlooked, and
while examination may show no appreciable signs

or deviation from the normal within the chest, the

patient should be kept under observation. Very
often the first symptom the patient notices is a slight

or perhaps a severe hemorrhage, while he is appar-
ently in good health, and in the absence of any of

the other symptoms it is often hard to convince him
that he has tuberculosis.

The thermometer is perhaps our most reliable

guide in the diagnosis of early tuberculosis. It has

been said that tuberculosis is an afebrile disease.

This is true only in the more chronic forms when
the system has established a certain amount of im-

munity to the toxins. In the early stages there is

nearly always present in the afternoons a slight ele-

vation above the normal, 37.

2

to 38° C. This ele-

vation may not appear every day, nor at the same
hour, and it is well to make a routine practice of

taking the temperature every two hours for ten days

or two weeks in suspected cases.

We may also have a subnormal temperature, not

only in the mornings but during the whole twenty-
four hours, 35° to 36° C.j or it may be subnormal
in the morning with an exacerbation in the after-

noon or night. Some few of my cases have had
habitual subnormal temperature both a.m. and p.m.

In case No. 37, the only evidence pointing to tuber-

culosis was a continual subnormal afternoon tem-
perature, 34.8° to 35.8 C, and also a slight morning
cough that he had for eight months. I gave him
1.5 mg. of tuberculin as a test dose, and the next day
at 3 p.m. his temperature was 37.3° C. Three days

later he again received 2.5 mg., and this time the

temperature went up to 38.6 C, showing beyond
doubt that there was some tuberculous deposit some-
where in the system, but which I was unable to

locate. His recovery has apparently been complete,

and he has followed his trade as carpenter and
builder for two and one-half years.

In case No. 64 I found a similar temperature

every day for over three weeks, the only symptom
pointing to tuberculosis. A test dose of tuberculin

gave a decided reaction and an elevation of 38° C.

Several other patients who had a more advanced
form of the disease with tubercle bacilli in the

sputum, had marked subnormal temperatures.

I have used the tuberculin test in a number of

suspected cases and have never seen any ill results

follow its use. Neither have I seen, as has been

stated by some, the release of the bacilli from their

capsule so that they appeared in the sputum when
they had never been found before, on careful exam-
ination. If such should happen, it is either a coinci-

dence of rupture and test, or the reckless use of

tuberculin, in large and repeated doses. In three

and one-half years' experience I have seen nothing

but good effects follow its use in properly selected

cases. "When the disease is so slight that a diag-

nosis cannot be made on physical signs, nor any
tubercle bacilli demonstrated in the sputum, then I

believe that one, two, or three small injections of

Koch's old tuberculin are absolutely free from dan-

ger. There is no recorded case where, used in the

way I use this drug— 1 to 10 mg.—any bad results

have followed the injections, and that is the experi-

ence of Koch, Brierger, Neufeld, B. Fraenkel, Dr.

Heron, and myself. Again, Professor Osier, in

taking part in the discussion raised by Dr. Heron
at the recent British Congress on Tuberculosis,

which was chiefly concerned with the curative value

of the newer forms of tuberculin, said that he re-

garded the old form of tuberculin as a safe and

efficient diagnostic agent which he used in his routine

practice at the Johns Hopkins Hospital (Latham,
Lancet, Dec. 28, 1901, p. 1783).

In a consumptive family history the physician

should see nothing more than thabthe patient under
consideration may have had a special opportunity

for infection and that people who inherit a weak
constitution are more liable to infection than the off-

spring of vigorous parents. A phthisical family

history, however, justifies a greater suspicion of

infection, also a residence in a family where one or

more members are afflicted with consumption regard-

less of relationship. For example, take case No. 152,

in my record : A young woman, single, age 25,

weight 127 lbs. ; family history negative ; both

parents living and healthy. Six months previous to

my seeing her she weighed 146 lbs. She gave a his-

tory of continuous good health up to three months
ago, when she had a severe attack of influenza which

left her with a slight morning cough, occasional

night sweats, some pain in upper part of right chest,

together with the other phenomena of acute tuber-

culosis. Three years ago she worked in a drygoods

store, where one of the clerks or young men had a

"cough." He always found some dark corner or

out-of-the-way place in which to expectorate. At
the end of six months he developed "consumption"

and died. There does not seem to be any doubt as

to where she contracted her disease and that the

influenza infection was the cause of the acute attack

which she had when I first saw her, by destroying

the encapsulation of some of the foci, thereby liber-

ating the tubercle bacilli into the surrounding tis-

sues. It is well to remember that acute tuberculosis

is very often prevalent after acute infectious diseases

—like whooping cough, measles, scarlet fever, etc.,

especially in children—the associated affection de-

stroying the barriers that the tissues had erected in

their endeavor to destroy or arrest the invading

tubercle bacillus, thereby, as stated above, liberating

the germs and laying the foundation for the eruption

of a new crop of tubercles. Of equal importance is

the individual history in a great many cases. We
may often gain valuable information in regard to

repeated "catching cold," an obscure case of "ma-
laria," so-called, "night sweats" in years gone by ; a

slight morning cough, or cough after retiring at

night without any apparent cause ; recurrent attacks

of pleurisy, loss of a few pounds in weight, loss of

appetite, etc. After we have taken all these things

into consideration, made repeated physical examina-

tions, used our microscope, etc., and are still unable

to make a positive diagnosis, we have yet left the

tuberculin test, which is reliable and devoid of dan-

ger if properly used and will practically settle the

diagnosis beyond any reasonable doubt.

It is better to err on the right side than on the

wrong, and, as Dr. Hall has said, "It is better that

ten men should be cured and our diagnosis be in

doubt in some of the cases, than that five should be

dead and five permanently disabled and we be 'dead

sure' that all had suffered from tuberculosis."

ENCEPHALOMENINGOCELE.*
By WILLIAM D. HAGGARD. M.D.,

NASHVILLE, TENN.

PROFESSOR OF GYNECOLOGY, MEDICAL DEPARTMENT, UNIVERSITY OF
TENNESSEE; FORMERLY PROFESSOR OP GYNECOLOGY AND AB-

DOMINAL SURGERY, UNIVERSITY OF THE SOUTH.

The malformations of the brain and its coverings

constitute an interesting group of pathological con-

ditions. The three chief varieties are encephalocele,

meningocele, and hydrencephalocele. The first is

*Read by title before the Southern Surgical and Gyneco-
logical Association, 1904.
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the most frequent and is a congenital hernia of the

brain called cephalocele or "hernia cerebri." Men-
ingocele, the least frequent, is the bulging of one

or more of the membranes through a hiatus in the

skull covered by the scalp. Hydrencephalocele, the

most common of the large tumors, is a protrusion of

brain tissue covered by skin and containing a central

cystic cavity usually communicating with one of the

ventricles of the brain. There may be a combination

of brain and cerebrospinal fluid in the sac. ence-

phalomeningocele, which is the rarest of all. Berger

claims that the brain tissue found in meningoceles

is neoplastic in character and has no physiological

importance, and may therefore be disregarded from
a surgical standpoint.

They are usually about the size of an orange, but

vary from the size of an tgg to the size of a child's

head. These various cephaloceles can be situated at

any part of the skull. They most commonly occur

in the mesial line. Pure encephaloceles are most
prone to appear in the front, meningoceles occipit-

ally. They may protrude through any suture or

through an independent opening. They occur

through sphenoid and ethmoid openings, or into the

mouth, nose, or orbit, and may protrude through

the foramen magnum. Cases have been reported in

the neck.

The etiology of these formations is not clear.

Many explanations have been offered. They prob-

ably apply to different types. The various theories

may be grouped under four heads: (1) Union of

the brain sac with the amnion, interfering with de-

velopment of bone; (2) disease of bone causing

non-union or porosity, with protrusion of the brain

covering through the aperture, probably coexisting

with disease of the brain itself; (3) intrauturine

hydrocephalus causing a bulging of the membranes
as the bones come together; (4) exostoses or pro-

tuberances on the pelvis of the mother, upon which
the fetal head presses, interfering with develop-

ment. External injuries have been supposed to cause

these malformations. Other deformities, such as

cleft palate, harelip, spinabifida and clubfoot, are

often associated conditions.

Encephaloceles are usually small, opaque, smooth,

and not pedunculated. Thev have thick walls, a

wide base, pulsate on violent exertion, and become
enlarged during sneezing, etc., but the tension is re-

duced during sleep. They grow very slightly and
may exist for a number of years. Pressure causes

dilatation of the pupils, strabismus, vomiting, con-

vulsions, and other symptoms of brain compression.
The opening in the skull occasionally can be felt.

Sometimes they are changed by retrograde processes

into a meningocele, and occasionally b> ossification

the openings close like a fontanelle. Many of the

serous cysts of the scalp have probably been en-

cephaloceles that have lost their communication with

the interior.

Meningoceles would appear to have a simpler

etiology and be dependent upon a protrusion of a

part of the primary cerebral vesicle, from tension

or an irregular division of the brain into its different

parts in utero. When of pure type they contain fluid

alone and are covered by one or more of the invest-

ments of the brain. They present, therefore, fluctu-

ation and are translucent. They are usually pedun-
culated. There is no pulsation and no pressure
svmptoms, except that the child is usually restless

when lying on the tumor. They grow much larger
than encephaloceles but not so large, usually, as the
hvdrencephaloceles. When small they are some-
times reducible. Developmental defects of the brain
are commonly associated, such as hydrocephalus,
porencephalia, and microcephalus.

Hydrencephalocele is oftenest occipital and con-
tains the posterior cornua of the dilated fourth ven-
tricle. It is pendulous and lobulated. It grows
larger than any of the congenital brain tumors. In-

deed, Park says : "Some of the largest occipital

cephaloceles are in fact hvdrencephaloceles which
contain the occipital lobe of the external cerebellum,
and perhaps often the quadrigemina, along with the

distended posterior cornua of the lateral ventricle

and the dilated fourth ventricle with the Sylvian
aqueduct already distended with the contained fluid.

* * * Along with the membrane which con-
stitutes the hernial sac are also other partitions, such
as the falx, tentorium, and so on, but usually more
or less distorted and deformed."
The skull is usually deformed also, and the brain

inside is microcephalic. Horsley has been able to de-

termine whether or not brain was included in these
tumors by the faradic current. Sometimes it can
be felt. Fortunately these children rarely live long,

if they do not perish during delivery. They die of
marasmus or, if the membranes rupture, of septic

meningitis. Children with small sincipital enceph-
aloceles sometimes live to puberty and the mental
faculties, contrary to the general rule, are alert. Out
of 75 cases collected bv Laurence, 6 reached adult

life.

Careful examination, congenital origin, and the

tenseness on crying of the smaller encephaloceles,

which are the most likely ones to be mistaken, will

usually serve to discriminate them from other con-
ditions, such as wens, fatty tumors, dermoids and
cephalomatoma. They have been mistaken for ab-

scesses and opened.

About everything from simple protection by a

starch bandage to surgical removal has been tried.

Aseptic puncture and compression has sometimes
obtained a cure. Injection with Morton's fluid has
also been occasionally successful. Incision or simple

ligation would hardly find favor at the present time.

Operative removal is indicated in many of the men-
ingoceles. The presence of cerebral tissue is not a

contraindication except in hydrencephalus. Berg-
mann reports two successful cases of operation for

encephalomeningocele by Schmitz of St. Petersburg.

Broca said all who were operated upon before the

first month died. Anandale cured one child 7 weeks
old, and recently there have been reports of cases of a

few days old that have been successfully operated

upon. Even after a successful operation the children

sometimes die of convulsions from over-distention

with cerebrospinal fluid, and sometimes hyproceph-

alus develops. The operative mortality is very much
more encouraging than formerly. Chipault collected

50 cases of operation for meningocle in the last 9
years, with only 9 deaths.

The following case is an example of a meningo-
cele containing cerebral tissue

:

Male, 4 months of age, was sent to me by Dr. F. B.

Sloan of Cowan, Tenn. The child had been born in

a mountain hovel of an abandoned mother, w'ho had

no attendant. A tumor as large as a goose-egg was

observed on the back of the head at birth. It grew
progressively, and at the age of four months meas-

ured 23 in. in its long or transverse diameter, and

17 in. in the horizontal diameter. The tumor was
kidney-shaped, and together with the child had to

be carried on a pillow with great care. The child

weighed 6 lbs. and the tumor 5 lbs. after removal.

It sprung from the occipital region. It was smooth,

transparent, exquisitely fluctuating, very thin-walled,

and destitute of hair, save at the pedicle and about

the hilus, where there was a rather abundant, long

growth. The blood-vessels could be plainly seen.

The child, while small for its age, was otherwise ap-
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parently normal and seemed hearty. The knee-jerks

were present and sensation normal.

Handling the tumor excited crying. The sac was
quite tense and did not distend upon crying. There
was no pulsation. The pedicle was about the size of

four fingers and very short. There was no spina-

bifida or other deformity. The forehead receded
markedly and gave an ape-like appearance to the

face.

The case was seen by Drs. R. E. Fort, S. S.

Briggs, and O. H. Wilson, who all advised opera-

tion. It was not thought at all promising, but

clearly seemed the only thing to do.

Considerable difficulty was experienced in prepar-

ing the scalp and tumor for operation, as it had not

been cleansed during the four months of the child's

life. It was also difficult to handle the tumor. No
anesthetic was given. An elastic ligature was placed

around the base of the pedicle, and with large clamps
above it, the tumor was amputated. In so doing it

was seen that the brain tissue was cut through. The
aperture in the skull was about the size of a quarter

of a dollar. The bleeding vessels were tied with cat-

gut, and the scalp closed over with interrupted

sutures without drainage. The wound was sealed

with collodion and cotton fibers.

The tumor contained a yellowish fluid, specific

gravity 1.006, slightly alkaline, with considerable

albumin. There was a small amount of cerebral tis-

From a photograph, showing the relative proportion of the tumor and
the head of the child.

sue spread out over the lining at the bottom of the

sac.

The child showed symptoms of shock, and was
given eight ounces of saline solution subcutaneously

and 1-24 gr. strychnine. He reacted well from the

operation, but was unable to nurse from that time

on. All the functions of the body were performed
normally. There were no convulsions. The pupillary

and patellar reflexes were normal. There was a

primary rise of temperature to 104° six hours after

the operation, which receded to 99 on the second

morning, and rose on the third day to 102 , but was
never that high again. He exhibited a panting-like

action of the tongue (polyapnea) continually.

He had been taking breast milk from a spoon satis-

factorily up to this time. The wound had healed

primarily and the sutures were out. He died rather

unexpectedly on the ninth day. For two days pre-

viously the only conspicuous symptom was a lateral

nystagmus. The temperature had not been above
100° in the four days preceding.

After death the skin flaps were separated and a

small quantity of pus was found under them which
the second collodion dressing had not allowed to

escape. There was underneath the cerebral stump a

considerable collection of cerebrospinal fluid.

IS CRANIOTOMY ON THE LIVING CHILD
EVER JUSTIFIABLE.*

By 1. MARX, M.D.,

NEW YORK.

The subject title of this paper receives itself simply

into a disquisition upon craniotomy versus cesarean

section or symphyseotomy. The followers of the

former can be designated as the conservatives, whilst

the latter are embraced in the class of radicals. The
interrogatory title of the article to be discussed this

evening has for a long time been in the writer's mind

as one befitting the thoughts of scientific obstetri-

cians. Often and often has this subject been discussed

at the bedside of the parturient woman, among the

poorest as well as among the very rich, in circles

where religious views and beliefs had to be weighed

and carefully considered ; where church affiliations

and family ties were constantly swaying the poor

woman, her husband and family from one deter-

mination to another. To this end, and from the

uncertainty that has arisen on the part of those vitally

interested, from the demoralization which has re-

sulted from this vital uncertainty, the author has

come to a finality in this question. Other things

being equal, the religious question always weighing

strongly, and more often than not absolutely deter-

mining the result, the writer always favors the

mother as compared to the unknown fetus, when
we are asked to allow the mother to suffer an in-

creased risk to deliver her. This finality has been

arrived at even in the face of the wonderful results

of modern surgery. Again, years of active experi-

ence among all classes, in and out of hospitals, firmly

forces the belief that only in rare cases can we con-

sider a cesarean section on a woman many hours in

labor, after manifold attempts to deliver, in the

presence of a suffering fetus, as more conservative

than a skillfully performed craniotomy. So far as

we are concerned this standpoint relegates to the

past and to the forgotten the maxim that we have

so often heard : "No perforation of the living child.

Away with the perforation." This much we all

admit : the sphere for craniotomy is limited ; but we
believe its limitation must and ought to be extended,

always holding that the life of the dangerously ill

mother is of greater value than that of the suffering

and possibly badly maimed child, which as an unborn
creation is a questionable entity.

To approach the subject before us intelligently we
shall first speak of the absolute contraindication for

the performance of perforation. There can be no

question that this condition is offered in pelves ab-

solutely contracted either from bone approximation

or through obstruction by a tumor mass. The early

induction of an abortion is, if the demand is made
by the vitally interested parties, our only salvation

early in the pregnancy. Or, if at or near term, the

elective cesarean section would be our method of

choice. But too often we are confronted with such

conditions and meet them, as consultants, when the

suspicions of the attending physicians had not been

aroused even after various and futile attempts at

delivery. This dire condition can be obviated only

by timely care and attention to the pelvic construction

of every gravid woman. To go a step further in

our exposition of the subject, we speak of : ( 1 ) The
absolute indications for the operation; (2) The rela-

tive indications.

1. Absolute Indications.—There can be no ques-

tion that under this category, broadminded men
meet on common grounds and are practically fully

agreed as how to meet certain conditions. The

*Read before the Section in Gynecology and Obstetrics
of the New York Academy of Medicine.
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bigoted individual as well as he who plays to the

galleries, or parades his profound surgical skill with

the flourish of trumpets before a large class of

students, is the one who even under these conditions

shouts : "The perforator is obsolete !" We do not

speak of the dead child, for that is beyond the scope

of the paper. But it will not be amiss to ask how
often have we not all seen, as consultants, the most
serious forceps or difficult forced versions done

on the dead child, while the mother's soft parts were
fearfully endangered, and her life almost sacrificed,

when the timely use of the perforator could have
ended all simply, quickly, and safely? How often

has not the writer under these conditions been asked

not to do a perforation and has it not been hinted to

him to perform some difficult piece of work, as a

forced version in a threatened ruptured uterus, for

simple moral effect ? This chapter I have added for

cogent reasons, and it must appeal to you all as of

the greatest importance.

The absolute indications as to (a) the fetus. Any
prolonged, difficult life-saving operation on the fetus

is contraindicated when that fetus is known to be
suffering profoundly as shown by the well-known
physical signs. After a baby has been mauled and
hauled, has probably had its tender skull and brain

vitally injured by the application of an array of for-

ceps, which at times would do credit to an instru-

ment store, its advent into this mundane sphere is

better as a dead child, than as a suffering idiot.

How easily could all of this have been avoided by dis-

covering early that a malposition existed or a pelvic

contraction was present. In midwifery the minor
complications always give major perplexities. A
contracted pelvis of the profound type is more readily

discovered than a simple occipitoposterior position.

Under this category, we always prefer the per-

forator. I can do no better than to quote from that

nestor of pediatrics, Dr. Jacobi, the following: "But
after all, many a baby would be better off, and the

world also, if it had died during labor. There are

those, and not a few, who are born asphyxiated on
account of interrupted circulation, compression of
the impacted head, etc., which destroys many that

die in the first week of life. Those who are not so

taken away may live as the result of protracted
asphyxia, only to be paralytic, idiotic, or epileptic.

Many times in a long life have I urged upon the

practitioner to remember that every second added to

the duration of asphyxia adds to the danger either to

life or to an impaired human existence. All such
cases prove the insufficiency of knowledge without
art, or of art without knowledge, and the grave re-

sponsibility of the practical obstetrician." To all of
which I solemly say, Amen ! "To lose a newly-born
by death, causes at least dire bereavement ; to crip-

ple his future is not rarely criminal negligence." The
indication for the use of the perforator is absolute
in cases of known vital deformity of the fetus, such
as huge hydrocephalus and other monsters.

Absolute indications regarding (b) the mother,
the wish of the parents and of the immediate family
must always be satisfied. If between the operations
proposed, as craniotomy and cesarean section or
other cutting operation, for the purpose of saving the
child, it becomes the wish of the immediate family
that no risk for the mother be undertaken, it is our
imperative duty to consider this an absolutely clear
indication for the performance of craniotomy. The
absolute indication from the maternal standpoint is

presented, irrespective of the condition of the child,
in all those cases in which dire and sudden accidents
arise which immediately threaten the life of the
mother; when the child cannot be extracted except
after prolonged efforts which in themselves would

not only tend to extinguish fetal life, but place an
extra hazardous risk upon the mother. To perform,
under these grave emergent conditions, the only oper-

ation for saving the life of the child, namely cesar-

ean section, is out of the question, because of our
utter unpreparedness. Unless a rapid forceps, ver-

sion, or extraction can be done, our duty ought al-

ways be the performance of a perforation. I need
only mention such grave complications as pulmonary
embolus, severe accidental hemorrhage, eclampsia,

etc.

Again, I wish most emphatically to impress upon
the minds of this audience, the absolute necessity for

the destructive operations in all cases of grave ex-

haustion on the part of the mother. A woman who
is the victim of a prolonged fruitless labor or one
who has been subjected to powerful efforts to de-

liver her under prolonged anesthesia, is one who
would surely be annihilated by subjecting her to a

cesarean section. Much rather would I ahvays ad-

vocate the perforator on the living child under these

conditions, than to subject the mother to the extra

danger of a major operation, whose sole object would
be to deliver her of a possibly living child ; but at

what a terrible cost ? The truth of the matter, the ker-

nel in the shell, lies not infrequently in the negligence

of the attendant. Here the blame can and must be
laid. Better instruction, skill, and patience on thfi

part of the accoucheur will do more to anticipate

these calamities and prevent them, than myriads of

warnings uttered after these complications have oc-

curred.

2. Relative Indications.—The skilled and techni-

cally perfect accoucheur can, by adopting various

means and measures, reduce the necessity for the per-

formance of the destructive fetal operations to a

minimum. The early recognition of fetal exhaustion,

the careful watch for threatening and impending
maternal dissolution are all sacred and initial duties

of the conscientious man. Operating too early with-

out indications, is surely as criminal as operating too

late. Timely interference, in the presence only of

clear indications, of normal positions and presenta-

tions, knowing whether or not there be present dis-

proportion between fetal head and maternal struc-

tures, are all the purest quintessence of common
sense. The early recognition of vicious presenting

parts and their timely correction is surely but one
of the manifold duties of the physician. Means and
measures at our command are numerous ; to go
deeply into this subject would entail words enough
to fill a textbook. The application of the forceps

in cases clearly indicated for forceps, the value and
performance of version when there are contra-

indications, is again a subject which must depend on
the discretion and experience of the operator. The
various positions can often be utilized for ready and
easy delivery, as the lateral prone, the Trendelen-
burg and the Walcher. Of the latter I can speak
with the greatest satisfaction, for it has stood me in

good stead on many occasions, whether in deliver-

ing the head in forceps cases, or in extraction by the

breech in after-coming cases, supplemented by firm

suprapubic pressure.

Relative indications must first and foremost de-

pend not on us, as physicians, only, but also on the

family. They are to, and must, decide the mo-
mentous question as to whether or not perforation is

to be performed on the living and healthv child, in

conditions of the mother, in which her life may be
endangered by an operation of a major type, pre-

sumably cesarean section. To specify all these con-
ditions would tend to make me too prolix, and I there-

fore refrain, for my desire is not to be elementary,
for we are assembled together not as tvros, but as
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supposed experts. But, if the question of choice be

left to us as physicians, we must and ought to decide

in these relative conditions in favor of an operation

of a major type, when the child is in good condition

or approximately so, and when the mother is not

septic, and is able to stand the shock of such an oper-

ation. If there be the slightest doubt in our minds
as to the outcome, we must throw our weight of

scientific authority, if necessary reenforced by fur-

ther counsel, in favor of a deliberate perforation on
the living child. In all cases, I want to go on record

as stating that unless cesarean section can be made
reasonably safe, I unhesitatingly prefer a craniotomy.

Cesarean section is safer in skilled hands, we all ad-

mit; but what a death rate would the operation be

followed by in unskilled hands ? Perforation, again,

is an operation less dangerous in untrained hands,

than one of a major type. The most fruitful field for

the relative indication, in a personal experience, has

been in cases of pelvic contraction, not absolute,

principally in those of a minor type. If not rec-

ognized they form a series of dystocia, that tests

even the skill of a careful observer. These can be

overcome in many women and the delivery crowned
by success, by an early performance of a version, the

aftercoming head being helped through the pelvis

by the Walcher position, and firm suprapelvic pres-

sure. When from an early rupture of the waters a

version is impossible, the tentative use of typical or

atypical forceps, again using the extension position,

might be of value. The application must not be

persisted in too long, nor be too powerful, for fear of

doing injury to the fetus. If this be unsuccessful,

the woman and child in good condition, and the

patient in such environment that the outcome of an

operation is reasonably certain, then and then only,

would a cesarean section be allowable. But all our

discussions and inclinations will in nine cases out

of ten, receive their quietus by the ever-familiar

phrase you all know so well, "Save my wife and de-

strov the child." Is this not true? Discussion

among scientific men at a meeting and heart-to-heart

consultations at the bedside of the parturient woman
are two widely different factors. One is theory, the

other practice. Let not our positions change from
one to the other ; and in all sincerity it is my firm

conviction that perforation has a place in midwifery

;

and as I grow older and more experienced in my own
work I feel that the field for perforation and the

allied operations is widening, and that for cesar-

ean section, safe and life saving as it may be, is nar-

rowing for cases essentially among our private

clientele and private consulting work.

GUNSHOT WOUNDS OF THE ABDOMEN.
By JOHN EGERTON CANNADAY. M.D.,

PAINT CREEK, VA.

SURGEON-IN-CHARGE, SHELTERING ARMS HOSPITAL.

Gross and Sims suggested laparotomy for gunshot

and stab wounds of the peritoneal cavity. Later Bull

applied this in practice. Dr. Hunter McGuire of

Virginia was a pioneer contributor to the literature

of this subject. In this, as in some other fields, the

aggressive American surgeon long ago cast off the

shackles of conservatism and blazed the trail for the

more staid and cautious men of the Continent. Hence
this method was first suggested, practiced, and per-

fected in the United States.

Not until after anesthesia made operation painless,

and asepsis and antisepsis made it safe, did surgeons

accomplish results worthy of the name of surgery in

this field of work. With the advent of these bless-

ings the new surgery was born. And with it came
the rational treatment of peritoneal wounds.

Modern military bullets have a hard mantle of

steel, copper, nickel or alloy of copper and nickel, or

copper, nickel and zinc, enabling them to follow the

rifling of the gun barrel. These balls weigh from

150 to 245 grns. as against the old Springfield bullet,

which weighs 500 grns. The mw^zle velocity varies

from 1,984 to 2,329 feet per second against the

Springfield's velocity of 1,300 feet per second. This

hard rifle. ball with a high initial velocity, rapidly

revolving on its longitudinal axis, produces a neat,

clean-cut perforation, which is easily sutured and

heals rapidly. Unless nearly spent, this ball follows

almost a direct course through the tissues. The in-

creasing curve described by the trajectory when the

force of the missile is nearly spent, causes at times

the characteristic "keyhole" shaped puncture, the im-

pact at the end of the ball on the skin at the proper

angle bringing this about. The low velocity ball may
produce the same sort of lesion. The dumdum or

soft nose expanding bullets are liable to flatten even

when striking soft tissues, producing the ghastliest

of wounds.
The ordinary pistol ball passes through an unrifled

barrel propelled by a powder of comparatively low

explosive power. It can be deflected from its direct

course by bone, cartilage, or fascia. Hence the direc-

tion of entrance is often of small indication as to its

course and ultimate resting place. This ball may be

flattened or distorted, producing large, ragged per-

forations, or the ball may change position from end

to side with respect to the object it strikes, producing

an oblong perforation. The intestines and other ab-

dominal viscera being of fairly soft and yielding

structure, offer but little resistance to any form of

bullet.

Although the great danger of infection comes from

the perforative wounds of the hollow viscera and the

subsequent contamination of the peritoneal cavity,

Major Louis A. LaGarde of the Army Medical Ser-

vice has shown that there is danger of infection from

the projectile per se, both the explosive and the ball

being contaminated in from 12 to 47 per cent, of

specimens examined, and that the wad and wadding

are always contaminated. Also that the heat gener-

ated in firing does not in any sense destroy bacteria,

and that the missile easily becomes infected en route

by contact with clothing, skin, and other media. Un-

til recently some had supposed that the combustion

taking place in the gun barrel was sufficient to render

the ball sterile. The ancients made use of animal,

vegetable, and bacterial (in an impirical fashion)

poisons in their warfare, and to this day some savage

tribesmen poison their arrows and spears. After in-

testinal rupture peritonitis rapidly supervenes, espe-

cially so if there is much food in the intestines. In

injuries below the ileocecal valve, the extravasation

of intestinal contents does not as a rule take place so

rapidly, but the bacterial content is proportionately

greater.

The symptoms, the situation of the external

wound, and the course of the bullet indicate the lo-

cation and nature of the visceral lesions. Initial pain

and tenderness below the umbilicus, the presence of

free gas in the abdominal cavity, denote intestinal

perforations. When the beginning pain and tender-

ness are in the epigastrium and the vomitus contains

blood, we would expect wounds of the stomach. The

temperature may be a little below normal, the patient

may have a desire to move the bowels even after in-

juries to the stomach or liver. If there is any hem-

orrhage of note the symptoms are likely to be rapidly

orogressive and naturally there will be pallor, pro-

fuse perspiration, and shock. Frequently part or all

of these symptoms are absent, making clear pre-

operative diagnosis impossible. Morphia given for
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the relief of pain may mask every symptom. It is in

the immediately treated cases occurring in civil life

and treated by men of operative experience that bril-

liant results have been achieved. Here it is truly

a life-saving service. In these as in some other con-

ditions where the element of doubt as to certain diag-

nosis is large, an element of risk must be run. "Who
dares not, never wins a race." Over conservatism
has been the death knell of more than one patient.

Abdominal section is often the only means by which
a certain diagnosis of visceral complications may be

reached at a sufficiently early hour to save life, and
unless this diagnosis of bowel injury is made early,

and treatment is instituted promptly, the operator

had as well never been born so far as the possibilities

of any benefit to the patient are concerned. To wait

for tympany and peritonitis is to wait until hope is

lost.

The utter impossibility of learning the extent of

the damage done save by section has become pro-

verbial ; nay, even a trite truism. In these wounds
occurring in civil life where the wound of entrance
can be shown to have penetrated the abdominal wall,

where the services of an experienced surgeon are ob-

tainable at an early hour, laparotomy indications are

imperative, as a rule, regardless of symptoms. The
mortality depends for the most part upon the time of
the operation and the technique of the work. In war
time, when operative intervention often comes late,

when the work has frequently to be done under the

most adverse conditions, such men as Nicholas Senn
in the Spanish-American conflict, and Sir Frederick
Treves in the Anglo-Boer war. obtained results that

were most disheartening and found the censervatism
of inactivity to be the saner policy.

According to the dictum of Richardson, gunshot
wounds of the abdomen probably having visceral in-

volvements should be treated by laparotomy only
when the operator is a surgeon of skill and experi-

ence and when the refinements of modern methods
are available ; under these circumstances a gunshot
wound of the abdomen, when seen within two or
three hours, demands immediate investigation what-
ever the symptoms. Gunshot wounds of the abdomen
of some hours standing require exploration only
when symptoms of hemorrhage or peritonitis exist.

Nicholas Senn and others have found when investi-

gating and collating mortality statistics in cases of

traumatic rupture of the intestines treated by opera-
tion (bullet perforations should yield identical re-

sults) that the mortality ratio bears a direct relation

to the lateness of the case. Those operated on within
four hours of the receipt of the injury giving a mor-
tality of 15.2 per cent. ; five to eight hours, 44.4 per
cent. ; nine to twelve hours, 63.6 per cent. ; later.

70.7 per cent. Visceral injuries are said by Douglas
to follow 97 per cent, of gunshot wounds of the
abdomen of a penetrating character.

The abdomen should be carefully inspected. The
use of the probe is often misleading and harmful.
Base the incision on symptoms of the patient, loca-

tion of wound and apparent course of the bullet.

Ordinarily a medium incision beginning just below
the ensiform cartilage and extending nearly to the
umbilicus will give ample opportunities for explora-
tion and inspection of the abdominal contents. Hem-
orrhage requires first attention. Spleen and liver

bleeding may be controlled either by gauze tampon-
ade or deeply placed, carefully tied sutures of catgut.
Mesenteric wounds are often the source of profuse
bleeding. Search for intestinal injuries should be
systematic, not haphazard and at random. By lift-

ing the transverse colon the jejunum can easily be
found, raised and followed in either direction. While
the operator draws up and inspects each inch of

bowel the assistant should be returning the inspected
part to the abdomen. By careful handling and the

avoidance of unnecessary exposure of the bowel to

the atmosphere shock will be minimized. Hot wet
gauze towels should be plentifully used over any
exposed bowel. Wounds of the bowel are closed by
through and through sutures of silk piercing all of

the coats. The line of suture is buried by fine silk

sutures superficially placed. All injuries attended
to, the toilet of the peritoneal cavity should be made.
It is often necessary in these cases to irrigate the ab-

dominal cavity to remove fecal extravasations, blood,

etc. In such cases the irrigator devised by Dr. How-
ard A. Kelley is a valuable accessory. Normal saline

solution should be used and some of it left in the per-

itoneal cavity. As infection may come from the

bullet, the wound of entrance should be carefully

cleansed or excised. By reason of frequent fecal

contamination and beginning or general peritonitis

drainage is often needed. A light gauze wick passed
through a thin rubber capot (to prevent needless

adhesions) acts well; this can be removed in two or
three days and a fresh strip inserted. When the

peritonitis has become general, counter drainage may
be made in each flank through buttonhole openings
made over the ends of partially opened hemostats.

When the patient's condition will tolerate it, con-

siderable attention should be devoted to a careful

closure of the abdominal wall. I have used fine silk

for the peritoneum, and a heavier grade of silk for

the fascia ; here the mattress suture facilitates closure

by bringing larger areas together than the inter-

rupted stitch and saving time in tying. My objec-

tion to the continuous suture for this part of the

work is that by becoming loosened at any one point it

may become valueless for its entire length. I consider

the proper approximation and retention of the fascia

as the most important prophylactic measure in the

prevention of post-operative hernia. Tension sutures

of silkworm gut have previously been passed through
the skin, fascia, and muscle, and the skin gaps be-

tween these are closed by interrupted silk worm gut

sutures, or, what is better and neater, a continuous

buttonhole suture of silk is used for the entire length

of the skin incision.

CUSHION DISEASES.

Bv JEROME D. POTTS. M.D.

ST. LOUIS. MO.

The reader must not infer from the above caption

that I intend to announce the discovery of some new
and startling class of diseases. Far from it, I simply

wish to call the attention of the medical profession to

a class, the chief etiological factor of which has been

unrecognized or neglected. It is hardly to be ex-

pected that the general practitioner would take cog-

nizance of such a factor, but when eminent special-

ists pass it by with slight notice, it is time that one

of the lesser lights shone forth.

It is a fact, well known to anatomists, that in the

construction of the human skeleton, two bony prom-
inences with soft, elastic cushions on the extremity

of each, were provided, on which the weight of the

body should rest when in the sitting position. These
cushioned prominences not only bear the weight of

the body, but afford protection to certain soft parts

situated between them. They are fixed parts of the

bony pelvis, and do not change their relation to any
of the organs or tissues they are designed to protect.

The vertebral column, with its anteroposterior cur-

vatures and lateral straight lines, is placed at right

angles to a line drawn from one tuber ischii to the

other, and, whether the body be inclined forward or
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backward, they both maintain their position and bear

an equal pressure.

Every man and woman of leisure, and many who
are employed, must spend at least ten hours each

day in the sitting posture, and more or less discom-
fort is experienced as a result. Modern society has

decreed that these prominences need protection, and
in compliance with this decree the furniture-maker

and the carriage-builder have devised a multiplicity

of cushions. The soft-bottomed chair is brought
into service. The tubera ischii no longer perform
the function for which they were provided. They
sink down into the cushion, and the weight of the

body is caused to rest as much upon the soft parts as

upon the hard. The integument of the perineal and
perianal regions, the mucous membrane of the

labia, and, in relaxed conditions of the sphincters

and levator and muscles, the mucous membrane of

the anus, rectum, and vulva, the urethra, male and
female, the prostate gland, and Cowper's glands may
become diseased by violation of nature's provision.

The cushions ordinarily used are made of steel or

brass springs, padded with hair or wool, and cov-

ered with some more or less impervious material.

The warmth of the parts placed in contact with

these is increased, the function of the sudorific fol-

licles and sebaceous glands is stimulated to increased

activity. The inability of the secretions to escape

by friction or evaporation, must sooner or later re-

sult in maceration and exfoliation of the epithelial

layer. Since it is a well-known fact that the epithe-

lial layer is the protective one, it may easily be in-

ferred that infection by some one of the ever-pres-

ent pathogenic bacteria will result as soon as its in-

tegrity is broken.

Depletion of the blood vessels of the parts while

under pressure must be followed by more or less

congestion. Deranged nutrition ensues, and the

foundation of many disease processes is laid in the

injured parts.

The Allinghams, Bodenhamer, Kelsey, Math-
ews, Tuttle, and Gant refer to increased secretion

and retention in situ, with maceration and exfoliation

of the epithelial layer, as an etiological fac-

tor in the production of certain pathological condi-

tions in the perianal region, but no one of them
attempts to explain the cause of this increased secre-

tion and retention. Of course, I do not presume to

state that these great authors did not take cognizance

of this etiological factor, but I do not think they as-

signed to it the importance to which it is entitled.

Cushions have been used from time immemorial,
and I suppose will be used for all time to come, but

this is no reason why we should refuse to make
known a recognized injurious result. In fact, the

well nigh universal use of them makes it all the more
necessary to point out the faults so they may be cor-

rected. In my work as a specialist, I have had
abundant opportunity of observing three classes of

diseases, in which I regard the use of soft cushions
as the chief etiological factor.

The first of these has its seat in the integument,

or beneath the integument of the perineal, and peri-

anal regions, and embraces such well-known dis-

eases as eczema simplex, eczema marginatum, inter-

trigo, erythema simplex, pruritus ani, and abscesses

—tugumentary and subtegumentary.
The second class has its seat in the mucous mem-

brane, and submucous tissue, and embraces such dis-

orders as simple urethritis, simple proctitis, anal

ulcers, etc.

The third class has its origin in the blood vessels

and glands, and includes such diseases as hemor-
rhoids, papillomata, adenomata, etc.

If the use of these cushions is the chief cause of

these troubles, it may be asked, what are we going to

do about it? I would answer, first, let us return to

the old-fashioned hard-bottomed seat, or devise a

cushion so firm that the tuberosities cannot sink

down into it. This latter suggestion can be easily

carried out and all the elements of beauty and com-
fort be conserved. The cushions can be made with
firm tops and covered with some material through
which evaporation can readily take place, thus insti-

tuting one of the very best forms of preventive
treatment.

Treatment of the first class will depend upon
which one of the class is present and its stage of
development.
Eczema simplex in the first stage should be treated

with such soothing, emollient preparations as He-
bra's ung. diachyli, or a compound powder, con-
sisting of powdered camphor, 10 grains ; zinc zozo-
iodol, 30 grains ; boric acid, 120 grains ; talcum puri-

fied enough to make two ounces. The parts are to

be thoroughly cleansed after each defecation, dried,

and fully covered with the ointment or powder.
This must be continued until all weeping surfaces

are dried up. In the second stage, when we have
not only weeping, but marked tendency to crust

formation and itching, the treatment given for the

first will be slightly modified. The crusts should be
removed with warm olive or almond oil, plenty of
time being taken to soften thoroughly, so that no
granulations will be broken. A combination of anti-

septic, astringent and protective should then be
made, and a strip of soft absorbent gauze, or pledget
of absorbent cotton, be placed between the buttocks.
In the third stage, when the skin has become thick-

eined, indurated, and fissured, more drastic meas-
ures should be adopted. The parts must be cleansed
with green soap, liquor detergens, or diluted caustic

soda. If bleeding occurs during or after the cleans-
ing, the parts should be rinsed with a one in four
thousand solution of bichloride of mercury before ap-
plying the ointment, which should contain an astrin-

gent, antiseptic, stimulant, anodyne, and protective.

Such an ointment is represented in the following
compound: Resorcin, salicylic acid, 10 grains each;
oil of cade, 10 drops; zinc ointment and cold cream,
two drops each ; mutton suet enough to make one
ounce. This should be applied sufficiently often to
protect the parts from exposure to the atmosphere.
Eczema marginatum, being, as is known, a dis-

ease due to the presence of the tricophyton, must be
treated with a compound containing an ingredient
that will destroy the germ. Such a compound may
be found in the excellent formula suggested by Dr.
Bulkley, of New York : Sublimed sulphur, liquid tar,

each six drachms
;
green soap, three drachms ; terra

alba, three drachms ; lard, one ounce. Apply to the
excoriated parts. Intertrigo should be treated in the
following manner : Thorough washing of the parts
with soap and warm water, and, after drying, the
application of some antiseptic dressing powder." If

offensive ordor be present, some thymol may be
added. Sometimes great benefit may be derived
from the application of black wash—lotio niger

—

several times during the day. After it has stood for

a few minutes, the parts should be dried with gauze
or cotton, and covered with dusting powder. Pruri-
tus ani is most frequently relieved by the use of the
following ointment : Cocaine muriate, eight grains

;

antipyrin, fourteen grains ; zinc oxide, two grains

;

cerate, five drachms. Appl) to itching parts three
or four times daily. Abscesses, tegumentary and
subtegumentarv, are to be treated with the knife.
No palliative treatment of these is worthy of con-
sideration.

Of the second class, urethritis and simple proctitis
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should be treated with astringent, antiseptic, and
emollient solutions. Anal and rectal ulcers by the

application of stimulants and antiseptic agents. The
selection of these must be left to the experience
and judgment of the physician.

Of the third class, it may be said that there is

practically no local treatment, save the surgical, that

is worthy of serious consideration. The hemor-
rhoidal tumors should be removed according to some
one of the approved methods. The clamp and cau-
tery, the ligature, the injection, the excision, and
the crushing methods are well established by the

highest authorities, and no individual operator

should feel the least timidity in adopting any one of

them. My preference is given to the clamp and
cautery, with the patient under full anesthesia, for

the reason that the stump is left in perfectly aseptic

condition when the operation is completed. Papil-

lomata may be excised or treated with the thermo-
cautery, electric cautery, or fuming nitric acid. The
adenomata should be treated with snare, electro-

cautery, or the knife.

The treatment of the above classes of diseases is

given in rather cursory manner, no effort being

made to go into detail. For more extended informa-

tion the reader is referred to some one of the many
excellent treatises upon rectal and skin diseases. If

the reading of this article shall convince any one of

the harmfulness of soft, warm, cushioned seats, I

shall be amply repaid for the writing.

518 Missouri Trust Building.

On Some Obscure Cases of Cancer of the Stomach, in

Which the Main Symptoms Have Been Unconnected with

That Organ.—G. Newton Pitt reports a series of seventeen

cases of cancer of the stomach in which the main symptoms
were not connected with that organ. These cases have oc-

curred at Guy's Hospital during the past twenty years.

Most interesting are those cases in which there is rapid

extension of the growth when once the peritoneal surface

has been infected. Bits of the growth tend to become loos-

ened and may find their way in two directions. They may
drop into the pelvis, where they grow. In this way in-

testinal obstruction may be set up, and may be the affection

for which the patient first comes under observation. Per-

haps more often they are sucked upward by the diaphragm

and grow on its under surface. In this way they give rise

to ascites, and if the growth extends upward, to pleurisy

also. Valuable information may sometimes be obtained by

a systematic examination of the glands above the clavicle,

especially those behind the left sternomastoid muscle. The
most important gland lies behind the lower two roots of

the sternomastoid. When the patient coughs it is pushed

up. Unfortunately it is not often involved. Growth in

this gland in more than half of the cases indicates primary

disease of the stomach, less often in the uterus, and excep-

tionally in the pancreas, liver, kidney, or ovary, etc. The
writer reports three cases of matted intestines secondary

to sarcoma of the stomach. The peritoneal infection caused

the intestines to be matted together instead of distending

the abdomen with fluid. There are among these cases

twelve, that is, about 10 per cent, of all the fatal cases of

cancer of the stomach in the hospital, in which the symp-

toms were those of malignant disease of the peritoneum. Ab-
dominal abscesses occurred in two cases. Profound anemia

was noted in two other cases. In malignant disease the

diminution in the hemoglobin is not extreme. The hemo-
globin index is always less than I, and the total number
of red cells is not diminished to the extent that it is in

pernicious anemia. An iliac tumor appeared in one case.

The writer mentions thrombosed veins in association

with cancer of the stomach, but it is of such rare occur-

rence that it is doubtful whether it should be included in

this list. He concludes by saying that such obscure cases

form about 60 per cent, of the total. Some of the cases are

so obscure that no more than a conjectural guess can ever

be given, while in others probably a more exact diagnosis

can be arrived at in the future.

—

The Practitioner.

The Removal of Foreign Bodies from the Esophagus.

—

Gliicksmann says that it is the first object of the physician

on reaching a patient who has, or is supposed to have, swal-

lowed a foreign body is to calm the excitement both of the

sufferer and of the bystanders. As soon as most of the

latter have been sent away on various errands, the physician

should find out, first, the nature of the foreign body ; second,

its supposed situation, and third, the time when it was

swallowed. Having obtained this information, the pharynx

should be examined with the aid of a broad tongue de-

pressor, the soft palate, tonsils, and posterior pharyngeal

wall being closely scrutinized for scratches or abrasions, and

then the laryngeal mirror is to be employed for inspection

of the lower pharynx and pharyngeal folds. Finally, the

ocular examination is completed by a posterior rhinoscopy.

If these maneuvers are all negative, the next step is digital

palpation, which is always of value, and may sometimes, by

the vomiting reflexes set up, cause an object deeper down

to be brought up into reach. For the instrumental investi-

gation olivary bougies are most desirable, and for extrac-

tion of small bodies the old Fergusson horsehair probang

is decidedly useful, whereas the traditional coin catcher is

apt to do more harm than good. The various forms of

forceps are dangerous to use, and the esophagoscope should

always be employed for purposes of diagnosis and removal

when the body is deep seated. It must not be forgotten

that the pain due to abrasions of the pharyngeal mucous

membrane may cause the patient to be convinced that this

is the site of impaction, whereas in reality the substance

may have already reached the stomach. The family should

also always be warned of the rise of temperature, or

esophageal fever is likely to follow manipulations of this

sort.

—

Zeitschrift fiir didtetische und physikalische Therapie.

A Puzzling Case.—A. B. Dalgetty calls attention to the

difficulty of deciding in certain cases in the Tropics whether

typhoid fever exists or not, in spite of the serum and other

tests. The patient whose history he cites was a tea-

plained of severe pains over the lumbosacral region,

tennis, the man sat down between two doors in a cool place.

Two days later the writer was called to attend him. He
was slightly feverish, with a furred tongue, and he com-

plained of severe pains over the lumbo-sacral region,

which were much increased by movement. For the next

ten days, the condition remained unchanged. He then had

a sharp attack of diarrhea which he attributed to the over-

dose of Epsom salts which had been given him. Five or

six weeks after the beginning of the illness he began to

have regular attacks of fever, coming on about six o'clock

in the evening and lasting nearly all night, but remitting in

the morning. He now began to complain of sharp pains

under the left ribs in the splenic region. These pains some-

times shot down the thigh. The spleen could just be felt.

Estivoautumnal hasmamcebae were found in the blood.

So it was clear that he was suffering from malarial fever.

But sulphate of quinine which was administered to him did

not destroy all of these organisms, as they were found on

many subsequent occasions. There was a considerable leu-
_

cocytosis. Stiffness and pain in the region of the psoas

muscle continued. Examination of the blood showed a

strongly marked reaction for enteric fever. The highest

point of the fever throughout the whole illness was 102.2° F.

After the patient had been ill nearly three months, he be-

gan to suffer from night-sweats. He was finally removed

to a hospital in Calcutta, where a large peritoneal abscess

in the left loin was opened. He slowly improved, and

finally recovered. The writer states that even now it is

not easy to decide upon the original trouble. He believes

that the patient had a chronic abscess accompanied by ma-

larial fever, and that the positive Widal reaction was fal-

lacious.

—

The Journal of Tropical Medicine.
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DIABETES MELLITUS.

The presence of sugar in the urine is to be con-

sidered merely an indication of derangement of the

bodily metabolism, which, when attended with cer-

tain other clinical phenomena, constitutes the symp-
tom-complex—diabetes mellitus. The latter disorder

has no uniform etiology, and its mechanism is, no

doubt, correspondingly varied. Its morbid anatomy,

likewise, is not constant, no gross lesions being at

times discoverable, while at other times there is

obvious disease of the central nervous system or of

the pancreas. An interesting presentation of a num-
ber of phases of this important subject is given by
Dr. W. Cecil Bosanquet in the Goulstonian lectures

recently delivered before the Royal College of Phy-
sicians of London (The Lancet, April 8, 15, and 22,

1905). In summing up his views in explanation of

the phenomena of diabetes and the arguments by

which they were reached, he assumes that an excess

of sugar in the blood, which is the condition pre-

cedent to glycosuria, may be caused by over-produc-

tion of sugar in the system, or by deficient use of the

same in the organism or of diminished excretion.

Evidence of either of the latter processes is practi-

cally wanting, while convincing evidence exists that

at one stage of diabetes, at all events, there is in-

creased production. Over-production of sugar may
depend upon some digestive irregularity, as a result

of which more sugar than normal is thrown into the

blood from the food, or upon the manufacture of

sugar from the tissues of the body. There is suffi-

cient evidence that both of these processes are

operative in the case of diabetes, inasmuch as the

output in the urine can at first be controlled by

limiting the diet, while later this is not possible.

Under certain conditions sugar appears in the

urine apparently as a result of absorption of addi-

tional sugar from the alimentary canal, but it is

only in the presence of diabetes mellitus that there

is at any time evidence of the formation of sugar

from the tissue-cells of the patient. This autolytic

formation of sugar is the characteristic feature of

diabetes in so far as the production of sugar is con-

cerned. It involves less of an assumption to sup-

pose that this autolytic formation of sugar is present

in cases of diabetes throughout the course of the

disease than to suppose that it ensues after a time as

a result of the presence in the blood of an excess of

the substance, namely sugar, into which the cells

finally break down. The absence of proof of the

existence of this process in the early stages of the

disease, when the glycosuria can be controlled by
restriction of the diet, may be due to the possession

by the body of a certain power of utilizing sugar in

its nutritive processes so that only the excess above a

definite amount appears in the urine.

There is sufficient evidence available to establish

beyond the possibility of doubt the fact that there is

some connection between the pancreas and diabetes.

Although it has not yet been proved, yet it is becom-
ing increasingly probable that the pancreas is dis-

eased in all cases of diabetes mellitus. There is an
accumulation of evidence showing that the function
of the pancreas which is in abeyance in the presence
of diabetes is normally performed by certain special

groups of cells known as the islands of Langerhans,
which are distinct from the ordinary cells of the

gland, but which not improbably are formed from its

acini. The special lesion of these islands, namely
hyaline degeneration, which has been associated with
diabetes by some writers, is not present in all cases

of the disease, and may be found in a less developed
degree in other conditions. The action of the pan-
creas may be exerted in the direction either of sup-

plying a substance necessary for the assimilation of

sugar by the cells of the body or of counteracting a

poison that in some way leads to accumulation of

sugar in the blood. There is little or no evidence
in favor of the first possibility ; in favor of the

second are the results of experimental intoxication

with phloridzin, with suprarenal extract, and with
other substances, and a few inconclusive results ob-

tained by injection of secretions derived from
diabetic patients. It cannot yet be stated with any
degree of certainty what tissue in the body gives
rise to the sugar formed in diabetes. The theoreti-

cal possibility that sugar may be derived from fat is

supported by certain observations proving that a

serious disturbance of the adipose tissue exists in

cases of diabetes. Further, if this hypothesis be ad-
missible, a certain unity will be introduced into the

conception of diabetes, the phenomena of which will

be explicable as manifestations of a single process
occurring in a single tissue. Finally, glycosuria, as

opposed to diabetes, may be due to mere excess of
sugar thrown into the blood from the alimentary
canal beyond what the system is capable of assimi-

lating; or it may be due to causes acting in an
analogous manner to puncture of the floor of the

fourth ventricle and leading to discharge of sugar
by the liver from its stores of glycogen.

If the foregoing views are correct, it follows that

in its earliest stage the diabetic process may con-
stitute a predisposing rather than the actual cause of

glycosuria, as the breaking down of the tissue-cells

into sugar is at first not more than sufficient to

saturate the sugar-assimilating powers of the sys-

tem. At this stage a slight increase of saccharine

food will produce glycosuria, an increase that in a

normal person would not have this effect. Similarly

a slight nervous shock sufficient to cause the libera-

tion of only a comparatively small quantity of

glycogen from the liver would also augment the

amount of sugar present in the blood above the

point at which it appears in the urine. The onset

of true diabetes might thus be ascribed to a shock,
when in reality it was previously existent, but un-
noticed. Accordingly, in Bosanquet's opinion, dia-

betes mellitus can be defined as an increased in-

ternal dissociation of tissue, possibly fat, into sugar,

caused by a toxic substance produced in the course
of normal metabolism and normally neutralized by
the pancreas.
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DISINFECTION WITH FORMALDEHYDE.

Dr. Wallace Clark, Health Officer of Utica, re-

cently read a paper on "Disinfection with Formal-

dehyde," before the Fourth Conference of Sanitary

Officers, at Albany, which has been published in the

Medical Revieiv of Reviews, of March 25. Since

April, 1897, formaldehyde alone has been used in

Utica for disinfecting houses in which existed con-

tagious diseases, and Dr. Clark is completely satis-

fied as to its efficiency. With regard to its pene-

trability, concerning which many bacteriologists have

expressed themselves as sceptical, the author says

that his experience of its use has convinced him that

formaldehyde is a sufficiently penetrating disin-

fectant.

In the new library at L'tica, the author says, there

has been set aside a room for disinfecting books.

The room contains about 720 cubic feet and is al-

most air-tight. In one corner is a heated exit flue,

protected by a valve ; at the other end of the room,

similarly protected, is the opening of a flue which

brings air from out of doors. Here the open pot

method is used, the heat being supplied by a small

gas stove, with stop-cock outside the room. The
books are carried in on trucks with slatted shelves,

back of binding up and loosely packed. The gas

stove is lighted, on it is placed an iron pot, deep

enough to prevent the fluid from boiling over, and

in this pot ten ounces of formalin are placed. In ten

minutes this solution is entirely evaporated and the

gas is turned off from outside, and after several

hours' exposure the inlet and outlet valves are

opened. In twenty minutes the librarian can re-

move the trucks without discomfort. The same
method is being used to disinfect the surgery in

one of the Utica hospitals.

Dr. Clark's conclusions with regard to the value

of formaldehyde as a disinfectant are as follows

:

It is a most potent disinfectant, and being of the

same specific gravity as the air, will penetrate wher-

ever air will, disinfecting at all levels of the room.

It will injure nothing in the apartment but the

microbes, and while a powerful germicide, it is

non-poisonous to higher life, rats and cats having

been submitted to the fumes with but little discom-

fort, and on several occasions Dr. Clark has placed

a patient in an atmosphere fairly charged with this

gas, for an hour or two, some slight irritation of the

mucous membrane of the eye and nose alone result-

ing. It is inexpensive ; indeed, it is by far the least

expensive when we take into account the destruc-

tion and loss following the use of sulphurous acid,

and also the fact that the disinfection of an ordinary

residence costs less than half of the mere transporta-

tion of the goods to the steam disinfecting plant.

With the new apparatus the work is very simple

and convenient ; there is an insignificant expendi-

ture of time and labor, but one man being needed to

do it ; the fear of fire, as when sulphur is used, is

avoided ; the odors are quickly removed by opening
the windows, and instead of arousing opposition, the

process is welcomed by the householder, as noth-
ing in the house is disturbed. Dr. Clark holds that

this is the most practical method of disinfecting large
buildings, such as churches, theaters, public libra-

ries, and schoolhouscs. With the greatest ease cars
can be cared for, and for this purpose it was largely
used last autumn in the yellow fever stricken region.

Its powerful penetrating power is always taken

advantage of in disinfecting the mails. This is valu-

able testimony in favor of formaldehyde for disin-

fecting purposes, and although in the opinion of

some, it may seen somewhat too favorable, in the

main it is doubtless correct, at least so far as the

disinfection of buildings is concerned.

The Importance of Rectal Examinations in

Children.

Dr. George Carpenter, in the British Journal of

Children's Diseases for May, writes on the need of

making rectal examinations in children, pointing out

that bimanual examinations in pelvic and abdominal

affections of childhood are of very considerable im-

portance. He describes how such examinations

should be conducted, and asserts that by following

this course the whole of the pelvis can be readily ex-

plored, and abnormalities which occasion ill health

and which would otherwise escape detection will be

discovered with certainty. The author recites sev-

eral practical examples which have come under his

observation within the past few years. The fact is

emphasized that there are a number of cases of

localized gonorrheal peritonitis on record, the cases

being incomplete by reason of the absence of a

bimanual examination. Dr. Carpenter, therefore,

thinks that all children suffering from a vaginal dis-

charge should be examined per rectum as a matter

of routine, especially if that discharge be gonococcal.

Again, displacements of the ovaries and tubes into

the inguinal and crural openings sometimes occur,

and such a condition can be discovered by bimanual
examination. Tuberculosis of the seminal vesicles

in association with tuberculous peritonitis is occa-

sionally discovered by a rectal examination. Bi-

manual examination of the abdominal cavity is, ac-

according to Dr. Carpenter, of great importance in

the diagnosis of affections of obscure origin. In

tuberculous peritonitis this mode of examination is

especially valuable. "If," says Dr. Carpenter, "on
bimanual examination, there be an excess of tissue

between the examining fingers, over that which can
be accounted for by the abdominal parietes, there

need be no hesitation in deciding in favor of tuber-

culous peritonitis." It is possible also sometimes to

negative a diagnosis of tuberculous peritonitis by
this method, and to interpret correctly the physical

signs, which are apt to be misconstrued on abdom-
inal palpation alone.

Latent or Dormant Plague.

Sir Henry A. Blake, Governor of Hong Kong in

1903, wrote a memorandum, in which he asserted

that plague might be spread by animals of the most
varied kind, and also concluded that there existed in

Hong Kong, during the period of time intervening
between June 23 and July 10, 1903, between eight

thousand and nine thousand or more individuals

among the native population in whom plague
bacilli were present in the circulating blood in

spite of the absence of all clinical symptoms
of the disease. This was termed by the gov-
ernor latent plague and considered an important
factor in the dissemination of the disease, and
one impossible to reach by the ordinary methods
employed to limit the spread of and possibly to sup-

press plague. Drs. Maximilian Herzog, Patholo-
gist in the Biological Laboratory of Manila, and
Charles B. Hare, Assistant Bacteriologist, have been
making investigations into this matter recently, and
have published their results in a pamphlet issued by
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the Department of the Interior, Bureau of United

States Government Laboratories. The results from
blood examinations made by the investigators would
seem to disprove entirely the hypotheses of Governor
Blake, and they attribute the continued prevalence

of plague in Hong Kong to the extremely insanitary

conditions which exist there. From the investiga-

tions carried on in Manila the existence of latent or

dormant plague in that city can be denied. Further-

more, the statements of those who have looked into

the conditions in Hong Kong, likewise appear un-

favorable to the theory of Governor Blake, and they

offer an explanation more in accord with what is

positively known as to the nature of plague in-

fection, and as to the spread of infectious diseases in

general.

The Presence of Indoxvl in the Urine as an
Index of Acute Melancholia.

A writer in the Hospital for April 1, refers to an
article on the above subject, by Dr. A. A. D. Town-
send, which appeared in the Journal of Medical
Science for January, 1905. Acute melancholia, says

the author, is always associated with an intoxication

of some kind, a foul breath, furred tongue, loss of

appetite, anemia in some degree, and constipation.

Furthermore, these appearances are always accom-
panied by an excess of indoxvl in the urine. Dr.
Townsend, however, finds that this excessive indoxyl

excretion, while universally present in acute melan-
cholia, is almost invariably absent in acute mania.

The author's main deductions are as follows : ( 1

)

In depressed states indoxyl is excreted in excess.

(2) Patients excreting indoxyl in excess exhibit

symptoms and signs of toxemia. (3) In states of

mental elation there is seldom any increase, the

amount excreted being normal or less than normal.

(4) The more severe the mental attack the greater

the excess of indoxyl. (5) Mental recovery is pre-

ceded by the reduction to normal of the amount of

indoxyl excreted. As to treatment of melan-

cholia characterized by an excess of indoxyl in the

urine, Dr.Townsend has found no good results from
so-called intestinal antiseptics. The best treat-

ment, in his opinion, is free purgation, and a diet

composed entirely of milk. He does not claim that

indoxyl is the cause of acute melancholia, but pro-

fesses his ignorance as to whether it stands to the

mental state in the relation of cause or effect. The
annotation in the Hospital draws attention to the

fact that no proof is forthcoming that a particular

poison is the origin of any group of mental dis-

turbances.

The Pennsylvania State Commissioner of Health.

—

Gov. Pennypacker has appointed Dr. Samuel G.

Dixon of Philadelphia as State Commissioner of

Health. The place was created by the last Legisla-

ture, and carries a salary of $10,000 and the con-

trol of a department, with an appropriation of $150,-

000 a year. Dr. Dixon is executive curator of the

Philadelphia Academy of Natural Sciences, a trus-

tee of the Wistar Institute of Anatomy at the Uni-

versity of Pennsylvania, a director of the Zoological

Society of Philadelphia, and a councilor of the

American Philosophic Society.

Missouri State Medical Association.—At the an-

nual convention of this society, held in Excelsior

Springs, Jefferson City was chosen as the next place

of meeting. The officers elected were : President.

Dr. Gore of Marshall; First Vice-President, Dr.

Avery of Lincoln county; Secretary, Dr. C. M.
Nicholson; Treasurer, Dr. Welsh.

News of % Wwk.
For the New Bellevue Hospital.—After two years

of consideration, the Board of Estimate and Appor-
tionment has finally taken action s]cnnitelv commit-
ting the city to the new Bellevue Hospital project.

The original plans, which involved an estimated out-

lay of $10,000,000, have been modified s.o as to re-

duce the expected cost of the building to $8,500,000,
and the Board has authorized an appropriation of

$850,000 in corporate stock to be used for the erec-

tion of two pavilions. These are to form the north-

ernmost sections of the new hospital and are to be
erected on property recently acquired by the city

between Twenty-eighth and Twenty-ninth streets,

First avenue and the East river. These pavilions

will meet the immediate requirement for additional

space in Bellevue and alleviate the overcrowded
conditions which now exist, and also accommodate
patients from other buildings that are to be razed to

make room for the next section of the new structure.

Permission to Build a City Sanatorium Refused.

—

Despite the efforts of the New York City Board of

Health to secure permission to locate a tuberculosis

sanatorium on the top of the Shawangunk mountains
at Bloomingburg, the Town Board of Mamakating
decided, by a vote of 4 to 2, against the project. The
Blooming burghers were possibly influenced by an
anonymous postal card received by the village Board
of Trade, which read as follows : "Dr. Darlington
and Dr. Biggs are trying to bunco you people. Look
out for them. Will colonize Tammany Hall bums
between election at your place as tuberculosis cases

at the expense of New York's tax. They are run-
ning a game at present." The joker dated his card
from the Riverside Hospital.

Rush Medical College Will Add a Fifth Year.—
It has been announced by this college that, beginning
with the session of 1905-1906, a fifth year will be
added to the curriculum, which for the present will

be optional. The work of this year will be that of

(a) a fellowship in one of the departments of the

college, or (b) an interneship in the hospital under
the following conditions: (1) Each student taking

such work will be under the supervision of the Fac-
ulty by whom the hospital in which the interneship is

taken must be approved; (2) the student must pre-

sent evidence of thorough clinical work and, if pos-
ible, an exhaustive study of a selected group of

clinical cases involving original work; (3) he will

be required to pass a special examination at the end
of the year. On the successful completion of this

fifth year he will receive the degree of Mediciiue
Doctor cum laude.

Tuberculosis in Indiana.—According to the statis-

tics obtained by Dr. J. N. Flurty, secretary of the

State Board of Health, the mortality and morbidity
from pulmonary tuberculosis were much greater

during 1904 than during the preceding year. The
total number of deaths was 4.436, as compared with

4,035 the year before. Of this number last year

1,816 were male and 2,620 female, as compared with

1.678 male and 2,387 female the year before. Of the

females 1,001 deaths were between the ages of eigh-

teen and forty, as compared with 790 in 1903. < >f

the male 538 deaths were between these same ages

in 1904, as compared with 425 the year before. Chil-

dren to the number of 2,801 under twelve years of

age were made orphans, against 2,515 in 1903.

Wisconsin Medical Bill Passed.—After much oppo-
sition, the Dinsdale bill, empowering the state board
of medical examiners to refuse to grant or to revoke
licenses and certificates of registration of physicians

found guilty of immoral or unprofessional conduct.
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was passed in the assembly by a vote of 63 to 28.

The objections to the bill were based on the ground
that it would give the medical board undue judicial

authority.

The West Virginia State Medical Society, at the

closing session of its recent meeting in Wheeling,
elected the following officers : President, Dr. S. S.

Wade, Morgantown ; First Vice-President, Dr. P. G.

Bruce, Moundsville ; Second Vice-President, Dr. F.

L. Hupp. Wheeling ; Third Vice-President, Dr. A. S.

Brimm, St. Mary's ; Secretary, Dr. W. W. Golden,

Elkins ; Treasurer, Dr. V. T. Churchman, Charles-

ton. Webster Springs was selected as the place for

the next meeting.

Connecticut State Medical Society.—At the one

hundred and thirteenth annual meeting of the so-

ciety, held in Hartford, the following officers were
elected : President, Dr. N. E. Wordin of Bridgeport;

Vice-Presidents, Dr. F. A. Morrell of Windham,
Dr. E. P. Flint of Holland; Secretary, Dr. W. R.

Steiner of Hartford ; Treasurer, Dr. J. H. Townsend
of New Haven. Dr. George M. Sternberg of Wash-
ington and Dr. Francis Delafield of New York were
elected honorary members.

New Excise Laws for Druggists.—The provisions

of several changes in the excise laws which have

been signed by Governor Higgins militate severely

against retail druggists. The most important jeop-

ardizes not only the druggist's liquor tax certifi-

cate, but also has his State license to do business as a

pharmacist, for it provides that whenever a liquor

tax certificate of a licensed druggist or pharmacist

is canceled "such person shall, in addition to the

other penalties prescribed by this act, forfeit the use

of his license as such druggist or pharmacist for the

term of one year, and be deprived of all rights and
privileges thereunder during such period." The bill

also provides for the revocation of a license if the

holder or any of his employees be convicted of any
felony whatever or of keeping a disreputable house.

The other bill repeals the act of 1903 which estab-

lishes a special stamp tax permitting druggists to

sell liquor in quantities of a pint or less without a

physician's prescription.

Superintendent of Provident Hospital.—Miss Min-
nie H. Ahrens, of the Illinois Training School for

Nurses, and a graduate of Clumbia University, has

been appointed Superintendent of Provident Hos-
pital, Chicago.

The Chair of Surgery at Rush Medical College.

—

Dr. John B. Murphy has accepted the Chair of Sur-
gery and of Clinical surgery, Rush Medical College,

but will continue to serve as attending surgeon at the

Mercy Hospital, although he has severed his connec-

tions with the Northwestern University Medical
School. Dr. Nicholas Senn will remain at the head
of the surgical department, limiting his duties to

clinical work in the fall semester, and Dr. Arthur
Dean Bevan will also retain his position in the de-

partment.

Yellow Fever Still in the Isthmus.—The War De-
partment received a dispatch last Saturday from
Gov. Magoon of the Isthmian Canal Zone, stating

that an American died on the Isthmus of malarial

fever on May 28. He also reports two new cases of

yellow fever occurring on the same date.

Dr. F. R. Dew has been nominated on the Republi-
can ticket for coroner of Noble County, O.

Ohio State Dental Board.-—Governor Herrick has
reappointed the following men on this board : H. C.

Brown, Columbus
; J. K. Douglas, Sandusky ; L. L.

Barber, Toledo ; Harry Barnes, Cleveland, and Stan-
ley Smith, Cincinnati.

Ohio Medical College Commencement. — The
eighty-sixth annual commencement of the Ohio
Medical College took place at the Grand Opera
House, Cincinnati. Thirty-three men were gradu-
ated, of whom eighteen secured hospital positions.

The Faculty prize was awarded to Dr. Leslie W.
Stacey, while Drs. E. O. Schwartz and F. F. Krann
received honorable mention. Other prizes were
awarded to Drs. Kramer, Schwartz, Heap, Zimmer-
man, Bertling, and Meek.

Miami Medical College Commencement. — The
forty-fifth annual commencement of this college took
place on June 1, at Cincinnati. Twenty-two men
were graduated, twelve of whom secured hospital

positions.

The Ohio Medical College Alumni Banquet oc-

curred May 29, at Cincinnati, Dr. J. W. Rowe acting

as toastmaster. Toasts were responded to by Dr.
Chas. W. Dabney, Dr. Robt. Conard, Mr. Wm.
Perry Rogers, and Drs. Millikan, Winn, Reed,
Haines, and Rauschaff.

Ohio State Board of Health.—At a meeting held

April 26, it was voted to add cerebrospinal menin-
gitis to the list of diseases which physicians must
report to the local Board of Health.

Miami Medical College Appointments.—Dr. E. W.
Walker has been appointed Prof, of Principles and
Practice of Surgery, Dr. O. P. Holt, Prof, of Pa-
thology, and Dr. Frank Lamb Lecturer on Physiol-

ogy. Dr. Robt. Ingram has been made Adjunct
Prof, of Materia Medica and Therapeutics in the

Miami Medical College, Cincinnati.

Keen Research Fellowship.—Dr. W. W. Keen,
professor of surgery, has presented the sum of

$5,000 to Jefferson Medical College to found a me-
morial to his wife and to be known as the Corinne
Borden Keen Research Fellowship. The conditions

of the Fellowship are that whenever the sum of

$500 has been accumulated from the income it shall

be awarded by the Trustees, on the recommendation
of the Faculty, to a graduate of Jefferson Medical

College who has been graduated not less than one

nor more than ten years. The holder of the Fellow-

ship shall spend at least one year in Europe, Amer-
ica, or wherever the best facilities exist in connection

with the line of research that he may select after a

conference with the Faculty. He will also be ex-

pected to prepare a paper embodying the results of

his investigation. The first award of the Fellowship

will be made in 1907 and every two years thereafter.

The George Washington University Commence-
ment Exercises were held May 29, at Memorial Con-
tinental Hall, Washington, D. C. The Department
of Medicine graduated 61, and that of Dentistry 23.

The address to the graduating class in those two
departments was made by Prof. Charles E. Munroe,
Ph.D.

Association of Medical Librarians.—The eighth

annual meeting of this association will be held in

Boston, Saturday, June 10, under the presidency of

Dr. James R. Chadwick of Boston. The meeting

will be held in the new building of the Boston Medi-

cal Library Association. The secretary of the so-

ciety is Mr. Albert T. Huntington, 1313 Bedford

Avenue, Brooklyn N. Y.

The Montana State Me<I: :al Association terminated

its twenty-seventh annual session, held at Butte, by

elected the following officers : President, Dr. Donald

Campbell of Butte; Vice-Presidents, Dr. W. W.
Taylor of Kalispell, Dr. Earl Strain, and Dr. W. F.

Cogswell of Livingston ; Secretary, Dr. Grace Wil-

son Cahoon; Treasurer, Dr. I. D. Freund. Butte was
again selected as the next meeting place.
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The Portland (Oregon) City and County Medical
Society at a recent meeting decided to give a smoker
in honor of the medical visitors to the city in July.
Officers for the ensuing year were elected as fi illows :

President, Dr. H. W. Coe; Vice-President, Dr. W.
H. Skenke ; Secretary, Dr. A. D. Mackenzie ; Treas-
urer, Dr. J. A. Pettit.

Obituary Notes.—Dr. Lawrence C. Swift, assist-

ant medical examiner of Central Berkshire County,
Mass., died at Pittsfield on June 1, of cerebrospinal

meningitis. He was born in Geneva, N. Y., Feb. 24,

1852, and in 1878 was graduated from the College

of Physicians and Surgeons in New York. Since

1887 he had lived in Pittsfield.

Dr. Thomas F. Steele died at Lebanon Hospital,

in this city, on June 1, of pneumonia, at the age of

thirty-five years. He was a graduate of the New
York University Medical School in the class of 1888.

Dr. Thomas Xanten of St. Paul, Minn., died

on May 16, of uremia, at the age of fifty-one years.

He was born in Germany, but was brought to this

country as a child. He was graduated from the

Medical Department of the LTniversity of Iowa in the

class of 1875.

Dr. Ira P. Smith of Bath, N. Y., died suddenly,

on May 26, at the age of sixty-nine years. He was a

graduate of the Albany Medical College in the class

of 1859, and served with distinction as a regimental

surgeon during the Civil War. He left a widow, a

daughter, and two sons, one of whom, Dr. Douglass
Smith, is a physician in Buffalo.

Dr. William K. Spiller of Bridgeport, Ala.,

died on May 25, at the age of sixty years. He was
a graduate of the Medical Department of the Uni-
versity of Nashville in 1874.

Dr. Carl H. A. Kleinschmidt of Washington,
D. C, died May 20. He was a graduate of the Med-
ical Department of the University of Georgetown in

the class of 1862. He was a former president of the

District Medical Society and a member of the Board
of Medical Examiners.

Dr. Edward Payson Drown of Maiden, Mass.,

died, May 25, of appendicitis, at the age of thirty-

nine years. He was born in Keene, N. H., and was
graduated from the Harvard Medical School in 1893.

He was city physician of Maiden for three years,

i895-
?

98, past president of the Maiden Medical So-
ciety, district censor of the Massachusetts Medical
Society, and a member of the visiting staff of the

Maiden Hospital.

Dr. A. W. McClure of Mt. Pleasant, la., died

May 20 at the age of seventy-seven years. He was
born in Lebanon, O., and was graduated from the

Medical College of Ohio in the class of 1853, going
to Mt. Pleasant two years later. He served in the

Union army as surgeon during the Civil War.

Dr. John Williams Streeter, a retired homeo-
pathic physician of Chicago, died on June 5 at his

country home in Lake Forest. He was born in Ash-
tabula, Ohio, in 1841, saw service during the Civil

War in the Army of the Cumberland, and at the

close of the war began the study of medicine at the

University of Michigan. He was graduated from
the Hahnemann Medical College in 1868. He was
for many years president of the homeopathic staff

of the Cook County Hospital. He was assistant sur-

geon-general, Illinois National Guard, and was a

charter member of the Association of Military Sur-

geons of the United States. He was the author of

"The Fat of the Land," a book in which the delights

of farming under favorable circumstances and with

abundant capital are charmingly set forth.

(Ennrsjimtfomrr.

THE AMERICAN MEDICAL ASSOCIATION;
WAS IT REORGANIZED ON CORRECT PRINCI-

PLES, AND WILL IT, UNDER METHODS
PURSUED, ACCOMPLISH WHAT

IT OTHERWISE MIGHT?

To the Editor of the Medical Record:
Sir :—Organization is one of the fundamental and widely

distributed laws of nature. It pervades all animal and
vegetable life, and exists in every degree, from the lowest
and simplest to the highest and most complex. Through its
operation, stupendous forces are set in motion—forces
capable of achieving wonderful and beneficent results. Man
in establishing social, industrial, commercial, and political
relations has sought to copy this potential law <>( Nature,
and in proportion to the fidelity with which he has followed
Nature's models has his work been characterized by order
and stability, and crowned with fruitfulness. Medical men,
above all others, are in position to adequately estimate the
value of organization. The very nature of their studies
qualifies them for such estimate. Searching into the struc-
ture of organized life, they find units, see these correlated
into tissues and organs, and these in turn united into sys-
tems, all constituting one coherent, harmonious, and effective
whole. Familiar with such models, medical men forcibly
realize that the highest and best that can be achieved in
their fields of action must come through organization upon
logical and correct principles.

Having announced these general truths, which will be
readily accepted, the writer will proceed to discuss the fol-
lowing questions

:

Was the American Medical Association reorganized upon
correct principles; and will it, under methods pursued, ac-
complish what it otherwise might?
The problems involved in the answers to these questions

may be greatly simplified and clarified by first pointing out
what always was, is now, and always will be the only logi-
cal, philosophical, and effective method of securing such
national organization as will be fruitful, harmonious, and
permanent. Inasmuch as a national body should obviously
consist of a coordination of State organizations, the logical,
legal, and politic method of procedure would be for a con-
vention to be called composed of delegates appointed by
State organizations for the purpose of deciding upon the
principles according to which organic union could be ef-
fected, and of formulating these principles into a written
constitution. After such convention had organized itself
by electing officers, adopting rules for its own government,
and fixing the basis of voting, it would be ready to pro-
ceed with its work.
Such an assembly would furnish a most favorable field

for the display of cool and calm, and at the same time
generous, judgment on the part of the delegates in an
earnest effort to find common and correct ground upon
which all could stand.
Among the earliest questions that would arise and de-

mand exhaustive study and discussion would be the follow-
ing:

1. What shall be the objects of national organization?
2. What shall be the representation in the national

body ?

3. What powers shall be conferred on the national body ?

Some might insist that answers to the above questions
would be easy, but such contention would reveal the most
superficial comprehension of the magnitude and variety of
the problems involved in the question of national medical
organization.
A brief analysis of the interrogatories propounded will

show of how- much study and discussion they would admit.
As answer to the first question—referring to objects of
organization— it would be easy to write a few platitudes,
such as : "To promote the science and art of medicine ; to
unite into one compact organization the medical profession
of the United States; to foster the growth and diffusion
of medical knowledge," etc.—all of which would be good
enough as far as they go, but would utterly fail to touch
one of the most vital and crucial questions connected with
the objects of organization.

The question to which allusion is had would be: Shall
the national body be so organized as to adapt it to the exer-
cise of national public health functions? Shall it be a
scientific body, pure and simple, or shall it endeavor to
acquire the legal right to practically apply the teachings
of science to the prevention, cure, and extinguishment of
diseases?

In stating this question, the writer is aware that many
will be ready to cry out, obsolete! and would attempt to
justify the cry by pointing to the defunct "National Board
of Health" and to the subsequent efforts made to obtain a
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place for a medical officer in the Cabinet of the President
of the United States.
Without stopping to point out the obvious and just causes

of failure in both of these efforts, it may be confidently

affirmed that whenever the medical profession of this coun-
try so organizes itself as to be in position to promptly and
intelligently exercise public health functions for municipali-

ties, counties, States, and the Nation, it will be only a

question of time when such authority will be conferred.

Just as a judicial system, beginning with the jurisdiction

of a justice of the peace and extending up to the Supreme
Court of the Nation, is organized to prevent crime and see

equity done, so, a sanitary system should begin with the

smallest hamlet and extend in unbroken coherency up to a
Supreme Council whose jurisdiction would cover the com-
mon interest of all. Had such organization existed ten
years ago, the effort to obtain recognition of a national body
as a public health power might have met with quite a dif-

ferent fate. In other words, had good machinery for doing
national public health work stood ready for practical use,

unaccompanied by the injudicious and extravagant demand
for a place in the Cabinet, the Nation might have shown
far more willingness to utilize such machinery.

Another question in connection with a discussion of the

objects of organization would be entitled to thorough study
and investigation, to wit : What influence should the na-
tional body attempt to exercise over the subject of medical
education?

In face of the fact that under our concentric form of gov-
ernment the regulation of the qualifications of practitioners

of medicine belongs exclusively to the States, it would be

a nice and delicate question to so provide that the national

body, though possessing no power whatever in the prem-
ises, might still exercise a wholesome and judicious influ-

ence in this important field. Without pursuing this subject
further, it is easy to see what a wide range for debate
as to objects would stand open in a convention of the kind
under discussion. Indeed, the settlement of the first ques-
tion would exercise a moulding influence over the entire

plan of organization. Should it be decided to so organize
the national body as to adapt it to the exercise of national
public health functions, then the entire plan should be made
to harmonize with that idea. If, on the other hand, it

should be determined not to embody that principle, corre-
sponding modifications of the plan might be desirable. The
answer to the second question would depend so largely
upon the solution given to the first that we pass it by for

the present, and proceed to a discussion of the third : What
powers shall be conferred upon the national body?

Here, a rich and fertile field for duty and discussion
would unfold. Whilst the answer to this question would
depend largely upon the answers given to the two pre-
ceding ones, yet, on the general subject of powers and how
derived, some basic principles may be laid down. The
spontaneous generation of power is just as much an im-
possibility in medical organization of the kind under dis-

cussion as in physics. Power exercised must always be
legitimately derived from some source where power ex-
ists, or is generated. A number. of doctors, each acting
for himself, may assemble and enter into an agreement that

will be morally binding upon themselves, but not on others.
A number of delegates representing incorporated bodies
may assemble and take action that, if authorized or rati-

fied by the appointing power, will be binding, not only upon
themselves, but upon all whom they represent. The appli-

cation of these axiomatic truths to the point under discus-
sion is direct and palpable.

A number of doctors assembled from promiscuous
sources and calling themselves a national body—even
though acting under a charter—cannot of their own voli-
tion generate power that can be legitimately exercised over
State organizations, except in reference to such matters as
the State organizations represented have conceded control.
It is clear, therefore, that in the hypothetical convention
described, the power to create a national organization would
proceed from the State organizations taking part, and would
be conveyed through delegates appointed for the work.
Further, the authority of such delegates would naturally
and necessarily be limited to formulating a plan of organic
union, and of drawing up a constitution, all of which should
be reported back to the several appointing powers for rati-

fication. As germane to the point under discussion the fol-

lowing extract from a report submitted by the writer as
Chairman of a Board to the Medical Association of Ala-
bama, in 1902, is here introduced :

"Without undertaking to discuss at any length the New
Constitution [of the American Medical Association], or the
way in which it was adopted, the Board is of the opinion
that a step in the right direction has been taken, and with
such changes as may, from time to time, be made, the new
Constitution will be a great improvement on the old one,
thus paving the way for uniting the medical organizations
of all the States into one coherent national asociation. One

important principle, however, must be kept in mind,
namely, that the State organizations create the national as-

sociation, and not the national association the state organi-
zations. With this principle kept clearly in view it will

be seen that the national association can have such pow-
sociation, and not the national association the State organi-
tions. But, for the common good it may become wise
for the several State organizations to concede such powers
to the national association as can be more uniformly and
efficiently exercised by it than by the State organizations
acting independently of one another. To decide what
powers should be conceded and what withheld will require
close study and the exercise of calm and conservative
judgment."
The principles embodied in the above extract were sound

when enunciated, are sound now, and always will be sound.
In order to reduce this argument to its simplest and

shortest terms let us suppose that a national organization
does not exist, and that it is desirable to organize one.

Would not the proper method of procedure be for the

State organizations to appoint delegates for the purpose,
and if so appointed, would not the power proceed from
the State organizations and infuse itself into whatever
national body might be organized? When the three ques-
tions propounded had been thoroughly debated and defi-

nitely settled, then, and not till then, would the Convention
suggested be ready to proceed with the construction of a

constitution. However many principles might be formu-
lated in advance, the embodiment of these, together with all

of the connecting details, into a written instrument to serve

as the organic law of the body to be created would require

close study, clear judgment, nice powers of analysis, and
ability to arrange principles and details in logical and se-

quential order. During the progress of this work a clear

conception of "organizers" and "organized" should be kept

in mind, in order to avoid the mistake of incorporating into

the organic law of the body to be organized excessive dic-

tatorial powers over the organizing bodies. To draw the

line of demarcation between powers that belong and should
forever belong to the State organizations and those that

for the public good should be conceded to the national body
would require a happy combination of analytical distinc-

tion and generous judgment. The time required for con-
structing such an instrument would necessarily be proble-

matical, but regardless of time the delegates upon whom
such an honor might devolve, realizing the magnitude of the

task to be accomplished, should cheerfully, conscientiously,

and unselfishly devote themselves to the work until com-
pleted.

Think of what an organic law constructed under the

conditions outlined ought to be : A model ! broad, com-
prehensive and correct in principle, ideal in details, clear

and concise in language—an instrument of which all

would be proud and around which every State organi-

zation would loyally, enthusiastically, and harmoniously
rally. With the medical men of the United States work-
ing under such an organic law who could set a limit

to what might be achieved for science and humanity?
When the work of constructing a constitution had

been finished, it would remain for the document to be

engrossed, verified, and signed by the delegates, which
document would forever stand as the original and only

constitution, of which copies could be made, but they

would be copies merely.
Before adjourning, it would devolve upon the Conven-

tion to formulate an application to the general govern-
ment for a charter. In making such application several

points should be kept clearly in view

:

1. To ask for such powers only as harmonized with
the constitution agreed upon

;

2. To ask that the powers be conferred on the body
itself and not on a board of trustees

;

3. Not to ask for any powers that under our form of

government belong exclusively to the States

;

4. Not to ask for the privilege of undertaking impos-
sibilities.

It will be seen that to adjust these questions wisely and
judiciously would require scarcely less analysis and study
than were needed in constructing the constitution itself.

Having entirely completed their work, the delegates

would report the result to their respective State organ-
izations. If ratified by such a number of these as had
been fixed in the constitution as the minimum necessary

for organization, the work of the Convention would be

finished; if not so ratified, a second convention would be

necessary in order to harmonize differences. Naturally,

the constitution would contain provision for the admis-
sion of such State organizations as were not originally

included, the admission of which should be attended by
formalities corresponding with the dignity of such an event.

It will be observed that the plan of procedure sug-

gested is essentially that which was pursued more than

a century ago by our forefathers in laying the founda-
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tions of our present magnificent government. No better

method could possibly be pursued, and if the highest

wisdom in adjusting rights, prescribing lines of demarca-
tion, and imposing duties were displayed, not only might
a national medical association so constructed become as

solid and permanent as is our government, but dangers
growing out of differences in the interpretation of the
organic law, which at one time came near disrupting

the government, might be entirely avoided.

Is there anything illogical, impossible, or impolitic in

the method suggested? On the other hand, is it not
logical, just, and wise? In reorganizing the American
Medical Association, could not this method have been
carried out? Could it not be carried out now? Unques-
tionably. Were two or five years consumed in effecting

organization upon this plan, would not the time be well
spent?

Now let us contrast the method pursued in reorgan-
izing the American Medical Association with the one
suggested.
At the meeting of the Association held in 1900 provision

was made for the appointment of a committee on organi-
zation, to be composed of one delegate from each State;
and also for the appointment of a committee of three to
revise the existing constitution. The official minutes of
the meeting of 1901 tell us that the latter committee sub-
mitted a report, accompanied by a draft of a new consti-

tution.

Without stopping to point out evident and grave ir-

regularities that occurred in dealing with the report of

the committee and without calling attention to the hasty
manner in which the draft of the new constitution must have
been considered by a committee to which it was referred,

attention will be called to the alleged final adoption of
the report of the committee of three, including as it did
the proposed draft of a new constitution. On this point

the minutes state: "The president then put the motion
and declared the report adopted by a large majority."
Bear in mind that it was distinctly understood that in

the adoption of the report the draft of the new constitu-

tion was included.

Article 11 of the old or existing constitution—then in

force—reads as follows : "No amendment shall be made
to any of these articles unless by unanimous consent, ex-
cept at the annual meeting next subsequent to that at

which such amendment has been proposed ; and then only
by the voice of three-fourths of all the delegates in

attendance at the session when the vote is taken."
It will be seen by this article that the constitution then in

force could be amended in two ways only; one, by propos-
ing an amendment at a meeting and getting unanimous
consent for its adoption ; the other, by proposing an amend-
ment at one meeting, letting it lie over to the next meeting,
and then have it adopted by a three-fourths vote.

Applying this provision of the constitution to the facts as

stated in the official minutes of the meeting referred to,

the situation becomes clear. The draft of the proposed new
constitution was first submitted at the meeting of 1901 and,
as the record shows, was adopted at that meeting, not by
unanimous consent, but by what was pronounced by the

Chair "a large majority." Is it not reduced to a demonstra-
tion that the constitution alleged to have been adopted at

the St. Paul meeting of 1901, was never legally and con-
stitutionally adopted, consequently was then, and is now,
null and void?
When the Association convened the following year (1902)

at Saratoga, the old constitution was in force, and not the

draft of one that was submitted at the St. Paul meeting of

the year before and was erroneously supposed to have been
adopted.

The committee of three, originally appointed to revise

the old constitution, and which, as has been said, submitted
a revision at the St. Paul meeting of 1901, reported at the

Saratoga meeting of 1902, that it "was ordered to take the

new constitution and by-laws and make such verbal and
other alterations as might be necessary to secure a com-
plete, harmonious, and well-constructed instrument. In ac-

cordance with these instructions, we submit a copy of the

constitution and by-laws corrected in only a few particu-

lars."

It will be seen that it was the "new constitution" that

was to undergo revision. That document being, as already
shown, null and void, any revision of it must likewise be
null and void.-

Further, the minutes of the Saratoga meeting of 1902

do not show that the second or revised edition of the "draft

of a constitution," supposed to have been adopted the year

before at St. Paul, was ever read to the Association, re-

ferred to a committee, or acted upon in any way by the

Association, hence the second edition stands in the same
category as the first—null and void. It i? clear, there-

fore, that when the Association adjourned at Saratoga, in

1902, it still owed allegiance to the old constitution, that

instrument having never been superseded by any other.

Following in chronological order we now come to the

New Orleans meeting of 1903. The minutes of that meet-
ing show that a number of amendments to the "constitu-
tion" were either proposed or acted upon, but the citations

given, in order to locate these amendments, establish be-

yond doubt that they referred to a primed document claim-
ing to be a "constitution of 1902." But, as it has been
shown that at the meeting of 1902 no constitution was
adopted or attempted to be adopted, any amendments made
at the meeting of 1903 and applying to a constitution that

had no legal existence must be mere surplusage and of no
effect.

As the minutes of the New Orleans meeting of

1903 failed to show that any constitution was submitted
or adopted at that meeting, it inevitably follows that at the

close of the meeting the old constitution was still surviving
as the organic law of the Association. In the minutes
of the New Orleans meeting the following appears: "On
motion, the committee on organization was authorized to

codify the constitution and by-laws and to correct any typo-
graphic errors contained therein."

At the Atlantic City meeting of 1904 this committee sub-
mitted a document with the following title: "Proposed Re-
vised Constitution and By-laws of the American Medical
Association. Submitted for adoption by the House of Dele-
gates of the American Medical Association, June, 1904, by
Committee appointed May, 1903." This, therefore, was a

new document, a proposed revision, which, as its title indi-

cates, had never before been submitted to the Association.

As the old constitution was in force, any proposed rer

vision of the "constitution" would be legally construed to

mean the existing constitution, therefore, any revision of it

must be done in accordance with the provision therein ap-

plying to amendments. The minutes further tell us that this

proposed revision of the constitution and by-laws was sub-
mitted to the Association and referred to a new and larger

committee, the number not being stated. The following

day this committee made its report, which, after having
been amended in one point, was adopted. The minutes fail

to show that this proposed revision or any part of it was
ever read to the Association. They also fail to show that

when the motion to adopt was put, the writer raised the

point of order that it was in open violation of an express
provision of what was then believed to be the existing con-

stitution, to adopt a revision of it under the conditions

prevailing. The point of order being over-ruled by the

president, the motion to adopt was put and carried.

Tried either by the provision in the old and real consti-

tution, or by that in what was believed to be the existing

constitution, prescribing the way in which amendments
must be made, this action was illegal and void. Under the

old and real constitution, unanimous consent would have
been necessary to adopt the proposed revision. The min-
utes do not show that unanimous consent was obtained.

Under what was believed to be the existing constitution,

a three-fourths vote of all the members composing the

House of Delegates would have been necessary fos adop-
tion. The minutes do not show that a three-fourths vote

for adoption was obtained.

The conclusion cannot, therefore, be escaped that the

proposed revision of the constitution as submitted at the

Atlantic City meeting of 1904 was not legally or constitu-

tionally adopted. We are inevitably driven to the con-
clusion, therefore, that the document which now purports

to be the constitution of the American Medical Association

is of no validity whatever—in other words, is null and void.

When the Atlantic City meeting adjourned, the old con-

stitution still stood as the organic law of the Association,

and will so stand when it convenes in Portland at the forth-

coming meeting.
This review of the work of the Association in trying to

adopt a new constitution has necessarily been somewhat
tedious, but it has revealed with the force of a syllogism

the actual situation, namely, that in respect to a constitution

the Association stands now just where it did five years ago,

when it convened in St. Paul, and undertook the work of

reconstruction and of revising the constitution.

The history of these five years should teach a valuable

lesson, and the importance of always doing things in a

thoroughly constitutional, orderly, and parliamentary way.

In view of the fact that the Association is growing, that

its revenues are increasing, that it has become a property

owner, that it holds deeds, and may have occasion to make
deeds, it would be idle, yea, criminal, to ignore the situa-

tion.

If the organization stands upon a false foundation it is far

wiser to boldly face it and proceed promptly to correct the

errors of the past. This can be done, and if all will work
earnestly and harmoniously to achieve that end, it will be

done.

Montgomery, Ala. W- H '
Sanders, M.D.
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OUR LONDON LETTER.

(From Our Special Correspondent.)

MEDICAL SOCIETY'S CONVERSAZIONE AND ORATION

—

ROYAL

SOCIETY—CONSUMPTION—REGISTRATION AND NURSES—IN-

FLUENZA.

London, May ig, 1905.

The annual conversazione of the Medical Society took place

on Monday, when the Fothergillian gold medal was pre-

sented to Sir F. Treves by the president, Mr. John Langton.

The oration was delivered by Mr. Henry Morris, who
seized the opportunity of considering a subject which has

excited a good deal of attention of late, viz., the financial

relations of our hospitals and medical schools. I have kept

you informed of the discussions that have ensued on this

matter and of the action of the King's Hospital Fund. Mr.
Morris maintained that there were good reasons why a por-

tion of a hospital's income should be devoted to the medical

school connected with it. The sick poor, he said, were
greatly benefited by the training of our students—and that

not merely within the walls of the hospitals, but to a much
greater extent outside. The schools have been declared by
Sir Arthur Rucker to be an integral part of the necessary

machinery for helping the sick poor. But it has been offi-

cially announced that after the present year the King's Fund
will not contribute to those hospitals which give towards
their schools any of the hospital subscriptions. Mr. Morris
hoped the hospitals concerned would at once establish sepa-

rate funds for their schools. At the London Hospital a

discretionary fund has already been opened, to which in

the first week of its existence the sum transferred by the

hospital supporters was more than double the amount ever

contributed to the school from the hospital funds. No doubt
a similar spirit will be shown by subscribers to other hos-

pitals as soon as separate school funds are established.

The Royal Society's first soiree for the season wa
on Wednesday evening, when the exhibits attracted great

attention and were representative of the work of the year,

especially in physical science. Thus, the effects of radium
emanations on glass were shown to be similar to those of

sunlight but to be produced in a fraction of the time, a few
rays of radium equalling half a century of sunlight.

Fleming's cymometer for the measurement of Hertzian
waves, Sir W. Ramsay's actinium, and Sir O. Lodge's mer-
cury vapor valves were also shown. Of the more medical
exhibits, I may mention the so-called Plimmer's bodies.
The Lord or presided on Wednesday at a meeting at

the Mansion House in support of an appeal on behalf of the
society for preventii . ption. Sir W. Broadbent and
Sir J. Crichton-Browne were among the speakers. The
former hoped the Metropolitan Asylum Board would take
up the subject as it had been asked to do. iio.ooo is asked
for, but many are exceedingly doubtful of the plans pro-
posed and not a few altogether discountenance them.

Sir V. Horsley yesterday gave evidence before a select

committee of the House of Commons in favor of the regis-
tration of nurses and an examination by a statutory author-
ity. He said it would be useless to register training insti-

tutions, as that would only perpetuate the present system
which is unsatisfactory, as it leaves the control of the nurses
with the private persons—the heads of nursing establish-
ments. He would make it illegal to nurse for gain unless
registered. The probable effect of this may be seen in the
protection afforded to doctors by registration

!

A discussion on influenza extending over two evenings
would naturally elicit some practical clinical observations.
This was the case in the recent debate arranged by the
Hunterian Society, although theoretical considerations were
also in evidence. Prof. Clifford Allbutt opened the dis-
cussion, a fact which drew an expectant audience. He said
the disease had been known fairly well since the Twelfth
Century, and he traced the progress through the world of
the 1889-90 epidemic. Contagion is now generally accepted,
but this was not so in 1890, when, as a commissioner in
lunacy, he was able to notice its incidence in asylums. He
then observed that the staff (medical and domestic) and
visitors—people who went into the outer world—were
attacked at the rate of about 50 per cent., but on the in-
mates—who did not go out—the incidence was slight. Dr.
Allbutt thinks the contagion is in the sputum and springs
from the respiratory passages, and unless a patient lias som-
affection of these passages he is not contagious. He laid
great stress on the suddenness of attack as a diagnostic
point, especially in differentiation from typhoid. As to treat-
ment, he emphasized the injunction that patience ought to do
what they never will, viz., go to bed at once and stay there
till the acute stage is over. During the long convalescence
he advised a non-toxic diet, viz., milk, custards, and no
meat. Dr. Allbutt reiterated his well-known opinion on
angina pectoris; he holds the seat of pain to be not in the
heart, but in the first part of the aorta. He mentioned an
interesting case and dwelt on the complications and sequels

of influenza. He gave an impressive warning against the

administration of chloroform for some time after influenza.

Dr. Franklin Parsons followed with a paper on the Epi-

demiology of Influenza. In the course ot it he showed a

diagram of the course of the disease, so far as it is recorded

in the mortality tables since the causes of death were tab-

ulated by the Registrar General in 1847. Another diagram

showed the course of the epidemic in London, 1889-90.

Dr. Bulloch discussed the bacteriology of the disease and
admitted that no new facts have been added to Pfeiffer's

discovery of 1892. A practical point as to his bacillus is

its parasitic nature, rendering cultivation difficult. It is very

susceptible to drying—which is against the idea of its being

carried far in the air. The extreme temperatures at which
it grows are 27° C. and 42 C, so that in temperate cli-

mates it does not multiply outside the body. It must in

most cases be spread from man to man. Of late years the

bacillus has become less frequently met with, although

epidemics of catarrh called influenza are not less prevalent.

Dr. Bulloch holds that clinically influenza is not one disease

but several—caused by different microbes, among them
micrococcus catarrhalis and allied cocci being prominent.

Dr. Glover Lyon referred to the multiplicity and varying

combination of symptoms. Before 1889 respiratory symp-
toms were most prominent, then the nervous, and from
1892 the gastrointestinal. He thought the increased strain

and hurry of modern life accounted for the last phase, and
perhaps also for the increase of appendicitis.

Dr. Ford Anderson demurred to the special infectiousness

of catarrhal cases and thought temperature the best indica-

tion. Whenever there was a rise he found the disease go
through the house, and that in nervous and gastrointestinal

as well as catarrhal cases. But he thought, too, that sprays
and gargles were preventatives. Quinine. 3 grs. t. d. or as

much as the patient could stand, gave good results. He
distrusts salicylate of soda, and prefers salicin in 20 gr.

doses. A coal-tar product to reduce fever if necessary, but
the sooner antipyretics were discontinued the better. In

bronchopneumonia quinine does not seem to suit, and he re-

sorts to digitalis, ammonium chloride, and mix vomica.
The digitalis increases the ventricular contraction, but if

the arteries are also contracted nitrites are called for.

Dr. Humphreys thought the cardiac trouble the most im-

portant. Patients who seemed well in bed, fell down on
assuming the upright posture. The remedy he used in

these cases of weak or dilated hearts was digitalis.

Dr. Shadwell thought all cases in which angina pectoris

was present were essentially neurotic. By running the

finger along the spine, a tender spot will often be felt. The
posterior root of a nerve is affected. A blister on the spot

will relieve it in twenty-four hours or less, and in two or

three days the neuritis or neuralgia is cured.

The president, Dr. F. J. Smith, of the London Hospital,

said when it was a question of treating symptoms or the

patient, the wishes of the sufferer should be considered.

A cup of tea was often the first thing a patient improving
asked for, and when he got it he felt on the way to recov-
ery. He used it often in the wards, when the patient had
been fed on milk and beef tea. The word neurotic should

be reserved for cases in which the will power was most at

fault. He was not quite satisfied that in cases called

meningitis real inflammation existed, though the pain

seemed too persistently severe for neuralgia.

Progress of Msbuui ^rtettr?.

Boston Medical and Surgi a! Journal, June 1. 1905.

A Case of Hemorrhagic Disease of the Newborn.—C. W.
Townsend reports the case of a male child who presented

at birth a slight ecchymosis on one finger. On the follow-

ing day he cried considerably and vomited some bloody
mucus. An ecchymosis appeared under the chin and on
the back of the neck. On the third day several more
hemorrhagic spots appeared, and when the child was sixty

hours old copious bleeding began from the base of the cord

at the navel. At this same time also was passed a large,

tarry stool made up of decomposed blood, it vomited fresh

blood, bled slightly from the nose and from a minute
-cratch on the scrotum, and several more ecchymoses ap-

peared on the body. The temperature was 101°. The child

now presented a desperate appearance, and the outlook was
of the very worst. Nitrate of silver and styptic iron gave
bat temporary relief. A heaping teaspoonful of gelatin

was then dissolved in an ounce and a half of water and
given in a nursing bottle, while a 1/1000 solution of adren-

alin was applied to the navel. The gelatin was repeated,

thumb pressure was made from time to time on the navel,

and the patient made a good recovery.

A Description of Pfeiffer's Disease (Glandular Fever),

with a Report of Two Cases.—The description is given by

A. H. Wentworth who says that the disease is character-
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ized by an elevated though brief febrile movement and a

rapid enlargement of the cervical glands especially those
along the upper third of the posterior border of the sterno-
mastoid muscle. The course is mild and suppuration is

rare. The etiology is unknown. It occurs most frequently
between the ages of two and eight years. It begins suddenly
with a high fever (104 ), possibly body pains, usual febrile

symptoms, occasionally a reddened throat and a slight nasal
discharge. Duration may last from two to ten days. Acute
nephritis of the scarlet fever type has been observed as a

complication. The location of the glandular swellings is

a most important point in differential diagnosis. Prognosis
is always favorable. Symptomatic treatment is all that

is called for. We should be careful to distinguish the
malady from parotitis, tuberculosis, and septic infections.

New York Medical Journal, June 3, 1905.

The Medical Treatment of Gastric Ulcer.—The plan ad-

vised by J. Friedenwald consists in rest and a liquid diet

gradually thickened, for it must be remembered that an ab-
solute milk regimen may cause anemia. Nitrate of silver in

solution may be given (to patients who cannot rest) in solu-
tion one-sixth to one-third grain doses for 3 weeks or a
drachm of bismuth may be given three times a day. The bis-

muth may be given suspended in water after lavage of the
stomach, the patient being required to lie on his right

side half an hour. Another plan is to give olive or almond
oil before meals. Oil forms a coating over the stomach
and thus assists in relieving pylorospasm. By relieving

friction it lessens pain. It checks the excessive secretion

of acid and improves the general nutrition. Hemorrhage
calls for rest in bed, ice bags, and morphine by hypodermic
injection; adrenalin and ergot and gelatin are also at our
disposal. For the acidity we may give alkalies with codeine
or belladonna. Enemata or oil and Carlsbad water will

relieve constipation. Evidences of a healed ulcer are

entire absence of pain after eating, no pain on pressure in

the epigastric region, and continued absence of blood traces

in the stools. Indications for surgical intervention are
perforations, perigastric adhesions, hemorrhages, either pro-
fuse or small and frequent, persistent nausea and vomiting,

and recurring ulcers.

Loss of the Sign Language in a Deaf Mute from
Cerebral Tumor and Softening.—The patient of C. W.
Burr was a woman of fifty-six years, who had become
deaf in early childhood, and had never learned to talk.

After her first stroke she recovered consciousness with re-

tention of the power to use the sign language. Three other

strokes followed, all within two months of the lir^t. and
after the last one she permanently lost the sign language.

In about three months from the first attack, she was seized

with sudden dyspnea and quickly died. Her general con-

dition was one of right hemiplegia and right homomymous
hemanopsia with loss of all power of expresssing or com-
prehending thought by verbal speech, sign language, writ-

ing or pantomime. At the autopsy the left hemisphere
was found to be a little larger than the right and the an-

terior convolutions were flattened. The mesial surface

bulged in the region of and just in front of the paracentral

lobules. At one point over an area of about one inch

in the posterior part of the superior frontal and superior

part of the ascending frontal was a dark red soft spot.

Palpation over the entire surface gave a feeling of fluctua-

tion beneath. On section the reddish spot spoken of above
was seen to belong to a tumor, which extended to the

basal ganglia. The tumor was soft and not encapsulated,

and was surrounded, except on its cortical aspect, by an
area of softening which involved almost the entire white

matter of the hemisphere. The basal ganglia on the left

side were almost destroyed by softening. The softening

was due in part to hemorrhage, in part to thrombosis.

Histological examination showed the tumor to be a very

vascular glioma.

The Prevention of Insanity in Its Incubation by the

General Practitioner.—The plea is put forth by J. T. W.
Rowe that the general practitioner should and can pre-

vent much insanity by preventing the toxemia which fol-

lows abeyance of function which results from too close

application and overwork in unsanitary surroundings. I
hi

proper advice should be given to families. The laborer,

in his ignorance of the laws of nature, sweats in the dark-

ness. The workers in the factory and the slums ; the pro-

fessional man overconfident in his intellectual powers
and well ordered nervous system ; the lad at school

weighed down by too close application and not enough
open air exercise; the shy, retiring boy just yielding to

evil inclinations; the worried business man and father

bearing a heavy load and seeing no way of lightening

it—all these patients are very near the borderland of men-
tal affection, and this is the very time wdien proper medical

advice could avert disaster. Every possible step should

be taken to help the sufferer before he is sent to an

asylum. Many cases of nervous and mental disease remain

for a long time in a curable condition, and it is just at this

period that the family doctor's advice and help is of the ut-

most value. Children, especially, should be carefully

watched for the crowded curriculum of the modern school
is a potent factor in sowing t lie seeds of what in after

years may develop as an incurable mental disorder.

Medical Nezvs, June 3*^1905.

The Prophylaxis of Lobar Pneumonia.—From a ;tudy of
various municipal statistii and other material bearing
on the matter, J. M. Anders concludes that the most effi-

cient prophylaxis for pneumonia must have reference to

the accomplishment of four principal ends, viz., (1), the
overcoming of individual predisposition; (2) the prompt
and thorough disinfection of the sputum and secretions

of the upper respiratory tract; (3) isolation of the patient

especially from those who are debilitated; (4) the disinfec-

tion of the sick room together with its contents after either

death or recovery; and (5) the observance of certain public

measures. The disease is more common since influenza

began a few years ago. Predisposing factors are degenera-
tive lesions of the cardiovascular system and kidneys.

Under the head of public measures we must include means
to prevent dust from accumulating, and its daily removal
from home and the city streets are imperatively demanded.
Public health authorities should be given full executive

power to carry out rules and regulations relative to pneu-
monia looking to the prevention of its spread, as in the

case of other infectious and contagious diseases; they

should also carry on a campaign of public education. Meas-
ures of prophylaxis must accord with intelligent public

opinion before they can be rendered wholly efficient either

by municipal or private authority.

A Plea for Medical Treatment of the Inflamed
Appendix.—A. L. Benedict believes that the surgery of the

appendix has been carried to an unjustifiable point. In

reply to the assertion that the cases subjected to medical
treatment usually relapse, he replies that the statement is

based largely on the consideration of cases that are really

not treated at all, but recovering under the use of anodynes.
Probably 99 per cent, of fatal cases are due to sepsis within

the bowel. In probably 90 per cent, the chief bacteria are

the ordinary colon bacilli and other regular inhabitants of

the bowel whose virulence has been increased by constipa-

tion and opportunity for growth. Now the medical treatment

should be based on this conception of the nature of the

disease process. The author holds strongly to the belief of

the great advantage of free catharsis and if indicated bowel
and stomach irrigation. If the patient is so situated that

operation is out of the question, it is wise to relieve his

suffering by morphine, to splint the bowel with adhesions

in the hope that there will be no perforation or migration

of bacteria to the peritoneal surface. But in any com-
munity in which ordinary conditions prevail it is not neces-

sary to do this. If the case is mild, the prime indication is

to keep it so by getting rid of the bowel contents. Calomel
should be given in divided doses by a Seidlitz powder. Sa-
line or boric acid injections may be used if there seems to be
lodgment in the large intestine, low down. But there seems
to be some danger of increasing the trouble by enemata. The
patient should fast and drink plenty of water for two or

three days. Crede ointment or pipe-clay and glycerin

poultices may be applied over the lower abdomen. They do
no harm and are really adjuvants. Hot poultices and ice

bags seem to me inadvisable. Pain due to spasm, internal

irritation and apprehension can usually be relieved by atro-

phine, cannabis, indica, etc. If severe enough to require

morphine, which rarely occurs, in the author's experience, it

is severe enough to suggest the need of operation. Septic

and gangrenous cases should be at once operated on. The
author's plea is for proper discrimination and rational

treatment, not neglect under morphine in cases in which
operation is unnecessary.

The Effect of Intestinal Antisepsis on the Excretion of

Hippuric Acid in the Urine.—From a series of experiments

on dogs, J. B. Prager offers the following conclusions

:

(1) The feeding of gelatin alone increases the excretion

of hippuric acid. (2) When putrefactive changes are in-

creased the excretion of hippuric acid is increased and vice

versa. (3) When the intestinal canal is made antiseptic

with calomel there is practically no hippuric acid excreted.

(4) Intestinal antisepsis has no effect whatever on the

excretion of nitrogen. (5I No matter how much gelatin is

fed it is completely burned and some of the body's proteid

with it. (6) Therefore gelatin never builds up any tissue,

although it may to a certain extent protect the body's pro-

teid from decomposition.

American Medicine, June 3. 1905.

Ischochymia and Its Treatment.—Max Einhorn de-

scribes some cases of benign ischochymia with intense peris-

taltic restlessness of the stomach which were cured by medi-

cal treatment. He also reports cases of ischochymia with
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a short history of diseases which were benign in character.

Two cases are described in which tumors of the pylorus
and stomach were seen and palpated during operations and
left untouched—the patients, however, recovering entirely

and remaining well for many years. The indications for

medical and surgical treatment of ischochymia are given

as follows: (1) Benign ischochymia requires first medical
treatment; if this be unsuccessful, i. e. if after a longer

period of treatment, the fasting stomach, or a fluid diet,

is not empty, but contains food remnants, an operation is

advisable. (2) Surgical intervention is also indicated in

benign ischochymia which has developed subsequent to

a condition of continuous hypersecretion of gastric juice

(preceded by hemorrhage or not). (3) Malignant ischochy-
mia or one of dubious nature in which, however, a thicken-

ing of the pylorus is found, should also be treated surgically

(gastroenterostomy, and, if possible, resection of the py-
lorus).

Bright's Disease in High Official Circles at the Nation's
Capital.—T. L. Macdonald says the strenuous life, exces-
sive mental activity and the corresponding degree of physi-

cal quiescence, and years of overindulgence in rich foods,

with its associated high blood-pressure, are the essential

causes which render Bright's disease frequent in the high
official circles at Washington. In conclusion, he emphasizes
the following facts: Unemployed food products become
toxic irritants and menace the structural integrity of the

kidneys. Man is an organism built round an eliminative
system ; when that is abnormal he cannot be normal. When
the balance between ingestion, metabolism, and elimination

is absent, danger is present. Apparently nutritional excess
is the germ of nephritis. Mental activity and physical quies-
cence aid in its production. Carking care and the corrosive
influence of worry and mental strain render prominent aid
in producing it. It is prone to attack the intellectual and
the anxious. Alcohol, while affording it encouragement, has
been given a too conspicuous place as a causative agent. It

is an extremely insidious disease, and is often well advanced
when discovered. It is so far-reaching that its first notice-
able effects may be visited upon organs and tissues remote
from the original disease. The conditions which lead to it

are quite amenable to correction if efforts are made suf-
ficiently early. It occurs somewhat frequently at the na-
tion's capital because the congregation of eminent public
men means a concentration of worries, wealth, and official

feasting.

The Office of the Spleen.—Edward T. Williams, fixed
ox and hog spleens with sublimate-salt and stained with
hematoxylin-casin. He invariably found nucleated red
blood corpuscles, many of them with dividing nuclei. Ar-
teago, by the same method, found them in the spleens of
cats and dogs. Proper observations in human spleens are
still wanting. The proof is almost complete that the spleen
is the true organ for making red corpuscles. No doubt the
marrow shares this function, but the marrow is a tissue,

not an organ, deriving its property of making blood cells

from the primitive mesoderm, of which it is a remnant. In
wnrm-blooded animals it serves as a subsidiary spleen, to
supply the extra number of red blood corpuscles required
for the maintenance of their bodily heat and increased
respirator}' activity.

Malarial Infection Presenting Symptoms of Multiple
Neuritis.—George E. Price reports a case in a girl, aged
8, who had multiple neuritis of 18 months' duration, fol-

lowing malarial infection. The symptoms were pain, pares-
thesias, tremor of hands, diminished power in all extremi-
ties, particularly marked in the flexors of the ankles, and
giving the characteristic "foot drop." There was also a
slight intermittent rise of temperature. The malarial para-
site, of the estivoautumnal variety, was found in the blood.
This corresponds to the findings of Spiller and other ob-
servers, in various forms of malaria of the nervous system.
Recovery followed the administration of quinine.

Journal of the American Medical Association, June 3, 1905.

Conjuctival Irritation from Animal Emanations.—W. C.
Posey gives the history of three cases in which temporary
conjunctival irritation was induced by proximity to horses.
In all three of the patients there was also more or less
nasal irritation, and in one, handling a cat caused similar
symptoms, though to a slight extent. One patient was also
subject to hay fever. Posey has found no reference to this
condition in opthalmologic literature, but finds that nasal
irritation from animal emanations has long been noticed bv
rhinologic specialists. Dr. S. Weir Mitchell, in a persona'l
communication to the author, reported that he had come
across many cases of conjunctivitis caused by proximity
to cats, and Kyle also informs him that he has seen a num-
ber of cases of nasal and conjunctival affection, clinically,
almost identical with hay fever, that were excited by animal
emanations. Kyle's theory of hay fever is that it is due to
some chemical change in the mucous secretions, and he
found that in nearly all these cases the secretions showed

an excess of the ammonia-salts. While this theory may
explain the susceptibility, it gives no light as to the nature
of the agents which excite the irritation in the susceptible
individuals.

Ice Applications in Lobar Pneumonia.—P. A. Aurness
outlines as follows a method of treatment that he claims
to have used for a number of years with great success in

lobar pneumonia : As soon as a diagnosis is made, the
patient is given a full warm bath for cleansing purposes,
put to bed and given a laxative dose of calomel and soda.
The chest area of the lung tissue involved is carefully out-
lined, and one or more, as required, specially constructed
ice bags are moderately but evenly filled with crushed ice

and applied accurately over the parts inflamed. Each bag
is wrapped in a thin layer of gauze and is furnished with
a drainage pipe, the lower end of which empties into a
basin below the bed. The main and important feature is

this draining off the water as fast as it is formed, thereby
establishing constant and uniform ice application and utiliz-

ing the remarkable heat-absorbing quality of melting ice.

Examinations are made each morning and evening, and the
ice applications adapted to the changing areas of involved
lung. There is no danger, he claims, to the vitality of the

parts, and the ice applications are kept up as long as the

disease appears to be progressing and no threatening signs

of collapse appear. In the latter event, ice applications are
promptly removed, and stimulation is at once resorted to.

The internal treatment throughout the disease, aside from
stimulants, includes free use of some mild alkaline mineral
water, and five to fifteen-drop doses of creosote every four
hours. The bowels are regulated by saline laxatives and ene-
mas, the diet is guided by the digestive capacity, and free

ventilation of the sick room is secured. It is claimed tha,t

this treatment lowers the pulse while regulating ano
strengthening the heart, relieves respiratory difficulty and
chest pains, and shortens the duration of the disease in the

majority of cases. If begun within the first twelve hours,
the disease may be aborted.

large Dose of Quinine in Pneumonia.—F. H. Poole re-

ports that he has recently treated thirteen consecutive cases
of pneumonia among Indian school children with large

doses of quinine according to the method advocated by
Galbraith without mortality. The initial symptoms common
to all cases were intense frontal headache, epigastric dis-

tress and vomiting, and in eight cases epistaxis also oc-

curred as an initial symptom. Three of the five boys had
epistaxis at the onset and all had it repeatedly during the

quinine treatment. Of the eight girls, five had it as an
initial symptom. Two of these had never menstruated,
but the menses appeared during the treatment ; in the

other three they also appeared, though not due, and in spite

of the fact that the patients had always previously been
regular in this respect. In none of the girls did epistaxis

appear after the initial symptoms. Poole asks : "Was this

hemorrhagic tendency a part of the disease and peculiar to

this epidemic, or were the epistaxes of the onset due to

the infection and the later hemorrhages to the treatment?"
The minimum single dose of quinine given was fifteen

grains, the largest thirty-six grains. These large doses
proved a genuine stimulant to the heart and circulation, and
appeared largely to allay the anxiety of the patient and to

secure sleep.

The L,ancet, May 27, 1905.

Two Cases of Idiopathic General Cataract in Children
Closely Related.— T. Hunter reports the cases, one being in

a healthy boy of twenty-two months, with complete cataract

in the right eye. The other patient was a healthy girl of five

years, with cataract in the left eye. The children were
natives of India, and first cousins, the father of one and the

mother of the other being brother and sister.

Acute Aortitis.—The patient of W. Broadbent was a man
of forty-five years, who complained of pain across the left

chest after meals, which had come on about three months
previously. Examination showed some cardiac hyper-
trophy, weak impulse, short diastolic murmur, while at the

pulmonic and aortic cartilages there were soft second
sounds and a short diastolic murmur. There had been no
rheumatic fever and no specific history was obtained. Epi-
gastrium was tender, but stomach was not dilated. The
patient did poorly under treatment, and died suddenly
about a week later. At the post-mortem, the aorta was of

a bright red color inside and outside, for its first three

inches. The valves were competent by the water test, but

were thickened and atheromatous. Areas of old atheroma
were scattered over the aortic walls. The intima was bright

pink and swollen in patches. No bacteriological investiga-

tion was made. The heart muscles seemed firm. The
microscope showed a perivascular infiltration of the aortic

wall with leucocytes around the vasa vasorum, more marked
in the outer coat. As in previously recorded cases of this

nature, the lesion was an acute inflammation attacking an
aorta already damaged by atheroma. The duration of the
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disease from the first symptom which could be called true
cardiac pain, was only seventeen days, an unusually short
period.
On the Resemblances Existing Between the "Flimmer's

Bodies" of Malignant Growths and Certain Normal Con-
stituents of Reproductive Cells of Animals.—The re-

searches forming the basis of this paper were made by

J. B. Farmer, J. E. S. Moore, and C. E. Walker. The
"Plimmer's bodies" are found in many cancers, most
commonly in the younger and growing regions of the neo-
plasm. They appear as vesicles with a fairly well defined
wall containing a clear space in which is suspended a small
granule staining darkly. They are most common in tumors
of a glandular or glandular epithelial origin. They are
regarded as peculiar to cancer cells. Some regard them as

parasitic, more or less concerned in the etiology of the
disease, while others look on them as a differentiation of

the cytoplasm of the cell itself. The authors find analogous
structures in the reproductive cells of man and other mam-
malia. The authors suggest that it is possible that malignant
elements are the outcome of a phylogenetic reversion, but
the matter is obscured by the disturbing influences which
have been operative during the actual ontogeny of
the cells and tissues from which these elements have sprung.
On Pneumococcal Sore-Throat with Notes of a Fatal

Case.—W. Pasteur reports the history of a boy three and
a half years old, with a severe sore throat, but no exuda-
tion and no plugging of the tonsillar crypts. Antitoxin
was given in large dose. Swab cultures showed many
cocci but no bacilli. The course of the disease was that

of a severe general infection. The case proved fatal at

the end of the third week. The uvula and palatal

arches had sloughed before death which was due to

bronchopneumonia. Post-mortem cultures from the throat

showed the presence of the diplococcus pneumonia in pre-

dominating numbers. Gangrene is prone to occur in pneu-
mococcal inflammations of mucous membranes. The local

signs of pneumococcus throat inflammations are in no
sense distinctive. The culture test alone can decide.

The severity of the onset is strikingly like that of pneu-
monia itself. The disease is generally a short one, from
two to five days. The majority of recovered cases have
been in adults.

British Medical Journal, May 27. 1903.

Operation for Catarrhal Deafness: Recovery of Hearing
After Ten Years of Almost Total Deafness.—F. Faulder
White reports this case. The patient was very deaf in the

right ear, but with the left ear she had heard nothing at

all for about ten years. The writer removed at operation

the left membrane with the malleus. There was little pain

or other disturbance. Asepsis was carefully preserved
and the ear was carefully syringed once or twice daily with

a solution of salufcr in boiled water. There was some im-

provement in the hearing in three weeks. About a month
after operation the hearing had so improved that the patient

could understand what was said by any one six feet away
without much raising of the voice. About four months
after operation, the writer examined the ear which he
found quite healthy. Still four months later, the patient

heard more distinctly than she had at any time since the

operation. The result was so satisfactory that the writer

has thought the case worth reporting.
Two Cases of Unilateral Convulsions and Paralysis in

Young Subjects Associated with Exudative Erythema.

—

T. K. Monro describes these cases. The first patient was
a boy of twelve years who, apart from rheumatism, had
never been ill before the present attack. Possibly as a
result of prolonged bathing, he began to suffer from pain

and stiffness in his joints on June 12, 1903. After sub-

siding, these symptoms were followed by severe pain,

vomiting, and diarrhea which continued for two weeks and
caused extreme wasting and exhaustion. The patient be-

came almost comatose, and at this time convulsions began.

They involved the right angle of the mouth, the right

arm, and the right leg simultaneously, and were strictly

confined to the right side. The attacks became fewer, and
finally in two weeks they ceased. The development of

the right hemiplegia and aphasia dated from the convulsive

seizures. Sensation was not affected. Striae atrophies were
noted on the left leg. On December 26, the temperature

began to rise, and on January 4, an eruption of erythema
nodosum developed on the legs. A few appeared on the

lower parts of the thighs, and one on the right forearm.

This attack of erythema was not associated with arthritis

or with subjective symptoms. As to the theories concern-

ing the pathology of such cases of hemiplegia, on the one
hand it is supposed that the cerebral lesion results from
vascular obstruction. Gowers favors the idea of thrombosis

in the artery or in a vein on the surface. Moreover,
Striimpell has suggested that the disease is acute polio-

encephalitis. The linear atrophy seen in this case is a very

interesting feature. The second patient was a girl eighteen

years old. Convulsions were followed by right hemiplegia.

Sensation was preserved. Erythema multiforme appeared.
Optic neuritis was noted. The writer believes that it is

likely that in cases of hemiplegia of this nature the lesion
is not a constant one. It is reasonable to suppose that in

many of them the primary condition is thrombosis, which
may or may not from the outsit or at a later period be in-

fective in its nature, and thus liable to give rise to inflam-
mation in its neighborhood. I| ( tates that tin- association
of exudative erythema with this disease docs not find

mention in the textbooks.

Some Experiments in the Treatment of Trypanosomia-
sis.—H. Wolferstan Thomas has used in his experiments
an aniline compound, containing 37.69 per cent, arsenic, and
claimed to be forty times less toxic than Fowler's solution.

It is very suitable for subcutaneous or intravenous adminis-
tration. It causes no pain, and no necrosis, and much higher
doses of arsenic can lie given without producing toxic re-

sults. The results of the administration to various animals
infected with trypanosomiasis, of litis drug, were very suc-

cessful, and the writer declares his belief that treatment is

indicated in cases of trypanosomiasis in man with this drug
in high doses administered intravenously, and for a long
period, pushing it to the maximal amount that the case can
stand without headache and nausea, at the same time build-

ing up the patient in every possible way, that will tend to

lessen the anemia. The writer adds that he does not be-

lieve that sodium arseniate alone will be found of great

practical value nor does he think that the present is a per-

fect preparation, but it is an advance on arsenious acid. If

further efforts be made to produce a substance like trypan

red, but less irritating in action, the combination ought to

be of service in the treatment of trypanosomiasis in man.

Berliner klinische Wochenschrift, May 15, 1905.

The Combination of Excision and of X-Ray Treatment
for Exophthalmic Goitre.—Carl Beck says that although
precise knowledge in regard to exophthalmic goitre is still

lacking, the consensus of opinion among observers is tha^

the condition is one of systemic intoxication dependent
on defective chemism of the thyroid gland. The results

obtained by Kocher, who relieves the exalted vascularity of

the region by ligation of the enlarged vessels, together

with extirpation of one-half of the gland, are excellent

but still leave much to be desired. The expected benefits

do not follow in a considerable proportion of the cases,

and in about three-quarters of all cases severe sequelae

are observed, such as a tendency to psychoses, increasing

nervous excitability, facial congestion, palpation, tremor,

vomiting, fever, cold sweats, cyanosis, etc. The authors
observations on the effect of the ^r-rays on new growths
of the circulatory system led him to note their specific

effect on the vessel walls and induced him to try their

application for the relief of the extreme vascularization of

this disease. In order to secure the greatest effect uni-

lateral extirpation is an advisable preliminary, and the

author mentions two cases in which radiotherapy pro-

duced very beneficial result over a year after the partial

operation had been done with only partial relief of the

symptoms. Another case is described at greater length,

and in this the rays were employed about a week after the

operation. The result was extremely gratifying, the tachy-

cardia and dyspnea promptly subsiding so that a week later

the pulse rate was only 80, the exophthalmos had almost
completely subsided, and the general condition was excel-

lent. Some months later a perfect cure had been effected.

Beck accordingly advises, for mild cases that have resisted

internal therapy, general treatment combined with the .ar-

rays, while in those of great severity unilateral extirpation

should also be done.
Changes in the Nails After Acute Diseases.—Eger calls

attention to the fact that changes in the finger nails are

much commoner than it would appear from the scanty

comments on this subject to be found in the literature. The
few writers who have interested themselves in the subject

have usually tried to establish a specific relationship between
ungual alterations and certain diseases, such as typhoid or

scarlatina, but the author considers that this is far-fetched.

He says that the various transverse ridges or furrows ap-

pearing as the nail substance is pushed forward into view
from the matrix simply represent a stage of defective nu-

trition during the period of illness. The groove indicates a

certain degree of death of the nail, and the succeeding

ridge is probably due to a reactive cellular proliferation

intended to dispose of the dead portion. He describes three

cases of widely different nature, viz., multiple neuritis, ty-

phoid fever, and toxic gastroenteritis, in all three of which

the nail markings subsequently appearing were similar in

appearance.

Munehener medizinische Wochenschrift, May 16, 1905.

The Treatment of Acne by Means of a New Operative

Procedure.—Kromayer has already advocated this method
for the purpose of removing superfluous hair, and he now
lauds it highly in the treatment of acne. A special form
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of rotary cutter is employed which consists of a minute
steel tube with a sharp edge at one end. This can be made
to revolve rapidly after the manner of a dental drill. The
cutters are used in different sizes ; those ranging from
0.7 to I. mm. in diameter, cause wounds of the skin which
heal without any scar formation. The operative technic

is very simple, the rapidly rotating cutter is pressed verti-

cally into the skin at the site of the pustule until the sub-

cutaneous connective tissue is reached. On withdrawing
the cutter a tiny plug of tissue is left behind which may
easily be drawn out with forceps. In this way the acne
lesion is treated surgically as an abscess should be, by
drainage, a plan that has heretofore not been feasible owing
to the scarring that would be produced by any ordinary

method of incision. The author says that the treatment
may be used -as a prophylactic measure to prevent the

formation of acne lesions in indurated comedos, as an
abortic measure in beginning pustules and as a curative

procedure in those already fully formed. The pain caused
is not more severe than that of a pinprick, and most
patients do not require any local anesthesia. The punctures
heal promptly, so that ladies who have been operated on in

the morning have appeared in public in the evening with-

out presenting any traces of the treatment.

A New Field for Radiotherapy in the Treatment of

Goitre.—Gorl has tried radiotherapy in goitre, with what
he considers very encouraging results. Seven cases were
treated, and in all there was marked diminution in the size

of the growth as well as improvement in the other symp-
toms. The author believes that it is primarily the paren-
chyma cells that are affected by the rays, and not the blood
vessels, as the diminution in size of the gland begins so
promptly and takes place so uniformly. Medium soft, or
soft tubes were employed, and at a comparatively short dis-

tance from the skin. Care is necessary to prevent burns;
in one case the author found that the patient's skin was
unusually sensitive to the rays, and he suggests that this

condition may be one of the symptoms of the disease.

Hebotomy.—Hammer describes two cases in which this

procedure yielded excellent results both for mothers and
children. The one patient had a generally contracted
rachitic pelvis with a true conjugate of 8 cm., and a very
large child. The other pelvis was of the flat rachitic type
with a true conjugate of 7 cm. In each instance the
operation was easily carried out, though there was some
difficulty in performing the forceps extraction. In the one
case as there was no cause to suspect infection, a cesarean
section might have been done to secure a living child, but
in the second case perforation was the only alternative, as
the earlier part of the labor had been conducted under un-
favorable conditions and the mother already had a rise of

temperature. The author considers as an advantage of
hebotomy over symphyseotomy the fact that after the
former the severed bone ends separate but slowly, so that
there is less danger of injury to the soft parts. The in-

cisions were drained from below in both instances, the
upper wound being entirely closed by suture.

Deutsche medizinische Wochcnschrift, May 18, 1905.

Karlsbad or Kissingen?—Boas takes these two baths as
types of the two great classes of such resorts, Karlsbad
representing the hot springs and Kissingen the sodium
chloride waters. He first points out the general difficulties

in selecting cases likely to profit by treatment of this form,
and accentuates the fact that while many almost miraculous
cures are effected by drinking cures, or by baths, on the
other hand injudicious recommendation of patients to such
places often results in bitter disappointment. A rule too
often neglected is that no patient should be sent to a water-
ing place if there is any uncertainty as to the nature of his

illness. Hyperchlorhydria and ulcer of the stomach are
most apt to be beneficially affected by sojourn at one of
the sulphate springs, like Karlsbad, but not every case is

suitable for this form of treatment. Karlsbad is especially
useful in completing the cure of gastric ulcer. The sodium
chloride waters are especially adapted for the gastric condi-
tions characterized by deficiency in hydrochloric acid, but
care is essential not to overlook carcinoma or other con-
traindications. Disturbances of motility and neuroses are
not proper conditions for these baths. Of the enteric
diseases, chronic catarrhal conditions do best at Karlsbad,
while constipation requires the cold, sulphate waters of the
Kissingen type. Patients with hemorrhoids also are better
sent to the latter class of resorts. In perityphlitis the cold
sodium chloride and the sulphate springs are preferable,
but nervous affections of the intestines, like those of the
stomach, derive little help from water cures.

The Treatment of Epidemic Cerebrospinal Meningitis.

—

Franca is greatly pleased with his results in the treatment
of this disease by means of intraspinal injections of lysol.

His method is to withdraw 25 to 50 c.c. of the cerebrospinal
fluid and then to inject one per cent, lysol solution into the

canal. The amount is graded according to the age of the
patients, adults receiving from 12 to 18 c.c. and children 3
to 9 c.c. In severe cases the injections are continued every
day until the cerebrospinal fluid becomes sterile, a result

that is usually obtained in a few days. The injection

gives rise to slight pain which soon subsides, and the

only sequela of the treatment is the development eight to

ten days after the first injection of a yellow discoloration of

the palms of the hands and soles of the feet, which is fol-

lowed by active desquamation. In cases in which the fluid

is very purulent the canal is flushed with salt solution be-

fore injecting the lysol. The treatment is said to shorten
the course of the disease, to prevent the occurrence of re-

lapses and to cause rapid disappearance of the diplococci.

There is less emaciation and fewer trophic disturbances,
while mental disorders, paralysis, and disorders of the sen-
sory system are rare. Of forty-seven cases treated by
lumbar puncture thirty died, of nine in which cyanate of
mercury was injected six died, and of fifty-eight in which
lysol was used, only seventeen died. In several cases of
tuberculous meningitis the method was found to be in-

effectual.

Artificial Respiration.—Herter discusses the various
methods 111 vogue for carrying on artificial respiration, in-

cluding those of Marshall Hall, Sylvester, Howard, and
Brosch. He points out that certain defects, either in ef-

fectiveness, in the possibility of injury to the patient, or in

the great fatigue of the operator produced, are inherent in

all of these. His own procedure is a combination of the

best features of all four and comprises the following steps.

The mouth and pharynx are quickly cleared with a hand-
kerchief over the forefinger, and the patient with his chest

exposed and the clothing about the waist loosened, is laid

with the hypogastrium over a firm pad made of any avail-

able material. By several rapid pushes on the back an
attempt is made to force any existing fluid out of the stom-
ach or air passages, and the patient is quickly turned on the

back so that the pad causes the costal arch to project. The
tongue is drawn forward and entrusted to an assistant to

hold by means of a handkerchief, and then the costal bor-
der is rhythmically compressed according to Howard's
method while the arms are manipulated in the way de-

scribed by Sylvester, the downward pressure of the elbows
being made as near the middle line of the body as feasible.

If possible four persons should be engaged in the work, one
to hold the tongue and give the tempo by counting out loud
his own respirations, one to compress the ribs from below,
and one to each arm, but if needs be, the number may be
reduced to one, who must then confine himself to placing

the patient's arms above his head and kneeling astride his

body while he holds the tongue with one hand and with
the other compresses the costal arch.

French and Italian Journals.

Tuberculous Meningitis Ending in Recovery.—Claisse

and Abrami report this case. The patient was a man
thirty-four years old, with a good personal and family

history. The symptoms were vague at first, and seemed
more like those of ordinary grippe. But rapidly and sud-
denly there appeared very clear and distinct symptoms of

meningitis : delirium, violent hallucinations, obstinate con-
stipation, headache, pupillary disturbances (inequality, para-
doxical reflex, and so on). Lumbar puncture, made on the

second day, showed an bundant and pure lymphocytosis.
In spite of the absence of the Koch bacillus in the prepa-
rations, these men believed that they were authorized in

making the diagnosis of tuberculous meningitis of the de-

lirious type. The case was considered hopeless, and a new
puncture was not made. After eight days, however, im-
provement which was progressive and distinct took place.

It was complete at the end of a week and now for two
months there has been no relapse. On account of this

unexpected course of events, these investigators believed

that an error in diagnosis had been made. In order to

verify this, they practised a second lumbar puncture at the

beginning of the period of improvement, and a third,

fifteen days after the complete disappearance of every mor-
bid phenomenon. But while the first puncture, that of the

second day, had revealed a very clear lymphocytosis, the

second and the third did not show any. There was proof
then of both a clinical and an anatomical recovery. On the

other hand, inoculation of a guinea pig, with the liquid

from the first puncture, resulted in a tuberculous sore at

the point of inoculation. The authors believe that the

prognosis of tuberculous meningitis ought to be revised.

—

Lc Bulletin Medical, May 17, 1905.

Appendicitis and Tuberculosis of the Appendix.

—

Maurice Letulle declares that the occasion is very rare

for the surgeon to operate on an appendix that is both
inflamed and infected with the tubercle bacillus. Two
cases have recently come under his observation, however.
In the first instance, a surgeon operated on the patient
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and removed a tuberculous appendix. The appendix also

showed that the patient had been suffering from chronic
follicular appendicitis, the organ being dotted with tuber-
culous foci. In the second case, the patient had acute
attacks of non-tuberculous appendicitis with a caseous-
bacillary background. The patient was also a victim of pul-
monary tuberculosis. The appendix showed two distincl

kinds of lesions. There was advanced tuberculosis of the
appendicular mucosa, with caseous pus and giant cells. In
the places where the mucosa was not destroyed by tuber-
culosis, it was easy to recognize the non-tuberculous lesions

of acute follicular appendicitis. Although acute appendicitis

is not rare in the course of chronic tuberculosis of the
appendix, it rarely comes under the hand of the surgeon,
sometimes because of its habitual mildness, and at other
times because of the fact that the patient is suffering
elsewhere from tuberculosis. Tuberculosis of the appen-
dix, commonly ulcerative, does not appear to favor the
development of acute secondary infections which are apt to

give rise to attacks of acute non-tuberculous appendicitis.—Revue Francaise de Medecine et de Chirurgie, May 15,

1905.

Cutaneous Syndrome of Gastrointestinal Origin.—M. L.

Jacquet describes the case of a young woman who con-
sulted him in September, 1901, for a combination of com-
plex cutaneous disturbances—alopecia, seborrhea, hyper-
idrosis, pityriasis, hyperesthesia, and pruritus. The patient

had suffered from gastric disturbances for a long time, for

she had eaten in a gluttonous manner without masticating
her food. Believing that this cutaneous syndrome was due
to the traumatic excitation of the gastrointestinal mucosa,
an excitation reflected and propagated by means of the

great sympathetic and the vagus, Jacquet tried the follow-
ing experiment : The only treatment instituted consisted
in the regulation of the patient's food (in the beginning,
an exclusive milk diet: later, four small ordinary repasts

taken very slowly). The cutaneous symptoms improved
rapidly and the patient made a complete recovery.

—

La
Presse Medicate, May 13, 1905.

Cancer of the Cervix Treated Successfully by Radio-
therapy.—Haret describes this case. The patient was
sixty-five years old. and had been refused an operation
on account of her age and the invasion of the vaginal wall.

Radiotherapy was tried, with one sitting a week. The
lesion was treated with the direct rays, while the vaginal
was protected by a glass tube impermeable to the #-rays.

After the second sitting the pain decreased, and after the

sixth, not a trace of the primitive lesion could be either

seen or felt. The ulcerated parts were cicatrized. Cases
of this kind are rare, according to Haret, for surgeons
are not apt to subject cervical cancer in the first stages to

treatment by the .r-rays. Early treatment is an important
factor in radiotherapy.

—

La Presse Medicate, May 13, 1905.

Eesults of Serum Therapy in Syphilis.—A. Risso and A.
Cipollina publish the results of experiments in the treatment

of syphilitics in the secondary and tertiary stages, who
had never had any specific treatment, by the use of a

serum obtained from injections of animals with the blood
serum of syphilitic cases in the secondary, or contagious
stage. The injections were made three or four times during

five or six days, and after an interval, the animals were
killed and the serum prepared from the blood and solid

organs. There were 16 cases treated, 14 secondary, 2 ter-

tiary. Of these nine were definitely cured without any
other treatment. In all the eruptions, macular or papular,

disappeared with greater rapidity than under mercurial

treatment. In two cases the result was doubtful. One of

the cases had gumma of the nose, cured after 12 injections.

Two cases, still in the early stages of treatment, are im-

proving at the time of writing. The disadvantages are not

greater than in the use of the other sera: slight rashes,

temperature reaction and local pain. The action of the

serum is probably specific, or the serum may act as a

stimulator of the tissue changes, as mercurials do. The
cases should be followed up for a year or more, in order

to give a definite opinion of the results.

—

Annali dell' Isti-

tuto Maragliano per Io Studio e la Cura della Tuberculosis,

October, 1904.

Serum Therapy of Pneumonia.—E. De Renzi gives us his

conclusions as to the effect of the antipneumococci serum
of Pane, after its use in several cases. It has of late been

demonstrated that this serum produces the formation of

antibodies in the blood of the patient, which affect the in-

fecting microbes. These antibodies are specific against the

bacteria producing the disease. The author's conclusions

are as follows: (1) The general condition of the patient

improves after the injection. (2) The temperature falls

rapidly and the pulse and respiration decrease in number.

(3) The serum has little effect on the local condition in the

lungs. (4) Resolution occurs by lysis instead of by crisis.

(5) Vascular pressure is lowered for a few days.

—

La Ri-

forma Medico, May 13, 1904.

Vaccination Against Tuberculosis.—Maragliano recom-
mends to all physicians an - vaccinate patients of

tubercular families, in order to test the value of such inocu-
lation, which can only be determined after years of ob-
servation. The inoculation should be practiced in country
districts, wlure the practitioners know the people inti-

mately, and know which families havVa tendency to tuber-
culosis. The injections are made with a hollow lancet,

which makes a circumscribed lesion. The result is an in-

filtration, which suppurates in the center; the suppuration
reaches its height in three days and is ended on the eighth
day. The thermic reaction is not constant, and lasts three

or four days. The axillary glands are swollen, and there
remains a slight local infiltration. The procedure is entirely

harmless, and agglutinin* d in all cases. The
author has injected 24 subjects in the past year, mostly
babies.

—

Annali dell' IstilHtn Maragliano per hi Studio e la

Cura delta Tuberculosis, September. 1904.

Earth Temperature and Diarrheal Diseases in Dublin

During 1904.—Sir John W. Moore first refers to Ballard's

work in relation to this subject. During the last year a

Climatological Station has been established within the pre-

cincts of the University of Dublin. Diagrams have been

formulated presenting the results of the observations made

in 1904. In the epidemic season, weekly measurements of an

inch or upwards of rain on two occasions seem to have

been followed by a decline in the number of deaths from

diarrheal diseases. Diarrheal mortality was trifling till the

week ended August 6, that is, the third week after the sub-

soil temperature at four feet had passed above 56° F. The

mortality, as the writer states, rapidly increased till the week-

ended August 27. in which thirty-live deaths from diarrheal

diseases were registered. This maximum of mortality fol-

lowed the maximum of warmth of the soil at four feet

(sS-S°) hy an interval of just a fortnight. Diarrhea is rapid

in its course, killing very young children usually within a

week. In the months of July, August, and September, the

deaths from diarrheal diseases are a noted feature of the

mortality statistics. From July 3 to October I, 1904, there

were two hundred and forty-three deaths recorded in the

Dublin Registration Area. The mean of the readings of the

4-foot earth thermometer during these months was 57°.

The writer declares that this was a remarkable coincidence,

to say the least, as this figure is only one degree above the

"critical" temperature of 56° F. It has been observed that

breast-fed infants are notably exempt from fatal diarrhea.

The type of bacillus most commonly found in diarrheal dis-

eases along the Atlantic seaboard of the United States is

that known as the Flexner-Harris. An interesting point in

regard to food is, as Ballard's observations go to show, that

the exposure of food to telluric emanations tends to ren-

der it liable to cause diarrhea, especially when it is stored

in places dark and ill-ventilated.

—

The Dublin Journal of

Medical Science.

The Use of Iodide of Silver in Urethritis.—E. H. Siter

and A. A. Uhle find that solutions of this remedy cause

absolutely no burning and no irritation. Excellent results

have been secured in cystitis of prostatic origin and after

prostatectomy. The remedy is suspended in a five per

cent, solution of quince seed mucilage. The advantages

over the various proprietary silver salts is that it is not

proprietary, and that the exact strength can be con-

trolled as the strength of nitrate of silver can

be controlled. Their experience with the proprietary

salts is that they vary considerably in strength, in addition

to which is the fact that their exact composition is un-

known. The advantages over the nitrate are that the iodide

does not stain and is less irritating, which permits of

stronger solutions being used and the resulting benefits ob-

tained thereby. They do not put forth the claim that it will

work wonders, or that urethritis is reduced by it to the

class of trivial complaints: but it can be said for it that

it does reduce the acute stage to a minimum, and that it

relieves the acute symptoms almost immediately. It is pos-

sible to commence the local treatment at once, and with no

bad results. Histories are given of eight cases.

—

Uni-

versity of Pennsylvania Medical Bulletin.
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Snnk SUmnus.
Surgical Diagnosis. A Manual for Practitioners of

Medicine and Surgery. By Otto G. T. Kiliani, M.D.
New York: William Wood & Co., 1905.

This book constitutes the most recent as well as the most
extensive work of its kind in the English language ; indeed,
we may say it is the only work of its kind, previous works
dealing solely with the diagnosis of surgical affections be-
ing now out of print. Its object as stated by the author is

two-fold : to describe as exactly as possible the symptoms
peculiar to a disease on which the diagnosis can be based,
and wherever feasible to teach how to observe these symp-
toms. The book is addressed primarily to the general prac-
titioner, who is often called upon to decide whether or not
a disease needs surgical interference, but may lack the tech-
nical diagnostic experience acquired by the surgeon in his

routine work. These claims are well met. The author, a

pupil of Volkmann and Schede, has had an extensive oper-
ative and clinical experience and aims to present the con-

ns of opinion of the recognized authorities in addition
to his own views. These, as regards operative interference
in various conditions, are in no way extremely radical,

which is an excellent feature. Thus, for example, in the

case of a movable kidney, he claims that operation is only
indicated when there is sufficient mobility to produce a kink
in the ureter or if the condition seriously interferes wr ith

the individual's occupation. In acute appendicitis he wisely
adheres to the idea that this is a strictly surgical disease for
which there is no internal treatment. In other conditions
his views are likewise marked by common sense and will

undoubtedly appeal to the reader.
In the introductory chapter, the various methods of ex-

amination and their application are fully discussed. The
special part of the book is arranged in anatomical sequence,
beginning with the head, all the organs being considered in

detail. Excellent schemes for rapid differential diagnosis
are introduced in various parts of the work, and at the end
are presented tables of identical symptoms found in various
diseases, and of the diagnosis of the various forms of trem-
bling and coma. The book is well illustrated with a large
number of plates, many of them being skiagraphs and ex-
ceedingly well done. The general construction of the book,
its printing, and binding are all excellent.

Diseases of the Heart and Aorta. By Thomas E. Sat-
terthwaite, M.D., Professor of Medicine in the New
York Post-Graduate Medical School ; Consulting Physi-
cian to the Post-Graduate, Orthopedic, and Babies' Hos-
pitals

; President of the Medical Association of the

Greater City of New York. New York: E. R. Pelton,
I905-

This volume of about three hundred pages represents the
author's views and deductions founded upon long experi-
ence in this special field. Throughout the work he cites

examples, tables and records taken from his histories, and
thereby gives a personal stamp to his text.

His endeavor to be clear and yet concise has been suc-
cessful, and to gain space for the more common cardiac
affections he has entirely sacrificed the uncommon, thus
affording a book which can be helpful to the ordinary prac-
titioner.

In the diagnosis of the valvular lesions, the newer and
more accurate points are given, and the usual errors of the
text-books are eliminated.
The most original portion of the work is noted under the

chapters on treatment. Here the author gives in detail
not only the medication suitable for different conditions,
but also the treatments by aerated baths and resistant
movements. He has modified these in accordance with
American demands, and has given an exceptionally large
number of illustrations of the muscle movements which
otherwise might not be accurately followed.
The portions allotted to the aorta are not as satisfactory

as are those on diseases of the heart. The author, how-
ever, disclaims any intention of writing an encyclopedia on
the subject, but rather a guide to the general practitioner
of a concise and practical nature. In this he has suc-
ceeded, and the work can be recommended as accurate and
helpful.

The Thyroid and Parathyroid Glands. By Hubert
Richardson, M.D., Late Pathologist to Mount Hope Re-
treat; Pathologist to Maryland Asylum and Training
School for Feeble-Minded Children; Demonstrator of
Physiologic Chemistry, University of Maryland. With
seventy-seven half-tone illustrations made from special
drawings by F. P. Wightman. Philadelphia: P. Blakis-
ton's Son & Co., 1905.

It is a distinct pleasure to read a book like the one before
us, so replete is it with the latest researches and clinical
proofs. The subject has been treated in a masterful and
interesting manner, and is bound to interest all medical
men from the physiological chemist to the general prac-

titioner. The author sketches the history of our develop-
ing knowledge of the typhoid gland, and follows with the
embryology, histology, and anatomy of that organ, together
with the parathyroids. Then two interesting chapters on
the physiology and chemistry of these glands immediately
precede the bulkier part of the volume which is of spe-
cial use to the clinicians. Goitre, the surgery of the
thyroid, its behavior in infectious diseases, its diseases and
their treatment, are all excellently handled chapters, and
contain much that is new and practical. Many illustrations

of cretins, exophthalmic goitre, simple goitre, etc., add
interest to a subject fascinating in itself, but doubly so in

view of the fact that it is developing along lines which
relieve human suffering. This work should be read, di-

gested, and its lessons followed out by all who are inter-

ested in advancing the art of medicine.

Lecons de Clinique Obstetricale, par le Dr. Queirel,
Professeur de clinique obstetricale a l'ecole de medecine
et de pharmacie de Marseille, Membre correspondant de
l'Academie de Medecine. Deuxieme serie. Avec une
Preface du Professeur Pinard. Paris : G. Steinheil,

I905-

This is an interesting collection of clinical lectures on
various subjects more or less connected with obstetrics.

About one-fourth of the volume is on syphilis (viewed
from various standpoints); other subjects treated are:
ventrofixation, nephropexy, hysterectomy, version, cesar-
ean section, symphyseotomy, and various complications of
pregnancy and labor.

A Handbook of Nursing. Revised Edition. For Hospital
and General Use. Published under the direction of the
Connecticut Training School for Nurses connected with
the General Hospital Society, New Haven, Conn., Phila-
delphia, and London : J. B. Lippincott Company, 1905.

Rarely have we seen a book so unpretentious and yet so
thoroughly good and reliable. Both hospital and private
nursing are considered ; and the nurse's duties from the
standpoint of herself, the patient, and the physician, are
clearly and pleasantly enunciated. All the directions are
practical, intelligible, and comprehensive. Not only is the
instruction given both accurate and up to date, but we: have
not discovered the omission of any important topic concern-
ing which a nurse would be likely to seek information. We
have read the book through with much interest, and can
cordially recommended it to physicians and nurses.

A Reference Hand-Book for Nurses. By Amanda K.
Beck, Graduate of the Illinois Training School for
Nurses. Philadelphia and London : W. B. Saunders &
Company, 1905.

This little book contains the notes made by the author
as a probationer and as a trained nurse ; there are also a
few articles by physicians and superintending nurses. In
spite of the author's statement that while rewriting her
notes for the fourth time, "the inspiration followed that my
notes in a book form would be of general use to most
nurses and of some use to many physicians," we think that

the book has too many errors, both of omission and com-
mission, to be considered a satisfactory reference hand-
book for nurses.

Wharton and Stille's Medical Jurisprudence. Vol. I.

Mental Unsoundness. Legal Questions by Frank H.
Bowlby of the Publishers' Editorial Staff. Insanity;
Forms and Medicolegal Relations, by James Hendrie
Lloyd, A.M., M.D., Neurologist to the Philadelphia Hos-
pital ; Physician to the Methodist Episcopal Hospital;
Consulting Neurologist to the State Hospital for the
Chronic Insane at Warnersville, Pa. Fifth Edition.
Rochester, N. Y. : The Lawyers' Co-operative Publishing
Company, 1905.

The first volume of this well-known system of legal med-
icine, devoted to a consideration of the jurisprudence of
insanity, has undergone a very thorough rejuvenation. The
general plan of the fourth edition has been followed, but
twelve new chapters have been added to the purely forensic
department of the work, and while the substance of the
former editions has been preserved the material has been
brought to date by the incorporation of the numerous de-
cisions lately rendered. The second part of the volume,
comprising thirty-nine chapters, is entirely new and comes
from the pen of Dr. Lloyd. This is an extensive exposi-
tion of the medicolegal bearings of mental disease from
the standpoint of the alienist, and the complex problems
involved are covered in admirably clear and logical fashion.
Although perforce more or less philosophical in tenor, the
subject matter is skilfully handled and may be read with
pleasure and profit even by those less interested in the
practical application of the legal points at issue. Seen from
this point of view, the study of psychiatry takes on fresh
aspects which cannot be neglected by the clinician, and this

exhaustive treatise may be warmly commended to all

interested in the branches discussed.
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Swtdij Spuria.

THE PRACTIONERS' SOCIETY OF NEW YORK.

igSth Regular Meeting, April 7, 1905.

The President, Dr. Charles Stedman Bull, in the Chair.

On a Case of Hemophilia, with Special Reference to the

Joint Symptoms.—Dr. Francis P. Kinnicutt read this pa-

per. (See page 881.)

Dr. Virgil P. Gibney said the joint lesions of hemophilia

might readily be mistaken for a tuberculous or other

form of arthritis. He could not recall many such cases,

but had never before had his attention so forcibly called to

the matter. In one case that was now under his observation

in the hospital, the patient was under treatment for what

was supposed to be a tuberculous arthritis of the knee. In-

stead of following the usual methods of treatment, how-

ever, the joint was simply being protected with a perineal

crutch, this conservatism being deemed wise because the

patient was known to be a bleeder. He recently had a loose

tooth extracted, and the hemorrhage from the gum per-

sisted for several days. The blood count also showed a

marked improvement from week to week.

Dr. Kinnicutt, in reply to a question, said that so far as

he could recall, the urine showed nothing abnormal during

the absorption of the large masses of blood. The absorp-

tion, as a rule, took place very rapidly.

Dr. Robert Abbe said he had never seen an abdominal

hemorrhage in hemophilia. Such an occurrence, he thought,

must certainry be very rare. The possible joint complica-

tions of the disease should always be kept in mind by the

surgeon, because cutting into such a joint would menace

the life of the patient. The speaker thought that chloride

of calcium was the most efficient therapeutic agent in the

constitutional treatment of hemophilia, as it was also valu-

able in the treatment of patients before operation for gall-

stones to prevent hemorrhage.

Dr. Edward G. Janewav mentioned the case of a boy, a

hemophiliac, who had a hemorrhage into the spinal canal.

There was gradually increasing paralysis, extending up-

wards, and death occurred in the course of a fortnight.

An autopsy showed that the hemorrhage was subarachnoid,

but in the lower section of the canal the blood had burst

through the arachnoid and partly invaded the dura. The

speaker said this was the only case of the kind he had ever

heard of.

Dr. Beverley Robinson said he had seen a number of

cases of hemophilia, but none exactly similar to the one

reported by Dr. Kinnicutt. In a case under treatment in

St. Luke's Hospital some years ago the patient was a woman
who bled from the uterus, gums, nose, and various other

organs, and the hemorrhage was very difficult to check.

Cases of recurrent and severe nosebleed were comparative-

ly common, and often difficult to control permanently.

A Tumor of the Eyelid Treated with Radium.—Dr. Rob-

ert Abbe presented a man, 45 years old, who had been re-

ferred to him by Dr. Peter A. Callan on account of a sus-

picious tumor involving the right lower eyelid on its free

border and both surfaces. It was originally about the size

of a hazel-nut, i. e. one and one-half centimeters long by

one centimeter thick and one centimeter deep, and had re-

sisted six weeks of x-ray treatment. It had been there one

year, and was gradually growing larger. It had all the clin-

ical appearance of epithelioma. It was itchy, gave rise to

a disagreeable discharge, and bled freely on contact. Three

applications of the radium had been made one month ago,

and one recently, and under its influence the tumor had

almost disappeared, being now, after six weeks, not more

than a fiftieth of its former size. Dr. Abbe said he hardly

thought any further applications would be necessary, but

he would report the final result later. The radium used

was in three sealed tubes, one of ten centigrammes of Curie

radium chloride (300,000), one of 5 eg., same strength, and

one of ten mg. German radium bromide (1,000,000).

A Tumor of the Jaw Treated with Radium,—Dr. Abbe
also reported the case of a woman, 86 years old, who had
been referred to him by Dr. Janeway about two months
ago. She had a fracture of the lower jaw on the left side,

while the other side was occupied by a growth involving

the bone and extending into the mouth. The growth was
fungous in character, bled readily, r&sembled sarcoma, and
had involved the bone to such an extent that shortly after-

wards a spontaneous fracture of that side of the jaw oc-

curred. A small incision was made into the growth ; into

this the tube of 10 eg. strongest radium was inserted and
tied and allowed to remain for over six hours. As a

result of this single exposure to the action of the radium,

the growth had shrunk to a comparatively small size ; it

had become fibrous in character, and had ceased to bleed.

The growth had not yet been examined microscopically, but

it had all the appearances of a giant-celled sarcoma.
A Case of Apparent Addison's Disease, with Cure.—Re-

ported by Dr. W. Gilman Thompson. The patient was a

young man of 26, who came under the speaker's observa-

tion at Bellevue Hospital with all the classical symptoms of

Addison's disease. He was very dull and languid, and

while his face and hands showed very little pigmentation,

the rest of the body was of a walnut or brown color, with

leucoplakia on the chest. The buccal muous membrane and

hard palate also showed patches of pigmentation. The in-

ternal organs, so far as could be made out, were normal.

He was suffering from an ordinary secondary anemia, the

red blood cells being reduced to less than 2,000,000 and the

hemoglobin to 20 per cent. He had constant vomiting, a

very feeble pulse, and great prostration.

In addition to proper rest and died, the patient was given

adrenalin chloride by mouth, and gradually his nutrition

improved, he gained in strength and became lighter in color.

He remained in the hospital eight months, when he was
discharged entirely cured, with a white skin and normal

blood count. During his stay in the hospital the tuberculin

test was applied three times, and each time there was a

decided reaction to the injection, but there was no evidence

of any tuberculous process unless the adrenal bodies were

involved.

The question naturally arose, Dr. Thompson said, whether

this was a true case of Addison's disease, or one of vaga-

bond's disease simulating Addison's. The man had been a

tramp for five years prior to his admission to the hospital,

and admitted not having had a bath for two years. On
the other hand, vagabond's disease would hardly have pre-

sented such a group of symptoms as were observed in this

case, including the mouth pigmentation and tuberculin re-

action. Under treatment, the red blood cells increased

from 1,900,000 to 6,800,000, and the hemaglobin from 20 to

90 per cent.

In a somewhat similar but less extreme case observed at

the Presbyterian Hospital, some years ago, the patient im-

proved markedly under the administration of adrenalin, and

most of the pigmentation disappeared. That patient also

reacted to tuberculin, although no evidence of tuberculosis

could be demonstrated in the lungs or elsewhere in the

body.

Dr. Charles L. Dana, who had seen the case reported by

Dr. Thompson, said the patient had been repeatedly exam-
ined by members of the staff, and all had agreed that it

was an example of Addison's disease. The speaker said

he recently saw a woman whose skin over the entire body

was almost as black as a negro's as the result of the re-

peated application of plasters to the skin. After such an

application, the pigmentation of the skin would immediately

develop and become permanent. In addition to this, the pa-

tient had many symptoms of a lack of vascular tonicity,

and the case was regarded as one of renal inadequacy. She

was given adrenalin, and under this the pigmentation soon

disappeared, and the patient's general condition improved

very much. Possibly, Dr. Dana said, there were cases of

suprarenal inadequacy, or borderland cases, that had not

yet developed into Addison's disease. This idea had first
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been suggested to him by Dr. Joseph Fraenkel, who was

quite firmly convinced that in suprarenal inadequacy we

had to deal with a pathological condition that could be

recognized and effectually treated.

Dr. Janeway mentioned a case of supposed Addison's

disease that was kept under observation for a long time at

Ward's Island. The pigmentation gradually cleared up,

and the physicians came to the conclusion that it was vaga-

bond's disease. The speaker also referred to the possibility

of arsenic being the cause of a brownish discoloration of

the skin in certain cases.

Dr. Thompson, in closing, said that patients with Addi-

son's disease did not invariably show discoloration of the

skin of the face. In one case coming under his observation,

in which the diagnosis was confirmed at autopsy by the pres-

ence of tuberculous adrenals, the face remained white, al-

though the body was almost as dark as that of a negro.

In another case treated at the Presbyterian Hospital, the

face had become so dark that the patient had been refused

service at different restaurants, under the supposition that

he was a negro.

NEW YORK ACADEMY OF MEDICINE.

Section on Pediatrics.

Stated Meeting, Held April 13, 1905.

Dr. L. E. La Fetra in the Chair.

A Case of Congenital Defect of Some of the Muscles of the

Shoulder Girdle.—Dr. Chari.es Herrman presented photo-

graphs of a patient, a child two years old, of healthy appear-

ance, whose mother had given birth to two other children,

both normal. The patient was breast fed and cut his first

teeth when eleven months old. There were no signs of

rickets and the patient was of fair intelligence and without

previous illness. Almost immediately after birth it was

noticed that the child could not raise the arm above a right

angle to the chest. The congenital muscular defect was

not ccd in the trapezius, the serratus magnus, the rhomboid

and possibly the clavicular portion of the pectoralis major.

There were no fibrillary twitchings or other congenital de-

fects. These cases seemed to resemble the progressive

muscular dystrophies of Erb, the juvenile form. Dr. Herr-

man advanced the hypothesis that they began in intra-

uterine life and ceased after birth.

A Case of Hemophilia in a Girl of Eleven Years.—Dr.

Matthias Nicoll, Jr., presented this child whom he had

observed since last December. There were no other cases

of hemophilia in the family. When she was six years

old it was noticed that the slightest trauma produced cer-

tain spots of ecchymosis. In January, 1904, she had a severe

epistaxis lasting several hours ; this recurred at intervals

of about one week, for about three months. In December,

1904, she had an attack of so-called "brain-fever," which the

doctor thought possibly might have been due to a cerebral

hemorrhage. Five months ago she menstruated profusely

but not since. She now occasionally had nose bleeds which

were readily controlled by plugging and styptics. Follow-

ing the extraction of a tooth she bled profusely for several

days. At the same time she also had a hemorrhagic reti-

nitis. The gums were like those of scurvy. The coagu-

lation-time of the blood was about fourteen minutes. In

this case there was absolutely no hereditary history. This

disease occurred ten times as often in males as females.

Dr. Sara Welt-Kakels referred to the case of a boy who
had hemophilia. There was no history of heredity. When
six years old he began to bleed. Three years ago he passed

a basinful of bloody urine. He frequently bled from the

nose and mouth. After the extraction of a tooth he bled

for fourteen hours. The body was simply covered with

ecchymoses and the gums looked like those of scurvy.

Dr. George H. Bell said he had examined the eyes of

the girl whose history was reported by Dr. Nicoll, and said

she had poor vision when first seen, about 22/100. She
had a hemorrhagic neuroretinitis. There was an extra-

vasion of blood all over the retina, and it first looked like

a thrombus of the central vein. The patient first got better

and then worse. The last time he had examined her she

had a 20/20 vision and the blood had nearly all been ab-

sorbed. He called attention to the interesting fact that the

retina might become diseased when there were any marked

changes in the blood itself.

Dr. George D. Scott said that in many cases that he had

seen there was the suspicion of a specific disease acquired

prior to birth.

A Case of Non-Closure of the Foramen Ovale and Ductus

Arteriosus.—Dr. F. L. Wachenheim presented this case.

The lesion described was discovered accidentally while go-

ing through a routine examination of the child. The most

interesting feature regarding the case was that the child

was not at all cyanotic and there were no reasons to sus-

pect any cardiac lesion.

A Case of Intrauterine Amputation.—Dr. William L.

Stowell presented photographs of a boy 20 months old,

who was an abandoned infant and, therefore, with no
previous history. He had the following deformities: On the

right hand the distal phalanx of the index finger was ab-

sent; on the middle finger only the distal phalanx remained;

the ring finger was amputated about the first phalanx which

reached nearly to the bone. The left hand showed all the

fingers partly webbed together, of normal length, but the

third and fourth had contractions which made them look

like little knobs ; the second finger was also contracted

towards the palm ; the thumb was nearly normal. The right

leg presented a groove at the lower one-third directed ob-

liquely from within outwards and downwards. The left

leg presented a deep groove below the knee with sharply

defined edges. On the left side there was a marked talipes

varus. The great toe was normal but the others .were

webbed almost to the tips.

Dr. Elisha M. Sill reported an instance of the entire

left hand missing on a little girl ; there was a perfect ampu-

tation at the wrist.

The Fat Question in Its Relation to the Production and
Cure of Infantile Marasmus.—Dr. Heinrich Stern read

this paper. He said that it was well understood that in-

fantile marasmus was not the result of the same cause in

every instance. Food, however, which was physically, chem-
ically, or biologically unfit for the delicate infantile organism

was the most common cause of the gastrointestinal disorder

preceding the athrepsia infantum. The reader said further

that marasmic conditions occurred comparatively rarely in

breast-fed children, and that most instances of malnutrition

and marasmus were observed in artificially nourished babies.

He said that a much neglected factor in infant feeding, a

factor which was frequently at the bottom of athrepsia in-

fantum, was the fat-factor, i.e. the chemical and physical

character of the fatty substances contained in the food of

the infant. He said the amount of the fat-aliment had

found frequent consideration, its quality and character on

the other hand hardly ever. Fat of mothers' milk should,

of course, be the physiological fat-aliment of the healthy

nursling as it did not yield low fatty acids to the extent

of giving occasion to intestinal disturbance and as it was
absorbed in quantities guaranteeing normal and continuous

development. The fat of cow's milk was liable to vary

to a greater extent than that of human milk, being

dependent upon the breed and race of the animal, its indi-

vidual characteristics, its age, how often it had calved, the

time of lactation, the hour of milking, etc., but principally,

it differed from the fat of human milk on account of its

widely discrepant chemical composition. Especially did the

fat of the cow's milk differ from that of the human milk on

account of its very large amounts, about 10 per cent., of

volatile fatty acids. It was evident that a fat-compound

consisting of 10 per cent, of volatile acids could not be a

rational substitute for a fatty nutrient into the composition

of which these volatile acids entered in but comparatively

small amounts. The most important of these acids was
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butyric acid, the very presence of which in human milk was
doubted by some investigators. As the fat of cow's milk

always contained such large amount of butyric acid, and as

this was the mother substance of the aceton bodies, the milk

cream did not represent the ideal type of a fatty nutriment.

Furthermore, the occurrence in the feces of absolutely and
relatively larger amounts of the fat of the cow's milk than

of that of mother's milk was sufficient evidence of the better

utilization of the latter. He said further that it would lead

him too far were he to take up the aceton question on this

occasion. He merely wanted to mention that aceton of

supposedly intestinal formation had been frequently accused

of being the forerunner of periodical vomiting in children,

of infantile eclampsia, etc. The butyric acid in amounts
large enough to give rise to such quantities of aceton bodies

must have been ingested as such. Hence it was not more
than rational than to assume that the real cause of many of

the so-called autotoxicoses were nothing less than simple

fat-toxicoses. Withdrawal of milk fat, he said, frequently

had helped the child wonderfully, especially in all those cases

where there existed a distinct gastrointestinal affection.

However, the infant could not exist for any length of time

without a fatty substance of some kind. This fat, however,

must be assimilable and must not contain a high percentage

of volatile fatty acids. Yolk-fat was the only fat which ex-

hibited all the good features of an assimilable fat without

having any of the pernicious features of the milk-fat. He
said that yolks should be substituted for milk-fat. His

reasons were the following : yolk-fat in its native state was
well-borne by the majority of infants, the so-called idiosyn-

cracy for eggs was due to the white and not to the yolk of

the egg; the great absorbability of yolk-fat; the fat-com-

ponents of yolk-fat, palmitin, stearin, and olein, did not

yield any aceton bodies ; the large amount of lecithin con-

tained in the yolk ; the occurrence of a diastatic ferment in

the yolk ; the property of the yolk to stimulate the digestive

secretions. Yolks, the speaker continued, had hardly ever

been extensively tried in pediatric practice. They must be

fresh and should be given in very small amounts when
beginning the treatment. They should be added to the care-

fully skimmed milk in doses of about one-quarter of a

teaspoonful for each feeding. However, later on, larger

amounts of the yolk mirtit be given.

Dr. Louis Fischer said that he had observed instances

of athrepsia infantum and that he was not willing to say

that all of them were due to excess of fat, to disturbances

caused by fatty acids, or chemical results of fat in the

body, but that he considered it more likely that the condi-

tion was due to improper quantity or quality of the fat.

Most cases of athrepsia he believed were caused by faulty

assimilation of the fat due to faulty hygiene as well as to

faulty feeding. Many cases might be due to disturbances

following proteid feeding rather than to the fat per se.

That disturbance of the gastrointestinal tract due to excess

of fat in the food all had seen and it had been noted in

breast-fed children as well as others. He had reported

several instances in which there was less than one per

cent, of fat in breast milk. He had also used the yolk of

an egg where it seemed to be well born, but in some in-

stances there was gastrointestinal distuibance after taking

it. He did not think it should be given to a child under

six months of age when suffering from severe gastro-

intestinal disturbance. In regard to the presence of fat in

the feces being a guide as to the assimilation of fat, he said

that he had examined a great many stools and that in

most cases, a great deal of fat was excreted and some of

the children did not gain in weight when a small amount

of fat appeared in the stools.

Dr. Louis C. Ager said that there were a large number

of cases which some believed to be marasmus, which were

simply cases of malnutrition. There were also a number

of cases thought to be due to infection of some kind, which

were striking cases of athrepsia or atrophy of certain parts

of the intestinal canal ; these latter cases would not recover

under any kind of treatment. Theoretically, the yolk of

an egg seemed a good thing, and it had occurred to him
that in some instances it might be combined with butter-

milk, but if one considered the subject from the standpoint
of the pathological findings, yolk of egg feeding did not
seem to be so encouraging. Both in Europe and in this

country, it had been stated that athrepsia was due to an acid

autointoxication, and again it had beefs pretty conclusively

proven that this was not an acid intoxication at all. There
was undoubtedly a large increase in the nitrogen of the
ammonia in the urine or some disturbance in liver meta-
bolism. In these cases there was not the ordinary dis-

turbance which was due to aceton or acetonuria or diacetic

acid, which was found in true intoxication. When there

was a disturbed liver function, there was a diminution in the
secretion of bile and a considerable amount of lecithin in

the bile. If the organism was secreting less lecithin than
normal, he saw no reason for giving more.

Dr. T. S. Southworth said that he saw distinctly fewer
cases of marasmus now than formerly, and he thought it

was due to better milk supply in this region. He thought
that much could be done in these cases by careful feeding.

He had neve thought that fat was a causative factor in the

production of marasmus. Marasmus might be caused by too

strong milk or perhaps by too frequent changes of pro-

prietary foods. He said that he had had great diffi-

culty in getting children to take the yolk of an egg ; it

seemed to cause gastric disturbance and vomiting. He had
given the whites of eggs in marasmus, although he realized

that the whites did not contain all the elements of nutrition.

In many cases the milk was not to blame ; the absorption of

fat was poor, and it was necessary to stimulate assimilation.

It was not so much gastric digestion as it was intestinal as-

similation.

Dr. L. E. La Fetra said that he had tried the sub-

cutaneous injection of fat without much success. He
had also tried the yolk of egg, but many instances of abscess

formation followed. He then used the yolks by way of the

mouth with orange juice, giving the mixture every four or

five hours, and there was much to say in its favor. If the

child could not take the yolk raw, he cooked it to a powder
and then it could be taken without disturbance. He did not

attribute marasmus to fat; there was difficulty in the ab-

sorption of fat after marasmus began.

Dr. Stern, in closing the discussion, said that he had been

misunderstood. He did not mean to say that every case of

malnutrition was produced by the non-absorption of fat, but

that there was a certain class of cases indirectly due to the

non-absorption of the fat. In every case of marasmus he

said if one could substitute another fatty compound which

would not yield poisonous material in the body, the patient

would be benefited without doubt. The yolk of egg should

be administered as frequently as the patient would tolerate

it. Where all the milk fat had not been removed before

adding the yolk, some gastrointestinal disturbance followed.

It was rather difficult to remove all this fat from milk. Dr.

Stern said he could not give clinical reports of this method

of feeding, in infants, but that statistics would be forth-

coming later.

Important Differential Points in the Diagnosis of

Sporadic Cretinism. Mongolism. Achondroplasia, and

Rachitis.—Dr. Charles Herrman read this paper. He said

that at first sight it might seem remarkable that conditions

so widely different in their pathology should offer difficulties

in the way of differential diagnosis. These conditions

offered a striking illustration of how different causes acting

in different ways might produce similar results. In defining

these terms Dr. Herrman said that a number of different

conditions had been grouped under the head of fetal rickets.

The term should be dropped or applied only to those very

rare cases in which the rachitic process developed in utero

and ceased before birth. The rachitis considered in this

paper was the ordinary form so frequently seen in infants

and children. Under cretinism he considered only the

sporadic cretinism or infantile myxedema. By mongolism

he would have understood that form of congenital idiocy
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of unknown origin in which the patient presented the Mon-
golian slant of the eyes. Under achondroplasia or fetal

chondrodystrophy he considered the condition as it occurred

in infants and children. The reason that all the cases of one

group resembled each other was that certain features were

so accentuated. In sporadic cretinism it was the depressed

bridge of the nose, the puffy eyelids, thick lips, prognathous

jaw, and idiotic expression. In mongolism it was the pe-

culiar slant of the eyes. In achondroplasia the marked dis-

proportion between the head, trunk and extremities. The
development of the nasal and superior maxillary parts was

dependent upon the growth at the base of the skull. When
there was a premature synostoses of the tribasilar bones or

a lack of growth of the cartilaginous structures between the

bones, the nasal and superior maxillary arts were not

pushed forward sufficiently, so that a depressed nasal bridge

resulted. This might also occur as the result of insufficient

growth of the cartilaginous structures anterior to the tri-

basilar bones, without any change of the normal develop-

ment of the bony or cartilaginous structures at the base of

the skull. In chondrodystrophy either of these conditions

might be present; in sporadic cretinism there was usually

in insufficient growth at the base of the skull ; in mongolism

there was probably an arrest of development of the struc-

tures at the base of the brain. Mongolism and chondrodys-

trophy were always congenital conditions and the char-

acteristic features were evident at birth. Sporadic cretinism

was often a congenital disease in that the thyroid gland was

abnormal and its secretion defective from birth, though the

symptoms might not appear immediately. In all of these

conditions the patients were undersized, though this was

most marked in cretinism and achondroplasia. In all there

was a deviation from the normal growth at the junction of

the ephiphysis and diaphysis. In rachitis and mongolism all

the parts were nearly uniformly affected while in sporadic

cretinism the extremities were somewhat more affected and

in chondrodystrophy the extremities were almost exclusively

affected, the growth of the head and trunk remaining nearly

normal. All these children began to walk late, showed

lack of muscular power and of the power of coordination.

In cretinism, mongolism, and rachitis there might be anemia.

The anemia of cretinism had often a yellowish or greenish

hue, with marked reduction in the percentage of hemoglobin.

In rachitis we had all grades of Von Jaksch anemia. A
marked persistent subnormal temperature, reacting immedi-

ately to thyroid treatment, was characteristic of sporadic

cretinism. These patients were cold, cyanotic, with slow

pulse, defective heat production and radiation, and torpidity

of all the vital processes. In mongolism the temperature

was sometimes subnormal, but never so marked or persist-

ent as in cretinism. Uncomplicated cases of rachitis and

chondrodystrophy had a normal temperature. In cretinism

the skin often presented a characteristic myxedematous
infiltration. In cases of infantile myxedema and chondro-

dystrophy there was often a redundancy of the tissue about

the legs. In all of these conditions there was delayed closure

of the fontanelles. In rachitis the head was large and

square, with prominent frontal and parietal bones. In

mongolism the head was brachycephalic, the anterioposterior

and lateral diameters being nearly equal. The occiput was

flattened and frequently the temples hollowed. The sutures

as well as the fontanelles remained open much longer than

normal. In cretinism the head was small but presented

nothing characteristic. The hair as against mongolism, was

Qoarse, dry, and scanty. In chondrodystrophy the head was
relatively large. Adenoid vegetations were frequently pres-

ent in these conditions on account of the depressed nasal

bridge and high arched palate. The nose is chondrodys-

trophy had a bulbous end. In cretinism the tongue was in-

creased in size, and protruded partly. In mongolism the

tongue was not enlarged, though on the dorsum the fungi-

form papillae were increased in size, and the tongue was some-
times fissured. The high-arched palate was especially fre-

quent and marked in mongolism. The teeth appeared late in

all, but especially so in cretinism. In cretinism the rings of the

trachea could be distinctly felt. In rachitis the chest showed
characteristic changes : the rosary, due to an inreased

growth of cartilage at its junction with the osseous portion

of the rib, a prominent sternum, and Harrison's groove. In

chondrodystrophy there might be beading of the ribs, other-

wise the chest was well formed, of normal dimensions, and
in striking contrast to the short extremities. Curvature of

the spine, kyphoscoliosis, was present in rachitic cretinism.

In chondrodystrophy there was usually marked lordosis in

the lumbar region. In all these conditions the extremities,

especialy the lower, were shorter than normal. This was
especially marked in chondrodystrophy. In all, but espe-

cially in cases of mongolism, the joints were extremely lax.

In cretinism the hand was flat and spadelike, cold and cya-

notic, the fingers short and stumpy, and the radiograph

showed a delay in the appearance of the ossification centers,

a point which would make clear a diagnosis in a doubtful

case. In well-marked cases of rachitis the hand was long

and narrow with the thumb flexed. The fingers showed
a peculiar beaded appearance. In chondrodystrophy the

hand was small and square, the fingers of nearly equal

length with blunt ends. The radiograph showed short, thick

metacarpal bones with large heads and a normal or prema-
ture junction of the epiphyseal ends. The hand of mon-
golism approached more nearly to the normal. In cretinism

the genitals were often unusually large and the skin of the

scrotum thickened, though sexual power was deficient. In

rachitis there was often profuse sweating, while in cretinism

never. A persistent obstinate constipation in a breast-fed

infant dating from birth, was characteristic of sporadic

cretinism. This would disappear under thyroid treatment.

In rachitis the intelligence was only retarded in so far as

the children did not go about and mingle with others so

early. In chondrodystrophy the intelligence was not

markedly affected, though it was not normal. Cretins un-

treated were sluggish, apathetic or idiotic. The earlier

treatment was begun the better the chances for an approach

to normal intelligence. In mongolism there were all grades

from the mildest form of imbecility to complete idiocy.

These patients were usually lively and restless. He had

noted no improvement, however, under thyroid treatment.

The prognosis in uncomplicated rachitis was good ; in chon-

drodystrophy if they survived birth they seemed to grow
stronger as they grew older, but remained undersized. In

sporadic cretinism if treatment was begun early, the mental

as well as the physical improvement was pronounced.

Cretins were less resistant to pulmonary disease. Mongolian

imbeciles were also especially prone to pulmonary dis-

eases. In chondrodystrophy the principal change was

a defective formation of the rows of cartilage cells, which

prevented growth in length. In rachitis the enlarge-

ment of the ends of bones was due to an abnormal develop-

ment of the epiphyseal cartilage ; in chondrodystrophy, to a

periosteal overgrowth. Microscopically, in rachitis the pro-

liferating zone between the bone and cartilage was wider

and more vascular. The bowing of the bones in rachitis was

due to softening of the bone ; in chondrodystrophy, to pecu-

liarities in the joint, or to resistance offered to growth in

length by the periosteal intrusion. In rachitis all the bones

of the skull were affected, while in chondrodystrophy only

those of the base. In sporadic cretinism there was an ab-

sence of atrophy or sclerosis of the thyroid, and a delay in

the appearance of the ossification centers. Treatment with

the thyroid extract was specific only in cases of cretinism.

Dr. P. W. Nathan said that within recent years the path-

ology of achondroplasia had been studied by Kaufmann and

his pupils, and that these cases had been divided into three

classes, one of which showed a disease of the primordial

cartilage. There might be a hyperplastic process in which

the cartilage was uniformly enlarged, or again there might

be another change in which the cartilage became softened.

The disease probably began at an early age of fetal life, and

ran more or less of a rapid course, with the result that there

was more or less of a complete cessation of the cartilagin-

ous growth ; and instead of remaining in the cartilaginous
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state underwent ossification, which precluded further growth

and this was the cause of dwarfism. The same condition

of affairs took place at the base of the skull which de-

veloped, as all knew, from cartilage and not from mem-
brane. The same changes occurred here as occurred at the

ends of long bones and a complete synostosis was noted.

When this synostosis occurred at this site growth discon-

tinued while the vault of the skull continued to grow. A
particularly striking feature was the retraction noticed at

the root of the nose, caused by the cessation of growth at

the base of the skull. He said Kaufmann had claimed that in

a certain percentage of the cases the bones anterior to the

ethmoid and sphenoid, instead of ceasing to grow, became

hypertrophic, which made up for the deficiency of growth

of the bone posteriorly, and there was, as a result, no re-

traction at the root of the nose at all. Therefore, one might

see a flattened nasal region. A diagnostic point in chon-

drodystrophy was a lack of uniformity in the length of the

limbs and trunk, the legs always remaining behind in size.

Again in chondrodystrophy, there might also be a disturb-

ance in the growth of the cartilage in the bones of the trunk

and bodies of the vertebra besides the other dystrophic

changes.

Dr. L. Pierce Clark showed some pictures of ancient

historical monstrosities, idiots, Eygptian gods, etc., which

he had shown in connection with a paper recently read by

him before the New York Psychiatrical Society.

NEW YORK ACADEMY OF MEDICINE.

Section on Medicine.

Stated Meeting, Held April 18, 1905.

Dr. Charles H. Lewis in the Chair.

Report of a Case of Cerebrospinal Meningitis.—Dr.

Charles H. Lewis reported this case in which the points of

interest were (1) the rapid course of the disease and

(2) the source of the infection. If one started from the

first symptom of the illness, which was in no way diag-

nostic in particular, the duration of the disease, from chilly

feeling to death, was 29 hours ; but if one counted from the

appearance of characteristic symptoms from the time the

clinical picture at all resembled the real disease, the dura-

tion would come well under twenty hours. As relevant to

the source of the infection, it was well to state that the

patient had not been off the floor on which his room was

located for six months. During the past year, two cases

of cerebrospinal meningitis had been treated on this floor.

The first occupied a room directly opposite to this patient's

room. The second occupied a room opposite a cor-

ridor in which this patient was daily wheeled, and where

he spent a good part of the day. The first patient was ad-

mitted March 15 and died in two days. The second was

admitted April 5 and died in twenty-four hours. If the

infection came from either of these two cases, it would

seem that individual susceptibility must play about the

entire role in infection by the diplococcus intracellularis

meningitidis.

Dr. J. Finlay Bell reported a case of cerebrospinal men-

ingitis in which the pneumococcus was the infecting agent:

this was found in pure culture.

Pernicious Anemia with Exhibition of Case.—Dr.

Theodore C. Janeway presented this patient because he

had had him under his personal observation for five years,

during three of which he had been in excellent health.

The history of the case dated back even nine months prior

to that time. In looking over the literature he was im-

pressed with the fact that so few cases had been followed

any length of time, very few having been observed even

as long as one year after discharge. The patient he pre-

sented was a man, 47 years old, who came to him at the

University and Bellevue Hospital clinic in March, 1900. He
had a good family history. He had specific disease 20 years

before. The only previous history he gave was that of

having had malaria when 11 years old, and typhoid fever

13 years ago. This was followed by jaundice which per-

sisted for two or three years. He lost weight from 165 to

87 pounds. In 1899 he began to have diarrhea, ten or

twelve passages a day; he became yerlow and remained so

until he saw him at the clinic. There was no blood or

mucus in the stools. There was no pain. When first seen

he was moderately emaciated and he had a slight jaundice.

The liver was not enlarged, but there was noted a nodule
on the lower border. He also had a palpable spleen. The
case was first considered to be one of gumma of the liver

and he was treated with bichloride and the iodides under
this assumption. On that treatment the jaundice disap-

peared, but a rapid anemia developed within two weeks.

At this date, April 16, 1900, there was 40 per cent, hemo-
globin and 2,333,000 red cells. He was placed upon arsenic

and sent to the hospital. No parasites were found. He
made a fairly rapid recovery, gaining 10 pounds and on

May 19, 1900, the hemoglobin was 62 per cent., 3,488,000

red cells and 8,500 white blood cells. Another examina-

tion made February 9, 1901, showed 75 per cent, hemo-
globin, 3.376,000 red cells. He then began to have exactly

the same kind of diarrhea that he had before, became tired

on exertion and again came to the clinic with a dilated

heart, palpable spleen, slight subcutaneous edema, but

with no retinal hemorrhages. On December 31, 1001, there

was found 40 per cent, hemoglobin, 1,756,000 red cells and

4,200 white blood cells. On January 13, 1902, there was

50 per cent, hemoglobin, 1,956.000 red cells and 2,200 white

blood cells. There was no hydrochloric acid or pepsin in the

gastric juice. He was given calomel purges and irrigations

of the colon in the knee-chest position, and he again made a

rapid recovery. On January 23, there was 63 per cent,

hemoglobin, 2,524,000 red cells. On March 4. there was
"5 per cent, hemoglobin and 3,^,000 red cells. On De-

cember 4, 1902, there was 85 per cent, hemoglobin and

3,800,000 red cells. On April 14, 1905, there was 80 per

cent, hemoglobin and 3,432,000 red cells. The blood picture

to-day showed a deficiency in the red cells. The patient

was in perfectly good condition now, nearly six years after

he had his primary pernicious anemia.

Report of a Case of Hemophilia.—Dr. Harlow Brooks

reported this case mainly on account of certain observations

that had been made concerning the blood which he thought

might have a bearing on the true nature of the disease.

This patient had been under his care for two years. He
was 21 years old, a clerk, with a poor family history so

far :is the hemophilia went. For two generations the males

of the families were the subjects of severe hemorrhages

at times. Subcutaneous hemorrhages were often noted.

The mother of the patient was alive and was 43 years old,

mother of five children. At this early age the menopause

had become established. The father was the subject of

occasional nose bleeds. The family seemed to be very

sensitive regarding the subject of bleeding. The patient

was one of five children. Two of them died before the

age of nine months from incontrollable hemorrhages, both

having been tinder the care of very' good men. One
brother was the subject of very severe bleeding following

the most trifling injury. At the age of 16 he was supposed

to have an acute miliary tuberculosis starting in the knee

joint, but this diagnosis was not verified by autopsy. A
sistT. now 14 years old, was always well except for tuber-

culous glands in the neck ; she apparently had no tendency

to unnatural bleeding. The patient had his first bleeding

when nine months old, when he bled for twenty-one days.

A second attack occurred when he was 18 months of age.

and was uncontrollable for fourteen days. Nothing used

seemec' to have any effect. He finally began to have pro-

fuse hemorrhages from the gums. When three years old

the chief seat of the hemorrhages was the nasal mucous

membrane. Now such hemorrhages do not last more than

two or three hours and seem to respond readily to ad-



9i8 MEDICAL RECORD. [June 10, 1905

renalin. Examination of the sputum was negative. i he

pulmonary changes noted he believed were due to hemor-

rhages within the lungs; this condition was often diagnosed

as tuberculosis. The heart was slightly enlarged and the

arteries were soft, but evidently not the seat of any arterio-

sclerosis. The muscles were wasted, especially after any

severe hemorrhage. When the fingers were pressed in the

skin deeply, blue spots of ecchymosis would develop. Xow
tiie joints showed the sites of the chief seats of hemorrhage

especially the left wrist and left knee. Orthopedic surgeons

had diagnosed them as being tuberculous. The .r-ray ex-

amination showed the ends of the bones to be natural so far

as could be told. The urine contained at times large quan-

tities of blood. With Janeway's instrument the blood pres-

sure was, on an average: systolic, 112; diastolic, from 60

to 70. The blood after severe hemorrhages showed such

changes as occurred in moderate secondary anemia. The

hemoglobin was 60 per cent., red cells 3,500,000 and leu-

cocytes 6,000. Clot formation occurred in from six to

seven minutes. The boy had been placed on colcium chlo-

ride in the hope of increasing the coagulability but without

result. He was placed on ergot hypodermically, and this

gave a slight temporary change, but soon it passed away.

When there was bleeding from kidney, ergot did well for

three or four hours, when the bleeding would return. Adre-

nalin usually controlled the hemorrhage when given contin-

uously. This case he said represented fairly clearly that hemo-

philia was not due to any deficiency in the blood itself. There

must be some deficiency in the quality of the blood-vessels.

The amount of blood lost now was less than that of last

year; each year the amount lost seemed to be less than the

preceding year. Therefore, in this case, the prognosis

should be fairly good.

Analysis of Forty Cases of Arthritis with Special Refer-

ence to the Diagnosis of Gout and Rheumatism.—Dr.

Chas. C. Ransom read this paper. He said that the differ-

ential diagnosis of gout, rheumatic arthritis and gonorrheal

arthritis would be a comparatively simple matter 11 these

cases were seen in their initial attacks and if these happened

to occur in the typical manner, but it was the misfortune

of the clinician to see them in various stages of develop-

ment, when many joints were involved and when none of

the rules that we were taught to measure them by seemed

to apply. He endeavored to demonstrate the difficulties of

diagnosis and to show how vastly different from the book

cases many of them were, as regarded their mode of onset,

the joints first attacked and those ultimately affected, and

to tabulate them in reference to these features. In 40

cases of arthritis which he had analyzed, 6 were of ar-

thritis deformans, and these he omitted as not coming with-

in the scope of the paper. The remaining 34 cases were

divided as follows : gout, 20 cases ; rheumatic arthritis,

6 cases; gonorrheal arthritis, 7 cases; septic arthritis, I

case. With the exception of one case of rheumatic arthritis,

all these cases were polyarticular. With reference to the

joints implicated he found the metatarsophalangeal joint

of the great toe affected in 40 per cent., the knee in 25 per

cent., ankles in 15 per cent., instep in 5 per cent., shoulder

in S per cent., hip in S per cent., phalanges in 5 per cent.

These figures were at variance with those given by most

writers. Ewart calls attention to a rare case in which the

small joints were not first affected, whereas 55 per cent,

of these cases had their beginning in the large joints. Of

the joints ultimately affected the disease was limited to the

small joints in 15 per cent., to the large joints in 20 per

cent., and affected both large and small joints in 65 per cent,

of the cases. Here were found more cases limited to the

large than to the small joints. Of the rheumatic cases

the joints first affected were the ankle in 50 per cent., the

knees in 33 per cent., and the hand and wrist in 16 per cent.

Of the joints ultimately affected the disease was limited to

large joints in 50 per cent., to small joints in no instance,

and affected both large and small joints in 50 per cent. In

none of these cases were the great toe joints involved. The
small joints involved were those of the upper extremities.

The cases of gonorrheal arthritis gave the following:

Joints first involved, hand and wrist in 43 per cent., knees

in 28 per cent., ankles in 14 per cent., and great toes in 14

per cent. Of the joints ultimately involved in gonorrheal

arthritis it was limited to the large joints in 43 per cent,

to the small in no case, and affected both large and small

joints in 67 per cent. Among these cases the vertebrae were
affected in two instances, temporomaxillary joint in one

instance. It could readily be seen that from the physical

condition alone in a large number of these cases a diagnosis

would be impossible. This was especially true where gout

affected the large joints. Dr. Ransom cited the history of

the onset in four cases as illustrative of his statement that

it was much easier to diagnose these cases in the beginning

than later and also to show that the classical picture might

be wanting even at that time. He cited one case as illus-

trative of the necessity in all cases of arthritis to make
careful inquiry into the presence of urethral or vaginal

discharge, and when any existed to supplement inquiry by

personal examination. Of the four acute cases cited two were
in their mode of onset and history sufficiently obscure to

make a wrong diagnosis possible. If in 50 per cent, of acute

cases and 65 per cent, of chronic cases of arthritis it

was impossible to make a correct physical diagnosis, we
might ask what chance of relief there was for these

sufferers. Fortunately, we had two remedies which aided

us without working any injury to our patients, and which

would enable us to make a correct diagnosis within a few

days. He referred to salicin in rheumatism and colchicin in

gout. He gave the following conclusions based upon sev-

eral years' experience with these drugs : In true rheumatic

inflammations salicin was a specific. The average duration

of an attack of acute rheumatic arthritis, when treated with

salicin, was 50 hours. To get its specific effect it must

be administered in five doses, at least 20 grains every hour.

It was non-toxic and non-irritating, and large doses were

followed by no ill effects, consequently it was vastly su-

perior in these affections to salicylic acid or any of the

salicylates. It could be used in subacute and chronic cases

with equally good effect, though its action was not so

prompt. It had very little, if any, effect in arthritis due to

gout, and was, therefore, of great value in differentiating

these conditions. In a doubtful case of arthritis after 72

hours' treatment with salicin, if the symptoms had not

materially lessened, it was safe to assume that the disease

was not rheumatic. In true gouty arthritis colchicin was

a specific. Its effect in acute cases of gout was quite as

prompt as that of salicin in rheumatism. It was also of

great value in subacute and chronic conditions. In large

doses it was a toxic and a decided irritant to the gastro-

intestinal tract, but to get its full effect it was not necessary

to carry it to the point of active purgation. In heart

disease and nephritis it might be used with safety. Col-

chicin had absolutely no effect upon either rheumatic or

gonorrheal arthritis.

Dr. Wisner R. Townsend believed that the jr-ray ex-

amination gave no data of value in differentiating be-

tween rheumatic and gonorrheal joint affections. But in

the more chronic cases there were very valuable data to be

had. The treatment in all cases seemed to be immobiliza-

tion of the joint involved; this not only would tend to re-

lieve the symptoms, but it would prevent any complications

which so often followed, i.e. ankylosis or false positions.

On the Impossibility of Differentiating So-called "Pa-

ratyphoid" from Typhoid Fever Except by Bacteriologi-

cal Examination of the Blood.—Dr. Warren Coleman
presented this paper, in which he endeavored to prove that

paratyphoid and typhoid fevers were identical clinically

and that they could be differentiated only by the recovery

of the bacillus concerned from the blood. He had ex-

pressed the opinion that there was as great a diversity

among the different types of typhoid fever as between

typhoid fever and paratyphoid infections and that the idea

of specificity of typhoid fever should be abandoned and

the scope of its etiology should be broadened to include
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B. alkaligenes fecalis, B. typhosus, B. paratyphosus, and

certain numbers of the paracolon group. Further ex-

perience had convinced him of the correctness of this opin-

ion. He included B. alkaligenes fecalis, lying just without

the group on the typhoid side, because it had produced

typhoidal symptoms. The other members of the group

were B. typhosus, the paratyphoid bacilli, which were not

identical either in biological or serum reactions, the para-

colon bacilli, which likewise differed among themselves,

B. entcritidis, consisting of different strains, B. pstittacosis,

and B. coli communis. All of these had produced diseases

characterized by typhoidal symptoms, with the possible ex-

ception of B. coli communis. These were distinct dis-

eases from the bacteriologist's standpoint, but were not

necessarily clinical entities. The pathological anatomy of

the cases of infection which had come to autopsy had

differed from that of typhoid fever. Peyer's patches had

escaped, though four of six cases showed intestinal ulcers.

A positive clinical diagnosis of even a typical case of

typhoid fever was beset with difficulty, as no case was
typical until it had finished its course. Some of the re-

ported cases of paratyphoid infection had been described as

typical attacks of typhoid fever. Some had been mild

and some severe. There had been no symptom of typhoid

fever constantly absent and there had been no symptom
constantly present that we might not get in typhoid fever.

All that it could claim as a distinct disease was that the

cases were milder and of shorter duration, that the mortality

was lower, and that some complications, as myositis and

purulent arthritis, were more frequent. He thought that

the majority of short duration cases were caused by some
member of the typhoid-colon group of bacilli. The time

had even come when we must take into consideration the

possibility of the occurrence of primary systemic infection

by the colon bacillus itself. The argument that cases of

paratyphoid fever had been of short duration would not

distinguish them from typhoid clinically. In a number of

cases of short duration the diagnosis was placed beyond

dispute by the recovery of typical typhoid bacilli from the

blood. One lasted ten days and another fourteen, and

their symptoms corresponded perfectly with those of some
of the reported cases of paratyphoid. A negative serum

reaction in a case of suspected infection by some member
of the typhoid colon group meant only that the agglutins

had not developed in sufficient quantity to give the reaction.

Variability in the time of appearance of the reaction was
well known. Even a positive reaction with a paratyphoid

bacillus at higher dilution than with B. typhosus did not

prove that this bacillus was the cause of infection. Griin-

baum and Jolly had recently published a paper on tin-

inconclusive nature of the results of the agglutination re-

action in cases of typhoid fever. He tested the reactions

in the blood of positive typhoid cases against paratyphoid

bacilli and obtained agglutination in 70 per cent, of the

cases examined. In some cases the paratyphoid bacilli

agglutinated at higher dilution than typhoid bacilli. In

55 per cent, of the cases a colon bacillus reacted with the

sera and B. enteritidis (Gaertner) in 22 per cent. He said

this only confirmed what had been demonstrated some years

ago, that the reactions of the typhoid-colon group were

special and not specific. It was necessary to exercise cau-

tion in drawing conclusions even from positive reactions.

The diagnosis of paratyphoid infections concerned the

bacteriologist more than the physician. A successful bac-

teriological examination of the blood became then the

only final criterion of diagnosis in the differentiation

of infections by various members of the typhoid-colon

group of bacilli. The following conclusions were drawn:

(1) That paratyphoid infections could not be dis-

tinguished from typhoid fever except by the recovery

from the blood of the bacillus concerned, and its proper

identification. (2) That the present state of our knowledge

made it advisable to consider typhoid fever, clinically, as a

disease which might be caused by several members of the

typhoid-colon group of bacilli. (3) That the term "para-

typhoid fever" was not only unnecessary, but misleading.

Drs. W. Gilman Thompson, S. J. Meltzer, Mokius
Manges, James Ewing, William H. Park, and E. Lib-

man discussed this paper.

•Nnu dinstnmmxtB.
A NEW TENSK >N METER.

13 v A. G. FIELD,

DES MOINES, IOWA.

In atrophy of limbs from paralysis or traumatic in-

jury it is customary to grasp the limb and depend
upon the sense of pressure to determine the extent
of softening.

The accompanying illustration shows an instru-

ment devised to determine with mechanical precision
the extent or degree of softening by measured re-

sistance to pressure. It is applicable in diagnosis
and prognosis, and also in normal athletic develop-
ment. It consists of a shaft, upon one end of which
is mounted a coiled wire spring, h, the strength of
which is ascertained and represented in pounds by
numbers upon the rod extending through the spring
which carries the knob, d. The other end of the

shaft carries the sliding arm, b, with knob, c. The
thin brass scale, e, is graduated in inches. It is piv-

oted to the sliding band with set screw /, at one end,
the other passing through the clasp of the arm, b,

terminates with a clip, i, behind the clasp, to hold
the arm.

For use hold the instrument in the right hand by
the pistol-like handle, a, with knobs up, both set

screws / and g loose, and adjust the knobs loosely

to opposite sides of the limb to be examined. Secure
the sliding arm b in position by tightening the set

screw f. The muscles being relaxed, slide the arm
b along the scale one inch and tighten the set screw
g. The rod carrying the knob d gives the force in

pounds required to make the one inch indentation in

the limb, of which make note. Without moving the
instrument, require the subject to contract the

muscles of the limb. The rod will give the expansion
force in pounds resulting from the muscular con-
traction, of which again make a note. We thus have
the measure of resistance in both the passive and
active condition of the muscles.

While a paralyzed limb registers very low, pro-
portioned to the extent of atrophy, that of an athlete

will register up to or possibly beyond the capacity

of the instrument.

The Sterilization of Women.—Reifferscheid says Kiistner

has recently reported two cases in which he performed

vaginal fixation of the uterus, combined with sterilizati 111

by the excision of a short piece of each tube at its uterine

extremity and shallow excision of the uterine stump. Not-

withstanding these apparently radical procedures, both

patients became pregnant, and, owing to the nature of the

uterine operations that had been done, abortion had to be

induced. The author's case was that of a woman at whose
nil cesarean section a portion of each tube was simi-

larly excised, but some years later she returned pregnant

and indignantly presented a written statement given to her

on her discharge from the hospital, to the effect that fur-

ther conception would be impossible. It is apparently essen-

tial in order to prevent such accidents to remove the entire

length of each tube and to excise a deep wedge from each

uterine cornu.

—

Zentralblatt filr Gyniikologie.
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Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending June 3, 1905 :

Cases Deaths

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus'Fever
Yellow Fever
Cholera

320
152

1

"3
393
38
7i

17

27
14

142

4
60

Totals 1.815 264

Digestive Disturbances.—J. Henry Schroeder states that

digestive disorders may be the result of organic disease of

the digestive organs, of functional disturbance, either

primary or secondary, or of faulty diet. They may be

associated with psychic conditions which have a depressing

influence upon the body functions. When these disturb-

ances are present, there does not necessarly exist any inter-

ference with the chemical process of digestion, either in

the stomach or intestines, for the disorder may show itself

chiefly by subjective symptoms, such as pain and discom-

fort. Examination of the patient may prove that the trouble

is intestinal, or a reflex manifestation of disease or anomaly

in other organs. Chronic digestive disorders that are the

object of special observation usually occur in adults. How-
ever, children are not exempt. In childhood, the diet is

more easily controlled than it is later, and the environ-

ments are better, thus urgent symptoms do not always arise.

The writer describes a case of chronic gastritis with atony

and dilatation in a child. Treatment consisted of lavage

and withdrawal of all food for twenty-four hours. Later,

lavage and properly regulated bland food were given. The
stomach symptoms rapidly subsided. Functional disturb-

ances of the stomach, which are similar to those associated

with organic diseases, are classified as neuroses. Disturb-

ances of the secretory function of the stomach, due to

neuroses, according to the writer, may, or may not, be

accompanied by gastric symptoms. A hypersecretion of acid

or gastric juice may be associated with very distressing

symptoms. "Heartburn" is familiar to all. At some times

the symptoms are very suggestive of gastric ulcer. Sub-
jective symptoms in these troubles may be suggestive, but

conclusions concerning the case cannot be based upon them
alone. The methods of careful examination which have
been so carefully worked out should never be neglected.

—

Lancet-Clinic.

An TJndescribed Form of Ulceration of the Large In-

testine, Probably of Amebic Origin, Causing in Some
Cases Abscess of the Liver.—T. G. Mugliston and G. D.

Freer describe the condition of patients suffering from this

affection as follows: There may be little or no fever in

uncomplicated cases. The patient as a rule states that he
has not felt well for a week or more, and that he has un-

defined pains in the abdomen, and that his motions are more
frequent than usual. The temperature is generally about 99
in the morning and 99.5 at night. It some cases it is nor-

mal all day. The stools are not offensive, but are full of

jelly-like slime, with a few streaks of blood. Some tender-

ness exists over the ascending and transverse colon. If the

patient stays in bed, and adheres strictly to a milk diet, the

motions will generally become healthy within three weeks.
If. however, he keeps about, he is finally attacked by rigors,

accompanied by a rapid rise of temperature to 104 or
105°. Severe pain, which increases day by day, is felt over
the hepatic region, and other symptoms of liver abscess de-

velop. Although an abscess may be present at this stage,

it may be very difficult to find, and if found, difficult to

treat satisfactorily. The writers believe that these cases are

more common than is supposed. Some may even be of the

ambulatory type and entirely escape notice. All of the no-

ticed cases have been so far in Europeans. The writers de-

scribe two cases, both of which were fatal. The dysenteric

condition was associated with liver abscess, and toward the

end with uncontrollable hemorrhage from the bowel. At
the post-portem examination, instead of the ragged, irregu-

lar ulceration affecting a considerable part of the large in-

testine as would have been expected, there were present in

the cecum and adjacent part of the ascending colon a few
symmetrical ulcers, round or oval in shape, with raised

rounded edges somewhat undermined. They resembled ty-

phoid ulcers of the small intestine. Examination of the

liver of the second patient after death revealed the presence

of amebas in the necrosed tissue at the edge of the ab-

scess. —The Journal of Tropical Medicine.

Protection Against X-Rays.—It has been found by Bar-

rett that certain substances or bodies of high molecular

weight are opaque to the rays. He proposes gloves with a
space filled with iodoform as lighter than those Ieadlined

and quite as efficient. It would seem, however, that the

odor might be almost as objectionable as a mild burn.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ending June 3, 1905

:

SMALLPOX—UNITED STATES.
CASES. DEATHS-

Arkansas, Fort Smith Mar. 1 i-Apr. 22 . . . 8
Florida, Jacksonville May 20-27 1

Illinois, Chicago May 20-2 7 26
Galesburg May 20-27 2

Louisiana, New Orleans May 20-27 11. 2 Imp'l
Massachusetts. Lowell May 20-27 S

Quincy May 13-20 1

Michigan, Detroit May 21-28 2

Grand Rapids May 13-27 41
Missouri, St. Joseph May 20-27 12

St. Louis May 20-27 3
Montana, Butte May 14-21 1

Nebraska, Omaha May 20-27 3
South Omaha May 12-10 3

New Hampshire, Manchester May 20-27 1

Nashua May 20-27 2

Pennsylvania, Lebanon May 20-27 1

York May 20—27 16
Tennessee, Memphis May 20-27 5
West Virginia, Morgan County ... .Oct. 31. 1904-May

25, 1905 200
Wisconsin, La Crosse May 20-27 2

SMALLPOX—INSULAR.

Porto Rico, San Juan Apr. 1-30 (Present.)

SMALLPOX—FOREIGN.

Africa. Cape Town Apr. 8-15 4
France. Lyon May 6-1 3 1

Paris May 6-13 20 2-

Great Britain, Bradford May 6-20 o
London May 6-13 2

New-Castle-on-Tyne May 6-13 7

Nottingham Apr. 29-May - 6 1

South Shields Apr. 29—May 6.. . 2

India, Bombay Apr. 25-May 2 63
Karachi Apr. 1 6-30 27 11

Italy. Catania May 11-18 4
Cosenza Province Apr. 30-May 4. . . 2

Lecce Province Apr. 20-May 4. . . 7

Milan Province Apr. 20-May 4. . . 2

i Province Apr. 20-May 4. . . 1

Mazzarino Apr. 20—May 4. . . 1

Palermo Apr. 29-May 13 . . . 12 3
Potenza Apr. 20-May 4 . . . 2

Siena Apr. 20—May 4 . . . 2

Syracuse Apr. 20—May 4. . . 5

Villenza Apr. 20-May 4 . . . 2

Russia, Moscow Apr. 20-May 6 . . . 5 2

Spain, Barcelona May 1-10 6
Cadiz Apr. 1—30 1

Turkey. Constantinople May 7-14
West Indies. Bridgetown . . May 9 Probabiy

imported-

YELLOW FEVER.

British Honduras, Belize May 25-June 4. .

Honduras, Puerto Cortez May 25—29
Mexico, Tierra Blanca May 14—20
Panama, Panama Jan. i-May 13.

.

63

Africa, East London Mar. 18-25 3

Egypt, Tukh District Apr. 15-22
Apr. 22-29 2

Great Britain, Leith May 6-13 3
India, Bombay Apr. 2S-May 2

Karachi Apr. 1 6-30 483
Madras Apr. 22—28

Japan, Formosa Apr. 20-30 238

822
422-
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THE CARBON FACTOR IN GOUT: "HYPKU-
PYRFMI \."

Bv FRANCIS HARE, M.D.,

LONDON, ENGLAND.

LATE CONSULTING PHYSICIAN, BRISBANE GENERAL HOSPITAL; VISITING
PHYSICIAN, DIAMANTINA HOSPITAL FOR CHRONIC DISEASES,

BRISBANE.

If we take as an average normal diet the mean of

Moleschott's, Ranke's, Pettenkofer's, and Voit's diets

for a man in ordinary work, we obtain proteid 4.31

ounces, fats 3.35 ounces, and carborydrates 11.71

ounces (B. Yeo). 1 One-third of the proteid (1.43
ounces), containinng a little carbon and practically

all the nitrogen, is rapidly discharged as urea (M.
Foster). 2 The remaining two-thirds of the proteid

(2.88 ounces), together with all the fats and carbo-

hydrates, contain carbon but no nitrogen. Thus, 93
per cent, of the total food supply is non-nitrogenous :

neglecting the hydrogen, we may refer to it more
conveniently as "carbonaceous."

In ordinary circumstances, the carbon income of

the blood depends upon the carbon intake and upon
the efficiency of the functions of digestion and ab-

sorption (oral, gastric, and intestinal)—functions

which it will be convenient to speak of conjointly as

"carbonization."

In ordinary circumstances, the carbon expendi-

ture of the blood comprises combustion, which is a

catabolic function of the nitrogenous tissues ; va-

rious constructive processes, such as fat formations,

uterogestation, and the formation of certain secre-

tions (milk, bile, sebum, etc.), all of which may be

classed as anabolic functions of the nitrogenous tis-

sues ; and a certain amount of direct loss in the

physiological process of menstruation. All these

processes may be spoken of collectively as "decar-

bonization,"* and separately as catabolic, anabolic,

and hemorrhagic decarbonization.

We may fairly suppose that a near approach to

uniformity in the composition of the blood as regards
its contained carbonaceous material is a physio-

logical essential ; and such must depend upon ac-

curacy of balance between carbonization and
decarbonization. Such accuracy is always assumed.
It is said, for example, that carbonaceous material

absorbed but not utilized in the development of force

and heat, is of necessity stored extravascularly
mainly in the form of fat ; and, conversely, that car-

bonaceous material absorbed but not stored extra-

vascularly, is of necessity oxidized and excreted as

carbonic acid. This assumption implies an invariable

adequacy of the physiological functions concerned.
But it seems a larger assumption to postulate an in-

variable adequacy than an occasional inadequacy.
And a long consideration of the laws of carbon-
aceous metabolism (in so far as they are known)

*The term decarbonization has been applied to the, ex-
cretion of carbonic acid from the blood through the lungs.
In this article, it is of course used in a different sense,
namely, to include all the processes whereby the blood is

relieved of the unoxidized carbonaceous material constantly
being supplied from the alimentary canal.

has served to convince me that not infrequently the
metabolic balance referred to is inaccurate—that

in many circumstances, decarbonization is prone to

fall behind carbonization, with the result that car-

bonaceous material accumulates in the blood to an
ultra-physiological or pathological degree. The a
priori probability that this occurs at times seems to

me extreme, but the arguments in support cannot
here be considered through lack of space. To the

hypothetical blood state implied, I have for con-
venience applied the term "hyperpyremia" (Greek
irupero-fuel). Consistently we may use the term
"pyremia" to denote the condition of the blood which
contains carbonaceous material not in excess of the

physiological capacities of the organism.

The chemical constitution of the hyperpyremic
load is of course matter for surmise. It may con-

sist of a mere quantitative increase of the com-
pounds which constitute pyremia ; it may consist

of a complex condition including quantitative depar-
tures from pyremia ; and it may vary in different

cases. All we have a right to suppose is that the

hyperpyremic load is primarily carbonaceous. But
it is certain that hyperpyremia is not identical with
hyperglycemia. The latter is stated to lead in all

cases to glycosuria ; and glycosuria, as I shall point

out, is for the most part antagonistic to the presumed
clinical manifestations of hyperpyremia.

It is inconceivable that a progressively increasing

hyperpyremia can continue indefinitely. We have
to consider therefore by what means the increase is

checked or the condition dispersed. It is useless to

search in the domain of physiology, since the term
hyperpyremia implies the failure of physiological

action. Manifestly we have to prosecute the search

in the domain of pathology.

The number of pathological processes which would
be capable of dispersing hyperpyremia is large.

But it will suffice to refer to a few, namely, bilious

attacks, migraine, gastralgia associated with
anorexia, asthma, major epilepsy, and acute articu-

lar gout. All these recurrent processes can be
shown to arise in some cases under conditions which
would tend to cause hyperpyremia, and it can
be shown that they are susceptible in many cases

of mitigation, in some cases of complete suspension,

by conditions which would be capable of dispersing

hyperpyremia. Further, it can be shown that

they themselves tend to disperse hyperpyremia.
To this end they operate in different ways. Bilious

attacks, migraine, and gastralgia, associated with an-
orexia, operate mainly by means of restriction of in-

come. Asthma, major epilepsy, and acute articular

gout operate mainly by means of increase of expen-
diture ; the first two through exaggerated muscular
exertion, the last through pyrexia.

All these affections, therefore, may be regarded
provisionally in some cases as pathological capaci-

ties—as pathological reinforcements of inadequate
physiological function. We could not indeed term
them all pathological decarbonizing processes, be-
cause, as pointed out, some operate, not through in-

crease of expenditure, but through restriction of in-
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come. We might, however, group them all under

the more inclusive term "pathological arcarbonizing

processes."

The evidence in support of this conception is in

the main clinical, and therefore circumstantial. But

it is extremely large, covering as it does the litera-

ture of medicine from the time of Hippocrates to the

present day. In a work shortly to be published, 3
I

have extracted and endeavored to arrange in logi-

cal sequence a small portion of this evidence. To
attempt more would necessitate at least one lifetime

and a work of encyclopedic dimensions.

Meanwhile the evidence which applies to acute

articular gout may be briefly sketched. This, as

will be seen, consists of long known and well au-

thenticated observations looked at from a new stand-

point and rearranged accordingly.

Evidence that Acute Articular Gout Depends

Upon Hyperpyremia.—This may be generalized:

Conditions presumably tending to cause hyperpy-

remia whether through increase of income or

through restriction of expenditure, are favorable to

the development of gout and may increase the gouty

manifestations; conditions presumably tending to

disperse hyperpyremia, whether through restriction

of income or through increase of expenditure,

are hostile to the development of gout, and may suc-

ceed in diminishing or dispersing the gouty manifes-

tations.

Food and Dietetic Treatment.—As already stated,

the carbonaceous income of the blood depends upon

the carbonaceous intake and upon the efficiency of

the carbonizing functions. The efficiency of the

carbonizing functions depends on the efficiency

of all functions, and fundamentally upon the

proteid intake (Parkes). 4 As is well known, "when

an animal is fed simply on non-nitrogenous food

. . . the food rapidly ceases to be digested and

starvation ensues" (M. Foster). 5 Hence the diet

most certain to cause hyperpyremia would contain

proteid in amount sufficient to maintain efficient the

carbonizing functions, together with an excess of

carbonaceous material. Such would constitute not

an almost purely animal die;, nor an almost purely

vegetable diet, but a heavy mixed diet, just such a

diet indeed as has always been regarded as the worst

for gout. Conformably, Woods-Hutchinson has re-

cently pointed out that "an excess of starches and

sugars with a moderate amount of nitrogenous ele-

ments in the diet will promptly produce gout in sus-

ceptible subjects ;" 6 and that the only lower mam-
mal in which gout occurs is the omnivorous pig. It

is needless to multiply evidence of the influence of

a heavy mixed diet in gout, such being generally

admitted.

The prejudicial influence on gout of alcohol per

se is disputed. But all are agreed that alcoholic bev-

erages containing soluble carbohydrates are espe-

cially harmful. Malt liquors are now condemned by

all. Port wine is notoriously bad : it contains glu-

cose, the variety of sugar requiring least peptic

change for absorption ; and alcohol increases the ab-

sorption of sugar from the stomach (Schafer ).
T The

sugars generally seem more prejudicial than the

starches. Probably this depends in part on their

more facile absorption. All these observations are

consistent with the view that gout depends upon
hyperpyremia.

Consistent also are two seemingly opposed plans

of dietetic treatment which have been advocated in

gout. It is generally recommended to restrict very
largely the intake of meat and other nitrogenous
food-stuffs. Besides diminishing the intake of uric

acid-forming material (an effect to be considered
later), such would diminish the carbonization of the

blood and thus tend to disperse hyperpyremia
through an impairment of function. But Cantani
and others have advised the restriction of sugars and
starches, and prescribed a diet consisting largely of

meat and green vegetables. 8 Such would involve,

not an impairment of any function, but a marked
diminution of the carbonaceous intake. Thus hyper-
pyremia would tend to disappear through a diminu-
tion of supply.

Exercise.—Foster says : "One hour's hard labor

will increase five-fold the quantity of carbonic acid

given off within the hour."9 This is due not merely
to increased exhalation of pre-formed carbonic acid

from the blood, but to an increase in the rate of
combustion whereby more carbonic acid is pro-
duced. Hence exercise promotes catabolic decar-
bonization, and is an efficient means of preventing
or dispersing hyperpyremia. And it will be ad-
mitted by all that a physically active life is a pre-

ventive of gout. Gout "shuns the stout and healthy
laborer ... it seldom visits the active and ath-

letic sportsman" (Gairdner). 10 But instances are

recorded in which a fit of gout, impending or actually

developed, has been aborted by exercise. Cullen,

Gairdner, 11 and Duckworth12 refer to cases in point.

1 >n the other hand, gout "seizes the fat and dull

farmer" (Gairdner). 13 Sydenham said: "The omis-
sion of any customary exercise brings it on." and
"whenever I returned to my studies, gout returned
to me." 14 Fothergill points out that indolence,

whether voluntary or enforced, as by an accident, is

an important factor in gout. 15

Temperature.—Cold bathing is a powerful stimu-
lant to combustion ; and it seems probable that at

least in some circumstances hot bathing tends to ex-
ert an opposite influence. If so, hot bathing would
tend to precipitate hyperpyremia. Conformably
Bannatyne has more than a suspicion that the acute
arthritic outbreaks which so often follow spa treat-

ment depend upon the "thermal action of the min-
eral waters when used externally." 10 He has seen
them determined by plain hot water baths in those

who were having no mineral treatment at all. Gar-
rod has "seen a severe attack of gout brought on by
taking a hot bath soon after dinner" ;

1T here the sud-

den diminution of expenditure would immediately
succeed a sudden increase of income. And Henry
Rayner. speaking of a stuporous lunatic with sup-
pressed gout, says : "Hot air-baths were given

. . . under their use, he soon developed severe
acute attacks of gout." ls

Diurnal Pyremie Fluctuations.—There is a regu-
lar fluctuation in the rate of combustion through-
out the diurnal cycle. This may be gauged with
probable accuracy by the temperature. At noon,
and for some time thereafter, the temperature is

at its maximum ; during the small hours of the

morning it sinks to its minimum
( Jiirgensen, Lieber-

meister.) 19 But the fluctuation in combustion is

rendered certain by estimating the heat production.
During the day from 216,960 to 140,000 calories,

according as the subject is working or resting, are

produced per hour ; while during sleep the hourly
production falls to 40,000 calories. (Lockhart Gil-

lespie.)"

On the hyperpyremic theory, the time of onset

of the acute gouty paroxysm—2 a. m., Sydenham ; I

to 4 a. m., Ewart—is readily explained. In ordi-

nary circumstances, the carbonaceous income of the

blood from the ailmentary canal is continuous though
not of course uniform. Hence the tendency to

hyperpyremia would depend in large degree in-

versely upon the rate of expenditure. Combustion
is the most important form of expenditure, and
therefore, hyperpyremia would most probably attain
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its climax at such time as combustion sinks to its

minimum.
Menstrual Pyremic Fluctuations.— It has been

stated that the menstrual flow is one form of car-

bonaceous expenditure ; and did space permit, a long
series of facts* could be adduced to show that non-
pregnant adult women depend upon this hemor-
rhagic decarbonization to avert a recurring men-
strual tendency to hyperpyremia. Conformably
Hippocrates said: "Mulier podagra non laborat nisi

ipsi menstrua deficerint." 21 And Garrod admits
"that it is not uncommon to find . . . the sud-
den stoppage of the catamenia immediately followed
by a paroxysm."-- Again, gout in women is most
liable to arise shortly after the menopause (Gar-
rod). 23

Fat-formation.—A powerful anabolic capacity for

fat-formation would be an important safeguard
against hyperpyremia ; and gout has been known to

disappear from an erstwhile meager patient who as

a result of change of air or other tonic influence has
increased his capacity to construct fat and become
obese. Savill records the case of a man who had suf-

fered severely in past years from gout, but who be-

came obese and thereupon ceased to suffer from
arthritis.-4

It may be, of course, that the gout dis-

appeared as a result of a change of diet, which
change led to the obesity ; but it is open for us to look
upon the sequence of events as above suggested.
Under this view rapid fat-formation and acute gout
would both be acarbonizing processes (physiological

and pathological respectively), capable of replace-

ment, the one by the other.

Hemorrhage.—Hemorrhage other than that of

menstruation would tend in the first place to dis-

perse hyperpyremia ; and Celsus pointed out that

bleeding at the commencement of the attack caused
some patients to remain free from gout for a year,

some even for life.
25 Gairdner made a similar re-

mark. 2 "

Much evidence could be adduced to show that

some persons (male not less than female) come to

depend upon recurrent hemorrhage—epistaxis,

hematemesis, hemoptysis, hemorrhoidal bleeding,
hematuria, etc.—in order to meet a tendency to

hyperpyremia. And Garrod says that the sudden
suppression of an accustomed discharge of blood is

often the immediate antecedent of a gouty paroxysm.
Trousseau called attention to the danger—well

recognized in his time—of interfering with ha-
bitual fluxes which he regarded as supplementary
functions. 27

Glycosuria.—We may suppose that in glycosuria
the organism has acquired a new outlet for one
form of carbonaceous material. On this view gly-

cosuria would tend to antagonize hyperpyremia. It

certainly tends to antagonize acute articular gout.

Garrod saw several cases in which the supervention
of glycosuria terminated gouty attacks which had
been long recurrent. 28

Plumbism.—Broadbent suggests that in this affec-

tion, the lead salts form compounds with organic
matter, "albuminates of lead." 29 Such occurring in

the active nitrogenous tissues, would in all probabil-
ity damage the decarbonizing capacities, catabolic

and anabolic, and so conduce to hyperpyremia. And
the frequent occurrence of gout in plumbism is too

well known to demand further evidence.

Paroxysmal Neuroses.—The inverse relations be-

tween acute gout and the paroxysmal neuroses have
been recognized by a long series of physicians, in-

cluding Henry Horland, Scudamore, Trousseau,
Todd, and Livering. 39 Tissot referred to the rela-

* These are set forth in the work already referred to.

tion of gout to migraine "as a matter of general ob-
servation."3 Trousseau spoke of the two affections
as "twin sisters," and referred to a case in which
"attacks of asthma periodically alternated with at-

tacks of articular gout." 32 Van Swieten related a
case in which regular attacks of gout completely
replaced recurrent epilepsy, which had followed re-
current gastralgia. 33 Garrod saw similar alterations,
and quotes a remarkable case in point of Robert
\\ ilson's. "A gentleman had suffered from epilepsy
from the age of 20 to 52; the fits were frequent,
sometimes occurring as often as once a week. He
then had distinct articular gout in one great toe and
afterwards experienced attacks of the same kind
from time to time up to his death at the age of 72.
From the first manifestations of decided gout, there
was an entire cessation of the epileptic convul-
sions.

"'

As already stated, much evidence can be adduced
to show that migraine, asthma, and major epilepsy
own in some cases a common factor in hyperpy-
remia and constitute acarbonizing processes. On
the hyperpyremic view of acute gout, but not so far

as I can see on any other, all the inverse relations

above enumerated can be explained. The four af-

fections depend upon a common cause and exert a
common effect. Their long-recognized affinity de-
pends upon their common cause ; it may be regarded
as the affinity of blood relationship. But they are
in a sense antagonistic, since, having a common ef-

fect, there is a certain improbability that more than
one of them will be demanded in the one case; this

antagonism may be regarded as one of mutual
rivalry. There is a task open for competition and
the successful competitor will be determined by the
personal and environing factors of the individual.
In other words, these diverse affections represent
pathological capacities of different individuals.

Evidence that Acute Articular Gout is an Acar-
bonizing Process.—There is sufficient evidence to
show that acute gout would be capable of dispersing
hyperpyremia. It has been demonstrated experi-
mentally that pyrexia depending on several differ-

ent causes increases the rate of combustion and the
output of carbonic acid (Liebermeister, Leyden,
Frankel. 33 Acute gout is a pyrexia lasting from
two to ten days (Duckworth). 3 " This suggests
that acute gout increases the rate of combustion,
and such has been demonstrated. "During the
acute attacks, Magnus Levy has shown that the
oxygen intake mav be increased by 5 to 10 per
cent." (I. Walker Hall.) 37

Now the salutary influence of the acute gouty
paroxysm has long been recognized. After such
an attack there is often "a total or permanent cessa-
tion from those symptoms which are supposed to

depend upon impurity of the blood" (Ewart). 38

In short, in the words of Laycock, gout is an ex-
cretory fever (Duckworth). 39 And further the
patient can safely count thereafter upon a consid-
erable period of immunity from arthritic attacks.

That the pyrexia is essential to the salutary ac-

tion is shown in many ways. "The improvement
which succeeds the attack is, as a rule, propor-
tionate to the degree of febrile reaction" (Braun). 40

In acute asthenic or subacute articular gout there is

"little heat or redness and all febrile disturbance may
be absent" ( Garrod). 41 This form, most common
in women, is, Garrod avers, much more injurious
than acute sthenic gout. 43 In chronic articular gout
in which there is commonly neither redness, in-

creased heat, nor pyrexia, the patient remains as a
rule frankly cachetic ; and Klemperer, Levy, and
others have failed to demonstrate any material vari-
ation from the normal rate of combustion (I.
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Walker Hall).43 Again, "it is ... a well-

known observation that gouty patients often re-

main for a long time free from paroxysms after a

febrile malady of however foreign a nature"

(Braun).44 "In this way various acute febrile dis-

eases and inflammations, like tonsillitis, bronchitis,

rheumatism . . . afford great relief from the

constitutional symptoms of arthritism" (Henry M.
Lyman).45 And finally it has been frequently

pointed out that drugs, more especially colchicum,

which cut short the arthritis and so the pyrexia, tend

to prevent the amelioration in the general health

which usually succeeds the uninterfered with acute

attack, and to shorten the ensuing period of im-

munity from arthritic paroxysms (Trousseau,40

Gairdner,47 Fothergill,
4S and ethers).

Mechanism of Acute Articular Gout.—Garrod

showed that "in true gout uric acid in the form

of urate of soda is invariably present in the blood in

abnormal quantities, both prior to, and at the period

of, the seizure" ;

49 that at this time the elimination

of uric acid as measured by the twenty-four hours

excretion, is diminished
;

50 "that the acid is thrown

out in much larger quantities as the disease is passing

off, and that then amounts even above the patient's

daily average may be excreted, forming the so-called

critical discharges; and that after a time the uric

acid is again lessened, although not to the extent

observed prior to, or at the commencement of, an

attack. 61 Some more recent observers (Lecorche,52

Futcher53
)

place the maximum excretion of uric

acid earlier in the attack. These differences are of

degree only, and may be neglected here. All it is

necessary to admit is that uric acid is being retained

in the blood prior to, and at the onset of, the attack,

and is excreted in excess later.

We have seen reason to assume that in gout hy-

perpyremia is an essential factor, and that the

paroxysm is an acarbonizing process. How, then,

bearing in mind the facts demonstrated by Garrod,

can we avoid the inference that the hyperpyremia

is in some way responsible for the uric acid retention

in the blood, and that the acarbonization permits

of the free renal elimination of the uric acid. To me
the inference seems almost irresistible, even though

we remain long ignorant of the mechanism of such

retention and releasement. Garrod sought to ex-

plain the retention of uric acid by assuming a tem-

porary failure of excretory power on the part of the

kidney. But this explanation seems inconsistent

with the rapid recovery of free excretion which en-

sues under pyrexial conditions. We are now called

upon to assume that the overloaded condition of the

blood is of such a nature that the kidney is unable

to exert fully its selective function upon it, in so far,

that is to say, as concerns the contained uric acid.

In short, we transfer the blame for the excretory

failure from the kidneys to the blood.

Normal secretion or excretion depends upon at

least two conditions : ( 1 ) a proper quality of the

blood—supply; and (2) a proper capacity on the

part of the organ concerned—function. In the

event of an unexplained failure arising, it is as rea-

sonable to blame the one as the other—the supply as

the function. Our assumption then is not more
audacious than that of Garrod, while it has this clear

advantage, namely, that it explains, as no other

assumption hitherto has explained, why and how
the temporary renal disability comes to a natural

termination.

The renal disability, depending on hyperpyremia,
is terminated by acarbonization of the blood. Acar-
bonization depends upon the pyrexia ; for when py-
rexia is absent, as "in very chronic gout, the blood,

even in the intervals between the exacerbations, was

always discovered to be rich in uric acid" (Gar-
rod). 54 The pyrexia depends upon the arthritis,

for the intensity of the febrile reaction is propor-
tionate to the degree of local pain (Braun), 65 and
contrary to what obtains in rheumatism, to the num-
ber of joints affected (Charcot). 50 As regards the

arthritis, we may continue to believe that it depends
upon the sudden precipitation of biurate of soda in

the sensitive articular structures. And the precipi-

tation may be regarded, now as heretofore, as in the

nature of an overflow from the sanguineous accumu-
lation. I am aware that it has been stated that the

blood is never saturated with uric acid in gout.

That possibly applies to normal blood ; but it by no
means necessarily applies to the blood in hyperpy-
remic conditions. If hyperpyremia diminishes the

excretability of uric acid, it is certainly not incon-

ceivable that it may diminish also its solubility.

On the view adopted in this article, the steps in

acute gout may be epitomized as follows

:

1. Hyperpyremia from excess of carbonaceous in-

come or deficiency of carbonaceous expenditure.

2. Progressive accumulation of uric acid in the

blood—uricemia.

3. Deposition of a portion of the uric acid in a

joint.

4. Acute arthritis.

5. Pyrexia involving increased combustion.
6. Acarbonization of the blood.

7. Free renal elimination of uric acid retained in

the blood.

8. Recovery by the blood of its solvent power
for uric acid.

9. Reabsorption of the extravascular articular de-

posits of uric acid.

Thus the acute gouty paroxysm may be regarded
as a "pathological function"—as a conservative re-

inforcement of inadequate physiological function;

and uric acid may be regarded as an essential in-

strument therein.

The weak point in this hypothesis as above stated

is the unsupported assumption that hyperpyremia
and its dispersion are responsible for uricemia and
its dispersion respectively. But a considerable

amount of quite independent evidence can, and later

will, be brought forward to show that all conditions

tending to cause hyperpyremia tend to cause

uricemia, and that all conditions tending to promote
acarbonization tend to cause free renal elimination

of uric acid. Such evidence must be deferred, how-
ever.
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REMOVAL OF THE LENS IN MYOPIA.
By JUSTIN L. BARNES, M.D.,

NEW YORK.

Ap.latio lentis, or removal of the lens in high de-

grees of myopia, is now a well-established feature

in ophthalmic surgery. This article will deal with
a case of bilateral ablatio lentis and enter upon a

somewhat detailed study of the subject in general.

Mary F., age 16, was first seen by me when 9
years of age. The degree of myopia present was
very high, amounting, as nearly as I could estimate,

to not less than 25.D. With the best correction I

could find her vision and refraction were : R.V.=
5/200; 20/70—with—20.D.—1., cyl., axis 15°. L.V.
=6/200; 20/70 with—22.D.—1., cyl., axis 165°.

Owing to the excessive amount of myopia I ad-
vised her to withdraw from school, to avoid the use
of her eyes at short range and to live out of doors
as much as possible.

In October, 1903, I proposed to try and arrest the

further progress of her myopia and also attempt to

place her in a condition whereby she might hope to

resume her education and fit herself for usefulness.

Of the various operative methods for removal of the

transparent lens, I chose, as I would not to-day after

further experience and wider research, direct linear

extraction. I first operated upon the right eye, as

being the one having the poorer vision of the two.
There were no serious fundus lesions contraindi-

cating, marked posterior staphyloma and some
choroiditis alone being present. With a keratome,
under cocaine anesthesia, I made a linear section

inferonasally (to counteract by cicatricial contrae
tion her astigmatism) and lacerated the capsule, be-

ing very careful not to injure the posterior capsule.

By gentle pressure I withdrew, so far as I could
judge, the major part of the lens and by careful

manipulation succeeded in not evacuating any vitre-

ous humor. Then instilling atropine, I bandaged
both eyes. Next day the anterior chamber was seen

full of swollen soft lens matter. After a couple of
weeks this had nearly absorbed, and a little later I

needled the remaining membrane. Subsequently
cyl., R.V.=2o/30—W.—2.D.—1., cyl., axis 35 , a
vision of two and one-third times what it was pre-

vious to the operation.

In February, 1904, I performed direct linear ex-
traction upon the fellow eye, but with this difference
in technique : I practised lavage with the Lippincott
irrigator. After six days there was very marked
reaction involving the eye in an iridocyclitis, even to
the extent of a severe exudate and hypopyon. The
eye appeared to be lost, the projection becoming al-

most entirely abolished. I was naturally greatly dis-

appointed, but persevered in treating her vigorously
with atropine, hot water compresses, inunctions and
rest in bed. After the eye got well I sent the patient
into the country with instructions to report in the
fall. When she reappeared, I was astonished to find

that the eyeball was sound, tension normal, iris-color

restored, projection perfect, but a dense membrane
to which the iris, with irregularly and laterally elon-
gated circumference was attached, shutting out all

sight except light perception. Moreover, there was
a marked convergent strabismus, of which I will

speak later. Having nothing to lose and much to

gain, I determined upon an attempt to open this

membrane. Under cocaine anesthesia I introduced a
Grafe knife up to the proximate pupillary margin
and elevating the handle of the knife to a nearly ver-

tical position, punctured the near periphery of the
membrane. Then with the DeWecke scissors I made
a longitudinal section of the membrane, when in-

stantly the pupil became black and the pupil almost
perfectly circular. After an uneventful recovery I

found L.V.=2o/30—W.—I.D., cyl, axis 180 , also

a vision of two and one-third times that previous to

the operation. At this writing, nearly a year after

the last operation, her binocular vision remains
20/30.

Two points of great interest are to be considered.

( 1 ) She can read Jager No. 1 at eight inches, with
her nearly emmetropic correction and also without
glasses. (2) The patient is still afflicted with con-
vergent strabismus. Later in this article I shall

discuss aphakic accommodation. The matter of her
strabismus remains a subject of quandary to me. I

found that she could at will fix with either eye and
also that she could exhibit binocular vision. In-

structing her to report monthly, she shows a gradual
lessening of convergence. Now, previous to the
operations this patient did not have divergent stra-

bismus, so common in myopia. This indicates that
she had some converging power, but on account of
her high degree of myopia it could hardly have been
associated with accommodation. If the eyes con-
verged on account of the second eye having been
amblyopic, by virtue of the presence of a dense mem-
brane, then we might expect that the eyes would
straighten when the second eye was placed on a par
with its fellow, through the opening of the obstruct-

ing membrane as described, especially under the

stimulus of the binocular vision present. This seems
to be proven by the lessening of the convergence.
It remains to be seen whether ultimately parallelism

and binocular single vision will result. But the

question ever presents itself: Why did convergent
strabismus supervene ? Is it perhaps to be explained
by the new effort at accommodation (aphakic) which
she plainly shows, operating as in all accommoda-
tive acts with the associated convergence in all eyes ?

If the convergence continues to lessen and binocular
vision (diplopia) persists long enough, I am con-
vinced that binocular single vision and parallelism

will probably follow. At any rate, it is proper to

wait and see what transpires before considering any
further surgical interference.

History.-—In looking over the history of this

operation, it appears that it was probably first pro-
posed by Desmonceaux, an abbe, who, in 1776, sug-
gested the idea to Wenzel. The latter removed a
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lens, but the result was unsatisfactory and nothing

more of real value (although it is claimed that Beer

did the operation in 181 7) was heard of the matter

until 1858, when Mooren of Diisseldorf, attempted

the operation. Unfortunately it was likewise a fail-

ure. It was reserved for Fukala, whose brilliant

work, begun in 1889, brought the matter into promi-

nence. There has been some controversy as to

Fukala's claim to be the practical originator of the

operation, but I agree with Fukala who himself says :

"That he is the true founder who brings about this

result through really and successfully acting through

a recognition of the laws of optics." There is no
question that the operation has been previously per-

formed, sometimes for the correction of myopia and

also that myopia has been corrected incidentally

through cataract extraction. But for the neutraliza-

tion of myopia, per se, and with success and for

bringing the operation into perfection of detail, we
must give Fukala the chief credit. Oswald in 1891,

Operon in 1895, Hirschberg in 1897, and many
others have followed in Fukala's footsteps, until to-

day the operation is widely performed, especially in

Europe.
Rationale.—As is well understood, the raison

d'etre for ablatio lentis lies in the fact that the need

of the great strength of the myopic concave cor-

recting lens is immensely reduced by the removal
of the convex crystalline lens. This reduction

amounts to a sum total of from fourteen to about
twenty-two dioptres, some authors claiming even
more. If, by the removal of this high degree

of refractive error, the vision is greatly improved,
the necessity for wearing heavy and powerful lenses

avoided, and the patient better fitted for his occu-

pation, it cannot be denied that the rationale of this

procedure is evident. To this operation may be at-

tributed the fact that there are now a large number
of persons successfully engaged in various pursuits

who were more or less helpless and dependent, thus

materially relieving society of the burden of their

support and adding to their personal welfare and
comfort.

Selection,—According to Vacher, 00 "Progressive
myopia beginning at the age of twelve, should be
operated if the myopic dioptres surpass the number
of years of the patient."

In the selection of cases suitable for ablatio lentis

the age of the patient and the degree of the myopia
play the important role. Within reasonable limits,

provided the myopia be of sufficient degree, the

younger the patient the more favorable the case, al-

though the lens may be removed at any age. Ordi-
narily we would not think of removing the lens of a
patient under the age of ten years, nor would we
care to undertake the operation on a patient over
fifty years old. It is commonlv conceded that the

degree of myopia must be about 14 or 15 dioptres

or more. Other considerations influencing the selec-

tion of operative cases are such as when vision is not
improved by glasses : when there are no serious fun-

dus lesions ; when the vision is very low even with
the best glasses, and where there is divergence and
no longer binocular single vision. We naturally

hesitate when a patient has but one eye, but even
here, if the vision is low, the conditions otherwise
favorable, and glasses do not give satisfactory vision,

it would seem indicated.

Reported Cases.—Up to this writing, there have
been about 2500 of these operations reported from
abroad, while, after a painstaking search of the lit-

erature of this subject, I have found not quite fifty-

cases reported in America. It is very possible that

there are more, but I have not been able to find them.
While this very great disparity in the number of

cases as reported from Europe and America may be

partly explained by the fact that myopia, especially

of high degree, is far more prevalent abroad than

here, it is nevertheless a disappointing revelation

that so little has been done in this field in this coun-

try. It is true that foreign surgeons undoubtedly
have an almost decisive influence and control over
their patients, for very well-known reasons, while

in America the reverse is very much the case.

Nevertheless, it is to be hoped that, with time and
experience, the greater number of more or less hope-
lessly handicapped myopes will discover the bene-

fits of this operation.

Methods.—There are several methods to be con-
sidered in removal of the lens in high degrees of

myopia. (1) Direct linear extraction in the young.

(2) Direct extraction after the usual cataract meth-
ods in patients over fifty. (3) Repeated discis-

sions. (4) Discission with linear extraction (Fu-
kala).

( 1 ) Direct linear extraction has been done a rela-

tively small number of times and does not meet with
approval. This is due to the fact that it is difficult

to know when all or the greater part of the lens has

been removed and is accompanied by the danger of

loss of vitreous. If the latter presents during the

operation it may not be differentiated from lens

matter, and lens matter which it is our aim to evacu-

ate may be left behind. In such cases the reaction

may be very severe and the loss of vitreous may be

followed by detachment of the retina.

(2) When we have reason, on account of age of

the patient, to suppose that the lens is more or less

hardened, with at least sclerosed nucleus, the re-

moval of the lens by discission is contraindicated

and we resort to extraction after the same methods
as in ordinary senile cataract. The operation is

rarely performed at the age at which this method
would be indicated ; nevertheless, it has been suc-

cessfully done at the age of sixty-five. 101 Fukala
states that myopic lenses can be removed by discis-

sion up to the age of sixty years, and while in certain

senile cases this might be done, in other cases it

would seem better to remove the lens through the

methods adapted to ordinary cataract extraction.

He claims that the myopic lens hardens very much
less rapidly and thoroughly than others.

(3) Some operators, especially in America, pre-

fer to remove the lens by cautiously repeated discis-

sions. This method may perhaps have the advantage
of a certain degree of safety, but it is open to the

serious objection of consuming a long time and in

discouraging the patient. I do not believe that it is

a justifiable method as there is always the added dan-

ger of infection, which necessarily must be consid-

ered in common with each and every entry of the

globe. Its claimed advantage of preventing de-

tachment of the retina is, to my mind, a practicably

negligible quantity. Moreover, even after careful

discission, the lens matter may undergo swelling to

such an extent as to necessitate immediate linear ex-

traction.

(4) Fukala's operation, namely, free discission

with linear extraction is, in the light of wide experi-

ence, the now well-established method of ablatio

lentis. This operation, as I have said, bears Fu-

kala's78 name and justly, because this operator was
(in 1889) the first to work it out, develop it, and

exploit it with success in a very large number of

cases. Fukala has been through several stages in his

work, operating at first with cautious discissions and

later making very free discissions even with a Grafe

knife, and varying the procedure with iridectomy,

which later (1894) he abandoned. Though he

changed his views regarding the advisability of iri-
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dectomy, he does not, I think, hesitate to excise a
portion of the iris in cases advanced in years. Froe-
lich

7 " thinks there is danger of glaucoma in using the

knife, and prefers repeated discissions. It is, after

all, a matter of personal judgment and experience.
Rogman 53

states that posterior discission is danger-
ous and Rohmer 54

first produces artificial matura-
tion, followed by linear extraction in the adult

and suction in children.

There results, as after cataract extraction, the re-

maining interference with vision due to the presence
of a more or less opaque capsulary membrane which
is dealt with as in any post-operative lenticular mem-
brane. As the pupillary margin of the iris is more
or less regularly and firmly bound to this membrane,
I am inclined to think that the best results are ob-
tained by its division through the combined use of a
Grafe knife or keratome (for corneal incision) and
the De ^Vecke scissors, though sometimes the mem-
brane may be incised with a Grafe knife alone. A
preliminary iridectomy may be done, particularly in

aged patients. Jocq (Paris) proposes injection of

aqueous with a Pravaz syringe, but it is difficult and
not recommended.
The incision should be so placed as to tend to cor-

rect any existing corneal astigmatism, and, in judg-
ing of this, only corneal astigmatism should be con-
sidered, inasmuch as lenticular irregularities will

necessarily be abolished. Except where strongly

contraindicated the bilateral operation should be per-

formed.
The preparations for operation should be, as in

all operative work, conducted under strictly anti-

septic precautions. The after-management of these

cases differs in no way from that following any oper-

ation involving opening of the globe. Whether one
chooses to employ the open wound method, which
is has been more recently exploited, or the closed

method which is more common, is a matter of the

personal equation. Each has its advantages and dis-

advantages. It is hard to say whether an eye is more
or less exposed to infection by either method, but

on the other hand the eye is perhaps more guarded
from the dangers of accident if the eye is bandaged.
There is, of course (with the exception of the ex-

traction of senile lenses where a flap has been made),
very little danger of subjective mechanical inter-

ference with the wound (for the latter is very small

in the usual Fukala operation) if the eye should be

treated by the open method, but I would advise that

at least a mask' be worn for general protection. This
may have one or two small perforations for admis-

sion of air. However, I am personally inclined to

practise the closed method and treat a myopic ab-

latio lentis after the manner usual in ordinary dis-

cission and extraction. After a free discission,

however performed, the eye must be closelv watched,

often inspected, kept carefully sterile and upon the

appearance of severe reaction and particularly in the

advent of increased tension the lens promptly ex-

tracted by the linear method. As this entire opera-

tion is a pronounced traumatism atropine and ice

may be freely and continuously used, especially after

the anterior chamber has been reformed, following

the extraction. Panas47 says atropine is contraindi-

cated and that increase of tension should be avoided

with eserine. If an iridectomy has been performed,

and the pillars carefully replaced, there will be little

danger of a synechia, but if no iridectomy has been

done we may have this misfortune. It is probably

wise to exclude bright light from the patient's eyes.

This is best done, not by darkening the room, but by

means of a mask or drop shade. The patient should

have all the benefits of fresh air, he should be in bed

as long as indicated, and the diet and other general
conditions regulated.

The Contraindications in extractio lentis are : ( 1

)

A known hemorrhagic tendency. '"{2) Choroidal de-
generation and lesions in the mascular region. (3)
Loss of one eye. (4) Advanced age. (5) Ability
to see well with the myopic correction.

( 1 ) The hemorrhagic tendency is quite rare, more
or less obscure and uncertain. It is doubtful
whether all other conditions being favorable, this

condition should debar a very much crippled patient
from the benefit of this operation, at least on one
eye. In such a case the second eye might be oper-
ated upon subsequently, if success with the first eye
warranted it.

(2) Extensive choroidal degeneration is, by gen-
eral though not unanimous consent, considered a bar
to this operation. Pfliiger100 says that fundus le-

sions, choroiditis especially, are indications for re-

moval of the lens in high myopia. Abadie, Vacher60
,

and Panas50 agree with Pfliiger. The majority of

operators (Fuchs 77
, Coppez, Pergens" et al.) believe

that choroidal atrophic lesions accompanied by
macular involvement constitute a contraindication.
Bruns 34 says that young subjects without, and old
with, fundis lesions should not be operated upon.

(3) Of course, as I have intimated, we should
hesitate to operate upon a patient with only one eye,

for fear of a result of total blindness, which, natur-
ally, would be worse than the poorest possible pre-

vious vision.

(4) The removal of the lens in advanced years
is thought to be more serious than in youth, and be-
sides, there is the added jeopardy accompanying all

operations in late life, although Rogman 115 operated
successfully on a man of sixty-five vears. It is

obvious that there is no justification in subjecting
to even the smallest risks the eyes of a patient who
sees well with glasses.

The Advantages oi removal of the lens are three-
fold: (1) Visual; (2) Muscular; (3) Antipatho-
logical.

(1) Vision is commonly improved from one to

five times or more. Fukala83 says that the improve-
ment of sight is due not alone to increase of the
size of the retinal images, but also to the increased
illumination and to the fact that there are no longer
any lenticular reflexes.

(2) A previous divergent strabismus with mo-
nocular vision is often converted into a binocular
single vision. On the other hand the cramp
of excessive accommodation brought about by cer-

tain occupations, is no longer possible, and coinci-

dentally the accompanying convergence is relieved.

(3) The opinion is largely held by most opera-
tors, that the abolition of dynamic vision bv its very
resulting passivity arrests the progress of myopia,
while on the other hand certain fundus lesions, par-
ticularly if not involving the macular region, are
also arrested.

The Dangers that may be encountered in ablatio

lentis are: (1) Hemorrhage and loss of vitreous

humor: (2) Detachment of the retina; (3) In-

carceration of the iris or capsule; (4) Glaucoma;
(5) Iritis; (6) Infection.

( 1 ) The liability of Hemorrhage and Loss of
Vitreous appears to be very slight, and happening
chiefly if there be some macular lesion (Schroeder),
or faulty technique, which occurs probablv no more
frequently than in any operation upon the lens, not
including discission.

(2) Detachment of the retina, according to Euro-
pean authorities, occurs in onlv three to five per cent,

of cases. It might occur without the operation and
fear of it need not bar (Speyer).
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(3) Incarceration of the iris, or of the capsule,

depends very largely upon the site of the incision,

the toilet of the wound, and the management of the

case afterwards.

(4) Glaucoma can be avoided by extraction with-

in a proper interval after the operation, and it should

not occur in a carefully watched case. Even if it

does supervene, prompt extraction naturally reduces

the tension before serious injury is sustained.

(5) Iritis does undoubtedly occur in certain in-

stances. It appears often enough in any surgical

procedure involving section of the anterior portion

of the globe, but its possible advent does not in this

day operate as a contraindication in cataract ex-

traction, and can be dealt with in the myopia opera-

tion, with confidence and satisfaction.

(6) Of the dangers of infection, I need say no

more than that in these days of antisepsis, it is

nearly inexcusable if, upon opening the dressings, the

wound is found to be infected. The difficulty of ex-

cluding possible infection through the tear passages,

should constitute practically the only source of in-

fection, and even this is excluded by many surgeons,

by ligature, etc.

Justifications.—The operation of removal of the

lens in high degrees of myopia is justifiable:

(1) When vision cannot be improved by glasses;

(2) When there are no serious fundus lesions;

(3) When the myopia amounts to 15 D. or more;

(4) When there is evidence that the degree of my-
opia, already high, is rapidly increasing.

(1) It seems reasonable to conclude that when a

patient has a high degree of myopia with corre-

spondingly low vision and when repeated trials have

shown that his sight cannot be improved with

glasses, he would be a suitable subject, other things

being equal, for any procedure promising material

improvement. This has been repeatedly demon-
strated through this operation.

(2) Regarding the matter of lesions of the fun-

dus, there is no contraindication to be found in

choroiditis, for example, or in many other lesions,

provided there be no involvement of the macular

region; indeed, I repeat, it is strongly claimed that

extractio lentis generally arrests the very disturb-

ances which would seem to make one hesitate to

operate.

(3) Experience has proven that we should aim to

neutralize the existing myopia ; therefore we natu-

rally infer that there is no indication for removing
the lens when by so doing we might produce any
considerable amount of hypermetropia, while we
have yet to see a case in which any injury per se

has followed the removal of the lens in cases of my-
opia of the highest known degrees.

(4) When there are unquestionable evidences of

rapid progress of myopia anything that can be done
to arrest it will certainly be justifiable. Happily,

it is the almost common consensus that ablatio lentis,

does actually arrest the progress of myopia, supposed

to be accomplished through inhibition of accommo-
dation and the attendant relaxation of convergence,

factors prominent in the development of myopia.

The Optical and Physical Effects of this operation

are: (1) Alteration of refraction; (2) Loss of ac-

commodation; (3) Improvement in vision; (4)
Changes in muscular action; (5) The prevention

of the increase of myopia
; (6) The arrest of the

progress of choroidial lesions.

(1) The alteration in refraction consists in a

reduction of the myopia of from 14 to about 22 D.

(2) Although lenticular accommodation is lost, there

is developed in many myopic patients, an aphakial
accommodation of which I have treated elsewhere
in this article. (3) The improvement in vision is

an increase of visual acuity of from 1 to 4 times that

previously existing, as stated above, and sometimes
the increase is much more than this. (4) The
changes in muscular action consist of a stimulation

to convergence, tending toward binocular single vis-

ion, and also toward a less dynamic visual act, thus
leading to inertia, thereby (5) arresting, as men-
tioned, the further progress of myopia physiologi-

cally and (6) pathologically. This is denied by
Panas, Fuchs, Coppez and Pergens.

The Results of successful removal of the lens in

myopia may be considered under the heads : I.—Im-
mediate effects ; II.—Remote effects.

I.—The Immediate Effects are : ( 1 ) Pronounced
reduction of the degree of the myopia, the cardinal

feature and prime consideration in the operation

;

(2) Marked improvement in distant vision
; (3) Dis-

tinstness of vision is markedly increased
; (4) Ac-

commodation is abolished; (5) Convergence is

relieved
; (6) Enlargement of retinal images.

II.—Among the Remote Effects are: (1) Con-
tinued improvement in vision

; (2) Cultivation of the

so-called aphakial accommodation; (3) Restoration

of binocular single vision
; (4) General passivity

of the visual act which is no longer dynamic.

I.—-(1) As we have already said, the change in

refraction amounts to a reduction in the myopia of

an amount equal to 14 to 25 D. (2) The vision is

improved some four or five times, and therefore

(3) the distinctness is immensely accentuated.

(4) The abolition of accommodation is not a seri-

ous loss, for the twofold reason that (a) its presence

was a contributing factor in the development of my-
opia and (b) a patient with high myopia loses even-

tually the advantages of accommodation since his

punctum remotum is within the field in which ac-

commodation is commonly improved. (5) Con-
vergence is relieved by virtue or removal of the

punctum remotum to that approaching emmetropia.

(6) To the enlargement of the retinal image is due
in no small measure the increase of vision.83

II.— (1) As time passes we note with satisfaction

an improvement steadily increasing in the amount of

visual acuity. This is commonly observed in cat-

aract operations. (2) In the matter of aphakial

accommodation Loring thought that the accommo-
dation (which does certainly exist) might be at-

tributed to the subject's ability to interpret -with in-

creasing accuracy retinal circles of dispersion, while

Forster, 75 who was the first to note aphakial ac-

commodation, thought it might be due to changes in

the curvature of the cornea. Woinow112 performed
interesting experiments in which he satisfied himself

that certain changes in the curvature of the anterior

surface of the vitreous humor were produced by the

action of the ciliary muscle. The question is not

really a settled one. Is it an optical or a mental

process? It may be both. (3) As we all know,
many myopes have divergent strabismus. Under
the stimulus of improved vision and perhaps also

on account of the aphakial accommodation there re-

sults sometimes binocular single vision after a pre-

liminary period of diplopia. In the case heading this

paper I have seen a marked convergence of the vis-

ual axes with diplopia as an immediate result of the

operation (bilateral), and I am watching the gradual

development of parallelism. (4) Owing to the

destruction of the dynamic force of accommodation
and the relief from the previously necessary (except

where the eyes abandoned all attempts at binocular

vision) convergence, there results as I have men-
tioned, a general quietude of the eye quite con-

ducive to the checking of progressive myopia.
Erythropsie is sometimes noticed for several

weeks, as in post-operative cataract subjects.
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As is well known, Donders and Von Graefe were
steadfastly opposed to this operation and regarded
the removal of the transparent lens as malpractise
and without a vestige of excuse. Von Graefe con-
siders that insufficiency of the interni plays an im-
portant part in the progress of myopia and believes

in the beneficial results of tenotomy of the externi.

Emmert 72 regards the operation with disfavor.

Otto,'
17 9S Vossius109 and Von Hippel,81 do not ap-

prove because of fear of detachment of the retina,

while Gelpke85 says that occurring after several

weeks, a detachment cannot be attributed to the

operation, and LeGrange43 believes the operation

lessens this danger. Stood los declares that there is

no danger in operating upon eyes having 12 D. or

more, does not think the operation adds to the dan-
ger of detachment and adds that even after five years

of observation the refraction continues to change.

Scheffels105 says that one-fifth of his cases remained
stationary in refraction after four years, while the

remainder became less hypermetropic, indicating

that myopia still increases somewhat after opera-

tion ; he suggests that the mal-influences producing
myopia may persist for a while. Fuchs, 77 who is a

safe and conservative observer, thinks that the opera-

tion does not prevent the usual progressive myopic
changes and believes that the operation, while use-

ful, must be restricted in application. Parinaud
does not believe that the operation will arrest my-
opia. Distler71

is a powerful advocate of the Fukala
operation. He asserts that it is dangerless, believes

that binocular single vision is likely to be restored

and insists that the further progress of myopia is

stayed, while danger of hemorrhage and detach-

ment is neither increased nor lessened. Genistous 30

believes in operating even in fundus lesions. I do
not believe that fear of detachment should militate

against the operation ; nor do I consider, even if it

should be shown that myopia does increase after

ablatio lentis, that this should constitute a contrain-

dication, for it is still more likely to increase with-

out interference.

General Consensus.—There is a wide diversity of

opinion as to the advisability of ablatio lentis in

myopia. In searching through the literature of the

subject, I have found this to be the case from such

men as Emmert72 (with fifty operations), who con-

demns it, to the conservative men who do it in care-

fully selected cases (Fuchs77
), to its most brilliant

and prominent advocate, Fukala, who has success-

fully performed it in a very large number of cases.

It, however, appears that the large majority, particu-

larly of European ophthalmologists, believe that the

Fukala operation, in spite of its not being ideal in

all respects, is, within certain limitations, indicated,

and that it constitutes a very great advance in eye-

surgery. It is generally believed, as I have said,

that myopia and many of its attendant pathological

lesions, are by such operations arrested, and sub-

jects restored to independence. In the United States

so few operations of this character have been done

that American statistics do not afford a basis for

any conclusive opinion.
616 Madison Avenue.
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RECTAL INJECTIONS OF LARGE DOSES OF
SODIUM SALICYLATE IN CERE-

BROSPINAL MENINGITIS.
By A. SEIBERT. M D .

NEW YORK.

PROPESSOR OF PEDIATRICS, NEW YORK POLYCLINIC; ATTENDING PHY-
SICIAN, ST. FRANCIS HOSPITAL.

In view of the gloomy reports on the treatment of

cerebrospinal meningitis corning from near and far

(the Deutsche medisinische Wochenschrift of May
11, 1905, reports a 50 per cent, mortality among
1,955 cases in the province of Silesia, Germany, dur-

ing the last four months), I hope to be pardoned for

calling attention to a plan of treatment which has ap-

peared effective to me during the last four years,

although my experience is but a limited one.

Case I.—Young woman, 20 years of age, living

in Newark, N. J. She began with severe continu-

ous headache, nausea, and drowsiness on the first

day, followed by high fever (103 —io6.2°F.) hy-

Headache, temperature, and pulse were markedly
improved on the next day ; opisthotonos, hyperesthe-
sia and nausea disappeared during the second and
third days of treatment, but Kernig's sign, dilata-

tion of the pupils and muscular tremor were still

present during the two weeks after the temperature
reached the normal, five days after the beginning of
treatment. From the third day of treatment but six

doses of the salicylate were given daily ; and from
the seventh on but three. Antipyrin was used but
once. This case was observed in May, 1901.

The following cases were seen during the present
epidemic

:

Case II.—George Lindley, aged 22 months, seen
first on Feb. 23, 1905, in consultation with Dr. El-
sing in Richfield Park, N. J. Illness began five days
previous with sudden vomiting, fever, and marked
restlessness. Status : Marked opisthotonos, Ker-
nig's sign, enormous herpes over entire chin,

both lips and tongue, temperature 103.

5

F.,

persistent vomiting, about twenty large pale ro-

seola. Orders : A large watery enema every twen-
ty-four hours, then fifteen grains of sodium salicy-

late per rectum every six hours. (Six thousand
units of diphtheria antitoxin were also injected dur-
ing the first three days of treatment, to test its effi-

ciency.) The first dose of the salicylate was given
on Thursday at 8 p. m., and on the following Sun-
day morning the fever, the opisthotonos, hyper-
esthesia and nausea had disappeared, after 150 grains

of the drug had been given in 60 hours in fifteen-

grain doses. When seen again on the following
Tuesday the Kernig, the herpes and the dilated pupils

were the only symptoms of meningitis left. Child
was sitting dressed on mother's lap, was hungry,
and enjoyed good sleep at night. Two doses of the

salicylate were given daily during the next three

weeks. Uneventful recovery. The extended experi-

ence of others has since proved that the speedy re-

Chart I. The salicylate treatment was begun on the 25th day of the disease.

peresthesia, opisthotonos, Kernig's sign, herpes, and
extreme dilatation of the pupils during the second
and third days of illness. Recognizing the severity

and the bad prognosis of the attack, on the third day,
I concluded to give large doses of sodium salicylate,

with the object of possibly interfering with the vi-

tality of the diplococcus intracellularis. As vomit-
ing was still present on the third day (when seen by
me first), I ordered fifteen grains, dissolved in a
tablespoonful of warm water, to be injected into the
rectum every hour until ten doses had been given,
and two hours later one dose of fifteen grains of
antipyrin, to relieve the violent headache. During
the next twelve hours all medication was stopped, to

begin again in the same manner after this interval.

coverv in this case was not due to the diphtheria

antitoxin.

Case III.—Anna Reimer, aged 10 years, was first

seen by me in consultation on March 27, 1905, three

weeks after the beginning of her illness. Status

:

Marked emaciation, opisthotonos mild, muscular
rigidity of back, Kernig and hyperesthesia very

marked, nausea, anorexia, temp. 103. 2° F., pulse 120,

slow answers, stupor, pupils dilated ad maximum.
On Chart I. the temperature and pulse (taken by a

trained nurse) before and after the salicylate treat-

ment can be seen. On April 5th I was given charge
of the case.

Treatment : A large watery enema every twelve
hours, fifteen grain doses of sodium salicylate per
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rectum every six hours, fluid diet every three hours

during daytime (with hydrochloric acid before each

meal), plain cold water at night. The drug action

on pulse and temperature are best seen on the chart.

.Muscular rigidity, nausea, headache, and hyperes-

thesia disappeared gradually within four days, but
Kernig's sign, dilated pupils, and muscular tremor
could be demonstrated fully four weeks after tem-
perature and pulse had become normal. During the

first week of treatment (the fifth of illness) 420
grains of the salicylate were given, in fifteen-grain

doses every six hours. No heart depression was
noticed, although no stimulants of any kind were
used. The salicylization of this patient was grad-
ually diminished to two fifteen-grain doses per diem,

which, however, were continued for four weeks. The
gain in weight and strength in this case was quite

as marked as in the others.

Case IV.—Emilia Becker, female, aged a,Y\ years.

Sudden illness on May 9 with persistent vomiting
and fever. Status : Tonsils reddened, no exudate,
adjoining lymphnodes enlarged, temperature 102
F. Treatment : Iodine carbolic solution every hour
and aspirin five grains twice daily. May 10 : Nau-
sea continues, large pupils, occasional strabismus.

May 11: Marked strabismus, opisthotonos, herpes,

Kernig, nausea.

Treatment : Sodium salicylate, fifteen grains

every six hours per rectum. May 12: Same dose
every three hours per rectum, on account of persist-

ing symptoms. May 13: Much better (best seen on
Chart II), retains food, medication as before. May
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of a large number of cases of this disease in their

hospital service will give this plan of treatment a

fair trial. In view of the great mortality any ra-

tional device appears worth trying. Personally I

am convinced that this treatment is of value in

all cases where serous, not purulent, exudate forms.

Effective sodium salicylate solutions must retain

the color of distilled water. Yellow discoloration

proves chemical changes, rendering the drug in-

efficient. When the rectal mucosa becomes irritated,

a further dilution of the drug is indicated. Lateral

compression of the sphincter ani assists in retaining

the solution in the bowel. Small doses, given at

shorter intervals, are ineffective.

114 East Fifty-seventh Street.

THE MEDICAL PHASES OF THE IMMIGRA-
TION LEGISLATK -X.

By VICTOR G. HEISER, M.D.

PASSED ASSISTANT SURGEON, P.H. AND M.H.S., CHIEF QUARANTINE
OFFICER FOR THE PHILIPPINE ISLANDS.

My response to your kind invitation to read a paper
upon the subject of immigration was prompted by a

profound sense of the honor conferred upon me, but

as I began to realize the full responsibility of the

step, my difficulties in presenting the subject in an in-

telligent manner have given me manv anxious mo-
ments. However, in taking up your time with the

subject of immigration, I offer no apology, because I

feel that the question is of the greatest interest to us
all, not only as medical men, but also that we may
intelligently discharge our duties as citizens.

It is my intention to discuss the subject of immi-
gration briefly from its medical standpoint only, but
a brief resume of the legislation upon this subject

may not be amiss.

The immigrant has been viewed with suspicion

since the birth of the nation. In John Adams' ad-

ministration we had the Alien act. The Hartford
Convention, 1812, proclaimed "The stock population

of these States is amply sufficient to render this

nation in due time sufficiently great and powerful."
In the discussion of the bill before Congress to pro-

vide a territorial form of government for Kansas and
Xebraska, Senator Clayton of Delaware introduced
an amendment to confine the elective franchise to

native Americans, but this amendment was lost. The
first legislation pertaining directly to immigrants was
passed March 2, 1819. A clause in this act provided
for their enumeration, also the registration of the

age, sex, and place of birth. It was hoped to regu-
late by this law the transportation of immigrants, to

prevent overcrowding on ships, and to provide for

the correction of abuses on vessels.

In the debate on the bill, approved May 29, 1830,
dealing with the preempts m rights of settlers on
public lands. Senator Merrick of Maryland offered

an amendment barring aliens from participation in

such privileges, but the amendment failed. In the

fifties, the "Know Nothing'' movement attained a

large following. Its adherents not only recom-
mended discrimination against aliens, but persecu-
tion as well. Some years after this, however, the

development of the United States proceeded so rap-

idly with the assistance of the alien that almost all

opposition died away. Laws for the regulation of

immigration have always been the result of popular
demand, and they have been passed with the view not
so much of lessening the total number of immigrants
as of preventing the admission of certain undesirable

classes.

* Read at the first scientific session at the second annual
meeting of the Philippine Islands Medical Association, held
March 2, 1905.

For many years, then, the subject of immigration
has been a question which received much attention

from the people of the United States, but it was not
until 1875 that the views of the majority crystallized

into any real legislation. Since that time, however,
acts of Congress relating to immigration have fol-

lowed one another in rapid succession. Each law
added to the restrictions to be imposed upon arriving

aliens, until the list of causes for exclusion has be-

come a very long one. It is quite natural that a

country like the United States, whose future in a

large measure depends upon the class of people who
are to be granted the privileges of citizenship, should
wish to admit only those who are the most desirable.

It was not until the Act of 1882 that any cogni-
zance was taken of the physical condition of the im-
migrants. In this law, it was provided that "any
lunatic, idiot, or any person unable to take care of
himself or herself, without becoming a public charge
. . . shall not be permitted to land." It will be
seen that the exclusion was only conditional, and
since there was not much risk involved for the friend

of the afflicted one to state that he would take care

of such person, the object of the law was defeated in

the great majority of instances. Another unsatisfac-

tory feature was the fact that although the law was
a national one, it was administered by State officials

upon the authority contained in special contracts with

the Secretary of the Treasury. Thus, it was quite

possible that an immigrant refused admission at New
York, for instance, might gain admission elsewhere.

The next act was passed in 1885, and is generally

known as the Contract Labor Law. This law con-

tained no medical features. In 1888 came the Chi-

nese Exclusion Law.
The act of 1891 was a more radical step than any

that had heretofore been attempted. It was the first

time that persons suffering with certain mental or

physical conditions were absolutely excluded, and the

law provided for the first time for the medical exam-
ination of all arriving aliens. This latter examina-
tion was to be made by the officers of the Marine
Hospital Service. The law provided that "all idiots,

insane persons, paupers, or persons likely to become
a public charge, persons suffering from a loathsome
or a dangerous contagious disease . . . shall be

excluded from admission into the United States."

It will therefore be seen that the medical features

of the immigrant legislation consists of two simple

divisions. The first, for those suffering from afflic-

tions for which they are absolutely excludable; and

second, for those suffering from afflictions which
may cause them to be likely to become a public

charge. The phraseology of the law has been found

in practice to be very fortunate. Whenever a certain

disease; owing to its contagious character, becomes
a menace to the public health, it can be placed upon
the excluded list, or if persons suffering with certain

afflictions are found to become public charges, the

matter can be regulated by administrative action and

thus the tedious delays incident to legislation

avoided.

The constant aim of those having the medical

inspection in charge has been to build upon practical

rather than theoretical grounds. From year to year,

as experience increases, it has been found desirable

to augment the list of diseases that come under both

divisions of the law. The last act of Congress per-

taining to immigration was passed in 1903. From a

medical standpoint that law still further increased

the list of absolutely excludable diseases. The clause

containing the addition specifically states that "insane

persons, epileptics, and persons who have been insane

within five years, or persons who have had two or

more attacks of insanity at any time previously . . .
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shall be excluded from admission into the United
States."

It will perhaps be interesting to discuss more in

detail those diseases which are on the absolutely ex-

cludable list, and more particularly those which give

rise to the greatest number of rejections.

The disease which easily ranks first in this respect

is trachoma. The remark is often heard, "Why
should this minor disease, a mere inflammation of

the eyelid, be the cause of so much concern?"
Trachoma was made an excludable disease in 1897.

The medical profession, and more particularly the

physicians in charge of the eye clinics in large cities

strongly urged this step. They pointed out that their

clinics were overrun with trachoma cases. Treat-

ment pursued month in and month out was practi-

cally of no avail. Persons suffering from other eye

diseases who really could be helped were crowded
out. The contagious character of the disease con-

stantly led to the infection of others. A case of

trachoma introduced into a crowded tenement often

caused the disease to spread throughout a whole

block like wildfire. The cost of treating trachoma

was becoming a heavy item of expense to the com-
munity. Further investigation showed that 15 per

cent, of the inmates of the public blind institutions

of the United States had become blind as a result of

trachoma. Since the number was constantly increas-

ing, it became quite clear that the cost to the body
politic would soon become a heavy burden. History

shows that trachoma has been one of the scourges of

humanity for many centuries. The ancient Egyp-
tians suffered from it four thousand years ago. The
eyes of well preserved mummies offer unmistakable

evidence as to its presence. Celsus, an ancient Ro-
man, has left an excellent description of the disease

as it existed twenty centuries ago. It seems to have

had its origin in Egypt, and as the facilities for travel

have increased, so also has increased its spread

throughout the world. So contagious is the disease

in the land of its origin, that but few of the natives

escape an attack. Those who have visited Egypt
have no doubt been struck with the enormous num-
ber of blind persons that are there encountered. Like

most contagious diseases, trachoma flourishes where

the rules of sanitation are least observed. In ancient

times, the disease often became epidemic. An epi-

demic was started in Europe in the twelfth century,

when the Crusaders, after warring with the Sara-

cens, returned from the Holy Land. In 1798, when
Napoleon opened his Egyptian campaign, some
20,000 of his troops are said to have contracted the

disease. Many became blind, and the failure of some
of Napoleon's subsequent ventures is ascribed to this

affliction. When his soldiers returned to Europe,

they started one of the most disastrous epidemics of

which we have any record.

That epidemics are not confined entirely to an-

cient times is shown by the following extract which

was taken from a letter received from Dr. Lederle,

then Commissioner of Health of New York: "55.470

children were examined ; 6,670 exhibited contagious

eye disease, a percentage of 12: 2,328 of these were

of the severest type of trachoma, necessitating al-

most immediate operation; 3.243 were trachoma of

milder type. Some schools had as high as 22 per

cent, of cases."

From the foregoing it will be observed that there

was ample reason for placing trachoma upon the list

of excludable diseases, and, furthermore, that the

wisdom of the course was fully justified by subse-

quent events.

Favus. a contagious disease of the scalp and more
rarely of the finger nails, was also placed on the ex-

cludable list. This affliction flourishes in the old-

world centers, where filth and overcrowding attain

their maximum. The early exclusion of this disease
from the United Slates has been so effective that the
disease has become so rare that the great majority
of medical men have not even seen a case.

Leprosy and syphilis in its active stages, for ob-
vious reasons, were at once placed in this category.

In 1901 cases of tuberculosis in which the tubercle

bacillus could be found in the sputum were added to

the excludable class. A number of medical men in

the United States denounced this course as inhuman.
However, when it is remembered that this disease is

very communicable, that many of the immigrants
would soon become public charges, that the United
States Government is not a charitable institu-

tion for the afflicted of other countries, and that the

introduction of each case adds just one more center

of infection, it is believed that the majority of the

profession will endorse that step.

Epileptics, idiots, and the insane are specifically

mentioned by law, and since the two latter have been

included by Congress in the three acts which have

been passed since 1882, it may be safely assumed
that the American people are fully convinced of the

justice of the course.

The second class of diseases which come under the

head of likely to become a public charge is a very

long one. The examining medical officer certifies

that the disease or deformity from which an alien

suffers is likely to affect his ability to earn a living.

Such certificate is not final. The immigrant is after-

ward taken before a board of special inquiry which
is usually composed of three immigrant inspectors.

If the immigrant can satisfy this board that he or

she will not become a public charge, such person is

released. The proof commonly required consists of

furnishing a good and sufficient bond, by which the

Government may indemnify itself in the event of its

having to incur any expense in the immigrant's be-

half. The most common disease for which rejection

takes place is valvular disease of the heart. This

class of cases has been a great burden upon the char-

itable institutions in the past, and it is quite natural

that it should be so. The majority of the immi-

grants are laborers, and after a short period of the

strenuous exertion which is required in America,

they suffer from a rupture of compensation, and in

many cases become a charge upon the community in

which they reside for many years.

Hernia is another frequent cause of rejection.

Two points are always considered in making a cer-

tificate for this condition: First, the immigrant's

occupation and the extent to which the hernia is

likely to affect the ability to earn a living; second,

the probability of an early operation. In the latter

case, application for treatment would probably be

made at a charity hospital, in which event the alien

would become a public charge for at least several

months.
The list of diseases which come under this class

multiplies itself indefinitely, but when it is considered

that deformities and diseases like poor physique,

chronic rheumatism, nervous affections, malignant

tumors, senility, debility, defective eyesight, etc.,

may seriously impair the immigrant's ability to take

care of himself, it is not difficult to understand why
it should be so.

Another important matter from an economic

standpoint, as well as being highly humanitarian, is

the detection by the medical inspection of such per-

sons as are suffering with temporary afflictions. Un-
der this head come diseases like pneumonia, enteric

fever, malaria, fractures, and any of the other acute

medical or surgical maladies. Such persons are

olaced in the hospitals until they have recovered, at
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the expense of the transportation company bringing

them. The expense of such temporary treatment in

the past has amounted to $20,000 for each 100,000

aliens that arrive.

In the Philippines, the same immigration laws ap-

ply as in the United States. Alien immigration has

not been an important factor. During the fiscal year

ended June 30, 1904, there arrived in the Philippines

6,111 immigrants. Of this number, 351 were re-

jected for medical causes, which is a percentage of

5^4. The rejections were nearly all made under the

head of the absolutely excludable diseases. It would
perhaps seem that in the examination of over 6,000

aliens, many more or less grave physical defects

should have been detected. But, when it is remem-
bered that with the exception of an insignificant few,

the entire immigration that comes to the Philippines

is Japanese, that they are nearly all male adults in

the prime of life, and that this race is noted for its

sound physique, the matter assumes a new aspect.

Another important consideration is the fact that the

tide of immigration to the Philippines has only be-

gun. History shows that when immigration to

another country commences, at first only the more
robust individuals go, and after they establish them-
selves the weaker ones follow.

While there has been considerable discussion in

the United States and in these islands as to the ad-
visability of making the immigration laws of the

Motherland apply in their entirety to the Philippines,

yet very little has been said that could be construed
as being unfavorable to the application of the medical
features of the law. The matter may be viewed from
two standpoints : First, whether there is any danger
of infecting the inhabitants of the islands with dis-

eases from which they do not suffer at present, and,

second, from an economic standpoint. With regard
to the introduction of communicable diseases, the

ones most likely to be introduced would be trachoma
and favus. Trachoma prevails only to a very limited

extent among the natives, and such cases as do oc-

cur are usually of a very benign nature. If, then,

the more virulent cases from other countries were
allowed to come in freely, it may be safely predicted
that its spread would be very rapid. Favus is also an
uncommon disease among Filipinos.

The immigrants who are rejected on account of
having various disabilities would only be a liability

upon the country, and for that reason we are much
better off without them.

In view of the foregoing, it may be said that the
enforcement of the medical clauses of the immigra-
tion law has been of the greatest benefit to the Phil-

ippines, from both a humanitarian and a practical

standpoint.

MASTURBATION IN CHILDHOOD.*
By AUGUST ADRIAN STRASSER. M.D.,

ARLINGTON, N. J.

Unfortunately, onanism in childhood and even in

infancy is not so rare as it would seem, and occasion-
ally we meet a case which astounds by its peculiarities

and deviation from the accepted portraits of this affec-

tion, which we should look upon as a pedagogic error
rather than dignify it by the title of what it only
rarely becomes—a disease ; and it is then that we are
perforce driven to debate questions of therapy and
of its antecedents, etiology and pathology. Generally
having a direct causation in some form of local irri-

tation, this affection, which is at first purely and
simply a vice, may degenerate into an ineradicable
physical condition, which, because of a secondary

* Read by invitation before the Jenkins Medical Associa-
tion.

group of symptoms, may go on to a fatal termina-
tion, as I will show later. The sexual instinct being,

as Darwin has so painstakingly shown, an instinct

that rules the actions of all species, and affording
decided advantages to the individual exhibiting it the

earliest, we can discover it at times in man and
animals in some form at very early ages, and in the

former, when not directly the resultant of irritation,

the vice is usually readily curbed by appeals to the

moral sense, commands, instruction or directly puni-
tive measures ; however, as already said, at times we
meet with a case in which it is impossible to influence

the trend of the disease in any way. Whether under
these circumstances we have to deal, as in the case I

detail below, with a sort of dementia precox caused
by the constant irritant action on one set of cerebral

centers and a physical degeneration, or vice versa,

the dementia is etiologically to be held accountable
for the clinical manifestations we term masturbation
must remain a moot question ; it has given me the

opportunity, however, of eliciting several points that

may be interesting from a pediatric and psycho-
logical standpoint.

With this preamble, allow me to present to you
the following case history in detail and then to re-

turn to my theme. On January 13, 1902, the step-

mother, who was also the aunt, of the little patient,

consulted me concerning the girl, Edith R. The
child was nine years of age, robust and well nour-
ished, despite the fact that she had practiced mod-
erate autoonanism since her fourth year. Her pre-

vious history is not of moment ; paternally no patho-

genic tendencies ; maternally a strongly tubercular

tendency, in that her mother, several aunts and
others of the family died of pulmonary tuberculosis.

No specially neurotic history. After the death of the

patient's mother, the aunt discovered the vice which
the child had acquired during the mother's illness

and promptly tried to curb it by threats and punish-
ments, and it seemed that it was successfully eradi-

cated from the brain of the still very young child.

However, she was able in secret to continue the ill-

conduct, as she later confessed, and whether it be
true or not, the little patient boasted that she could

remember to have practiced the vice as an infant.

Recently the practice had been resumed with full

force, so that because of the violent manual friction

the nymphae and the mucous membrane of the

vaginal walls were red and inflamed, very much
swollen and bathed with a yellow mucopurulent se-

cretion. Perfectly frank and open, assuming an
attitude of decided skepsis toward any and every

attempt to describe to her the results of persistence

in such practices, the child was entirely unaware of

the gravity of her vice, and proved herself in no way
amenable to reason. It was impossible even with
gifts or promises to make her stop her vicious con-

duct. It was her boast that even while the physi-

cians were talking to her she had elicited an orgasm
and that they had not noticed it. At first she had
to evoke the sensual climax by manual friction ; then

she turned her attention to the clitoris itself and she

succeeded in elongating that organ to 2 cm. and to

make it so hyperesthetic that even the sitting on the

school bench or on a chair at home, with or without

crossed legs, was sufficient to produce the orgasm.
She did not hesitate about lying any more, and as she

was very intelligent and able to reason logically far

beyond her age, it was easy for her to evade the

observation of anyone not having technical knowl-
edge of her doings.

It was apparent, however, that lately the child

was running down both physically and mentally;

she was easily fatigued, ate scarcely enough to sus-

tain life, partly because of anorexia, partly because
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she masturbated even at meal times. It was neces-

sary to take her from school, since firstly she could

not concentrate her faculties to the necessary extent,

and secondly since she requested permission to go to

the closets so often that it seriously interrupted

classroom discipline and the suspicion arose and was
verified by observation that she tried to induce other

children to become votaries of the same viciousness.

Ten to fifteen times a day, by her own statements,

proved by observation unknown to her, she elicited

a typical orgasm, with spastic movements of the

vagina and a copious mucoid secretion. Under these

conditions, even if it did not promise much, I thought

that perhaps a clitoridectomy might avail something,

since until now manual or instrumental friction were
essential to produce the sensual climax, and inas-

much as the clitoris itself was the direct organ of

contact used in its production. The parents decided

to think the project over and I lost track of the case

until the following March, when the patient was
again presented to me.
The strong, robust child had become transformed

into a tottering little old woman, with sunken eyes

whose roving look gave her a haunted expression

;

with weak and flabby musculature, an ashy skin, in

places cold and cyanotic ; in short, a masturbator

whom it was impossible to wean from her nasty vice.

She was able now, since her father had essayed to

stop the practice by tying her arms and legs far

apart to the bedstead at night to reach her aim by
other means. Firstly, by holding the urine until

night and then so directing the stream that, as I was
able to witness once, it flowed over and against the

clitoris and provoked by its warmth erection and
orgasm ; and secondly, even this was no longer essen-

tial, inasmuch as by purely psychical efforts she was
enabled to elicit sensual gratification. In the interval

the child's parents had consulted Prof. Jacobi, and
naturally under the present changed conditions and
the much graver phenomena, as now only mental

efforts were needed to masturbate, he advised against

any and all operative interference and aside from the

usual sedatives and tonic hydrotherapy could give

no further advice. As both persuasive and punitive

measures had proved themselves ineffectual in inhib-

iting the vice, and it had reached enormous propor-

tions now, the child masturbating fifty to sixty times

in the twenty-four hours, her mother decided to try

the effect of constant supervision and by strict com-
mands to change the trend of thought immediately

whenever the patient showed any inclination to ex-

ercise her practices. This became an arduous and a

hopeless task. For even while in the act of reading

aloud there would be a sudden panting and sighing,

and even before a word could be uttered the orgasm
had been evoked. Thereupon the mother resolved

to try another method. She stopped the child from

sitting for the most part of the day and to inhibit the

act of onanism while the child was standing she fas-

tened an ordinary oblong breadpan between the child's

legs in such a manner that it was an impossibility for

her to put her legs together and by friction of the

genitals between them to help her mental efforts at

masturbation. Unfortunately not only did this not

achieve the desired result, but, I have no doubt,

tended to hasten the fatal outcome of the case indi-

rectly, for though I had the pan removed as I fore-

saw what might result from its use, yet I was too late

to prevent its ill effects altogether. For the child in

her insane efforts to approximate her legs pressed

with such force upon the sides of the heavy pan not

only to bend them deeply but also pushed the edges

so strongly into the inner aspects of the thighs, over

Scarpa's triangles, that both the legs from the knees

down were highly edematous and almost all the toes

exhibited gangrenous areas. Naturally in a body
whose resistance was so low and which was still fur-

ther daily insulted by her uninterrupted practices
and in which the circulation was more than sluggish,

it was impossible to stem the progress of the gan-
grenous process, and after total separation of all the
toes the patient succumbed to pyemia on December
24th.

During her illness, however, the patient showed
these interesting psychological phenomena. Although
well and sufficiently nourished, she would stealthily,

if necessary by roundabout routes, no doubt suffer-

ing intensely from the condition of her feet, creep

through a dark hall downstairs to the pantry, vora-

ciously devouring anything she could lay her hands
on, even what she had perhaps refused at supper-
time ; and quietly regaining her room, resume her

masturbation and stoutly deny the theft in the morn-
ing. She willfully retained the urine by day and
passed it in bed at night for the purpose of onanism

;

and so also held back the feces in the rectum, partly

by its presence to aid in evoking the orgasm and
partly as an adjunct in directing the stream of urine

forward upon the elongated clitoris. All efforts to

wean her from the evil having proved vain, it be-

came necessary, partly as the stench from her feet

became almost unbearable despite the greatest care,

and partly because she persisted in attempting to lure

her stepsister into the same evil habits, to put her

into an isolated room, with plenty of fresh air and
light, where, in spite of all means to save her from
herself and the inevitably fatal termination of such

actions, she gave herself up to the vice with almost

maniacal activity. In the short (may I call them
lucid?) intervals she spent her time in writing, .and

in a childish style and diction she wrote a

sort of autobiography in which she warns
other children who might be persuaded to travel the

same road to take her as an example and a warning.

By and by her former logical thinking began to

waver, and the child presented a condition that clin-

ically had all the earmarks of a dementia senilis.

With an increasing cerebral paralysis, there were
found spastic contractions of the legs and in the

arteries it was not difficult to feel the typical thick-

ening and hardening of an arteriosclerosis. Even
though it necessitated almost superhuman efforts to

elicit the results, yet the patient masturbated until a

very short time before her death, going back to

manipulation to accomplish the act.

This case seems worthy of some thoughtful study,

and we may now return to our theme in general ; and

indeed let us glance for a moment at the etiology. It

is a safe premise to look upon all masturbators, who
are not so because of some hereditary taint, as in

some way neuropathic. Nevertheless we must not

forget that certain physical phenomena due to some
external or internal irritant may at times be the etio-

logic antecedents of the trouble. So, e.g. pediculi,

worms that have wandered from the anus into the

vagina or under the prepuce, itchy skin eruptions,

diabetes mellitus and. most frequently, ill-fitting

clothing are the usual etiologic factors in the produc-

tion of "the vice, and if not curbed early unfortunately

it rapidly enters the chronic stage. In addition to

these, Rohleder, in his monograph, adds certain

others which may at times be of great importance and

may serve to clear up a dark point for the consequent

therapeutics. He enumerates phthisis, leukemia, con-

valescence from an illness accompanied by high

fevers, hemorrhoids, psychical and cerebral affec-

tions, at times menstruation, laziness and idleness as

being causative agents within the body, and as etio-

logic factors in the environment he mentions wrong
home and public education, an uncurbed, riotous im-
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agination, improper nourishment, certain medication,

business or social conditions, sexual abstinence, un-
happy marriage, the fear of too large families, of

venereal infection or of impotence, and religious rea-

sons such as Moraglia has described, all of which,
however, are of moment to the adult more than to the

child ; and I must emphasize once more the first

group as being of importance not only to pediatric

therapeutics but also as having great influence upon
symptomatology. Unfortunately the symptoms of
this usually secret vice are unknown not only to the

laity, but also, what is worse, to many physicians. As
typical of the affection in infancy the cases of Hirsch-
sprung and Kraft are to be taken. The former re-

ports one case in a child of 4-5 months of age and
another one which the attending physician had been
unable to diagnose. An apparently normal girl of 13
months, rubbed her pelvis back and forth against the

nurse's breast, evincing more and more excitement
constantly ; the face became flushed and was dis-

torted, and finally, accompanied by sighing and pant-
ing, the object of the act was obtained. During the

attack the child was entirely apathetic to its sur-

roundings and directly afterwards would sink into a
deep stuporous sleep from exhaustion.

For older children of course the symptomatology
depends upon the method by which the sensual grati-

fication is achieved. Violent friction of the penis,

clitoris or genital opening is continued to that point
when, accompanied by hiccups or rapid breathing,
palpitation of the heart and flushing of the face, the
orgasm occurs. Or some children frequently accom-
plish their aim by tightly approximating their legs

and wriggling back and forth upon their chair, the
child meanwhile becoming more and more indifferent

to its environment, its face being more and more dis-

torted, the eyes fixed and glassy, until, with copious
secretion of sweat, or even with a fainting spell, the
sensual climax is reached and relaxation follows. As
the vice is conducted in secret, preferably in out-
houses or toilets, it is not easy to establish these
symptoms. However, certain adventitious signs

sometimes aid in clearing up an apparently inexplica-

ble case. An unnaturally shy and reticent bearing,
unwillingness to share in the play of other children,

and if urged to do it invariably being the spoiler of
the game, so that thus the time and solitude may be
gained to practice the vice ; the disgust evinced (alas,

too seldom !) by the subject's playfellows ; the notice-
able habit of sitting quiet and daydreaming, which
is contrary to robust child life; all these must warn
us to be on the outlook, inasmuch as idleness is a
prolific source of this naughtiness. Of course at first

there are no great physical disturbances or mental
vagaries. If, however, the vicious practices are con-
tinued, other local and systematic disturbances ac-

company the nervous symptoms, of which I need
only mention the most usual ones. The child onanist
is easily startled and frightened ; frequent and cause-
less vasomotor disturbances are discerned in violent

blushing; in younger children the occurrence of at-

tacks such as were described above or which may
even lie masked under convulsive seizures obtains.

Whether these attacks rest upon an epileptic basis of
which the onanism is the outward manifestation,
must still remain sub judice.

Local symptoms are, unfortunately, far from
conclusive

; if, however, the suspicion is rife,

it is wise under some pretext to establish the facts
by ocular inspection of the genitals. It is the rule

to find the prepuce of masturbating boys much
elongated, this with the retained smegma often being
the causative agent in producing the vice. In little

girls an elongated clitoris, a fissured or eroded
hymen and red and inflamed mymphoe, a true vul-

vitis, are symptomatic phenomena ; and in children

of either sex the finding of pollutions by day or
night, in fact the staining of the underclothes by any
secretion must be highly suspicious and invite careful

scrutiny, which must, however, be cautiously con-
ducted, lest we overshoot the mark by suggesting
the very evil which we are trying to undo. Among
subjective symptoms we must mention the com-
plaints of cerebrasthenia, dullness and slowness in

the cerebral functions, causeless mental and physical

fatigue, a depreciation of the vital forces, muscular
weakness and a depression that often reminds one
of taedium vitae seen in melancholia. The circula-

tory and respiratory organs are frequently affected,

anorexia obtains, and the rectal muscles are or be-

come sluggish and it is not difficult to trace the por-

trait of the typical neurasthenic in the child.

As far as the pathology of the disorder is con-
cerned, aside from the findings in the cerebellum
and spinal cord in cases where the onanism was long
and violently continued there is not much else to be
described except the lesions we might expect from
the described etiology and symptoms. Rohleder
reaches the following conclusion on this topic:

"Onanism like all sexual excesses rests upon violent

sexual impulses, which are unsuccessfully com-
bated by the subject and thus establish the vice,

and is not necessarily caused by an abnormality or

lesion of the spinal cord."

It would exceed the bounds of this essay to de-

scribe in detail the sequela; of onanism in childhood

;

it must suffice if we examine its effects on character

and morality, the adjuncts that will make the grow-
ing child an integral factor in the community. Luck-
ily it is rare that masturbation is practiced so

excessively as above described so that a condition

resembling marasmus is engendered. Nevertheless ly-

ing and dissimulation are bad foundation stones for

the building of character, and especially when all

actions and sensations tend only to the one goal, the

gratification of sensuality. The constant yielding

to these impulses fosters a weakness of willpower

and naturally this failing robs the masturbator of

the power for concentration of thought or purpose.

As Kraft-Ebing puts it : "Nothing equals masturba-

tion at an early age in its aptness to dry up the well-

spring of noble and ideal sensations that would
naturally arise at that time of life in an individual

with normally evolved sexuality. This defect in-

fluences adversely morality, ethics and character."

Systemic changes as results of the evil practice are

at first not discernible ; if continued, however, the

phenomena described above under symptomatology,

especially those pointing to cerebral fatigue, can be

elicited. Growth is frequently stunted, the organs

of digestion and assimilation have their functions

disturbed, and there is a gradual reduction from par

in bodily vigor and health.

To give a certain prognosis or institute unfailing

therapeutic measures is difficult, as much depends on
how far the vice has progressed, what inroads on

character and willpower have been made and nat-

urally upon the ultimate causation. Certainly both

prognosis and treatment can be more hopeful if the

causative lesion is found in some itchy eruption than

if the condition of satyriasis or nymphomania ex-

ists, which would entail the assumption of some
psychical defect. It would be foolhardy to give a
gi iod prognosis in every case ; however, on the other

hand, scepticism must not allow us to refuse thera-

peutic measures in any case.

On the subject of treatment two points are worthy
of discussion. The one, prophylaxis, is, to be sure,

more of a pedagogic than a medical problem. The
education of a child, the hygiene of school and home,
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kind but strict supervision on the part of both
parents and teachers, who should be constantly on
the watch and aware that the child is readily in-

duced by others to start the practice, these are all

measures of inestimable value in preventive medi-
cine. As difficult as the subject may be, it can only
be right to explain the phenomena of puberty to

children at that age and to warn them and protect

them from abuse at their own or others' hands.

With smaller children, of course, the conditions are

different, and it is here that prophylactic measures
are of supreme importance. Supervision of nourish-
ment, clothing, cleanliness of body and associations,

strict orders to nurses and attendants forbidding the

handling of the genitals of their charges, the incul-

cation of chasteness upon the child even toward other
members of the family, all are feasible during this

stage of life when everything is still learned by imi-

tation.

If, however, onanism is discovered as already ex-
isting in a young child, provided no physical lesion

is the causative agent, a good thrashing or active

punishment may be of service. With older children

this measure must be judiciously considered, lest

a more serious defect be established and from an
onanist be evolved a sexual pervert. The exhibition

of disgust and disdain, instruction as to the possible

evil consequences of the continuation of the vice,

strict supervision, a change of the trend of thought
by inducing the undertaking of difficult and tiring

tasks, and a tonic course of hydrotherapy are of

1 nore service here than the long lists of medicines,
1 f sedative or tonic nature usually advocated.

115 Beech Street.

SAW PALMETTO.
By I. L. VAN ZANDT. M.D.,

FT. WORTH, TEXAS.

Some years ago the subject of this paper was
brought to my attention through reading an article

by an old physician who had long been under the

necessity of using a catheter on account of prostatic

trouble. This he had been relieved of by the use of

saw palmetto. A recurrence of his trouble from
"taking cold," had also been relieved. This partic-

ularly attracted my attention, because of being so

entirely contrary to the general teaching, Sir Henry
Thompson, for example, saying that we have no
medicinal remedy for this, and all we can do is to

teach such patients to use a catheter. Nowadays
surgery seems to be about all that is recommended.

I began soon after prescribing it as occasion

offered, for old men whose sleep was disturbed by
the necessity of rising to empty the bladder. I do

not think one of them failed to receive benefit. The
fluid extract was used alone. One case, severe and
with marked results from treatment, is here re-

ported : Mr. B. B. was brought to me from Denton
County, April 29, 1896. I saw him late in the after-

noon. His physician, being unable to introduce a

catheter, had aspirated his bladder once daily for

four days, the last time probably on the morning of

that da v. Procuring a Mercier's elbow catheter (one

with elbow near the point), I had but little difficulty

in introducing it and drawing off the urine with a

lot of disintegrated blood clot. I then cleansed the

bladder with a boric-acid solution, by repeated small

washings after the manner of Sir Henry Thompson.
This was repeated morning and evening for the next

two days, when the man became able to pass his

urine during the day. It was necessary to catheterize

him in the morning for five days more, after which

he was able to pass his urine as necessary.

He took a drachm of the fluid extract four times
a day at tin- beginning ; later three times a day. He
was at tin- beginning pale and emaciated. He re-

mained about town for a month or more, by the end
of which time his complexion wasNruddy and he ap-
peared to have gained much flesh. He told me he
was in better condition than he had been for eight
years, and wrote me, two or three months later, that
his improvement had continued to that time.
knowing that saw palmetto had been used in

respiratory troubles, and considering the similarity
between the prostate and the tonsils, I determined to
test the remedy in chronic inflammation involving
the latter. My first experiments (two patients)
were made during the winter of 1892-3. One pa-
tient with tonsils very much enlarged, breathing
through his mouth entirely, was greatly benefited by
a short treatment. He moved away in a short time,

and I lost sight of him.
The other patient, aged four or five years, was

under medical care for his throat every few weeks
during the winter. I treated him in one acute
attack, then put him on saw palmetto, and though I

have continued to do the family practice, I have seen
him only once since with a sore throat.

Since that time I have given the treatment to many
cases. Some of the patients received marked benefit

to throat and to general health ; others failed, some
probably from lack of persistence in taking the med-
icine.

I will conclude with a short report of cases : Girl,

set. about 10. Has chronic trouble with throat; has
had much local treatment ; is subject to frequent
attacks of spasmodic or catarrhal croup ; I saw her
in one of these attacks in August, 1903. She was
given apomorphine muriate and potassium iodide for

immediate relief, and then half-drachm doses of fluid

extract of saw palmetto three times a day. I saw
her about a year later. She had not had another
attack of croup. I was consulted as to the propriety

of her taking another "course" of the medicine to

strengthen her against attacks the coming winter,

and advised her doing so.*

Boy, ret. 7. was taken to one of our best throat

specialists on account of snoring. He could not
sleep except propped up, and even then his breath-

ing could be heard in the next room with the door
closed. The specialists gave no hope for relief ex-

cept by operation for enlarged tonsils and adenoids.

He could not. however, promise absolute immunity
from danger of death, so the operation was declined.

As I was the family physician, I was asked to pre-

scribe. I gave the saw palmetto, and in a short time

he could lie down and sleep without a pillow, making
no more noise than the healthiest babe. All this

time one nostril had been "running," but this ceased

after several weeks taking of the medicine, and now
his nose and throat give him no trouble whatever.

Young woman, set. 16, had been under a special-

ist's care for chronic sore throat for one month
without benefit. I found her with an acute attack.

This was relieved and she was put on saw palmetto.

Her mother tells me her throat is better than for

years.

*This patient has passed another winter without an at-

tack of croup, and her general appearance has very much
improved.

Theory of light Treatment.—Strebel (Dermatologische

Zeitschrift Bd. XI, 1904) believes the chief action to be

one of stimulation to the trophic nerves involved ; a second

beneficial action .may arise by the products of the destruc-

tion of albumen acting upon the pathogenic microorganisms

as poisons.
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THE ACTION OF ALCOHOL ON THE CIR-

CULATION.

The somewhat conflicting and contradictory state-

ments made by different observers and investigators

with regard to the physiological effects of alcohol

render it difficult for the unprejudiced student and

critic to formulate a satisfactory opinion in the mat-

ter. The subject is not merely of academic interest,

but it has a most important practical bearing, for

alcohol has long held a prominent place in the fields

of dietetics and therapeutics alike. We are now
concerned with what may be designated the legiti-

mate use of alcohol, as contradistinguished from its

excessive use or abuse. As in other affairs, it is not

easy to define where the one ends and the other be-

gins, and with respect to alcohol, as to other thera-

peutic agents and to foods, the individual tolerance

varies widely. It is difficult to believe that a body
that has had the sanction of continued usage for so

long a time as alcohol can be entirely unnecessary
and useless.

Two opposing views are at present held as to

the physiological actions of alcohol, the older

one that it is a stimulant and the latter one that

it is a narcotic. The evidence would seem to show
that neither is entirely correct or wholly wrong, but
that certain functions are energized, while others are

inhibited as a result of the influence of alcohol. Some
light is thrown on this phase of the subject by the re-

sults of an investigation reported by Drs. Horatio
C. Wood and Daniel M. Hoyt at the recent meeting
of the National Academy of Science and published

in abstract in the University of Pennsylvania Med-
ical Bulletin for May, 1905. In experiments on nor-
mal, uninjured dogs it was found that, as a rule,

alcohol in small or in large dose, by inhalation or by
intravenous injection, caused no increase in arterial

pressure, although occasionally such an effect ap-

peared to be produced. An explanation is wanting
for the latter fact. Similar results were observed
after subcutaneous injections of alcohol in dogs suf-

fering from an infective fever, and they are in ac-

cordance with clinical observations on patients

suffering from various infective fevers.

When the general vascular system was separated
from the dominant vasomotor centers by section of
the spinal cord in the cervical region, with mainte-
nance of the respiration, the arterial pressure was dis-

tinctly and consistently increased. When the aorta
was ligated in the middle thoracic or upper abdom-
inal region the effects produced by alcohol were so
unsatisfactory, because of the enormous disturbances

of respiration and the general system resulting from
the operation, that no conclusion could be safely

reached.

Observations made with the aid of the current-

meter showed that small amounts of alcohol caused
marked increase in the rate of blood-flow through
the large arteries, quite independently of and unre-
lated to the arterial pressure. This increase was
consistently maintained on repetition of the intra-

venous injection, until finally the rate gradually les-

sened and became subnormal in consequence of

vascular paralysis.

The work of the isolated reptilian heart was mark-
edly and persistently increased by addition of from

Ya to y? per cent, of alcohol to nutritive fluid fed to

the vjscus, while addition of from l/2 to 1 per cent.

gave rise at first to increase in the amount of work-

followed in a short time by a marked lessening in

the amount.

In attempting an interpretation of the experi-

mental facts detailed it is pointed out that the

arterial pressure is a result of the interplay of two an-

tagonistic forces, namely, the propelling power of the

heart on the one hand and the frontal resistance of

the blood vessels on the other hand. If either of these

be increased, the arterial pressure will rise, and, con^

versely, if either be diminished, the pressure will

fall. If one be increased and the other diminished,

the arterial pressure may remain unchanged, or rise

or fall, in accordance with the degree of the forces

in operation. The fact, therefore, that alcohol does

not constantly elevate the blood-pressure is no proof

that it does not stimulate either the heart or the blood

vessels, as it may stimulate one dominant factor of

the blood-pressure and depress the other in such a

degree that the balance is maintained. The want of

constancy in the influence of alcohol upon the blood-

pressure suggests a disturbance of the dominant
blood-pressure factors, of such a character that the

balance between these is not always accurately main-

tained.

It is further argued that the increase in the blood-

pressure produced by alcohol after paralysis of the

vasomotor system as a result of section of the cer-

vical cord cannot be due to a local action on the

walls of tlie blood vessels, as it does not occur before

the section. This disparity seems to indicate that

alcohol consentaneously stimulates the heart and de-

presses the vasomotor centers. This conclusion is

strongly corroborated by the increase in the rate of

blood-flow in the arteries induced by alcohol. Such
a result can be brought about by augmenting the

force of the propelling power or by diminishing the

frontal resistance or by a combination of both of

these factors. If it were due simply to stimulation

of the heart the blood-pressure would rise, while if

it were solely the outcome of vascular depression

the blood-pressure would fall. Further corrobora-

tion is afforded by the increased amount of work
performed by the reptilian heart under the influence

of small amounts of alcohol. Plethysmography ob-

servations on human beings also indicate the occur-

ence of dilatation of the blood vessels as a result of

the action of alcohol.

In conclusion it is pointed out that there is at

present no sufficient evidence that alcohol is a direct

cerebral stimulant, such as is caffeine and that, so

far as consciousness is concerned, its tendency is to

induce sleep rather than wakefulness, while the cere-
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bral excitement and increased mental activity that

follow upon the ingestion of alcohol are to be at-

tributed to the increased flow of blood through the

vessels of the brain.

PARATYPHOID FEVER AND ITS CLOSELY
ALLIED AFFECTIONS.

In the University of Pennsylvania Medical Bulletin

for April, Dr. Herbert Fox traces the relations of

and classifies in order, typhoid fever, paratyphoid

fever, paracolon infection, and meat poisoning.

The first account of paratyphoid was in 1896,

when Achard and Bensaude isolated from the urine

of one case, and pus of an abscess at the sterno-

clavicular articulation of another, organisms which
were practically identical. In Paris Widal in 1897
found this organism in an abscess in a phthisical pa-

tient. Gwyn in 1898 and Schottmiiller in 1900-'01

contributed reports of supposed typhoid cases from
the blood of which they obtained paratyphoid organ-

isms. According to Dr. Fox the reported cases now
are approaching a hundred.

As a rule paratyphoid fever closely resembles in

its clinical course typhoid fever, but striking aberra-

tions sometimes occur. Libman's case is an exam-
ple. In this case the disease assumed the picture of

an acute cholecystitis which began suddenly with

nausea, vomiting, prostration, followed by disten-

tion of the abdomen and pain in the epigastrium and
right hypochondrium, and jaundice. From the gall-

bladder by aspiration and at operation, and from
the blood, Libman was able to cultivate paratyphoid

organisms. Two types of paratyphoid organisms
are recognized, known in the laboratory as "A" and
"B" types.

The conclusions reached by Dr. Fox are as fol-

lows : 1. Paratyphoid fever differs from typhoid fever

in (a) a shorter invasion and rise of temperature;

(b) shorter or absent period of continued fever; and
(c) marked diurnal remissions of temperature, much
deeper than in typhoid fever and without periodicity.

An absence of the Widal is suggestive, if it persist

in reasonably high dilutions. 2. The duration is on
the whole shorter than that of typhoid fever and in

the cases in which type "B" was adjudged the etio-

logical factor, this fact is more striking than in the

type "A" cases. 3. The general findings of the type

"A" cases are nearer to the typhoid than type "B,"

the latter presenting a picture more like septicemia.

4. The complications of type "B" infections are more
numerous, more purulent, and the course is more
fulminating in these cases. 5. The causal germs be-

long to the intermediates of the typhocolon series,

the type "A" being nearer to the bacillus of Eberth
and GafFky, while type "B" approaches the meat-

poisoning group. 6. The clinical evidences of the

respective organisms just named agree with their

general properties and relations to infections in this

order, ranging from the subacute typhoid to the

hyperacute meat poisoning. 7. Antityphoid serum
will clump the paratyphoid "B" at the same
time as with the B. typhosus, sometimes even
in higher dilutions ; so that a positive reaction

of a patient's serum to both B. typhosus and
B. paratyphosus "B," even if the latter be in higher
dilutions, will not permit a diagnosis. On the other
hand, only twelve times in 94 cases of typhoid fever
did the serum react with the type "A" paratyphoid,

so that a positive reaction with type "A" and not
with the bacillus of Eberth may be taken as nearly

a proof of the existence of an "A" paratyphoid in-

fection. 8. It is probable that there is some other
factor responsible for coagglutinations than an in-

creased value of the agglutinins normally present in

the blood. 9. The best proof of the existence of a

para-infection is the isolation of the bacterium and
the saturation test.

The Growth of Cancer.

Dr. R. E. F. Bashford, General Superintendent
of Research, and Director of the Laboratory of the
Imperial Cancer Research Fund, recently delivered
an address on the growth of cancer, published in

The Lancet of April 1. He points out that the sub-
ject of the growth of cancer has been neglected.

Investigators of the eminence of Thiersch, Waldeyer,
and Cohnheim paid little attention to the matter and
would seem to have overlooked its great importance.
The explanation of this apparent indifference, ac-

cording to the writer, is the simple one that the

processes of cell division were little understood by
the older investigators, who had also little informa-
tion on fertilization and on the development and
differentiation of organisms to guide them in

studying the normal growth of the human body,
and far less still to help them to comprehend
growth in the aberrant form presented by cancer.

As the result of his latest investigations Dr. Bash-
ford summarizes as follows : "Cancer is identical

in all vertebrates, and in growing accommodates it-

self in a striking manner to the time limitations im-
posed by the compass of life in different animals.
Under favorable experimental conditions the growth
of cancer is undefined, of enormous and, so far as

we can judge, limitless amount. Artificially propa-
gated cancer displays all the characteristic features

of the growth of sporadic tumors. The growth of

artificially propagated cancer is due to the continued
proliferation of the parenchyma cells." The author
claims to have confirmed this conclusion, originally

advanced by Jenssen. "The artificially propagated
parenchyma makes the reaction of the host subserve
its own needs. Artificially propagated tumors cause
no symptoms in the organism to which they have
been added. The power of differentiation is defi-

nitely in one direction only, even three and one-half

years after separation from the original host. The
balance of evidence is in favor of the growth being
interrupted, and not uniform and continuous."
From the standpoint of therapeutics the investi-

gations of the Imperial Cancer Research Fund have
established the early surgical treatment of can-

cer upon that experimental and rational basis which
has hitherto failed. Artificially propagated tumors
produce metastases as do sporadic tumors. Suffi-

ciently early removal of the local transplanted tumor
removes metastasis from the region of possibility,

and the immediate practical outcome of the whole
investigation is a strong experimental justification

of early operation in cancer.

Pinto.

Dr. Paul Wooley, Director of the United States

Serum Laboratory at Manila, reports, in a recent

Bulletin of the Bureau of Government Laboratories,

on the above-named affection. A group of derma-
tomycoses, characterized by peculiar nonpigmented
patches on the skin, in the scales from which hyphae
or spores or both, of a mold-like fungus are found,

is known under the terms pano bianco, pinta, pinto.
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carate, mal pintado, mal de 16s pintos, mal de

pinto, cute, cativi, pannus, and the spotted disease

of Central America. This epiphytic disorder has

been reported from Mexico and Central and South
America ; another disease resembling it in some re-

spects has been observed by Legrain in North Africa

and by Sandwith in Egypt, but, to Dr. Wooley's
knowledge, no previous report has come from the

Philippine Islands. The case reported by Dr.

Wooley was that of a Filipino laundryman, 15 years

old, and in good health. The patient had pinkish

white patches, irregular in size and shape, on the

ankles, dorsa of the feet, shins, elbows, hands,

wrists, and one on the right shoulder. The largest

ones were over the external malleoli of the ankles.

No two of these patches were of the same size or

shape, nor were they distinctly defined, but they

shaded from their clear white centers to the normal
brown of the skin. Neither were the lines of exten-

sion regular, so that the outlines of the patches were
irregular and crenated. About the larger areas were
smaller ones, some barely visible andf of a faint

pinkish white or very light brown color. On palpa-

tion it was evident that the skin over the larger

patches was slightly rougher than the normal, and it

felt somewhat thicker. The palpating finger could

detect no abnormal variation in the covering of the

smaller spots. There was but a minimum amount of

scaling, and there was some itching. From an ex-

amination of scrapings from one of the larger lesions

on the ankle in a solution of caustic potash, the

nature of the disease was rendered plainly evident,

while on close examination Dr. Wooley states that

the clear white spots with almost normal looking
skin can be confused with no nother skin disease with

which he is acquainted.

War Against Secret Nostrums.

Few words are needed to convince sane men of the

evils of indiscriminate dosing with secret reme-
dies—the catarrh cures, nerve tonics, and restorers

of menstrual irregularities with which the druggists'

shelves are loaded and the advertisements of which
aid so effectively in the dissemination of moral teach-

ings by giving financial support to the religious

press. Physicians, in general, are too busy to under-
take a crusade against the sale of these alcoholic

compounds, as many of the most popular and
most advertised preparations are, and they are also

a little timid in taking up the cudgels in a fight in

which it would be claimed they were trying to down
a successful rival. It has been reserved for Mr. Bok
of the Ladies' Home Journal to do most commend-
able work in exposing the evils attendant upon the

promiscuous sale of these secret medicines, and he
has suffered much vexation, in consequence, through
suits brought against him by irate patent medicine
manufacturers. He feels, however, that all the labor

should not be his, and calls upon the medical profes-

sion for aid in his warfare upon quack remedies. In

a communication to the Journal of the American
Medical Association, he points out that if a success-

ful crusade against injurious patent medicines is to

be carried on, the medical profession, as a whole,
must take a strenuous part in the fray, and that each
and every one should do his share in suppressing the

evil. The secret medicine interest is powerful and
well endowed with the sinews of war. Thus it has
happened that in all the States save one, bills de-

signed to regulate the sales of injurious patent medi-
cines have been doomed to ignominious defeat. The
principal supporters of- these bills have been mem-
bers of the Women's Christian Temperance Union,

who have hurt the cause for which they fought by ill-

considered zeal and lack of discretion. Their efforts,

therefore, have been well meaning, but ineffective.

Mr. Bok calls upon the members of the medical pro-
fession to make united effort to curb the sale of hurt-
ful secret remedies by legislation, and declares that

if this be not done it will be a clear case of shirking
responsibility. It is obvious that so long as the physi-
cians of the country show themselves apathetic in the

matter, the sale of secret medicines will continue, and
the proprietors will wax fat and flourish exceedingly.
For the sake of the public, therefore, if not in their

own interests, it would seem that medical men
should bestir themselves to down the nostrum evil.

$>tus of % Wnk.
Meeting of the Trustees of the United States

Pharmacopeia.—The fifth annual meeting of the

Board of Trustees of the United States Pharmaco-
peial Convention was held at the Philadelphia College
of Pharmacv, May 1 }. The members present were:
Dr. J. H. Seal, Scio, O. ; Mr. Albert E. Ebert, Chi-

cago ; Prof. Toseph P. Remington, Philadelphia ; Mr.
S. A. D. Sheppard, Boston; Dr. H. M. Whelpley, St.

Louis ; Dr. H. C. Wood, Philadelphia. In the ab-

sence of the chairman, Charles E. Dohme, who is in

Europe, Vice-Chairman Beal called the meeting to

order. The minutes of the fourth annual meeting and
the intervening correspondence of the board were
read and approved. It was decided that a sample
page or pages of new books in which it is desired to

use some of the text of the Pharmacopeia -shall be
submitted to the chairman or acting chairman for

approval before permission to use pharmacopeial text

be given. Prof. Remington, chairman of the Com-
mittee on Revision, made a detailed report of the

progress of the work, and stated that the new Phar-
macopeia would be out before the end of June. The
action of the chairman in fixing August 1, 1905, as

the date from which the new revision will be official

was approved. One hundred unbound copies will be

distributed simultaneously to pharmaceutical and
medical journals for review purposes. All books
paying for the use of pharmacopeial text will be re-

quired to print upon the obverse of the title page the

following words in full-face or black letter type:

"Authority to use for comment the Pharmacopeia of

the United States of America, Eighth Decennial
Revision, in this volume, has been granted by the

Board of Trustees of the United States Pharma-
copeial Convention, which Board of Trustees is in

no way responsible for the accuracy of any transla-

tions of the official weights and measures or for any
statement as to strength of official preparations."

The subject of a Spanish edition of the Pharmaco-
peia was reported upon by President Wood. He
was instructed to continue his investigaion and
again report to the board. Dr. Wood finds consider-

able demand for a Spanish edition of the United
States Pharmacopeia in Cuba, Mexico, Costa Rica,

and Porto Rico. The Rice Memorial Fund Commit-
tee made a final report. Mr. S. A. D. Sheppard was
appointed a special committee of one to take charge
of this fund and deposit the same in the name of the

Board of Trustees of the U. S. P. Convention. It

was decided that, as soon as sufficient monies shall

have been received after paying present indebted-

ness and current bills, the sum of $200 be paid to

each member of the Committee on Revision except-

ing the chairman (Prof, J. P. Remington), to whom
shall be paid $2,000 ; to the secretary of the Board of

Trustees (Dr. Murray G. Motter), $500; and to the
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treasurer of the convention (Dr. George Wythe
Cook), $200. The secretary of the board reported
progress on the Abstract of Proceedings of the

Board of Trustees, and further action was post-

poned. The following officers and standing com-
mittees were elected for the ensuing year : Chairman,
Charles E. Dohme, Baltimore, Aid. : Secretary, Dr.
Murray Gait Motter, Washington, D. C. ; Executive
Committee, Dr. T. H. Beal, Scio, O., chairman ; Dr.
H. C. Wood, Philadelphia., and Mr. Charles E.

Dohme; Auditing Committee, Dr. H. M. Whelpley.
St. Louis, Mo., chairman ; Dr. A. E. Ebert, Chicago,
and S. A. D. Sheppard, Boston, Mass.

The West Virginia State Medical Association held

its thirty-eighth annual meeting in the Board of

Trade Hall, Wheeling, W. Ya., May 24-26, 1905.

The following papers were read : "The Teachings of

Failures," by F. L. Hupp, Wheeling; "The Pallia-

tive Treatment of Prostatic Hypertrophy," by H. E.

Sloan, Clarksburg; "Preoperative and Postopera-

tive Treatment of Surgical Cases," by J. E. Canna-
day, Paint Creek; "Appendical Abscess—Pathology
and Treatment—Report of Cases," by S. M. Mason,
Clarksburg; "Injuries of the Head—Report of

Cases," by Henri P. Linsz, Wheeling; "Anatomical
and Physiological Principles Involved in the Symp-
tomatology of Brain Traumatism," by J. Schwinn,
Wheeling: "Office Treatment of Rectal Diseases,"

by William M. Beach. Pittsburg; Symposium on
Pneumonia: "Etiology," by S. S. Wade, Morgan-
town; "Pathology," by L. O. Rose, Parkersburg;
"Symptoms and Signs." by W. W. Tompkins.
Charleston; "Treatment." by L. D. Wilson, Wheel-
ing; "Tuberculosis." by J. W. Preston. Keystone;
"Pseudo-Membranous Croup," by S. W. Bush, Par-

kersburg ; "Cases and Experiences of Interest," by

W. H. Sharp, Parkersburg; "Diseases of the Kid-
neys," by M. McXeilan, Parkersburg; "Rupture of

the Bladder." by J. R. Cook, Fairmont; "The Im-
portance of Early Diagnosis of Intraocular Les-

ions." by H. R. Johnson, Fairmont; "Fikker's Diag-
nosticum." by L. O. Rose, Parkersburg; "Drugs
and the Diazo Reaction—A Communication," by
William W. Golden, Elkins ; and "Notes on Tuber-
culosis," bv Andrew Wilson. Wheeling. Webster
Springs was chosen for the next place of meeting,

and the following officers were elected : President,

S. S. Wade. Morgantown : I ice-Presidents, G. W.
Bruce, Moundsville, F. L. Hupp, Wheeling, and A.

S. Grimm, St. Mary's ;
Secretary, William W. Gold-

en, Elkins; Treasurer. V. T. Churchman, Charles-

ton; Councillors, A. O. Flowers. Clarksburg, A. R.

Warden, Grafton; W. W. Henne, Ouinnimont, W.
X. Burwell, Parkersburg, T. W. Moore, Hunting-
ton: Delegates to American .1' 'ssociation. J.

L. Dickey and L. D. Wilson of Wheeling.

Merger of Medical Colleges.—Arrangements have

been consummated for the consolidation of the Kan-
sas City (Mo.) Medical College, the Medico-Chirur-

gical College of Kansas City, Mo., and the College of

Physicians and Surgeons of Kansas City, Kan.

These schools will be merged and a faculty chosen

which will become the medical department of the

University of Kansas. This department will be lo-

cated at Rosedale, Kan., a suburb of Kansas City,

Mo., and instruction will be given in both Rosedale

and Kansas City, Mo., advantages for clinical teach-

ing being more abundant in the latter city. In St.

Joseph. Mo., the Ensworth Medical College and the

Central Medical College have combined, the institu-

tion retaining the name of the Ensworth Medical

College.

A Special Class for the Treatment of Pulmonary

Tuberculosis- among Negroes has been started at the

Department of Health's Clinic for the Treatment of
Communicable Pulmonary Diseases. This class will

be held on the evenings of Tuesday, Thursday, and
Saturday of each week from 8 to 9 p. m., and only
negroes will be seen on those ckiys and hours. The

tblishment of such a class was due to a request
made by the Afro-American physicians of this city,

they believing that the colored people would attend
such a special class more readily. The physicians in

attendance a: es, and arrangements have been
made for the services of a colored nurse. The physi-
cians are: Dr. P. A. Johnson, laryngologist ; Drs.
W. H. Johnson. A. A." Kellogg, A. S. Reed, J. F.
Thorpe, and E. P. Roberts, attending physicians.
These physicians were recommended by the Medico-
Chirnrgical Society (colored), New York City, at a
special meeting on June 4. Treatment and medicines
are, of course, free, and the patients will be visited at

their homes by the tuberculosis nurses of the Depart-
ment. Negroes may attend any of the other classes

of the Clinic, which is open daily from 9 to 4, and
or, Monday, Wednesday, and Friday evenings from
8 to 9 r. ir.

Future Pursuits of Columbia's Graduating Class.—
Statistics of the graduating class of Columbia Uni-
versity, announced at the class day exercises on Mon-
day of this week, show that fifteen members of the

class of 1905 have prepared at college for commercial
life. Twenty have decided to try their fortunes at

the bar. while nine will teach, but medicine has fallen

off in an unusual manner. Only five men in the

entire class, which numbers over 100, will follow

this profession. As a rule, law and medicine lead.

American Medical Society for the Study of In-

ebriety and Alcohol.—The thirty-fourth annual
meeting of this society will be held in the hall of the

Atkinson School Building, Portland, Ore., July 12

and 13, 1905. The president's address, by Prof. AY
S. Hall of the Northwestern University of Chicago,

111., will be a review of the progress of the study of

the action of alcohol during the year. The com-
mittee on the Influence of Alcohol in Literature and
History will present a report by its president, Dr.

John Madden. The committee on Heredity as a

Cause in the Disease of Drug and Spirit Taking, will

report, and the committee on Patent Medicines will

also submit a statement of their work. The second
session will be a memorial service to the memory of

the late Dr. N. S. Davis,. and a continuation of a

similar meeting of the American Medical Association.

American Laryngological, Rhinological, and Oto-

logical Society.—At the eleventh annual meeting. of

this society, held in Boston, June 5, 6, and 7, 1905. the

following officers were elected for the ensuing year

:

President, Dr. James E. Logan of Kansas City, Mo.

;

Vice-Presidents, Drs. Thomas H. Halsted of Syra-

cuse. X. Y. William L. Ballenger of Chicago, 111.,

H. Bert Ellis of Los Angeles, Cal., and Henry L.

Myers of Norfolk. Ya. ; Secretary, Dr. Wendell C.

Phillips of New York; Treasurer. Dr. Ewing W.
Dav of Pittsburg, Pa. ; Councillors, Drs. Frederic C.

b of Boston, Mass.. James F. McKernon of New
York, and H. W. Loeb of St. Louis, Mo.

American Neurological Association.—The follow-

ing officers were elected at the annual meeting of

this society, held in Philadelphia June 1-3, 1905:

President, Dr. Henry I
. Stedman of Boston; Vice-

Presidents, Drs. Henry M. Thomas of Baltimore,

and George W. Jacoby of New York ; Secretary and
Treasurer, Dr. Graeme M. Hammond of New York ;

Councillors, Drs. William G. Spiller of Philadelphia,

and Walter Channing of Boston.
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American Laryngological Association.—At the

recent meeting of this association, held at Atlantic

City, June 1, 2, and 3, 1905, the following officers

were elected: Preident, Dr. J. W. Gleitsmann of

New York; Vice-Presidents, Drs. J. L. Goodale of

Boston and C. W. Richardson of Washington;
Secretary Treasurer, Dr. James E. Newcomb of

Xew York.

Hospital Fires.—A small fire that started in the

cellar of the J. Hood Wright Hospital last week was
discovered and put out before it had gained head-

way enough to do much damage. Owing to defec-

tive insulation, what might have been a serious fire

started in the diet kitchen of Ward 22, in Bellevue

Hospital, late one night last week. Through the

efforts of the night nurse, whose hands were badly

burned, the blaze was kept from spreading till help

arrived.

Motor Runs for Convalescents.—It is announced
that several members of the Xew York Motor Club
purpose making regular visits to the various hospitals

in the city to take out for a run in the country those

among the patients who are strong enough to be

about and to stand the trip, but not well enough to

leave the hospital.

State Hospital Boards Named.—Boards of man-
agers for the eight State hospitals have been ap-

pointed under the new law re-establishing such

boards. The law restores the system of control in

force three years ago, and substitutes for the boards

of visitation that existed since then boards of man-
agers, which have general supervision over these in-

stitutions excepting their finances. They are re-

quired to meet once a month and report. Many of

the members of the old boards of institutions have
been appointed as members of the new boards of

managers.

Diplomas Withheld from Medical Students.—The
Faculty of Georgetown College, Washington, D. C,
has voted to withhold diplomas from eleven seniors

in the medical department for cribbing in their final

examinations. The difficulty grew out of the protest

of the class against being examined in medical zoo-

logy, because they had been unable to get text books
on the subject. The Faculty insisted and the stu-

dents thereupon felt at liberty to inform each other

and to get what help they could from outside to pass

the examination in this branch.

St. Gregory's Free Hospital, at 91 Gold street, New
York, a new hospital for the treatment of accident

cases alone, was opened on June 8. Before the day
was out it had three patients. All three walked into

the hospital for treatment, and were attended by the

House Surgeon, Dr. C. H. Duncan. Attached to the

hospital are two ambulances, neither of which was
called out on the first day.

Radium Rays in Hydrophobia.—According to

despatches from Milan, Professor Tizzoni, of Bo-
logna, has succeeded in curing rabies in animals by
means of exposure to radium. After injecting into

rabbits virulent hydrophobia virus, he subjected

them periodically for several days to the influence of

radium rays. The rabbits thus treated were, he de-

clares, all cured, while others, likewise inoculated

but not subjected to the cure, died of hydrophobia.
A pinch of salt, as well as of radium, is indicated

here.

An Ex-Christian Scientist with a Thought and a

Demonstration.—Dr. Charles G. Pease, a dentist, and
formerly one of the most enthusiastic of Christian

Scientists, has sent fn his resignation as a member of

the ''First Church of Christ, Scientists," and has co-

incidentlv published a book entitled "An Exposure

of Christian Science Methods and Teaching Prevail-
ing in the First Church of Christ, Scientist, New
York City." The sub-title of the volume runs : "and
of the dangers of the philosophy which has pro-
tected, supported, and enabled its votaries to deceive,
falsify, oppress, persecute, practise dishonesty, and
do works in fulfilment of the prophecy recorded in

Matthew 24 : 24, constituting a menace to individual

liberty and rights and to the moral and spiritual life

of a nation."

St. Louis Hospital for Consumptives.—The Health
Committee of the House of Delegates, St. Louis, has
recommended the erection of a building on the out-
skirts of the city to be used especially for the care

and treatment of tuberculous patients.

Obituary Notes.—Dr. Jacob Price died at West-
chester, Pa., on June 9 at the age of seventy-eight
years. His ancestors were Friends, who settled in

the State with William Perm. He was graduated
from Jefferson Medical College in 1850.

Dr. Melville M. Shearer, for many years
county physician of Sonoma county, California, died

on May 28 at his home in Santa Rosa, at the age of
sixty-two years. He was a graduate of the College
of Physicians and Surgeons, Keokuk, Iowa, in the

class of 1864.

Dr. Hatton N. T. Harris, of the U. S. Navy,
died of appendicitis at Pensacola, Fla., on May 19.

Dr. Joseph Wishard died at his home in Green-
wood, Ind., on May 31, at the age of seventy-seven
years. He was a graduate of the Medical College of

Ohio in 1857. He was a member of the Indiana
State and of the Johnson County Medical Societies.

Dr. William Isaac Goodin of Cincinnati died

May 31 at the age of sixty-nine years. He was a

graduate of the Medical College of Ohio in 1874.

Dr. William E. Maloney died at his home in

Keene, N. H., on June 1, at the age of forty years.

He was a graduate of the Medical Department of the

University of Vermont in the class of 1887.
Dr. John William Compton of Evansville, Ind.,

died at Terre Haute on May 29, at the age of eighty

years. He was a graduate of the Medical College of

Evansville in 1873. He was for four years president

of the Indiana State Medical Society.

Dr. W. K. Spiller of Bridgeport, Ala., died May
26, after a long illness. He was a graduate of the

Medical Department of the University of Nashville

in the class of 1874.

Dr. Amasa J. Mullen of Indianapolis died May
30, at the age of thirty-four years. He was born in

Delaware, Ind., and was graduated from the Central

College of Phvsicians and Surgeons, Indianapolis, in

1875-

Dr. Henry Wagner Kreider of Galesburg, 111.,

died on May 25, at the age of eighty-five years. He
was born in Washington county, Pennsylvania, and
was graduated from the Rush Medical College, Chi-

cago, in 1856.

Dr. August F. Hipp of Toledo, Ohio, died on

May 24, at the age of sixty-five years. He was
born in Germany, but came to this country with his

parents at the age of ten years. He was a graduate

of the Cincinnati College of Medicine and Surgery
in the year 1870. He retired from active work sev-

eral years ago on account of failing health. ,

Dr. Arthur H. Gardner of this city died sud-

denly on June 12, at the age of thirty-seven years.

He was born in Springfield, Mass., and was a gradu-

ate of the College of Physicians and Surgeons,

Columbia University, in the class of 1898. He
served as interne in the German and the Sloane Ma-
ternitv hospitals and was physician to the Presby-

terian Hospital and the Vanderbilt Clinic.
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THE AMERICAN MEDICAL ASSOCIATION.
WAS IT REORGANIZED ON CORRECT PRINCI-

PLES, AND WILL IT, UNDER METHODS
PURSUED, ACCOMPLISH WHAT IT

OTHERWISE MIGHT?
To the Editor of the Medical Record.
Sir:—In my previous article the fact was developed that

the American Medical Association has, after five years of
effort to reorganize itself and to adopt a new constitution,
made no progress whatever, standing in these respects
just where it stood in 1900. It is true that four editions
of a document, alleged to be a new constitution, are in
existence, but any one who will make the proper investi-
gation will become convinced beyond the remotest doubt
that these editions are of no validity whatever. Although
they are invalid, it is worth while to subject them to some
analysis and study in order to find out what would have
been the organic law of the Association had any of them
been legally and constitutionally adopted.

Before beginning this study, however, it is pertinent to
inquire: Why so many editions of the new constitution,
and in such rapid succession? Are not the fundamental
principles which should underlie organization, and which
should be embodied in a constitution, fixed and immut-
able? It there not a philosophical method according to
which these principles should be framed into a constitu-
tion? Cannot all of the details be so incorporated as to
render frequent alterations and amendments unnecessary?
Is not the entire vocabulary of the English language avail-
able in which to formulate principles and details, and, if

so done, where the necessity for asking annual permission
"to make verbal and other alterations?" Neither have the
changes in the successive editions been slight. On the
contrary, they have been radical and numerous, as may
be seen by comparing each succeeding edition with the
preceding one.

Although affirmative answers must be given to all of the
interrogatories propounded above, yet one year seems to
be the limit of longevity of an edition of the "New Con-
stitution." Beginning with 1901, three editions are already
in their graves, and it remains to be seen whether the
fourth will follow its predecessors. Is this not a high
degree of mortality among infant constitutions? Does it

not indicate that some inherent vice of constitution must
exist?

These rapid transitions—reminding one of moving pic-

tures—cannot be ascribed to any change in the personnel
of the "Committee on Constitution," for the identical com-
mittee of three, appointed in 1900 to prepare a revision
of the old constitution, has retained, and still retains, a
monopoly of "Constitution Architecture."
To close the discussion of this point, it may be broadly

and confidently affirmed that whenever a Constitution for
the American Medical Association is philosophically and
logically written and put in clear and definite language,
it will be good for all time, with perhaps an occasional
amendment as to secondary principles and as to details.

To analyze with any degree of thoroughness the four
editions would be a long and tedious task—hence some
only of the vulnerable points will be dealt with ; many will

be left untouched.
Inasmuch as the verbiage of a constitution is an element

of great importance, and inasmuch as the committee has,

at several meetings of the Association, received special

permission to alter and perfect this, it would seem legiti-

mate to subject the words and the syntax of the instru-

ment, along with the principles embodied, to fair and un-

prejudiced criticism.

The caption of the 1902 edition is : "Constitution or

Articles of Incorporation." How one and the same instru-

ment could be a "Constitution and Articles of Incorpora-

tion" stands in urgent need of explanation, for in this in-

stance the terms seem to be employed as synonymous.
Article 2 in all of the editions is practically the same,

some very slight changes of verbiage only appearing. In

the last edition the caption of tins article is, "Object."

Without quoting the paragraph, it may be said that one
object only is set forth, but in rapid succession this one
object becomes subdivided into seven purposes. As these

seven purposes continue to string themselves out, one after

another, the mind of the reader is severely taxed to main-

tain the connection between the governing word and the

successively stated purposes, until long before the end
of the paragraph is reached all connection is lost and the

mind of the reader drifts, rudderless.

Inasmuch as "object" and "purpose" mean one and the

same thing, wherein consists the economy of words, or

the advantage of construction, in naming one object and
then dividing it into seven purposes? Why not set up

seven objects at once? It would be a severe reflection on
the Jinglish language were the construction of this article
not susceptible of very great improvement. Not only is
the construction of the article open to objection, but one
ot the purposes named therein should be expunged for-
ever, and never permitted to pollute the constitution
ot any organized medical body. The purpose alluded to
is of safeguarding the matt-rial interests of the medical
profession Whenever any medical organization proclaims
that one of its objects is to protect the material interests
of its members, it drags itself down to the level of a trade-
union organization, and smirches and blackens and destroys
the proud traditions of which the profession has boasted
for two thousand years. It may at times become necessary
for the members of the profession to protect their material
interests by some combined movement, but when such a
necessity arises they should meet as individual doctors,
and not as members of the organized profession. Let
a sharp line of demarcation be always drawn between
the two fields of action. Besides, the question of material
interest varies according to locality, and must always do
so, hence this is strictly a local question, to be managed
by all of the doctors of a locality, including those outside
of the organized profession, as well as those inside. It is
both impracticable and unethical for the American Medi-
cal Association to undertake to legislate with reference
to the "material" interests of the profession. Both policy
and equity, therefore, dictate that the purpose quoted above
be forever expunged from our national organic law.

Articles 3 and 4 of the latest edition of the alleged con-
stitution would be decidedly improved in sequential arrange-
ment were their order reversed, then, the term, "constitu-
ent associations" would not be used in advance of its

definition.

Article 4 is open to many and serious objections. To take
up some of them : Evidently this article proceeds upon the
false idea that the American Medical Association is the
parent of the State associations, when, in truth, the oppo-
site is, or ought to be, the case, irrespective of the chrono-
logical order in which organization takes place. Suppose
for a moment that the State organizations should discon-
tinue sending delegates to meetings of the American Medi-
cal Association, what would happen? Evidently, the or-
ganization would at once die. Article 4 reads as follows

:

"Those State and Territorial medical associations which
have, or which hereafter may, become organized in ac-
cordance with the general plan of organization of the
American Medical Association, and which have declared
by resolution their allegiance to the said American Medical
Association, and shall agree with other State and Territorial
Medical Associations to the formation and perpetuation
of the House of Delegates of the American Medical Asso-
ciation, shall be recognized as Constituent Associations."
Observe the wording for a moment, and a very remark-

able requirement may be noted, to wit. : State and Terri-
torial Medical Associations in affiliation with the American
Medical Association are required to agree with other State
and Territorial Medical Associations to the formation and
perpetuation of the House of Delegates. What are the
other State and Territorial Medical Associations with
which agreement must be had? If organized bodies in

affiliation with the American Medical Association must
agree on certain points with other organized bodies, it

necessarily follows that the latter must be outside of, or
not affiliated with, the American Medical Association. Is

the meaning what the words plainly indicate, or is it not
that the State and Territorial Medical Associations in

affiliation with the American Medical Association must
agree among themselves in reference to certain points?
Whilst this is very likely the intended meaning, yet most
surely the words do not express it.

Further, to require that State organizations shall declare
allegiance to a national body they themselves have created
seems to be conspicuously illogical and superfluous. If the

State organizations did not desire a national body, why
should they create one? Or is it meant by declaring allegi-

ance that a State organization shall not under any circum-
stances have the right to withdraw from the national

association? If this be the meaning, then how is this

clause of the constitution to be enforced ? If it cannot be
enforced, then why insert it? Again, why require that the

State organizations shall commit themselves unqualifiedly

"to the formation and perpetuation of the House of Dele-
gates ?" The House of Delegates, as has been repeatedly

said, constitutes essentially the Association in its corporate

capacity. Such a requirement, therefore, is tantamount to

asking the delegates to commit themselves to themselves.

Some things go without saying, and this seems emphatically

to be one of them.
Article 5 provides for a "House of Delegates," an3 calls

it "a business body." Whilst a more felicitous expression

than "business body" might be found, yet that is a matter
of taste, rather than of principle. In the preceding article
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(4) the State and Territorial Medical Associations are
made the constituent associations of the American Medical
Association, yet in Article 5 the House of Delegates is

made merely "a business body" of the American Medical
Association—that is, at one time the House of Delegates
constitutes the American Medical Association; at another
time, it constitutes only a part of it. According to the
basis laid down, the delegates should essentially constitute
the Association, yet in Article 5, and in other places, the
"House of Delegates" is spoken of as a body different and
apart from the Association, a kind of tertium quid.. Evi-
dently, fundamental confusion exists here. In fact, the
term "House of Delegates" is liable to be misleading. The
truth is, the delegates representing constituencies should be
the Association in so far as managing its business affairs

is concerned, and all other members should be allowed to

participate in scientific work, with full privileges of the
floor when scientific subjects are being dealt with. Of
course, this is practically the case now, but the point raised
is that from a legal and logical standpoint the delegates
representing State organizations constitute the Association
in its corporate existence, and should never be spoken of
as a part of the Association.

Article 5 limits the total voting membership of the House
of Delegates to 150, and provision is made in the by-laws
for a reapportionment of del :h third year. Sup-
pose, by virtue of increased membership in the State or-
ganizations already affiliating with ti

number of delegates had reached, or very nearly reached,
the maximum allowed (150), and suppose further that at

a meeting following one during which a reapportionment
had been made, a number of delegates from newly organ-
ized State Associations should apply for admission, what
would be done with the delegates 111 excess of 150? Under
the procrustean rule laid down, they could not be admitted
to a meeting of the Association until after another reappor-
tionment, which, under the circumstances stated, would be
two years off. Would it be wise to keep newly organized
State bodies unrepresented that long? Certainly not. Why
not then fix the basis of representation at such ratio as
would, so far as could be judged, keep the House of 1

'

gates within a wieldy size"' Whenever it increased beyond
that, the size could be cut down by enlarging the

'

of representation—that is, making it one delegate to eight

hundred or one thousand active members. Such a plan
would certainly escape the danger of bringing about such
a dilemma as that mentioned. Far better permit the num-
ber of delegates to exceed 150 temporarily than to keep
newly organized State Associations waiting two years for
another apportionment before they could secure representa-
tion. Wherein consists the necessity or wisdom of arbi-

trarily fixing the number of delegates at 150? Twenty-five
above or below that number would not matter, seeing that
the size of the House of Delegates could always be regu-
lated by regulating the ratio of representation.

Article 7 of the constitution reads as follows: "The
House of Delegates may create such branch organizations
as may be deemed essential to promote the welfare of the
medical profession." For vagueness and indefiniteness, the
above article could hardly be excelled, certainly not in any
other constitution. The questions that must be asked and
answered in order to enable one to find out wdiat this

article means, and whether he favors it or not, are these:
What kind of branch organizations is meant? How shall

they be created? What relation shall they sustain to the
parent body? What to one another? What rights shall

they have? What duties shall they perform? What re-

sponsibilities shall be imposed upon them? What dues
shall they pay? What is meant by the "welfare of the
medical profession?" Is it the material, moral, or scien-

tific welfare that is to be promoted? What good will be
accomplished by organizing branch associations? One of
the unwritten laws in regard to making constitutions is

that the words in which they are written must carry their

own interpretation, and not need outside explanation.
Tried by this standard, the above article is certainly very
obscure.

Article 9 deals with Officers, very imperfectly, however,
and by specifying who the general officers are to be, leaves

us to infer that special officers are yet to be mentioned.
This article provides that no member of the House of

Delegates shall be .eligible for the office of president or
vice-president. Whilst the motive back of this provision
is obvious, and, in a sense, praiseworthy, the logic of it

is very faulty indeed. Think of it ! An organization deny-
ing to the men who are most closely identified with it, who
are most responsible for carrying out its policies, the privi-

lege of holding the very offices that confer the greatest

power of promoting its welfare. It is doubtful whether a

parallel to this provision exists in the constitution of any
similar body. But, leaving out the logic of the matter,
such a provision is, from a practical point of view, open to

very serious objection. Eminence in the profession has

very naturally hitherto constituted, and will probably al-
ways constitute, the qualification that will win the presi-
dency. Unfortunately, often such qualification is not com-
bined with a knowledge of parliamentary law or with
familiarity with the duties of a presiding officer. Who
that has served in the House of Delegates has not pain-
fully seen the disadvantages under which such a president
labors? Having perhaps never served in the House of
Delegates himself, being unfamiliar with its methods of
procedure, and possibly unfamiliar with the constitution
and by-laws, he is largely helpless and powerless. In
addition to all these disadvantages, he must endeavor to
conduct the business of the House under an inexact and
inadequate constitution, and with a poorly established order
of business. Is it strange that the result should be a very
chaotic condition of things, unsatisfactory to the president
himself and to every person concerned? Is not this condi-
tion of things driving away from the House of Delegates
many of the best men in their respective States? Who
is there who has not frequently heard delegates remark
in disgust

: "I am never coming back here again."
Such a condition of things loudly calls for remedy. Men

should esteem it an honor and not a hardship to serve in
the House of Delegates. The remedies are clear and defi-
nite:

1. Construct a logical and correct constitution;
2. Prescribe a proper order of business, and adhere

to it;

,s. Elect the first and third vice-presidents from the
House of Delegates, and make long service therein a
prominent qualification for either one of these posi-
ii> ill,-- :

4. Provide that the president, aided by the second and
fourth vice-presidents, shall preside over the Association
when assembled in general session to hear addresses, to deal
with scientific subjects, etc., leaving to the first and third
vice-presidents the duty of presiding over the House of
Delegates.
Under such a system order would soon be evolved out

of chaos, legislative work would be attended to systemati-
cally and orderly, and delegates \vould not go away from
a meeting with a mental or avowed resolution never to
come back again.

Article 10 deals with the board of trustees, but very
briefly. This body will be discussed under the by-laws.

Article 11 has as a caption "Funds," which is a unique
term in such connection. The terms "dues," "revenues," and
"appropriations" are common enough in connection with
similar constitutions, but "funds" must be original. Orig-
inal as is the caption, the article itself is far more so.

Indeed, it is perhaps without a parallel. The first clause
in the article says: "Funds shall he raised by an equal
assessment of not more than ten dollars annually on each
of the members." Why not call it "dues," as is done in all

other similar bodies? The next clause reads: "Funds
shall be raised from the Association's publications, and in

any other manner approved by the board of trustees."

Passing by the indefiniteness of the term, "the Association's
publications." which is in a measure defined in the by-laws,
the climax is undoubtedly reached in the latter part of the
clause by giving authority to the board of trustees to raise

in any manner it may approve! [s not this a very
wide stretch of authority, and could not the board resort to
very questionable and improper methods of raising funds,
and yet be acting in strict accordance with the constitu-

tion? The only charge that might be brought against the

hoard, so far as the writer knows, in adopting means for

raising funds, consists in permitting advertisements to be
accepted by the Journal that ought to bring a blush of

shame to every member of the Association, when he turns
the front or back pages aside to uncover the splendid

scientific matter within, and that ought to stultify the ex-
alted position upon which they as members of the profes-

sion have already claimed to stand. But this matter
having been ably handled by others, the writer leaves it

without further comment than to say that if the Journal
cannot be maintained without such advertising, let it go
down and be forgotten.

The final article in the latest edition of the constitution

-provides for its own amendment. The principles embodied
in this article are sound, ar.d, if adhered to, will prevent

such hasty and inconsiderate action in dealing with consti-

tutions as has occurred in the past.

Did time permit, a review of some of the provisions of

earlier editions of the "new constitution" would be made.

One of the most conspicuous of these, by reason of in-

definiteness and impracticability, was the provision for a

"Referendum." Although retained through two or more
editons, it has now disappeared, it is hoped, forever.

The by-laws are, like the constitution, .vulnerable at

many points, and will be review-ed in another letter.

W. H. Sanders, M.D.
Montgomery, Ala.
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OUR LONDON LETTER.

(From Our Special Correspondent.)

CELEBRATION OF CENTENARY OF THE MEDICAL AND CHIRUR-

CICAL SOCIETY—PNEUMONIA IN TYPHOID FEVER—SPLENO-

MEGALIC POLYCYTHEMIA MEMORIAL TO R. A. M. C.—HOS-

PITAL BAZAAR—AMALGAMATION OF SCHOOLS—JUBILEE HOS-

PITAL—GENERAL MEDICAL COUNCIL—OBITUARY.
London, May 26, 1905.

The centenary of the Royal Medical and Chirurgical So-
ciety has heen duly celebrated this week. Monday was the

centenary day, and at 5 P. M. the president (Sir Douglas
Powell) held a reception at the society's house, delivered an
address and admitted the new honorary fellows, viz., Sir

W. Ramsay, Drs. Christian Bohr, Robert Barnes, and W.
H. Gaskell.

In the evening there was a banquet at the Hotel Cecil,

when H. R. H. the Prince of Wales occupied the seat at

the right hand of the president and signed the roll as an
honorary fellow. In proposing the loyal toast, the president
spoke particularly of the claims of H. R. H. to their homage
as the first member of the royal family who had accepted
their honorary fellowship. The Prince replied in an
effective little speech, which every one present could hear,
giving thus an example of distinct delivery which many of
the fellows would do well to follow, and affording a remin-
iscence of his father's- fine voice and clear enunciation.

In proposing "The Society," the president gave a con-
densed account of the advances in medicine and surgery
during the centenary, and mentioned a few of the names
that have left an indelible record of their share in these
advances.

"Literature and Science" having been proposed by Dr.
Pye Smith, and replied to by Sir Conan Doyle and Sir
\\ illiam Haggins in characteristic speeches, the guests were
duly toasted and the Lord Chief Justice gave the president,
who duly acknowledged the compliment, and the festive

dinner was at an end.

On Tuesday evening the society met to continue the cele-

bration of the centenary, and at the same time pay its

tribute to Marshall Hall, to whom we owe the first ac-

curate conception of reflex action. The Marshall Hall ad-
dress was entrusted to Dr. Henry Head, who took as his

subject the "Afferent Nerves Under a New Aspect," and
opened it by saying he hoped to remove the barrier which
has always existed between the sensory nerves of the body
wall and those of the sympathetic system. The view sub-
mitted to the society is the result of researches carried out
by Dr. Head in conjunction with Dr. W. H. Rivers and Mr.
James Sherren. Its importance may be judged by the
words of the mover and seconder of the vote of thanks.
The former, Dr. Ferrier, spoke of it as revolutionary, but
certain to receive favorable attention which he believed
would lead halfway to its eventual acceptance. The latter,

Dr. Gaskell, said it put on a new basis, which would be
understood, the question of trophic nerves.
The conversazione on Wednesday evening was, in the

opinion of some, the most brilliant part of the celebration.

It was held in the Natural History Museum, perhaps the

best locality existing for such a purpose. Prof. Ray
Lankester evidently enjoyed the task of explaining to

visitors some of the treasures of the museum. The model
of the diplodocus, lately presented by Mr. Carnegie, natur-
ally attracted great attention, and among the distinguished
visitors observed examining it was Senor Garcia, whose
centenary was so lately celebrated. He passed about an
hour in the museum. The music and other attractions may
be mentioned as never excelled in similar entertainments.
An interesting historical exhibition was held in the

society's house from Monday to Thursday inclusive, and at-

tracted numerous visitors. A centenary volume has also

been produced, in which are portraits of the deceased presi-

dents with biographical sketches and extracts from their

contributions. Altogether this centenary celebration has
been an interesting one.

A case of typhoid, complicated with lobar pneumonia,
communicated to the Clinical Society by Dr. S. P. Phillips

and B. H. Spilsbury, is interesting, as the complication
seems to have been due to the bacillus typhosus. The
necropsy showed numerous typhoid ulcers in various stages
in the intestines, but were perforated ; the lower lobe of the

left lung was in a state of red hepatization and white
nodules were scattered throughout which looked like

tubercles, but were found to be minute in which
were masses of organism, some having the appearance and
reactions of b. typhosus. The lung and the micros*

slides were shown, and Dr. Phillips remarked that pneu-
monia, in the course of typhoid, was mostly due to pneu-
mococcus, or staphylococcus, and very few cases had been
recorded as due to b. typhosus. No one present could add
cases in which the bacillus had been found in the lung, but
several were mentioned which clinically commencing as

pneumonia ran the course of typhoid—some in which infec-
tion was noticed. It is, perhaps, uncommon to see typhoid
with acute pneumonia, but the temperature curves ••

characteristic. ( )ne member mentioned a case of meningitis
typhoid bacillus. \

Dr. F. Parker Weber read an elaborate paper at th<

lc ' hi. la it vvei I. on a case of "splenomegalic" or "myelo-
pathic" polycythemia with true plethora and arterial hyper-

:

' cyanosis. I hope the description will give you a
definite idea of the case. The patient was a J d 37,
admitted for acute erythromelalgia of the left case
differs in the absence of irded, but
Dr. Weber believes it is of the same nature, though at an
earlier stage, and occurring in a fairly robust woman whose
circul cting efficiently. He would therefore
include for the present all such cases, with or without
cyanosis, under the heading "splenomegalic polycythemia,"
although the spleen need not be obviously enlarged to clini-

cal examination in every case. The blood was first exam-
ined in March, 1904, and polycythemia found. The woman
under observation until February, 1905, is practically re-
covered from the erythromelalgia, and so not confined to
bed, but the other symptoms, objective and subjective,
remain, and with them the paper dealt. In a former paper,
in conjunction with Dr. J. H. Watson, Dr. Weber related
another case (Internat. Clinics, 1905) in which most exten-
sive changes in bone marrow were found after death, and
Dr. Parkes thinks the evidence is now conclusive that the
symptom-complex of these cases is mainly due to a patho-
logical activity in bone marrow, though it is not certain
that this is the primary factor. The development and con-
nection of the symptoms, Dr. Parkes suggested to be as
follow-: (1) Increased erythroblastic activity involving
a great part, but not necessarily the whole, of the bone mar-
row ; (2) increased viscosity of the blood, resulting from the
polycythemia ; (3) dilatation of small blood vessels, partly
to lessen resistance to the viscous blood, partly to permit
its dilution; (4) "plethora vera" or "polyhemia" to com-
pensate for increased viscosity and the excessive percentage
of the total blood volume occupied by the cells; (5) arterial

hypertonia, a result of the strain on the circulatory mechan-
ism : (6) cyanosis when it occurs, probably due to inade-
quacy of the series of compensatory changes which precede.

Dr. P. Stewart and Dr. G. A. Gibson sent letters, which
were read by the secretary. The former described a similar

tse to that detailed in the paper; the latter stated objec-
tions to a mechanical theory of causation.

Dr. J. S. Haldane agreed that the facts pointed to in-

creased activity of bone marrow. He did not think increased
plasma necessary, and referred to the extraordinary con-
stancy of the ratio of hemoglobin and the total blood volume
to the body weight under different conditions. Yet in the

case related, the volume was nearly double the normal, so

that the patient's condition resembled that of an animal
into which blood from another animal had been injected.

He suggested that copious bleeding might benefit such cases.

Dr. A. J. Whiting, referring to the enlargement of the
spleen in this condition, said that experiments on animals
showed that after copious bleedings the bone-marrow be-
came hypertrophied, and the spleen swollen and of a rose-

red color, hardly distinguishable from bone-marrow under
the microscope.

Dr. Boycott, who had examined the case, said that apart
from increase in hemoglobin and in the number of cells,

he found an alteration in the size of the cells, some being
larger, others smaller, than normal. The staining reaction,

too, was altered, and a small number of nucleated red cells

were constantly present. The polymorphoneutrophite cells

were always present in a high percentage.

Dr. William Ogle, J.P., consulting physician to the Derby-
shire Royal Infirmary, died on Tuesday, in his eighty-second

He was a Cambridge graduate. M.A.. 185 1, M.D.,
1858., Fellow of the R. Coll. Physicians, 1868. He was
author of "Thoughts on Social Science" and contributor of
various papers to the journals.

On Wednesday, which was "Empire Day." being the

birthday of the late Queen Victoria, the King unveiled a

memorial to the members of the Royal Army Medical Corps,

who lost their lives in the Boer war. The monument was
subscribed for by the officers and men of the corps, and is a
Cornish granite obelisk on a semicircular wall of the same
material and stands on a commanding site at Aldershot.

Beneath the obelisk is a bronze group, nearly life-size, rep-

ting an officer and man of the corps tending a wounded
soldier. On the wall tablet 1 the names of the victims

corps in South Africa, and the inscription on the

obelisk is "To those who gave their lives for their country."

The King expressed his pleasure and a melancholy satisfac-

tion in unveiling the memorial of the gallant officers and
men who fell or died from disease in the late campaign, and
declared he was well aware of the services rendered by the

corps to their country and to the sick and wounded.
A three days' historical bazaar on behalf of the West-
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minster Hospital has been a successful and fashionable

entertainment, Dean's Yard. lent fur the occasion, being

transformed into an animated and fairy scene. A member
of the royal family opened the bazaar on each day. the Duke
of Connaught on Tuesday, Princess Louise on Wednesday,
and Princess Henry on Thursday. On Wednesday there

was an interesting concert in connection with the bazaar,

and Sir F. Bridge gave a lecture on Elizabethan music and
ancient instruments. On Thursday there was a march past

by a number of ladies in the costumes of different periods.

Amalgamation being in the air, it is not surprising that

the medical schools should be thinking once more about it.

For many years a strong party has held that the number of

our schools should be reduced, and that the earlier subjects

of the curriculum might well be entirely separated from the

hospitals. A step in this direction has been taken by the

Westminster school, which has arranged for its students to

take the preliminary and intermediate subjects at King's

College. The later and clinical work will be continued at

the Westminster, the staff of which can concentrate their

attention on these subjects. I hear that several of the other

schools are seriously pondering over such a step.

The managers of the Queen's Jubilee Hospital object to

recommendations of the King's Fund Committee, and in-

stead of carrying out their undertaking to abide by the re-

sult of the inquiry they invited, have issued a reply contro-

verting the conclusions reported to them.
They do not recognize that the hospital as such is not

wanted, and do not see why the staff or themselves should

be dissolved. The King's Fund Committee would have re-

duced the hospital to a casualty and out-patient depart-

ment. Even that is not required, and it would be well if

the institution ceased to exist in any condition. The pro-

fession has never approved of its establishment, and its

career has only been a blot on our list of charities.

The General Medical Council met for its eighty-first ses-

sion on Tuesday, when the new president, Dr. MacAlister,

delivered an opening address, a function which many of us

hoped he would have taken occasion to discontinue. He
reported that, according to the resolution of the council, he
had sent a communication to the Privy Council respecting

the abuses caused by medical and dental companies. At the

request of the lord president, detailed evidence was sup-

plied. He remarked that during this summer the cycle of

visitations and inspections of final examinations would be

at an end, and a general report on the whole series pub-
lished as soon as possible. The pharmacopceian committee,
with the assistance of the pharmaceutical societies, had ap-

pointed a committee of reference in pharmacy to which
questions could be referred for investigation and report,

and the hope was expressed that in due time a revised

pharmacopoeia, adequately representing the best pharmaceu-
tical science and practice, would be produced. As to com-
panies with misleading titles, the Privy Council had stated

that an injunction could be applied for to prevent them
from remaining on the roll of joint stock companies. The
executive committee did not think in the absence of legis-

lation the title of licentiates of the Apothecaries' Society
could be altered in the register. Votes of thanks to the

president, the director-general of the army medical service,

and of the sister service, with other formal business and the

appointment of committees, occupied the rest of the sitting.

Col. H. Comerford, who retired from the army medical
service three years ago, died last week at the age of 61.

He was in the Zulu war of 1879 and took part in the

defense of Pretoria in 1881, for which he was mentioned in

dispatches. For a year or two he had been suffering from
insomnia, and used at times to give himself subcutaneous
injections of morphine. He came to London for a change
and was found unconscious in his room in a hotel and
taken to Charing Cross Hospital, where he died. He had
with him morphine solution, but no syringe, and it was
suggested that having left it behind he had taken a dose by
the mouth and miscalculated the amount. He had no
trouble, and no reason exists for supposing his death was
other than as the coroner's jury found, due to misadventure.

Dr. G. R. Slade. who only graduated last year, died on
the 15th inst, at the London Hospital, where he had been
appointed resident receiving officer and assistant anesthetist.

He was 33 years of age.

Welander's Sack in Lues.—After three or four injections

of mercurial oil the "sack" is substituted. This consists

in a cotton bag large enough to cover the whole of the

chest region with the open extremity above. Before ap-
plying each morning this is turned wrongside out and
smeared well with ten grains of mercurial ointment upon
the side worn next the skin. This is suspended about the

neck, after turning the mercury side in, and worn for the

twenty-four hours. The course of treatment extends over
a period of six weeks to two months. For infants one grain
of the ointment is sufficient.

Progress af ilfbtral gwttre.
Boston Medical and Surgical Journal, June 8, 1905.

The Surgery of Renal and Ureteral Calculi.—The paper

of A. T. Cabot is based on personal experience. He men-
tions the symptoms due to the arrest of the stone, and the

conditions in the kidney and ureter favoring this arrest. In

nine cases of ureteral arrest, one was at the junction of the

upper and middle thirds, two in the lower part of the mid-
dle third and six in the lower third. When a stone is caught

at the last-named point there is considerable chance of

dislodging it by manipulation. In such cases, the ureter

should be stripped from above downward as thoroughly as

possible. If the stone remains in situ too long, abscess may
result. This happened in two of the author's cases. If a

ureteral stone cannot be dislodged by manipulation, it may
be approached through the bladder if it projects into that

viscus. The .r-ray gives the exact location in any given

case. The cystoscope is also a valuable aid in diagnosis.

The author closes by referring to some of the approved
operations which are in vogue in the surgery of this class

of cases.

The Diagnosis of Renal and Ureteral Calculi.—Out of

3,708 autopsies at the two Boston hospitals since 1896, B.

Tenney has found 16 recorded cases of renal and 8 of

ureteral calculi, the 24 instances occurring in 21 patients.

There is no special differences as to frequency between the

sexes. From the symptoms of the condition in general we
can make two classes of cases. In class I the patient suffers

acutely and is in bed or desiring to go there. In this class

we may have cases due to suffering from the passage down
the ureter of a sharp-angled concretion or from an increase

of pressure within the kidney or ureter. In class 2 we find

a consciousness of more or less pain in one side in recurring
attacks, general depression and the effects of anuria. Left
sided attacks are not so difficult to diagnosticate as are right

side attacks. The presence of a tumor in the region of the

kidney may be due to a hydronephrosis from a kink in the

ureter, to stoppage of the ureter by blood-clots or stone,

to a pyelonephrosis or to a new growth. The absence of a
tumor points more strongly to the presence of a stone in

the kidney. On the right side the diagnosis is still further

complicated by the fact that the symptoms may arise from
the presence of a stone in the bile-ducts or appendiceal colic,

and if the pain is located vaguely or near the middle of the

abdomen, it may be produced by any of the causes of acute
intestinal obstruction, or by the presence of a concretion in

the pancreatic duct. If the patient be a female and the pain
be referred to the pelvic region, there is a possibility of

confusion with a tubal pregnancy. Nothing constant is

shown by uranalysis. The temperature is generally a little

elevated and there may be a slight leucocytosis. The pres-

ence of tenderness and muscular spasm over the left kidney
may be characteristic. After recovery from an attack of the

first type, the patient may pass into he second type and
suffer from time to time from pain, colic, hematuria, pyuria,

lumbar tumor, troubles in urination, tenderness over the

kidney and pain in the external genitals. As to the value of

the .r-ray in diagnosis, the author's conviction is that the

positive diagnosis is more reliable than the negative one so

far as testimony from radiographers is concerned, but the

personal experience of surgeons he finds to be just the

reverse.

New York Medical Journal, June 10, 1905.

Hypodermoclysis.—W. P. Mcintosh discusses the modern
theories of immunity and claims that a proper understand-
ing of this matter is necessary in order to appreciate the ad-
vantages and indications for hypodermoclysis. He finds that

saline solutions in the manner indicated, cause an increase
of both the erythrocytes and leucytes. It is also prob-
able that the activity of the ductless glands is increased.
Clinical histories are given of two cases treated. The au-
thor's personal experience extends to hemorrhage, shock,
uremia, puerperal, eclampsia, typhoid fever, pneumonia,,
anemia, and rheumatism., both muscular and articular. The
clinical effects of hyperdermatoclysis are to raise the blood
pressure, and to strengthen and regulate the pulse. The
increase of the erythrocytes enables the blood to carry more
oxygen, and the respirations are deeper and less rapid ; the
blood and tissues are more thoroughly oxygenated ; the skin
becomes moist (and warm if cold before). Diuresis is in-

creased ; the mind becomes clearer, sleep is promoted, the
appetite is improved, the patient is encouraged, and there is

a feeling of well being.

Medical News, June 10, 1905.

Drainage After Laparotomy.—L. A. Ewald believes it a
settled question that drainage is no longer indicated in the

so-called unclean cases when a considerable quantity of
non-infectious material finds its way into the abdominal
cavity. Also when malignant tumors are only partially

extirpated or when a portion of a cyst wall is left behind,
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he considers drainage not only unnecessary but even dan-
gerous. We can more easily get rid of pus and suspicious
fluid with cotton wipes than with drainage. If the pus is

very virulent we must expect the worst, for most of such
cases will die with spreading peritonitis. It is an utter
impossibility to thoroughly drain the abdominal cavity
witli all its intestinal loops forming innumerable small cavi-

ties. Patients will be best guarded against danger by the
observance of these precautions: (1) Through careful
indication for operation and operative procedure. All
those cases which show a severe infection through high
temperature and other symptoms should be operated upon
only when operation is made necessary by indicatio vitalis,

and then a preliminary vaginal incision should be made.
We know that pus located intraperitoneally or in the para-
metrium is highly infectious. (2) Through selection of
proper time for operative procedure. Pus from a pyosal-
pinx is sterile after nine months. When no immediate
indication for operative interference exists, it is better to

wait. (3) Through careful observance of the following
preventive measures: Protection of the abdominal cavity

with layers of gauze ; careful separation of adhesions ; re-
movable of all visible pus; exact hemostasis, and rapid
operative procedure.

"Sore Throat." as Caused by Systemic Conditions.

—

N. G. Ward dwells on some of the complications following

the ordinary tonsillar affections, circumtonsillar abscess

and general systemic disorders. He says that there is a

type of sore throat caused by faulty elimination. Waste
products circulating in the blood cause the superficial ves-

sels to contract. Hence arise the chilly sensations of the

patient. Rheumatism is a frequent cause of the trouble,

but the manifestations of the rheumatic poison are many,
and must often be looked for in distant organs. Muscles
subjected to prolonged strain are liable to be the seat of

pain during atmospheric changes. Consequently singers

and speakers are prone to chronic sore throat and hoarse-

ness. Thy symptoms complained of in all cases of faulty

elimination are apt to be out of all proportion as regards

their severity to the slight local change in the appearance
of the throat tissues. The treatment of this class of cases is

obvious. It must be prompt and thorough. Neglect will

lead to tissue changes in the sub-mucous layer and con-

traction of a permanent nature will follow. The blood-

vessels will be pressed, and the vascular supply gradually

cut off. Finally the epithelium and the mucous glands
atrophy. Then we have a permanent condition, which no
treatment will alleviate.

American Medicine, June 10, 1905.

The Lloyd Reaction for Morphine and Other Alkaloids.

—

Daniel W. Fetterolf says the blue-violet color produced
in the play of colors when strychnine is treated with sul-

phuric acid and potassium dichromate, is also yielded by a

mixture of the alkaloids, morphine, and hydrastin when
acted upon by the same reagents. This fact was discovered

by John Uri Lloyd, who said : "An amount even so small as

12 mg. gives violet vividly, and from I mg. or less it can be

seen." The experiments made by Dr. Fetterolf show the

delicacy of the tests is much greater. So small an amount
as 0.02 mg. of the mixture, composed of 0.01 mg. of each
ot the alkaloids, yielded, under certain conditions, a pale

blue-violet in the play of colors. The mixture of hydrastin

and morphine may be recovered from animal tissues in

amounts sufficient to produce the Lloyd reaction. The
quantity by weight of the mixed alkaloids, hydrastin, and
morphine recoverable from animal tissues, also the amount
absorbed by and eliminated from the living animal tissues,

is under investigation. Mixtures of apomorphine hydro-
chloride and hydrastin stirred with sulphuric acid, or with
sulphuric acid and potassium dichromate, yield colors some-
what resembling those produced by mixtures of morphine
and hydrastin ; the brilliancy of the colors, however, being
greater than with morphine and hydrastin, and having a

greater delicacy of reaction. While there is some simi-

larity of colon reaction, when a mixture of hydrastin and
morphine is treated with sulphuric acid and potassium di-

chromate, the greater permanency of the violet color, pre-
ceded by a pink-brown and a final brown color, and espe-

cially the fact that such a mixture treated with sulphuric
acid alone, yields a violet color, would serve to distinguish

the mixture from strychnine. Therefore, it is unlikely

that this color reaction should be mistaken except by a
novice, for that which is produced with strychnine.

Observations Upon Amebas Infecting the Human In-

testine, with a Description of Two Species, Entamoeba
Coli and Entamoeba Dysenteriae.—Charles F. Craig says

that from his observations the following conclusions are

warranted: (1) The intestine of man may be infected with

two varieties of amebas, one patogenic {Entamoeba dys-

enteries), and the other non-pathogenic (Entamccba coli).

(2) Entamccba coli, the non-pathogenic variety, is found in

65 per cent, of healthy individuals studied, and in 50 per
cent, of individuals suffering from diseases other than

dysentery, if a saline cathartic has been administered.

(3) These organisms can be easily distinguished in both
fresh and stained specimens. (4) They differ widely in

their method of reproduction, and this is the must important
method of distinguishing them. (*SJ Entamoeba Wyscn-
teriae, whether fed in milk or injected through the rectum,
produces in kittens the typical lesions of amebic dysentery
as observed in man. (6) In kittens, Entamoeba coli,

whether fed in milk or injected through the rectum, is ab-
solutely harmless. (7) Neither feeding experiments nor
recta] injections of fecal material or the bacteria occurring
in such material produces any of t lie lesions of amebic
dysentery, unless Entamoeba dysenteria? is present.

The Bacterial Element in Catharsis.—Groesback Walsh
calls attention to the fact that we have every reason to be-
lieve the increase in peristalsis, the increase of gas forma-
tion, and the liquefaction of feces which follow the use of
cathartics is due to the same cause which produces the in-

fections of the intestine, an exaltation in bacterial activity.

He emphasizes that while cathartics differ in effects, these
differences are only relative and the evidences on clinical

grounds of a common agency of force are overwhelming.
The following classification of cathartics is proposed:
(1) Cathartics which produce a convulsion of activity

amongst our intestinal bacteria by the production of an
effusion of warm blood serum into the lumen of the gut.

(2) Cathartics which act by means entirely unknown to us

at the present time.

Journal of the American Medical Association, June 10, 1905.

Dyspepsia.—F. B. Turck considers dyspepsia one cause of

national decay, hence its importance, not only to the indi-

vidual, but to the State. He describes the mechanism of
digestion and shows how it depends on proper fulfillment

of the functions of gastric secretion and motility and how
these depend on the general integrity of the splanchnic cir-

culation which itself may be deranged by disorders of the
gastrointestinal tract, thus producing the vicious circle

seen with many intestinal and gastric lesions. This con-
nection of the circulation is very important in the treat-

ment. If any one of the tripod—motility, secretion, and
circulation—is disturbed, dyspepsia is the result. The quan-
tity and quality of the food, the times of eating, etc., are
specially important in this connection, and in the treatment
must be first considered. When dietetic measures fail, how-
ever, on account of infection of the stomach from pyor-
rhea or nasopharyngeal catarrh, for example, other
measures must be resorted to. The stomach may also

be overloaded, and its muscles lose their power, with con-
sequent stagnation and fermentation, and the various car-

diac and other general symptoms of the condition. Here
lavage may be directly remedial in removing the load and
in stimulating the gastric peristalsis. When the mucosa is

colonized with germs, however, simple lavage or even gastric

douching may not suffice to remove them. He advises the

use of a double stomach tube for this purpose, the inlet

tube with fine perforations, and the outlet with larger ones
thus projecting jets with considerable force against the
gastric walls and allowing a free outflow through the larger
tube. When this is insufficient to detach the colonies of
germs from the mucosa his gyromele comes into useful
application. In cases of extreme gastric atony and dilata-

tion, he uses the gastric bag dilator with air inflation, the
repeated use of which will stir up the stomach and restore
its motor function. In most cases the simple inflation of the

stomach with air, medicated or not, is sufficient. Turck
does not consider the use of electricity as of proved value
in these cases, and he has not much faith in drugs ex-
cepting for the relief of symptoms, as in the use of alkalies

for hyperacidity, etc. Antiseptics are apparently efficacious,

but he considers them generally unnecessary.

The Pathological Changes in Appendicitis.—E. MacD.
Stanton has studied the pathological changes in the peri-

toneum in 185 cases of appendicitis, and of the appendix in

188 cases. The relations existing between the character
of the lesions and the stage of the disease were particularly

studied in all. The histological changes in appendices re-

moved during the first few days of the disease were essen-
tially similar and consisted in a severe diffuse inflammation,
accompanied by focal areas of hemorrhage and necrosis.

These latter may increase in extent during the first few
days and give rise to microscopical areas of gangrene, or
they may remain microscopical ar.d be quickly repaired. The
various anatomical varieties, gangrenous, perforative, and
ulcerative, are due to the and distribution of these

necroses. Evidences of repair are seen as early as the third

day and the process is distinctly reparative in non-
gangrenous cases by the fifth day. Even in cases with
macroscopical evidences of gangrene, unless a later acute
process is engrafted on the original one, the repair

processes predominate by the sixth or seventh day. Evi-
dence of recurrence was observed in 10 or 15 per cent, of the

cases after the first week. Repair is rapid during the sec-

ond week of the attack ; fibroblasts, newly formed blood-ves-
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sels, and lymphocytes forming the principal features of the

ire. I he rapidity of repair depends largely on the
amount of damage done and on the presence or absence
of a periappendical exudate. By the end of the second
week in most cases, repair is so complete that new con-
nective tissue may be the of previous inflam-
mation, but in cases with extensive exudates, signs of active
organization of the exudate itself are still in evidence.
After the second week, except in cases with extensive peri-

appendical lesions, the histological changes are seen chiefly

in the more fibrous nature of the new connective tissue
which is still recognizable. In cases operated on a month or
more after an acute attack, 78 per cent, were cases of
chronic interstitial or obliterative appendicitis, frequently
accompanied with adhesions. In 6 per cent, the appendices
were apparently normal, and in 16 per cent, the changes
were confined to the mucosa. In no instance were the
changes confined to the mucosa in the cases examined
during the first ten days of the attack. In this series of
cases, purulent fluid was found outside of the appendix in

51 per cent, of the patients operated on from the third to
the tenth days. After the tenth day the number of cases
with abscesses steadily decreased while the number of those
with adhesions and without pus, rose correspondingly. This,
Stanton thinks, was due to the less extensive peritoneal
involvement in most of these late operated cases rather
than to resolution by absorption. In a number of cases,
however, the massive adhesions indicated the prior ex-
istence of extensive periappendiceal exudate. After the
third day the exudates on the peritoneal surface contain
highly vascular granulation tissue, and he thinks it probable
that the high operative mortality between the third and
tenth days may be in part due to absorption from the de-
nuded granulating surfaces as well as to the extent of the
peritonitis and the bad general condition of the patients.

Expeditious Surgery.—R. T. Morris remarks that, with
modern methods and anesthetics, perhaps too little im-
portance is attributed to expedition in surgical operations
nowadays, and suggests that this may be to the disadvantage
of the patient. The better the natural resistance, the better
is infection combated, and a patient usually retains a great
fund of natural resistance during the first fifteen minutes
of an operation, no matter what is being done ; but he is

usually depressed after an hour of operative procedure,
even simple in its nature. It seems to him well, therefore,
to attempt to approach as nearly as possible to the fifteen-
minute standard. It is not desirable to operate against time,
but it is worth while to make every move count, and not
unduly to prolong the operation. He had, after a little dis-

on on the subject, the next dozen of his operations
timed, including several rather serious ones, and reports
them in brief detail, giving time and results, as illustrating
his point. The time occupied by the operation ranged from
seven minutes in an interval appendicitis case to thirty-one
minutes in a case of preliminary ligation of the carotid and
removal of the superior maxillary and other bones through
the classical incision. The operative results were good. Ex-
cept in two of the cases, the instruments used were usually
a pair of scissors, a needle, a single-hook retractor, and two
pairs of artery forceps. With the use of scissors there
seemed to be less oozing of blood from the smaller ves
and fewer instruments were required. The charge that
primary union may not follow the use of scissors is

answered by these cases without reference to further sta-
tistics.

The Lancet, June 3, 1905.

The Second Dentition: Its Medical Aspects.—H. Arm-
strong declares that rickets delays the eruption not only
of the milk teeth, but also of their successors, in addition to
frequently causing overgrowth of the jaw, with resulting
malposition. A similar retarding influence is also ex-
erted by cretinism. It is not probable that hereditary syphi-
lis has any effect in hastening the advent of the' second
ieeth, though all textbooks generally assert that it has this
effect on both sets of teeth. Eventually bad results as to
integrity of the enamel often follow the" exanthmata, bron-
chitis, pneumonia, and the nutritive disturbances which re-
sult from improper feeding. Alveolar abscesses in connec-
tion with the first teeth may lead to irregularities of their
permanent rs. A frequent source of ill health is the
incomplete detachment of the remnants of the first denti-
tion. The teeth retain their adhesion to the alveolar
mucosa long after the supplanting teeth have arrived.
Food accumulates and decomposes at these points and
sepsis results; the neighboring glands become swollen,
though suppuration is rare. Possible outcomes are necrosis
and cancrum oris. As to the influence of dentition upon
concurrent general disease it may be said that the most
obvious example is seen is epilepsy in which tooth eruption
initiates the onset and may increase the frequency of the
attacks. Hysterical conditions and chorea may also be
aggravated by coincident dentition.

Typhoid Fever and Pregnancy with Special Reference
to Fetal Infection.—H. T. Hicks and H. French report the
case of a woman who became infected with typhoid fever at

the middle of the eighth month of pregnancy. On the
eighth day of the disease she was delivered of a living fetus,

which died in three-quarters of an hour. The mother im-
proved at first, but relapsed and died on the twenty-fourth
Jay. Autopsy showed typical typhoid charges. Autopsy
which had been done on the child revealed no pathologi-
cal conditions. The authors have studied 30 cases of this

general nature. In 10, typhoid bacilli were found in the
fetal organs or blood. The typhoid agglutinin occurs
in the serum of a fetus born of a typhoid mother. There
is slender evidence that the typhoid reaction ever occurs
in a fetus in which no bacilli have ever been found. Since
it is well established that bacilli are found in the fetus,

it would be reasonable to expect that the fetal tissues

would produce their own agglutinins, just as occurs in an
independent individual. It is barely possible that the
fetus may receive the agglutinin from the mother across
the placenta, or it may react to the maternal bacillary in-

fection, producing its own agglutinins in response to stim-
ulation by the maternal toxins. Typhoid fever occurring
during pregnancy does not affect the prognosis or alter

the course of the disease, but the effect of the fever on the
pregnancy is bad. It is found that the uterus involutes

just as if there was no maternal illness. Premature labor
Id seem to be indicated in the interest of the child (if

viable) when the prognosis for the mother is (as experience
has shown) but little affected by the occurrence of labor.

The Action of Yeast in Tuberculosis and Its Influence
on the Opsonic Index.—\Y. R. Huggard details his personal
experience with this remedy. It has been held (though not
proven) that the active therapeutic lactor in yeast is nuclein

which increases eventually the number of the white blood
cells and has a distinct bactercidal action. Haggard has
treated thirty-six cases with yeast. The general result was
that some improvement was noted in almost every case in

which the remedy was taken steadily for at least a month.
The opsonic index shows the degree to which the serum
of a person's blood prepares tubercle bacilli for being taken
up and digested by normal white blood cells. (See papers by
Wright, Clinical "journal. Nov. 9, 1904, and Lancet, Oct. 22,

1904.) Persons recovering from tuberculosis showed an
opsonic index in four or five cases above unity. Some of
the lowest indices occurred in smokers. In two instances

after taking yeast there was a drop in the index, but in a
few days a rise above the previous level. Yeast does not
appear to produce any effect on the temperature of a given
case. It seems to produce an immediate and considerable
increase in the number of the white cells followed by a de-

crease, then a fluctuation and a final diminution as com-
pared with the level before the yeast is taken. Common
German yeast has been the variety most commonly em-
ployed. A piece the size of a walnut was taken daily,

usually in cold or tepid milk or in water.

Berliner klinische Wochenschrift, May 22, 1005.

Tremor as a Sign of Alcoholism.—Fiirbringer discusses

this question on the basis of the results obtained in the

examination of 500 patients. These were divided into two
groups as nondrinkers or as drinkers, the former class

including moderate drinkers as well as total abstainers.

The examination showed that even pronounced drunkards
may not exhibit any tremor, though the proportion of such
is only about a tenth, and that moderate degrees of tremor
do not permit any definite conclusions as to the abuse of

alcohol as there were about three times as many non-
drinkers as drinkers presenting this condition. Even the

highest grades of tremor do not indicate extreme proba-
bility of alcoholic excess, the number of drinkers with
excessive tremor being only about twice as large as the

number of non-drinkers with the same symptom. The
author further says that even in marked cases, tremor of

the hands has no connection with alcoholism in about one-
half of the cases. Quinquad's sign, or phalangeal crepi-

tation, apparently is subject to about the same uncertainties,

so that the comparative value of these two symptoms is still

to be determined.

Munchener mcdicinischc Wochenschrift, May 23. 1905.

Loaf Sugar in Diabetes.—Oefele says that for some time
he has been allowing the more intelligent of his diabetic

patients to take a certain amount of loaf sugar, with very
good results. In 88 per cent, of the cases it was found that

after the regular consumption of 35 g. or over of sugar
daily, the amount of glucose in the urine either did not in-

crease or even decrease, while the general condition of the

patients was much improved. Not only is the subjective
effect on the patient excellent, but as the diabetic organism
i- deficient in albumins and fats, it is advantageous to have
the carbohydrate metabolism increased as much as possible.

A diet restricted to albumins and fats involves risk of in-

sufficient oxidation of nitrogen and fats, with its danger of
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oxybutyric acid intoxication, and the possibility of coma,

and the administration of sugar does much to avoid these

perils. The sugar is best given in the form of sugar water

or in coffee, shortly before muscular exertion, the rule being,

no sugar without exercise and no exercise without a pre-

ceding sugar feeding. The author believes that the admin-
istration of large amounts of sugar under suitable precau-

tions, is advantageous, if not in all cases, in at least 95 per

cent of diabetics. Both the actual strength and the feeling

of energy are increased by this addition to the dietary.

A New local Treatment for Furuncles and Carbuncles.

—

Marcus advises for this purpose the use of the electric

current. If no pus formation has taken place the opening
of the infected follicle is sought for with a magnifying
glass, and when found, an epilating needle, forming the

minus pole and carrying a current of 12 m.a. is introduced

into it. The current is gradually increased up to 10 m.a.

and the opening enlarged by moving the needle about so

that the hydrogen generated can wash out all bits of ne-

crotic tissue, pus, etc. The needle is then removed and re-

introduced after reversal of the current, so that the oxygen
which is now generated shall thoroughly disinfect the

follicle, after which a final cleansing of the cavity is carried

out by means of another minus treatment. Every suspicious

follicle is treated in this way and the development of true

furuncles is aborted. If pus has already formed the cavity

is explored with a larger needle until the entire necrotic

plug has been broken up and expelled by the nascent
hydrogen. As long as suppuration keeps up the procedure
must be repeated twice a day. Wet dressings of plain

water are applied, and it is surprising to see even large

furuncles clear up under five or six days of this treatment
Of course, if there is extensive swelling or phlegmonous
inflammation, incisions must be made as usual.

Deutsche medizinische Wochenschrift, May 25, 1905.

How Is the Position of the Apex Beat of the Heart to

Be Determined.—Kirchner says that he has frequently been
called upon to examine persons supposed to be suffering

from some cardiac disease because the apex beat had been
found externally to the mammary line, whereas there was
absolutely no evidence of any organic derangement. In these

cases it is nearly always the nipple which is at fault, owing
to abnormalities of its position, and the author cites his own
results obtained by examining 900 soldiers. Very marked
variations in the position of the nipple were found, the limits

lying between 9 and 13 cm. from the middle line. It was
also found that the apex beat in many instances was outside

the nipple line, in a few cases as much as two to two and a

half centimeters, while it was at the nipple line in only about
half the total number of cases examined. The author there-

fore strongly urges that the mammary line be not used as

a landmark in denoting cardiac dimensions, and that all

measurements be made from the median line of the body.

Neurasthenia Among the Working Classes.—Leubuscher
and Bibrowicz give the results of an interesting study of
neurasthenia as found among 1.564 patients belonging to the

various mechanical trades. Almost one-third of the patients

were either compositors, carpenters, locksmiths, or mechan-
ics, the others belonging to such a diversity of trades that

definite percentages could not be calculated. The typesetters

and carpenters together comprized 25 per cent, of the total

number, the former workers being apparently the most
prone of all to neurasthenic disorders. The authors believe

that neurasthenia is rapidly growing in prevalence among
the working classes, and that it is the workmen of the better

types who are the most susceptible to it, owing to the spirit

of unrest and dissatisfaction that prevails among them. The
disease is most serious as an obtacle to work during the ages
from twenty-five to forty-five years, that is the period of

greatest activity. The prophylexis of course involves very
far reaching questions of sociology and the treatment is best

carried out in suitable institutions. Sanatorium treatment
offers the greatest prospects of a permanent cure as well as

of immediate relief to the symptoms, and therefore the erec-

tion of such establishments for the masses is strongly to be
urged.

French and Italian Journals.

Recovery in a Case of Addison's Disease.—Variot states

that Addison's disease scarcely ever appears in children,

only at the age of puberty. As is well known, the disease is

due to the tuberculosis of the suprarenal capsules. The
affection as a rule is very grave. However, in some cases,

treatment will triumph. The writer cites the case of a

young man twenty-one years old who had suffered with this

malady for eight years. When seen by Variot, he had the

characteristic weakness, being fatigued by the least effort.

The skin of the face, hands, and back was pigmented. For
several years the patient had taken suprarenal capsules in

the form of tablets and subcutaneous injections. The medi-

cation had apparently met with no results. To this was

added codliver-oil and arsenic. Little by little, strength re-

turned, and the extreme pigmentation disappeared. To-day
there remain of the old symptoms only incontinence of urine
and a slight weakness. The writer is of the opinion that

gradual recovery will take place.

—

Journal des Praticiens,

May 20, 1905.

Atrophic Cirrhosis of the Liver orTuberculous Origin.

—

Boinet and Vincentelli have studied this case. The cirrhosis

of the liver, according to these authorities, is not due to

alcoholism, lint is attributed to tuberculosis. The patient

was a girl eighteen years old, suffering from tuberculosis in

the 1 Dyspncea was intense Tuberculous peri-

tonitis with ascites was present. Severe cpistaxis occurred'

and the patient complained of anuria. The whole condition

was bad. Death supervened after a period of coma. At
autopsy the liver presented an interesting appearance. It

was small, hard, and it creaked under the knife. It was
about one-third its normal size. In color it was yellow. It

had the "hobnail" characteristics. In appearance it was an
example of the classical acohol atrophic cirrhosis. But since

alcoholism did not exist, the lesions had to be attributed

to tuberculosis. Macroscopically, there were no tubercles to

be seen. However, Hanot and Gilbert have demonstrated
experimentally that Koch's bacillus can, by means of its

toxins, determine hepatic sclerosis, without the production

of tubercles in that organ.

—

La Medecine Moderne, May 17,

1905-

Diabetes of Infectious Origin.—Marcel Labbe cites two
observations in which diabetes followed an infection. In

the first instance, the patient was a man aged forty-five

years, obese, and who exhibited after an attack of angina
severe diabetic symptoms: Intense thirst, extreme fatigue,

progressive diminution of sight, emaciation, polyuria and
glycosuria. Treatment was begun at once and the symp-
toms began to subside in four days. After a month and a

half they had completely disappeared. For two years there

has been no glycosuria. The second patient was a woman
sixty-seven years old, who in her convalescence from an
acute naso-pharyngeal attack, showed about the same symp-
toms as were enumerated in the last case. They gradually

disappeared. The writer refers here to the condition of

alimentary glycosuria noted in the course of various infec-

tious diseases. It would seeem from these observations that

infection is capable of causing a disturbance in the organ-
ism which gives rise to the condition of glycosuria. As a

rule, these disturbances are slight, giving rise to alimentary
glycosuria only, but in certain cases they are more serious,

and actual diabetes develops.

—

Le Bulletin Medical, May 20,

I905-

Potomania in a Child.—Achard and L. Ramond have
been observing a child seven years old and weighing 15 kilo-

grammes, who drank from seven to eight liters of water a

day, and urinated in the same proportion. The urine shows
no other anomaly than great dilution. The clinical picture was
that of essential polyuria. A number of these cases have
been noted in children. The pathogeny of these cases has

been widely discussed, but modern authorities consider the

polydipsia as a simple effect of the polyuria exclusively due
to the necessity of combatting the tendency to dehydration.

The child here mentioned was put on a fixed regime and was
able to drink a litre and a half of water daily without any
trouble. Diuresis diminished in proportion and the weight
was not decreased. It is clear that the child drank the orig-

inal quantity not to satisfy an organic necessity as in true

polyuria, nor was it influenced by the desire to drink a

liquid having a certain taste as in dipsomania, but it merely
acted in obedience to a psychic impulse by which it took any
sort of liquid. The case is then an example of true mania
for drinking, which is designated by the term potomania.

—

Gazette des Hopitaux Civils ct Militaires, May 16, 1905.

A Case of Barlow's Disease.—Filippo Pagliari reports a

case of Barlow's disease in an infant which was breast fed

for forty days and then began to take sterilized milk. At the

age of eight months, she presented a pitiable spectacle.

There was persistent and progressive anemia, general de-

pression, wasting, cachexia, and an inability to use the

limbs, any movement of which caused the utmost pain.

There were present only the two upper incisors, and the

gums about them, as well as of the lower jaw were swollen,

purple, and hemorrhagic. There was a copious pemphigoid
eruption over breast, shoulders and neck. After changing

the diet to plain milk with fruit juice the infant began to

improve and eventually entirely recovered. The author

duscusses the case and concludes that this disease is a definite

entity, and an addition to 1' number of hemorrhagic dis-

eases. It may be called a scorbutic syndrome of nurslings.

It is probably an infectious disease, in which the kind of

feeding may be a contributing cause of the disease. Steril-

ized milk is deprived of the natural antagonistic substances

and hence the child is ready to accept the infection. Very
few cases of this disease have been observed in Italy up to

the present time, but probably because they have not been
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diagnosed as such, but have gone under some other name.

—

Rivista di Clinica Pediatrica, May, 1905.

Experimental Infection with the Micrococcus Tetragonus
Septicus.—Errico Claramelli tells us that the experiments
that have been made since the discovery of the micrococcus
utragonus have shown it to be very pathogenic for some
animals, and not so for others, such as the rabbit. The au-
thor has made experiments to demonstrate this and gives us
his conclusions. The micrococcus in sufficient doses pro-
duces a mortal infection in guinea pigs. In smaller doses
the animal is poisoned but recovers. The rabbit is very
resistent even to large doses given endovenously. There
are the symptoms of a grave infection of which the animal
gradually recovers. The blood contains the bacteria con-
stantly in considerable quantities. The characters of the
bacteria are those of involution, but the power of reproduc-
tion is preserved. The serum of the cured animal has the
power of sterilizing the micrococcus tetragonus with the
mechanism of bacteriolysis, if injected into another animal.—La Riforma Medica, May. 1905.

Cystic Hemoangiosarcoma of the Kidney.—Allessandro
Jardini describes his study of a case of cystic tumor of the

kidney, which he diagnoses as hemoendoangiosarcoma.
The classification of endothelial tumors depends on the

definition of the term endothelium. Some admit among
endothelium only the elements which line the blood-ves-
sels and lymphatics, others include the lining of the great
serous cavities. Another point equally discussed regards
the existence of a sheath of the vessels constituted of ele-

ments of an epithelial nature. Histogenetically these tu-
mors are divided into hemoangiosarcomata and lymph
angiosarcomata. The case observed was that of a patient
dying in the hospital of a trouble diagnosed as cardiac
insufficiency, having been under observation only a few
days. The tumor of the kidney was found at the autopsy
without any symptoms during life that indicated its pres-
ence. The diagnosis clinically between angiosarcoma and
any other tumor of the kidney would be difficult, ever,

were the presence of a tumor recognized. The right kid-
ney was double the normal size and the superior pole was
formed of a mass continuous with the parenchyma of the
kidney, which was full of small cavities, varying in size,

filled with coagulated blood of the color of coffee. The
size of the cavities varied from that of a grain of millet to
that of a small nut. The rest of the tissue was white in
color, glistening, and the larger cavities were at the cen-
tre, the smaller at the periphery. These cavjties could not
be interpreted as hemorrhages, but were evidently the
result of a form of activity inherent on the kind of neo-
plasm found here. There was no inflammatory reaction of
the surrounding tissues as in carcinoma and infiltrating
tumors.

—

Lo Sperimentale, March-April, 1905.

Annals of Surgery, May, 1905.

Actinomycosis.—A. D. Bevan gives a general description
of this malady and reports six personal cases. With refer-
ence to the microscopical findings he says that later in-
vestigations have taught us not to expect to find the beau-
tiful and clear radiating clubs pictured, especially from
cases of bovine actinomycosis. Instead of this, the picture
is rather blurred; often the organisms have undergone
some degenerative process, which leaves nothing distinct-
ive, and it may be necessary to search for a very consid-
erable period before a sufficiently characteristic body is
formed. He is rather led to believe that the fact just cited,
i. ... the difficulty of finding a clear, distinct picture of the
fungus under the microscope, has frequently been the cause
of error in diagnosis, and responsible for failures to rec-
ognize the lesion, when, in fact, it was present and typical.
As an instance, he refers to the fact that an exceptionally
well qualified diagnostician was given some pus from one
of our cases, a case of lung actinomycosis. There were
present many of the granules. After "working over it for
two hours, he reported that it was not actinomycosis, as
far as he could determine, although both before and after
the examination we found typical ray fungi in the pus from
the same source.

Transthoracic Resection of the Lower End of the Eso-
phagus in a Dog.—Willy Meyer gives an interesting ac-
count of a resection of the nature indicated, performed by
Sauerbruch of Breslau. He refers to the article by the
latter in which this author describes his investigations into
the general subject of how to best prevent the occurrence
of a pneumothorax in inthrathoracic surgery, the main
point to be considered being to render practicable trans-
pleural resections of the esophagus. An illustrated de-
scription is given of the apparatus employed. It is

evident that operotions of the nature referred to must
be done either by increasing the pressure within the lungs,
exposing the thoracic cavity at the same time to ordinary
atmospheric pressure or by placing the thoracic cavity un-
der decreased or negative pressure while the bronchial
system remains exposed to normal atmospheric pressure.

Various experiments on dogs are described in full. The
general physiological proposition demonstrated by Sauer-
bruch's work is that rhythmical, artificial charging of the
lungs with air, corresponding to normal respiration—as has
been long done by physiologists—is not necessary to con-
tinue respiration with the thoracic cavity opened, but that
spontaneous respiration goes on regularly and uninterrupt-
edly, if a pressure difference is maintained between the air

entering the bronchial tree and that to which the pleural
cavity is exposed. This normal respiration goes on uninter-
ruptedly, it may be added, even if the greater part of the
thoracic wall is resected.

Resection of the Middle Third of the Stomach for Car-
cinoma of the Greater Curvature.—Q L. Scudder reports
one case, his patient being a woman of thirty-seven years
who is alive and well ten months after operation. The
case is of interest because (1) carcinoma of the greater
curvature of the stomach is unusual. According to Fen-
wick, 58 per cent, of all gastric carcinomata are pyloric.

Upon the contrary, but 2.8 per cent, are of the greater

curvature. (2) The growth did not infiltrate the sub-
mucosa as is commonly the case with plyoric carcinoma.

(3) The growth had attained considerable size without
causing many symptoms of gastric disturbance, for neither
the pyloric nor the cardiac portions of the stomach were in-

vaded. (4) The transverse colon was not involved in the

disease. (5) An end-to-end anastomosis was done, using
an interrupted Connell suture. (6) The technique of the
operation was very greatly facilitated by the employment
of clamps according to the methods of Kocher, Hartmann,
Mayo, and Moynihan. Some excellent pictures illus-

trate the successive steps of the operation.

Hydrocele in the Female.—A. E. Halstead and C. P.

Clark review the literature of this disease and report one
case, that of a colored woman, married, aged forty-two
years. The condition for which she sought relief was a
mass in the right inguinal region. It appeared eighteen
years ago, subsequent to the birth of the second child. The
patient stated that the mass had always been reducible, but
that it would reappear in four or five days after reduction.

Eight days previous to admission the mass would no longer
disappear on pressure. The patient now became slightly

constipated and nauseated. She had emesis twice. There
were severe pain and marked tenderness in the region of

the mass. The diagnosis was strangulated hernia. Opera-
tion revealed the fact that the condition was one of hydro-
cele. The mass removed was made up of a bilocular cyst,

the dividing plane being the internal addominal ring. The
upper sac lay entirely within the peritoneal cavity. The
round ligament entered this sac and became attached to its

inner smooth surface. At the point of entrance was a

small opening which allowed a free communication between
the cyst and the peritoneal cavity. The lower sac was
much larger than the upper, and contained many incomplete
septa, giving the appearance of a lymphangioma cysticum.

The lower and upper sacs communicated through a narrow
constriction at the internal abdominal ring. Near this con-
striction was found a bean-shaped body which lay free in

the lower sac. The latter proved to be made up for the

most part of fibrous tissue which had apparently been the

seat of a recent inflammatory process. The presence of

vessels in it indicated that it had been at one time attached

to the wall of the hydrocele.

Tuberculosis of the Testis.—J. S. Haynes reports one
case. He finds that the predisposing factors are: Age,
about thirty when the glands are most active, hereditary,

trauma (which, whether slight or severe, probably plays a

very prominent part in locating the disease in the epidi-

dymis by the normal arrangement of the blood supply"), and
previous gonorrhea. The local changes are those character-

istic of tuberculosis elsewhere. Local symptoms are those
of weight and discomfort with dysuria. The urine rarely

gives positive evidence of the disease. The smegma bacillus

may be easily mistaken for the tubercle bacillus. Sexual
vigor is generally unimpaired. General symptoms are

those of the lesion elsewhere. The author reviews the re-

sults obtained by the various plans of treatment, viz., cas-

tration, avulsion, ligature, and resection, incision and drain-

age. He believes that statistics incline to epididymectomy
as the preferable procedure.

Rupture of the Tendon of the Biceps Flexor Cubiti.

—

W. W. Keen reports a case of rupture of the long tendon
in its continuity and one of rupture of the same tendon at

the glenoid attachment. In each case a successful result

followed operation. He notes that surgical literature hith-

erto contains records of only one case of operation for rup-
ture of the belly of the biceps and one for rupture of the

tendon. Many cases of the accident itself are on record.

Keen is of the opinion that the general success attending
operation, and the poor results in many cases not so treated.

should lead to operative treatment of cases of rupture
rather than to trust to the more or less uncertain results

of the treatment by bandages and splints.
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Conservative Gynecology and Electrotherapeutics. A
Treatise on the Diseases of Women and Their Treat-
ment by Electricity. By G. Betton Massey, M.D., At-
tending Surgeon to the American Oncologic Hospital,
Philadelphia; Fellow and ex- President of the American
Electrotherapeutic Association ; Member of the Societe
Franchise d'filectrotherapie, of the American Medical As-
sociation, etc. Fourth Edition, revised, rewritten, and
greatly enlarged. Illustrated with twelve original full-

page, chromo-lithographic plates and twelve full-page
half-tone plates of photographs taken from Nature, and
numerous engravings in the text. Philadelphia : F. A.
Davis Company, 1905.

Since the last edition of this book appeared great prog-
ress has been made in electrotherapeutics ; hence we find

much new material in this edition, notably in the sections
dealing with the constant current, electrolysis, and cata-
phoresis. There are also four new chapters on the treat-
ment of cancer by electricity, and a chapter on the Rontgen
rays in diagnosis and treatment by Dr. Grad of New York.
The book still remains, as its title indicates, a work on
conservative gynecology; and as such it will be of service
to the many physicians who believe that the surgical is not
the only method of treatment in gynecology, and who are
willing to try therapeutic measures before resorting to
mutilating operations. The author eloquently pleads for
a trial of electrotherapeutics, and gives in considerable
detail the results of such treatment in his hands. The
author's position is well stated when he says : "No claims
that electricity, or, in fact, anything else, is a cure-all are
possible to a scientific mind, and, although these pages
are largely devoted to a demonstration of its value in the
definite conditions enumerated, it is not supposed that the
reader is to neglect any simpler means that would be effec-

tive in the treatment of his cases. ... A similar discre-
tion is also urged upon the part of the reader in the choice
between electricity and the knife, electricity being advised
only when it is equally certain in effect, free from danger,
and more conservative of organs and their functions ; and,
unless experience shows us that all or most of these advan-
tages are assured as a result of the electric treatment of a
particular case, we should not lose time by its employ-
ment."

The Conjunctiva in Health and Disease. Being a
Record of Some Research Work. Bv N. Bishop Har-
man, M.A., M.B. Cantab.. F.R.S.C. Eng., Ophthalmic
Surgeon to the Belgrave Hospital for Children ; Chief
Clinical Assistant, The London Royal Ophthalmic Hos-
pital (Moorfields) ; Senior Ophthalmic Assistant, The
Middlesex Hospital; Oculist (with Care of Blind Chil-
dren), London County Council Schools; Demonstrator
of Pathology, Middlesex Hospital Medical School ; Late
Examiner, Natural Sciences Tripos, Cambridge Univer-
sity. New York : William Wood & Company, 1905.

The volume is one of 276 pages, is well printed, and is

illustrated by 43 original drawings. The work is the
result of a very careful study of the subject in all of its

phases, many thousands of eyes in health and disease
having been examined. In addition to the very extensive
clinical work, the author has familiarized himself with the
pathology of the subject, also with the literature not only
of this but of previous ages.
The text is divided into twenty chapters. Chapter I, en-

titled "Historical," gives some interesting extracts from
old writings. Then follows a chapter on "The General
Anatomy of the Conjunctiva." This is followed by a chap-
ter entitled "Sociological Inquiry," which treats of the
influence of sex. age, environment, seasons, etc. The
results of the author's studies into these questions are of
much interest. A chapter is devoted to the consideration of
"The Causes of Blindness." The bacteriology of the con-
junctiva in health and disease is then taken up, and the
various forms of conjunctivitis are considered in logical
order in separate chapters. The question of trachoma,
which involves so-called follicular conjunctivitis, is treated
of in such a manner that our knowledge of the subject is

materially advanced.
The text is followed by an extensive bibliography, so

subdivided that it can be readily utilized by the student.
The data that the author has employed in writing the

work have been secured at the expense of an immense
amount of personal observation and research. The result
is a volume of great excellence and one that should be
in the hands of every ophthalmologist.

Merck's Manual of the Materia Medica. A Ready-
Reference Pocket Book for the Physician and Surgeon.
New York: Merck & Co., 1905.

This edition of Merck's Manual, like its predecessors, con-
tains much useful information in regard to the drugs most
used in modern practice, as well as dosage tables, the
treatment of poisoning, therapeutic indications, etc.

Wharton and Stille's Medical Jurisprudence, Vol. III.
Physical Conditions and Treatment Medical Aspects.
ByTi<i max Abbe, A.B. (Harv.), M.I). (Col.), Assistant
to the Professor of Surgery and to the Professor of
Physiology at the 1 town 1 nivei it) Medical School.
Legal Aspects, By Frank H. Bowlb> of the Publishers'
Editorial Staff. Fifth Edition. Roi*kester, N. Y. : The
Lawyers' Co-operative Publishing Company, 1905.

This volume of Wharton and Stille's system is devoted to
a widely varying range of subjects. The first book com-
prises questions relative to pregnancy, abortion, and in-
fanticide

; the second is devoted to questions arising out
of the difference of sex, including hermaphroditism, sex-
ual disability, and rape. Physical injuries by force are
discussed in the third book, which also contains sections
on starvation and the signs of death. The largest seel ion
of the volume is the fourth book, in which questions dis-
tinctively legal in nature are taken up. Among these are
such vital topics as the right to practise medicine, the re-
lation between physician and patient, malpractice, and medi-
cal evidence. The first three books have been almost entirely
rewritten in order to keep them representative of the
present status of scientific knowledge, and are fully abreast
of the times. Much new matter is also to be found in the
last section, which covers subjects in which every physician,
for his own protection if for no other reason, should be
well versed. The subjects treated by the work are numer-
ous, but the writers have been most successful in their ap-
portionment of space to the different topics and have pro-
duced an extremely useful work of reference.

Studies in the Psychology of Sex. Sexual selection in
man. I. Touch; II. Smell; HI. Hearing; IV. Vision.
By Havelock Ellis. Philadelphia: F. A. Davis Com-
pany, 1905.

The task attempted in the present volume is an analysis
of the psychology of love, or sexual selection. Love, the
author states, springs up as a response to a number of
stimuli transmitted through the four senses, touch, smell,
hearing, and vision, and by this process the organism is

brought into a physical and psychic state of tumescence
necessary to insure conjugation. In other words, when
a man or woman experiences sexual love he or she is

responding to a group of stimuli coming through
the channels of one or more of these senses, entirely inde-
pendent of any esthetic preferences, which need not be
consciously present at all ; there has been a sexual selec-
tion conditioned by sensory stimuli. This in brief is the
doctrine of sexual selection established, so the author
affirms, on a sound basis, to a consideration of which the
reader's attention is invited in chapters entitled Touch,
Smell, Hearing, and Vision. These are comprehensive
recitals of the effects of skin sensations, odors, rhythm,
beauty, and color on the human organism, and the part
they have played in influencing sexual selection.

To those familiar with this author's work in other fields
of psychological research, this volume should especially
appeal. As he truthfully says, such a study is full of fas-
cination, for it reveals to us the more intimate side of
human evolution whereby man is moulded into the shapes
we know.

Le Beriberi ; Definition, Etymologic Historique, Bacterio-
logie, Symptomatologie, Pathogenie, Pathologie ex-
perimentale, Traitement. Par le Docteur H. Vivian
Dangerfield. Paris : A. Maloine, 1905.

This is a monograph on beriberi, containing 450 pages and
representing seven years' continuous work on the part of
the author. It is, in all probability, not only the most re-
cent, but also the most complete work on the subject. The
book is divided into two parts, of about equal length ; the
first consisting of the etiology, bacteriology, symptoms, diag-
nosis, pathology, treatment, etc. ; while the latter half con-
tains the histories of 151 cases under observation during the.

past seven years. The value of the work is enhanced by an
historical sketch containing a list (with dates) of almost
every writer who has referred to the disease. There is also

a good modern bibliography. The cause of beriberi, which
the author admits is unsettled, he is inclined to attribute to

a coccus which he calls Micrococcus beribcricus.

Veroffentlichungen aus dem Gebiete des Melitar Sani-
tatswesen. Heft No. 28. Beitrage zur Schutzimpfung
gegen Typhus. Berlin : Aug. Hirschwald, 1905.

Tins brochure contains the results of an investigation insti-

tuted by the Medical Department of the Prussian War
Office and carried out by a number of staff officers both in

Germany and the Colonies. As regards the universal appli-

cation of preventive inoculation in the army, is appears
that the results thus far obtained do not warrant the pro-
cedure being made compulsory. Even where it has been
carried out, the usual sanitary prophylactic measures
should not be omitted. The report is quite exhaustive and
forms a valuable contribution to the literature of the sub-
ject.
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£orirtjj imports.

AMERICAN GASTROENTEROLOGICAL ASSOCIA-
TION.

Eighth Annual Meeting, Nev) York, April 24 and 25, 1905.

(Special report to the Medical Record.)

FIRST DAY, MONDAY, APRIL 24.

The President, Dr. S. J. Meltzer of New York, in the

Chair.

The President's Address.—Dr. S. J. Meltzer. in his open-

ing address, confined himself largely to a brief biographical

sketch of three deceased foreign memhers of the Associa-

tion, namely, Franz Riegel, Samuel Fenwick, and Adolf

Kussmaul.

Recent Advances in the Knowledge of the Movements

and Innervation of the Alimentary Canal.—Dr. Walter

B. Cannon of Boston, Mass., read this paper in which he

said that undoubtedly the most important factor of the

newer plysiology of the mechanism of the stomach was

the knowledge that it consisted of two parts, physiologi-

cally distinct. The larger, left part of the stomach was

the cardiac portion ; the right, the pyloric portion. The

latter was characterized during digestion by the continu-

ous passage of peristaltic wavi its surface, to the

pylorus. The cardiac portion was without peristalsis, but

as the food was pressed from the pyloric portion into the

intestine, the muscles of the fundus, by tonic contraction,

squeezed the contents into the mort active division, as into

a hopper. The rate of gastric peristalsis varied with dif-

ferent animals. Roux and Balthazard stated that in the

human being the rate was about three per minute, and Dr.

Cannon said he had been able to confirm this statement

by means of auscultation. Different views had been set

forth as to the manner in which the pylorus opened and

permitted the exit of food. Some investigators had de-

clared that the sphincter relaxed only at the end of sev-

eral hours to allow the stomach to empty. Observations

with the stomach tube and .r-rays showed that the stomach

was not emptied at once at the end of gastric digestion,

but progressively during the period. There was. then, an

intermittent closure of the pylorus. The channel was usu-

ally closed, yet occasionally it opened ; and when it opened,

the peristaltic wave usually engaged in churning the food

now served to propel it into the intestine. It seemed prob-

able that the signal for relaxation was the presence of

free hydrochloric acid on the stomach side of the pylorus.

Dr. Max Einhorn of New York thought there were

other factors that played a part in the relaxation of the

sphincter besides the presence of free hydrochloric acid on

the stomach side of the pylorus. This theory was satis-

factory under normal physiological conditions, but it would
not explain the relaxation of the sphincter in cases, for ex-

ample, of achylia gastrica, where there was no acid in the

stomach, and still the food found an exit into the intestines.

Dr. A. L. Benedict of Buffalo said that in dealing with

stomach troubles, so many curious combinations were en-

countered that the matter of therapeutics was often very

puzzling, and every strictly scientific paper, like that pre-

sented by Dr. Cannon, might help in the practical solution

of the problems that had to be dealt with.

Dr. Cannon, in closing, said he agreed with Dr. Einhorn

that the influences governing the action of the pylorus

were still vague, and the problem had to be solved from a

physiological standpoint before it could be intelligently

attacked under pathological conditions.

Recent Advances in the Knowledge of the Chemical
Processes of Digestion.—Dr. Lafayette B. Mendel of New
Haven, Conn., in this communication, stated that perhaps the

most striking factor of the present development of the study

of digestion was the increasing complexity with which the

explanation of this function was attended. From whatever
standpoint the chemical processes were reviewed, the

enzymes or simple ferments took the most important place

among the active agents involved. The question as to their

exact chemical nature was still unsolved, but with the in-

creasing attempts to interpret physiological reactions in

the light of modern physiological chemistry, instead of the

more obscure "vitalistic" conceptions, there was a grow-

ing tendency to regard enzymes as special types of cata-

lytic agents, colloidal in nature, which were subject to the

general laws applicable to the inorganic catalyzers. The
so-called reversible action of enzymes deserved special

notice, since it threw new light upon the synthetic process

in the organism. The researches of recent years had

taught us that enzymes cooperated in the alimentary di-

gestive process under conditions which had heretofore

not been appreciated, and we had learned to recognize the

existence of entirely new types of soluble ferments.

The F. A. Hoffmann-Ostwald Method of Determining

the Free Hydrochloric Acid of Gastric Juice by Dissocia-

tion of Methyl Acetate.—Dr. John C. Hemmeter of Balti-

more illustrated this method and presented a brief paper

on the subject.

The Immediate Effect of Biliary Retention on the Gastric

Secretion.—Dr. Julius Friedenwald of Baltimore sent

this paper which was read by Dr. H. \V. Bettmann. The
author stated that the fact that one digestive secretion ex-

erted a marked influence upon another secretion had been

well known for a long time. It was a well-known fact

that all forms of intoxication of the system could markedly

influence the gastric secretion, and change its character.

The cholemic condition due to biliary retention was much
like the uremic condition due to ligation of the ureter, in

which marked disturbances of the gastric secretion were

known to take place. The first really systematic examina-

tion in this regard was made by Simnitzky. He investi-

gated, especially, cases of catarrhal jaundice, because in that

disease the jaundice gradually increased and then gradually

again diminished. Beginning the examinations early, and

continuing them as the jaundice intensified and as it again

diminished, the direct effect of the jaundice upon the gastric

secretion could be observed. As a result of careful in-

vestigation he found that in those cases in which there was

at first a complete biliary retention which gradually began

to clear up, the total acidity, as well as the percentage of

free hydrochloric acid gradually diminished, and that with

the retention of the bile, the gastric acidity increased in

proportion to the degree of the biliary retention, the in-

crease in acidity being due mainly to free hydrochloric

acid.

Dr. Einhorn said he had certainly seen cases of jaundice

and hypertrophic cirrhosis of the liver in which there was

no evidence of an increase of hydrochloric acid, but rather

a diminution. In the majority of cases, the observation con-

tained in Dr. Friedenwald's paper might be correct, but it

could not be accepted as a general rule.

Are the Milk Coagnlating and the Proteolytic Effects of

the Gastric Juice Due to One and the Same or to Two Dif-

ferent Enzymes?—Dr. John C. Hemmeter of Baltimore

read a paper with this title, -in which he discussed the

various theories that had been advanced on the subject.

Diverticula of the Esophagus, with Report of Three

Cases.—Dr. William Gerry Morgan of Washington, D. C,

presented a paper on this subject which was read by Dr.

John P. Sawyer. He stated that ectasies or enlargements

of the esophagus were of two kinds, entirely distinct in

their causation and pathology, namely, dilatations, or diffuse

enlargements involving more or less the entire periphery

of the tube, and due usually to organic or spasmodic steno-

sis ; and diverticula consisting of localized bulgings or

saccular protrusions, and originating from a circumscribed

portion of the wall of the esophagus. Pressure diverticula

were those produced by the intraesophageal pressure in-

volved in swallowing, acting upon a circumscribed area of

weakened esophageal wall. They were uncommon, and oc-

curred much less frequently than traction diverticula. They

might be single or double. They were rounded or oval

saccular protrusions, communicating by a circumscribed or
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slit-like opening with the lumen of the esophagus. The eso-

phageal diverticula that gave rise to perceptible clinical

symptoms and came under observation and treatment were

practically all of the pressure variety. With regard to

location, while pressure diverticula might occur in any part

of the esophagus, they were divisible into two well-marked

classes, (1) those at the junction of the pharynx and eso-

phagus
; (2) those below the cricoid cartilage. Traction

diverticula were pouches or eversions produced by traction

from without, or cicatrices or bands adherent to the eso-

phageal wall. They were the commonest form of eso-

phageal diverticula, occurring, it was said, in from one and

a half to four per cent, of all adults. They were nearly

always situated in the middle of the esophagus, in the vicin-

ity of the bifurcation of the trachea, with some prefer-

ence for the right side. The great majority of them re-

sulted as a sequela from tuberculous anthracic or other

form of inflammation of the bronchial glands situated at

the bifurcation of the trachea. On account of their small

size, traction diverticula produced no manifest symptoms,
and rarely, if ever, had they been diagnosticated or even

suspected during life. The initial symptoms observed in the

upper diverticula, aside from whatever history there might

be of the lodgment of foreign bodies, etc., were those of

irritation, expectoration of mucus, irritable cough, hawking,

or of slight difficulty in swallowing. In the low situated

diverticula the earliest symptoms wera usually a sense of

dull, vague pressure, and slight pain or burning during the

act of swallowing. In cases where the power of swallow-

ing was greatly impaired or entirely abolished, a gastro-

enterostomy and feeding through the fistula afforded one

method of keeping up the patient's nutrition. When the

dysphagia was extreme, and the esophagus passable by the

stomach tube, a far better way of feeding was by gavage,

which the patient could learn to perform for himself.

A Case of Fatal Hemorrhage from the Upper Gastro-

intestinal Tract, Without any Gross Anatomical Lesion.

—

Dr. I. Adler of New York reported this case in detail, and

exhibited the specimen.

Further Remarks on Ischochymia and Its Treatment.

—

Dr. Max Einhorn of New York City read this paper.

Ischochymia, he said, or the "clinical dilatation of the

stomach" of the older writers, was an important disease,

to the recognition and treatment of which modern stomach

pathology had made many contributions. As to the fre-

quency of the condition, Dr. Einhorn said he met with

47 cases of ischochymia, of benign or malignant nature,

among 3,243 cases of stomach disorder. It was gener-

ally well known that cases of benign ischochymia which

were caused by a moderate stenosis of the pylorus might

be improved or cured by medical treatment. In these

cases, dilatation of the stomach was not very great, and

the peristaltic restlessness of the organ was absent or

only slightly present. There were, however, exceptional

cases of tremendous gastric dilatation, filling the entire left

side of the abdomen down to the symphysis, with marked
peristaltic restlessness, which might be cured by palliative

treatment. Usually, cases of benign ischochymia gave a

long history of suffering, with periods of interspersed

euphoria, whereas cases of malignant ischochymia gave a

short history of illness, (3 to 8 months), with constant

suffering. There were, however, exceptions to this rule.

Benign ischochymia required, first, medical treatment. If

this proved unsuccessful, i.e. if after a prolonged period of

treatment the fasting stomach on a fluid diet _was not

emptied, but contained food remnants, an operation was ad-

visable. Second, surgical intervention was also indicated

in benign ischochymia which had developed subsequent

to a condition of continued hypersecretion of gastric juice,

preceded by hemorrhage or not. Third, malignant ischo-

chymia was one of dubious nature, in which, however, a

thickening of the pylorus was found. It should be treated

surgically.

Dr. A. Rose of New York said the name ischochymia

used by Dr. Einhorn in his paper was misleading. Ischo

meant to check or arrest something by a force which was
actively applied. The term, therefore, was not appro-
priate in a case where there was passive obstruction, like

stenosis or at. my. Dr. Einhorn had taken the word from
ischuria, where the retention of the urine was caused by a
spasm of the circular or longitudinal fibers, but the word
ischuria would not be appropriate when the retention of

the urine was due to paralysis of the detrusor vesica;.

Dr. W. H. Bettmann of Cincinnati said he thought it

very important that the profession should know that cases
of ischochymia, with obstruction at the pylorus, recovered
under medical treatment. The surgeons were too apt to

overlook that fact, and to recommend surgical interference

rather recklessly in some cases. The obstruction might be
either (1) an actual anatomical one; (2) a spasmodic
obstruction; (3) due to muscular weakness. If the ob-
struction was an anatomical one, it could not be removed
by medical treatment, but this did not apply to the other
two types.

Sarcoma of the Stomach, with the Report of Two
Cases.—Dr. Morris Manges of New York, read this paper,

and presented the following conclusions: (1) Sarcoma of

the stomach usually occurred before 35 years of age, so that

the younger the patient, the greater the probability that the

malignant affection was sacromatous in character. (2) In

many cases there was slight but continued pyrexia, accom-
panied by rapid and profound anemia, while in carcinoma
fever was usually absent during the early stages of the com-
plaint, and the cachexia much more gradual in its develop-
ment. (3) Enlargement of the spleen was by no means
infrequent, but it was rarely met with in cancer unless the

organ was involved in the growth. (4) According to

Kundrat, the tonsils were apt to enlarge, and the follicles

upon the sides of the tongue might become swollen or ul-

cerated. (5) Secondary deposits in the skin occurred in

a notable proportion of the cases that permitted of excision

and microscopic examinations. It should be remembered,
however, that sarcomatosis had been met with in true

cancers of the stomach (Leube). (6) A large nodular
tumor due to infiltration of the omentum, and greatly en-

larged liver, with secondary growths in its substance, was
rarely met with. (7) The discovery of pieces of morbid
growth in the vomit rendered its diagnosis certain (Riegel;

Westphalen). When the diagnosis was made, arsenic

should be used, as it was in other cases of lymphosarco-
matosis. Otherwise, the treatment was strictly surgical.

On the Relations of Some of the Metabolic Diseases to

Intestinal Disorders.—Dr. T. B. Futcher of Baltimore

stated that some of the more obscure and rare meta-
bolic diseases had been attributed by investigators to

disturbances in intestinal function; among these he men-
tioned alkaptonuria, ochronosis and cystinuria. Alkapto-
nuria was first described by Boedeker in 1859. The char-

acteristics of the urine in this condition were briefly as fol-

lows : When voided it had a normal appearance, but rap-

idly acquired a deep-brown color and ultimately became
black on exposure to the air. It was not until 1891 that

Baumann and Wolkow demonstrated that the peculiar re-

actions of alkapton uric urine were due to the presence

of homogentisic acid. The view generally held regarding
the etiology of alkaptonuria was that the conversion of tyro-

sin into homogentisic acid was due to bacterial activity and
consequent putrefactive conditions in the upper intestinal

tract. The condition was congenital in the vast majority, if

not all of the cases. Dr. Futcher said that recent observa-

tions indicated that a pathologic condition of great interest

and rarity was associated with and probably due to the

metabolic disturbances in alkaptonuria. This was the

remarkable affection known as "ochronosis," or pigmenta-
tion of the cartilages, first described by Virchow in 1866.

Osier, a year ago, reported two cases of ochronosis in al-

kaptonuric brothers, both of which cases had been pre-

viously reported in the literature as alkaptonurics, one by
Marshall, and the other by Dr. Futcher. These constituted

two of the four instances of alkaptonuria in this country.
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Another metabolic disturbance which had generally been re-

garded as being dependent on intestinal disturbance was cys-

tmuria, characterized usually by the spontaneous deposition

of hexagonal cystals in the urine. The clinical significance of

cystinuria was not great, because it was commonly asso-

ciated with definite symptoms, and might be well developed

in persons in good health. Occasionally, the individuals

had disordered digestion, or it might be associated with

anemia. Cystinuria was at times of surgical importance,

owing to the fact that renal calculi composed of cystin

might occur. Regarding its cause, the view was generally

held that it was closely related to putrefactive changes

in the intestinal tract.

Dr. John P. Sawyer of Cleveland spoke of the relief

in diabetes that followed the use of stomach lavage, espe-

cially when the condition was associated with hyper-

chlorhydria.

Dr. Einhorn said he had also observed quite a number

of cases of diabetes associated with hyperchlorhydria in

which the use of alkalies reduced the quantity of sugar in

the urine.

Occult Blood in the Feces and Its Clinical Significance.

—Dr. J. Dutton Steele of Philadelphia said that during

the past few years, considerable attention had been paid

to the clinical importance of recognizing minute quantities

of blood in the discharges of the gastrointestinal tract.

The term "occult blood" had been given to these hemor-

rhages, since the amount present was always too small to

give the usual macroscopic characteristics of blood in the

feces or gastric contents. Moreover, by the time the blood

had passed from the body, the corpuscles were so broken

down that they could not be recognized with the micro-

scope, and the traces of blood had to be detected chemically.

The tests that had been found most suitable for clinical use

was the guaiac test of Weber, and the aloin test, first sug-

gested by Klunge and Schaer. In Dr. Steele's experience,

the latter had been found the more reliable, although the

guaiac reaction was very satisfactory. A series of observa-

tions upon two normal subjects had convinced him that

red meats, if taken in sufficient quantities, would give a

very decided reaction for blood in the feces. The writer

then discussed the value of the test in gastric and duodenal

ulcer, in carcinoma of the gastrointestinal tract, in cirrhosis

of the liver, in purpura, in tubercular enterocolitis and in

typhoid fever. In the latter disease its application had been

disappointing, although his observations had not gone far

enough to be conclusive.

SECOND DAY, TUESDAY, APRIL 25.

The Determination of the Gastric Area, with Special

Reference to Transposition of Viscera. Hour-Glass Stom-

ach, Gastroptosis, etc.—Dr. A. L. Benedict of Buffalo,

X. Y., stated that the gastric area was determined in a large

degree by ordinary percussion, and occasionally by palpa-

tion. Succussion, which was really a form of palpation,

was also employed, especially when the stomach was di-

lated and partly filed with liquid and gas. In succussion

we palpated not so much the stomach as its contents, and

it was really a form of hallottement, familiar in the diag-

nosis of pregnancy and other conditions. It was liable to

give confusing results, as we might fail to discriminate

between the stomach and colon, and might infer too little

or too great degrees of dilatation. Since 1893, Dr. Benedict

said, he had relied mainly upon auscultatory percussion for

the determination of the gastric area, and had verified the

accuracy of the method by the ;r-rays, by outlines made be-

fore operation or necropsy, and in other ways. He had

found the ordinary bimanual Cammann stethoscope, or a

simple flexed modification of it superior to the monaural

instrument and the various forms of the phonendoscope.

In certain cases, as when the stomach and colon were dis-

tended and in close contact, and it was impossible to dis-

criminate between the two by ordinary percussion or even

by auscultatory percussion, he substituted the tuning-fork

for the percussing finger, and in his office he often sub-

stituted for the percussing finger an electric buzzer with a

hard rubber stem, in order to communicate a thrill to the

stomach or other organ examined. The .r-ray he resorted

to only in puzzling cases. Inspection with the gastrodia-

phane he did not regard as very reliable, and it was rather

troublesome. Fluorescin solution had been used to in-

tensify the illumination of the diaphane, but in his ex-

perience they had not perceptibly done so ; neither did they

afford practical results with the .r-rays. Dr. Benedict then

gave the history of a number of cases, illustrating the prac-

tical application of these methods in transportation of vis-

cera, hour-glass stomach, gastric dilatation, and gastropto-

sis.

Dr. A. Rose showed an illustration of the circumscrib-

ing gastrodiaphane of Kemp, by means of which he said the

position of the stomach could be exactly located.

Dr. J. Kaufmann said he preferred to rely on simple per-

cussion and palpation, which he regarded as more accurate

than any of the more complicated methods, and it required

no apparatus.

A Comparison of the Methods of Lavage with the Syphon

Tube and the Politzer Bulbs.—Dr. John P. Sawyer of

Cleveland discussed the comparative advantages of these

two methods of stomach lavage. He stated that the appli-

cation of the Politzer bag, recommended by Ewald and ar-

ranged by Kuttner, with a hard rubber connection-piece,

was the most efficient simple form of aspirator. In using

this apparatus, he found it best to have the patient in a re-

clining position, with the clothes well loosened. The food

residue having been aspirated as completely as possible, a

bulbful of solution, medicated as desired, was introduced

slowly into the stomach, and free active manipulation over

the anterior abdominal wall was made with sufficient

energy to produce a considerable movement of the liquid

within the stomach, resulting in a thorough cleansing, and

bringing it in close contact with the cleansed membrane.

The contents were then withdrawn with the aspirator, which

until that time had been controlled by the hand. By this

method, cleansing of the viscus could be accomplished more
thoroughly and in less time and with less fatigue to the

patient than by the use of the syphon tube.

A Case of Peptic Ulcer After Gastroenterostomy, Causing

Gastrocolic and Jejunocolic Fistulas.—Dr. J. Kaufmann
of New York reported this case, showing the specimen.

The patient was a man, 48 years old, who in December,

1901, had a gastroenterostomy performed by Dr. F. Lange
for the relief of increasing pyloric stenosis and the recur-

rence of haematemesis, in spite of all internal treatment.

The pylorus was found thickened, and its posterior wall

adherent. The anterior surface showed an area of marked
thickening, and opacity of the serous covering. A retro-

colic posterior gastroenterostomy was done. A very high

jejunal loop had been taken, and since the angle caused by

the fixation seemed rather acute, the afferent and efferent

portions of the jejunum were connected by an enteroanas-

tomosis. The patient made an uneventful recovery and im-

proved for a time, but after three months his symptoms
recurred, and he complained of severe abdominal pain. In

October, 1902, he developed certain cerebral symptoms;
difficulty in speaking and writing, defective memory, mus-
cular tremor, exaggerated reflexes, bilateral papillitis, con-

vulsions, and periods of unconsciousness, with complete am-
nesia afterwards. He gave an old syphilitic history, and

on that account he was subjected to a long and vigorous

treatment with mercury and potassium iodide. His cere-

bral symptoms gradually abated, but his abdominal pain

increased in severity, and in the course of time he became

a morphine habitue. Usually, his pain was located in the

upper abdomen, but at times it radiated into the lower sec-

tion. While it lasted, the transverse colon could be often

felt as a stiff, sausage-like tumor. At times, the attacks

recurred almost daily, with intermissions of perfect free-

dom. In November, 1903, the patient complained for the

first time of a sulphurous taste and leeching, followed by

vomiting large quantities of fluid fecal matter. Lavage of
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the stomach was begun. The vomiting was not repeated,

but the finding of fecal matter in the stomach became

more and more frequent, and finally, during the winter of

1904-5 it became constant. The fecal matter was even

found in the fasting organ, but usually it was present only

after a meal. The patient could recognize its presence by

the fecal belching, and verified it by the use of the tube.

The patient was operated on in March, 1905, by Dr. A. G.

Gerster. He found a connection between the posterior

wall of the colon and the diverticulum of the jejunum,

which must have been formed by traction. On section, this

connection proved to be an open channel of considerable

diameter between the colon and jejunum. Both were

closed by Lembert sutures. The middle portion of the

transverse colon was adherent above to the larger curva-

ture of the stomach, and posteriorly to that loop of the

jejunum which had been used in performing the primary

gastroenterostomy. The colon was reflected, and after the

removal of a number of adhesions, it became evident that

another and larger connection existed between the upper

surface of the transverse colon and the posterior wall of

the stomach, which on dissection was also found to be an

open channel uniting the cavities of the stomach and the

colon. These two openings were also closed. Recovery

seemed uninterrupted until the sixth day, when symptoms:

of perforation developed, followed by collapse. An imme-

diate laparotomy showed that the perforation was caused

by extending necrosis of the sigmoid flexure from the site

of the Murphy button that had been inserted to connect

the ascending colon with the sigmoid flexure. The case

resulted fatally.

Dr. A. G. Gerster of New York said Dr. Kauffmann's

case was a good illustration of the fact that the surgeon

was often obliged to do his work under most hazardous

and unexpected conditions, and where so many factors,

such as the anesthesia, the respiration, the general condition

of the patient, etc., had to be taken into consideration. In

some instances even on the post-mortem table, where the

element of time did not enter into consideration, the skilled

pathologist had the greatest difficulty to establish the exact

and true condition of affairs, and how much more difficult,

then, was the task of the surgeon?

Etiology and Serum Treatment of Dysentery.—Dr.

William H. Park of New York opened the discussion on

this subject. He stated that so far as his experience went,

as well as that of others, amebic dysentery was a very

rare disease, excepting in those chronic cases that had been

infected in semitropical or tropical climates. It was cer-

tainly rare in the United States, and practically in the

whole middle and northern parts of North America.

Throughout the temperate and colder parts of the world,

in dealing with cases known as clinical dysentery—not or-

dinary diarrhea—but cases in which the stools contained

mucus and blood, and in which there was tenesmus, with

more or less fever, in that condition we could just as surely

expect to find bacilli of the dysenteric group as we could

expect to find Klebs-Loeffler bacilli in diphtheria. These

bacilli had given rise to more or less confusion. In the

more severe epidemics, of dysentery, occurring in Japan,

Manila, and elsewhere, the Shiga bacillus was found very

abundantly in the mucous membrane of the bowel during

the height of the disease. In addition to these epidemics,

there were milder outbreaks occurring throughout the

world, due to a number of varieties of bacilli, which might

be called paradysenteric, differing among themselves, and

representing, perhaps, half a dozen or more different

strains. The Shiga bacillus was very rarely found, except-

ing in cases of true epidemic dysentery. On the other

hand, the so-called paradysenteric bacilli were met with

in quite a number of cases of diarrhea—mild and moderate

cases of so-called summer diarrhea, which presented no

definite symptoms of dysentery. In many of those cases

we could not find any Shiga bacilli after a most careful

search, nor could we find them in so-called cholera in-

fantum or that type of disease. In regard to the serum

treatment of dysentery, Dr. Park said that many of the

acute cases in this climate were so mild that when seen

early and treated properly, recovery promptly took place,

and the use of serum was unnecessary.

Dr. John H. Huddleston of New^Vork said he had seen

several cases which were of the type described by Dr. Park
as paradysentery, and which ran the usual course, lasting

about a week or ten days. The origin of the disease could

not be discovered. The worst cases he had seen occurred
in the middle of winter, although this disease was usually

considered as one of warm weather. All the patients re-

covered without the use of serum. The treatment con-

sisted of saline irrigations, with salol and castor oil inter-

nally, and morphine, when necessary.

Clinical Features and Medical Treatment of the Benign
Stenoses of the Pylorus.—Dr. Henry L. Elsner of Syra-

cuse, N. Y., said that benign stenoses of the pylorus might
be either functional or organic. The latter might be either

congenital or acquired. Functional stenoses were likely

to be transitory, and met with in highly neurotic patients.

In the congenital type of organic stenosis, the symptoms
immediately followed birth, or could not be long post-

poned. No possible modification of the food relieved the

symptoms when the stenosis was of high degree. Con-
genital incomplete stenosis of the pylorus was frequently

the cause of chronic gastric disturbance which continued

throughout life. Of the acquired organic stenoses, we had,

first, the intrapyloric. These included chronic cicatricial

stenosis ; fibrotic stenosis, general and localized ; hyper-

trophic stenosis, as described by Curvelhier ; stenosis de-

pendent upon ulcer; acute inflammatory stenosis associated

with infection, deep-seated gastritis and acute poisoning;

syphilitic stenosis ; tuberculous stenosis ; stenosis dependent

upon non-malignant growths, and stenosis due to distor-

tion or traction. Of organic stenosis of the extrapyloric

type it was difficult to divine all the unusual and unexpected

conditions which might give rise to them. In regard to

the diagnosis, Dr. Eisner said it was rational to sus-

pect stenosis of the pylorus whenever it was possible to

demonstrate marked dilatation of the stomach, with per-

ceptible lowering of the greater and lesser curvature,

recurring peristalsis from left to right (peristaltic un-

rest), which might or might not be painful, and might be

and frequently was associated with ballooning of the or-

gan ; with either a palpable mass or thickening at the py-

lorus, more or less splashing and further evidences of motor
insufficiency, the latter made positive by means of the

stomach tube, and such other refinements of diagnosis as

were now used by all who studied these cases closely, which
proved beyond peradventure the stagnation of food. The
fasting stomach found distended and containing food rem-
nants must always arouse suspicion. One of the leading

symptoms of sternsis was vomiting.

Etiology, Diagnosis, and Treatment of Benign Stenosis

of the Pylorus.— Dr. George Emerson Brewer of New
York City presented this paper. He stated that in con-

sidering the clinical history of pyloric obstruction, it was
necessary to keep in mind that we might and frequently

did have two distinct groups of symptoms : first, those due
to the disease which gave rise to the stenosis, and, second,

those due to pyloric narrowing, and the resulting gastrec-

tasia and chemical changes which occurred in the retained

gastric contents. With the exception of those cases where

a tumor could be palpated in the pyloric region, there were
no physical signs that aided in the diagnosis in the early

stages of benign stenosis. When gastrectasia occurred,

however, physical examination frequently furnished impor-

tant data, and inspection would often reveal the outlines of

a dilated stomach through a thin abdominal wall. Occa-

sionally, the greater and lesser curvatures could be pal-

pated, and splashing might often be elicited at a time

when the stomach should normally be empty. Distending

the stomach with air or water would often enable the ex-

aminer, by percussison, to identify its limits, and thereby

furnish a fairly reliable estimate of its size. In consider-
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ing the treatment of benign pyloric stenosis, Dr. Brewer

said the fact should first be appreciated that all the un-

toward symptoms of the disease were purely the result of

a mechanical cause, and could only be relieved by re-

establishing a normal connection between the stomach and

intestine. It would be a waste of time to even consider

drugs, massage, electricity and lavage, which at best could

only be regarded as palliative measures. With the ex-

ception of the few instances in which the obstruction was

so slight that the symptoms could be easily relieved by

dietetic regulation, or in those exceedingly rare cases

where the stenosis was due to a syphilitic ulcer or

gummatous deposit, and which quickly responded to anti-

syphilitic treatment, surgery, and surgery alone could offer

relief to these patients. In perhaps no other class of

diseases of the ailmentary canal had the results of surgical

intervention shown more strikingly satisfactory results.

It would sometimes be possible to remove the cause of the

stenosis by operation ; for example, when the obstruction

was due to peritoneal bands or adhesions, to new growths

or enlarged lymph nodes pressing upon the pylorus or the

first part of the duodenum, to foreign bodies, or benign

tumors of the stomach wall. In the majority of instances,

however, it would be necessary either to enlarge the

contracted pyloric orifice by a plastic operation, or to

create a new opening between the stomach and small in-

testines. Digital dilatation of the pylorus had been aban-

doned by surgeons. The pyloroplasty of Heinecke-Mikulicz

was gradually giving way to other more radical pro-

cedures, for the reason that recurrences after its employ-

ment were so frequent. The operation of Finney and

posterior gastroenterostomy were the two operations em-

ployed at present for the relief of pyloric stenosis. Finney's

operation, which consisted in enlarging the pyloric open-

ing by a plastic operation which united the first portion

of the duodenum with the adjacent stomach wall was the

operation of choice in cicatricial stenosis when the tissues

were not too much infiltrated. In all other cases, gastro-

enterostomy was to be preferred. As to the mortality of

these operations, in capable hands, with the physical con-

dition of the patient still fairly good, it should be below

6 per cent, in benign cases, and as a permanent cure might

be expected in the majority of cases of benign stenosis

thus treated, it was difficult to appreciate why the rank

and file of the profession should not give their unqualified

approval to this method of treatment.

Dr. S. W. Lambert of New York said he thought sur-

gery was the only possible resort in the treatment of pyloric

stenosis. In the differential diagnosis between benign

and malignant obstruction, the history of the patient was

more important than the physical signs.

Dr. Howard Lilienthal thought that gastroenterostomy

had probably better not be performed in cases of benign

stenosis, if one could possibly manage to restore the parts

involved to a condition more closely approaching the nor-

mal, and pyloroplasty, preferably by the Finney method,

was his operation of .choice in those cases.

Dr. Edward Quintard of New York said he had re-

peatedly seen cases of benign pyloric stenosis recover under

medical treatment. While he favored operative inter-

ference in proper cases, he was more conservative than

formerly in turning these patients over to the surgeon.

Dr. J. Kaufmann of New York said he could not in-

dorse the radical view of Drs. Brewer and Lambert re-

garding the necessity for surgical interference in cases of

benign pyloric stenosis. The surgical treatment was not

without certain disadvantages. Mikulicz was on record

to the effect that his experience with peptic ulcer had made
him very cautious in advising operation, and he now lim-

ited operative interference to those cases where it was

absolutely necessary. Dr. Kaufmann said he had fre-

quently seen patients recover from their symptoms of

pyloric stenosis under appropriate medical treatment.

Onomotologia Gastrologica.—Dr. A. Rose of New York

presented a paper with this title. The paper was a plea

for purity and correctness of medical language among
writers and speakers, the suggestions it contained being

chiefly confined to certain terms employed in gastrology.

Election of Officers.—The following officers were

elected: President, Dr. II. W. Bettmann of Cincinnati;

Vice-Presidents, Drs. S. W. Lambert of New Y'ork, and

John P. Sawyer of Cleveland; Secretary and Treasurer,

Dr. Charles D. Aaron of Detroit.

ILLINOIS STATE MEDICAL SOCIETY.

Fifty-fifth Annual Meeting, Held at Rock Island, May
16, 17, and 18.

Dr. William E. Quine of Chicago, President.

The scientific work of the society was divided into two

sections, medical and surgical.

Medical Section.

The Optional Disease.—Dr. Hermann Spalding of Chi-

cago discussed the symptomatology and differential diag-

nosis of smallpox, and showed lantern slides made from

photographs taken of patients at the Isolation Hospital,

Chicago. He also quoted the statistics of the Chicago De-

partment of Health showing the incidence and deathrate

of the disease in vaccinated and unvaccinated persons, and

described the methods of vaccination. He emphasized the

exercise of caution in using a virus which was efficient.

Failure to obtain a take was usually due to an inert virus,

and sometimes to improper technique in vaccinating.

Pericarditis.— Dr. J. H. Bacon of Cleveland, Ohio, dis-

cussed the clinical history of the various forms of pericardi-

tis, and described a new method of tapping the pericardium.

A small trephine opening was made opposite the fifth inter-

costal space between the midsternal line and the left border

of the sternum. The finger was inserted through this open-

ing, adhesions were broken up, and the pericardium opened.

In cases of purulent pericarditis, to prevent infection of the

sternum and a subsequent osteomyelitis, the posterior sur-

face of the sternum was covered freely with 10 per cent,

iodoform-paraffin or wax. He also suggested that in cases

of adherent pericardium the patient's life often could be

saved by making a similar opening and loosening the ad-

hesions between the two layers of the pericardium in the

same manner as uterine adhesions were liberated. He de-

tailed experiments on dogs that were carried on by him

showing the feasibility of this procedure.

The Present Status of Serum-Therapy.— Dr. E. R. Ear-

ned of Chicago defined what was meant by serum-therapy,

and then classified the sera as used in medicine under (a)

curative sera, and (b) diagnostic sera. Classification of

sera as to efficacy, (a) those of demonstrated efficacy; (b)

those whose value appeared probable, but remained to be

proved, and (c) those whose efficacy was nil. He described

the methods used in the elaboration of sera, and gave a

brief outline of the present status of the following sera

:

(a) Those of demonstrated efficiency, antidiphtheritic, anti-

tetanic, antiplague, antistreptococcic, and sera for exoph-

thalmic goitre, (b) Those whose value appeared probable,

but remained to be proved, as serum for hay fever, tubercu-

lin, antityphoid, antirabic, antitubercle sera, and anti-

venene. (c) Those whose efficiency was nil, as antipneu-

mococcic sera, antiscarlatinal sera, antidysenteric sera, an-

tivarioloid sera, antitoxin for cerebrospinal meningitis,

serum for rheumatism, serum for syphilis, serum for

anthrax, cancer serum, and leprolin.

Scrofula.—Dr. Henry G. Anthony of Chicago stated

that scrofula was a factor in dermatology, the importance of

which was variously estimated, chiefly because of the

diversity of opinion which existed as to what was meant by

the term. He emphasized the fact that scrofula was not

tuberculosis. Children with tuberculosis of joints did not

present the various lesions which occurred in the eye and

skin of scrofulous patients. It required nose and throat

lesions to produce the clinical picture of scrofula. These

nose and throat lesions were not tuberculosis, and the nasal
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and throat secretions did not contain the bacillus tuberculo-

sis. Clinically and microscopically, the disease was a

pyogenic infection of the nose and throat. Tuberculosis

readily developed on the pyogenic infections, but this could

never be determined clinically, and that was the reason so

many believed that the disease was tubercular. When a

chronic pyogenic infection of the nose and throat was
present, it spread to the ear, eye, skin, glands, and bron-

chial tubes. The eruption of the skin which occurred from

this spreading of pyogenic infection was impetigo and not

eczema, of which two varieties were mentioned, one of

which was a varicella-like eruption. Eczema might occur

in scrofula, but the cases which were usually called eczema

were really impetigo. The author had observed that sweat-

ing of the hands and feet was an important symptom in the

disease. Scrofuloderma was subcutaneous tuberculosis, and

lichen scrofulosorum was a tuberculous toxemia, occuring in

all forms of tuberculosis. The severest of all cases were

those in which the infection had extended to the bronchial

tubes.

The Educational Treatment of Neurasthenics.—Dr.

Charles D. Center of Quincy believed that cases of

neurasthenia were increasing in number very rapidly. He
showed that a rather definite percentage of the symptoms
of a neurasthenic were illusory or hallucinatory in charac-

ter, and also claimed that practically every phase had one

symptom, complaint, apprehension, or fear, which predom-

inated over all the others. This one predominating

symptom he called the chief obsession, and stated that when
this was overcome or removed all lesser symptoms were

either abated or were entirely relieved. A number of cases

of neurasthenia from the practice of the writer were cited,

giving the chief obsession in each case, and the educational

means used to remove this obsession. Reference was made
to the use of strychnine in these cases, and it was found

that the majority were made worse by its administration.

The author emphasized the need of getting hold of the

mentality of each case of neurasthenia, believing that it was

more essential to treat the mind than the body.

Late Hereditary Syphilis.— Dr. R. R. Campbell of Chi-

cago stated that in establishing a diagnosis of hereditary

syphilis there were three points known as the triad of

syphilis, which had long been looked upon as of the

greatest value. These were Hutchinson's teeth, inter-

stitial keratitis, and a particular form of deafness. These

points were considered in their order. He reported several

cases of late hereditary syphilis gleaned from the literature

and others that had occurred in his own practice.

The Climatic Treatment of Tuberculosis, with Special

Reference to Colorado— Dr. Clarence L. Wheaton of

Chicago spoke of the mortality from tuberculosis

and the period of life at which death occurred during the

last census year. He alluded to the necessity for enforcing

laws relating to hygienic and sanitary measures, the estab-

lishing of State sanatoria for the care of the tuberculous

poor, etc. He referred to the success of the Ottawa tent

colony in the treatment of this disease, and said the tuber-

culosis problem was to be solved at home, based upon a

study of conditions in Colorado, Arizona, and New
Mexico. A knowledge of meteorological facts and climatic

data was essential in prescribing climate.

Diet in Tuberculosis.—Miss Adelia Sater of Ottawa

spoke on this subject, and, among other things, stated that

the appetite was no reliable criterion as to the amount of

food that might be taken and digested by the patient.

Hygiene and diet were the foundation stones upon which

might be constructed successful therapeutics in the cure of

tuberculosis.

Indormescent Shocks.—Dr. Hugh T. Patrick of Chicago

called these indormescent because they ordinarily occurred

just as the patient was falling asleep. These shocks might

be divided roughly into motor and sensory. Mild motor

shocks, or simple starts, might be regarded as normal, but

in some persons they reached a degree which was patholo-

gical, and in others attained a violence sufficient to make
them worthy of medical consideration and special treat-

ment. Tlie sensory form might affect general sensation or
the special senses. The manifestation occurred as a

symptom of functional disease, and in the vast majority of

cases was of no grave significance, although the shock was
a most alarming sensation for the patient.

The Glycosuria of Hepatic Insufficiency.— Dr. Alfred C.

Croftan of Chicago spoke of the frequency of sugar ex-

cretion in functional disorders of the liver, and pointed out
the dangers of treating a patient afflicted in this way as a
diabetic' He detailed the causes, symptoms, and treat-

ment of this variety of non-ili.il isuria.

The Practical Significauce of Certain Symptoms in the

Upper Abdomen.—Dr. J. F. Percy of Galesburg said that

the overlooking in this region of the pathology on which
these symptoms were based was one of the strange chapters
in the history of diagnosis. The common symptoms were
pain due to cholecystitis, ulcer of the stomach, and of the

duodenum, together with the formation of gas due to in-

hibited peristalsis. Vomiting was also mentioned ; but

nausea was a more prominent symptom than the former.

Bleeding was also to be noted as one of the symptoms.
The significance of these could best be determined by per-

cussion, palpation, and noting costal resistance, especially

in the right side. Laboratory methods were of confirma-

tory value only. Alone they could not make the diagnosis.

The periodicity of the attacks from ulcer of the stomach

and the duodenum was insisted upon, as was also the fact

that the cholecystitis or an ulcer of the stomach would ac-

count for many of the chronic lesions of the liver and the

pancreas. Both of these facts were new to the literature

of this great subject.

The Tuberculosis Problem in Illinois.—Dr. Homer M.
Thomas of Chicago stated that the main factor in the

solution of the tuberculosis problem in this State was to

secure for patients an abundance of pure air. It was from
the unpierced heights and limitless expanse of the tractless

skies that came the life-giving ozone. Its presence in the

blood brought renewed life and vigor. The flagging forces of

nature found in its subtle chemistry the antithesis of decay.

The sodden skin, the halting step, the lusterless eye, the

clouded brain, were rejuvenated under its vitalizing influ-

ence. Tuberculosis in Illinois concerned sources of impure
air. These were mainly the home and the workshop.

Tuberculosis was a house disease. It depended upon the

home for implantation, growth, maturity and propagation.

The house was the granary of the bacillus. Houses of one

kind and another were the ordinary means of spreading

the disease. The house was the most frequent means, and

the workshop next. This was so because it took prolonged

intimate contact with a person, place, or thing that had

been intensely contaminated with tuberculosis matter to

give rise to implantation. Probably three-fourths of all

cases of the disease conveyed from person to person were

contracted in the home, and one-fourth through the work-

shop and environment. Homes should be made clean, dry.

airy and bright. Buildings in which men and women were

employed should be made sanitary and should have a cor-

rect standard of air supply and light supply. The highest

conception of medical science to-day was in preventive

medicine. The Illinois State Medical Society had taken

upon itself the advancement of this great work by establish-

ing the Ottawa tent colony.

Parenchymatous Keratitis, Iridochoroidal Form, with

Loss of Both Eyes.— Dr. Charles H. Probst of Peoria read

a paper with this title, in which he stated that if iridectomy

was to accomplish anything, it should be performed early in

the disease, before iridic adhesions had taken place, or be-

fore an advanced iridochoroiditis had a chance to develop.

On several occasions he had performed iridectomy in the

very beginning of the iridochoroidal form of parenchyma-

tous keratitis, with excellent results. In summing up the

case, he reported there were several interesting features re-
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lating to it, which were temperature from 1° to 1.5° below

the normal, and a very slow pulse. The therapeutic agents

wliich were administered per mouth, such as salicylates,

mercury, and potassium iodide, exterted no influence on the

disease whatever. Subconjunctival injections of mercury

and salt solutions had no beneficial effect on the eye until

after the constitutional results of mercury had been at-

tained by deep hypodermic injections. There was a sudden

development of a secondary glaucoma after the eye had

been doing well for six months. Destruction of both eyes,

four years apart, occurred in a similar way. While the his-

tory and all other symptoms were negative, he thought the

case was undoubtedly one of hereditary syphilis.

Mixed Infection in Consumption.—Dr. Ethan A. Gray
of Chicago spoke of the necessity of recognizing the pres-

ence of more than one infection in pulmonary tuberculosis.

Secondary or so-called mixed infections were the chief

agencies in producing the symptom-complex consumption.

As to the course of mixed infection, there was danger

of mistaking it for la grippe, malaria, colds, etc. Occasion-

ally pleurisy and broncho-pneumonia were expressions of

mixed infection. Hemorrhage from eroded arteries was a

factor in spreading infection. A diazo-reaction did not

always mean a fatal prognosis. Treatment should be large-

ly hygienic and climatic, but this was uncertain as far as

checking the toxemia was concerned. He spoke of the

value of streptolytic serum ; amount administered, 10 c.c.

daily, for six days; treatment was then discontinued until

reaction had passed. Usually cough and expectoration

would be diminished to a minimum, sometimes altogether.

The phenomena of reaction were pointed out. Post-re-

active findings were few or no bacteria. There was diminu-

tion in tubercle bacilli unless sputum was greatly concen-

trated
; normal pulse and temperature. -Severe cases only

approximated the normal. Serum did not cure tuberculosis,

hut only cleared out bacteria and their toxins, leaving a bet-

ter field in which to fight the tubercle bacillus. Seven cases

-were cited, in all of which the septic fever was materially

influenced. In one case of advanced consumption fev< r

was reduced from 103 to 99.5° ; appetite and sleep re-

turned, cough diminished, and expectoration as well. One
case died without fever or expectoration three weeks after

treatment was finished. Five cases showed marked im-

provement with return to normal temperatures, and better

.general condition.

Dr. F. C. Vandervort of Bloomington reported a case of

poisoning from oil of wintergreen.

The License and Control of the Practice of Medicine in

Illinois.—Dr. George W. Webster of Chicago reported the

failure of the bill introduced into the late Legislature to

create a board of examiners, and noted the duties of the

Illinois State Board of Health as a licensing body.

Some Phases of Disordered Metabolism in Nephritis.—

Dr. Ralph W. Webster of Chicago said that nephritis was

primarily a constitutional disease, with secondary manifes-

tations in the kidney. The close relationship between the

findings in the so-called febrile albuminuria and those in

typical nephritis were so marked that a common constitu-

tional condition in each must be granted. All of the

causative factors of nephritis produced metabolic disturb-

ances which resulted in the production, of toxins, irritant

poisons, changes in the properties of the blood, both physi-

cal and chemical, and various other pathological abnormali-

ties, which, in themselves, caused irritative and later inflam-

matory lesions in the kidney resulting in nephritis. A large

number of metabolic changes might be directly traceable to

the nephritis itself. In this paper the author discussed only

the points of chloride retention, edema, and uremia. The
retention of chlorides in nephritis was granted, but its rela-

tion to edema seemed to the author still debatable inas-

much as present knowledge regarding the pathology of

albuminuria and of edema was not sufficient to warrant the

ascribing of a specific influence to the chlorides in edema,

over and above that of other salts. A discussion of the

relation of chloride intake to increased albuminuria was

given in which the author concluded that in this connection

NaCl may act as a specific. Concerning the theories of

edema, those of Cohnheim, Kovesi and Roth-Schulz, and

von Kiranyi received attention. The author showed the

importance of osmotic changes in the production of this

symptom of nephritis. The relation of the amount of

water taken in had a double importance in increasing a

hydremia and in increasing the work of the heart. With
regard to the uremia, it seemed that one must at present ac-

cept the idea of Senator and assume that this condition is

purely a group of symptoms brought about through dis-

ordered metabolism as a result of lesions in an insufficient

kidney, which lesions had, in their turn, been caused by at-

tempts on the part of the kidney to eliminate products of an

abnormal metabolism, the result of a specific or non-

specific toxemia.

Dr. Charles L: Mix of Chicago discussed the diagnosis

of chronic nephritis.

Ocular Manifestations of Chronic Nephritis.—Dr. Leigh

E. Schwarz of Chicago read a paper in which he drew the

following conclusions : (1) An ophthalmological examina-

tion should be made in all cases where nephritis existed or

was suspected. (2) The non-existence of retinitis must

not be inferred because visual disturbance is absent. (3)

Ocular manifestations were invaluable where nephritis

without albumin existed. (4) The severity of the renal

symptoms did not influence those of the eye. (5) Retinal

changes might occur before any definite clinical symptoms
of nephritis developed. (6) Unilateral retinitis gave a

relatively hopeful prognosis. (7) Retinitis might be the

first indication of nephritis even in the later stage.

(8) Prognostic value of the hemorrhagic type was not

greater than that of other forms of albuminuric retinitis.

Medical Treatment of Nephritis.—Dr. Arthur R.

Elliott of Chicago presented the subject in the following

practical order: (1) Treatment of chronic nephritis

without dropsy
; (2) treatment of chronic nephritis with

dropsy; and (3) treatment of uremia. After discussing the

subject at great length under the above heads, the author

closed by saying that there was no room for pessimism in

our attitude toward this disease, and while obviously there

uus no remarkable cure to be performed by any mode of

treatment, careful regulation of the life, and attention to

little details, would secure results which were unsurpassed

in any of the chronic dystrophies. The two most im-

portant indications were to protect the patient from inter-

current acute disturbance, and maintain the compensatory

adjustment in the circulation.

Ideals and Practices of the Medical Profession This

was the title of the president's address, delivered by Dr.

William E. Quine of Chicago. He stated that standards

differed in different societies and even under different con-

ditions in the same society. It was a fact of familiar

knowledge that offences committed by physicians against

the public conscience might be easily tolerated by their own
organizations, but offences against the technical standards

of the organizations themselves, although quite unnoticed

by the community at large, were liable to severe and lasting

penalties, especially if the culprit was of humble rank and

without friends. Among misdemeanors of this kind he

mentioned advertising in the public prints; the exploitation

of remarkable cures and operations; the holding of patents

on articles used in the practice of medicine ; the pretense of

possessing an infallible law of cure ; and the acceptance by

physicians of commissions on their prescriptions, or on

needed appliances which they were instrumental in selling,

or on the fees surgeons received for operations on the

physician's patients. Such acts were always small and

surreptitiousness made them mean ; but he failed to see in

them convincing proof of gross moral obliquity. Most of

them were quite compatible with honorable standing in the

community; and yet they were stigmatized, and properly so,

by the unanimous vote of the organized profession of the

country as derogatory to professional character and in-

compatible with honorable standing in the profession—and.
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hence were subject to penalty within the organization and

profession itself. On the other hand, when physicians

violated the public standards of morality and thereby

brought upon themselves public disrepute, their professional

standing might be saved from challenge in medical organ-

izations. Such discrimination was neither creditable nor

defensible. A life sentence of ostracism should never be

inflicted for mere technical transgressions, nor for any

others except such as constitute prima facie evidence of

depravity of heart.

What We Must Learn and Unlearn in the Treatment of

Tuberculosis.—This was the title of the address in medicine,

delivered by Dr. J. W. Pettit, of Ottawa. The author said

it was now a well-established fact that climate was an un-

important factor in the treatment of tuberculosis. Because

the medical profession had learned the utter futility of

drugs in the treatment of this disease, their responsibility

had not ceased. Physicians should guide patients when

they do not treat them. A mistake had been made in re-

garding fresh air as the sine qua non in the treatment of

tuberculosis. Nutritious food, regular rest, and exercise

were each of essential importance. There was much to be

learned in regard to the housing of tuberculous patients.

As to the use of tents, it had been demonstrated that the

tent was practicable in cold climates. It fulfilled the condi-

tions most perfectly from a scientific standpoint. A prac-

tical point essential to success was the importance of an

early diagnosis in this disease.

The following papers were also read and discussed

:

''Air Examinations, Importance and Results," by Dr.

Adolph Gehrman, of Chicago ; "Typhoid Fever," by Dr. G.

G. Craig, of Rock Island; "Cases of Erysipelas Treated

with Marsh Purslane," by Dr. H. C. Mitchell, of Carbon-

dale; "Respiratory Oxidation Stimulants in Nephritis, Pul-

monary, Dyspneic, and Allied Criss," by Dr. George F.

Butler, of Chicago ; "Syphilitic Meningitis in Children," by

Dr. William J. Butler, of Chicago.

(To be continued.)

eyes, later protrusion of the eyeballs, then enlargement of

the thryoid gland, and finally palpitation of the heart, with

tachycardia and tremor. The upper lids were retracted and

they failed to follow the eyeballs in their downward move-

ment. The case was considered as lending support to the

view according to which the lesions of the disease are

found in the medulla. Dr. Thomas J. Orbison read a paper

entitled " Delusional Insanity of the Persecutory Type with

Cyclical Relapses," and he reported an illustrative case.

Drs. Charles S. Potts and William G. Spiller read a

paper entitled " Pseudosclerosis (Diffuse Sclerosis), with

the Report of a Case with Necropsy." lie referred to a

group of cases clinically presenting symptoms of multiple

sclerosis, but anatomically exhibiting only induration of

the brain and spinal cord, with microscopic evidences of in-

crease of neuroglia. Drs. Charles W. Burs and C. D.

Camp presented a communication entitled "The Causes of

Triplegia." They referred to cases in which, in connection

with hemiplegia attended with contractures, the opposite

previously unaffected member becomes contractured, and

after death intense thickening of the walls of the blood-

vessels of the part, with obstruction of the lumen at times

almost to the point of obliteration, is found in addition to

the changes in the brain responsible for the primary par-

alysis. Similar vascular alterations were found also in a

case of paraplegia supposed to be of simple senile type

Dr. J. H. W. Rhein reported "A Case of Syphilitic En-

cephalitis and Double Hemiplegia with Necropsy."

Philadelphia Neurological Society.

At a stated meeting, held April 25. Dr. R. V. Patterson

reported " Two Cases of Korsakoff's Psychosis, One with

Necropsy." The cases presented the characteristic phe-

nomena of polyneuritis occurring in persons who had been

addicted to the immoderate use of alcohol, with symptoms

of mental derangement. In the one case, degenerative

changes were found after death in the anterior horns of the

spinal cord and in the peripheral nerves. The second

patient was a woman about fifty years old, who, although

considerably improved, still presented weakness in all four

extremities and mental aberration. Dr. Wm. G. Spiller

exhibited "A Case of Amyotrophic Lateral Sclerosis Asso-

ciated with Long-Standing Anterior Poliomyelitis." Dr.

Wm. Zentmayer exhibited "A Case of Unilateral Exoph-

thalmos and Extensive Involvement of the Cranial Nerves."

The protrusion of the eye, the right, had first been noticed

with the advent of menstruation at the period of puberty,

increasing each menstrual period, and also later during

pregnancy. The upper lip was in a state of ptosis, and all

of the ocular muscles, internal as well as external, were

paralyzed. The optic nerve was atrophic. The opposite left

eye, though not bulging and exposed, presented conditions

similar to those in the first, though in much less marked

degree. The right side of the face was anesthetic in the

distribution of the sensory branch of the fifth nerve and

somewhat paretic. The right side of the tongue presented

wasting and fibrillary twitching. The soft palate on the

right side was somewhat anesthetic, and not as active in

the movement as the opposite side. A diagnosis of throm-

bosis of the cavernous sinus on the right side with extension

to the opposite side and backward to the petrosal sinuses

was made, and seemed the most logical explanation of the

symptoms. Dr. Alfred Gordon exhibited "A Case of

Exophthalmic Goiter." The patient was a woman about

40 years old, who first noticed weakness in elevating the

lucks 2£rrnu?o.
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ittrMral Stems.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending June 10, 1905

:

Cases Deaths

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

770
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THE TREATMENT OF INOPERABLE CASES
OF MALIGNANT DISEASE OF THE

ORBIT BY THE X-RAY *

By CHARLES STEDMAN BULL. A.M.. M.D..

NEW YORK.

The ophthalmic surgeon has for years heen search-

ing for some method of treatment for inoper-

able cases of malignant disease of the orbit, or for

rapid recurrence of the disease in cases already sub-

jected to operation, which would promise something
more certain and satisfactory in permanent results

than extirpation by the knife. Hence, the claims

made during the last few years for the various

forms of radiotherapy, including the .r-rays, in this

class of cases, are of great interest to us. The writer

has carefully studied the published reports of cases

of malignant disease treated by the .i'-ray method,

but he has not been very favorably impressed, partly

owing doubtless to lack of detail in the histories of

many of these reported cases ; and some of them,

it must be confessed, read like fairy tales.

Walther and Beclere have reported the case of a

young man, who, having already undergone several

operations for sarcoma of the inferior orbital mar-
gin, had recently had a recurrence with lesions so

extended that further operation was considered im-

possible. The patient was then treated by the .r-rays,

and eighteen sittings, covering a period of four

months, sufficed to cause a disappearance of all

traces of the neoplasm.
Prof. Berger treated with equal success a very

serious recurrence of a sarcoma of the face, which
in spite of the most vigorous surgical intervention,

including resection of the supevior maxilla and
ligation of the external carotid artery, recurred each

time with the greatest rapidity. Under treatment bv
the .r-rays, the tumor entirely disappeared.

Many of the cases reported have not contained

any detailed account of the exact method employed,

of the number of sittings, or of the time of exposure,

and many of the reports of cases contain only a

few important facts buried in a mass of merely

speculative hypothesis.

When any new agent is introduced to medical

practice, it is at once grasped with hysterical enthu-

siasm and the most extravagant claims for its value

are advanced, most of which are never realized ; and
we have naturally learned to criticise very minutely

the reports of results so obtained.

It seems, however, to be an established fact that

the .r-rays do sometimes exert a marked influence

on carcinomatous growths of a superficial character,

causing them to slough and disappear. It has not

been possible, up to the present time, for us to meas-
ure with any accuracy the activity of the radial

energy coming from the tube, and hence we can-

not determine the dosage.

* Read before the American Ophthalmological Society at

its Forty-First Annual Meeting, Boston, Mass., 1905.

Y\ e .ill admit that every case of malignant disease

of the orbit, which has apparentlj not originated in

or involved the adjacent sinuses, should be extir-

pated by the knife as speedily as possible. But the

consensus of opinion seems now to he that when the

neighboring sinuses are involved a complete re-

moval of the growth is impossible, a recurrence of

the growth is certain to appear, and with each repeti-

tion of the operation the return of the disease is

hastened, and the life of the patient is by just so

much shortened. On the other hand, in view of what
we actually know of the action of the .r-rays, it

would seem not only wise, but our duty, after such

operation by the knife as may be necessary, to

expose the parts a certain number of times to the

.r-rays, in order, if possible, to destroy isolated cells

or aggregations of cells in the neighboring parts

which cannot he reached by the knife. It is stated

on good authority that there has been a marked
diminution in the death rate following operations

on patients so treated. Reverting to the primary
effect of the .r-rays on malignant growths, there

seems no doubt that epithelioma and carcinoma yield

more readily to their influence than does sarcoma.

Many cases are reported as benefited, but few have
been completely cured. The tumors have shrunken
and grown smaller, but the patient's general con-

dition has not improved. The writer has also seen

it stated in print on several occasions that metastasis

is more common in cases treated by the .r-rays than

in those subjected to the knife.

The writer's experience, based on his own cases

in which this treatment has been employed, has satis-

fied him that the pain so constantly complained of,

has been speedily, sometimes immediately, removed
by exposure to the .r-rays, and if this is repeated a

number of times the pain does not return.

Therefore, in inoperable cases, whether from ex-

tensive spread of the disease, or for other reasons,

this method of treatment is to be recommended to

patients, because it relieves much of their suffering

and thus may prolong their lives. It would seem
that the more recent and superficial a malignant

growth is. the more rapid and favorable are the

results from the .r-ray treatment, but it takes time

to prove the ultimate good results.

The writer has not himself observed any of the

dangers or evil effects of the .r-rays which have been
from time to time reported, in any of his own cases,

such as infiltration and opacity of the cornea, optic

neuritis, conjunctivitis, and cellulitis of the eyelids.

Several authors have reported subcutaueous extrava-

sations of blood, and Ehrmann has described a

teleangiectasis appearing as a late result of exposure

to the .r-rays.

The writer presents the detailed reports of ten

cases from his own private practice, in which the

.r-rav treatment was employed after excision by the

knife. Of these ten cases, two «-ere very much
improved if not apparently cured, and of these two
one was an epithelioma and the other a carcinoma.

The remaining eiedit cases, in which no demon-
strable effect was produced by the .r-rays. were all
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sarcomata. In the two favorable cases, showing
entire disappearance of the growth under the influ-

ence of the radiotherapy, the writer did not observe
any evidence of the marked cachexia so frequently

reported in cases of malignant disease treated by this

method.

There seems to be but little doubt that the .r-rays

do act favorably upon superficial carcinomata, and
that the efficiency of the rays rapidly grows less with*

the depth from the surface. Our knowledge of the

subject and of the real extent and nature of these

rays is but scanty, and can be rendered accurate only

by further experience.

Cask I.—Myxosarcoma of the orbit. Gentleman,
aged forty. Growth involved floor and inner side

of left orbit. Xo apparent involvement of ethmoid
cells, nasal meatus, or frontal sinus. Exophthalmos
forwards and outwards. Apparently entire mass of

infiltrated orbital tissue removed, leaving eye in

place. Orbital plate of ethmoid intact. Relief of all

symptoms for fourteen months ; then return of

growth as small nodule at infero-nasal angle of the

bit. Patient refused further operative interference.

Tumor grew very rapidly, so that in two months
after its appearance the exophthalmos was extreme,

and the growth filled entire orbit and extended down
upon the superior maxilla and upwards upon frontal

bone. Complete immobility of eyeball, ulcer, and
perforation of cornea from total anesthesia. Con-
stant severe pain which was almost immediately
controlled by exposure to the .r-ray treatment. In

all twenty-eight exposures, beginning with ten-

minute sittings on alternate days. Cessation of

pain after second exposure. After the fifth ses-

sii >n treatment applied only once a week, which
sufficed to check the pain, so that patient suf-

fered merely from slight dull ache in orbit. Xo
apparent effect produced by the .r-rays upon ex-

tension of growth, which eventually filled nasal

meatus and pharynx. Patient died from exhaustion
eleven months after reappearance of tumor, and two
years and one month after first operation.

Case II.—Fibrosarcoma of periosteum of orbit

and superior maxilla and of eyelid, without any in-

volvement of skin. Gentleman, aged twenty-three.

Beginning in floor of orbit and of very rapid growth,
extending upwards and backwards in tlie orbit, and
outwards and forwards upon superior maxilla,

within six weeks after its first appearance. Eyeball
not involved. Operation for removal within two
months of its appearance, the skin of lower lid and
eyeball being left in situ. Growth involved entire

floor of orbit and extended for an inch and a half

beyond lower orbital margin upon superior maxilla.

It was not encapsulated, and as operation progrt^ed
it was found that it would have been wiser to remove
the entire contents of orbit, including the eye and
the periosteum, but to this the patient had not given
his consent. After careful irrigation of cavitv. the

floor and inner wall of orbit and external surface

of maxillary bone were cauterized with the galvano-
cautery. and the skin-flaps were replaced. Patient

made a rapid recovery and remained free from any
sign of return for nearly sixteen months. A nodule
then appeared at inner canthus and grew very rap-

idly in all directions and caused intense pain. Patient

refused further operative interference, but consented

to a trial of .r-ray treatment. The exposures were
made at intervals of three days, of fifteen minutes'

duration. After the third application the pain be-

came very much less intense, and the interval be-

tween exposures was gradually increased to seven
days. Xo effect was produced on the growth of the

tumor. Patient died from pneumonia three months

after the return of the growth, and nineteen months
after the operation.

Case III.—Sarcoma of the orbit, sphenoid and
ethmoid bones, and nasal meatus. A lady, aged forty-

five. For twelve months there had been continuous

pain in the right side of the head and face and in the

orbit, starting in the upper jaw and extending to the

right temporal and parietal regions. Progressive

exophthalmos, the protrusion being directly for-

wards, with marked limitation in motility of the eye.

The exophthalmos resisted all pressure backwards.
Accidental discovery of total blindness in right eye.

Pupil dilated and immovable. Fundus normal ex-

cept for engorged retinal veins. Xo perception of

light. Hard dense infiltration of orbital tissue filling

entire orbit, involving roof, floor, outer and inner

walls. Chain of enlarged glands behind the angle

of the jaw and down along the sternomastoid

muscle to level of crycothyroid region. Patient had
had frequent bleeding from the nose and a profuse

purulent discharge from right nostril for several

months. Superior and middle nasal meatus filled

with growth, which bled easily. Patient was told of

the grave nature of the lesion and of the necessity

of an extensive radical operation, involving the re-

moval of bone and the resulting disfigurement, and
she declined the operation. She was advised to try

the treatment by the .r-rays for the relief of the

pain and the possible arrest of the growth. She re-

ceived the .r-ray treatment three times a week, begin-

ning with an exposure of five minutes, and gradually

extending the time of exposure to twenty minutes.

There was almost immediate diminution of the pain

after the first sitting, and after the sixth exposure

its complete abolition. Little or no effect was pro-

duced on the growth of the tumor, though at times

a retardation seemed perceptible. A piece of the

growth was removed from the nasal meatus and pre-

pared for microscopical examination, which showed
it to be a small round-cell sarcoma. Patient lived

for nine months after I first saw her. and died from

what looked like an abdominal metastasis, but no

autopsy was allowed.

Case IV.—Sarcoma of orbit, involving the eth-

moid, lacrymal, frontal and superior maxillary

bones. Gentleman, aged seventy-two. Painless pro-

trusion of left eye for five months. Eye blind from

cataract and fundus invisible. Pain subsequently

began deep in the orbit. Eye protruded forwards,

outwards and downwards, to the extreme outer

canthus. At inner canthus could be seen a tumor,

which was hard, elastic, and resisting, in bulk larger

than the eyeball, with smooth surface and firm at-

tachment to the periosteum of roof and inner wall

of the orbit. Tumor was not sensitive, but when
pressed backwards caused severe pain at apex of the

orbit. Xasal meatus and pharynx apparently

healthy. In view of the age of the patient I declined

to operate, but advised him. if the pain became
severe, to try the treatment by the .r-rays. This he

did. but without any effect in lessening the pain or

in retarding the growth of the tumor. He began

by an exposure of ten minutes twice a week, and

gradually increased the time of exposure to twenty

minutes and the sittings to three times a week, hav-

ing in all twenty-seven sittings. He died from

exhaustion at the end of four months.

Case V.—Carcinoma of eyelid, orbit, and eyeball.

Gentleman, aged seventy. The growth had begun
four years before by a small nodule in the lower lid,

near the internal canthus on the right side, and had

gradually extended into the orbit along the floor and

inner wall, pushing the eye upwards, outwards, and

backwards. 'When I saw him the eye was almost

buried in the mass of the tumor, which had involved
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the conjunctiva and cornea, and probably extended
into the interior of the globe. The tumor also ex-

tended down upon the superior maxilla and out-

wards upon the malar bone. A piece of the growth
removed from the inner surface of the lid was
examined under the microscope and proved to be a

rather vascular carcinoma of slow growth. On
account of the age and enfeebled condition of the

patient, I advised against operation, but suggested a

trial of the treatment by the .r-ray at his home in a

distant city. This was carried out under my direc-

tions very faithfully by his family physician and a

local surgeon familiar with the method. Beginning
with semi-weekly sittings and five-minute exposures,

the sittings were increased to three a week and the

exposure to twenty minutes, and on several occa-

sions to half an hour. The pain was relieved after

the third sitting, and could always be controlled by
a five-minute exposure. In all the patient had thirty-

four applications of the .r-ray treatment. Not the

slightest apparent effect was produced upon the

growth of the tumor. The patient died a little over

a year after I saw him, from exhaustion.

Case VI.—Fibrosarcoma of the orbit and adjacent

sinuses. A gentleman, aged fifty-six. About a year

before I saw him the left eye began to protrude, he

being at the time in perfect health. There was no
limitation of motility and no pain or discomfort, and
the vision was at first unimpaired. The exophthal-

mos slowly but steadily increased and the vision also

failed, and he became conscious of a stiffness in and
about the eye. When I saw him the eye protruded
downwards, forwards, and outwards, and motility

was abolished. The cornea was clear and the iris

and pupil were normal. Vision was limited to count-

ing fingers at three feet. The lens was clear and
the fundus showed the usual appearances of papil-

litis. Palpation revealed a hard, irregularly nodu-
lated growth beneath the superior orbital margin
and on the nasal side, which could be traced some
distance backwards into the orbit. Nothing abnor-

mal was found in nasal meatus or pharynx. The
patient was advised to have the entire contents of the

orbit, including the eye, removed, and this was done
on the next day. After enucleation of the globe, the

growth was found to fill the apex of the orbit and
encroached on the roof and nasal wall as far as the

orbital margin. The orbital plate of the ethmoid
was gone except for a few fragments, and the tumor
filled the ethmoidal cells. The entire cavity of the

ethmoid was curetted, and the periosteum was care-

fully removed from all the orbital walls. The
hemorrhage was somewhat profuse, but was readily

controlled, and then the entire orbital surface was
cauterized with the actual cautery. The orbit was
then packed with iodoform gauze and a firm band-
age applied. The healing progressed very rapidly

and there was but little suppuration. Nearly three

months later the growth reappeared in the ethmoid
bone, and after again curetting it thoroughly, I ad-

vised the patient to make trial of the .r-ray treatment,

as I was sure the growth would return. He began
the sittings with a five-minute exposure three times

a week', and the time of exposure was gradually in-

creased to twenty minutes. After the third sitting

there was no more pain, and it never became severe

afterwards. The growth returned at the apex of the

orbit in less than a month, and grew very rapidly in

spite of the .r-ray treatment. In less than two
months it had filled the orbit and was extending

down upon the cheek and upwards on the forehead.

The patient died apparently from heart failure not

quite eighteen months after the first appearance of

the symptoms.
Case VII.—Small-cell sarcoma of orbit, ethmoid.

nasal meatus, and maxillary antrum, of very rapid
growth. A lady, aged thirty-nine. Eight months lie-

fore I saw her the left eye began to protrude and its

motility was impaired. There were at times sharp
twinges of pain in and about the orbit. All the symp-
toms grew rapidly worse and vision was lost about
two weeks before she consulted rhe. At the time I

first saw her the left eye was crowded forwards,
downwards, and outwards by a growth which in-

volved the roof, inner wall, and floor of the orbit

as far back as the fingers could reach. It also ex-

tended beyond the orbital margin in every direction,

and filled the maxillary antrum, as was proved at

the operation. The growth was smooth, hard, and
non-sensitive. The lower half of the cornea was
opaque, and the conjunctiva engorged and chemotic.

The left nostril was occluded and the growth showed
in the nasopharynx. The patient was told of the

gravity of the case, and of the impossibility of a

radical removal, but she decided to have as much
of the tumor excised as possible, as a means of

relief from the pain. The entire contents of the orbit

were removed, including a small portion of the floor

which still remained, and the antrum was cleaned

out thoroughly. No attempt was made to remove
any portions of bone, as all the bones of the face

and the sinuses were involved. The patient remained
free from pain for not quite two weeks, and then

the pain, which was of a burning character, returned

in the orbit and cheek. I then advised a trial of the

.r-ray treatment, and she began the sittings with ten

minutes' exposure, three times a week. After the

third sitting the time of exposure was increased (.0

twenty minutes, and the sittings reduced to twice

a week. The pain grew less during the second sit-

ting and ceased entirelv after the third sitting, and
never returned in a severe form. The growth began
to fill the orbit and antrum again within a month
after its removal, and the radiotherapy did not pro-

duce the slightest effect upon the rapidity of growth
of the tumor. The patient died from exhaustion, and
from what I believe to be a hepatic metastasis, eight

months after the operation. No autopsy could be

obtained.

Case VIII.—Sarcoma of orbit, ethmoid, sphenoid,

and nasopharynx. Young lady, aged twenty-six, in

good physical condition, with protrusion of left eye

and greatly impaired vision. The exophthalmos
began about five months before I saw her, and at

the same time she began to have difficulty in breath-

ing through the left nostril. The symptoms grew
rapidly worse, and two months before I saw her

the vision of her left eye began to fail. The exoph-
thalmos was forwards and outwards, and the motil-

ity of the eye was limited in all directions. The
growth could be felt on the floor and nasal wall of

the orbit, and protruded beyond the orbital margin
on the nasal side. The left nostril was occluded and
the growth presented in the posterior nares. There
was constant pain, and a discharge from the nostril

which was bloody and purulent. Vision was reduced

to' 10/200, and the ophthalmoscope showed a well-

marked papillitis, with great edema and numerous
hemorrhages. The patient was told that her only

chance of relief was a radical operation, and that

the tumor had so deeply involved the sinuses that

a complete removal would be impossible. She con-

sented to the operation, and the eyeball and contents

of the orbit were removed with great difficulty two
days later. The orbital plate of the ethmoid was re-

moved, the ethmoid cells were thoroughly curetted,

and a large piece of carious bone was extracted. The
middle turbinated bone was removed from the left

side, and a large mass of the growth was curetted

from the superior nasal meatus. The growth was
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found to extend into the sphenoid, which was also

curetted, and considerable carious bone removed.

The maxillary antrum was not involved, and the

right eye and orbit were healthy. The patient made
a good recovery and remained free from pain for

nearly three months. Then the pain returned in the

inner angle of the orbit and roof of the nose, and

the growth soon after reappeared in the ethmoid. I

advised against any further operative interference,

and suggested a trial of the .r-ray treatment. She
began with a ten-minute exposure three times a

week, and after the fourth sitting the pain disap-

peared and did not return until after the treatment

was given up. She had in all forty sittings, extend-

ing over a period of four months. The growth
seemed at times to be somewhat retarded, but was
not arrested, and gradually the orbit filled up and

the nostril became again occluded. She died sixteen

months after the operation, from what was appar-

ently an abdominal metastasis.

Case IX.—Carcinoma of the eyeball and orbit. A
gentleman, aged sixty, complained of a growth on

the right eye, which he had first noticed three weeks
before I saw him. On the outer aspect of the right

eye, in the temporal and inferotemporal region, was
a large irregularly nodulated mass, projecting about

five millimeters above the surrounding surface. It

was whitish in color, but highly vascularized, and
had already grown over the temporal margin of the

cornea. It was non-sensitive, but bled easily, and
was firmly attached to the conjunctiva and under-

lying sclera. R. E. V—15/30: L. E. V— 15 '15. The
patient was told of its malignant character and
was advised to have the eye enuclected. He went
away and I did not see him again for a month.
When he returned the condition was much worse.

The growth had involved the entire outer half of

the eyeball, extended into the iris and anterior cham-
ber and closed the pupil. He declined all operative

interference, and I advised a trial of the .r-ray treat-

ment. A piece of the growth was removed for

microscopical examination, and proved to be a true

carcinoma. This case was the first one of the series

which showed any marked improvement from the

radiotherapy. The patient had in all twenty-seven
sittings, at first on alternate days, and afterwards
twice a week. The exposures varied in length from
five to twenty minutes. The pain ceased after the

first sitting. After the seventh exposure the growth
began to flatten and scale off from the exterior. The
cornea did not perforate, but flattened with the rest

of the tumor, and eventually the growth entirely

disappeared from the exterior of the eyeball and the

latter became atrophied and flattened. At the end
of the treatment the eye resembled one that had be-

come atrophic after a perforating wound, or after

an iridocyclitis. This patient has been seen at

intervals since the treatment was stopped, more than
a year ago, and there is yet no evidence of a return
of the growth.
Case X.—Epithelioma of the nose, eyelids, and

orbit. A gentleman, aged thirty-seven, presented
himself at my office with the following history

:

About a year before a small lump had appeared on
the right side of the bridge of the nose, which soon
ulcerated. It extended upwards towards the eye-

> brow and outwards to the inner canthus. It first

involved the caruncle and then extended into the

orbit and into both eyelids. When I saw him the
inner two-thirds of both lids were involved
and their ciliary margins were ulcerated. The
ocular conjunctiva on the nasal side was infiltrated.

and the growth had extended along the floor and
inner wall of the orbit. Vision was normal, the
media were clear, and the fundus was healthv. The

patient complained of a constant dull ache in the

orbit and side of the nose, but there was no severe

pain at any time. The case was desperate, and any

operation for the removal of the growth seemed to

be contraindicated, on account of the great extent

to which the eyelids and orbital tissue were involved,

which would require a very extensive plastic opera-

tion afterwards. The patient consented to try what
treatment by the A'-rays would do, and this was
begun at once. The exposures were on alternate

days, beginning with a period of ten minutes and
gradually increasing the time of exposure to twenty

minutes. The number of sittings was thirty-four,

and they extended over a period of nearly four

months. The dull ache in the orbit gradually sub-

sided, though there was always a sense of burning

in the parts involved. After the sixth exposure a

change was noticed in the appearance of the growth
on the nose and in the lids. The swelling disap-

peared, the parts seemed to flatten out, and the ex-

coriated edges of the lids became covered with a

dry scab, which later fell off, leaving a colorless,

cicatricial appearance. At the end of the treatment

the infiltration of the nose, eyelids, and caruncle had
entirely disappeared, and the infiltration of the

orbital tissue had diminished and could not be felt

by the fingers on the floor of the orbit. Motility

of the eye inwards was distinctly limited, but the

eyeball remained as it was in the beginning, with

good vision, clear media, and a normal fundus. This

patient has been seen at intervals since the treatment

by the .r-rays was discontinued, and after sixteen

months there is no return of the growth.

THE TREATMENT OF RENAL INADE-
QUACY COMPLICATED BY AN

APPARENT NEPHRITIS.*
By W. J. PULLEY, M.D..

NEW YORK.

In 1827 Richard Bright first made public his dis-

covery that many cases of general dropsy which

are associated with the secretion of albuminous

urine, have as the original cause of the dropsy, a

primary affection of the kidneys. Since that time

chronic nephritis either with or without dropsy

associated, has been the subject of a great deal of

original research and study. But of late this study

especially of the treatment of chronic nephritis, has

been greatly stimulated to activity by the assertion

on the part of a number of surgeons of recognized

ability, that it can be, and has been, cured by purely

surgical procedures. Assertions of this kind fol-

lowing the rule in all such cases, are received with

the greatest amount of scepticism, and this scepti-

cism deepens when one reflects for a moment upon

the varied pathological phases of chronic nephritis.

Edebohls claims to be able to cure any kind of

chronic nephritis coming under his classification,

viz., chronic parenchymatous, chronic diffuse, and

chronic interstitial nephritis, which to a certain ex-

tent embodies all kinds of chronic kidney inflamma-

tions. He states further "that this cure is brought

about by removing a barrier in the shape of the

capsule proper, to the creation of a new and in-

creased and more active blood supply to the dis-

eased kidney." "The removal," he further states,

"of this barrier by decapsulation, is followed by the

formation on the most extensive scale possible, of a

new vascular connection between the kidney and its

fatty capsule." That this new vascular supply is

formed, is denied by at least three observers who

* Read before the Section on General Medicine of the

New York Academy of Medicine.
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have had the opportunity to examine minutely kid-

neys that have been decapsulated some length of

time before removal (Jewett, Cutler, and Boncz-
Osmolowsky). These observers seem to have found
but little connection between the blood supply of the

new formed capsule and the kidney. That a new
capsule, denser than the one removed, is formed
after decapsulation is sufficiently proven bv the ob-

servations of several observers, including Edebohls
himself, Hall and Herxheimer, Johnson, and Fergu-
son. Edebohls further states that the probable

manner in which the cure is effected, is by this new
blood supply removing by absorption the products

of inflammation, which might be the case if the

exudate was comparatively recent, but this method
of reasoning is hard to understand in the case of a
chronic interstitial nephritis. This same thing might
likewise be said concerning the increased nutrition

brought to the kidney epithelia by this new formed
blood supply, but here the etiology of nephritis is

ignored, which cause still exists probably, and will

be just as potent as ever against this so-claimed new
blood supply, causing a return of all the symptoms
after a certain length of time. The following facts

are interesting, viz., that Edebohls arrived at the

idea of treating chronic nephritis by decapsulation,

by noting the fact that movable kidneys which were
secreting urine containing casts and albumin ceased

to do this when fixed ; and Harrison and Israel, in

cutting down upon the kidneys of patients appar-
ently suffering from renal colic,—kidneys that

were secreting albuminous urine,—found noth-

ing to account for the symptoms of obstruction, and
upon relieving the tension of the kidney capsule by
puncture or slitting, observed that the urine cleared

up and that the other symptoms likewise disap-

peared. Dr. Winfield Ayres, working in another
direction, stated in a paper read before the Urologi-
cal Society, in June, 1904, that beginning nephritis

under certain circumstances could be cured by lavage
of the kidney pelvis, and cites several cases which
have shown marked improvement while washing
out the pelvis of the kidney, originally begun to cure
an existing pyelitis. His cases cited all secreted a

urine, when first examined by him, containing al-

bumin, casts, kidney, and pelvic epithelia, and had
many general symptoms of mild urea poisoning.

"The character of the urine greatly improved," so

he stated, "and all of the general symptoms cleared

up in the course of his treatment." In looking over
the cases reported by Edebohls, J2 in all up to 1904,
I find many of them unilateral, a condition that

might exist in the beginning of a chronic nephritis,

but certainly not likely to exist at the late time at

which he operated on a great number of his cases.

According to 500 autopsies looked up by Guiteras,

both kidneys were equally affected. Kummel and
Strauss, by catheterizing both ureters in nephritis,

found both kidneys equally affected. My own ex-

perience does not entirely coincide with that of the

above observers, as I found in at least one case of

chronic diffuse nephritis the disease apparently

further advanced in the right kidney than in the left,

but this might be explained by the fact that the

right kidney was movable to the second degree. 1

find likewise, in looking over the cases operated on,

those described as chronic interstitial nephritis se-

creted urine of high specific gravity and contained
a large amount of albumin and many granular and
hyaline casts. This might be the case at the ter-

mination, or even rarely during the course of this

kind of nephritis, but it is certainly not the ordinary

history of chronic interstitial nephritis. It is a well-

known fact that the results of urine examinations
do not present an unalterable or distinct picture

always ol the type of chronic nephritis under ob-
servation, nor does a large kidney always mean a

parenchymatous or diffuse nephritis, but may mean
a nephritis where the involvement predominates in

the interstitial tissue, but containing many areas

of healthy kidney tissue enlarged from overwork.
This kind of an interstitial nephritis may cause pain
in the back, produce urine of high specific gravity

containing casts and albumin, and might be helped
by decapsulation, which relieves the pressure caused
by a tense capsule giving the healthy part of the

kidney room to functionate. Those who practice

decapsulation on such kidneys give a temporary
relief to the patient, but do not cure chronic inter-

stitial nephritis. Such a concentrated urine, con-
taining casts and albumin, I found complicated

many of the cases of floating kidney operated on by

Edebohls, and reported as cures of chronic inter-

stitial nephritis. In looking over the cases of other

observers I find the diagnosis of chronic nephritis

based principally upon finding urine containing hya-

line casts, epithelial cells from the kidney tubes,

and albumin. These methods of diagnosis may do

very well for the quick .cure of chronic nephritis by

surgical or other kinds of local treatment, but there

is a question in my mind as to whether they are

sufficient to thoroughly establish a true diagnosis

of this condition. My belief is, in doubtful case*,

that the diagnosis of any of the forms of chronic

nephritis cannot be made by a few examinations

of specimens of urine collected at random, but

other things must be looked into, as symptomatol-

ogy, diet, exercise, and the general physical con-

dition of the patient. In other words, in order to

come to a reasonably correct idea of the condition

of the kidneys, repeated examinations must be made
of specimens of twenty-four hour urine, its quan-

tity being known. Information .should likewise be

had concerning the quality of diet, habits as to ex-

ercise, etc., and any other condition of the patient

which might affect the kidneys either directly or re-

motely. Especially all causes which tend to con-

gest the kidneys or put tension upon its capsule,

such as nephroptosis, or any obstruction, inflamma-

tion, or irritation of any part of the urinary canal,

or cardiac diseases, or pressure from without, as

pregnancy, tumors, adhesions, and constipation

must be eliminated before one can make an unerring

diagnosis of chronic nephritis as such. Do not be-

lieve me to say that any of these conditions may not

cause chronic nephritis if left undisturbed for a long

enough time, but I do say that it is my belief that

these conditions may cause simply a disturbance of

the kidney function, probably by producing an in-

crease of the internal kidney pressure and tension of

the kidney capsule. Such kidneys may secrete urine

containing hyaline, hyalogranular casts, i.e. hya-

line casts with a few granules stuck to them,

albumin varying in amount, a lessening of the quan-

tity of urea to a certain degree, together with many
of the subjective symptoms of mild urea poisoning,

such as backache, headache, spots before the eyes,

and nausea, and still there not be present a true

chronic nephritis. In other words, I consider many
of these cases giving symptoms and secreting urine

of this kind in the beginning simply renal inade-

quacies, where the kidney is unable to functionate

normally, probably on account of some mechanical

obstruction, which obstruction being removed, the

kidney does its work properly, but is not cured of

chronic inflammation in the true sense of the word.

It is incredible to my mind that when a true nephri-

tis from any cause has advanced to that stage where

the urine constantly contains casts of different

kinds, and there is a lessening of its urea and solids.
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with a marked - secondary cardiovascular involve-

ment present, with a pronounced anemia due to

chronic poisoning, that any surgical procedure or

local treatment can cure the pathological process

that must necessarily be present. Decapsulation or

even lavage of the kidney pelvis might produce a

temporary relief at certain stages, and in certain

forms of"chronic nephritis where the tension of the

capsule simply increases the symptoms, but that is

all, unless the cause is at the same time eliminated,

and even then this treatment at best can only help

that part of the kidney which remains in a healthy

condition. Guiteras suggests that decapsulation

relieves the kidney tension and congestion, allowing

a freer flow of blood, and in so doing takes the strain

off the heart, reducing general arterial tension and

clearing up anasarca. It is my belief that much of

the anasarca in parenchymatous and diffuse nephri-

tis is due to this increase of internal kidney pres-

sure, as that part of the cortex of the kidney which

secretes the watery portion of the urine is squeezed

against an unyielding capsule and cannot function-

ate. I find in most of Edebohls' cases of decapsu-

lation, that when this tension and pressure is re-

lieved, anasarca, if present, immediately disappears,

an object lesson conducive of enthusiasm for the

time being, both in the surgeon and patient. Any
one who has seen much of clinical medicine has ob-

served hyaline casts and albumin disappear from

urine when their presence was clue to failure on

the part of the heart after this organ had been

treated successfully for its incompetency. It is

common for the same thing to occur in fevers and

anemia. In primiparae it is not a rare occurrence

to see general anasarca or edema, with scanty urine,

which contains albumin and casts, and a lessening

of its urea, with all the symptoms of mild uremia

accompanying, and at term, or even before if the

fetus is expelled, the urine clear up and all symp-

toms disappear, and the patient go on to repeated

pregnancies with no signs of kidney trouble reap-

ing. That some patients go into convulsions,

coma, and die under similar circumstances, or de-

velop a chronic nephritis afterwards, is really not a

proof that the first was more than a renal inade-

quacy, probably due to pressure by the gravid

uterus, causing an increase of internal pressure and

tension of the kidney capsule. That one person has

more vulnerable kidneys, or kidneys less able to

resist traumatism than another, cannot be success-

fully denied, for reasons of heredity, habits, hygi-

enic surroundings, etc. That urine clears up and

symptoms disappear very often in nephropexies for

nephroptosis is abundantly proven by many cases

now on record, the abnormal urine and symptoms in

these cases being due probably to torsion of the

kidney ligaments, ureters, and blood-vessels, caus-

ing increased kidney pressure and tension of the

capsule. Arthur Tracy Cabot of Boston asserts that

an increase of internal pressure in the kidney may
lie brought about by an obstruction to the outflow

of urine, as occurs in enlarged prostate. He finds

that a continuous drainage of the bladder in patients

of this kind (who in addition are secreting urine

containing casts and albumin, with mild uremic

symptoms), caused all symptoms to disappear and

urine to clear up. A patient who came under my
personal observation with a small stricture of the

deep urethra had the albumin and hyaline casts dis-

appear from the urine and all the symptoms subside

when the stricture was thoroughly dilated and strain-

ing on the part of the patient to void urine ceased. A
nstant irritation of the mucous membrane of the

pelvis of the kidneys and ureters by the passage over

it of urine rich in uric acid, oxalate of calcium, etc.

(gouty urine), will, to my mind, if continued long
enough, produce an increase of pressure in the kid-

ney. Pyelitis due to an ascending inflammation or

to calculi will produce the same condition. Any
pressure from without on the ureters or blood ves-

sels, such as tumors, adhesions, or constipation, will

likewise produce the same condition, and as Schrei-

ber states, palpation of the kidney will often pro-

duce albuminuria, caused, as he thinks, by direct

pressure upon blood-vessels and lymphatics. Falk-

enheim, according to von Jaksch, reported a case of

intermittent albuminuria due to pressure of a tumor
on the left kidney. Thus it can be judged with a

fair amount of certainty that decapsulation of the

kidney, or puncturing its capsule, or performing
any of the other manipulations, as lavage of the

pelvis, or relieving an obstruction in any manner,
does cure what often appears to be a nephritis, not
a truly pathological one, but simply an obstruction

to the normal kidney function, caused directly by an

increase of the internal pressure of the kidney and
tension of its capsule ; in other words, a renal in-

adequacy. It is not claimed here that decapsulation,

and even pelvic lavage, do not benefit any case of

chronic nephritis, but, on the other hand, both of

these methods do produce good effects in certain

cases, but should be confined to their individual

spheres of usefulness, which are necesasrily limited

ones. Any case of renal inadequacy, due to kidney

congestion or tension of the kidney capsule, may be

benefited by decapsulation, and any case of renal

inadequacy due to a pyelitis may be benefited by
lavage. I will go still further and say that, in case

of true nephritis, where many of the symptoms are

due to capsular tension, as occurs in parenchyma-
tous and diffuse nephritis, and as rarely occurs in

interstitial nephritis, decapsulation will do good
often. Pelvic lavage will do good, as Ayres states,

in the beginning of true nephritis due to an ascend-

ing inflammation. Sir Andrew Clark, in 1883, first

described renal inadequacy. He stated in describ-

ing this condition that .the patient passes a normal
or subnormal amount of urine daily, with less than

2 per cent, of urea and no casts or albumin, is puffy

under the eyes, and suffers from other symptoms of

inadequate functions on the part of the kidneys.

Loomis states that the urine and urea both are in

subnormal quantities in renal inadequacy. My own
belief is that in renal inadequacy the urine may not

only be lessened in quantity, but contain albumin

and hyaline casts and epithelial cells from the kid-

ney tubules, together with certain subjective symp-

toms, such as backache, headache, languor, loss of

appetite, etc., without there being present an active

pathological process as is commonly found in chron-

ic kidney inflammations. On reading Dr. Ayres'

statement that he was getting good results in cases

of chronic nephritis by washing out the pelvis of

the kidney several times a week, I began to treat a

number of cases by this method. In selecting cases of

nephritis for this kind of treatment I chose those

who apparently had symptoms due partly at least to

an increase of the internal kidney pressure, and

others who had a positive nephritis of long standing

without these symptoms. I soon came to the conclu-

sion that cases of the latter kind, which might include

nearly all cases of chronic interstitial nephritis, and

many cases of parenchymatous and diffuse nephritis,-

were not benefited at all, but in some instances made
worse. In a number of cases, however, of the first

kind, which principally included cases of chronic

parenchymatous and diffuse nephritis, who gave

symptoms of backache, headache, nervous twitchings,

and pains radiating down back and legs, I feel that

some good results were gotten, as many of these
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symptoms were relieved entirely in one case, but
for how long I am not prepared to say, and allayed

in others, as well as some improvement in the con-

dition of the urine. In several other cases treated,

where the internal kidney pressure was increased

as a result of pyelitis, causing renal inadequacy,
good results certainly followed this kind of treat-

ment. The treatment consists simply in passing
catheters, by means of the cystoscope, into each
ureter once or twice a week, after which collecting

about four cubic centimeters of urine from each
kidney for purposes of examination, then washing
out the pelves with a warm aqueous solution of ni-

trate of silver of the strength of one to five or ten

thousand. Further treatment was to cut oft" all

proteids from the diet and keep the patient at rest

as far as possible. The only medication given was
cathartics, when necessary, and Bashams' solution

three times daily. I will state that the cases of true

chronic nephritis which were treated by this method
had been receiving various kinds of medication for

a long time before this, with but little change in

their condition.

Case I.—The first patient which I wish to call

your attention to is a woman who has probably a

chronic diffuse nephritis. Mrs. M., aged 32 years,

Hungarian, housewife. Habits good in every re-

spect. Always perfectly well until marriage. Pa-
tient was married nine years ago, six months after

which she had a miscarriage. Six months later she

became pregnant again, and at the fifth month de-

veloped all the symptoms of nephritis, which caused

her to lose the fetus one month later, and confining

her to the bed for six weeks. One year after this,

became pregnant again, which resulted in the birth

of a healthy child at term. There was no trouble of

any kind during the time the patient carried this

child. Patient had three other miscarriages after

this, all due to kidney trouble. Since the last one
of these the patient has been suffering with head-

ache, nausea, backache, nervous twitchings, edema
of the lower extremities, spots before her eyes, and
constipation. The condition of the patient's urine

before treatment was begun was as follows : Acid,

yellow, cloudy, sp. gr. r,oi8, urea 14 gr. to the

ounce, albumin 6 gms. to the liter, numerous hyaline

and granular casts, epithelial cells from the bladder,

ureters or pelvis, and kidney tubules. The quantity

of urine passed in twenty-four hours was about 35
ounces. August 23, 1904. the patient received her

first treatment. She received eight treatments in

all. the urine from four of which was lost. Blood

pressure was taken by means of Janeway's modifica-

tion of Riva-Rocci*s sphygmomanometer, and seems

to have risen, if anything. The urine was increased

in quantity, but otherwise remained practically un-

changed. Patient refused further treatment after

November 11. saying that she felt a great deal bet-

ter, and that her sleep was undisturbed by nervous

twitchings. There was but little cardiovascular

change in this patient.

Case II.—Miss M., aged 55 years, single, cook,

born in Ireland. Alcoholic anil venereal habits neg-

ative. Mother and father dead, cause unknown.

One sister died of pleurisy. Always well up until

one year ago, except for the fact that she was con-

stipated. Patient has never been married. One
year ago illness began, with headache, dizziness,

spots before the eyes, and muscular weakness.

These symptoms were soon followed by shortness

of breath and edema of the lower extremities, which

compelled her to give up her work. Physical exam-

ination showed pronounced vascular changes, some

cardiac enlargement, with faulty compensation.

Some edema of the lower extremities, but the other

organs normal except the kidneys. Repeated exam-
ination showed the urine to Ik- of acid reaction,
cloud), yellow, sp. gr. [,Ol8, urea 1 per cent., al-

bumin large quantity, hyaline and hyalogranular
casts, and many epithelial cells from bladder: quan-
tity in twentj Mm- hours, 45 ounces. This was prob-
ably a case of chronic diffuse nephritis. There were
five treatments in all given this patient. The patient
had not worked for many months previous to begin-
ning this treatment, hut i'elt SO well aboul the middle
of September that she again sought work. Sin
after going to work she fell and broke her arm
had to discontinue treatment. This treatment seems
to have produced but little change of any kind in the
patient's urine or blood pressure.

(ask III.—J. C, aged 50, housewife, married,
born in United States. Drinks moderately of beer,
venereal history negative. Father died at the age of

47 of typhoid fever, mother died of heart disease.

Has several brothers and sisters and three daugh-
ters and one son all living and well. Patient has
suffered from stomach trouble and constipation for

years, otherwise perfectly well. Has had pain in the
small of the back for about one year. ( >ne week ago
patient began to vomit, felt very weak and dizzy,

and immediately following this her breath became
short and her legs began to swell. Heart dilated,

failing compensation, and moderate arterial change.
Patient was very anemic, but otherwise normal, ex-
cept for swelling of the feet and chronic nephritis.

Urine then was acid, yellow, cloudy, sp. gr. 1,018,

large quantity of albumin, urea about 1 per cent., a
few hyaline casts, and passing about one quart of
urine in 24 hours. Treatment was begun on this

patient on September 6. She had previously had
no other treatment from me. This was probablv a

case of diffuse nephritis. In this case, after the

first treatment—there being three in all—the albu-
min in the urine was greatly diminished. The pa-
tient did not return after the third treatment, but
affirmed at that time that she felt as well as she ever
did in her life. These three cases were treated at

my clinic connected with the Xew York University
and Bellevue Hospital Medical College. Blood
pressure seems to have been changed but little.

Case IV.—Dr. Ayres' case, which the doctor
kindly allowed me to see in consultation with him,
and which he has permitted me to report here. "W.
S. II.. age 34, occupation clerk, came to the office

June 20, 1904. His appearance was typical of one
in the late stages of parenchymatous nephritis. He
said that with the possible exception of a few pains
in the back in December, 1903, and a urethritis fif-

teen years ago, he had been perfectly well until

March 15. 1904; then, from a description of his

symptoms, he apparently had had an acute attack

of nephritis that came on after catching cold. From
that time until June 20 he had hail considerable

edema, at times becoming quite pronounced. Dur-
ing May he had had three attacks of uremic con-

vulsions. He had been troubled constantly by
shortness of breath upon exertion, and at times had
had considerable nausea. He said that there had
been a constant uriniferous odor to his body. He
was unable to walk over two blocks without rest-

ing, and said that it seemed impossible for him to

stoop to pick up bis shoes. From March until June
13 he had not done any work, but bad remained in

bed nearly all the time. Hi was on the diet and
medicine usually prescribed in these cases. When
he came to me he had been at work one week, and
during that time be bad become rapidly worse. I

found that his legs were markedly edematous to

above the knees. There was also an area of edema
over the sacrum. Pulse 88 and of fairly high ten-
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sion. Heart moderately increased in size; first

sound roughened, second' sound accentuated. Quan-
tity of urine said to be 50 to 60 oz. per day. Urine
quite cloudy, sp. gr. 1,020, becoming solid on heat-
ing. Microscopic examination showed a large num-
ber of granular and hyaline and a few blood and
epithelial casts, with a moderately large number of
pelvic and tubule cells, all-in a state of fatty degen-
eration. He was treated twice a week, silver ni-

trate 1-8,000 being used, with the result that at the
end of two weeks the casts had all disappeared.
The albumin had decreased markedly, at that time
being 50 per cent, by bulk, or 5 gms. to the liter,

by Esbach's test. He continued treatment twice a
week until August 5. The report of that date
shows that no casts were found, very few pelvic
and tubule cells, and the albumin reduced to 3J/2
gms. On the 12th a few granular, hyaline and epi-
thelial casts were found on both sides : albumin 3
gms. on the right and 4' _. urns, on the left side. On
the 19th there were no casts found, and the albumin
had dropped to 2 gms. on both sides. He contract-
ed a severe cold on August 27. and on September 2
the albumin was 5 gms. From this date until the
28th there were usually a few granular casts found
on both sides. The last treatment was given on
September 28, but since that time I have kept a
fairly close watch on him, and ever since there has
been steady improvement. When he came to me he
was on milk diet with toasted bread. He was also
taking Murdock's liquid food. He was taking
diuretin and nitroglycerine. I made no change
whatever in his diet nor medicine. When he came
to me he had been at work one week and was rapid-
ly getting worse. Since June 20 he has lost three
days from work owing to severe attacks of bron-
chitis. When he came to me he could hardly walk,
yet during the latter part of September he ran his
own lawn-mower, and thought nothing of sprinting
to catch a train when he was a little late. Novem-
ber 21.—General appearance excellent; passes about

J^ ounces of urine in twenty-four hours, but this

large quantity may be due to the diuretic and the
large amount of water he is drinking. Sp. gr. 1,014.
Found very, very few granular casts after looking
over four slides. Albumin, i}4 gms. to the liter.

January 18, 1905.—General appearance, perfect
health ; pulse soft and normal. He has no symptoms
pointing to uremia, headaches, or any other similar
condition. Has had a constant cold since last No-
vember, and at Christmas had an attack of grippe.
Lost one day from work at Christmas. Drinks a
very large amount of water and passes about 75 to
100 ounces in the twenty-four hours. Sp. gr. 1,008;
albumin.

. to the liter; three granular casts

were found in four fields. There were also a very-

few pelvic cells and one or two tubule cells."

The four cases above reported are undoubtedly
cases of true nephritis, which apparently have been
benefited by lavage of the kidney pelvis. I have,
however, in my records the histories and treatments
of several patients suffering undoubtedly from
chronic interstitial nephritis, who not only received
no benefit from this method of treatment, but. on
the other hand, were apparently made worse, if

anything, and refused to be treated further. Thev
all complained that the treatment caused them to
have severe pain in the small of the back, and in
ope case there appeared to be a temporary suppres-
sion of urine. This proved, however, not to be a
true suppression, but was due to a constriction of
both ureters, preventing the flow of urine from the
kidneys to the bladder, causing severe pain in back
and abdomen. This obstruction we encountered
in attempting to catheterize the ureter, the pain in

the back and absence of urine in the bladder appear-
ing shortly after our manipulations. The patient
w as put to bed, hot applications put over the kid-
neys, and soon the pain ceased and the urine came
in gushes. These were probably fibrous strictures,

as it was afterwards found that several of the pa-
tient's joints had undergone a fibrous ankylosis.

In addition to the above, I wish to speak of two
other cases which I consider renal inadequacies, due
to an ascending inflammation, and are not cases of
nephritis, properly speaking. They were patients

of Dr. Bremerman, with whom I studied them.
They were undoubtedly benefited, and, I might say.

cured by lavage of the renal pelvis.

Case V.—Mr. S. This patient several years
ago contracted gonorrhea, followed by prostatitis

and vesiculitis, for which he was treated success-

fully by Dr. Bremerman. Two years later, which is

the beginning of the present illness, patient began
to have pains in the small of his back and head, and
developed sexual impotence, with a generally de-

pressed feeling. September 10 of this year patient's

ureters were catheterized, and it was found that

the urine from the right kidney contained many-
pelvic epithelial cells, hyaline casts, and much albu-

min. The urine from the left kidney contained no
casts, but otherwise was similar to that which came
from the right kidney. The patient was treated sev-

eral times, with the result that the urine cleared up
and the general symptoms disappeared. There was
no further treatment then until October 20. when
the symptoms returned. A casual examination of a

specimen of this patient's mixed urine on September
10 would lead to the diagnosis of nephritis, which,

to my mind, is incorrect, as the patient was simply-

suffering from a renal inadequacy, due to an es-

cending inflammation. The urine record shows that

the patient again got well.

Case VI.—Mr. Le C. This patient gives a his-

tory of having gonorrhea for a long time, which
was cured, with the exception of a slight gleety

discharge. This was likewise afterwards treated

successfully, and patient applied to a life insurance

company for a policy, but was rejected on account

of his urine containing albumin. Patient then came
to Dr. Bremerman for treatment, with the result

that the albumin disappeared from his urine and
the pain in the small of his back and other general

symptoms were relieved. The record of his urine

examination during the time he was being treated

shows a constant improvement. He was discharged

as cured by Dr. Bremerman on November 11, 1904,

as the albumin had disappeared from the urine and
subjective symptoms were no longer present.

In conclusion, it is my belief ( 1 ) that chronic

nephritis is never cured by purely surgical pro-

cedures or any kind of local treatment so far known
to me. (2) That many symptoms of chronic nephri-

tis which are due to an increase of internal kidney

pressure can be relieved by decapsulation. (3)
That many so-called cases of chronic nephritis are

simply mechanical interferences with the normal

kidney function, and that the inflammatory process,

if any, is of secondary importance. (4) That lavage

of the kidney pelvis is limited in its good effects to

two conditions only, viz., pyelitis from any cause

which affects the functions of the kidneys by in-

creasing its internal pressure, and, secondly, in

parenchymatous and diffuse nephritis where there

is a great deal of cellular debris, a concentrated

urine, increased kidney pressure and tension of the

capsule. If I might hazard an explanation of the

seeming good results gotten by pelvic lavage. I

would say that they are gotten in pyelitis by clear-

ing the pelvis and ureters of irritating substances,
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and in the parenchymatous and diffuse nephritis

principally by reflexly influencing, as a counter-

irritant does, the blood supply of the kidney, accel-

erating the sluggish current, expelling the more or

less stagnant blood, thereby bringing to the organ
fresh blood, which in turn stimulates the kidney

epithelia to more vigorous action, and reducing the

internal kidney pressure and capsular tension, and

thus tending to re-establish the normal conditions.

I am greatly indebted to Dr. Bremerman for per-

forming most of the lavages for me, and to Dr.

Avres for many valuable suggestions.

045 Madison Avenue.

THE PROPHYLAXIS AND TREATMENT OF
PYOSALPINX.*

By JAMES N. WEST, M.D.,

NEW YORK.

PROFESSOR OF DISEASES OP WOMEN AT THE NEW YORK POST-GRADUATE
MEDICAL SCHOOL.

It is characteristic of human nature to look light-

ly upon dangers or evils to which we are accus-

tomed. A man engaged in a dangerous occupation

soon becomes used to the danger involved in his

particular calling and ceases to shrink from it ; while,

if suddenly confronted with a peril of a different

kind, he quails before it.

The disease under consideration, although terrible

in its character and far-reaching in its results, is a

perfect illustration of this principle. We have

become, from the very beginning of our medical

studies, familiar with its presence, and therefore en-

tirely too indifferent to it. Do we do all that is in

our power to prevent it? I am sure that we do not.

It is with a feeling of sadness that one turns to

this subject, on account of the contemplation of the

suffering to which some of the most innocent and
lovely of that sex are uselessly subjected. The pro-

fession should take up this disease and fight it as it

has fought puerperal sepsis.

In an analysis of reports of many thousands of

pathological examinations of tubal contents I con-

clude that 62j4 per cent, of the cases are due to gon-
orrhea ; and about 16 per cent, are the results of in-

complete abortion; the remaining 2i^< per cent, be-

ing of uncertain origin, a few undoubtedly arising

from the pathogenic organisms conveyed to the

Fig. 1.—Pyosalpinx, posterior view, a, right tube and ovary exsected
and wound closed ; b, hole in uterus near right horn made with curette

;

c
, incomplete exsection of left tube ; d, healthy left ovary not removed

.

e
, rent in broad ligament, where profuse bleeding occurred, sliowing
method of repair.

tubes from other parts of the body, as tubercle bacil-

li, colon bacilli, bacillus lanceolatus, or other micro-

organisms. Some cases are due to the introduction

of germs into the uterus by instruments or fingers.

We must then assume that about ~8 l/2 per cent, of

the pyosalpinx cases are possibly preventable.

*Read before the New York Obstetrical Society, March
14, 1905.

Let us consider the most frequent cause, gonor-
rhea. To go back to the source of most infections,

we must trace them to the male, and here leave its

treatment in the hands of the general practitioner

and the genitourinary specialist. It is for us, how-
ever, to emphasize to them that the slightest trace

of gonorrhea is a bar to marriage, and that if, in

Fig. 2.—Pyosalpinx complicated with a very large appendix; posterior
view. The uterus is seen in the center and above; the large appendix
stretches over the pelvis; on either side and below are seen the diseased
adnexa.

spite of this warning, the subject persists in having
marital relations, he is subjecting his victim to the

danger of a foul infection, which entails long-con-
tinued suffering, sterility, and possibly death. Let
us all consider that the slightest inoculation of a
woman should be taken seriously and treated most
carefully and persistently until all traces of it have
disappeared.

We will not dwell further upon the treatment of
the more superficial infections, as upon those about
the vulva, urethra, and glands of Bartholin. The
disease must be fought from its very beginning up
to what point? Many will say that we must go no
further than the cervix, and that if the gonococcus
beats us to the cervix we must admit that he has
gotten into his hole and there the chase must cease
and we must stand by, await results, and let the
germ do its worst.

I am not yet ready to take this position. Curet-
tage, of course, is out of the question here, as we
would only open up fresh surfaces for infection and

Fig. 3.—Complicated case of pyosalpinx; drainage; recovery. A.
peritoneal cyst drained by gauze through incision in anterior abdominal
wall ; B, large pus tube on left side drained into vagina with gauze and
later by self-retaining catheter sewed in place and removed after six
weeks; C, peritoneal cyst in Douglas' cul-de-sac. first opened in exploring
pelvis and drained with gauze. The right tube cannot be seen in the cut,
but was in the same condition as the left and treated in the same way.

could look only fur the worst results. I have
treated two cases by washing out the uterus through
a cervical speculum with an alkaline solution and
following this with a sol .1 of nitrate of silver,

1-240. In both cases great care was taken to first

establish the fact that the uterus was the seat of in-

fection, by making a microscopical examination of
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the discharge under proper precautions. One of these

patients I saw about two months after treatment had

ceased, and there was apparently no discharge from

the uterus and not the slightest evidence of invasion

of the tubes. The other woman I lost sight of in a

few weeks. She seemed much improved when I last

saw her. If both these cases had been cured, 1

would not claim from them alone that the procedure

was to be recommended, but I do not even km>w

whether they were cured or not. I can only say

that one appeared to be so, after two months, and

that the other was improved when I last saw her,

and that I feel encouraged to try the same treatment

upon the next patient whom I find with a fresh gon-

orrheal invasion of the uterus. In addition to this,

the usual dietetic and hygienic measures suitable

for such cases were carried out.

Let us now consider the prophylaxis in the 16 per

cent, of cases caused by infection following incom-

plete abortion. Opinion is much divided about the

treatment of abortion. It is this very question which

applies most closely to the subject of this paper,

"Prophvlaxis of Pyosalpinx." The evils of incom-

plete abortion, especially as related to pyosalpinx.

have been so forced upon my attention at my clin-

ics that my views upon this subject are very de-

cided. I believe that in every case of inevitable

abortion, the fact that the abortion is inevitable hav-

ing been thon Highly established, the patient should

be operated upon. If the cervix is already dilated,

the operation of emptying and cleaning out the ute-

rus with semi-dull curette or finger should be per-

formed as soon as proper preparation of the patient

can be made. If not yet dilated, the cervix and the

top of the vagina may be packed with a 5 per cent.

iodoform gauze, after thoroughly preparing the pa-

tient for this procedure, and then twelve hours later,

or in less time, the operation may be performed.

Before proceeding, when conditions permit, the

bowels should be emptied and all the usual prepara-

tions for any serious operation about the vagina

made. The only exception being where hemorrhage
makes instant operation necessary. The patient

should always be put under an anesthetic. If this

plan be universally followed, there will be no cases

of pyosalpinx following abortion.

The technique of the operation is most important.

After curetting, one should be assured that the

uterus is emptied by passing the finger into it. It

should then be washed out with hot, boiled water.

with a teaspoonful to the quart of Churchill's tinc-

ture of iodine in it. Packing with gauze is rarely

necessary: but if hemorrhage should be considera-

ble. I am in the habit of packing with a strip of 5
per cent, iodoform gauze, squeezed out once in a

1-1,000 bichloride solution, to wash out the excess

of iodoform. The packing should be removed in

twenty- four hours.

The cases of pyosalpinx caused by the introduc-

tion of dirty fingers or instruments or improper
aseptic preparation about the labia and vagina are

absolutely preventable through the practice of sur-

gical cleanliness, and therefore such infections are

inexcusable on the part of the operator.

Treatment.—The proper treatment for pyosalpinx
is operation; but when, where, and how to operate
has probably been the subject of more monographs
and discussion than any other in the whole range of

gynecological literature, thus emphasizing its im-
portance.

'When a patient presenting the symptoms of pyo-
salpinx consults me. I first obtain a knowledge of
the stage to which the disease has progressed. In
the more advanced cases, oftentimes, the walls of
the tubes and ovaries and the plastic material depos-

ited about them having yielded to the destructive

influences of the invading microorganisms, melt

down and coalesce into one large abscess having

several communicating chambers. A patient in this

condition should be operated upon as soon as proper

preparations can be made, and the operation per-

formed in the manner to be described later.

If, however, the case is one of the acute and viru-

lent ones, and examination shows that it is not a

suitable one for vaginal incision and drainage, the

patient should be placed in bed for observation and

l ical treatment. In addition to the general hygienic

and dietetic measures which suggest themselves as

suitable in such a case, an ice-bag protected by one
thickness of flannel is placed over the lower part of

the abdomen and there maintained by a bandage of

woolen material passing over it and entirely around

the body, thus keeping the cold to the part where
its effect is desired and preventing a chilling of the

body. Hot vaginal douches and rectal irrigations

are made alternately every four hours. Under this

treatment, the pain quickly diminishes and the pulse

and temperature are lowered. There is, as a rule,

no longer any necessity of administering anodynes.

The inrlammatorv action is checked and exudate

often diminishes.

This, however, is only a lull in the storm. In

judging of the time to operate, one must remember
that, provided the patient is not losing strength too

rapidly, procrastination is, in one way, to her advan-

tage, for as the disease advances, the organisms
causing it are becoming less virulent. Bacteriologi-

cal examinations of the contents of pus tubes at the

time of operation have demonstrated that the viru-

lence of the microorganisms and their presence is in

inverse proportion to the duration of the disease.

However, there comes a time when delay is certain-

ly no longer advisable. The patient shows signs of

failing and there is evidence that the disease is as-

suming a subacute and septic character.

There are several prominent operators in Ger-

many who believe in delaying until this time on ac-

count of the lessened danger of infection: but, on

the other hand, the tubes and ovaries and other tis-

sues are being destroyed. I do not think that we
should wait more than a few days in any case after

the discovery of the disease until we operate. The
use of peroxide where pus has been spilled so neu-

tralizes the danger of infection from this source that

it is no longer necessary to allow the disease to run

a long course, waiting for the virulence of the in-

fectious agents to die out.

Upon a case presenting the conditions first de-

scribed, that is, where one or more large abscesses

impinge upon the cul-de-sac, I adopt the following

procedure : The patient being in the lithotomy posi-

tion and the vagina retracted with a weighted spec-

ulum, the cervix is seized with a double vulsellum

forceps and drawn towards the pubes, and an incis-

ion is made crescentic in shape and about an inch

and a quarter in length and about a half-inch pos-

terior to the cervix. The incision is continued up-

ward in the axis of the pelvis until the abscess is

well opened. Having then a free incision into the

abscess, not a puncture, it is thoroughly washed out

with a 2 per cent, carbolic solution and through a re-

turn catheter. Now, if thorough drainage is estab-

lished and maintained for a sufficient length of time,

a majority of such cases will make a good recovery.

I sew a self-retaining rubber catheter into the open-
ing with a Xo. 2 ten-day chromic catgut and pack
the interior of the cavity lightly with iodoform gauze.

using one strip on each side of the catheter and
bringing the end of each strip into the vagina where
they can be easily reached. This gauze is drawn
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down gradually, so timing it that all will have been
removed by the sixth day. The self-retaining cathe-

ter being sewed in place, remains, and by the time

the catgut which holds it there has been absorbed,

the opening in the vaginal vault will have contracted

down so as to hold it in the desired position for any
length of time. I believe that five weeks is usually

long enough.
The above treatment is that usually adopted for

pelvic abscess from other causes than tubal disease,

and in it the question of effective drainage is solved

by the use of the self-retaining catheter as described.

The usefulness of this form of drainage, however,
is by no means limited to the above class of cases.

I have used self-retaining catheters to drain double
pus tubes by the vagina in three cases, in all of which
the results have been good. One was that of a young
woman who had the misfortune to develop a double

pyosalpinx as the result of incomplete abortion coming
on in her first pregnacy. Both she and her husband
were most anxious to have children, and I felt so

disinclined to deprive her of any possibility in this

that I resorted to the following expedient : Both
tubes being distinctly felt to be enlarged, and the

history indicating collections of pus, a good incision

was made in the vaginal vault into the cul-de-sac of

Douglas
;
guided by the finger, a long sharp-pointed

pair of scissors was introduced into first one and
then the other tube, evacuating the pus ; each tube

was then irrigated gently with a 2 per cent, carbolic

solution through a return irrigator, then a self-re-

taining catheter was introduced past the neck of the

catheter into each tube and sewed to the vaginal

vault with ten-day chromicized catgut and cut off

at a point just within the introitus vagina. The cul-

de-sac was then gently packed with a 5 per cent,

iodoform gauze wrung out once in a 1-1,000 bichlo-

ride solution. This gauze was placed in the space

between the tubes and the end brought into the

vagina. It was gradually drawn down, beginning

at the end of the first 24 hours, until all was removed
by the sixth day. This was done without disturbing

the drainage tubes, as they were sewed in place, and
also careful aseptic precautions were observed with

every withdrawal of gauze ; the outside parts, as well

as the vagina, being first thoroughly douched with

a 2 per cent, carbolic solution. The drainage tubes

were left in place six weeks. This patient was oper-

ated upon about two years ago and there has never

been any return of abscess. The woman enjoys ex-

cellent health. She has not conceived and may
never do so ; but had the operation been done by the

abdominal route, in the usual way. she would have

very probably lost her ovaries as well as her tubes.

A second case in which this method proved most

useful to me was operated upon at the Post-Gradu-

ate Hospital about four months ago. This patient

was 36 years old and had borne three children ; the

youngest was 11 years old. She presented herself

at the clinic, having been ill two months. The cause

of her infection could not be ascertained. There

was nothing unusual in her menstrual history. She
had complained of pain in the lower part of her ab-

domen and pelvis. Her temperature was at this

time 102.5, pulse no. Examination showed a large

mass in the lower part of the abdomen and pelvis.

She was sent into the hospital and put into bed with

an ice-bag over the lower part of the abdomen, and
hot vaginal douches given every four hours. Not-
withstanding this treatment, she steadily grew
w7orse. The temperature became more elevated and
the pulse more rapid, and while the ice-bag con-

trolled the pain, it was evident that her condition was
rapidlv growing more serious. Under ether, the

mass appeared so large and of such uncertain out-

line, that 1 doubted the first diagnosis of pyosalpinx.

The uterus could not be mapped out. The mass ex-

tended from the cul-de-sac to the umbilicus and into

the iliac regions on each side. The cul-de-sac being
full, I decided t( 1 explore it and make an incision

into it through the vaginal vault. About a pint of

clear fluid gushed away, causing^e to think that I

had opened into a cyst or into the abdominal cavity.

However, higher up L could feel the ovaries and
two large distended tubes. These were situated so

high that I determined to open the abdomen from
above and do a radical operation.

A three and a half-inch incision was made, where-
upon about a pint and a half of clear fluid gushed
out. The walls of the cavity were formed by the

abdominal wall and omentum in front and coils of

intestine, uterus, tubes and plastic material below
and above. One could easily pick up large masses
of lymph resembling pieces of fat. Having evacu-

ated this cyst, I washed it out with one-half strength

peroxide, and then with normal saline solutions.

The great extent of this inflammatory area, and the

firm character of the adhesions, caused me to give

up the idea of a radical operation, and with the

guiding hand within the abdomen, I incised the

tubes through the vaginal incision, emptied and
washed them out. The upper cyst was then lightly

packed with gauze and the abdominal wound closed,

leaving a sufficient opening at its lower part for

thorough drainage. Then each tube was packed
from the vagina with a separate strip of gauze, and
another strip packed between them in the cyst cavi-

ty in the cul-de-sac, the three strips of gauze being

brought into the vagina. This packing was gradual-

ly removed, and by the tenth day the abdominal cyst

had entirely closed. By the seventh day all gauze
had been removed from below, and on the tenth day

the patient was lightly anesthetized and a self-re-

taining catheter sewed in place in each tube. One
week later the patient was allowed to get up and was
sent home with the drainage tubes still in position.

Their presence did not seem to seriously impair her

comfort or ability to move around. They were re-

moved five weeks after they had been put in place.

Now, four months after the first operation, this

woman seems to be perfectly well. She weighs as

much as she ever did, and a pelvic examination re-

veals scarcely a trace of the tremendous inflamma-

tory process which had taken place. She now does

all the light work of her household. It was, at the

time, and still is my firm belief, that a radical oper-

ation would have resulted in her death.

My general plan of operation is to remove the

tubes, leaving one or both ovaries, is possible. If

the uterus seems to be in a necrotic condition—the

seat of an abscess, or very badly injured in the

course of the operation—it also is removed. The
drainage method above referred to by me has only

been used in special cases.

The general plan of procedure is as follows : If

the cul-de-sac seems to be bulging with a large ab-

scess, it is incised and washed out with a 2 per cent,

carbolic soluti' in ; then the abdomen is opened and

the tubes removed by clamping them off and tying

the main vessels and sewing over the tops of 1 1 1
<

-

broad ligaments with a plain No. 2 catgut suture,

and making a gauze drainage through the cul-de-sac

into the vagina.

If the tubes are of such size or in such position

as not to suggest a vaginal incision, the abdominal
opening is at once made, the intestines freed from
the lighter adhesions and the field of operation

thoroughly walled off with abdominal tape pads, the

patient being in Trendelenberg position. This done,

the table is brought to a horizontal position, and the
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removal of the tubes without rupture, if possible,

accomplished. If this attempt be successful and
there has not been very great traumatism and there

is no great oozing, the abdomen is closed in layers

with catgut, using No. 1 40-day, in the fascia. If,

however, pus has been split, it is at once douched
with a one-half strength peroxide, immediately fol-

lowed by normal saline solutions. The enucleation

is then rapidly performed while an assistant mops
out the fluid.

Vagina] drainage of the cul-de-sac with gauze is

always resorted to where there has been great trau-

matism, where pus has been split in the pelvic cavity,

or where there is excessive oozing from ruptured
adhesions.

It is only under exceptional circumstances and ex-

tremely rarely that any drainage is made through
the abdominal wall. Injury to the intestines and
complications with the appendix are very frequent;

I believe, therefore, that in all cases where the tubes

are to be removed, this should be done through an
abdominal incision.

When requested to read a paper before this so-

ciety, my mind turned to this subject, as being one
of especial interest to me, and I looked over the

records of my cases for one year past and found
that I had operated upon thirteen. In eight of them
vaginal gauze drainage had been used ; in two the

ovaries and uterus had been removed as well as the

tubes ; in one of these the pus had burrowed down
between the vagina and the rectum, nearly to the

perineum, and in separating the adhesions, two
openings were torn into the intestines and closed at

once. The complicated case, where extensive lesions

prevented their removal, was the only one of the

series where the diseased tubes were not removed.
Complications were dealt with as met.

All cases recovered, and it is this fact which has
caused me to go into the minute details of the opera-
tive technique used.

To sum up in conclusion, the following sugges-
tions occur to me :

1. That all cases of abortion should be operated
upon.

2. That gonorrheal invasions should be fought
from their start to their finish.

3. That the greatest possible aseptic precautions
should be used whenever the uterus is entered either

by instruments or fingers.

4. That all cases of pyosalpinx should be oper-
ated upon.

5. That certain cases may be relieved by a proper
form of drainage.

6. That an operator should not enter upon a case
with a fixed determination to do a radical operation.

7. That the vaginal route is unsuitable for a radi-
cal operation.

8. That vaginal gauze drainage is the best form
and has its definite indications and use.

71 West Forty sixth Srreet.

FORMIC ACID IN RHEUMATIC CONDI-
TIONS.

By LOUIS BRADFORD COUCH M.D.

XYACK, N. Y.

My attention has recently been called to accounts of
the use of formic acid, or rather its sodium salt,

as a "strength producer" of wonderful efficacy. As
I have been experimenting with this remedy since

August, 1902, I think it well to record my experi-
ences, as they show that formic acid, exhibited as
indicated below, possesses a therapeutic power of
the greatest value and efficiency in the treatment
of all kinds of rheumatic affections. Not onlv is it

practically a specific for lumbago, muscular rheu-
matism, etc., but in sciatica it has proved in my
hands to be a remedy of great power and rapidity
of action. I never think now of treating neuralgia
or muscular rheumatism with anything else. I have
repeatedly seen acute inflammatory rheumatism with
a temperature of 103.5 subside in from 48 to 72
hours. It is withal the only remedy that has proved
of any practical permanent value in that dreaded,
hopeless disease known as arthritis deformans.
On August 12, 1902, if I remember right, I saw in

the New York Sun an account of the case of a Long
Island bee farmer who had been speedily cured of
chronic rheumatism by being stung by his honey
bees. Being interested, I wrote the farmer, and re-

ceived a speedy answer informing me that the state-

ments made in the Sun were "so" in every
particular.

I then began an investigation into the chemistry
of the poison of the honey bee, and learned that

formic acid was its main ingredient, and doubtless, I

thought, its most important therapeutic constituent

as far as the cure of rheumatism was concerned.
Procuring a pound of formic acid (c. p.), I began

a series of experiments, which have shown that this

drug is wonderfully effective as far as rapidity of

action and relief of pain are concerned.
My first case was that of Mrs. S., 45 years old, a

victim of arthritis deformans, who had been a help-

less cripple for the better part of six and a half years.

She had to be lifted from the bed to a rocking chair,

and from the chair back to the bed, several times

each night. She could not even turn herself in bed at

night or help herself in any way. Her shoulders,

elbows, fingers, ankles, and knees were ankylosed,

the muscles being long ago atrophied from non-use.

The knees were white, shiny, and swollen, and so

sensitive to touch, pressure, or movement that, if the

slightest twist or motion of knee or ankle were pro-

duced in dragging her about in her rocking chair,

three hours of painful suffering was the result. As
the patient said to me afterward : "Doctor, I often

prayed that I might die, I suffered such agony and
my condition was so hopeless and helpless. I could
not sleep, being racked with pain night and day,

with not even the power left to change my position

to rest my wearied body."
I prepared a 5 per cent, aqueous solution of formic

acid, and gave about 15 subcutaneous injections of 5
drops each, two and a half inches apart over the knee
joints. These injections were very painful, but the

pain lasted only about three or four minutes. In 48
hours all pain and suffering ceased, and the poor wo-
man was enabled to get the first real rest and sleep she

had had for years. This cessation of pain was so re-

markable that the patient was highly delighted and
I had hard work making her adhere to the regimen
I vigorously insist upon in these cases. This is,

(1) no drink of any kind during, or fro three hours
after eating; (2) perfect mastication of all food and
thoroughly mixing the same with saliva; (3) no
coffee, pepper, mustard, acids, vinegar, or acid foods

in general, sugar, pastry, cakes, stimulants, carbon-

ated drinks, such as beer, vichy, seltzer, or soda

water.

This first treatment was followed in one week with

an increased mobility of all the joints, fingers, and a

gradual decrease of swellings all over the body.

Though the patient was formerly a perfect cripple

she can now walk with a-ssistance given, mainly to

steady her. The limbs under friction and judicious

exercise have become developed nicely in a muscular
way. When I saw her first she could not raise her

forearms above the elbows. She now, however,
puts her hands upon her head, combs her own hair,
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peels potatoes, sews with her needle, runs a sewing
machine, and does a great many acts which a useful

housewife finds necessary to do, and that, too, with-

out pain or suffering. The patient has had several

relapses from colds, exposures, or from using vin-

egar, pickles, etc., which were forbidden, and trans-

gressing my medical laws as regards drinking dur-

ing eating, but she has never failed to get beautiful

results in 48 hours after any subsequent treatment.

I have not, however, treated her more than five times

in the last three years, and seldom use any medicine
internally.

My second case was one of arthritis deformans
of 23 years' standing, during 17 years of which the

patient, a woman 53 years of age, had been confined

to her chair or bed. She was able to sleep only in

the early morning, the rest of the night being spent

in being lifted from bed to chair and back again. I

gave this woman at the first sitting about 17 injec-

tions of a 4 per cent, solution of formic acid, just

beneath the skin in the most painful parts of the

shoulder, arm, knee, and ankle of one side. In 48
hours she, too, lost all her pain on the side treated

and the other side also was much benefited. One
week later she received about as many injections on
the other side of the body, and in 48 hours all pain of

every kind left her and she could sleep all night like

a top.

My third case was in a hotelkeeper who used beer

freely. He had been suffering with lumbago for

about three months. Could not stoop to pick up a

thing from the floor to save his life. Had to roll

over in bed very slowly and with great delibera-

tion, and gradually assume the upright posi-

tion. He had to be dressed and undressed by his

wife. I gave him eight injections across the lumbar
region in a double row. In 24 hours three-fourths

of his pain had passed away, and in 24 hours more
his pain was gone entirely and he could not tell

where the injections had taken place. I saw him

48 hours after treatment. He smilingly showed me
his ability to move in any direction, saying, "Just

watch me ; I can do all kinds of stunts now."
My next case was that of a woman who was af-

flicted with acute sciatic rheumatism. She came to

me early one Sunday morning before sunrise. She
could not rest, was suffering dreadfully, having had

to walk the floor all night. I gave her about 10 in-

jections along the line of the sciatic nerve just un-

der the skin. In 48 hours she was well and never

had another treatment and needed none.

My next case was in a woman, 61 years of age,

suffering from arthritis deformans. She had had
rheumatism since she was 16 years of age, a period

of 45 years. She, too, was a perfect cripple. All her

joints were ankylosed, her feet and hands being

dreadfully deformed ; knees were swollen, white, and

very painful to touch or motion. She could not move
or change her position, night or day, to rest or com-

fort her poor body. I gave her 22 injections of a 4

per cent, solution of formic acid subcutaneously,

choosing the most painful locations for the exhibi-

tion of the remedy. The result was wonderful ; all

pain and suffering ceased in 48 hours and this con-

dition continued for manv months following, till one

day she carelessly exposed herself to a severe draft

of air during a storm, and her pains returned. She

lived back in the country, and was so far away that

I could not continue in attendance, and the patient

passed into other hands.

On account of the severe pains experienced with

formic acid injections I now use 8 to 10 drops of a 1

per cent, solution of cocaine at first, allowing pa-

tient to rest for 12 minutes. I then introduce into

the same needle holes the formic acid injections. No

pain whatever follows. In all kinds of rheumatism
and neuralgias I have found formic acid a wonder-
fully efficacious remedy. It is not always a specific.

It fails occasionally, why I do not at present know,
but is is without doubt the best remedy I have ever
used for this painful affection, and I am sure it will

be many a long day before a better^bne is discovered.

I have cured acute inflammatory articular rheuma-
tism with a temperature of 103J/2 in 48 hours by
exhibiting 32 injections as above.
The following case will also prove of interest, and

I hope of value : Mrs. X., aged 64, was operated
upon by me for epithelioma of the lower lip about
two years ago. Six months afterwards I noticed a
hardness in the point of union which gradually in-

creased in size. It became quite painful on account

of severe sharp, shooting, burning pains in the parts.

I was confident the epithelioma was recurring.

For an experiment I conceived the idea of injecting

8 drops of a 4 per cent, solution of formic acid into

the growth to relieve the pain and stay the progress

of the growth. The growth was "stayed" at once,

became smaller in size, and all pain ceased at once,

and though the experiment was made two years ago

there has been no return of either growth or pain,

and the parts are normal.

In conclusion I want to warn my readers against

the use of formic acid in solutions stronger than 3

per cent. Strong solutions produce gray round

eschars that are difficult to heal.

The following rules, based upon experience, will

enable any one to use the remedy with perfect

safety

:

1. Always cleanse the parts thoroughly before in-

jecting formic acid solution.

2. Never use a stronger solution than 3 per cent.,

and a 2 l/2 per cent, solution is better.

3. Never use it without injecting 5 to 8 drops of a

1 per cent, solution of cocaine, or other local anes-

thetic as a preliminary to the formic acid treatment

4. I always choose extensor or outer parts of a

limb for exhibiting the remedy and inject it just

beneath the skin, though deep injections may be

used when occasion demands.

5. I never use more than 8 drops in any one place

of either cocaine 1 per cent, solution or of the formic-

acid solution. If I use 8 of the cocaine I use a simi-

lar amount of the formic acid solution.

6. If large doses are used of formic acid solutions'

hard, painful lumps are formed which are slow of

absorption and painful ; whereas, if smaller doses

are used no destruction of tissue results, and no

hard, painful growths supervene.

7. I usually inject the most painful points I can

find and make the injections not less than two inches

apart.

8. I never have used more than 30 injections at a

time, and it is far better to use only 12 to 15 and

repeat the following day in another place. Avoid

all nerve trunks, if possible, since injections involv-

ing nerves are apt to be followed by severe pains

lasting for 24 hours. Injections may be given every

day, or every other day, till all the pain has ceased.

It will not be apt to return unless gross carelessness

or wilful disregard of plain directions exist.

There is no artificial or animal digestive ferment

that can supplant or take the place of a thorough

mastication of food and mixing the same with saliva-

A man who mixes food with drinks instead of saliva,

washing his starchy food into the stomach where

there isn't anything to digest it properly, will surely

pay the penalty.

And let me give briefly here, just to put my-

self on record, the following facts, leaving,for a later

date the exposition of some interesting discoveries I
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have made after four and one-half years of study and
chemical analysis of the excretions in endeavoring to

elucidate the causation of rheumatism : ( 1 ) All rheu-

matism, acute or chronic, muscular or articular, is

due to self-generated systemic poison. (2) It is not

bacterial. (3) It is chemical. (4) It is an acid and a

suboxidation product. 151 It is not uric acid. (6)
Uric acid is a product of, not the cause of rheumatic
conditions. (7) Rheumatism is a product of starchy
indigestion alone. (8) It is produced by fermenta-
tion. (9) It is caused by carbonic acid gas gener-
ated in the stomach and bowels, and is due to drink-

ing at meals and washing the food into the stomach
without proper mastication and thorough mixing
with the proper ferments—the salivary secretions

our Maker designed to digest such foods.

The Etiology of Infantile Eclampsia.—James M. French
- that the term infantile eclampsia is used to designate

a type of convulsive seizure rather than a condition peculiar

to infancy. Some writers refer to the occurrence of the

same kind of convulsions in adults. The writer considers

the subject in relation only to infants and young children.

In studying the etiology, an inherited or acquired predispo-

sition and an immediate exciting cause must be considered

When there is a history of similar convulsions, or of in-

sanity, epilepsy, hysteria, or other neurotic disease, the pre-

disposition is to be regarded as inherited. Alcoholism is a

striking factor. Malnutrition is another important pre-

disposing influence. The most vigorous child, however,
with no hereditary taint, may be overwhelmed by either a

chemical or mechanical irritant. The writer has not ob

served that sex has any influence. The Latin races are

more susceptible than are any others. The exciting causes

belong for the most part to one of two classes, namely, the

direct or symptomatic, and the reflex. In the first class

are those cases in which the stimulus acts directly upon the

nerve centers. The most important stimuli are fever and
toxemia. Anemia and altered blood-states, other than

those produced by the toxic substances formed by bacteria

and animal parasites are accountable for the eclamptic at-

tacks in certain cases. Acute nephritis illustrates this.

Ptomains are another example of chemical poisons which
may act independently of fever. The most frequent of the

reflex irritants is gastrointestinal disturbance. Over-dis-

tention of the stomach and improper food are common
exciting causes. Certain forms of peripheral irritation are

often referred to, as dentition, phimosis, masturbation, com-
pression of the testicle within the inguinal canal, retention

of urine, cutaneous eruptions, foreign bodies in the ear, and
scalds and burns. Unless such irritation is very evident,

all other possibilities should first be excluded. Careful

examination of the disrobed body will sometimes give the

cause. Cerebral congestion is the only explanation of some
cases, as when the seizure follows crying, violent coughing,

and so on. When convulsions in the infant are caused

through the milk of the mother who has undergone some
violent emotion, the influence should be regarded as a long-

ranged reflex.

—

California State Journal of Medicine.
The Treatment of Menorrhagia and Hemoptysis by In-

halation of Nitrite of Amyl.—Horace C. Colman declares

that amyl nitrite must be looked upon as a distinct help in

the treatment of inaccessible hemorrhage. Hare has proved
its usefulness in hemoptysis in a sufficient number of cases

to warrant a far more extended use than it probably has

at present. The writer tried this treatment in a case of

severe metorrhagia, which he had found very difficult to

relieve. The use of the drug was most successful. The
writer believes that further trial in similar cases will meet
with the same success. Doubtless the sudden lowering of

the blood pressure is the main factor in the checking of

hemorrhage by inhalation of nitrite of amyl. Clotting takes

place in the bleeding area, whether this be ulcerated lung

surface or engorged endometrium. The blood pressure

rises again, but gradually, and so the clots formed are not

dislodged. The action of amyl nitrite closely imitates

Nature's method of checking severe hemorrhage—syncope,

clotting in the ruptured vessels, gradual rise of blood pres-

sure and return to consciousness. This method of treat-

ment seems to have no bad effect on the patients. The
headache that is usually complained of is very transient.

In the case of menorrhagia cited by the writer, he directed

the patient to go to bed as soon as menstruation started,

and when there was more than normal bleeding, to inhale

three minims of the drug. The results were eminently sat-

isfactory', as the excess of bleeding was at once checked.

—

The Scottish Medical and Surgical Journal.

The Relation of Tetany to Gastrectasia.—James Burnet

states that lie has been struck with the comparative fre-

quency with which he has found gastrectasia present in

:s of tetany. Tetany is most commonly found in ra-

chitic infants and young children, and apart from this gas-

trointestinal disturbances are often associated with it. In

rickets dilatation of the stomach is often met with, and is

due to the general muscular atony which is present in this

disease. Improper feeding may also have something to do

with this rachitic gastrectasia. The writer believes at any

rate that the facts that tetany is usually found in rachitic

subjects and that the latter generally present considerable

gastric dilatation are significant and should not be alto-

gether overlooked. He cites several cases in which tetany

was associated with gastrectasia. The relief from the tetany

in these cases practically coincided with the return of the

stomach to its normal condition. It is possible that fermenting

food in the stomach may give rise to toxic substances, and

toxic products are bound to affect the body generally, and it

may be the nervous system in particular. He thinks that in

every case of tetany, attention should be paid to the gastro-

intestinal tract. The stomach should not be overfilled with

fluid and fermenting foods. The stomach ought in, every

instance of tetany to be carefully examined by auscultatory

percussion.

—

The British Journal of Children's Diseases.

Still's Type of Chronic Joint Disease in Children and the

So-Called Tuberculous Rheumatism.— F. Parkes Weber,
" referring to Still's gloomy prognosis in such cases, re-

ports two. In the first, very great improvement took place,

and in the second the affection appears to be relatively mild

and quite stationary. The first patient is a boy, seven years

and nine months old. Several years ago, the child was ill

with what was thought to be articular rheumatism. Cer-

vical rigidity developed, and about a year later there was
an attack of endocarditis, and the heart began to show
signs of mitral valve disease which have persisted since

that time. The hands and feet became swollen, but at-

tempts to obtain microbic cultivations from the swollen

joints were not successful. The exudations were apparently

gelatinous and into the periarticular tissues rathan than into

the synovial cavity of the joint itself. The Rontgen ray

showed no change in the bones at the articulations. The
swelling of the hands and feet was symmetrical. There

was apparent enlargement of the knee and elbow-joints.

The spleen extended below the ribs, and the lymphatic

glands in the neck, axillae and groins were somewhat en-

larged. The liver was also enlarged. It is now four years

since the illness first began, and the child looks well and

goes to school. The symptoms have subsided to a great ex-

tent. In the second case, Koch's old tuberculin was in-

jected, and this was followed by a definitely positive general

reaction. This did not appear to be accompanied by any

local reaction in the joints.. The writer states that possibly

the primary cause of the joint condition may vary in differ-

ent cases, but at any rate he regards the hypothesis that in

at least some of the cases it is etiologically connected with

tuberculosis as of extreme importance. Although it is not

likely that a multiple symmetrical affection is due to the

local presence of tubercle bacilli in the affected joints, it is

quite possible that some cases are of the nature of what has

been called "tuberculous rheumatism," that is, an affection

set up in specially constituted individuals by toxins from
tuberculosis in other parts of the body.

—

The British Jour-

nal of Children's Diseases.
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SURGICAL SHOCK AND COLLAPSE.

Shock and collapse are factors that must be

reckoned with in every surgical procedure. They
are at times due to the condition for which the in-

tervention is undertaken, but they are further

materially contributed to by the anesthesia usually

required. Additional influences are- the various man-
ipulations during the course of the operation, with

perhaps exposure to the air of delicate structures and

lowering of the bodily temperature. The result of

an operation not rarelv depends on the consideration

given these several conditions. Accordingly it is in-

cumbent on the surgeon to acquaint himself with the

mechanism of shock and collapse and the means of

prevention and treatment. In the Hunterian lec-

tures just delivered before the Royal College of Sur-

geons of England (The Lancet, April t. 1905), Mr.

J. P. Lockhart Mummery defines surgical shock

as a condition resulting from exhaustion of the vaso-

motor centers and the consequent great fall in blood-

pressure. Collapse he considers a similar condition

caused by lowering of the blood-pressure in con-

sequence of hemorrhage or of paralysis of the vaso-

motor centers. Surgical shock is most common as

a result of operations on the abdomen, the most im-

portant factors in its causation being injury to or

exposure of the peritoneum, the time consumed by

the operation, injury to organs richly supplied with

nerve-fibers, evisceration, and extensive and pro-

longed manipulations. The most important factors

in causing shock in connection with operations in

other parts of the body are injury to large or im-

portant nerve-trunks or to parts largely supplied

with nerve-endings, the extent of the wound, the

time of exposure of the tissues, and hemorrhage.

Ether alone or mixed with chloroform is the pre-

ferable anesthetic when there is danger of shock.

The time required for operation is an important

factor, especially in the cases of old persons and of

children. So also is the condition of the patient

prior to operation, particularly with respect to his

nervous system.

In the prevention of shock the method of blocking

the main nerves with cocaine seems to be a ready

and efficient means except in the case of abdominal

operations. Morphine administered, both before an

operation and afterward, is useful to the same end.

The blood-pressure should be observed during the

course of operations in order that injurious in-

fluences may be discovered and avoided so far as

possible, and that treatment should be instituted

promptly when required.

In the treatment of shock stimulants are contra-

indicated, especially strychnine, as they tend to in-

crease the severity of the condition and to retard

recovery. The head should be lowered and the foot

of the bed he elevated. Compression of the abdomen,
either manually in case of emergency or by the ap-
plication of a tight abdominal Dinder, is a most
effectual procedure. The establishment of peri-

pheral resistance artificially by the application of ex-
ternal pneumatic pressure is an assured method of
maintaining the blood-pressure. The intravenous
infusion of salt-solution or physiological serum is a
means of raising the blood-pressure applicable to all

degrees of shock. Its action, however, is transient

and cannot be maintained indefinitely. The pro-
cedure is effectual against the collapse due to

severe hemorrhage. The introduction of saline fluid

into the abdominal cavity following an abdominal
operation is a valuable method of combating shock
and is not contraindicated by the presence of pus in

the cavity. One of the most effective means of
treating shock consists in the administration of drugs
like adrenalin and ergot, which raise the blood-pres-
sure by increasing the peripheral resistance in-

dependently of the nerve-centers.

PULMONARY TUBERCULOSIS AND CLI-
MATES.

The belief that climate per sc has little influence on
the progress of pulmonary tuberculosis is perhaps
gaining ground. This fact was emphasized at the
recent congress of the National Association for the
Study and Prevention of Tuberculosis, when the re-

port of the committee on the role of climate in the
management of tuberculosis was objected to by many
present on the ground that too great stress had been
laid on climate as a factor in the successful treatment
of consumption. Dr. Lawrence F. Flick went so far

as to state that in his opinion there was nothing in

climate in the treatment of the disease. He believed

that common sense ways of living in the open air,

proper diet, and proper discipline in any kind of cli-

mate would effect a cure.

In the Journal of the Association of Military Sur-
geons, for June, 1905, is an article by Dr. Edward
D. Sinks, late Contract Surgeon in the United States

Army, on the diagnosis and course under favorable

climatic conditions of pulmonary tuberculosis. He
first dwells at some length, and with much empha-
sis, on the need of an early diagnosis of the disease

if a successful outcome is to be expected. There is

but little doubt that an early diagnosis is one of the

most important factors, if not the most important, in

successfully treating consumption. This point, how-
ever, is so fully recognized and has been so thor-

oughlv discussed that it would be superfluous to

enlarge upon it.

Dr. Sinks thinks that patients, as a rule, do not

give treatment in the West a sufficiently long trial,

and that, therefore, they should come with the idea

of making their home in the West for the time being.

He does not believe in the "roughing it" system, and

ranch life in the West is about as rough and uninvit-

ing to the sick as any mode of life could be. It is

next to impossible to secure eggs and milk, and

canned food is the supply upon which chief de-

pendence must be placed. The writer, therefore, ad-

vises those suffering from pulmonary tuberculosis

to go to the West with the idea of living in town or

city, and of being in the open air as much as possi-

ble. Living in a suitable tent is recommended.
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All authorities are agreed that in the treatment of

consumption, open air, nutritious food, and a routine

manner of living are necessary to successful results.

A dry climate is probably of the greatest benefit to

the majority of patients, but the personal equation

must be always considered. If the choice lies be-

tween climate and good food and attention, the ques-

tion of climate is of lesser importance. A sufferer

from pulmonary tuberculosis when well looked after

in a damp climate stands a far better chance of re-

covery than does a consumptive in an ideal climate

who does not receive proper food and good care.

On the whole, it may be said that the question of

climate is losing importance in the eyes of most

phthisis therapeutists. The crux of the problem of

treating consumptives most advantageously, after

all, is in home treatment. There are thousands

suffering from consumption in its early stage, who,

if the disease were promptly diagnosed and effi-

ciently treated, would recover. The home treatment

of consumption, however, cannot be successfully

pursued on a large scale until the conditions of life

of the poor in large cities are radically altered. Pro"

vide thoroughly sanitary dwellings, and plenty of

open spaces in our large cities and the most im-

portant step in the crusade against consumption will

have been taken. In the meantime, the battle must

be fought with the best weapons at hand, of which

climate, although an effective one, is less easily

reached, and, in fact, less to be considered than some
others.

very different from the objections of the Grunsky
regime, and Colonel Gorgas knows that at last the

opportunity is his to show what he can do. In spite

of the vastly greater difficulties of the task, we
doubt not he will eventually triumph as signally as

he did in Havana.

Yellow Fever in the Isthmian Canal Zone.

The occurrence recently of several cases of yellow-

fever among the workers concerned in the building

of the Isthmian canal, although not especially

alarming, gives further emphasis to the numerous
statements that the first and paramount duty of the

United States Government is to insist upon a thor-

ough sanitation of the entire district through which
the projected canal will pass. The experience of the
Lesseps Company clearly showed that the worst
obstacle to be encountered in the construction of a
Panama canal was disease. The climate of the canal
zone is naturally unhealthy, and, of course, the con-
ditions there are greatly aggravated by physical
causes, but there would seem to be no valid reason
why, if the Health Department at Panama is

given a perfectly free hand, the district should
not be rendered as little injurious to white
men as many other parts of the Tropics. Colonel
Gorgas has demonstrated his ability for such
sanitary work by the cleansing of Havana,
converting that town of evil repute into a salubri-

ous place of residence for white men. He
would doubtless have shown much better results by
this time had he not been so hampered in his work by
officers and ignorant laymen in the old Canal Com-
mission, but there is promise of improvement in the
attitude of Gov. Magoon of the new commission. "I
know I voice the earnest conviction of the President
and the Secretary of War," writes the Governor to

Colonel Gorgas, "in saying that yellow fever must be
eradicated and proper sanitation accomplished, if it

is within the power of human endeavor. Monev,
means, and men, to the extent of the Commission's
ability to supply them, are at your disposal. We rely

upon you to ascertain and determine what is re-

quired. By 'we' I mean the President, the Secretary
of War, the Commission, and the people of the
United States." There is a ring in this that sounds

The Fish Theory of Leprosy.

There are few scientific men who have investi-

gated into the origin of leprosy who believe that

the consumption of tainted fish is a factor of conse-

quence in its causation. However, Mr. Jonathan
Hutchinson is a dissenter of such note from the

views ordinarily held concerning this disease that his

opinions have been listened to with more or less

patient attention. In the Journal of Tropical Medi-
cine of May 15, Mr. Arthur Neve of Kashmire, In-

dia, again discusses the well-worn subject. With
regard to the etiological connection between Chris-

tianity and leprosy suggested by Mr. Hutchinson,
the writer shows by a mass of evidence that Catho-
lics in India suffer no more from leprosy than do
the members of some sects whose consumption of

fish is small or nil. Mr. Neve, indeed, maintains that

it would be erroneous to assert that native Christians

connected with the Roman Church eat more fish than

their neighbors. The writer asserts that judging
from his personal experience in India, which has

been a wide one, he has received no proof that eating

decomposed fish has anything to do with the causa-

tion of leprosy. Mr. Neve states that in the course

of a recent prolonged tour through India he has

found a distinct consensus of opinion against the fish

theory. He further states that a belief in some form
of commensal contagion seems widespread, and is

gaining ground; and finally he says: "It is gener-

ally felt in Indian circles that Mr. Hutchinson, act-

ing on preconceived notions, has rejected as unre-

liable the witnesses against his theory ; that there are

few localities where any modification of the fish

theory covers all the facts, and many places where it

is in opposition to most of the facts."

Still Another Etiological Theory of Appendi-
citis.

Mr. Campbell Williams, in the Clinical Journal, of

May 17, adds one more to the numerous and weird
theories which have been offered in the last decade
in explanation of the origin of appendicitis. He
is of the opinion that appendicitis may be due
to a food preservative—boracic acid. He argues

that this drug is the most commonly used food

preservative, and that it is more or less freely

added to milk, cream, butter, meat, fish, and
even soups. These articles of food are largely in-

gested during warm weather, when appendicitis

occurs most frequently. It is well known that bo-

racic acid, when given in small doses for a short con-

tinuous period, has peculiarly irritating effects on

the alimentary tract. An inflamed mucous mem-
brane affords the opportunity for the bacillus

coli communis to take on an aggressive penetrative

action. If the condition be one of mucous catarrh,

one or another result may happen—either the mucus
is extruded or the cavity of the appendix becomes
distended by it. Boracic acid may set up an inflam-

matory condition of the intestines, and thus, accord-

ing to Mr. Williams, it is quite on the cards that it

may be responsible for the above condition in that

small and seemingly useless fragment of the bowel
which is productive of so much activity among the

sursreons.
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Sfaaia of tljr Urck.
Examination for Hospital Internes, Panama Canal

Service.—The United States Civil Service Commis-
mission announces an examination on July 12 and
13, 1905, at the usual places, to secure eligibles from
which to make certification to fill vacancies in the

position of hospital interne under the Isthmian
Canal Commission on the Isthmus of Panama. As
an insufficient number of eligibles resulted from the

examination held on January 18, for this position,

qualified persons are urged to enter this examina-
tion. Men only will be admitted to this examina-
tion. Each applicant for the Isthmian Canal Service

will be required to submit to the examiner on the

day he is examined, a photograph of himself, taken

within three years, which will be filed with his ex-

amination papers as a means of identification in

case he receives appointment. An unmounted pho-
tograph is preferred. The date, place, and kind of

examination, the examination number, the competi-

tor's name, and the year in which the photograph
was taken should be indicated on the photograph.
Age limit, 20 to 30 years on the date of examination ;

salary, $50 per month, with board and quarters,

provided that if appointees are retained in the posi-

tion of interne after one year they will be paid $125
per month. Only graduates of reputable medical

schools having a three years' course will be admitted
to the examination, which will extend over two
days and will consist of the subjects mentioned be-

low, with the relative weights indicated: 1. Letter-

writing (the subject-matter on a topic relative to the

practice of medicine), 5; 2. Anatomy and physi-

ology (general questions on anatomy and physiol-

ogy, and histological or minute anatomy), 15; 3.

Chemistry, materia medica. and therapeutics

1 elementary questions in inorganic and organic

chemistry ; the physiological action and therapeutic

uses and doses of drugs), 10; 4. Surgery and sur-

gical pathology (general surgery, surgical diag-

nosis, the pathology of surgical diseases), 20; 5.

General pathology and practice (the symptoma-
tology, etiology, diagnosis, pathology, and treatment

of disease), 25; 6. Bacteriology and hygiene
(bacteriological methods, especially those relating to

diagnosis ; the application of hygienic methods and
prophylaxis and treatment), 10; 7. Obstetrics

and gynecology (the general practice of obstetrics;

disease of women, their pathology, diagnosis, symp-
toms, and treatment, medical and surgical), 15.

This examination is open to all citizens of the

United States and also to aliens who comply with

the requirements, provided that aliens appointed for

service on the Isthmus of Panama shall not be eligi-

ble for appointment or transfer to any other branch
of the public service. No person will be appointed

for service on the Isthmus who is not physically

sound and in good health. Persons appointed to

positions under the Isthmian Canal Commission will

be expected to proceed promptly to the Isthmus.

Persons examined for positions under that Com-
mission will not be eligible, as the result of such

examination, to positions in the United States or

Philippine services. Applicants should at once ap-

ply to the United States Civil Service Commission.
Washington, D. C. No application will be accepted

unless properly executed and filed with the Com-
mission at Washington.

Looking for a Site for a Sanatorium.—The Health

Commission of this city recently went to Orange
County to inspect a proposed site for the new tuber-

culosis hospital which, it is said, he has been assured

can be obtained in that county. Under the terms of

the Bedell bill, which provides for the erection of a

tuberculosis sanatorium by this city, the consent of

the county in which the hospital is to be situated

must be obtained before a site can be purchased.
Several sites have been favorably considered, but in

every instance the residents of tl^e county have op-
posed bitterly the placing of the^ hospital among
them. Sullivan County was the last to make a suc-

cessful fight. It is said that the Orange County site

under consideration is an ideal one in every respect

and that there will be little or no opposition to the
building of the hospital there.

A Threatened Cholera Outbreak in Russia.—There
is some anxiety in St. Petersburg lest an epidemic
of cholera add to the troubles of that unhappy coun-
try. A despatch from Sosnovice, Poland, reports

that deaths are occurring daily there, and that three

suspected cases are reported at Tula. The authori-

ties of both these cities have ordered anti-cholera

inoculations in the infected regions. At Harbin
about 100 deaths occur daily from cholera and dys-

entery, and it is feared that the disease may spread

thence along the Siberian railway into European
Russia.

Claim Against the County for Mad Dog Bites.

—

Whether the county must pay damages for

bites by mad dogs within its limits is a question now
puzzling the commissioners of Hamilton County,

Ohio. There is a statute in the Ohio code which
allows persons bitten by mad dogs a sum of not

more than $500, but until recently no one ever pre-

sented a claim of this kind. Two claims have now
been presented from a woman and her mother, both

of whom were bitten by the same dog on two dif-

ferent days, and both of whom went to the Chicago
Pasteur Institute for treatment. One woman wants

$201, and the other $191.

The Texas State Medical Association.—The an-

nual meeting of this association was held at Hous-
ton, April 27-28, under the presidency of Dr. F. E.
Daniel. The following officers were elected: Presi-

dent, Dr. J. Edward Gilcrest of Gainesville; J 'ice-

President. Dr. B. Marvin Grace of Seguin ; Secre-

tary, Ira C. Chase of Fort Worth.

South Carolina Medical Society.—At the fifty-sev-

enth annual meeting of this society, held in Greens-
ville, under the presidency of Dr. Robert Wilson, Jr.,

in April, the following officers were elected : Presi-

dent, Dr. Davis Furman, Greenville; I 'ice-Presi-

dents, Drs. Stewart W. Pryor, Chester. Crown W.
Torrence, Union, and David B. Frontis, Ridge
spring : Secretary, Dr. T. Prioleau Whaley, Charles-

ton : Treasurer, Dr. Charles P. Atmar. The society

will meet next year in Columbia, the third Wednes-
day in April.

American Association of Genitourinary Surgeons.

—At the annual meeting of this society in Montreal,

the following officers were elected : President, Dr.

F. Tilden Brown of New York; Vice-President, Dr.

Win. K. Otis of New York; Secretary, Dr. John
Van der Poel of New York : Member of Council,

Dr. Hugh H. Young of Baltimore. Next place of

meeting. New York City.

Medical College of Ohio.—The following changes

have been made in the faculty of the Medical De-

partment of the University of Cincinnati : Dr. F.

Forchheimer was elected Dean, in the place of Dr.

P. S. Conner, resigned. Dr. Joseph Ransohoff was
made professor of surgery. Dr. H. J. Whitacre pro-

fessor of principles of surgi . Dr. S. P. Kramer
professor of surgical pathol >gy.

North Carolina Medical Society.—At the annual

meeting of this Society at Greensboro, May 23 to 25,

the following officers were elected : President, Dr.

Edward C. Register, Charlotte; Vice-Presidents,
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Drs. L. B. McBrayer. Aslieville, W. H. H. Cobb, Jr.,

Goldsboro, W. O. Spencer, Winston ; Secretary, Dr.

J. Howell Way. Waynesville. The next annual

meeting will be held at Charlotte.

Commencement Exercises of Rush Medical College.

—The annual commencement exercises of this insti-

tution were held in Mandel Hall, at the University

of Chicago, June 16. Seventy-one students re-

ceived the degree of M.D. The honors were : Fel-

lowship in Pathology, Herman E. Wolf ; Fellowship

in Medicine, Ludwig M. Loeb ; De Laskie Miller

prize, Emmet James Howell. The commencement
address was delivered by Dr. Ira Remsen, president

of Johns Hopkins University.

Dr. James A. Egan of Springfield, 111., secretary of

the State Board of Health, has been appointed a

member of a committee to inspect the Illinois State

military schools.

Indiana Conference of Health Officers.—Under the

auspices of the State Board of Health of Indiana,

the annual conference of health officers was held at

Indianapolis June 1, 2, and 3. Addresses were de-

livered by Drs. Seneca Egbert and Joseph McFar-
land of Philadelphia.

St. John's Guild Hospital Opened.—The twenty-

fifth season of the Seaside Hospital, maintained at

New Dorp, Staten Island, by St. John's Guild, has

been opened. The hospital is equipped for the care

of children needing prolonged fresh air treatment,

and, though not a summer home, well children are

received where circumstances are such that they

cannot be cared for at home and some member of the

family is in need of hospital care. Until the Float-

ing Hospital begins its daily trips, patients for the

Seaside Hospital will be met at the Staten Island

ferry, foot of Whitehall street, by a nurse and
orderly, and, after examination by an inspector from
the Department of Health, will be conveyed to New
Dorp by boats leaving Manhattan at 10 a. m. and
2.30 p. m. Persons who may know of sick children

needing- hospital treatment are invited to communi-
cate with the general agent at 501 Fifth avenue.

McGill Commencement. — Convocation exercises

marking the close of the seventy-sixth year of the

medical faculty of McGill were held June 10, in the

assembly hall of the Royal Victoria College. The
year has been a notable one for the faculty of medi-
cine in that it has marked the amalgamation with
McGill of the medical faculty of Bishop's College,

Lennoxville. A most important feature of the year

has also been the action of the medical faculty of

McGill in applying to the governors for fuller union
with the university. The administration of the

faculty will now be centered in the hands of the uni-

versity in the same way as the administration of the

other faculties, thus tending to the unification of

McGill as a whole. Seventy-three candidates re-

ceived their medical degrees.

International Prizes for Essays on lead Poisoning.

—The Internationales Arbeitsamt, in Basle, Switz-
erland, has offered twelve prizes, amounting in all

to 27,000 marks for the best essays dealing with the

various problems connected with the prevention of

lead poisoning in the various industries in which
this danger exists. Papers may be written in Eng-
lish. French, or German, and must be submitted
before December 31, 1905. Information may be
obtained by addressing "Das Internationales Ar-
beitssamt, Basle, Switzerland."

Dispensary Cures of Tuberculosis.—The number
of cures of tuberculosis by home treatment under
the direction of the Post Graduate Hospital Dis-
pensary has now reached forty-five. The last five

cases reported by Drs. T. W. Bickerton and D. M.
Barstow, included a tailor, a clerk, a barber, a sales-

woman, and an elevated railroad guard. All con-
tinued their work during the treatment, which lasted

from two months to two years.

The German Association of Naturalists and
Physicians will hold its seventy-seventh annual
meeting this year at Meran from September 24 to

30. The work of the scientific branch of the con-
gress will be distributed among fourteen, that of the

medical branch among seventeen sections. At the

general meetings addresses will be delivered by
Professor Langley of Cambridge, on recent re-

searches on the nervous system, and by Professor
Correus of Leipzig, and Professor Heider of Inns-

bruck, on the laws of heredity.

Improving Health Conditions in New York.—Ac-
cording to the weekly report of the Health Depart-
ment, the death rate of the city for the week ending

June 17 was 16.77 Per T .ooo, as compared with 22.69

for the corresponding week last year. There were
forty-two deaths from cerebrospinal meningitis, as

compared with fifty-four for the corresponding week
last year, and 120 deaths from pneumonia, against

139 for last year.

St. Vincent's Hospital.—At a recent meeting of

the Medical Board of this hospital the following ap-

pointments and promotions were made : Dr. Edward
L. Keyes, Jr., visiting surgeon ; Drs. Charles F. Fitz-

gerald and William C. Lusk, assistant visiting sur-

geons : Dr. William M. Ford, acting assistant

visiting surgeon ; Drs. John J. Morrisey and Peter

Murray, assistant visiting physicians.

A Tiirck Centenary.—The Laryngological Society

of Vienna announces that a celebration will take

place in Vienna, under its auspices, of the centennial

of the foundation on a practical basis of clinical

laryngoscopy by Tiirck. The laryngologists of the

world will be asked to take part.

Medical Department of the University of Illinois.

-—The twenty-third annual commencement of the

Chicago College of Physicians and Surgeons was
held June 6. A class of 213 was graduated, and of

this number there were thirteen women, four of

whom appear on the honor list. The doctorate ad-

dress was delivered by Rev. Wm. A. Quayle, and
the degrees were conferred by Prof. T. J. Burrill,

Vice-President of the University.

Dr. Frank P. Norbury of Jacksonville, 111., has

been elected Professor of Nervous and Mental Dis-

eases in the Keokuk Medical College, Keokuk, Iowa.

Duplicate Degrees for Dr. Osier.—The Convocation

of Oxford University proposes to confer on Dr. Wil-

liam Osier the degree of Doctor of Medicine.

Heavy Fine for a Quack.—A man who was con-

victed last week for the third time for practising

medicine without being registered, was fined $500.

He had maintained, according to the testimony, an

institute for producing doctors for a fee of $50 (the

process requiring only a few weeks), a massage
establishment, and an office in which he gave ordi-

nary medical treatment.

Dr. Charles E. Atwood, who has been connected

with Bloomingdale for the past thirteen years as as-

sistant physician, has resigned and will be succeeded

by Dr. August Hoch, for about twelve years con-

nected with the Psychological Laboratory at the

McLean Hospital, at Waverly, Mass.

Dr. Eugene H. Porter, of New York City, the edi-

tor of the North American Journal of Homeopathy,
has been appointed Commissioner of Health of the

State of New York, to succeed Dr. Daniel Lewis,

whose term of office has expired.
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Dr. Fredric Griffith has been appointed a member
of the International Peace Conference, to be held in

Lucerne, Switzerland. Dr. Griffith attends as the ac-

credited agent of the Pennsylvania State Society.

Explosion in the Presbyterian Hospital.—Through
the bursting of a steampipe leading to the sterilizing

plant of the main operating room, one of the ma-
chines in the Presbyterian Hospital in this city was
wrecked recently, and the operative work for the

afternoon had to be postponed.

New Private Hospital for San Francisco.—Drs. J.

H. and W. F. Barbat, H. B. A. Kugeler, C. G. Ken-
yon. J. A. Black. E. LeR. Wemple, E. LeR.
Wemple, Jr., and several others, are preparing to

build a new private hospital at San Francisco, which
it is said will cost more than $150,000, in addition tp

the cost of the ground, and surpass all other institu-

tions of the kind on the Pacific Coast.

Dr. S. S. Bogle, County Physician of Sonoma
county, California, has been elected health officer of
the same county, to succeed the late Dr. M. M.
Shearer.

A Kosher Butcher of San Francisco has been
charged with committing an abomination, in that

he sold embalmed meat to his people. It was found
that he not only preserved the flesh with the aid of

formaldehyde, but that he dipped it into coloring
fluids in order to give it a fresh appearance.

International Tuberculosis Association.—It is re-

ported from Berlin that the United States National
Association for the Study and Prevention of Tuber-
culosis has joined the International Association,

making twenty-one national societies that are mem-
bers.

Madison County (111.) Medical Society.—At the

annual meeting of the society these officers were
elected : President, Dr. Hinchee of Moro ; Vice-

President, Dr. E. E. Lemen of Upper Alton ; Secre-
tary, Dr. F. T. Joesting of Alton ; Treasurer, Dr.
H.'W. Davis.

Kentucky Anti-Tuberculosis Association.—The in-

corporators of the association have effected a per-

manent organization by electing the following offi-

cers : President, W. C. Nones; V'ice-President, Dr.

W. H. Ramsay ; Secretary, George L. Sehon ; Treas-

urer, Theodore Harris.

Wisconsin State Medical Society.—At the recent

meeting of this society, held in La Crosse, Milwau-
kee was unanimously chosen as the place for the

next meeting. The following officers were elected:

President. Dr. J. H. Currens of Two Rivers ; First

J 'ice-President, Dr. A. W. Gray of Milwaukee;
Second rice-President, Dr. A. Gunderson of La
Crosse : Third Vice-President, Dr. Wm. E. Fair-

childs of Green Bay. The secretary and treasurer

will be chosen at the annual meeting of the coun-

cil, to be held in Milwaukee next January.

Maine State Medical Association.—At the annual

session of this society, held in Portland, the follow-

ing officers were elected : President, Dr. Randall D.

Bibber of Bath ; First Vice-President, Dr. Chas. D.

Smith of Portland; Second Vice-President, Dr.

Daniel \Y. Hayes of Henderson ; Treasurer, Dr.

Arthur C. Gilson of Portland : Secretary, Dr. Wal-
ter H. Tobie of Portland. The next meeting is to

be held in Portland on the first Wednesday, Thurs-
day, and Friday of June, 1906.

New England Eclectic Medical Association.—The
following officers were elected at the Montpelier,

Vt., meeting of this society : President, Dr. Frank
Winchester Snell, Dennysville, Me. ; First Vice-

President, A. H. Flower, Boston: Second Vice-

President, Chas. J. Percival. Boston: Third

Vice-President, Amos E. Parlin, Barton Landing;
Secretary, Sylvena A. Abbott, Taunton, Mass.;
Treasurer, Frederick W. Abbott, Taunton, Mass.
Portland. Me., was selected as the next place of

meeting. .

Arizona State Medical Association.—At the meet-

ing of this association, held in I'reseott. the follow-

ing officers were elected : President, Dr. J. \\

.

Coleman of Jerome: First Vice-President, Dr. A.

W. Olcutt of Tucson; Second Vice-President, Dr.

O. E. Plath of Phoenix; Third Vice-President,

Dr. Early of Kingman ; Secretary, Dr. J. W. Foss of

Phoenix; Treasurer, Dr. R. F. Palmer of Roose-
velt. Phoenix will be the next place of meeting.

Maine Homeopathic Medical Society.—The thirty-

ninth annual meeting of this society was held in

Portland, and the following officers were elected:.

Dr. E. F. Root, Salt Lake; First Vice-President,

Dr. Samuel Worcester; Second Vice-President, Dr.

R. J. Wasgatt; Recording Secretary, Dr. Cora M.
Johnson; Corresponding Secretary, Dr. L. A.

Brown ; Treasurer, Dr. William S Thompson.

Utah State Medical Association.—The following

officers have been elected for this society: President,

Dr. E. F. Root, Salt Lake; First VXice-Presidcnt,

Dr. C. F. Osgood, Morgan; Second Vice-President,

Dr. A. Raucher, South Cottonwood ; Treasurer, Dr.

J. N. Harrison, Salt Lake; Secretary, Dr. W. S.

Ellerbeck, Salt Lake.

Worcester District of the Massachusetts Medical

Society.—The following officers were elected for

the coming year at the annual meeting of this so-

ciety, held in Worcester : President, Dr. E. W. Nor-
wood, Spencer; Vice-President, Dr. David Har-
rower, Worcester ; Secretary, Dr. G. E. Emery,
Worcester; Treasurer, Dr. George O. Ward, Wor-
cester; Orator, Dr. L. F. Woodward, Worcester;

Committee on Funds, Dr. H. M. Ouinby, Worces-

ter; Dr. S. B. Woodward, Worcester; Dr. O. H.
Everett, Worcester; Commissioner on Trials, Dr.

C. H. Perry, Worcester.

Middlesex East (Mass.) Medical Society.—At the

annual meeting held at Stoneham, the following offi"

cers were elected for this society: President, Dr.

Silas H. Parks, Reading; Vice-President, Dr. Har-

rison G. Blake. Woburn ; Secretary, Dr. Corydon

W. Harlow, Melrose Highlands; Treasurer, Dr.

Charles Dutton, Wakefield.

Ohio State Medical Association.—At the annual

meeting of this association at Columbus the follow-

ing officers were elected : President, Dr. Thomas
Charles Martin of Cleveland: First Vice-President,

Dr. B. H. Lean, .Lebanon; Second J' ice-Presi-

dent, Dr. W. B. Hedges, Delaware; Third Vice-

President, Dr. John A. Dickson, Ashtabula County

;

Fourth Vice-President, Dr. D. R. Silver, Sidney;

Councillors: Second district, Dr. Horace Bonner,

Davton: Fifth district, Dr. Will E. Lower, Cleve-

land ; Seventh district, Dr. J. C. M. Floyd, Steuben-

ville. Canton was selected as the next place of

meeting.

Louisiana State Medical Society.—At the last

executive session of the meeting of this society, held

in New Orleans, the following officers were elected

:

President, Dr. C J. Ducate, Avoyelles; Vice-Presi-

dent, Dr. J. F. Oechsner, New Oorleans ; Second

Vice-President, Dr. J. J. Ayo, Lafourche; Third

Vice-President, Dr. D. S. Saner, Richland; Secre-

tary, Dr. P. L. Thibaut, New Orleans; Treasurer,

Dr. M. H. McGuire, New Orleans.

St. Ann's Foundling Asylum, St. Louis.—This in-

stitution is said to be the first of its kind founded in

this country. The work was begun by the Sisters of
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St. Vincent de Paul in 1852, and since that time over

18,000 abandoned infants have been cared for. The
Sisters have just moved into a new building on Page
and Union Boulevard, erected at a cost of $250,000.

Physicians' Club of Chicago.—At the annual meet-

ing of this Club, recently held, Dr. Chas. L. Mix was
elected Secretary, and Drs. Clarence A. Earle,

Henry F. Lewis, and Arthur M. Corvvin were elected

/ Hrectors.

Marine Surgery.—One of the stewards on the

White Star lined Majestic, who was making his first

trip, became so seasick that his efforts caused an old

hernia to become strangulated. The ship's surgeon,

Dr. Francis, successfully performed a herniotomy,

the ship being stopped during the time of the opera-

tion.

A New Hospital for San Francisco.—Plans are be-

ing completed for the building of a new City and
County Hospital at San Francisco. One million dol-

lars, it is claimed, will be expended upon it.

The late Dr. John H. Hinton.—At a stated meet-

ing of the Medical Association of the Greater City

of New York, held June 12, 1905, a minute on the

death of Dr. John H. Hinton was presented, after

which the following resolutions were adopted

:

Resolved, That by the death of Dr. John H. Hin-
ton this Association has lost a distinguished and
honored member.

Resolved, That we extend to the bereaved family

our profound sympathy for them, in this, the time of

their sorrow.

(Signed) R. E. Van Giesox, Chairman;
P. Brynberg Porter,

J. Blake White.

Obituary Notes.

—

Sylvaxus S. Fixkbixer died

at Parkersford, Pa., on June 12, at the age of 61

years. He was graduated from Jefferson Medical
College in the class of 1865.

Dr. David Denison Stewart died of appendicitis

at Philadelphia on June 13, at the age of 46 years.

He was graduated from Jefferson Medical College

in the class of 1879. He was we'l known for his ex-

posure, some fifteen years ago, of the use by bakers

of lead chromate for the purpose of giving an at-

tractive yellow color to cakes and from which a

number of fatalities of obscure origin had occurred.

He was an able clinician, of latter years more par-

ticularly in the field of diseases of the stomach and
intestines. He occupied the chair in these subjects

in the Philadelphia Polyclinic for a number of years

and he was one of the physicians of the Episcopal
Hospital. He was also at one time physician to St.

Mary's Hospital and to St. Christopher's Hospital

for Children. He was consulting physician to the

Kensington Hospital for Women.
Dr. Matthew W. Donavin of Baltimore died

June 4, after a lingering illness, at the age of 67
years. He was born in Shippensburg, Pa., and was
graduated from the Medical Department of the

University of Maryland in 1866.

Dr. Charles W. Bush, a native of Pennsylvania,
who crossed the plains in an ox-wagon in 1849, died

at his home in Los Angeles on May 9, where he had
lived since 1861. Dr. Bush was elected State Sena-
tor in 1872 and served two terms. He was the

author of the first medical practice bill drafted in

California. He retired from active practice several

years ago.

Dr. Edward L. Newhall of Lynn, Mass., died

on June 12, at the age of 83 years. He was born in

Lynn, and was graduated from the Harvard Medi-
cal School in the class of 1848. He retired from
active practice several years ago.

OUR LONDON LETTER.

(From Our Special Correspondent.)

THE PARIS TRIP—CONCENTRATION OF MEDICAL TEACHING

—

LYMPHORRHAGES — HYPNOTICS IN INSOMNIA — MEDICAL
COCNCIL—FEEBLE-MINDED.

London, June 2 1905.

The visit to Paris seems to have been a marked success, for

those who have returned are full of the delightful enter-

tainments provided. Most of them say that our reception

of our French confreres has been completely eclipsed by
the return compliment. That is indeed no more than might
have been expected, the French being masters in such arts

with whom we cannot compete. The excursions provided,

Vichy, Pau, Biarritz and others, were on a scale worthy of

the great French Spas.
The amalgamation of the medical schools, or as it is

sometimes expressed, the concentration of teaching, has long

been a subject of discussion, and recent events have invested

it with fresh interest. The pourparlers I mentioned are

still going on, and perhaps a degree of concentration may
be attained. Meantime it should not be forgotten that

London is a big place, and what suits a good sized provin-

cial town, may not be best for the metropolis. The
larger schools have always considered that the competi-
tion of the smaller ones was unnecessary, but these latter

being independent, were mostly ready to show their capa-

bilities. With the reorganization of the London University

the advocates of concentration have taken courage and de-

clare unification is the "counsel of perfection." Such a

glamour has fallen upon them that they see in the new
medical institute of the university a prospect of complete
success, and the supporters of the scheme number many
who, at one time, were its opponents. Many difficulties will

arise—some are already acute. For instance, financial. It

has been said that the number of schools led to extravagant
expenditure. But the University is actually asking for

£575.000 to start its new institute for teaching the .medical

sciences. The cost of maintaining it, when established, is

estimated at £25,000 annually. The teachers of anatomy and
physiology are to have iio.500 per annum. The number of

students is put at 500. The II schools educate more than
double the number at much less cost—how much less is

questioned. Mr. Morris, in his recent oration, estimated it

at something like ii6,ooo a year. Clearly, the charge of

extravagance ought not to be brought against the schools.

With regard to anatomy and physiology, the further ques-
tion arises as to whether it would not be injurious to sepa-

rate the laboratories altogether from the hospitals for the

sake of concentrating the professorial teaching in a single

building. Men actively engaged in practising in the wards
are perhaps the best teachers of these subjects.

"Lymphorrhages" is a name proposed by Dr. Farquhar
Buzzard for small collections of cells resembling lympho-
cytes which he found scattered irregularly between the cells

of a glandular organ—their general appearance suggesting
to him that of capillary hemorrhages, except that the cells

were not red blood corpuscles. A small, empty capillary

vessel lined by a single layer of endothelium had been
seen in the vicinity of some of these lymphorrhages. These
collections he had found in a smaller or larger number of

the muscles in 5 cases of myasthenia gravis, which he
brought before the Pathological Society. In some of them
a prolonged search was required before they were found.
The ocular muscles had been most fruitful in result. The
only other changes found in the muscles of these cases

were that a few fibers had become swollen and rounded,
more hyaline and granular, often showing a tendency to

stain paler with eosin or fuchsin. Lymphorrhages had been
found also in the liver, adrenals, thyroid, and heart muscle.
In one instance a similar condition was met with in a pos-
terior spinal root ganglion. In glandular organs these de-

posits are often unaccompanied by other changes, but in a

few instances, where the collections are larger, the neigh-
boring gland cells have undergone degeneration or destruc-
tion. The discovery of these changes in the muscles of five

consecutive cases is suggestive of a definite morbid anatomy,
though the absence of blood changes or any change in the

general lymphatic system, leaves the origin of the deposits
obscure. Much attention of late years has been directed

to the state of the thymus in this disease, but the success has
not been great, and it looks as if Dr. Buzzard may have
struck a more fruitful field for research.
The use of hypnotics in insomnia has been freely dis-

cussed by the Medico-Psychological Society, and I think
you will be interested in some of the opinions expressed.
Dr. Robert Jones thought arteriosclerosis had often to do
with cases in which great mental distress prevented sleep,

and that alcohol helped sleep by dilating the arteries of the

cerebral cortex. He had frequently used alcohol for this
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purpose, and one extremely restless lunatic, who was not

taking his food, had been given a meal and half a pint of

stout through a tube twice a day with benefit. He ad-

mitted much may be said in favor of chemical restraint.

He had found benefit follow 10 grains of calomel. He felt

certain he had seen in asylum practice, the judicious use

of a hypnotic avoid puerperal insanity.

Dr. Blandford recognized the necessity of considering
the digestion, but he was sure he had seen patients pre-

vented from drifting into insanity, by giving narcotics, and
he constantly saw cases at an earlier stage than those

in asylums. A restless patient put into a padded room was
very likely to go to sleep and, of course, he would not give

drugs in such case. He agreed with Dr. Jones about a full

dose of calomel. Hyoscine was out of fashion, and seemed
lather dangerous.

Dr. Mercier suggested that a wave of therapeutic ni-

hilism had invaded the specialty. Patients were sent to

asylums and then the cry was no restraint; but if they

were to be treated by the open-door, why not outside?

He saw no objection to chemical restraint, and mentioned
cases of sudden breakdown cured at once by narcotics. He
further laid stress on a full stomach as an aid to sleep.

Dr. T. D. Savill said before giving hypnotics the arterial

tension ought to be tested, as nearly all these drugs acted on
the arteries in some way.

Dr. H. Corner said he rarely gave hypnotics without
regretting it. About 90 per cent, of the cases could very
well be treated without them, by means of mechanical and
food aids, and the watching and care of a good nurse.

The General Medical Council continued its sittings

through the week, but not much more than I have re-

ported will specially interest your readers. A good deal

of its business consisted in accepting the reports of com-
mittees, and the unwieldy size of the council for its work
necessarily leads to legislation by such devolution. It was
remitted to the examination committee to prepare for the
May session next year a report on the whole cycle of visi-

tations and inspections of the final examinations. The
report of the Dental Committee occupied much attention,

and various recommendations as to dental examinations
and diplomas were agreed to. The dentists indeed seem
to have set the council an example of efficiency in the
administration of the acts.

It was proposed by Mr. Brown, and seconded by Mr.
Jackson, but declined, that the fees for attendance at the

council be reduced. It was remitted to the Finance and Ex-
ecutive Committees to consider whether a small fee might
not be charged for registration of students. The President
had suggested that a fee of 5 shillings would cover the ex-
pense of the student's registration.

The subject of increasing the number of direct repre-

sentatives was again brought up by Mr. Brown, who based
his argument this time on the increase of the members of
the profession. Mr. Jackson seconded and Sir V. Horsley
said the intention of the Act evidently was that the profes-

sion should be fully represented. Dr. Little thought the

council already too large, and work would be better done by
smaller numbers (an opinion which coincided with that of
all observers of the council's doings).

Dr. Moore did not like the idea that those who repre-

sented the universities and corporations were not also repre-

sentatives of the profession. He should have learned by
this time that the profession utterly repudiates the notion
that it is represented by those who are merely sent to the
council by the small governing bodies of the corporations.

No reform or enlargement of the council will do good
until the formation of the corporations is extended to all

who hold their diplomas. Then the profession would be
represented in reality as well as the several licensing au-
thorities.

Sir
J.

Crichton-Browne gave evidence before the Royal
Commission on the care of the feeble-minded, and some of
his statements will not be generally accepted. He esti-

mated that 30 per cent, of the population are underfed,
badly clothed, and living in unsanitary conditions, things
which conduce to mental deterioration. He thought the
effect of intemperance had been exaggerated and not more
than 15 per cent, of idiocy was the result of parental alco-

holism, though others estimate this evil at more than
double that figure. He blamed more the proprietary foods
so often substituted for natural feeding. Babies looking
plump were often pale, flabby, and subject to rickets through
artificial feeding. They were in reality partially starved
just when the brain was growing.

He did not know a case benefited by a stay in a home
for dipsomaniacs, and in some of these retreats he believed
drinking went on and the idle loafing life was certainly

demoralizing. The best results were obtained by residing
in a doctor's house—always provided he were the right sort

of doctor.

He suggested that weak-minded people who had lived in

special schools should, on leaving, be sent to a house of ob-

servation for a time. Criminals, too, after a sojourn in

prison, should be sent to an institution for observation.
One doctor of a jail had stated that a third of the prisoners
showed signs of weak-mindedness.

TTEIiUR BERLIX LETTER.
(From Our Special Correspondent.)

GERMAN SI Kl.ICAL CONGRESS—BLOOD STASIS IN INFLAMMA-
TION—APPENDICITIS—RENAL TUBERCULOSIS—TESTS OF RENAL
FUNCTION—POST-OPERATIVE PNEUMONIA—TREATMENT OF
FRACTURED PATELLA.

Berlin, May 24, 190s.

It was a difficult matter for the visitors to the Surgeons'
Congress and the Rontgen Congress which followed, to

hear all of the papers which were read before the illus-

trious society, but the effort was richly rewarded.
This was the thirty-fourth meeting of the German Surgi-

cal Congress, and was held from April 26 to 29. It was pre-
sided over by Kronlein of Zurich. For the first time a
plan was introduced of having one or two papers read by
noted men who have done original work along the line

which was made the special topic of the day. This was a very
interesting feature. As it is impossible to give extended
accounts of all of these papers in one letter, I shall restrict

myself to a few of the chief points.

Bier of Bonn presented a paper on a "Method of Treat-
ing Acute Inflammatory Affections by Means of Blood
Stasis." He demonstrated his method by exhibiting a

number of cases which he intended to treat during the

Congress. Be believes that recovery is accelerated by means
of increasing the inflammation by the afflux of blood. He
brings this about by compression exerted by a bandage
or by suction tubes. The latter are very practicable in cases

of panaritium and mastitis. The soft rubber bandage must
be employed from ten to twenty-two hours. Abscesses
should be opened. Pain stops immediately after the applica-

tion of the bandage. After removal of the bandage, the

extremity is suspended for two hours after which the com-
pression can be repeated. Phlegmons, joint suppuration,

mastoiditis, tendovaginitis, and purulent affections are cured

in a very short time.

The perityphlitis question came in for a great deal of

discussion. Korte of Berlin read the introductory paper

on "The Favorable Time for Operative Interference in In-

flammation of the Appendix." Koerte has changed his

former views and now always prefers early operation. His

experience in 137 cases has led him to adopt this view. He
operates within the first forty-eight hours of onset in every

case. Later he may open abscesses, but removes the appen-

dix only after the disappearance of every inflammatory

symptom. By this method he avoids many complications

such as oophoritis, and also the necessity of an interval

operation which still shows a mortality of I per cent. Of
the same opinion on this subject were Kiimmel of Hamburg,
Rotter of Berlin, Payr of Graz, Riese of Berlin, Konig of

Altona, and Hochenegg of Vienna. Sonnenburg of Berlin

and Roux of Lausanne alone preferred the interval opera-

tion. Sonnenburg distinguishes between two great groups

—

the early cases which at once show diffusion of the inflam-

mation and which should be operated on immediately, and

the simpler cases in which the inflammation is limited to

the appendix, or in which at least the left side of the ab-

domen is not affected, and which do not require early

operation, because in most of these cases spontaneous re-

covery takes place. According to Korte and other speakers,

the leucocyte count does not offer any certainty in diagnosis,

or any other advantage.

Another subject of great interest came up for discussion,

and was considered by the most eminent authorities. This

was renal tuberculosis. Rovsing of Copenhagen and Israel

of Berlin, read the introductory papers: "Concerning the

Indications and Results of Special Kidney Extirpation in

Renal Tuberculosis" and "The Influence of the Func-

tional Diagnostic Methods on the Results of Nephrec-

tomy for Renal Tuberculosis." Rovsing warns against

placing confidence in the functional diagnostic methods. The
measurement of nitrogen, the phloridzin test, and cryoscopy

give misleading results. He has operated in cases in which,

to judge from these criteria, operation was contraindjcated,

and with good results. Two patients who, according to

these signs, were considered well, died from renal insuffi-

ciency. Rovsing believes that his good results are due to

the following routine : Regular measurement of nitrogen

and catheterization of the ureter; and exact examination of

the urine which allow one to judge of the condition of both

kidneys. When the urine of the healthy kidney contains

albuniin without tubercle bacilli or other elements, the al-

teration is only toxic and suggests the extirpation of the

other kidney. When catheterization of the ureter is im-

possible, he explores the kidneys by means of a double

lumbar 'incision. The urine segregator does not always

separate both urines perfectly. Israel condemns the func-
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tiona! diagnostic methods for the reason that the cryoscopic
results are untrustworthy. He observed the normal freezing
point in urine from a solitary kidney which was already
destroyed to a great extent. The phloridzin test is super-
fluous because in every case it is possible to determine by
other methods which of the two kidneys is the more seri-

ously affected. All of these methods must yield false re-

because they measure only the work performed in a

short time, and not the function itself. It is only when the

kidney is forced to work up to the limit, for example, after

the ingestion of large quantities of water, that its condition

can be determined. Even the Luys method employed ac-

cording to this point of view has been found wanting. The
question was raised how Casper had been able to pre-

sent such good results obtained by men who made use of
functional diagnostic methods, as compared with the less

favorable results of the surgeons who did not employ them.
This fact is due 'simply to difference in statistics. Casper
has shown on the one hand only the older operators who
had not had so much practice, and on the other hand, those

who had had large experience. Israel's results have become
better since 1901, and better (7 per cent.) than those of

Kiimmel (8 per cent.), when he took out of his statistics

malignant tumors as Kiimmel did. The real cause of the

improvement in the mortality rate depends upon the indi-

cations in the cases. Now the earlier cases are operated

on contrary to the custom of former times. Early opera-

tion does away with a number of cases in which both
kidneys are affected; it prevents the development of car-

diac trouble which occurs in cases of longer standing, and
finally, it is easier to perform.

In opposition to the views of these two speakers, were
those of Kiimmel and Casper who advocated the use of

cryoscopy and the phloridzin test. Casper admitted that his

method gives different results at different times, depending
upon the quantity of urine secreted. He has improved his

method. He now gives from 50 to 100 grammes of milk and
makes an examination two hours later, when he injects I

centigramme of phloridzin. By this method he has been
enabled to determine the presence of sugar in one hundred
cases.

Kiimmel believes that when the freezing point is normal,

there is sufficient kidney tissue to functionate. After using

cryoscopy in one thousand cases he has had no cause of re-

gret in a single case. He has never had a death from renal

insufficiency. He believes that the unsatisfactory results of

other workers comes from their imperfect technique. In

these cases several examinations should be performed.

He believes that nephrectomy should never be performed
when the freezing point exceeds o.6° C. Barth of Danzig,

and Strauss of Frankfort, preferred the functional methods
which they thought made the operator more certain and
also permitted of an early diagnosis of tumors. Volker of

Heidelberg, recommended his indigo-carmine method, and
Frank of Berlin and Kocher of Berne have had great suc-

ces with the segregator of Luys in cases in which it was im-

possible to catheterize the ureter. By this method, too, is

avoided the polyuria caused by the catheter. After the

admirable papers of Israel and Rovsing, it is most prob-

able that confidence in functional methods will be dimin-

ished. However, after hearing the decided opinions of

Casper and Kiimmel, still further investigations must be

made along these lines before the final judgment is given.

Kelling of Dresden read a most interesting and im-

portant paper on "Post-operative Pneumonia." According
to Kelling, pneumonias are more frequent after operations

in the upper parts of the abdomen. They are caused by as-

piration and are favored by the more difficult expiration

and by the pains which prevent the patient from indulging

in deep respiration. The embolic processes which take place

in the blood or lymphatic vessels are not so important in

the development of pneumonia. Kiimmel of Ham-
burg had better results after the employment of the scopo-

lamin-morphine narcosis. Franke of Braunschweig, and
Kausch of Breslau, reported results contradictory to those

of Kiimmel, however. According to the opinions of twenty-

three speakers, including Hausler, Konig, Rehn, Rotter, and
Friedrich, there are still many facts to be explained in

regard to the development of pneumonia. Kronlein of

Zurich, scarcely ever met with post-operative pneumonia.
The last important paper was read by Thiem of Cottbus,

on "The Results of Bloodless Treatment and of Operation

in Subcutaueous Transverse Fracture of the Pa-

tella." All of the speakers, and they were the best sur-

geons, agreed that the cases should be operated on as soon

as possible when it was impossible to separate the broken

parts. According to Thiem's statistics, the patients who were
operated upon suffered less from unhappy effects of the

fracture than those who were not operated upon. The best

argument is the fact that the operatives' insurance soci-

eties have to pay 1,960 marks for every man who is

operated upon, and 3,000 marks for every man who is

not operated upon. The elder Konig of Berlin advised

operation in all cases without exception.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

ELECTRIC CARS IN MANILA—NEW PRIVATE HOSPITALS—IM-

PROVEMENTS IN THE CIVIL HOSPITAL—SMALLPOX AT

SHANGHAI—RELAXING QUARANTINE RESTRICTIONS—A NEW
COMMISSIONER OF PUBLIC HEALTH.

Manila. P. I., April 29, igos.

The opening of the Manila electric street car system, which
took place April 10, was a most agreeable surprise in many
respects. It was freely predicted that the fast moving cars,

operating upon the narrow streets of this ancient city,

among a population that since time immemorial has spent
much of its time in the streets, and which has not been ac-

customed to move in other than a leisurely manner, would
certainly result in many accidents until the danger was
fully appreciated. So firm was this belief that an operating
room and hospital facilities were hastily prepared for the
purpose of taking care of the persons whom it was antici-

pated would be injured. The cars have been running now
for more than two weeks and only a few accidents of the
most minor character have been reported. This is merely
another instance which goes to show how easily the Filipino

people accommodate themselves to modern innovations.
The hospital facilities, the lack of which has been so

keenly felt by the American population and the medical
profession of Manila, will shortly be provided for, at least

to a limited extent. Archbishop Harty, of the Catholic
Church, and Bishop Brent, of the Episcopal Church, are
each about to start a hospital, to be conducted by the re-

spective organizations which they represent. The large

stone building situated in the walled city on Calle Palacio,

which was formerly used as the headquarters of the provost
marshal general, is being renovated, new plumbing is being
installed, and equipment purchased for the same. It is ex-
pected that it will be ready for the reception of patients
within the next few weeks. The hospital is to be under
the direct supervision of the Sisters of St. Paul. The
principal medical officer will be Dr. J. R. McDill, the
former president of the Philippine Islands Medical Associa-
tion and of the Manila Medical Society. It is planned to

have an out-patient department, which will include among
other dispensaries a free dental clinic, in charge of Louis
Ottofy, D.D.S. The latter believes that there are cer-

tain matters in connection with the eruption of teeth which
have a direct bearing upon the high infant mortality which
occurs in Manila, and he expects to make an exhaustive
study of this matter with the material which presents itself

at the clinic. The hospital is unfortunately located, in that

it is in a closely built-up section of the city, where the
streets are narrow and the free entrance of light and air

will be hindered; but a hospital which is not ideal is ob-
viously so much better than no hospital that it would be
idle to discuss this matter.

Bishop Brent has just returned from the United States
with sufficient funds to start a hospital of modest propor-
tions. It is his intention to build a new structure on a
site suitable for the purpose. His church has for some
years past conducted a free dispensary on Calle Magdalena,
where many hundred indigent natives have received relief.

For the new hospital much of the equipment has already
arrived, but it will probably be some months yet before the
building will be ready to receive it.

It is also hoped that the Civil Hospital, which is

operated by the government for the benefit of the civil em-
ployes, will soon be removed to larger and more suitable

buildings. It is believed that negotiations are now under
way between the army and the insular government with
the view of the former vacating the buildings at present
occupied by the First Reserve Hospital. The capacity of
the latter is over three hundred beds. The plan is to have
the army remove all of its sick in the First Reserve Hos-
pital to the new hospital, now being constructed at Fort
William McKinley. The latter is about five miles from
Manila. With all of the foregoing contemplated improve-
ments, Manila will have advanced a long step in the direc-

tion of relieving distress, not only among the white popula-
tion, but among the natives as well.

With the abatement of the cold weather at Shanghai,
there has been a decided improvement in the smallpox
situation at that port. The number of cases of smallpox
which have occurred among the crews of vessels which call

at Shanghai has undergone a marked diminution, and the

restrictions placed upon commerce from that port have, to

a great extent, been removed.
In view of the large number of cases of plague occurring

in India, it is most satisfactory' to observe that there have
been less cases in Manila this year than last. It is ex-

pected, however, that there will be an increase during the

months of May and June, which are the months of the year
during which the greatest number of cases have occurred
in the past.
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The sanitary situation in the islands has improved so
much that the quarantine authorities have removed many
of the restrictions which have heretofore been placed upon
interisland commerce. Vessels are now only required to
await quarantine inspection at the ports of Manila, Iloilo,

and Cebu, and this is only maintained with the hope of im-
proving the mechanical cleanliness of vessels. After May
15 bills of health will no longer be required of interisland
vessels.

Major E. C. Carter sailed for the United States to-day.
He was succeeded as Commissioner of Public Health for
the Philippine Islands by Dr. Victor G. Heiser, of the
U. S. Public Health and Marine Hospital Service.

A CASE OF BRADYCARDIA.
To the Editor of the Medical Record:

Sis : It has recently occurred to me that I should finish

the history of a case of bradycardia reported in your col-
umns in the issue of November 21, 1903. My patient stead-
ily improved from the time of my report, his pulse reaching
65 and his strength increasing very decidedly, so much so
that he could walk several blocks, but notwithstanding these
gains he developed a peculiar fear of being alone, wanting
some one always to be up with him if he awoke at night,
and although his head seemed to be perfectly clear for
business, he would not let his assistant discuss any details
of his business with him. In fact, he tried the patience of
his family to the utmost in keeping him in good humor, and
could not bear to have his old friends call on him. From
time to time I had to decrease the small dose of caffeine
that at first seemed to make him more comfortable, be-
cause it made him too wakeful. In the same way the nitro-
glycerin made his heart pump so that I had to stop that,

and finally the only medication he would tolerate was in-
grain doses of morphine. This drug seemed really to ac-
celerate his heart action and quiet the almost insane fear
that he had of dying while asleep of heart failure, this idea
really making his life a burden to himself and his family.
He still would have an occasional slight epileptiform
seizure, these being worse and usually brought on when
he was worried or tired.

On January 1, 1904, he felt well enough to superintend
the making out of a complicated yearly report of his in-

surance business, and expressed himself as feeling remark-
ably well, and yet, to my alarm, I found his pulse 18 per
minute. A week later he ate an indigestible supper and
afterward sent for me. I found his pulse 10 to 12 per minute.
He had had several epileptic seizures, some of which his

wife assured me involved the whole body. He had several
while I was with him which were milder, and only affected

his head. After each one of these seizures he would thrust
his fingers down his throat and attempt to vomit, not from
nausea, he told me, but to remove something he felt in his

throat and which something he felt brought on the attacks.

There was no paralysis of the soft palate or vocal cords.

Again the fear of sudden death became an unpleasant
feature of his case, and at the same time he seemed to want
to die, and, being of an intense religious nature, prayed to

be released from his sufferings by death.

His condition grew gradually worse, and he finally died

in an unusually severe convulsion on January 19. His pulse

during the last week of his life never being over 10 per

minute. His mind was clear to the last. Unfortunately, I

never saw him in an unusually severe convulsion, but sev-

eral observers assured me that these severe ones always
brought on rigidity of the legs and arms, as well as the

head, but he never frothed at the mouth or uttered a cry.

L. E. Norfleet, M.D.
Tarboro, N. C.

lichen Spinulosus.—According to Adamson (British

Journal of Dermatology) this is an affection of the skin

occurring in children, usually boys, which is characterized

by the appearance of fine filiform spines arranged in groups,

more or less symmetrically distributed over trunk and limb;

The filiform spines arise from pilosebaceous follicles, the

mouths of which are slightly raised to form pin-head sized

papules, either of the normal color of the skin or slightly

red. They are unaccompanied by itching or other subjective

sensations, and there is little or no disturbance of the gen-
eral health. Histologically the lesions show a hyperkeratosis

of the follicle, perifollicular inflammation being absent or
slight. Lewandowsky (Apchiv fur Dermatologie und
Syphilis) writes upon the same subject., but finds the affec-

tion a follicular one of inflammatory nature, with secondary
parakeratosis or parahyperkeratosis. The case he describes

showed inflammatory papules with a tendency to pustulation

two or three weeks before the formation of spines which is

not in accord with English observations of the affection as

described by Adamson. The diagnosis is to be made from
lichen planus, lichen scrofulosorum, pityriasis rubra pilaris,

keratosis follicularis contagiosa, and possibly Darier's dis-

ease.

pragn?w of Mifctral £>ronr*.

Boston Medical and Surgical Journal, June 15, 1905.

Hypochlorization Method in the Treatment of Epilepsy.
—Arthur Morton says the sail-poor diet has been in use
at the Massachusetts Hospital for Epileptics for several
years. It consists in the substitution of sodium bromide
for sodium chloride in the patients' food. The claim is

made that the bromide salt is rapidly absorbed and becomes
a part of the body tissue when administered in this way.
It is also stated that when the bromide is given in this way,
only about one-half the usual quantity is needed to produce
the sedative effect. From a study of the results obtained
at the hospital mentioned, the author formulates the fol-

lowing conclusions : The hypochlorization method controls
the convulsions, requiring only about one-half the amount
of bromide usually given. It has little or no effect on the
general nutrition of the patient. It is apt to cause consti-
pation. It does not furnish enough salt to satisfy the
patients' craving. It may be used with success with in-

telligent patients. It is practically useless in the middle
grade of epileptics, as they have neither the desire nor the

will power to carry it out properly. A modified salt-poor

diet, in wdiich about equal parts of sodium chloride and
sodium bromide are used by the food may be employed to

advantage with idiotic and demented patients if their diet

can be controlled absolutely. Bromism is comparatively
rare.

New York Medical Journal, June 17, 1905.

Observations on the Diagnosis and Treatment of Herpes
Zoster.—The treatment of this form of skin disease is

summarized by D. M. O. Robinson as follows: Rest, atten-

tion to the general nutrition of the body, the combating of

the microbes, the application of cold over the affected

ganglia, a coal tar preparation for the toxemia, and codeine
and bromide of potassium for pain not controlled by the

antipyrin. Local treatment consists in aseptic and anti-

septic measures. If the case is seen at a very early stage,

the affected area can be disinfected in the usual manner
by soap and alcohol and then painted with flexible col-

lodion—and when convenient an antiseptic gauze applied.

If seen later, when vesicles are changing in color, an oint-

ment of boric acid and bismuth subnitrate, and avoidance
of soap and water meet the indications. Later ichthyol can

be added to the ointment, or an antiparasitic preparation,

as the ammoniated chloride of mercury ointment with rose

ointment, to which bismuth may be added, and also ichthyol.

For the persistent neuralgias following zoster, anodynes
and the faradic current or x-rzy may be of some curative

value, but on account of probable structural changes in the

nerves and connective tissue of the ganglia, the condition

is very rebellious to usual methods of treatment for neu-
ralgia. Tonics, such as phosphide of zinc, and alteratives,

such as arsenic, are also recommended.

Fibroid Tumors of the Uterus; Their Surgical Treat-
ment.—The conclusions presented by F. H. Martin are

based (1) upon an analysis of the last 200 consecutive

cases, operated on by him; (2) on the analysis of 1,188

cases, previously reported by C. P. Noble, and (3) on
knowledge gained by the different forms of less radical

operative procedures and on the non-operative methods
of treatment employed by himself during a period of over
eighteen years in caring for more than four hundred cases

not submitted to radical operation. The conclusions are

as follows: (1) The routine treatment for fibroids of the

uterus, presenting symptoms, in women under 45 years of

age should be supravaginal hysterectomy, except as here-

inafter stated. The exception to this rule should be (a) in

subperitoneal tumors, either pedunculated or not, in which
only one or more distinct developments exist which do not

materially increase the size of the uterus proper and the

area of its endometrium, when myomectomies may be re-

sorted to; (&) in fibroids wdiich present excessive hemor-
rhagic tendencies, in which hemoglobin is reduced below 25

per cent., or in which serious vascular cardiac or kidney

complications exist which greatly increase the risk of the

operation, when a preliminary operation of vaginal

ligation of the uterine arteries should be resorted to; (c) in

cases where a radical operation will not be accepted, a

curettage and vaginal ligation of the uterine arteries

may be resorted to, or, if no operation at all will be ac-

cepted, general tonics, ergotin in tonic doses, and galvan-

ism scientifically applied m I
.-pended upon to relieve

the patient materially, and occasionally tide them over the

men- 1 a complete symptomatic cure. (2) -The
treatment for large, complicated tumors without regard to

age. or large apparently uncomplicated tumors in which
symptoms of hemorrhage or pressure exist, should be

supravaginal hysterectomy. (3) Tumors of medium size

apparently uncomplicated in women over 45 years of age

may be managed by one of the less radical forms of treat-
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mem, as, (a) when the tumors are of the symmetrical
development type, enlarging uniformly the uterus, and the

principal symptom is an exaggerated menstrual flow, the

cases may almost invariably be relieved by galvanism and
tided over the menopause ; or (b) if the growth is of the

irregular type which has distorted more or less the uterine
cavity, the case should be submitted to dilatation, finger ex-

ploration, curettement, and, if considerable flowing is a

symptom, vaginal ligation of the uterine arteries, with the

idea of obtaining a symptomatic cure over the menopause.
(4) The extremely small class of tumors coming under the

head of "inoperable" cases must be managed on general
principles—rest in bed, general tonics, treatment of the

cardiovascular and kidney complications when they exist.

curetting and irrigating for septic endometritis, electricity

for pain and hemorrhage, ligation of the uterine blood
supply if practicable for intractable hemorrhage, and
vaginal incision of impacted cysts or pus accumulations.

The Medical News, June 17, 1905.

The Value of Lumbar Puncture; with Particular Refer-
ence to the Diagnosis of Tuberculous Meningitis.—The
paper of E. P. Bernstein is based upon the results of exam-
ination of 265 cerebrospinal fluids received at a hospital

laboratory. Of this number 46 were specimens of inflam-

matory fluids, 40 of tuberculous fluids. In 84 meningococcus
cases, the organism was found in all but 14, streptococci

were found in a series of 9 cases five times, staphylococci

twice, while two were negative, while the pneumococcus
was found in each of a series of 3. The author has never
been able to demonstrate the presence of glucose in the

fluid in any stage of tuberculous meningitis, although
Comba has declared that it is found in small amounts at the

onset but is absent toward the end. Bernstein attaches the

greatest value to the cytological examination of the fluid. The
centrifuge must be used and spreadings made from the sedi-

ment. His elaborate tables give full details of each case
in this respect. In a general way, a mononuclear leucocy-

tosis goes with a tuberculous, and a polynuclear leuco-

cytosis with a purulent meningitis, but no absolutely hard
and fast lines can be laid down. Cryoscopy is of no value.

Positive diagnosis can be made only from the bacteriologi-

cal findings. The diplococcus intracellularis meningitidis
was found most frequently in the author's studies, while
the bacillus tuberculosis was next in frequency. He de-
scribes his technical methods in full. In regard to prog-
nosis in tuberculous meningitis, he finds only four appar-
ently authentic non-fatal cases on record.

The Carbohydrate Reactions of the Paratyphoid or Para-
colon Group.—From the study of a series of bacterial cul-

tures, \Y. W. Ford submits the following scheme of the
various organisms found in the bowel from B. alcaligines

to B. coli : Type I.—Ferments no carbohydrates. Repre-
sented by bacillus fecalis alcaligenes Petruschky. Type
II.—Ferments the monosaccharids, dextrose, galactose,
levulose, mannose, and the polysaccharid maltose. Repre-
sented by a number of cultures isolated by the writer from
the contents of the normal intestine. Type III.—Ferments
the monosaccharids, dextrose, galactose, levulose, mannose,
the polysaccharids, maltose and rhamnose, the alcohols,

mannite and dulcit. Represented by the bacillus of hog
cholera, all cultures of which agree in their fermentative
reactions. Type IV.—Ferments the monasaccharids, dex-
trose, galactose, levulose, mannose ; the polysaccharids,
rhamnose, maltose, and arabinose; the alcohols, mannite and
dulcit. Represented by bacillus typhi murium, bacillus para-
typhoid Muller (Schottmuller), bacillus paracolon Gwyn,
bacillus paracolon Olsen (Howard), bacillus paracolon
Badach (Johnson), bacillus paracolon Milefsky (Johnson).
Type V.—Ferments the monosaccharids, dextrose, levulose,

galactose, mannose; the polysaccharids, maltose, rhamnose,
arabinose, xylose, the alcohols, dulcite and mannite. Repre-
sented by bacillus enteritidis Gartner, bacillus cattle disease
Mohler, bacillus rat plague Rosenau, bacillus septicus muri-
nus, bacillus of guinea-pig disease Carter, bacillus of swine
dysentery Theobald Smith, bacillus icteroides Saranelli.
bacillus icteroides Pasteur Institute, bacillus paracolon
Cushing, bacillus paracolon Strong, bacillus paracolon Bux-
ton, bacillus paratyphoid Hunnamann (Schottmuller). bacil-
lus paratyphoid Kurd. Type VI.—Ferments the monosac-
charids dextrose, levulose, galactose, mannose

; polysaccha-
rids, saccharose, lactose, maltose, xylose, arabinose, rham-
nose, melitose, raffinose, melibiose ; alcohols, dulcit and
mannite. Represented by bacillus coli.

American Medicine. June 17, 1905.

Relations of Public Health to Other Sciences.—William
T. Sidgwick traces the development and progress of pub-
lic health science and allied sciences from the eighteenth
century down to the present time. He divides public health
science as it is to-day into a consideration of (1) epidemi-
ology; (2) sanitation of the environment; and (3) immuni-
zation of the human mechanism. Medical men must alwavs

participate in the management of public health science in

connection, particularly, with the control of epidemics and
in those forms of preventive medicine which have to do
with vaccines, serums, and other means of modifying the
vital resistance of the human body. But as regards the
care and control of the environment, medical knowledge
is not indispensable, and, therefore, the entrance of the en-
gineer and the sanitary expert upon the field is to-day a
conspicuous, and probably a wholesome fact.

Knee Injuries and How to Manage Them.—De Forest
Willard says sprains of the knee are often followed by long
continued results from the fact that ligamentous, tendi-
nous, or fascia! structures are torn. Permanent disability
and weakness are common. An early diagnosis of the ex-
istence of such tear, or of fracture, or of dislocation of
cartilages or of loose bodies, is essential. The Rontgen
ray may assist. Rest, complete or partial, is the initial ele-

ment of treatment. Heat and cold are the most powerful
abortives of synovial inflammation. Partial fixation by ad-
hesive plaster strapping, or fixation by plaster-of-paris or
other solid splint, with the use of crutches, is helpful. The
limitation of the period of rest is, however, most important.
As soon as the inflammatory signs have subsided, massage
and voluntary movements are important lest chronic tender-
ness of the joint be induced. Serous effusion is to be re-

moved by compression, tapping, or incision. Blood clots

should be removed. Displaced semilunar cartilages should
be replaced by manipulation and recurrence avoided by an
apparatus limiting motion. Upon recurrence of the injury,
the cartilage should be stitched in place or removed. Loose
bodies in the joint should be removed, when discovered.
Sensitive or hysterical joints are induced by too long con-
tinuance of rest. These can only be cured by involuntary
ami voluntary movements, which should usually be pre-
ceded by anesthesia. Fibrous ankylosis can be overcome by
forcible and cautious movements, with persistent massage,
dry heat, manipulations, etc.

Tropical Anemia.—M. I Rosenau gives his practical ex-
perience with the anemias found in the tropics. The causes
of this condition are mostly uncinariasis and malaria. Kala-
azar and other causes are also discussed. The clinical diag-

nosis is considered ; but the importance of microscopical
methods in recognizing hookworm eggs in the feces and the
malarial parasites in the blood is strongly emphasized. The
best methods of accurate diagnosis are stated. The treat-

ment, prophylaxis, and economic importance of the diseases

are considered.

Encephalitis and Other Nervous Diseases Complicating
Scarlet Fever.—John H. W. Rhein reports the results of a

pathological study of the brain taken from a patient who
died of scarlet fever. While there were no clinical mani-
festations of meningeal irritation, the miscroscopic study of

the brain showed the presence of a moderate degree of in-

filtration of the pia, and the presence of a few subpial

hemorrhages, and in the cortex of the brain a moderate
degree of distention of the perivascular spaces was ob-

served. Studies made to discover miscroorganisms were
not successful. The literature of the subject is carefully

covered, and the following conclusions made. Hemiplegia
and peripheral neuritis are the most common complications

of scarlatina. More rarely scarlatina may be followed by
paraplegia, optic neuritis, amaurosis, tetany, pseudoataxia,
neuralgia, epilepsy, disseminated sclerosis. Friedreich's

ataxia, chorea, hydrocephalus, meningitis, and disordered
mental states. The prognosis is good excepting for hemi-
plegia and imbecility, if those rare organic cases are ex-

cluded such as Friedreich's ataxia, disseminated sclerosis,

and epilepsy. The postmortem findings consist of throm-
bosi, embolism, small cerebral hemorrhages, abscess of the

brain, congestion of the brain and meninges, and finally,

meningitis and encephalitis.

Journal of the American Medical Association, June 17, 1905.

The Aortic and Mitral Valves.—John Homans and J.

Burrage publish the results of their studies in the normal
and pathologic histology of the aortic and mitral valves.

They studied especially the normal structure and the varia-

tions of these bodies, their degenerative lesions with the

relations of these to acute infections. After describing their

technic and reviewing the literature which, they remark,
is not full or accurate on this subject, the authors report

their own findings in detail which were disappointing, in that

they failed to find the expected relations between the de-

generative lesions of the valves and acute infections. They
can only conclude, they say, from their observations that

mucoid and fatty degeneration of the valves do not appar-

ently predispose to infection ; that "benign thickenings"

likewise do not, though it is hard in the case of the mitral

valve to tell whether a thickening is benign or due to re-

peated acute attacks ; that the thickenings in mitral valves

when infected are better repaired than those of aortic

valves ; and that acute toxemias do not cause what they

can recognize as degenerations predisposing to infection.
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Turning in Organic Hemiplegia.—R. Pemberton has ex-
amined thirty-six cases of organic hemiplegia with special
reference to the direction of turning in walking, to test
Kidd's conclusion that if the patient turns to the affected
side, an organic lesion is present. He found that onlv about
two-thirds of the cases turned to the affected side; of the
remainder about half turned to the sound side and the re-
mainder turned indifferently to either side. Much depends
on the degree of paralysis or deformity, according to Pem-
berton. If there is marked foot-drop and contracture of the
affected limb, requiring it to be swung in a wide circle, the
well leg will be the pivot. If the deformity is not so great
and it is not necessary to swing the leg around, or it is diffi-

cult to do so, the affected leg may be the pivot. There may
also be intermediate condition in which either limb can be
used. He therefore considers Kidd's conclusion not uni-
versally applicable and not so reliable a test for organic
involvement in hemiplegia.

The Prevention of Shock.—Assuming that surgical shock
is due to the functional impairment or even exhaustion of
the vasomotor centers through afferent impulses set up by
trauma, exposure, etc., G. W. Crile discusses the means of
its prevention, as well as that of hemorrhage, in various
surgical procedures. Aside from the impulses mentioned,
there are a number of important accessory causes to be
reckoned with, he states, including psychic emotions such as
fear, hemorrhage, cold, acute and chronic infections, anemia,
cachexia, etc., and age and sex. One or more of these is

met with in every case. Crile summarizes his views as fol-

lows : "Every tissue and organ has a more or less individual
shock-producing value and must be individually considered.
The amount of shock produced by a given trauma varies
according to the amount and special quality of its nerve
supply and the number and intensity of the afferent im-
pulses originated by the injury or operation. Cocaine or
eucaine may wholly 'block' these shock-producing impulses.
When one or more of the accessory causes of shock are
present the highest possible tax is laid on the surgical
judgment of the operator. A precise technique offering a
minimum of exposure and trauma, grafted on a comprehen-
sive grasp of all the factors entering into the operative
consideration, are the ideals for which we must strive."

Treatment of Middle Ear Disease.—A. E. Bulson, Jr.,

thinks that the prophylaxis of middle ear disease is too
often neglected. Every slight earache should be looked
after, constitutional conditions be attended to and proper
treatment be given to conditions of the nose and throat.
Opiates mask symptoms and should not be used for pain

;

dry heat will usually suffice. As the pain is due to pressure
from congestion, the essential treatment is depletion, and
this may be accomplished by catharsis, leeching, the applica-
tion of carbolic acid and glycerin to the membrana tympani
for its osmotic effect, or by direct incision. Bulson does not
favor waiting for bulging of the membrane before incising.

He has never seen any bad effects from an early incision

done with proper antisepsis and precautions, but he has
seen delayed cessation of discharge, impairment of hearing
and even more serious results from waiting. Summing up
his recommendations, he says: I. The patient should be
kept quiet, preferably in bed, and the more active the
symptoms the more necessary the enforcement of this meas-
ure. 2. Secure a prompt and free movement of the bowels
by calomel and salines. 3. Secure depletion of the vessels

or the membrana tympani and of the tympanic cavity by
leeches applied immediately in front of the tragus, and the

osmotic effect of carbolic acid (10 per cent.) and glycerin

tampons applied directly against the drum membrane.
4. Cleanse the pharyngeal and nasal mucous membrane with
a saline antiseptic spray or douche. Remove any existing

hypertrophied lymphoid tissue. 5. Advise cautious blow-
ing of the nose to avoid infection of the tympanic cavity.

6. Apply dry heat for control of pain. 7. Incision of drum
membrane under strict asepsis on appearance of pronounced
redness of any portion of that organ when accompanied by
pain, impairment of hearing, and other evidence of acute in-

flammation. 8. Following perforation of drum membrane,
the use of aseptic dry gauze packing to exclude infection

from without and also to withdraw the discharge from the

tympanic cavity by capillary attraction, 9. Judicious infla-

tion by Politzer's methods only after the acute symptoms
have subsided or after the drum membrane has been opened
to facilitate removal of discharges and to prevent adhesive

changes in the sound-conducting apparatus.

Exophthalmic Goiter with Unusual Complications.—A. R.

Elliott reports a case of exophthalmic goiter complicated

with diabetes, Bright's disease, mitral disease, and retinitis.

He discusses the association of glycosuria and this form of

goiter, the influence of the latter and of Bright's disease

in causing valvular lesions, and the differentiation of secon-

dary cardiac lesions so caused from antecedent obscure

endocarditis origin, as well as the question of the associa-

tion of glycosuria and nephritis and the interpretation of

retinitis in cases with both glycosuria and albuminuria.

Glycosuria is not a very rare accompaniment of exophthal-
mic goiter, which generally antedates it. ["he most reason-
able explanation, in Elliott's opinion, is that it is a toxic
symptom, due i., increased thyroid or parathroid activity,
and as such n may have some prognostic importance. In his
case the thyroidism clearly preceded the glycosuria by a
considerable interval. In the case reported an analysis of
the conditions existing indicated that the double mitral
lesion found was due to an earlier endocarditis. While
chronic Bright's disease is not reckoned among the epiphe-
nomena of exophthalmic goiter, Elliott thinks it not im-
possible that the toxemia of the latter disease might set up
degenerative renal changes if long enough continued. Dia-
betes and chronic Bright's disease arc, on the contrary, very
often associated, but in the case reported the latter' is en-
tirely out of proportion to the former, and displays an ac-
tivity seldom ieen in the nephritis of diabetes. Hence he
thinks there is little likelihood of any relation between them.
The interpretation of retinitis in cases with both glycosuria
and albuminuria may be somewhat difficult, but it is a ter-
minal symptom in both diseases, and if due to the diabetes
the latter would not be amenable to medical control, as in
the case reported. We have, therefore, co-existing in this
patient exophthalmic goiter with secondary mild diabetes,
valvular heart disease of antecedent endocarditic origin, a

true renal albuminuria and albuminuric retinitis.

The Lancet, June 10, 1905.

Some Notes on Plague.—A. M. Elliott states his impres-
sions derived from some 9,000 cases of the disease seen
in India. He finds that local reaction after infection does
not take place at the site of the latter, but in the nearest
group of lymphatic glands. The seat of election is the
lymphatic system. He does not believe that fowls, pigeons,
or ducks contract the disease. Rats are the most suscep-
tible animals, and next come guinea-pigs. Cats are sus-
ceptible to the disease, and may convey it to man. The
channels of infection in any susceptible individual are
(1) the skin and mucous membranes, (2) the alimentary
canal, and (3) the respiratory system. Inguinal buboes
occur more frequently in adult males than in women and
children. Axillary buboes are more common in women
than in men or children. Cervical buboes occur most fre-

quently in children. From the channels of entrance of the
infection we have three types of the disease, bubonic,
pneumonic, and alimentary; either of these may take on
a septicemic form, and death occurs from acute
septicemia. The author is inclined to think that there
are two forms of the plague bacillus—namely, the
acute and the chronic. The latter continues the dis-

ease from one epidemic to the other, while the
former gives the three types above mentioned, each type
being entirely dependent on the channel of entrance, and
the difference in death rates being to a great extent de-
pendent on the group or groups of glands primarily in-

fected. He thinks that in bubonic plague the gravity of
the disease is greater when axillary and cervical glands
are infected than when inguinal glands are attacked. As
to treatment, he finds that cardiac stimulants are the only
class of remedies offering any substantial aid. He mentions
the fact that, as suppuration advances, the plague bacillus

disappears, and suggests that the streptococci and staphylo-
cocci may be inimical to the bacillus. Antistreptococcus
serum given in 21 cases led to 13 recoveries.

Some Remarks on Electrostatic Treatment.—J. C. Webb
finds this form of electricity useful under the following
conditions: (1) All acute or chronic inflammations not
of microbe origin or due to pressure of a growth, con-

gestion of the liver with constipation, chronic inflamed
joints, inflammation of nerves or of their sheath

—

e.g.

neuritis, neuralgias, lumbago, sciatica, ulcers, certain skin

troubles, ifinammatory glandular swellings, etc., Certain
laryngeal affections form another class that is greatly bene-

fited by the wave current. (2) Certain cases of hemor-
rhoids in which the rectal veins are of a varicose character.

(3) Certain cases of nervous disease

—

e.g. early cases of

tabes, affections due to inflammation of the cord or men-
inges, neuralgias, headaches, spesmodic dysmenorrhea, and
functional neuroses. The local and general effects of the

current are described, and the author insists that each

case shall be carefully studied, in order to enable the physi-

cian to make the proper application of the current. "Static

treatment," without a definite application, is useless.

Dislocation of the Carpal Scaphoid.—A. Fullerton refers

to the case of an elderly man who slipped on the pavement,
striking heavily on the front of his wrist. Examination
three weeks later showed a small, hard projection, irregular

in shape, on the dorsum of the left wrist, the middle being

about three-quarters of an inch from the radial .border, and
just below the level of the styloid process of the

radius. The carpus was stiff and painful, and the

bones appeared to be welded together. Flexion and exten-

sion were very limited. Several skiagrams were taken,
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and revealed an undue sharpness of the styloid process of

the radius and a want of distinctness and separation of the

bones in the center of the carpus. It would appear from the

skiagrams that the OS magnum had become fused or closely

joined to the neighboring carpal bones. A longitudinal in-

cision was made on the dorsum over the projection. The
scaphoid was found displaced backwards, and rotated so
that the tubercle presented on the back of the carpus. The
bone was removed, and two small fragments, flat and
irregular in shape, about one-third of an inch in length
and rather less in breadth, were found lying loose in the

cavity left. It could not be determined whether these
were originally chipped off from the radius or one of the
carpal bones. Healing took place by first intention, but
movements at the wrist joint and carpus are limited.

Successful Vaccination After the Onset of Smallpox.

—

F. Robinson refers to a series of 22 cases in which vaccina-
tion performed at dates varying from the first to the fif-

teenth day was successful in 8. In one instance success
followed the vaccination on the third day of the eruption
and the fifth day of the illness. In 7 of the whole series

there was no history of any previous vaccination. Of the
8 successful cases, 4 were confluent in type, 2 were of the

severe discrete type, while two were mild. The confluent
cases were all severe, were all primarily unvaccinated, and
one of the four resulted fatally. The author's impression
from watching the cases was that a favorable therapeutic
influence was exerted by the vaccinia.

British Medical Journal, June 10, 1905.

Spirochaete in Syphilis.—E. J. McWeeney refers to the

work of Schaudinn and Hoffmann, in which they described
organisms of spirochete type which they find constantly
present in syphilitic lesions. There are two sorts of organ-
isms; one larger, thicker, and more readily stained, the
other smaller, thinner, and staining with difficulty. The
writer has also made investigations in this subject. In
every one of the nine cases of undoubted syphilis in the

primary and secondary stage which he has examined,
spirochaete were easily demonstrated. In a case of ad-
vanced tertiary ulceration of the palate he failed to find the
spirochaete, and he also missed it in a case of mucopuru-
lent vaginitis, which was not considered to be syphilis by
the medical attendant. These organisms that were found
by the writer were spirally twisted, extremely delicate,

actively motile, with peculiar corkscrew movement in either
direction. The length averaged about 12^. The thick-

ness was too small to measure. As to staining reaction,
the writer had the best results with the Giemsa mixture.
The spirochaete were extracellular. In the fresh state, they
were often attached to the pus cells by one end. A species
of spirochaete has lately been shown by Schaudinn to be
a stage in the life history of a trypanosome of the stone
owl. This raises the query a^- to whether all spirochaete
are also protozoa, and only stages in the life history of
flagellates. Metchnik'off has found spirochaete in the syphi-
litic lesions which he has recently succeeded in producing in

apes. It would not seem improbable that the microorganism
may be etiologically connected with syphilis. It would be
well to search for it in deep lesions beyond the reach of
surface contamination.

Drug Treatment for Inebriety.—J. S. Bolton treated an
inebriate as an out-patient. He began by injecting into the
biceps muscle of the left arm a watery solution containing
1-60 gr. of strychnine hydrochloride and 1-30 gr. atropine
sulphate. He also gave him a mixture every four hours
containing red cinchona bark. The patient was fed at first

on eggs, milk, soups, cocoa, and so on till appetite for solid

food returned. The atropine affected the eyes till it

interfered with his work. It also made his mouth dry.
The writer then injected a large dose at night and a small
dose in the morning. The patient was treated twice a day
for forty days, then every other day for about four months.
He is now well and strong, and has no desire for stimu-
lants and is keeping straight. The writer believes that
time and patience will secure the recovery of some of these
cases.

A Factor in Seasickness.—A. Vavasour Elder emphasizes
the importance of considering congestion of the liver as a
factor in seasickness. When the voyage is begun with fine

weather, travelers are apt to over-eat, sleep excessively,
and neglect exercise. Sluggishness of the portal system
results, and then trouble begins. The writer has found that
the administration of calomel, gr. 1-8 to gr. 1-6 every hour
till a grain has been taken, followed by a saline, will amel-
iorate seasickness. He refers to the danger of pushing
•cerebral depressants.

Miinchener medizinische Wochenscrilt, June 6, 1005.

The Preservation of Milk with Peroxide of Hydrogen.

—

Bauman reviews the various disadvantages attending the
sterilization or partial sterilization of milk bv means of

heat or the addition of the ordinary chemical antiseptics,

and describes a series of tests he has made with the object
in view of determining the value of peroxide of hydrogen
for this purpose. The results indicate that this measure
should prove a commercially practical one, as although the

addition of even .2 per cent, of the peroxide does not wholly
sterilize raw milk, as little as .35 parts per thousand serve
to exert a strongly bactericidal action on the ordinary
pathogenic organisms occurring in milk, such as those of
typhoid fever, cholera, dysentery, and tuberculosis. The
activity of the antiseptic is greatly increased if the milk
be heated to a temperature of 50°, and it was found that
small quantities of it are completely eliminated from the
milk in short periods of time through decomposition into

water and oxygen, so that no foreign substance is left be-
hind. Artificial digestion experiments seem to show that
the digestibility of the milk does not suffer on the addition
of peroxide of hydrogen, but the author says that this point
can only be settled after clinical tests. There is therefore
no indication that the addition of peroxide of hydrogen to
milk exerts any undesirable effect, and if added promptly to
milk collected as carefully as possible it should prove a
satisfactory means of preservation.

Two Unusual Operations on the Gall Ducts.—Kehr de-
scribes these cases, in one of which he removed a stone
from the common duct of a patient presenting com-
plete transposition of the viscera, while in the other a sec-

ondary operation became necessary for the purpose of
restoring permeability to a common duct that was the seat
of a cicatricial stenosis following a previous cholecystec-
tomy. The first patient was a man of 55, with somewhat
atypical symptoms, but the diagnosis of transposition of

the thoracic and abdominal viscera of impacted stone in

the common duct made by both the attending physician and
by Kehr was confirmed at the operation. The patient made
a good recovery. The second patient was a woman, whose
gall-bladder was removed on account of its inflammatory
condition and the presence of stones. In ligating the
unusually large cystic artery, or the cystic duct, the wall
of the common duct must have been injured, for after the
operation the discharge of bile through the wound could
not be brought to a stop, and finally a secondary operation
became necessary. The fistulous tract was dissected out,
together with a short section of the common duct, which
was completely occluded by cicatricial contraction. The
two stumps were united by silk sutures, the ends of which
were left long, so that they could be removed in due time,
and the patient made a prompt recovery, with a perfectly
healed abdominal wound.

Deutsche medizinsche Wochenschrift, June 1, 1901.

The Technique of Goiter Operations.—Reidel is \ erv

much in favor of performing these operations under local

anesthesia, as he claims that not only is the mortality
greatly reduced in this way, but also that the steps of the

operation are much facilitated. For large growths, he
makes a semicircular incision, beginning a short distance
below each ear and curving downward and forward nearly
to the jugulum. Large quantities of 1-1000 encaine solution
are used to infiltrate the skin and the superficial muscles,
which are cut across and dissected back with the skin
flap. In the deeper layers, however, when the large vessels
are to be ligated and the recurrent nerves identified, in-

filtration must be dispensed with, as it tends to distort

the relations, and during these steps, as well as during the
separation of the growth from the trachea the patient is

likely to experience some discomfort. This is never ex-
treme, however, and in spite of the fact that it is well
known in the country round about Jena that at Riedel's
clinic goiters are removed without a general anesthetic, the
number of patients is steadily increasing. The author
emphasizes the necessity for leaving a portion of the gland
to prevent postoperative cachexia, and he also devotes some
space to the discussion of malignant disease of the thyroid,
which he considers beyond the reach of surgery.

Codeinism.—Pelz publishes what he considers the first

case of true codeine habituation reported in the literature.

The patient was a degenerate individual of 26, who had
inherited constitutional depression, and after an attempt
at suicide was given a prescription for codeine pills by a

physician. The relief he experienced on taking the remedy
impelled him to consume larger amounts, and a marked
degree of habituation rapidly developed, until, as he alleged,

he consumed 70 to 100 half-grain pills daily. Attempts to

dispense with the drug resulted in restlessness, irritability,

loss of energy, an intense longing for it, and finally even
large doses did not produce the desired effect, and he
resorted to other narcotics, though only to a slight extent.

The treatment consisted in immediate withdrawal of the

codeine, and only a very few doses of other sedatives were
given. At first the abstinence symptoms were severe, and
included insomnia, vomiting, and diarrhea, but in about two
weeks most of the complaints had ceased, and after that
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the patient made steady progress. The author believes that

greater care should be taken in prescribing narcotics for

those physically weak, as this man was, and he considers
that it was this mental defect which made it possible for

a codeine addiction to be developed. It is mainly because
codeine is universally regarded as harmless that it is a

source of danger, and it is essential to exercise precaution
in putting it in the hands of patients.

Spirochete Pallida in Syphilis, and Its Variations from
Other Members of the Group.—Schaudinn and Hoffmann
describe their observations on a microorganism occurring
in the tissue juices of syphilitics. The organism which
Schaudinn believes belongs to the protozoa, and is not to

be confused with the genus spirillum, is a very delicate

form, difficult to recognize by ordinary methods, and most
easily demonstrated with Giemsa's eosin azure stain.

It differs from other varieties in its small size, and
in its corkscrew-like spiral form, the convolutions being
numerous, regular, narrow, and deep, in distinction to the

coarser and more refractile spirochete refringens occurring
in balonitis and papillomata. Metchnikoff has already suc-

ceeded in obtaining the spirochete pallida from syphilitic

lesions produced in monkeys, and the present authors found
it in the splenic blood of a syphilitic the day before the
appearance of the roseola. So far, the organism has been
found in seven primary and nine secondary lesions, and
in twelve typically enlarged inguinal glands. Buschke and
Fischer also found it in the liver and spleen of a child

that had died of congenital syphilis. Although Metch-
nikoff's results in monkeys are highly significant, the
authors refrain from drawing any conclusions as to the
etiological position of the organism, and content themselves
with a statement of the facts.

French and Italian Journals.

An Old Hydatid Cyst of the Liver; Biliary Lithiasis.

—

Gaston Cotte describes this case. The patient was a

woman, sixty-seven years old, with the following clinical

history. She had entered the hospital with acute symp-
toms of calculous obstruction of the gall duct. A year
before she had passed through a crisis of hepatic colic with
jaundice, but for ten months she had had no further

troubles of this nature. Palpation detected a distended gall-

bladder the size of a fist, and very painful on pressure.

The patient's general condition was bad, and she was very
weak. Operation was out of the question, and medical
treatment for lithiasis was instituted. The duct became
permeable two days after her entrance to the hospital, and
the gall-bladder diminished in size. Jaundice decreased

and the temperature dropped. Nevertheless, the patient

remained very weak. Six days after her entrance to the

hospital, the parotid gland became inflamed, and pointed to

the fact that an infection of the biliary passages existed.

Twenty-four hours later the patient died. At autopsy, the

gall-bladder was found to be filled with calculi ; the hepatic

duct was as large as a thumb, the liver, slightly hypertro-

phied, was peppered with small abscesses. On the convex
surface of the organ there was a pocket filled with caseous
matter, with calcified walls. Examination in the laboratory

showed hydatid debris, and the characteristic hooklets of

the echinococcus. The clinical history is interesting be-

cause in the evolution of a suppurative angiocholitis there

was no thermic reaction or any febrile phenomenon. Ex-
amination of the liver showed that there had been spon-

taneous recovery of a hydatid cyst by cretaceous trans-

formation of its wall. The coexistence of a hydatid cyst

and lithiasis is interesting.

—

Lyon Medical, May, 1905.

Adenoepithelioma of the Thyroid Body Treated by Ex-
tirpation of the Tumor.—Latronche and Charrier had this

patient under their charge. The tumor developed within

a month. It was considered to be malignant. The patient

was a young woman, twenty-six years old. Sabrazes gives

the following histological report of the neoplasm. It was
an adenoepithelioma of the thyroid gland, with a marked
fibrous reaction. Certain segments of the tumor were
almost entirely fibrous, while others had the structure of

an almost normal gland, the elements of which were sepa-

rated by dense connective tissue. Still other segments

showed evidence of a neoplastic process passing beyond
the limits of the adenoma. The writers state that the

extirpation of this tumor was very difficult. There were
strong adhesions to the laringotracheal tissues, and the

growth pressed upon the lateral right wall of the trachea.

At this point it sent out a prolongation, which had grown
between the posterior surface of the trachea and the an-

terior surface of the esophagus, and which adhered closely

to these two tubes. There were also adhesions to the large

vessels in the neck. Nevertheless, it was taken out without

much injury to these vessels; nor was the pneumogastric

disturbed. The left lobe appeared normal, but it was never-

xtirpated.

—

Journal de Medecine de Bordeaux.
•May 21, 1905.

The Lactofarinaceous Regime in Intestinal Autointoxi-
cations.—R Morichau-Beauchant states that in the ma-

of cases intestinal autointoxication manifests itself

by special symptoms, such as vomiting, colic, and diarrhea.
However, in other cases autointoxication shows itself only
by symptoms relating to general nutrition, to the nerv-
ous system and to the skin. Intestinal antisepsis is

considered absolutely insufficient to disinfect the intestine.
All authorities agree on this point. The administration
of large doses ptics scarcely diminishes the num-
ber of microorganisms in the intestines. Repeated purga-
tives and enteroclysis diminish in large proportion the
microbic flora, but they, nevertheless, only aid in this work,
and their employment cannot be indefinitely continued. By
introducing into the regime a large quantity of carbohy-
drates in which microbes do not find the necessary elements
for their existence, and by cutting out as far as possible
nitrogenous food from which the microorganisms of the
intestines gain their nourishment, much may be done in
these conditions. The lactofarinaceous diet, in cases of
this kind, is a true antifermentative regime. Both milk and
farinaceous foods have a true antiputrid action, but the
advantage rests with the latter. Farinaceous foods are also
admirably supported in all affections of the large intestine.

These foods, then, should be associated with milk, for they
correct, to a certain extent, the inconveniences of the
former and make it more digestible. Combe has shown
that when albumin is ingested, about five times its volume
of farinaceous food should be taken. The lactofarinaceous
regime constitutes to a certain extent the ideal regime for
combating intestinal putrefaction. But in order to lessen
the severity of the treatment in cases which are not serious,
nitrogenous food may be given in the form of meat, but
at the same time five times its weight of farinaceous food
should always be ingested.

—

Revue Francaise de Medecine
et de Chirurgie, May 22, 1905.

Phenic Acid in Traumatic Meningoencephalitis.—E. Fos-
sataro injected pure phenic acid into the brain of the
guinea pig, and later examined the hemispheres and cere-
bellum to ascertain if there was a destructive effect on the
brain. He found that pure phenic acid did not affect the
nerve cells or fibers, but was dispersed and absorbed in the
vascular plexuses of the brain. There it exerted its

coagulating effect, and produced general thrombosis and
rupture of the walls of the capillaries, and innumerable
small hemorrhagic foci. He believes that the resistance of
animals differs under injections of phenic acid.

—

Annali di

Medicina Navale, April, 1905.

Surgery of the Stomach.—Casati, after operating on a
large number of cases of cancer of the stomach, concludes
that it is useless and even harmful to operate on such cases
when it is not possible to interfere at an early stage of the

disease. He advises the physician to have recourse to the
surgeon as soon as possible after the disease is diagnosed,
and not to let the case go until the disease is in an ad-
vanced stage, when surgical interference is useless. The
neighboring lymphatics should not be permitted to be-
come infected, because it is not possible to extirpate all

these glai can be done in cancer of the breast.

—

La Riforma Medica, May 27, 1905.

Modifications of the Leucocyte Formula from the In-
jection of Iodoiodurate in Children.—A. B. Gianasso gives
us the result of the treatment of tuberculous cases in chil-

dren by the injection of iodoiodurate solution. The cases
were of orthopedic nature, and no other treatment was given
except rest, in bed when needed, or by immobilization of
the joints. He first injected a solution of peroxide of hy-
drogen, then the iodoiodurate of potassium, which holds the
iodine in a nascent state, in 2 per cent, solution. This was
followed by slight massage of the locality of the injection.

The iodine has a general action as well as a local one. It

is easily absorbed and passes rapidly into the circulation.

It increases the power of resistance and of defense against
the tubercle bacillus, promote- metabolism, increase elim-

ination of old cells and the substitution of new and vital

ones, and places the body in a condition to resist the de-
pment of the bacilli. The iodine is fixed by the tissue

cells and the red hi 1 globules. Twenty cases were
treated, most of them affected with bony, or articular tuber-

had cervical adenitis, one pulmonary tuber-
culosis. They were from i.i to 14 years of age. Blood
examinations were made before and after treatment, and
injections were given daily, ab mt thirty being given. The
author's conclusions are given as follows: These injections

have a general, as well ; I
action, exciting lymphoid

activity. This produces a leucocytosis, with preponderance
mononucleated cells, representing a reaction of the

organisms by the phagocytic action of the white blood cells

against the tubercle bacilli.—La Riforma Medica, .May 27.
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it; Anatomie et Physiologie. Avec un
Preface sur les Rapports de la Medecine avec la Physiolo-

gie et la Bacteriologie. Par £lie de Cyon. Avec 45 fig-

ures dans le texte. Paris : Felix Alcan, 1905.

We have here a monograph on the innervation of the heart

from the pen of the veteran physiologist Cyon. Before en-

tering on the subject-matter of the book, the author in a

most readable and entertaining preface shows the impor-

tance of the study of physiology to the student of medicine;

he points out the limitations of bacteriology, and pays his

respects to Metchnikoff in a somewhat severe criticism of

the phagocytic theory. In addition to his own work on the

innervation of the heart, Cyon passes in review the obser-

vations and researches of other workers in the same field;

in successive chapters there are discussed the intracardiac

nerves, the extracardiac nerves, the depressor nerve (of

Cyon), circumstances which modify the action of the car-

diac nerves and the laws governing the same; and finally

there is a chapter on the various theories that have been

entertained concerning the nerves of the heart. The vol-

ume is instructive and important; and coming, as it does,

from one whose name has been connected for nearly forty

years with the physiology of the heart, it carries with it the

imprint of authority.

De l'Endometrite et de la Metrite Parenchymateuse
Infectieuses (fitude clinique et therapeutique). Par le

Dr. E. Ozenne, Ancien interne des hopitaux, Ancien chef

de clinique adjoint de la Faculte, Chirurgien de Saint-La-

zare. Paris : A. Maloine, 1905.

This little book treats of inflammatory conditions of the

uterus caused by infection. It is written from the clinical

standpoint, and deals with the etiology, symptoms, course,

treatment, and sequelae of these conditions. Under the

head of treatment, a dozen pages are devoted to hydro-

therapy.

The Open-Air Treatment of Pulmonary Tuberculosis.

By F. \V. Burton-Fanning, M.D., Physician to the Kel-

ling Open-Air Sanatorium, etc. New York : Cassell & Co.,

1905.

So many manuals have recently appeared on the subject

of the open-air method of handling consumptives that each

must be largely a repetition of its predecessor. The present

one is to be commended for the simplicity of its statements

and the fact that the author shows that elaborate institutions

are not necessary for the good results which aerotherapy

can secure. Special emphasis is laid upon the importance of

helping the consumptive workingman after his discharge

from the institution. Expenditure in this direction is often

productive of much greater good in the aggregate than when
money is spent on costly sanatoria. The pages have a hope-

ful tone running through them, while the chapter on diet is

excellent.

Les Decenerescences des Fibro-myomes de L'Uterus
par G. Piquand, Ancien Interne Laureat des Hopiteaux,

Prosecteur Provisoire a la Faculte de Medicine. Paris :

G. Steinheil, 1905.

This is an interesting monograph on the subject of the

degenerations occurring in uterine fibromyomata. The au-

thor's observations are based on the study of forty-two tu-

mors of this type, the degeneration in eleven cases being

fibrous, in six calcareous, in seven edematous, in five sarco-

matous, in four cystic, suppurative and necrotic in one each,

gangrenous in three, and malignant in four. The conclu-

sion drawn is that thirty per cent, of fibromata undergo

degeneration, and that the older plan of expectant treat-

ment is distinctly dangerous on this account. Such changes

are especially apt to take place during the menopause and

the period immediately before it, so that operation is al-

ways to be advised before this time if possible, in order

to avoid the complications otherwise likely to be encoun-

tered later.

Konig's Lehrbuch der Chirurgie. Allgemeine Chirurgie,

von Dr. Otto Hildebrand, Vol. IV, 2nd Edition. Ber-

lin : Aug. Hirschwald, 1905.

After his retirement from active surgical practice, Konig
took up the task of personally supervising the completion of

the eighth edition of his celebrated textbook on special sur-

gery. His experience, particularly in certain lines, has been

a most extensive one, and although he is now well advanced

in years, the book still bears the marks of the freshness of

youth. The present volume is noteworthy because it in-

cludes the branches of surgery with which his name is

most intimately associated, viz., tuberculosis of bones and

joints, and the diagnosis and treatment of fractures. Al-

though fully presenting the views of others we find that the

author's own individuality entirely pervades the book, and it

is a question whether a scholarly treatise of this nature is

not superior to the more extensive, but also disjointed,

encyclopedic manuals. The present edition has been brought

up to date as demanded by the progress in the various

branches of surgery and especially the increased knowledge
1 None surgery brought about by the use of the Roentgen

rays.

The fourth volume on "General Surgery" has been edited
and revised by Hildebrand of the Charite in Berlin. The ex-
tent of this portion of the work may be surmised by the
fact that almost one thousand pages are occupied in its pres-
entation, and the thoroughness which characterizes the
other volumes is fully carried out in this, the concluding
one. The material is too extensive for a detailed review.

Malformation of the Genital Organs of Women. By
Ch. Debiekre, Professor of Anatomy in the Medical Fac-
ulty at Lille. With 85 illustrations. Translated by J.

Henry C. Simes, M.D., Emeritus Professor of Genito-
urinary and Venereal Diseases in the Philadelphia Poly-
clinic. Philadelphia : P. Blakiston's Son & Co., 1905.

The first chapter of this book contains a brief sketch of the

anatomy of the female genital organs; in it we note: the
length of the uterus given in cubic centimeters (three times
on one page), the expressions labium majorum and minorum
frequently occur, the uterine and vaginal arteries are both
said to be given off from the hypogastric artery, the clitoris

and labia minora are said to be "the fundamental organs of
copulation." Chapter two contains seven pages of the de-
velopment of the genital organs. The third (and last) chap-
ter describes the malformations. The sections on hypo-
spadias and epispadias are furnished with illustrations of
these conditions as they exist in the male. The translation

is at times obscure ; and the book, throughout, is sketchy and
superficial.

Acute Contagious Diseases. By William M. Welch,
M.D., Consulting Physician to the Municipal Hospital for
Contagious and Infectious Diseases ; Diagnostician to the
Bureau of Health, etc., Philadelphia, and Jay F. Scham-
berg, A.B., M.D., Professor of Dermatology and of In-
fectious Eruptive Diseases, Philadelphia Polyclinic; Con-
sulting Physician to the Municipal Hospital for Con-
tagious and Infectious Diseases, and Assistant Diagnos-
tician to the Philadelphia Bureau of Health, etc. Illus-

trated with 109 engravings and 61 full-page plates. Phil-
adelphia and New York : Lea Brothers & Co., 1905.

The diseases discussed in the present volume are of -such
paramount importance to all medical men that the appear-
ance of a new book devoted to their study is to be greeted
with pleasure. The interest inspired by the work only in-

creases on closer perusal, for it is in all respects thoroughly
original and modern. The authors have had unusual oppor-
tunities for observation in the Municipal Hospital of Phila-
delphia and have used them to the utmost in producing this

useful compilation of their experiences. As is natural,
smallpox with its congeners is given the lion's share of
space and its discussion occupies about one-third of the
volume. The historical sketch of this disease and of Jen-
ner's work is not the least satisfactory feature of the book,
which throughout all its pages bears evidence of careful

scholarship not in medical fields alone. Vaccinia, the rela-

tionship of cowpox to smallpox, variolous diseases of
lower animals, smallpox and its sequelae and complications,
are the main headings under which the subject is elaborated.

The illustrations, which are especially numerous in this sec-

tion, for the most part are full page photographic plates

depicting various stages and types of the exanthem, etc.,

and in view of the limited experience with the disease that

most physicians fortunately have, they afford a very satis-

factory substitute for clinical observation. The other dis-

eases written on are chicken-pox, scarlatina, measles, ru-

bella, typhus fever, and diphtheria. The closing chapter is

on disinfection and is very good as far as it goes, but we
feel that a space of four pages is hardly enough to allot to

so important a topic. The eruption of typhus is shown on
only a single plate, which is an excellent one, but consid-
ering the fact that the disease is so rarely seen in this

country that the profession at large are compelled to draw
their knowledge of it from books, it would seem that a

larger number of illustrations might profitably be devoted
to this subject. These are slight faults, however, and the

practical character of the book should secure for it a wide
circle of readers.

The Medical Epitome Series. Diseases of the Eye and
Ear. A Manual for Students and Physicians. By Arthur
N. Alling, M.D., Clinical Professor of Ophthalmology in

Yale University, Department of Medicine. New Haven,
Connecticut, and Ovidus Arthur Griffin. B.S., M.D.,
Late Demonstrator of Ophthalmology and Otology, Uni-
versity of Michigan, and Oculist and Aurist, University
Hospital, Ann Harbor, Michigan. Philadelphia and New
York: Lea Brothers & Co., 1905.

This volume is an epitome of diseases of the eye and ear;

twenty chapters are devoted to the former, and five to the

latter. The section on the eye would be improved by the

addition of an introductory chapter on the anatomy of the

eye. The book will be useful to students.
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AMERICAN GYNECOLOGIC. \ I SOCI1

Thirtieth Annual Meeting, Held at
'

alls, May
25, 26, and 27, 1905.

Dr. Emilius C. Dudley' of Chicago, President.

An address of welcome was delivered by Dr. Carl G. Leo-

Wolf, of Niagara Falls, which was appropriately responded

to by Dr. Ely Van de Warker, of Syracuse.

Accidental Rupture of the Non-Parturient Uterus, with

Report of Cases.—Dr. George W. Jarman of New York had

seen live cases of accidental rupture of the non-parturient

uterus. These were detailed. To draw some deductions

from his own cases and those reported by others, it seemed

to the author (1) that the operation of invading the cavity

of the uterus should not be regarded lightly, and that the

same care in the details of asepsis should be carried out

as in a laparotomy. (2) That great care should be used

in the introduction of steel dilators, at no time forcing

them into the cavity of the uterus. (3) That as one's

experience in gynecology increased, the use of the uterine

sound decreased, and the fingers more and more frequently

took the place of the curette to remove secundines from the

uterus. (4) That sterile water was the best fluid for irri-

gating the uterine cavity. (5) That if a rupture or per-

foration of the uterine wall occurred, it was better to per-

form a laparotomy and assure one's self of the safety of the

patient than to hope that no untoward results would ensue.

(6) That if one could not be certain of the asepsis of the

curettage, it was better to use a small drain through the

vagina, with a slightly elevated posture of the patient, than

to regret its non-use after the development of septic peri-

tonitis. (7) That in properly conducted cases observed

soon after the accident, there should be almost no mortality.

Dr. A. Palmer Dudley of New York had perforated the

uterus four times. In one case, after introducing the in-

strument into the uterus, he withdrew what he supposed

was a fungous growth of secundines, but which proved to

be eight inches of the small intestine. The intestine was

passed back through the opening made in the uterus, and

the patient let alone. She had since borne two children.

Dr. Herman J. Boldt of New York said it was not al-

ways that a perforation of the uterus caused serious trouble.

Great discrimination should be used in those cases in which

there was danger. In all instances of criminal abortion

where there was any suspicion that infection had taken

place, the abdomen should invariably be opened. He had

perforated the uterus a number of times, and had seen it

perforated by others. In those instances of perforation of

the uterus, the physician should do nothing except perhaps,

insert a small piece of gauze through the cervix, and he be-

lieved the majority of cases would recover.

Dr. Eugene Boise of Grand Rapids, Michigan, reported

two cases of perforation of the uterus, one of which occurred

in 1871. The physician in attendance passed a sound clear

up to the handle. Nothing was done, and the patient de-

veloped no symptoms. In the other case the uterus was per-

forated with a curette ; the cavity was thoroughly washed

out, the patient put to bed, without anything further being

done, and she made an uninterrupted recovery.

Dr. Fernand Henrotin of Chicago had seen five cases in

which the uterus was perforated. One was accidental. One

was the result of the work of an abortionist, and on opening

the abdomen, the patient being septic nine days after the

supposed operation, the speaker found a bougie nine inches

long in the abdominal cavity. The patient recovered after

undergoing a severe trial.

Dr. Andrew F. Currier of New York agreed with the

previous speakers that in many of the cases in which per-

foration of the uterus had occurred, no damage would result

if the intestine had not been withdrawn. If there was a

mere puncture of the uterus, if the woman was not septic,

it was safe to leave her alone and do just as little manipula-

tion as possible. But supposing the uterus was in a

friable condition, one was presented with the alternative of

either closing the perforation or of removing the uterus.

In many cases the removal of the uterus was preferable,

and more than likely would result in more benefit to the

patient than the mere closure of the hole. The key to

successful treatment was complete drainage, and if there was
already a condition of sepsis in the uterus, and one simply

closed the wound, he was by no means sure that the sepsis

would not continue. Therefore, in cases of that kind it

would be prudent to remove the uterus, leaving the wound
in the vagina open, and establishing free drainage.

Dr. A. Lapthorn Smith of Montreal did not think it

was the curette which was responsible in most cases for

perforation of the uterus. He confessed to having per-

forated the uterus about six or eight times. He had no fear

of the result if the parts were thoroughly aseptic.

Dr. Clement Cleveland of New York had perforated the

uterus with a sharp curette on one occasion when he was
talking to his class about the carefulness with which the in-

strument should be used. The patient was to be operated

upon for a lacerated cervix and lacerated perineum. He
postponed this operation, put the patient to bed, and no bad

results followed. The Society should exercise its influence

toward eliminating the sharp curette from the bag of the

general practitioner, or else it should be relegated to the

junk heap. It was fraught with the greatest harm to future

women if it was used in the careless way it was to-day.

Dr. William E. Moseley of Baltimore said both the dull

and sharp curettes had their place. Personally, he first

introduced the dull instrument for diagnostic purposes, and

then the question as to whether the dull or sharp curette

should be used depended upon the character of the tissues

one had to deal with. There were some cases in which

there was more danger of perforation of the uterus from

the use of the dull than from that of the sharp curette.

Dr. William H. Wathen of Louisville did not think the

dull curette had any place in the surgery of an experienced

gynecologist. The man who could not use a sharp curette

without injuring his patient had better refer his cases to

someone who could. Occasionally, he admitted, cases were

reported where the uterus had been perforated by experi-

enced operators. Curettage should be done by the sharp

curette, or decidual remains should be removed by the

finger, if possible.

Dr. Ely Van de Warker of Syracuse, N. Y., stated that

uterine curettage was attended with more or less danger,

and should be confined to the hands of good gynecologists,

and rarely ever, or never, done by the general practitioner.

Dr. Seth C. Gordon of Portland, Maine, said occasionally

he had pushed a sound through the uterus, but on leaving

the patient alone he had not seen any harm result.

Dr. Philander A. Harris of Paterson, N. J., had per-

forated the uterus twice, once through the corpus posteri-

orly, and once anteriorly. The perforation posteriorly was

done by the curette, and the one anteriorly by his dilator.

With his present dilator there was a device attached to it

which registered the exact number of pounds exerted by

the operator in dilating the cervix.

Dr. T. A. Reamy of Cincinnati, Ohio, had perforated the

uterus with a sharp curette within the past two years.

He curetted a woman a short time ago, whose condition

was such that his consultant was in doubt as to whether

there was cancer of the body or the result of a chronic

endometritis. The speaker in curetting the uterus rather

thoroughly, perforated it. A pelvic abscess resulted from

the perforation, which was opened, and the patient made a

good recovery.

Dr. Emilius C. Dudley of Chicago stated that within

five weeks he perforated a uterus with a curette. The uter-

ine wall was not more than the thirty-second of an inch

thick, due to a localized pathological condition. A consid-

erable quantity of bloody fluid was found in the cul-de-sac

of Douglas, which was sponged out, the abdominal cavity

flushed out with salt solution, and after closing the wound
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in the uterus with a purse-string suture, the abdominal
wound was closed, and the patient made a good recovery.

The Treatment of Retroversion of the Uterus by Short-
ening the TJterosacral Ligaments.—Dr. Arthur W. John-
stone of Cincinnati stated that the first step in either

retroversion or prolapse was due to a stretching of the

uterosacral ligaments. This was proven by clinical experi-

ences and a study of the comparative anatomy of the

subject. This stretching was most commonly due to a

low grade of infection spreading to these ligaments from
the uterus or other contiguous structures, that made them
lose their tone. A few cases were due to direct violence.

The operation consisted in shortening the uterosacral liga-

ments through the vaginal incision. The uterus was re-

placed and prolapse cured. Shock was nil, and convales-

cence smooth.

A Hew Plan of Procedure in Retrouterine Displace-

ments.—Dr. E. E. Montgomery of Philadelphia stated

that retrodisplacements of the uterus more frequently de-

manded restoration to normal position than any other

form of displacement. Nature's forces should be imitated

as far as possible in relieving malpositions. The Alex-
ander operation and its modifications were in this line

of procedure. Its usefulness was limited to the uncom-
plicated and mobile uteri, in which operative interference

was least demanded. The majority of the intraabdominal
operations on the round ligament employed the best part

of the ligament in their manipulation and left unaffected

its weakest portion. The various operations of ventro-

fixation and ventrosuspension were departures from the

normal, placed the uterus in abnormal relation, and ren-
dered painful and difficult the performance of its normal
functions. The vaginal procedures required considerable

dissection, were ineffective in restoring normal relations,

and were to that degree to be condemned. The operative
procedure he would suggest was a combination of opera-
tive procedures employed by Gilliam, Ferguson, and Simp-
son. It permitted of treatment of diseased ovaries and
tubes, left the uterus a freely movable organ, supported it

by normal elastic and muscular structure capable of under-
going evolution and involution, and, finally, afforded no
opportunity for the formation of unfortunate adhesions.

Arteriosclerosis of the Uterus as a Factor in Uterine
Hemorrhage.—Dr. Palmer Fixdley of Chicago read a

paper on this subject, in which he gave a resume of all

cases, and reported four new ones. The writer dealt

exclusively with the so-called essential or idiopathic hem-
orrhages, the cause of which was not definitely deter-
mined. He argued that arteriosclerosis of the uterus was
not the prime factor in bringing about these obscure
hemorrhages. In his opinion, muscular insufficiency was
the underlying cause, and the sclerosed vessels were but
contributing factors. He drew the following conclusions:
"1. Metritis, as a primary lesion and independent of in-

fection, is not accorded the consideration which the fre-

quency of its occurrence and its clinical significance would
warrant. 2. The muscular fibers of the uterine wall have
an important function in controlling the caliber of the
blood vessels, and hence in regulating the blood supply to

the uterus, as evinced in the relaxed condition of the
uterine wall during menstruation, in postabortion, and
postpartum hemorrhages, and in the free bleeding which
accompanies curettage when the uterus has relaxed under
the irritable influence of the curette. In all these con-
ditions the hemorrhages are controlled by the contractions
of the uterus. 3. Any event which lowers the muscular
tone of the uterus may occasion an abnormal loss of blood
into the endometrium and uterine cavity. 4. Prominent
among the factors which contribute to muscular atony
in the uterus are the wasting diseases, anemias, and acute
febrile diseases, which are not infrequently accompanied
and followed by uterine hemorrhages as the result of
weakened support to the vesical walls. 5. Fibrosis uteri

is a far more common cause of muscular insufficiency. The
building up of connective tissue in the uterine wall at the

expense of the muscular elements is the result of long-
continued passive congestion, which in turn is due to

numerous general and local lesions, such as an incompetent
heart, obstructions in the lungs, liver, kidney, and spleen,

abdominal swellings, varicose veins of the pelvis, and uter-
ine displacements. 6. The walls of the blood-vessels share
in these hyperplastic changes, in that the media and adven-
titious coats of the vessels are thickened. In this manner
the elasticity of the vessel walls is impaired, and if the

lumen of the vessels is not narrowed by contraction of the

vessel walls, and thickening of the intima, there will be
added reasons for various engorgements of the uterine

wall and capillary oozing at the endometrium. In such
cases the prime factor in the causation of uterine hemor-
hages is the muscular incompetency; the thickened vessel

walls and the remote embarrassments to the circulation

are but contributory factors. 7. This condition of the

vessel walls is to be distinguished from the arterio-

obliterans of the normal senile uterus, in which the ves-

sels are partially or wholly obliterated by the thickened
intima. In such cases hemorrhages do not occur, for the

reason that the blood supply is greatly diminished. 8. In none
of the recorded cases were hemorrhages seen to come
from ruptured blood-vessels, nor were aneurysms of the

arteries seen in the uterine wall. On the contrary, the

escaped blood was farthest removed from the sclerosed

\ essels and more evidently capillary. We are therefore

not justified in ascribing the hemorrhages directly to the

sclerosed vessels. 9. The diagnosis can only be made by
first excluding all other possible causes, such as polyps,

carcinoma, and fibroids. 10. Hysterectomy has been fre-

quently resorted to after repeated curettages have failed.

Palliative methods—rest, ergot, styptic applications to the

bleeding surface, and finally tamponading the uterine cav-
ity—may be resorted to, but have repeatedly failed."

Postoperative Vomiting.—Dr. Eugene Boise of Grand
Rapids, Michigan, said it was assumed as proved that

there was a vomiting center from which all impulses to-

ward vomiting were sent These impulses might be
received through various channels. The conditions that

led to postoperative vomiting were numerous. They might
be grouped as (1) those conditions pertaining to the

anesthetic; (2) those pertaining to the general condition

and surroundings of the patient; and (3) those pertaining

to the stomach. The anesthetic caused vomiting (1) by
its direct irritant action on the vomiting center; (2) by
causing a toxemia, and (3) by saturating the secretions

cf the stomach. The conditions pertaining to the stomach
were (1) chronic, such as atony, dilation, chronic disease

of the mucous membrane, etc. (2) Acute, as saturation

of the tissues and secretions of the stomach by the anes-

thetic. Treatment must therefore be preventive as well

as curative, involving greater care in the preparation of

the patient. Four things must be kept in mind: (1) The
abnormal irritability of the vomiting center; (2) the con-

dition of the stomach; (3) the condition of the blood; and

(4) the condition of elimination. Treatment must be

adapted to the conditions found. Theoretically, the indi-

cations were to obtund the sensitiveness of the vomiting

center; to neutralize, if possible, the irritant character of

the anesthetic; to cleanse and soothe the stomach; to

keep the patient quiet in order to avoid circulatory dis-

turbances; to aid elimination, and to support the patient

and nourish the irritated nerve centers by rectal feeding

when indicated.

Dr. A. Lapthorn Smith emphasized the necessity and

importance of preliminary preparation of patients. Care-

ful attention should be given to diet, to getting the bowels

thoroughly cleaned out, so as to reduce the amount of

vomiting after operation to a minimum. He advocated the

drinking of large quantities of hot water by patients to

wash out the ether that had been swallowed during its

administration. Hot water taken in this way amounted to

the same thing as gastric lavage.

Dr. Matthew D. Mann did not believe the character of
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the anesthetic had as much to do with vomiting as the

amount of the anesthetic. The more deeply a patient was
anesthetized, the greater the amount of anesthetic used,

and the longer time it took the patient to get rid of it,

the more the vomiting center was irritated. For three

years he had been using ether, preceding it by chloride of

ethyl. He had done an operation, lasting forty-five min-
utes, with two or three ounces of ether, when preceded by
chloride of ethyl. Since following this method, vomiting
had been greatly reduced, and in many instances the pa-
tients had not vomited at all.

Dr. A. Palmer Dudley said that if operators consid-

ered the preparatory measures mentioned by Dr. Mann,
there would be less reflex action on the part of the stom-
ach in postoperative work.

Dr. Andrew F. Currier thought the preliminary ad-

ministration of chloride of ethyl or nitrous oxide, as had
been his custom recently, was much more satisfactory than

the prolonged and irritating effects which came from the

first stage of anesthesia through the administration of

ether alone. One could lay down as a principle that given

a very careful administration of the anesthetic and a small

quantity, one would have much less trouble afterwards

from vomiting.

Dr. C. C. Frederick agreed with Dr. Mann as to the

preliminary use of chloride of ethyl, followed by ether or

chloroform. For a year and a half or more he had begun
anesthesia with chloride of ethyl, getting the patient under
its influence rapidly, then changing to ether or chloroform.

Vomiting was much less by this combination.

Dr. Arthur W. Johnstone attributed the great decrease

in the amount of vomiting after operations largely to care-

ful preliminary preparation of his patients.

Dr. Daniel H. Craig of Boston did not consider eserine

in any sense a specific against postoperative vomiting, but he

thought it had the same effect on cases of postoperative

vomiting as gastric lavage, whether resorted to before the

patient left the table, or later. The effect of small doses

of calomel given before operation, or divided doses of it

after operation, was the stimulation of normal peristaltic

action. With lavage the stomach was emptied. Eserine

had no effect on the motility of the stomach itself, but it

did in reestablishing or preventing stoppage of intestinal

peristalsis. Eserine did the work far more efficiently and
effectively than divided doses of calomel, which necessi-

tated giving the patient medicine by the mouth at a time

when she was nauseated and unprepared to take it.

Dr. Malcolm McLean of New York said one should

give as little of the anesthetic as possible. Anesthetics

should be given by men who were skilled in this work.

By giving a preliminary anesthetic, such as chloride of

ethyl or nitrous oxide, the preparation was such that when
ether or chloroform was given, large toxfc doses of

it were not carried through the circulation so as to poison

the patient in the postoperative stage.

Dr. George Gellhorn of St. Louis stated that for about

a year he had employed as a preliminary the hypodermic

injection of scopolamin-morphine, about an hour before

operation. This combination arrested secretions from the

mucous membrane of the mouth and throat. He gave

scopolamin and morphine in the proportions of 1-150 of a

grain of scopolamin to 1-6 of a grain of morphine. The
effect was that the mouth and throat were absolutely dry,

and remained so during the operation, and the amount of

ether used was materially minimized.

Dr. Reuben Peterson said his experience had been

different from that of Dr. Gellhorn in the use of morphine

and atropine. He had used this combination for years,

giving about 1-6 of a grain of morphine, and 1-150 of

a grain of atropine, about three-quarters of an hour

before the anesthetic was given. Before he used these

drugs there used to be excessive secretion ; there was gur-

gling, so that the mouth and throat had to be swabbed out

;

but since their use this had almost entirely ceased. He
had not attributed the absence of vomiting to the use of

these drugs entirely, but to thorough preliminary prepara-
tion of the patient, and to better methods of administering
chloroform and ether.

Dr. Edward P. Davis said that the remarks made con-
cerns.

1 patients with whom there had been abundant time
for preparation. One was obliged Sometimes to operate
upon emergency cases, as ruptured ectopic gestation. In
these postoperative vomiting might be very depressing and
dangerous. What could be done to prevent it? While the

patient was on the table, and before the operation was
quite completed, intravenous saline transfusion or injec-

tion would prevent postoperative vomiting as well as pre-

vent shock.

Dr. Fernand Henrotin said that one of the most im-
portant factors in the reduction of vomiting, as well as

in the reduction of shock and of making a patient's recov-

ery reasonably smooth, was washing out the stomach. For
a little over a year he had been resorting to quick anes-

thesia with nitrous oxide preparatory to the administration

of ether, using as little of the anesthetic as possible, im-

mediately washing out the stomach thoroughly after every

operation, and giving a hypodermic injection of eserine

before the patient was taken off the table. The use of

this combination had made an immense difference in the

results of his general operative work.

Dr. J. Wesley Bovee thought the proper procedure was
to prepare patients as well as the conditions would permit,

and do it with proper discrimination. Then came the

proper administration of the anesthetic, giving as little as

possible of it, and steadily, not irregularly. After the

administration of the anesthetic he had found the admin-
istration of oxygen for fifteen to twenty minutes to be

the most satisfactory of anything he had used. He ob-

jected to the use of morphine because there were so many
cases of renal complication in which the use of this drug
would handicap the operator.

(To be Continued.)

THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Held April 24, 1905.

Dr. Henry S. Stearns in the Chair.

The evening was devoted to a consideration, solely from

the standpoint of the general practitioner, of certain infec-

tions and inflammations, including the following three

papers

:

Diagnosis and Treatment of Acute Diseases of the

Accessory Sinuses of the Nose from the Standpoint of the

General Practitioner—Dr. C. G. Coakley read this paper.

He said that the profession at large seemed to have only

a vague idea of the diseases of the accessory sinuses of the

nose. The milder cases got well with little or no treat-

ment and the more severe types became chronic and finally

reached the specialist for relief for their "catarrh." He
felt that many of the patients that were seen to-day

could have been saved much of their suffering had their

diseases been diagnosed early and properly treated at that

time. The paper was presented with the object of direct-

ing attention to the acute stages of inflammation of these

sinuses and the means employed in diagnosing and treat-

ing them. He then called attention to the structure and

position of these various sinuses. As the mucous mem-
brane lining all these cavities was directly continuous

at some point with the mucous membrane lining the nose,

it necessarily followed that every attack of acute inflam-

mation of the nasal mucous membrane was accompanied by

a greater or less involvement of the mucous membrane
lining the accessory sinuses.

The antrum might become acutely inflamed either as a

result of extension from a diseased process in the nasal

cavity or from a suppurative otitis or periostitis of the

tooth-sockets. There was a yellowish, thick mucorpulent

discharge from the nose which was quite profuse. Fre-
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quently pain was complained of in the upper teeth, and per-

haps inability to chew food, usually the bicuspids and first

and second molars being the most sensitive. If secondary to

diseased teeth there might be bulging over the superior

maxilla. The lower eyelid was occasionally edematous.

Pressure over the external surface of the antrum seldom

elicited pain. At times the only pain complained of had

been intense supraorbital neuralgia, probably a reflex pain

from pressure on the infraorbital nerve as it passed along

the roof of the antrum. Not infrequently pain was com-

plained of in the temporal region of the affected side.

Intracranial complications followed disease of the an-

trum less frequently than when any of the other accessory

sinuses of the nose was involved, on account of its anatomi-

cal position.

The subjective symptoms in the frontal sinus were a

profuse discharge from the corresponding nasal cavity

and intense supraorbital pain, usually throbbing in char-

acter. Tapping the forehead internal to the supraorbital

notch always aggravated the pain. Pressure on the under

surface of the frontal bone near the nose produced great

pain, whereas corresponding pressure on the opposite side

was painless. The frontal pain was greatly increased by

blowing the nose, and this was almost pathognomonic of

frontal sinusitis. Headache might be referred to the tem-

poral region, the vertex, or the occipital region. In severe

cases with insufficient drainage there were some redness

and edema of the upper eyelid. Such symptoms indicated

considerable tension on the walls of the cavity from re-

tained secretion and demanded prompt relief on account of

the danger of cerebral complications.

Ethmoiditis, he said, occurred so infrequently that it

was difficult to give symptoms due to it. The painful re-

gions were varied, depending upon whether the anterior

or posterior group of cells were involved. In the former

case the pain was most acute along the side of the nose

near the inner angle of the orbit. Supraorbital pain was

not infrequent, although pain on tapping the frontal bone

and on pressing the orbital surface of the frontal bone

was seldom very great. In the posterior group of cells

the pain was quite commonly referred to deep in the head,

back of the eye or in the eye itself. Occipital pain might

be very intense.

In diseases of the sphenoid the discharge was nearly

always post-nasal, a dropping in the throat as the patients

expressed it. The pain was very much like that of in-

volvement of the posterior ethmoidal cells. When sev-

eral of these groups of sinuses were involved the pain was

so general that at one time patients would refer it to one

portion of the head and then to another. Their frequent

expression was that the head felt as full as though it

were ready to burst. Dizziness or vertigo or unsteadiness

of gait was occasionally observed.

The treatment of acute sinus disease he classed under

two heads, constitutional and local. Opium and morphine

were contraindicated because they masked the progress

of the disease. Hot fomentations oftentimes gave great

relief and he saw no objection to their use. Some pre-

ferred the ice-bag. He advised that the patient be al-

lowed to try first heat and then cold and use that which

afforded the greater relief. The local treatment in a case

of acute sinus disease consisted in the establishment of an

efficient drainage. The swollen mucous membrane of the

nose must be contracted and kept so. In cases of mod-
erate severity this was all that was necessary, for the

frontal, ethmoid and sphenoidal cells would empty them-

selves if given a chance. As for the antrum, proper ven-

tilation of the nose allowed the compressed air resulting

from blowing the nose to force out of the antrum the bulk

of the secretion. Adrenalin (1—10,000) sprayed into the

nose once in two or three hours kept the nasal mucous
membrane well contracted. Occasionally it became neces-

sary to use as an adjuvant a one or two per cent, solu-

tion of cocaine. This was the only condition in which

one was warranted in prescribing a cocaine spray for a

patient. The thick, tenacious secretion should be re-

moved by syringing the nose, care being taken to do it

properly and not induce an otitis media. The least ir-

ritating material for irrigation should be used and saline

solution with the same proportion of bicarbonate of sodium

as of salt, he said, would be found to be the best. Fol-

lowing this treatment, if the symptoms were not relieved,

the cause should be sought for and remedied, or else

artificial openings made for the purpose of drainage. The

most frequent obstructions to drainage were a thickened

or cystic middle turbinate and polypi which could not be

contracted sufficiently. Then one must have recourse

to resection of the anterior third of this body, and the

removal of the polypi by snare and forceps. It was not

necessary to remove the entire middle turbinate. The
opening of the antrum was badly located for the purpose

of drainage and consequently one frequently had to puncture

and wash out the cavity with saline solution. It was seldom

necessary to do this oftener than every other day.

Non-Suppurative Conditions of the Ear leading to

Deafness.—Dr. A. B. Duel read this paper. Leaving out of

consideration malformations, malignant, and benign tumors,

concussions, chemical and thermal influences, and many
other causes, he said the points in the history to be elicited

from a patient with deafness (not accompanied by suppura-

tion) practically were as follows : Was the impairment of

hearing of long (chronic) or short (acute) duration? Was
the onset sudden or gradual? Was it unilateral or bilateral?

If bilateral, did it begin in both ears simultaneously? Was
the impairment worse in one ear than the other? Was the

ear in which the trouble originated still the worse one?

Was there tinnitus? If so, of what character (high or low

pitch, constant, intermittent, or pulsating) ? Was there any

vertigo' Was there any pain? Was there any obstruction

to nasal respiration? Was there a gouty, rheumatic, or syph-

ilitic diathesis? Next a physical examination of the ears

should be made to determine if there was any mechanical

obstruction in the meatus and to determine the condition of

the drum membrane. The nose, nasopharynx, and pharynx

should be inspected for any possible cause of obstruc-

tion to respiration or interference with the ventilation of

the middle ear by the eustachian tubes. The tuning forks

should then be used to note whether the impairment resulted

from a lesion in the conducting apparatus (middle-ear deaf-

ness) or in the receiving apparatus (internal-ear nerve

deafness). The distances at which forced whisper, the tick

of a watch or acoumeter was heard should be then noted.

With the data thus obtained it would be possible to make a

diagnosis in most instances. Broadly speaking, he said there

were two classes of cases which would present themselves,

the first in which the deafness could not be improved by any

local treatment, the defect being beyond its influence, and

a second class which might be entirely cured or greatly

benefited by local treatment, since the defect in hearing

was largely mechanical, owing to interference with the

conducting apparatus. In the first class of cases would

come all purely labyrinthine or central cases which would

be characterized by referring a tuning fork on the forehead

to the better ear; air conduction would be better than

bone conduction, and the latter would be diminished as

compared with a normal ear ; low tones would be heard

better than higher tones, and the associated tinnitus was

likely to be high pitched and continuous rather than low

pitched and intermittent or pulsating. In the second class

of cases, on the other hand, there was impairment of hear-

ing because of interference with the entrance of sound

waves either by mechanical obstruction of the external

meatus or by imperfect ventilation of the middle ear,

or by structural changes in the conducting mechanism

which impeded the freedom of their movements. All such

cases were characterized on functional testing by refer-

ring the note of a tuning fork placed on the forehead to the

poorer ear, by hearing better by bone than by air conduction,

and by hearing by bone conduction better in the deaf than in

the normal ear. High tones were heard better than low, and
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with certain exceptions hearing was temporarily greatly

benefited by inflation of the tympanum. The accompanying
tinnitus was likely to be low pitched, and might be intermit-

ting or pulsating. This class included acute and chronic

eustachian tubal catarrh and acute and chronic hypertrophic
catarrhal otitis media. It was his belief that these conditions

were all due to the same process, viz., owing to obstruction

in the nose, nasopharynx, or pharynx, a congestion took
place in the enstachian tubes and this extended to the middle
ear as an acute, active congestion, or, by mechanical ob-
struction, caused a passive congestion. Should this pro-

cess continue unrelieved, the congestion caused an hyper-
trophy of the submucous tissue first in the tube and later

in the tympanum. These chronic inflammations were sub-

ject to acute exerbations, and hence the remissions and
exacerbations of catarrhal deafness. This deafness due,

in the early stages, entirely to interference with ventila-

tion of the middle ear by obstruction of the tube, gradually

added mechanical disturbance due to the hypertrophic

changes in the tympanum. In the later stages of some
cases, atrophy of this hypertrophied tissue took place, but

too late to be of any benefit to the hearing, since the dis-

tortion of the tympanum had already placed it beyond
repair. This, then, he said, was the class of cases for

which something could be done, and it should be done
quickly. A child with occasional attacks of earache, and
the subject of mouth breathing, with slight deafness, was
the subject for chronic catarrhal deafness in later years.

The obstruction to the proper ventilation of the tympanum
should be removed at once. A patient of any age having

deafness from a lesion of the conducting apparatus, which

showed temporary improvement on inflation, should have

the advantage of a thorough removal of any obstruction

which might be causing congestion of the middle ear and

also the widening of the calibre of the eustachian tube if the

patency was not sufficient to ventilate the middle ear

properly. This should be followed by inflations of the

middle ear, as long as improvement took place. He said

it was surprising to see the number of cases in which

injury had been done to the canal or the tympanic mem-
brane by efforts to remove impacted cerumen or other

foreign bodies by the use of curettes and other instru-

ments. Impacted cerumen should be removed only by the

use of a large syringe capable of expelling water with

considerable force. With a slight alkaline solution directed

against the canal at the junction of the plug of cerumen, the

canal meanwhile being straightened by pulling backward

or backward and upward on the auricle, would almost

invariably force out the plug en masse. It was practically

never necessary to send a patient away for a few days

with ear drops to soften the plug. Other foreign bodies,

such as peas, beans, beads, etc., should always be removed

when possible by forcible syringing of the canal.

The Etiology, Diagnosis, and Treatment of Mastoiditis

—

Dr. Wendell C. Phillips read this paper. Acute suppura-

tive otitis media, he said, was the result of the introduc-

tion of infection into the tympanic cavity through the

eustachian tube ; therefore, any infective process in the nose

and nasopharynx whereby an unusual amount of infective

material accumulated in the spaces, furnished sufficient

ammunition to supply the infection for middle ear suppura-

tion. Even the mildest efforts at relief by blowing could

force the infection through the eustachian tube. As types

of these infections he mentioned scarlet fever, measles,

diphtheria, typhoid fever, and grip and other infectious

colds. As remote causes he mentioned adenoids and hyper-

trophied tonsils. With regard to chronic suppuration of

the middle ear, this existed simply and solely as the result

of incompetent and neglected treatment of the acute stage

and, barring tuberculosis, syphilis, and malignancy, there

should be no such thing. He was of the opinion that in

nearly every case of acute middle ear suppuration the

involvement reached not only the attic, but also the mastoid

antrum, and he explained this by means of a rough sketch

which showed the anatomical relations. While the usual
route by which the infection reached the mastoid cells was
the aditus ad antrum, it could not be denied that occasion-
ally there seemed to be a primary infection of the cells,

and this was usually attributed to the circulatory and
lymphatic systems. Careless treatrrfent or neglect of mid-
dle ear suppuration played an important part as a cause of

mastoiditis, and he said the physician's responsibility was
not fully assumed if he neglected to fulfill the following

requirements: (1) That the patient with acute middle
ear suppuration should be confined to his bed; (2) that no
oily or other substances which might become rancid should

be allowed in the external canal; (3) that the external

auditory canal be properly sterilized; (4) that a free para-

centesis be performed as soon as pus had accumulated in

the tympanic cavity; (5) that subsequent to this all cleanly

measures should be adopted ; (6) that a visual examina-
tion of the canal be frequently made.

The diagnosis of acute suppuration of the middle ear was
based upon two prominent symptoms, pain and the appear-

ance of the drum membrane. The proper diagnosis of

mastoiditis must be based upon the following symptoms:
There was dull, deep seated pain in the mastoid region,

chiefly located over the antrum, or radiating in various

directions from the mastoid process. Tenderness on pres-

sure upon the mastoid process was a constant symptom, and

this first appeared usually in the region of the antrum, and

was elicited only upon deep pressure at times. Another

important symptom was the drooping or bulging of the

posterior superior canal wall together with the attic mem-
brane. There was no characteristic temperature in mas-

toiditis. A symptom not often described was the peculiar

anxious expression of the countenance with a more or less

fixed position of the head and neck, which was almost

always present when the disease had becomed established.

The mastoid invasion might be accompanied by a sudden

cessation of the pus flow, or again it might rapidly increase;

the latter indicated a wider area of infection with a free

exit.

The patient should be placed in bed at the very com-

mencement, and special effort should be made to sterilize

the external auditory canal by free douching with a 1 to

5,000 bichloride solution at a temperature from 100 to no
degrees; this procedure should be repeated at intervals

of one hour after the discharge had become established.

So soon as pus accumulated in the tympanic cavity the drum

membrane should be incised. If local bloodletting seemed

necessary, the incision should be carried outward into the

auditory canal, making sure to go through the periosteum.

This was a far more surgical procedure than the use of

leeches. The subsequent treatment consisted in main-

taining free drainage and observing the laws of cleanli-

ness. A cure was usually effected in from two to three

days to as many weeks. Only complicated cases ran a

longer course.

Chronic suppurative otitis media was rarely unaccom-

panied by necrosis which had gone beyond the confines of

the tympanum and the nearness of the tympanic cavity

to the brain, and the lateral sinus should make this a mat-

ter of very serious consideration. The amount of necrosis

should be determined and all unhealthy granulation tissue

should be removed. The so-called dry treatment proved

the most efficacious. At the daily visits various remedies,

of which formaldehyde solution, peroxide of hydrogen,

chromic acid and bichloride solutions were types, should

be employed, after which a light packing of plain sterile

or iodoform gauze might be introduced. When the treat-

ments were less frequent the patient should douche the ear

several times daily with a warm bichloride solution. This

form of treatment might require weeks or even months to

effect a cure. Two methods of operating were made use

of, the intratympanic (removal of the ossicles and curettage

through the external auditory canal), and the radical

operation known as the Stacke, or Schwartze-Stacke. The
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intratympanic operation was permissible when a fairly con-

fident diagnosis had been made that the necrosis was con-

fined to the ossicles and tympanic ring. The radial opera-

tion was the more scientific, but required skill and a minute

knowledge of the anatomy of the temporal bone, and was
performed for the purpose of removing all portions of

necrosed bone together with sufficient healthy bone to leave

one large cavity which included the mastoid antrum, additus,

and tympanum.

After dwelling briefly upon the preventive and opera-

tive treatment of mastoiditis, Dr. Phillips offered the fol-

lowing conclusions: (1) Patients suffering from acute

otitis media should be confined to the bed during the acute

inflammatory stage. (2) Recurrent suppurative otitis

media was usually the result of adenoid vegetations in the

vault of the pharynx, plus infection. (3) Chronic suppura-

tive otitis media existed only as a result of incompetent

or neglected treatment of the acute stage. (4) Grippe in-

fection produced a large proportion of the serious com-

plications of middle ear suppuration. (5) A chronic sup-

purative and necrotic process in the middle ear, considering

its environment, called for serious consideration. (6) The
practitioners of medicine should acquire sufficient skill to

make an intelligent examination of the drum membrane
and sufficient familiarity with symptoms to diagnosticate

the serious complications. (7) Well developed suppura-

tion which had gone beyond the confines of the

mastoid antrum and involved the mastoid cells in gen-

eral called for external operative interference. (8)

in the treatment of chronic suppurative otitis media

local measures should be exhausted before considering

radical operative interference. (9) Failure to cure chronic

suppurative cases, especially when evidences of necrosis

were present, should be followed by some form of opera-

tion. The Stacke or Schwartze-Stacke operations, while

rather serious in nature and required marked skill, offered

the best hope of permanent cure. (10) In the consideration

of both the mastoid operation and the radical operation

for chronic suppurative otitis media wise conservatism

should guide the action of the surgeon.

Drs. Coffin and Berens discussed these papers.

The Ethics of Advertising—Apropos of a resolution

passed at the December meeting of the Society :
" That in

any directory or list other than a medical one, it is unde-

sirable that any data should appear other than the name,

address, and telephone number, and that the use of more

prominent type for one name than another is to be severely

deprecated," the following resolution was offered and hotly

discussed: "Resolved: That the insertion of any advertise-

ment exclusive of name, address, office hours, or telephone

number in any directory other than a medical one should

be sufficient cause for expulsion of such member from the

Society and the disbarment of candidates for membership."

During a heated discussion, a motion to adjourn was made

and unanimously carried.

ILLINOIS STATE MEDICAL SOCIETY.

Fifty-fifth Annual Meeting, Held at Rock Island, May 16,

17, and 18, 1905.

Dr. William E. Quine of Chicago, President.

(Continued from page 959.)

Surgical Section.

Surgery of the Stomach.—Dr. Arthur Dean Bevan of

Chicago, said that stomach surgery to-day stood out as the

most gratifying surgical field in the process of rapid de-

velopment. This fact was perfectly patent that the demon-
strated value of surgical procedures in treating stomach

lesions warranted a much wider application of such meth-

ods than were at present practiced. His plea was that the

cases must be carefully selected, and the surgeon must
be sure that an operation was strongly indicated. Cases
that could be cured by a summer's outing or by carefully

selected diet should not be operated upon ; nor should

hopeless cases be operated. He discussed the surgery of the

stomach under two heads: (1) Surgical treatment of car-

cinoma of the stomach, and (2) the surgical treatment of

ulcer and its complications and sequelae. If cases of carci-

noma of the stomach were early diagnosed and operated

upon at a time when the entire focus of disease could be

removed, a cure could be effected. As to stomach ulcer,

when intelligent medical treatment failed and the symptoms
returned and persisted, then and not until then did the un-

complicated stomach ulcer become a surgical problem. The
great majority of cases of perforation of the stomach by

ulcer could be saved by early surgical interference. The
surgery of the stomach was advancing. The profession

should keep pace with it and give the patient the benefits

of its demonstrated possibilities.

Dr. Carl E. Black of Jacksonville discussed the surgery

of the bile tracts, and Dr. Emerson M. Sutton of Peoria

discussed the possibilities of surgery of the duodenum.
Dr. M. L. Harris of Chicago spoke of the surgical treat-

ment of injuries to the spleen due to subcutaneous pene-

trating wounds ; the value of splenectomy in certain an-

emias associated with enlargements of the spleen.

Surgical Tuberculosis.—Dr. William E. Guthrie of

Bloomington in discussing this subject, said that while

physicians should study how to help tuberculous patients

by the proper removal of diseased tissues, they should not

forget that vastly more necessary was the conservation of

the power of resistance of the patient to disease through

suitable hygiene and forced feeding. He who would treat

tuberculosis in any form successfully must have fot his

watchword ever, Feed, feed, feed.

Tuberculous Nephritis.—Dr. Robert Christie of Quincy

reviewed the literature with reference to comparative fre-

quency, and alluded to the more recent investigations and

observations, discussing the modes of infection, primary,

secondary, metastatic atypical cases, without characteristic

symptoms, other than localized tumefaction. He reported

a case in which he did a primary abdominal nephrectomy,

followed by recovery of the patient.

Errors in the Diagnosis of Abdominal Troubles.—Dr.

Clifford U. Collins of Peoria said that protection in diag-

nosis marked the highest development in science and medi-

cine. With a correct diagnosis it was not hard to institute

the proper treatment. The development of diagnosis had

been a difficult process marked by many errors. While one

was endeavoring to approach perfection in diagnosis, it was
highly probable that errors would always be made. Al-

though errors were annoying, each one conveyed a lesson,

and if studied and interpreted correctly, would result in

much good to the examiner. The keeping of complete

case records would permit of close and careful study of

each error and lead to success, because "Success does not

consist in not making any mistakes, but in not making the

same mistake twice."

Congenital Club-Foot.—Drs. John Ridlon and Charles
E. Eikenbary of Chicago contributed a joint paper, in

which they briefly discussed the varieties of congenital club-

foot; also the anatomy of congenital equinovarus and the

theories of its causation. The paper chiefly discussed the

subject of treatment by manipulation, by braces, by the

Thomas wrench, by hand modeling, with the patient anes-

thetized, by the Granton osteoclast, by simple tenotomies

supplemented by modeling, or the use of the wrench, or

the osteoclast by the Phelps open incision and Jonas' modi-

fication of it, and by linear and cuneiform osteotomies, and

enucleation of the astragalus. The methods of after-treat-

ment by plaster splints and by braces were briefly con-

sidered and the statistics of Dr. Ridlon's cases for the past

twelve years were given.

Stricture of Esophagus Following Typhoid Fever.—Dr.

S. C. Plummer of Chicago reported a case of stricture of

the esophagus following typhoid fever. The case was one
of typhoid fever with severe relapse, symptoms of stricture
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immediately following. The patient was treated by sound.

There was gradual tightening until swallowing even of

water was impossible. Under anesthesia an unsuccessful

attempt was made to pass the stricture. A gastrostomy was
performed; there was relaxation of the stricture after four

months of absolute closure. Diliatation of the stricture was
resorted to, and an operation made for closure of the gas-

tric fistula.

Colloid Carcinoma of the Cecum.—Dr. Plummer reported

this case, in which an operation was performed for appen-

dicitis three years previously. Excision of the cecum and
ascending colon was done, with lateral anastomosis by
Murphy button of the ileum to the transverse colon. There
was recovery from the operation, with restoration of health,

followed by recurrence.

Penetrating Wound of Liver.—In this case Dr. Plummek
said the injury was produced by a small missile, a portion

of a dynamite cap. Laparotomy was done, but the foreign

body not found. It was evidently embedded in the liver.

The liver wound was closed, and the patient recovered

without complications.

Qastroenteroptosis.—This patient had symptoms simu-

lating appendicitis. The transverse colon was found in the

shape of the letter V. The gastrohepatic omentum was ab-

normally long. The gastrohepatic omentum and transverse

mesocolon were each folded upon itself and stitched, fol-

lowed by permanent relief of the symptoms.
Dr. Fernand Henrotin of Chicago made some remarks

concerning when and how to treat septic pelvic affections

of women by vaginal incision and drainage.

Diagnosis and Pathology of Neoplasms of the Brain.

—

Dr. Hugh T. Patrick of Chicago in discussing the path-

ology, said that the most frequent tumors were glioma,

sarcoma, and solitary tubercles. He enumerated the less

frequent forms. Stricture, the manner of growth, and the

physical properties of more frequent tumors were pointed

out. As to diagnosis, the determination of intracranial

neoplasms was generally easy. Exact localization was
generally difficult, frequently impossible. He mentioned the

classical symptoms of brain tumor and the points of dif-

ferential diagnosis. Tumor might simulate apoplexy. Gen-

eral paresis, arteriosclerosis, nephritis, migraine, etc., were

discussed in connection with brain tumors; also the symp-

toms indicating the seat of growth.

Insanity Following Skull Injuries.—Dr. E. Mam men of

Bloomington spoke of contusions, concussions, location of

injuries, fractures, and symptoms following skull injuries.

The symptoms were sometimes slow in development. He
spoke of the changes in tissue at the site of injury, also

operation, relief from pressure, relief by the removal of

changed tissues and of cirrhotic bone. He cited cases and

gave the results.

Cerebral Infection from Middle-Ear Disease.—Dr. Nor-

mal H. Pierce of Chicago referred to the anatomical paths

by which suppurations within the temporal bone reached

the contents of the calvarium. He discussed the character

of the primary inflammations which produced intracranial

complications, as well as the influence of locality of the

primary inflammation on the different intracranial compli-

cations. Purulent inflammations of the dura and the extra-

dural abscess were discussed. He referre'd to meningitis

and meningoencephalitis serosa following suppurations

within the temporal bone ; also to phlebitis and throm-

bosis of the dural sinuses and the jugular vein. Reference

was made to isolated thrombosis of the Jugular bulb, also

to otitic brain abscess.

Prophylaxis of Syphilis.—Dr. Alfred Schalek of Chi-

cago said there was renewed activity in this direction among
the medical profession in recent times. The reasons were

not an increase in the number of cases, nor a more severe

course of the disease, but better statistis. and the present

improved prophylactic measures against other infective

diseases. The spread of syphilis could be limited by means

which applied to the general public and to the individual.

The former included control of prostitution, but had proven
a failure. Impracticable also was the suggested compul-
sory report of cases by physicians. A better measure was
the education of the public as to the nature of the disease.

Instructions should be given how ta avoid infection inno-

cently, lie made a plea for increased facilities for treat-

ment in hospitals and dispensaries. The author thought
that at tin present time the mosl valuable prophylaxis

against syphilis ought to be practised by the medical pro-
fession in their relations with their patients. Since no
methods were known to abort the disease after infection

occurred, the most important duty was a thorough treat-

ment.

Some Cases Demanding Removal of the Eye of Interest

to the Physician and Surgeon.—Dr. J. Brown Loring
of Chicago discussed the responsibility resting on
the physician and surgeon, as well as the ophthal-

mologist, with regard to the treatment of blind

eyes. Reports were given of three cases of sarcoma, one
of glioma, and five of iridocyclitis of various origin, causing

or threatening sympathetic ophthalmia. The first four cases

indicated danger to life, the others danger to sight. Statis-

tics were given as to the frequency of sympathetic oph-

thalmia. Attention was called to the unsatisfactory and at

times contradictory manner in which the subject of treating

eyes blind from iridocyclitis was discussed in modern text-

books. A plea was made for a more radical treatment of

these cases from every standpoint.

The Commerce of Surgery.—Dr. Fernand Henrotin of

Chicago, in selecting this subject for his address, said he

did not wish to apologize for the prevailing forms of com-
mercialism which tended to degrade the medical profession.

He spoke for the future, and bespoke an unbiased, calm de-

cision upon the best methods of eradicating or minimizing

existing evils. A considerable part of these might rightly

be attributed to the course of life of the very men who con-

demned them so strenuously. In the keen competition of

the battle of life they had forgotten that for ethical func-

tion equity should be supplemented by kindness ; omission

and a lack of perception, not commission. Within the

bounds of law they had lost sight of negative beneficence.

They often began by being commercial until beyond want,

and now they were moralists. They held more positions

than they could fill satisfactorily; they performed more op-

erations than they could do full justice to, or overlooked

the care of. They often opposed the rise of their peers and

particularly their superiors on their faculties ; they boasted

of their large fees and their annual income, exciting the cu-

pidity of their fellows, all of which was properly within the

law, but was an element in the development of present con-

ditions. Add to that the elements which he had shown and

one would have the reason for commercialism. All of this

writing was a plea for the exercise of negative beneficence

on the part of the profession in regard to this whole ques-

tion. While proven violations of the law of ethical con-

duct should be given publicity and be visited by just pen-

alty, wholesale denunciations should be decently omitted

as tending to disorganize the ranks and doing injury to men
whose mistakes had resulted from force of circumstances

and surroundings and the strenuousness of the age they

lived in. Let those who were successful make it their duty

to help others to a firm footing beyond the need of dubi-

ous methods. To eradicate impure commercialism entirely

might be impossible, as it was founded on man's inheritance

of original sin and because reasonable commercialism was

an incentive in life, but it was not impossible by harmoni-

ous cooperation to cultivate a desire for a higher standard

by combining justice and beneficence. The practice of self-

restraint and renunciation was not happiness, though it

might be something bi

Dr. George E. Shambaugh of Chicago discussed the

indications for opening the mastoid process in cases of

acute empyema of the cells when there was an absence of

signs over the external surface of the mastoid.
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Dr. George Schmauch of Chicago discussed the diag-

nosis and treatment of rupture of the uterus.

Dr. L. H. Nickerson of Quincy followed with a paper in

which he discussed the diagnosis and treatment of lacera-

tion of the vaginal portion of the uterus and fornix vaginae.

Immediate Diagnosis and Treatment of Lacerations of the

Vagina and Pelvic Floor and Perineum.—Dr. C. S. Bacon

of Chicago classified these tears as external and internal. In

both there were many grades, and either might be simple or

combined with those of the other class. Diagnosis concerned

both the finding of these lacerations and determining their

extent and importance. Both touch and inspection were

employed. The pain caused could be disregarded, but the

risk of infection was considerable and should be carefully

considered. Hirst's proposed delay of all examination and

operation till the end of a week was not practicable, and

the author favored immediate examination and repair, but

only with as careful asepsis as would be employed in a

secondary operation. In a non-operative labor, when there

was no hemorrhage with the expulsion of the head, and

no severe external tear, there would be no internal lacera-

tion, and an internal examination was unnecessary. Hem-
orrhage was rarely an indication for operation in vaginal

and perineal tears. The bad results of unrepaired lacera-

tions were generally the reasons for operation. Spontane-

ous repair was a delusion. Proper preparation was very

important in all repair operations. Especial attention should

be given to vaginal lacerations that involved the pelvic

diaphragm and extended into the central attachments of

the accessory diaphragm, but did not implicate the skin sur-

face. Here the skin bridge might be cut and the repair

made as in a combined vaginal and perineal laceration, or

the internal suture could be applied so as to bring in oppo-

sition the divided structures. The perineal sutures of silk-

worm gut must not be tied too tightly. In a complete rup-

ture the method of restoring the rectal tube by passing the

suture through the rectal mucous membrane was preferred

to the passing of the suture from the perineal side. The
author preferred cutting the ends of the perineal sutures

short, and discarded powders. Catheterization was unnec-

essary. A wide occlusive dressing, fastened by the four

corners to the abdominal bandage, was much better than

the ordinary dresiing held by the T bandage. Chief stress

was laid on attention to details in preparation for and

technic of operation, without which poor results and total

failures furnished grounds for discarding immediate opera-

tions.

Pelvic Infections in Women.—Dr. T. J. Watkins of Chi-

cago said that pelvic infection was preferable to pelvic in-

flammation as a name to designate the disease, as infection

injured and destroyed tissues, whereas inflammation tended

to conserve tissue. The author limited his paper to a dis-

cussion of some of the practical points of pelvic infections.

He spoke of the importance of the disease, and said that the

same principles were involved in pelvic infections as in in-

fections in other parts of the body. He considered the eti-

ology, pathology, symptomatology, diagnosis, prognosis, and

treatment. . The importance of prophylaxis was pointed out.

Topical applications were often of little or no value. Con-

servatism during the acute stage was of great importance.

Spontaneous and complete recoveries sometimes ensued.

Dr. E. Wyllys Andrews of Chicago discussed perigas-

tric adhesions after gallstone operations, pointed out their

surgical importance, and described a new operation for

their relief.

Intussusception in Infancy and Childhood.—Dr. J. H.

Hess of Chicago read a paper with this title, in which he

had collected 1,028 cases with statistics. (1) Intussusception

demanded an early diagnosis and immediate treatment. (2)

Abstinence from all food ; and, far more important, purga-

tion must absolutely be prohibited. The question of seda-

tives in the form of opium, etc., must rest with the physi-

cian. (3) Irrigation might be tried once or twice under

the propor conditions and in properly selected cases. Prepa-

ration for immediate laparotomy should be made in case of

failure ; complete anesthesia. Hot salt solution or plain

water might be used under a pressure of not more than

three feet, the fluid being allowed to remain in the bowel

not less than ten minutes. He pointed out the contraindi-

cations to irrigation, as follows: "(1) Recurrence after a

previous complete or partial reduction. (2) The very acute

and severe types of this disease which result in early de-

struction of the bowel wall, but which cases are fortunately

not the most frequent type. (3) Where there are signs of

beginning gangrene or ulceration evidenced by subnormal

temperature, profound toxemia, and other septic symptoms.

(4) Enteric intussusceptions. (5) Laparotomy should fol-

low failure of irrigation without delay." One should at-

tempt simple reduction from below upward. In irre-

ducible cases, resection within the bowel in selected cases,

or when this is not feasible, resection with end-to-end

anastomosis should be attempted if the patient's condi-

tion makes it practicable. An artificial anus or simple

packing about the bowel requires a secondary and only

too frequently a fatal operation.

Bronchoscopy for the Removal of Foreign Bodies from

the Lung.—Dr. E. Fletcher Ingals of Chicago mentioned

previously reported cases of the removal of foreign bodies

by the upper and lower routes. He described the instru-

ments used in removing these bodies, with illumination by

electric lamps, as in urethroscopy. There was danger when

the tube was introduced into the bronchus of the affected

side, owing to the fact that it might shut off the air from

the other lung. He spoke of the use of a small opening in

the tube to keep the tube free from pus and mucus. He
reported recent cases, and exhibited an emergency device

for removing foreign bodies.

Dr. James W. Twitchell of Belleville reported a case in

which recovery occurred following a perforated wound of

the intestine without surgical interference.

The following papers were also read and discussed

:

"The Value and Place of Duodeno-Choledochotomy in

Gallstone Surgery," by Dr. John C. Hancock of Dubuque,

la. : "Inversion of the Uterus, with Report of Cases," by

Dr. P. L. Markley of Rockford ; "Pathology and Diagnosis

of the Lesions of the Spinal Cord and Peripheral Nerves,"

by Dr. Frank P. Norbury of Jacksonville ; "Malignancy in

Uterine Myomata," by Dr. Henry F. Lewis of Chicago.

Officers.—The following officers were elected for the en-

suing year : President, Dr. H. C. Mitchell, Carbondale

;

First Vice-President, Dr. W. K. Newcomb, Champaign;

Second Vice-President, Dr. M. S. Marcy, Peoria; Secretary,

Dr. E. W. Weis, Ottawa, re-elected ; Treasurer, Dr. E. J.

Brown, Decatur, re-elected. Springfield was selected as the

place for holding the next annual meeting.

Philadelphia County Medical Society.

At a stated meeting held May 10, Dr. S. C. Burns pre-

sented for Dr. W. L. Rodman "A Case of Gastrostomy"

occurring in a man about 50 years old, with obstruction at

the cardiac extremity of the stomach, with ability to swal-

low only small amounts of fluid. The patient was greatly

emaciated and debilitated, and a fistulous opening was made

into the stomach through an incision close to and parallel

with the left costal margin after the viscus had been at-

tached to the parietal peritoneum and included within the

margins of the divided rectus muscle. In this way a sphinc-

teric action was obtained, preventing the leakage of gastric

juices and excoriation of the cutaneous surface surround-

ing the fistula. The patient gained in weight and strength

after the operation. Dr. H. Emerson Wetherill presented

a centrifugal apparatus operated on the principal of the

whirligig. The device wras simple and portable and the cubes

were graduated so that the amount of precipitate could be

read from a scale etched on the glass. Dr. M. H. Fussell

read a paper entitled "Two Cases of Malignant Endocar-

ditis." One occurred in a lad with a history of previous

typhoid fever anl later presenting symptoms suggestive of

appendicitis. There was severe pain in the right iliac fossa,

with distinct leucocytosis and a somewhat hectic tempera-
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ture. In addition, murmurs were audible at the aortic orifice,

and on this account operative intervention was refrained

from. Death resulted and examination disclosed the presence

of ulcerative endocarditis involving the aortic valves. In the

second case also there was a history of typhoid fever, but

typhoid bacilli were not agglutinated and rendered immo-
bile by the blood-serum. On account of the size of the

heart and especially the enlargement of the right side of

the viscus, the presence of leucocytosis, of enlargement of

the spleen and of a presystolic murmur at the mitral orifice

a diagnosis of malignant endocarditis was made. After

death the mitral valve was found the seat of large vegeta-

tions and the spleen contained several infarcts. Dr. Fussell

dwelt especially on the resemblance of the first case to one

of appendicitis and the history of typhoid fever in both

cases, the apparent symptoms of the latter being merely

due to the endocarditis. Dr. Norman B. Gwyn read a pa-

per entitled "Typhoid Fever; Accidental Infection with the

Bacillus of Malignant Edema or the Gas-bacillus, with the

Symptoms of Intrathoracic Irritation." Hypodermoclysis

was employed in the course of treatment and was followed

by the development of subcutaneous emphysema in the

vicinity of the needle puncture in one situation. Large

bacilli suggestive of hay-bacilli were isolated from the fluid

present. Dr. G. Betton Massey read a paper entitled

"Some Aspects of the Cancer Problem," in which he dwelt

upon the primarily local origin of the disease and the need

of early recognition and prompt removal by the cautery,

by cataphoresis, or by the knife. Patients thus treated must

subsequently be kept under frequent observation for a long

period of time, in order to guard against recurrence.

Contagious Diseases—Weekly Statement.—Report of cases

and deaths from contagious diseases reported to the Sani-

tary Bureau, Health Department, New York City, for the

week ending June I". 1905:

Cases Deaths

Measles
Diphtheria and Croup . . .

Scarlet Fever
Smallpox
Chickenpox
Tuberculosis
Typhoid Fever
Cerebrospinal Meningitis
Typhus Fever
Yellow Fever
Cholera

746
281
142

3 1

3 1

5

icS

.3 73

45
68

162

42

Totals 1.765 284

Dangers of Illuminating Gas.—The perils of the domestic

use of modern fuel and illuminating gas, now so generally

used, are pointed out by Dr. H. Leffmann. The coal gas

formerly employed was comparatively non-toxic, and its

characteristic odor was a danger warning, but the modern

water gas that has so largely replaced it in common use,

with its larger content of carbon monoxid and its compara-

tive lack of odor, is far more dangerous. Accidents from

this cause are far more frequent than formerly, and car-

bolic acid and illuminating gas have replaced for suicides

and accidental poisonings, the arsenic and laudanum of the

Civil War period. A sleeper can easily absorb a fatal

amount of modern water gas without being aroused, and

Leffmann shows by a simple calculation how a very small

percentage of carbon monoxid—less than Vi a grain, for

example, to 100 c.c. of blood—can render useless the hemo-

globin of the latter. Gas stoves for cooking are used gen-

erally only in warm weather when natural ventilation is

good, and the danger from them is therefore lessened, but

their burners are seldom furnished with a collar to regulate

the air supply, and the combustion is therefore liable to

be irregular, and deleterious gases are given out. Gas

"stoves" or heaters connected with the gas pipes by rubber

tubing are objectionable on account of the liability of leak-
age, which is very great unless the very best tubing ma-
terial is used. The stopcock on the heater is especially

objectionable, as it is the one most convenient to use. and
when used the leakage through the tube can go on un-
checked. The precautions recommenced by Leffmann are

:

Prevention of sale of inferior tubing; having no stopcocks
on heaters unless they are connected with house mains
by metal pipes with tight joints and such construction as

will prevent the rubber tube, even when of the best quality,

remaining in free connection with the house main when the
gas is not lighted. He would also have heaters constructed
so as to give a larger radiator effect with a given gas con-
sumption, and would have them placed only where the

products of combustion can escape freely into the chimney.
All burners on the Bunsen principle should be provided
with collars to regulate the air supply, and purchasers
should be instructed in their use. The commonly u

illuminating mantles may also be objectionable by inter-

fering with combustion, especially when worn or displaced,

and the flexible tube of the ordinary drop-light be also a

source of danger like that of the heater.

—

Journal of the

American Medical Association.

Folliculitis Necrotica is designated by Pernet ("Syphilitic

and non-Syphilitic Affections," London, 1904) as acne

necrotisans et exulcerans serpiginosa nasi and described as

a rare condition which requires to be differentiated from
syphilis. It occurs acutely about the end of the nose as

small papules, which become purulent or necrotic, leading

to numerous scars with fresh papules forming at the bor-

ders.

Health Keports.—The following cases of smallpox, yel-

low fever, cholera, and plague, have been reported to the

Surgeon General, Public Health and Marine Hospital Ser-

vice, during the week ending June 17, 1905

:

SMALLPOX— UNITED STATES.

District of Columbia, Washington . .June 3-10
Florida, Jacksonville June 3-10
Illinois. Danville June 1-8
Indiana. South Bend June 3-10
Louisiana. New Orleans June 3—10
Massachusetts, Lowell June 3-10
Michigan, Detroit June 8-10

Grand Rapids June 3—10
Missouri. St. Joseph June 3—10

St. Louis June 3-10
Nebraska, Omaha June 3-10
New York, New York June 3-10
Pennsylvania. Lebanon June 3-10

York June 3-10
South Carolina . Charleston May 20-27

June 3-10
Tennessee, Memphis June 3-10
Wisconsin, La Crosse May 26-June 10.

Milwaukee May 26-June 3.

CASES. DEATHS

44
5

SMALLPOX—FOREIGN.

Brazil, Rio de Janeiro Apr.
Santos Apr.

Chile. Valparaiso May
China, Shanghai Apr.
Ecuador. Guayaquil May
France. Paris .May-

Great Britain, Birmingham May
Bristol May
Cardiff May
London May
New-Castle-on-TyneMay
Southampton May-

South Shields May
Italy. General May-
Turkey, Constantinople May

YELLOW FEVER.
Brazil. Rio de Janeiro Apr. 23-May
British Honduras, Belize May 24-June
Ecuador, Guayaquil May 11-18. .

.

Guatemala. Livingston June 10.

7-- 2623-May
0-16

10 15 daily.
30-May 6. . . 2
11-18.
20—27

•

20—27.
20—27
20-27.
20-27.
20—27
20-27

.

20—27
1 1-10

.

14-21.

1 imported
from South America.

Honduras, Puerto Cortez May 25-29
23-May 31.
i-May 31.

2-4-
-•-4

Panama, Colon Jan.
Panama Jan.

CHOLERA.
Russian Empire, Ashabad May

Zarazyn May

PLAGUE.
Africa, East London Apr. 20-May

Fort Beaufort Apr. 20-May
King Williams Town Apr. ao-May
Port Elizabeth Apr. 20-May

Brazil. Rio de Janeiro Apr. 23-May
I J Sao Paulo Apr. 16-23 . .

Egypt. Port Said Apr. 20-May
Tukh Apr. 20-May

Peru. Callao Apr. 30-May 10
Cbiclavo Apr. 30-May 10
Lima Apr. 30-May 10

Mollendo Apr. 30-May 1

06
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Abdomen, gunshot wounds of the,
805; methods of exploring the,

32; penetrating wounds of the,

229; significance of certain
symptoms in the, 33, 957.

Abdominal and pelvic organs, pto-
sis of the, 74; incisions for ex-
ploration of the appendix and
ulcer of the stomach, 548; oper-
ations, results of, 867; pain, diag-
nosis and treatment of, 787;
pain, umbilical hernia as a
source of, 795; pregnancy, a dif-

ficult diagnosis in a case of, 856;
region, diagnosis of diseases of
the upper, 185; section, after-
treatment of, 116, 238; section,
after-treatment of with eserine
salicylate, 467; section, explora-
tory, 386; tumors, 795; viscera,
treatment of acute perforations
of the, 72; viscera, parotitis fol-
lowing disease of the, 29.

Abscess, acute periurethral, 617.
Academy of Medicine, Dr. Jacobi's

gift to the, 179; in London, 463;
New York, see New York Aca-
demy ; of Toledo and
Lucas Countv. 180.

Accommodation, subnormal, and
premature presbyopia, 147.

Acetanilid poisoning, 838, 960.
Aceton celloidin imbedding, 631.
Acid intoxication, 390.
Acidification of the liver and spleen

a sign of death, 870.
Ackerman, William, microscopical

examination of the fasting
stomach contents, and its diae-
nostic value, 527.

Acne and its treatment, 408, 433;
treatment of, by means of a new
procedure, 909.

Acnitis and folliclis, 660.
Acromegaly, a case of, 114, 838.
Actinobacillosis versus actinomyco-

sis, 19.

Actinomycosis, 950.
Adams-Stokes syndrome, 852.
Addison's disease, a case of appar-

ent, with cure, 913; recovery in

a case of, 949.
Adenocarcinoma of the uterus, 633.
Adenoid vegetations, removal of,

curing exophthalmos and cho-
rea, 270; in the adult, 746.

Adolescence in girls, 754.
Adrenal extract, action of on the

kidney, 750.

Adrenalin chloride, hypodermic use
of, in asthma, 431; synthesis of,

782.

Adulteration, a law to check, 621.

Advertising, ethics of, 994.
Aerophagia and flatulence, 649.
Agglutination tests, fallacies in the,

669.

Air tract, hyperplasia of the mucous
membrane of the upper. 387.

Albuminous bodies from the same
organisms, separated by the pre-
ception test. 869.

Albuminuria, acute circumscribed
edema with orthostatic. 829; or-
thostatic. 429.

Albuminosuria. myelopathic. 269.

Alcohol, action of. on the circula-

tion, 938: and smoking, evil ef-

fects of. on soldiers, 140; as
food. 668: dressings, value of,

470; inhalations of strong, 599;
in health and disease, 356; in
marksmanship, 14; in the tropics,

24; legislative aspects of, 357;
question, a contribution to the,

392; relation of to insanity, 860;
substitutes for, 356.

Alcoholic borderline psychoses, 468;
insanity, 879.

Alcoholism, tremor as a sign of, 948.

Aldermanic solicitude for children,
782.

Alexander-Adam's operation, 498,

749-
Alimentary canal, recent advances

in the knowledge of the move-
ments and innervation of the,

952.
Alimentation, subcutaneous, 268.

Allen, Charles W., the treatment of
eczema and impetigo in children,
768.

Allport, Frank, examination of the
sight and hearing of school chil-

dren in Vermont, 225.

Alopecia areata, treatment of, with
currents of high frequency, 352.

Alpha Kappa Kappa, 102.

Alpha Society banquet, 863.

Alpine disasters, 92.

Alternating currents, effects of on
dogs, 551.

Amberg, Emil, some points of view
in regard to the time when to
perform myringotomy and the
mastoid operation, 573.

Ambidexterity, 149.

Amblyopia ex anopsia, 281.

Amebas, infecting the human intes-

tine, observations on, 947.
Amebiasis, 588.

Amebic dysentery, a fatal case of,

311.

American Anti-Tuberculosis League,
702; Association for the Ad-
vancement of Science, 20; Asso-
ciation of Genitourinary Surgeons,

977; Association of Pathologists
and Bacteriologists, 662 ; Gastro-
enterological Association, 702

;

Laryngological Association, 942

;

Laryngological, Rhinological and
Otological Society, 941; Medi-
cal Association, incorporation of
the, 423; Medical Association;
was it reorganized as it should
be, and will it accomplish what
it otherwise might? 903, 943;
Medical Colleges, Association
of, 621; Medical Society for the
Study of Inebriety and Alcohol,
941; medicine, 67; Neurological
Association, 941; Public Health
Association, 61, 101; Therapeu-
tic Society, 78.

American Journal of Surgery, 623.

Anal fissure, 66.

Anemia, a case of pernicious, 917; a

case of pernicious, improved by
treatment. 186; attempt to pro-
duce an antibody in, 25; blood-
stains in pernicious, 271; ner-

vous symptoms accompanying
pernicious, 107; splenic, 34.

Anemic patients, effects of anesthe-
sia and operations on, 398.

Anesthesia in rectal diseases, local

versus general, 150; local, by
cataphoresis and by mechanical
pressure, 467; sterile water, 707.

Anesthetic, choice of, and method of
administration of a general, 213
675-

Anesthetization by the high pressure
method, 28.

Aneurysm, extirpation of popliteal,
109; the Matas operation for, 230.

Angina pectoris, alterations in the
heart following, 378.

Angioneurotic edema, 546; edema of
solar origin, 628.

Ankle, a rare dislocation of the, 630.
Ankylostomiasis, significance of

eosinophibia in, 349; the tongue
in, 338.

Anthrax, successfully treated by
Sclavo's serum, 348.

Antibodies, a new method of ob-
taining, 70.

Antistreptococcus serum, clinical use
of, 427.

Antituberculosis League, American,
263.

Antrum of Highmore, transillumina-
tion of the, 549.

Anuria due to renal calculus, recov-
ery, 710.

Aortic, atheroma, experimental, 790;
regurgitation with chronic mil-
iary tuberculosis in a man of
twenty-two, 375-

Aortitis, acute, 908.

Apoplexy, prevention of, 840.

Appendicitis, 506, 629; a method of
extension of the gridiron opera-
tion for, 508; and pregnancy, 27;
as a manifestation of erythema
multiforme, 3S5; collection of
foreign bodies in, 749; etiology
and pathology of, 879, 976; in a
child, 218; in women, 74; leucocy-
tosis in, 69, 70; medical aspects of
acute, 298; new etiology and
prophylaxis of, 379; pathology
of, 947; peculiarities of, in
women, 469; perilous calms of,

307; prospects and vicissitudes
of, after operation, 469; relation
of mechanical distention to the
etiology of, 552; treatment of
fulminating, 786; work, my
changes of view in, 810.

Appendicostomy, in the treatment
of colitis, 715.

Appendix and gall bladder, anatom-
ical peculiarities of, 827; decap-
sulation of the, 575; ideal
method of removing the, 26; in-

vaginating probe for the, 118;

medical treatment of the in-

flamed, 907; operations, experi-
ences in 1000, 789; palpation of
the, and appendicitis larvata,

387; tuberculosis of the, 910.

Aramian, M., the use of extract of
dichondra as a bactericide in

diphtheria, 335.
Arizona Medical Association, 979.

Armies in the field, prevention of
disease in, 740.

Army ambulances, 421.

Army Medical Corps, examinations,
302; increase in the, 62; needs of
the, 179.

Arterial hypertension, chronic. 185.

Arteries, a new method of closing
w iunds of the, 29.

Arteriosclerosis, affecting the ner-
vous system, 194; an address on,
186; experimental. 837.
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Arthritis, analysis of forty cases,

with especial reference to diag-
nosis, 918; deformans, large
doses of arsenic in, 3471 organic
acid in the urine in rheumatoid,

30; serum treatment in multiple
infections, 067.

Arthrotomy, 74.

Arthur, William H., preliminary re-

port on the treatment of chronic
dysentery, by irrigation of the
colon, through the vermiform
appendix or an opening into the
cecum, 455.

Artificial respiration, 910; dangers of
Schultz's method of, 349; wider
use of, 708.

Ascites, clinical significance of, 878;
in a woman 22 years old, 632;
treatment of, in cirrhosis, 510.

Asepsis and antisepsis in obstetrics,

587.

Aseptic operating, 427.

Asphyxia, a case of so-called trau-
matic, 226.

Association of Medical Librarians,

902.

Asthma, diagnosis of bronchial, in

children, 176; nasal treatment of,

17; nervous, and skin diseases,

821; relation of ethmoidal in-

flammation to, 855.

Astigmatism, observations upon, 66.

Atherton, A. B., a case of cicatricial

stricture of the esophagus, 376.

Athletic games, injurious effects of,

780.

Athletics, use and abuse of, 65.

Atrichia, a case of universal congen-
ital, 709.

Atropine in inebriety, 228.

Atwood, Charles E., a case of hero-
ine habit, 856.

Aural examination, the importance
of, in acute diseases of children,

67.

Australasian Medical Congress, 303.

Axilla, care of the, after operations
on the, 34.

Ayer, J. C, a study of fifteen cases

of erysipelas, treated by injec-

tions of antistreptococcus serum,

325-

B.

Back, importance of physical exam-
ination of the, 467.

Bacteriology of the Egyptian des-

erts, 418.

Bailey, John H., cryoscopy of cere-

brospinal fluid in epidemic cere-

brospinal meningitis, 215.

Ballenger. E. G., a review of some
recent papers on the surgical

treatment of prostatic hyper-

trophy. 166.

Bandler. appointment of Dr. Samuel
W., 862.

Bangs, L. Bolton, etiology of en-

larged prostate. 524; presenta-

tion of the portrait of Dr. Fes-

senden Nott Otis to the Acad-

emy of Medicine of New York,

657.

Barkan, Louis, calcium sulphide in

diabetes and gingivitis, 586.

Barker, a dinner to Dr., 861.

Barker, Dr. Lewellys F., election of,

542.

Barlow's disease, a case of, 949-

Barnes, Justin L., removal of the

lens in myopia, 925.

Baruch, Simon, Geheimrath, Dr.

Dettweiler, 225.

Bashore, Harvey B., sanitation of

the summer camp, 777-

Beards, an edict against, 863.

Beck, Carl, an abdominal spoon, 200;

on some relations of medicine
and surgery to jurisprudence,

209.

Becquerel rays, influence of, on the
skin, 118.

Bellevue Hospital, appropriation to
build new, 462; the new, 901.

Berg, Henry W., the present limita-

tions of serum therapy in the
treatment of infectious diseases,

689.

Beriberi, 140; at the St. Louis Ex-
position, 822.

Berlin, letters from, 144, 266, 425, 627,

785, 981.

Biceps, flexor cubiti, rupture of the,

950.
Bile, elimination of. 591 ; pigment, a

simple test for, 311; toxicity of

the, 837; tract adhesions, 447.

Bile duct disease, certain aspects of,

Biliary drainage in operations on the

gall bladder, 194.

Biliousness, the hepatic factor in,

670.

Bill, a remarkable, 660.

Biological station, a marine. 822.

Birth rate and postponement of mar-
riage, 581.

Birth rates, general death rates and
death rates from cancer for the

New England States for the

year 1900, 307.

Black list, legislative action sought
against a, 222.

Black water fever, salts of potas-

sium as a prophylactic for, 379.

Bladder, extrophy of the, 557.

Bland's pill, a new form of, 550.

Blind, employment of the, in mas-
sage, 114.

Blindness, hysterical, 230.

Blood, action of the .tr-rays on the,

350; differentiation of, of related

animals, 428; effect of high alti-

tudes on the, 349; examination
in surgical diagnosis, 452, 478;

observations upon the, 787; oc-

cult, in the feces, 954; plasma, re-

lationship of the proteids of the,

551; pressure, treatment of high,

314; serum, reaction of, human,
710; tests, forensic, 509; viscos-

ity of the, in disturbances of

carbon dioxide elimination, 709.

Boggs, Russell H., the present status

of Roentgen-ray therapy, 693.

Boldt, H. J., a vermiform appendix
invaginating probe, 118.

Bone and joint diseases in children,

symptoms of, 137; cavities, treat-

ment of, 827; transference, 390.

Bones, articular surfaces of the long,

as a characteristic of sex, 341.

Book Notices :

Acute contagious diseases, by Wm.
M. Welch and J. F. Schamberg,
988.

Aequanimitas, by William Osier,

353-
Ailments of women and girls, by
Florence Stacpoole, 791.

A. L. A. catalogue, ill.

American year book of medicine
and surgery, edited by George
M. Gould, 711.

Anasthesie in der orztlichen

Praxis, von Dr. Max Martin, 831.

Anatomie des membres, par le

docteur Ch. Dujarier, 151.

Anatomy, laboratory manual of

human, by Lewellys F. Barker,
151-

Anesthesie locale pour l'extraction

des dents, par E. Sauvez, 471.

Angeborene Pylorusstenose im
Sauglingsalter, von Dr. Jussuf
Ibrahim, 272.

Appendicitis, and other diseases
about the appendix, by Bayard
Holmes. 71.

Appendicitis, its diagnosis and
treatment, by John B. Deaver,
831.

Appendix vermiformis, surgery of

the diseases of the, and their

complications, by W. H. Battle
and E. M. Corner, 272.

An .
. 1 cross-examination, the, by

Francis L. Wellman, 312.

Baeteriology\and surgical tech-
nique fur nurses, by E. M. A.
Stoney, 592.

Bacteriology and the public
health, by George Newman, 391.

Bacteriology, clinical diagnostic,

by Alfred C. Coles, 31.

Being done good, by Edward B.
I. tut. 312.

Beitrage zur klinischen Medizin,
I 5tschrift dedicated to Senator,
231.

Beitrage zur wissenschaftlichen
Medicin und Chemie, Festschrift

zu Ehren von Ernst Salkowski,
1 11.

Bi riberi, par le Dr. H. Vivian Dan-
gerfield, 951.

Biochemistry of muscle and nerve,
ten lectures on, by W. D. Halli-

burton, 471.

Blood, urine, feces and moisture,
by Henry Emerson Wetherill,
312-

Bright's disease and diabetes,
treatise on, by James Tyson, 71.

British Journal of Children's Dis-
eases, edited by George Carpenter,
75i-

Chemical analysis, introduction to,

by Elbert W. Rockwood, 871.

Chemical and microscopical diag-
nosis, by Francis Carter Wood,
672.

Chemistry and toxicology, text-

book of medical, by James W.
Holland, 871.

Children, lectures on diseases of,

by Robert Hutchinson, 231.

Chirurgie du systeme nerveux,
par Georges Marion, 871.

Chirurgie, Konig's Lehrbuch der,

von Dr. Otto Hildebrand, 988.

Climate and health in hot coun-
tries, and the outlines of tropi-
cal climatology, by G. M. Giles,

831.

Clinical hematology, by John C.
Da Costa, Jr., 272.

Cceur, les nerfs du, par Elie de
Cyon, 988.

Common Lot, the, by Robert Her-
rick, 391.

Conjunctiva in health and dis-

ease, the, by N. Bishop Harman,
9SI.

Dermatology, introduction to, by
Norman Walker, 831.

Dictionary of new medical terms,
by George M. Gould, 430.

Diet in health and disease, by Ju-
lius Fridenwald, 353.

Differential diagnosis of syphilitic

and non-syphilitic affections of
the skin, by George Pernet, 553.

Diseases of society, by G. Frank
Lydston, 791.

Doctors, a book about, by John
Cordy Jeaffreson, 672.

Effects of tropical light on white
men, by Charles E. Woodruff,
471-

.

Electricite medicale, par le doc-
teur H. Guilleminot, 272.

Electricity, medical, by H. Lewis
Jones, 353.

Electrostatic modes of application,
therapeutics and the uses of the
Roentgen ray, by William B.
Snow. 553.

Errors refraction and their
treatment, by Charles Blair, 751.

Erste aertzliche Hiilfe, von Prof,
rg Meyer, 151.

Eye and ear. handbook of the
anatomy and diseases of the, by
D. B. St. John Roosa. 31.



IlXVI

Eye, ear, throat and nose nursing,

by A. Edward Davis, 43°-

Farbetchnik fur das Nervensys-

tem, von Dr. Bernhard Pollack,

391. ,

.

Fibro-myomes de 1 uterus de-

geneerescences des, par J. Piquand,

088
First' report of the Welcome Re-

search Laboratories of the Gor-

don Memorial College, Khar-

toum, by Andrew Balfour, in.

Florence Nightingale, the life of,

by Sarah A. Tooley, 553-

Food preservatives, by R. G. Lc-

cles, 871.

Geographie medicale, par £.. Lau-

rent, 391.

Grundsatze fur den Bau von

Krankenhausern, von Dr. inel,

430. ,

Gynecology and electrotherapeu-

tics, conservative, by G. Betton

Massey, 95 1 - . , . • ,

Gynecology, medical and surgical,

by Henry J. Garrigues, 711.

Heart and aorta, diseases of the,

by Thomas G. Satterthwaite, 912.

Histology, text-book of, by A. G.

Bohm and M. von Davidoff, 31.

How to study literature, by Ben-

jamin A. Heydrick, 231.

Infantile mortality and infants

milk depots, by G. F. McCleary,

871. . .

Influence of growth on congenital

and acquired deformities, by
Adoniram Brown Judson, 391-

Insanity, text-book of, by Dr. R.

von Krafft-Ebing, 511.

International clinics, edited by A.

O. J. Kelly, 553- ,
,

International Medical Annual, 711.

Intestinal catarrhs, by Edward
Blake, 672.

In the year 1800, by Samuel Wal-
ter Kelly, 231.

Larynx, malignant disease of the,

bv Phillip De Santi, 312.

Lea's medical epitomes; medical

diagnosis, by Austin W. Hollis,

7 11 -
- •

Legons de clinique obstetricale,

par le Dr. Queirel, 912.

Legal medicine, text-book of, by
Frank Winthrop Draper, 511.

L'Endometrite et la Metrite paren-

chvmateuse, par E. Ozenne, 988.

Les' indications des interventions

chirurgicales dans les maladies

internes, par le Professor Her-
mann Schlesinger, 553.

Life insurance examinations, by

Brandreth Symonds, 430.

Life insurance, medical examina-

tion for, and its associated clini-

cal methods, by Charles Lyman
Greene, 592.

Light energy, by Margaret A.

Cleaves, 231.

Liver, gall-bladder and gall ducts,

diseases of the, by H. D. Rol-

leston, 231.

L'Oeuf humain et les premiers

stades de son development, par

J. Potocki et A. Branca, 471.

Lungs, bronchi and pleura, dis-

eases of the, by H. Worthington
Paige, 272.

Malformations of the genital organs

of women, by Ch. Debierre, 988.

Massage des membres, par le Dr.

Dagron, 553.

Meals, medicinal, by W. T. Feanie,

672.

Mechanical vibration and its ther-

apeutic application, by M. L. H.
Arnold Snow, 151.

Medical Epitome series. Diseases

of the eye and ear, by A. N.

Ailing, 988.

Mental defectives; their history,

treatment and training, by Mar-
tin W. Barr, 71.

INDEX.

Merck's manual of the materia

medica,95i.
Microscopy, elements of applied,

by C. A. Winslow, 592-

Modern mastoid operation, the, by

Frederick Whiting, 511.

Morphology and anthropology, by

W. L. H. Duckworth, 831.

Multiple personality, by Boris

Sidis, in.
Nervous disease, treatment ot, by

J. J. Graham Brown, 511.

Neuralgia, surgical treatment of

facial," by J. Hutchinson, Jr., 831.

Nursing, handbook of, published

under the direction of the Con-
necticut Training School for

Nurses, 912. u ,. r
Old family doctor, the, by H. L.

Brainard, 592.

One hundred years of publishing,

272.

Operations, after-treatment of, by

P. Lockhart Mummery, 391.

Ophthalmology, atlas and epitome

of operative, by Dr. O. Haab,

edited by George E. De Schwei-

nitz,3i2.

Ophthalmology, manual ot prac-

tical, by George F. Berry, 272.

Pathologic histology, atlas and

epitome of general, by Docent
Dr. Hermann Diirck, 231.

Personal hygiene, manual of, ed-

ited by Walter L. Pyle, 312.

Pharmacognosy, introduction to,

by Smith Ely Jelliffe, 353-

Physical culture life, the, by H.

Irving Hancock, 751.

Physiological economy in nutri-

tion, by Russell H. Chittenden,

in.
Physiologischen und patholq-

gischen Beziehungen der wei-

blichen Sexualorgane zum Trac-

tus intestinalis, von E. Kehrer,

592-
Physiology, manuel of experi-

mental, by Winheld S. Hall, 31.

Physiology, studies in general, by

Jacques Loeb, 592.

Poisonous plants of all countries,

by A. Bernhard Smith, 871.

Poisons and strong drugs, detec-

tion of, by Wilhelm Autenrieth,

871.

Poverty, by Robert Hunter, 272.

Practical dietetics, by A. L. Bene-

dict, 353-
, . .. ,

Practical manual of diseases ot

women, and uterine therapeutics,

by H. McNaughton Jones, 791-

Practical medicine series of year-

books, Vol. 1, edited by Frank
Billings and J. H. Salisbury;

Vol.. II., edited by John B.

Murphy, 751.

Practical pediatrics, by E. Graet-

zer, 711.

Nervous exhaustion, practical

treatiese on, by George M.
Beard, edited by A. D. Rock-
well, 312.

Practice of medicine, essentials of

the, by William R. Williams, 831.

Precis de chimie physiologique,

par Allyre Chassevant, 471.

Precis du paludisme, par J. Cres-

pin. 471-

Principles of physiological psy-

chology, by Wilhelm Wundt,
471-

Progressive medicine, edited by
Hobart Emory Hare, 151,711.

Psychology of sex, studies in the,

951-

Reference hand-book for nurses,

by Amanda K. Beck, 912.

Resurrection du cceur; la vie du
cceur isole; le massage du cceur,

par le Dr. Maurice D'Alluin, 791.

Rontgenologisches Hilfsbruch, von
Friedrich Dessaure, 553.
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Sanitation, hand-book on, by
George M. Price, 353.

Strabismus or squint, latent or

fixed, by Francis Valk, 31.

Summer diarrheas of infants, by

H. Illoway, 353.

Surgery of the prostate, pancreas,

diaphragm, spleen, thyroid, and
hydrocephalus, by Benjamin M.
Ricketts, 391.

Surgery, manual of operative, by
John Fairbairn Binnie, 391-

Surgical diagnosis, by Otto G.

Kiliani, 912.

Surgical diseases of the genito-

urinary tract, venereal, and sex-

ual diseases, by G. Frank Lyd-
ston, 430.

Syphilis and gonorrhea, by C. F.

Marshall, in.
Teeth, naked eye anatomy of the

human, by Thomas E. Constant,

592-
Throat, nose, and ear, guide to the

examination of the, by William
Lamb, 312.

Thyroid and parathyroid glands,

by Hubert Richardson, 912.

Travaux de chirurgie anatomo-

clinique, par Henri Hartmann,
in.

Tuberculosis, channels of infection

in, by Hugh Walsham, 511.

Tuberculosis, open-air treatment of

pulmonary, by F. W. Burton-

Fanning, 988.

Uncooked foods and how to use

them, by Mr. and Mrs. Eugene
Christian, 430.

Untersuchungen fiber Knochenar-
terien, von Dr. E. Lexer, Dr.

Kuliga und Dr. Turk, 511.

Urine and feces in diagnosis, by
Otto Hensel and Richard Weil,

in collaboration with Smith Ely
Jelliffe, 791.

Urological and venereal diseases,

treatise on, by B. G. Carlton,

592-

Uterine cervix, diseases of the, by H.
I. Ostrom, 151.

Vergiftungen, von Dr. Med. O. V.
Boltenstern, 791.

Vermiform appendix and its diseases,

the, by Howard A. Kelly and E.

Hurdon, 751.

Veroffentlichungen aus dem gebiete

des militar sanitatswesen, 951.

Weather influences, by Edwin Grant
Dexter, 71.

Wharton and Stifle's medical juris-

prudence; Vol. I., by Frank H.
Bowlby and James H. Lloyd, 912;

Vol. II., by Robert Amory and
Robert L. Emerson, 751 ; Vol. III.,

by Truman Abbe and Frank H.
Bowlby, 951-

Wirkungen von Arzneimitteln und
giften auf das Auge, von Dr. L.

Lewin, 553.

Boric acid, ointment, death following

application of, 748; toxicity of, 271.

Bossi's method, 760.

Bothriocephalus, pernicious anemia due

to, 43 1-

Boucher, J. B., a spindle cell sarcoma

of the bowels, operated on success-

fully, 217.

Bourbon County Medical Society, 14a

Bovaird, Jr., David, a review of the

recent literature on the relation of

human and bovine tuberculosis,

283.

Bowels, splindle-cell sarcoma of the,

operated on successfully, 217.

Bradycardia, an unusual case of, 617,

083-

Brain, delayed results of a wound of

the, 146.

Brains of eminent men, to secure, 22.

Brewer, George E., a report of, 84;

operations on the kidney and

ureter, 241.
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Briggs, John Bradford, a recent epi-

demic of typhoid fever, 7.

Bronchitis, chronic, as influenced by a
change of climate, 705.

Bronx Valley sewer, 863.

Browd, E. K., the use and abuse of
curettage of the uterus, 131.

Brown tail moth eruption, 146.

Bryant, Alice G., the importance of
early recognition of suppurative
ear disease, 731.

Bryant, W. Sohier, the front bent
gouge in cranial surgery, 798; the

value of the present quantitative
tests for hearing, with the demon-
stration of a new apparatus, 489.

Bubo, notes on climatic, 458.

Bubonic plague, suspected cases of, 180.

Buchanan, J. J., the advantages of per-
forming capital operations in se-

lected cases without anesthesia,

289.

Bulkley, Dr. L. Duncan, a course by,

222 ; dermatitis seborrheica and its

relations to alopecia and other con-
ditions, 726.

Bull. Chas. Stedman, the treatment of
inoperable cases of malignant dis-

ease of the orbit by the .r-ray,

961.

Bull. William T., results of 1,500 opera-
tions for the radical cure of hernia

in children, performed at the Hos-
pital for Ruptured and Crippled be-

tween 1S91 and 1904, 401.

Bullet embedded in the middle ear,

radical operation for the removal
of, 374-

Burial, prevention of live, 581.

c.

Cab drivers' mortality record, 102.

Cactus grandiflorus, 857.

Calcium, chloride in nasal hemor-
rhage, 467; sulphide in diabetes

and gingritis, 586.

Calculi, diagnosis of renal and ure-

teral, 171.

Calculus, primary urthral, 390.

Calomel as an intestinal antiseptic, 79.

Camphor and digitales, 270.

Camphor poisoning. 869.

Camphorated naphtol, dangers of in-

jections of, 350.

Canal, earlier conditions of the, 189;

problems, 1S8; zone, health of

the 662; sanitation in the, 221.

Cancer, 869: a clinic on, 342; and cir-

rhosis of the liver, 351 ; and car-

coma in the same patient, 670;
arising after twenty years in a

vaccination scar, 800 ; chemical

features of, 310; cinnamic salts in

the treatment of, 788; death from,

22 years after primary operation,

670"; etiology of, 788, 590; germ
cell, theory of, 2S; growth of

S89, 939; humane treatment of,

146; in men and women, 163; in

the mouth, 628; Kelling's serum,

reaction in, 828; Iunus, 861; mor-
phology and etiology of, 29; mor-
tality from, 859; of the appendix,

437 ; of the breast, mechanism of

propagation of, 70 ; of the breast

relieved by *-ray therapy, no;
of the cervix, treated by radio-

therapy, 911 ; of the penis, treated

by the .r-ray, 43s ; of the stomach,

obscure cases of 898; of the

stomach, results of surgical treat-

ment of, 146; of the tongue and
neck, 507, 232; of the uterus, x-
ray treatment in, 426; origin and
treatment of, 877; presence of

plasmodiophoral in, 269; serum,
another, 100; the cure of. 669;
the etiology of, 699; the nature
of, 630 ; views, 422.

Candy, adulteration of. 382.

Cannaday, J. E., gunshot wounds of

the abdomen, 895.

Canteen, the army, 145.

Carbolic acid, dry gangrene follow-
ing the application of, 226.

Carbon dioxide, absorption of, from
the stomach, 458.

Cardiac, collapse during examination
of a post pharyngeal abscess, 65;
dilation, acute, 388 ; insufficiency,

causes of, 119.

Cardioptosis and enteroptosis, cases
of, 628.

Cardiospasm, treatment of, 796.
Carstens, J. H., spleenl<<s men, II.

Carter, William Wesley, growth of
bone in the tonsil, 174.

Cartilage, healing of, in wounds, 271.

Caseins, digestion of, and its relation

to infant feeding, 321, 355.
Cataract, extraction of, 190; treat-

ment of infections following op-
eration for, 230.

Cataracts, scissors for cutting second-
ary membranes, 718.

Catching cold, 178.

Catgut, I. K. I. method of sterilizing,

267.

Catharsis, the bacterial element in, 947.
Cathartics, dangers from, in acute in-

testinal conditions, 347.
Cats, fear of, 792.

Cecum, tumor of the, with intestinal

anastomosis, 632; volvulus of the,

229.

Census, a new, 303.

Ceonothus velutinus, poisoning by, 753.
Cephalocele occipitalis inferior, 75.

Cerebellar abscess, 67 ; seizure, a char-
acteristic syndrome, 267 ; tumors,
diagnosis of, 267.

Cerebellum, cyst of the, 350; func-
tions of the, 267.

Cerebral hemorrhage, non-traumatic
in a child, 309; relation of, to

atmospheric conditions, 369.

Cerebral palsies in children, 26; syn-

drome, post-malarial, 390; tumor,
spontaneous recovery from a, 20.

Cervical rib, with symptoms resemb-
ling subclavian aneurysm, 551.

Cervix, methods for rapid dilatation

of the 549.
Cesarean section for congenital mal-

formation of the cervix, 828;
seven cases of, 797.

Chancre of the lip, four cases of, 290.

Chapin. Henry Dwight, standardized
gruels ; an application of the per-

centage principle to gruel feed-

ing, 246.

Chest and abdomen, perforating bullet

wound of the, 556.

Chicago, a scared commissioner in,

141; charity ball, 102; Medical
Examiners' Association, 22 ; Med-
ical Society, business bureau of

the, 501 : mortality in, 861 ; Pedia-

tric Society, 863.

Child labor law, amendment to the,

821.

Child study and paralvsis in children,

148.

Chloroform, relations between arterial

pressure and absorbed doses of,

428.

Cholecystitis in the puerperium, 532;
as a complication of pneumonia,

467-
. .

Cholemia and uremia, nature of, 837.

Cholera Congress in Russia, 582.
_

Cholera, protective inoculation against

Asiatic, 260.

Chorea, 268; an unusual case of, 392;
ergot and arsenic in, 349 ; fatal,

from excessive muscular action,

706; mental states in. 109; suc-

cessfully treated with apomor-
phine, 426; treatment of, by warm
baths. 27.

Choroiditis due to necrosing ethmoi-

ditis, 676.

Chorioepithelioma malignum, 674.

Christian science dupes must pay

their own damages. 220: status of,

in Ohio, 380; test of, 180.

Christian scientists not seeking to
come within the law, 462; recog-
nition of, 38.

Chromhydrosis, a case of, 69.

Chronic dyspepsia due to defective
drainage and gastric atony, sur-

gical treatment of, 229.

Chylous ascites 115, 867; with eosino-

phibia, 308.

Chylous cyst of the abdomen, 267.

Cigarettes, against, in Wisconsin, 463;
a tax on, 264; legislation against,

660.

Cincinnati Academy of Medicine, 263,

423. 463, 502, 584, 781, 863.

Cincinnati health reports, 102; Medi-
cal Library Association, 180; So-
ciety of Medical Research, 142,

222.

City hospitals, appropriations for, 302.

Civil service, examinations, 462.

Climates, therapeutic value of relax-

ing, 580, 858.

Club foot, diagnosis of non-deform-
ing, 106.

Coal gas poisoning, lesion of the len-

ticular mucleus found in, 436.

Cocaine habit in Washington, 22;
habituation among negroes, 623

;

legislation to restrict sale of, 263.

Coe, Dr. Oliver P., appointment of, 62.

Coe, W. H., an unusual case of pelvic

abscess, 291.

Coggeshall, Henry, the relation of
ethmoidal inflammation to asthma,

855.
Coley, William B., results of 1500

operations for the radical cure
of hernia in children, performed
at the Hospital for Ruptured and
Crippled between 1891 and 1904,

401.

Colitis, and appendicitis, relationship

between, 469 ; mucous, 698.

Collections, hospital Saturday and
Sunday, 661.

College of Physicians of Philadelphia,

62.

Collins, Joseph, multiple myeloma
(Kahler's disease). A contribu-

tion to its symptomatology and its

morbid anatomy, 641.

Colon bacillus, infection simulating
uremia, 827; toxin, reaction of,

86r.

Columbia's graduating class, future
pursuits of, 941.

Columbus Hospital at Chicago, 380.

Commissions, resolutions on, 542.

Communion cup. dangers of the com-
mon, 311.

Comroe, Julius H., an unusual case
of bradycardia, 617.

Condensed milk, cause of gas fermen-
tation in, 156.

Confessionals, disinfection of, 262.

Conjunctional, irritation from animal
emanations, 908; bacteriology,

practical aspects of, 508.

Conjunctivitis, a case of Parinaud's,

389-.
Connecticut Medical Society, 902.

Connell, F. Gregory', definition and
classification of gastric hemor-
rhage, 15.

Consent of patient before operations,

302.

Constantinople, letters from, 305.

Constipation, 640; a case of long stand-

ing, 349; a test for, 69; rational

treatment for chronic, 159 ; treat-

ment of chronic, 589.

Consumption, is it curable? 300; to

check the spread of, 542.

Consumptive teachers barred from
public schools, 181.

Consumptives, menace of traveling,

819; national fraternal sanitori-

um for. ^82 ;
proposed city hospit-

al t

Convulsions and paralysis, two cases

of, in young subjects, associated

with exudative erythema, 909; in

children in relation to epilepsy, 68.
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Convulsive tic, 268.

Continuous current in relation to in-

flammatory exudates, 114.

Contract work harmful, 542.

Copper, foil, efficiency of, in destroy-

ing typhoid and colon bacilli in

er, 308; in canned foods, 134;
salts m the purification of water

supplies, 4511; sulphate alone and
in combination with lime for the

destruction of mosquito larva?, as

deodorant and distinfectant, 90,

152.

Corneal opacity, transverse ribbon-

shaped, 673.

Coronary arteries, sclerosis of the, 751.

Coroner system, the end of the, 501.

Coroner's bill, 358, 622.

Corpora lutea, mitosis in the, 632.

Correspondence, Berlin, 144, 266, 425,

027, 785. 981 ; Constantinople, 305

;

Kobe, 425; London, 3, 63. 104, 143.

[82, 265, 224, 304, 344, 385. 424.

464, 504, 544, 584, 625, 664, 704,

744, 7S4. 824. S64, 906, 945, 980;
Manila. 64. 224. 205, 505, 543- 5s?-

624. 745. 866. 082; Paris, 183, 305,

466, 665, 865; Vienna, 105. 384,

545, 666, 825.

Cortical cirrhosis, diffuse, 316.

Coryza. treatment of, 42S.

Cottam, Gilbert G., compound trau-

matic separation of the lower
epiphysis of the femur. 487.

Couch, Louis B., formic acid in rheu-

matic conditions, 972.

Coughing, modifications of the pulse

under the influence of, 230.

Coughlin, Robert E., use and abuse
of athletics, 65.

Coughs and colds, 338.

Counting chamber, a new form of,

869.

Coxa vara and its differential diag-

nosis, 233.

Craniotomy, is it ever justifiable on
the living child? 395, 893.

Crawcraw. in England. 57.

Cream cakes, poisoning due to, 830.

Cretin, precocious puberty in a fe-

male, 310.
Cretinism, important differential points

in the diagnosis of, and alied

conditions, 914.

Criminal abortion, 632.

Crothers, T. D., the army canteen,

145-

Cryoscopy in renal disease, 274.

Cryptorchidism, a case of, 145.

Cuba and Panama, sanitary condi-
tions encountered in. 161, 189;
quarantine against, 582; sanita-

tion of, 62, 233.
Curettage of the uterus, use and

abuse of, 131.

Cushion diseases, 896.

Cuspidors for rapid transit stations,

343-
Cutaneous syndrome of gastrointes-

tinal origin, 911.

Cutting instruments, sterilization of,

840.

Cycloplegics, to what extent are they
necessary in determining the re-

fraction of the eye? 193.

Cystitis, ascending paralysis in chron-
ic, 508.

Cystoscopy, 346; and renal lavage, 761.

Cystoscope, and internal catheter, 36;
in genito-urinary surgery, 146.

Cystotomy, some points on suprapubic,

673-
Cysts of the maxilla, Partsch method

in, no.

D.

Dairy hygiene, 107.

Damage suits, bill to prevent the so-
licitation of, 463.

Dartmouth Medical Alumni, 863.
Davis, Dr. Albert A., 823.
Davis, memorial tablet to Dr. N. S.,

501.

Deafness, operation for catarrhal, 909.
Death rate, lowt-r, 382.

Death, sudden, in children from a sur-

gical point of view. 418.

De Garmo, YV. B., tuberculous testicle

and the x-ray. 576.
Degrees at Columbia, new require-

ments for. 422.

Delavan, D, Bryson. primary epithe-

lioma of the epiglottis, 698.

Delirium as a symptom of hysteria, 386.

Dementia praecox, and allied states,

277.

De Mund. John T., treatment of cere-

brospinal meningitis. 586.

Dengue in the canal zone, 147.

Dental diseases, relationship of to other
diseases, 669.

Dentist, suicide of the Kaiser's, 101,

Dentition, as a factor in the etiology of

epilepsy, 300; medical aspects of
second, 948,

Department of Health, a new, for

Pennsylvania, 783.

Dermatitis seborrheica, and its rela-

tion to alopecia and other condi-
tions, 193, 726.

Dermatoses, treatment of, by radium.
400.

Dettweiler, foundation, a, 342 ; Geheim-
rath. Dr., 22? ; Geheimrath, Dr.,

presentation of a portrait of, 136,

156.

Diabetes, after operation, 28; compli-
cations of, 100; loaf sugar in, 948;
of infectious origin, 949.

Diabetes mellitus, 899; relation of

stomach disorders to, 795.
Diaphragm, eventration of the, 710.

Diathesis and allied conditions, 547.

Diazo reaction, value of, in typhoid
fever, 309.

Dickinson, Robert L., system and ex-
pedition in office practice. Office

plans and details, 681.

Diet after the age of one year, 227.

Digestive disturbances, 920.

Digitalis, delirium and halucinations of,

507; poisoning, a case of, 786.

Digestion, advances in the knowledge
of the chemical processes of, 952;
disturbances of in infants, due to

too high fat percentages, 66.

Digestive disorders, treatment of, 51.

Diller, Theodore, a case of long stand-
ing major hysteria characterized
by a paroxysmal and fixed pain,

mental depression, confusion, de-
lirium with delusions, and halu-
cinations terminating in sudden re-

covery, 736.

Diphtheria, arterial pressure in, 188;

bacilli, morphology of. 509; defense
against. 541 ; dichondra as a bac-
tericide in, 335 ; epidemic of in the

Willard State Hospital, 620; ex-
tensive cutaneous, 748; infection in

Minnesota, 154; laryngeal, 879;
on Staten Island, 222; poison,
dialyzed. 427 ; the rapid bacterio-

logical diagnosis of, 492 ; the treat-

ment of, 820.

Diphtheritic paralysis, 800.

Diplomas withheld, 942.

Disinfection and disinfectants, 152.

Dispensary system, Xew York's, 421.

Dissecting room material, a source of,

382
Dissociation of sensibility, pathogenesis

of, 429.

Doctor and patients, long association
of, 141.

Doctors—are they observing? 219.

Dogs, use of ambulance, in war, 178.

Doty, A. H., the use of sulphate of

copper alone, and in combination
with lime, for the destruction of
mosquito larva;, as a deodorant,
and as a disinfectant, 90.

Douglas, Charles J., the physician's

aim. 466.

Dourine, the trypanosoma of, 483.

Drowning, proof of death by, 590.

Druggists, new excise laws for, 902.

Drugs, adulteration of, 747.
Duodenal ulcer, 29.

Dust and patent medicine advertise-
ments, 386.

Dust, beneficent, 820.

Dysentery, etiology and serum treat-
ment of, 955; treatment of, by irri-

gation of the colon, through the
vermiform appendix or an opening
into the cecum, 455.

Dyspepsia, 947.

Ear, apparatus for applying hot air to
the, 707 ; disease, importance of
early recognition of suppurative,

731 : non-suppurative disease of
the, leading to deafness, 992.

Earth temperature and diarrheal dis-
eases in Dublin, 911.

East Side Physicians' Association of
Xew York. 21.

Eating, the art of properly, 5.

Eclampsia, 618, 680; etiology of, 708;
hemorrhages in, 389 ; modern the-

ories of, 70; of intestinal origin,

1S7.

Eczema, as a complication of senility,

629; treatment of. in children, 768.

Edema, remarks on, 868.^
Edinburgh Medical Journal, centenary

of the. 261.

Einhorn, Max, the art of eating prop-
erly (euphagia) and the harm of
eating too rapidly and too slowly
(tachyphagia and bradyphagia), 5.

Elbow joint, excision of for traumatic
and arthritic ankylosis, 72; treat-

ment of ankylosis of the, 69.

Electric light bulbs, phenomena pro-
duced by rubbing, on the skin, 509.

Electric potential, value of, in electro-

diagnosis, 591.

Electricity, high frequency in the treat-

ment of surgical diseases, 34.

Electro-therapeutics, advance in, 546.

Ellingwood, Finley, cactus grandi-
florus, 857.

Embolism, following surgical interven-
tion, sudden death from, 47.

Emmett, a dinner in honor of Dr., 861.

Emphysema, interstitial, of the lung,

520; subcutaneous, in asthma, 187.

Empyema cured without operation, 274;
treated by Perthes' method, 827.

Encephalomeningocele, 891.

Endocarditis, a case of, due to the
micrococcus of gonorrhea, 508;
fever in chronic, 793.

Endothelioma, spontaneous arrest of

growth in, 109.

Enemata, prolonged use of, 187.

English medicine in the Anglo-Norman
period, 58.

Enterectomies, condition of the intes-

tines after, 707.

Enterectomv at twelve hours of age.

589.
Enterocolitis in the tropics, 350.
Enteroptosis and cardioptosis, cases of,

628.

Enterostomy, 587.

Enuresis, treatment of, 65.

Epididymitis, due to the typhoid bacil-

lus, 350.
Epigastric pains, significance of, 628.

Epiglottis, primary epithelima of the,

698.

Epilation, a new method of, 388.

Epilepsy. 756; and hysteria, differentia!

diagnosis between. 746; autopsy
findings in, 706; care and cure of,

235; dentition as a factor in the

etiology of, 300 ; eclampsia and
kindred disorders, relation of the
internal secretions to, 227 ; nature
and treatment of, 548; prognosis
of, 240, 307 ; treatment of, 507.

Epileptic, criminal, the, with report of
two cases. 295 ; the State's relation

to the, 225.

Epithelial tumor of the inguinal re-

gion, 350.
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Equinovarus, results of operation for,

714-
Ergot, prophylactic use of, during

labor, [87.

Erysipelas, fifteen cases of, treated by
antistreptococcic serum, 325; with
an excessive production of fibrin,

615.

Erythema, induratum, treatment of, 75 ;

infectiosum, 108; nodosum, etiol-

ogy of, 28.

Esophageal pouch treated by excision,

630.

Esophagoscope, use of, in diagnosing
and removing foreign bodies from
the esophagus, 470.

Esophagus, benign strictures of the,

747; cicatricial stricture of the,

376; dilatation of stenosis of the,

through the esophagoscope, 590

;

distention of the, for removal of
a foreign body, 470; diverticula of
the, 952 ; foreign bodies in the, 185,

830; removal of foreign bodies in

the. SoS.

Essential metrorrhagia, hvsterectomy
for, 633.

Essex Medical Society, 822.

Ether, explosion in a hospital, 302

;

narcosis by rectum, a method of
producing, 617.

Evans, T. H., the epileptic criminal

;

with report of two cases, 295.
Exanthemata, alkalinity of the blood

in the. 960.

Ex-Christian Scientist, an, 942.
Exophthalmic goiter, antithyroidin in,

T 49. 557. 829; combination of ex-
cision and .r-ray treatment for,

909; four cases of, in one family,

313; in a child. 315; iodized gelatin

in, 591 ; parathyroid therapy in,

827; pathology of, 838: three cases

of, treated with the blood of thy-
roidectimized sheep, 790 ; two cases
of. 385.

Exophthalmos intermittent, 309.

Eye-glasses, the purpose of, 506.

Eye lesions of chronic lead poisoning.

69.

Eyelid, tumor of the, treated with ra-

dium. 913.

Eye muscles, rheumatism in the, 193.

Eyes and ears of public school children

in Vermont, examination of the,

221.

Eyesight, defective, of New York
school children, 782.

Eye strain. 345. 669, 748.

F.

Facial neuralgia, extirpation of the

Gasserian ganglion in, 34.

Faciohypoglossal nerve anastomosis,
477; special instruments for, 359.

Family physician, the, 196.

Fat, embolism after fractures. 347;
necrosis, experimental observa-
tions on, 671; necrosis, extensive,

with involvement of the pan-
creas, 472; question, the, in its

relation to infantile marasmus,
914.

Fatigue, albuminuria and glycosuria
from, 830.

Fatty degeneration, pathology of,

600.

Faught. Francis Ashlev, the pros-
thetic treatment of fracture of
the mandible. 332.

Fecal tumor simulating fibroma. 748.

Fedde. B. A., the conduct of the
perineal stage in normal labor,

655.
Feeding subcutaneously. 790.

Feet, painful affections of the. 95.

Femora, rachitic fracture of the. 75.

Femur, chronic osteomyelitis of the,

treated by iodoform wax filling,

476; compound traumatic sepa-
ration of the lower epiphysis of
the. 487: treatment of fracture of
the neck of the. 677.

Fenger, memorial bust of Dr., 222.
Fetal, development, i

1 of
excessive, 10: head, a means of
determining the level of the, 111

the pelvis, 709.

Fever, a new theorj .in chil-
dren, 49S; nervous ami feigi

671.

Fibroid tumors of the uterus, when
to 1 iperate for, 754.

Fibrosarcoma, a large, treated by x-
rays. 258.

Field, A. G, a new tension meter,
919; bloodletting in ccr,

spina] meningitis, 784.
Fiboriasis cured by removal of the

adult worms, 778.
Filters, permeability of, 2.55.

Finsen, method, the, _>(>; memorial
fund. 702; treatment, bacterici-
dal action of light in the. 701;.

First aid, journal devoted to, [80.

Fissure in ano. etiology of,

Flat foot, new operation fur. 747.
Flies and enteric fever. 378.
Flint. Carlton P.. traumatic rupture

of the intestine without injury to
the abdominal wall. 248.

Floyd, Rolfe, erysipelas with an ex-
cessive production of fibrin, 615.

Fluorescence, of the urine in dia-
betes, 800; therapeutic uses of.
54S.

Fluke, a new Asiatic bl 1. 827.
Food adulteration, 623.
Foreign body in the bronchus re-

moved with the bronchoscope,
217.

Formaldehyde, 900; as a preservative
for urine, etc., 671; onychia, and
dermatitis, 270; the toxic effects
of. 410; war. 622.

Formic acid in rheumatic conditions,
972.

Forty, something accomplished after,
421.

Foster, a luncheon to Dr., 20; jubi-
lee to Dr., 17.

Fowler, H. G., the diagnosis of renal
and ureteral calculi, 171.

Fractures, and sprains, operative
treatment of, 72; rational treat-
ment of, 310; epiagraphv in the
treatment of, 73; treatment of
compound. 754.

Fraenkel. Joseph, the relation of the
nervous system to visceral and
trophic phenomena, 481.

Frontal sinuses, lymphosarcoma of
the. 480.

Frontal sinusitis, suppurative. 270.
Front bent gouge in cranial surgery.

798.

Fundus oculi. photography of the
359-

Furuncles and carbuncles, a new
local treatment for, 949.

Fusiform bacillus, differentiation of,
from the spirillum sputigenum.
59 1.

G.

Gall-bladder, cancer of the, due to
gallstones, 228: and appendix, an-
atomical peculiarities of the, 827;
infection of the. 53; rupture of.

440: symposium on diseases of
the. 7?.l.

Gallia County Medical Society.
Gallstones, and cancer, 707: in the

common duct, 879.
Gallstone disease, effects and treat-

ment of. 706; 1000 operations for,

550.

Gallstone obstruction of the bowels,
786.

Galvanism in nervous diseases, 716.
Garcia celebration, the, 461.
Garcia. Manuel, centenary jubilee

fund. 101 : teacher, discoverer and
man. 441.

Garcia memorial fund. 583

Gardener's spade deformity in frac-

ture of the radius, 808.

Garfield, President, at Elberon, [12.

hs by illuminating. 623.
Gastric, area, determination of th<

051; digestion, meat extractives in

relation to, 870; efficiency, a new
test <>f, 77'~h. fistula, spontaneous,
560; hemorrhage, definition

ification of, 15 ; hemorrhagi
treatment of, 506; secretion, effecl
of biliary retention on, 952; tel

any. 591.
I :'ii-. experimental, 420; treat-

ment of,

Gastn my, [84 : posterii >r, by
Maury's twine u ianj ular stitch.

557-

Gastrointestinal of children.

878.

General paralysis, recent observi
tions on, 31 1.

1

. en valgum and genu varum, two
hundi ed • * unii fi ir, [98.

Germ, .1 blue, 583.

1 ri 1 man \ 1 u iation of Naturalists and
Physicians, 978.

1 riemsa's stain, 280.

Gilbert. J. Allen, the subconscious self,

93-

Glanders, human, 753.
Glasgow's isle of drunkards, 105.

Gleitsmann, J. W.. intratracheal injec-

tions, 449.
Glucose enemas in diabetes, 59.
Gluttony or "food poisoning" as a

cause of epileptic convulsions, 134
Glycogen content of the liver, 150.
Glycosuria, effect of infection, fever

and renal injury on suprarenin,

550.
Golding, Joseph E., an inflamed ap-

pendix in an inguinal hernia,
simulating strangulation, 98.

Gompertz, Louis M., microscopical ex-
amination of the fasting stomach
contents and its diagnostic value,

527.

Gonococcal infection, general, 310.
Gonococctts infection in children, 473.
Gonorrhea, as a cause of death, 427

;

Blaschko's treatment of, 510;
prophylaxis and abortive treat-
ment of, 470; rapid treatment of
vaginal, 750 ; rectal, in infants,

590; ethics of, in the female, 579.
Gonorrhea, arthritis, treatment of, by

hyperemia, 707; disease in young
children, 120; pericarditis, 60;
septicemia and endocarditis, 793.

Goodall, F. W., bleeding in cerebro-
spinal meningitis, 704.

Goodman, Albert R., pneumonia in

high altitudes ; summary of 101
cases of lobar pneumonia treated
at the American Hospital, Mexico
City, from 1890 to 1904, 56.

Gorgas, William C, sanitary condi-
tions as encountered in Cuba and
Panama, and what is being done
to render the canal zone healthv.
161.

Gorillas as experiment animals, 98.
Gould, George M., visual function the

cause of slanted handwriting: its

relation to school hygiene, school
desks, malposture, spinal curva-
ture, and myopia, 601.

Gout, 818: carbon factor in the gene-
sis of, 581 ; carbonic acid as a
factor in the genesis of, 300:

ons for abandoning the uric
acid theory of, 228; role of ex-
cessive meat diet in the induction
of, 309; the carbon factor in

"hyper] ivremia." 921. '

Government physicians, 345.
rnor 1 the State hospitals, the,

Grad, II., inflammatory disease of the
uterine adnexa and its treat-
ment. 841.

Granulation wound adhesions, a new
application to prevent, 577.
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Griffith, Frederic, a mirror device for

furthering practical teaching of

operatic surgery, 799; granulation

wound adhesions, with a prelim-

inary report on a new application

in preventive treatment, 577.

Grip, bacteriology- of, 434; phases of,

433-
Gross, Samuel D, prize, 263.

Gruels, standardized ; an application

of the percentage principle to

gruel feeding, 246, 275.

Gynecological superstitions, 190.

Gynecologist and general surgeon,

their respective fields, 747.

H.

Haggard, W. D., encephalomeningo-
cele, 891.

Hamilton, Allan McLane, a portable

sphygmomanometer, 519.

Hand, the rachitic, 80.

Harbin, R. M., ventral decubitus as an

aid to drainage for diffuse purulent

peritonitis, 776.

Hare, Francis, the carbon factor in

gout, "hyperpyremia," 921.

Hare-lip and cleft palate, 467.

Harper, President, operated on, 342.

Harrison, Reginald, prostatectomy, 729.

Harvard cancer commission, 61.

Harvey, Thomas W., infections of the

gall bladder, 53.

Havana, sanitary conditions of, and
their improvement, 153.

Hawaii, investigating an epidemic in,

541.
. .

Hay fever, toxin and antitoxin, 409;
treatment of, 869.

Healers' bill vetoed, 542.

Health boards, neglect of duty by, 541 ;

conditions, improving in New
York, 978.

Health Department, census, 541

;

changes, 221.

Health officers, a regiment of, 19.

Health of the city, 236; of the nation,

235 ; of the port, 237 ; of the State,

236.

Healthy, necessity for periodical ex-

amination of the apparently, 145.

Hearing, value of the present quanti-

tative tests for, with a new ap-

paratus, 489.

Heart, determining the apex beat of

the, 949; disease, mental symptoms
in, 387; rhythmic lateral displace-

ment of, as a sign of pleural exu-
date, 792 ; transposition of the, due
to endopleural pressure, 351 ; treat-

ment of dilatation of the, 600.

Hebotomy, 320, 910; improvements in,

80.

Hedges, B. Van D., marked mental im-
provement following operation for

depressed fracture of skull, 135.

Heiser, Victor G, the medical phases

of the immigration legislation, 932.

Heller test for albumen in the urine,

a modification of the, 538.

Hematuria as a symptom of hydrone-
phrosis, 267.

Hemophilia, a case of, 917; a contri-

bution to, with special reference to

the joint symptoms, 881, 913 ; in a

girl of eleven, 914; joint disease

in, 793; the nature of, 659.

Hemoptysis, treatment of, 28, 186, 800.

Hemorrhage, intercranial, 628.

Hemorrhagic disease of the newborn,
906.

Hemorrhoids, treatment of. by the gen-

eral practitioner, 225.

Hepatic cirrhosis in infants, etiology

and -pathology of. 700; territories,

independence of the, 830.

Hepatitis, suppurative, 109.

Hernia, a remarkable case of strangu-

lated, 669; 1,500 operations for the

radical cure of, in children, per-

formed at the Hospital for Rup-
tured and Crippled, 401 ; lustologi-

cal alterations of the intestine in

strangulated, 671 ; local anesthesia
in the radical cure of, 593; of the

bladder complicating inguinal her-

nia, 29; radical cure of ventral and
umbilical, 108; serious sequela; of

taxis in, 829; strangulated in the

very old, 308; the recti in relation

to, 440; traumatic pulmonary, 149;
treatment of inguinal, 675 ; umbili-

cal, cure of, 754.
Herniotomy, simpler technique in, 754.

High altitudes for consumptives, 619.

Heroine habit, a case of, 856.

Higley, Henry A., the rapid bacterio-

logical diagnosis of diphtheria, 492.

Hinton, the late Dr. John H., 980.

Hip, congenital dislocation of the, 67;
deformity following dislocation of

the, 557; pneumococcus infection

of the, 826.

Hippuric acid, effect of intestinal anti-

sepsis on the excretion of, 907.

Hodgkin's disease, with slight enlarge-

ment of the glands, 773; Holding,
Arthur, a warning and a protector

for jr-ray workers, 456.

Hospital, a new, on the East Side, 782

;

drill in the State militia, 782; news,

21, 62, 102, 142, 181, 223, 343, 463,

502, 743.
Hospitals, bequests to, 463; manage-

ment of in small cities, 74.

Hot water alcohol method of disinfec-

tion, bacteriological observations

on the, 150.

Houghton, Harris A., toxemia of in-

testinal origin as a condition pre-

disposing to minor infections, 813.

House fly—does it spread tuberculosis?

506.

Hiihner, Max, the best method of ad-

ministering potassium iodide, 494.

Hunt, J. Ramsay, intermittent claudi-

cation and allied syndromes due
to angiosclerosis of the extremi-

ties, 801.

Hunter, Jr., James W., the treatment

of digestive disorders, 51.

Hutchinson, Woods, let the lungs alone

in consumption, 645.

Hydrocele in the female, 950.

Hydrochloric acid in the gastric con-

tents in malignant disease of or-

gans other than the stomach, 748.

Hydrotherapy, mistakes in, 708.

Hymen, histology of imperforate, 230.

Hypertension, early recognition of, 107.

Hyperpyrexia, cold affusion in, 670;
hydrotherapy in, 630.

Hypochondriasis, 69.

Hypodermoclysis, 946.

Hypophysis, studies of the, of castrated

animals, 671.

Hyoscine, in the treatment of mor-
phinomania, 753; morphine nar-

cosis, 590.

Hysterectomy, effect of on the sexual

functions, 26 ; for fibroids, with re-

port of 250 operations, 629; vaginal,

for chronic inflammatory condi-

tions, 634.

Hysteria, a case of long-standing ma-
jor. 736.

Hysterical movements, 268.

Ideals and practices of the medical
profession, 058.

Iliocecal invagination, 351.

Illinois, bills of medical interest in,

422; board of health. 303; medi-
cal legislation in, 781: Medical
Society, 822; sanatorium for con-
sumptives. 381; State Medical
Society, 863.

Illness, a costly, 98.

Illuminating gas, dangers of. 097.

Immigrants, inspection of, 341.

Immigration, legislation, medical
phases of, 932; problems of, 620;

service, needs of the, 180.

Immunity, and infection, symposium
on, 712; local, of the tissues, 709.

Impetigo, treatment of, in children,

768.

India, plague in, 742.

Indian girls as nurses, 263.

Indol test, improvement in tech-

nique of the, 156.

Indormescent shocks, 9^7-

Indoxyl, in the urine as a sign of
melancholia, 901.

Incubator exhibits, a bill to stop, 303.

Inebriates, hospital-jail for, 741.

Infancy, feeding in, 185.

Infant feeding, 867; by nurses, 155;
difficulties in artificial, 752; in re-

lation to the digestion of case-

ins, 321, 355.
Infantile paralysis, epidemic, 461.

Infants, digestive disturbances, due
to excess of fat in mother's milk,

830.

Infection, sources of, 153.

Inflammatory conditions, treatment
of with aspirating apparatus, 748.

Influenza, 788; bacilli, respiratory in-

fections with, and their relations

to tuberculosis, 826; complica-
tions of, 878.

Insane, suggested improvements in

the care of the, 863; what the

State of New York is doing for

the, 668.

Insanity, forms of due to alcohol,

268; increasing in Connecticut,
141; prevention of, by the gen-
eral practitioner, 907; the gene-
sis of, 16.

Insects, suctorial, as plague-carriers,
55i

Interesting case, report of an, 618.

Intermittent claudication, and analo-

gous phenomena, 279; due to
angiosclerosis of the extremities,

801; two cases of, 514.

Internal secretions, the relations of,

to epilepsy, eclampsia, etc., 227.

International Congress of Medicine,
fifteenth, 502.

Intestinal anastomosis, a soluble
button for, 588; by the Connell
suture, 175; obstruction, treat-

ment of, 750; paresis, treatment
of, "85; perforation, 346; worms,
pathogenic action of, 870.

Intestine, an undescribed form of
ulceration of the large, 920; trau-

matic rupture of the, without in-

jury to the abdominal wall, 248;
treatment of hemorrhage of the,

552.
Intramuscular hemorrhage from

muscular action, 163, 191.

Intrapleural lipoma, 792.

Intratracheal injections, 449.
Intrauterine amputation, 914.

Intussusception, acute, in an infant;

resection; recovery, 334; and a
new method of operation, 789;
in an infant, 556.

Inverted position, dangers of, in op-
erations on the uterus, 789.

Iodic acid and the iodates, clinical

uses of, 228.

Iron ring from human blood, an. 498.
Isaacs, A. E., decapsulation of the

appendix, 574.
Ischochymia, and its treatment, 907,

953-
Isthmian Canal Zone, diseases of

the, 41.

Jackson, George T., acne and its

treatment, 408.

Japan, medical education in, 56.

Japanese, army medical service of the,

100 ; army ration, 320 : hospital
ships, 408; naval casualties, statis-

tics of the, 60.

Jarecky, Herman ear complications
of scarlet fevsr and their treat-

ment, 292.
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Jaundice, intestinal putrefaction in,

310.

Jaw, tumor of the, treated with radi-

um, 913.
Jejunium, volvulus of the, 390.
Johnson, Frank M., cystoscopy and

renal lavage, 761.

Joliet (111.) Penitentiary, sanitary
condition of the, 622.

Jones, Mary A. Dixon, difficulties in

microscopical work in smoky
cities, 667.

Journal of Experimental Medicine,
the, 463.

Jurisprudence, relations of medicine
and surgery to, 209.

K.

Kala-azar, 258.
Kalish, Richard, some opthalmic sug-

gestions, 848.
Karlsbad or Kissingen, 910.
Keen research fellowship, 902.
Kelly, Howard A., the treatment of

pyelitis, 521.

Keloid, healed, 478; treatment of, by
the .r-ray, 478.

Kelsey, Charles B., the limitations of
the office treatment of rectal dis-

eases, 129.

Kidney and ureter, 84 operations on the,

241, 273 ; an operation for mov-
able, 68; containing forty thou-
sand calculi, observations on a,

22S ; cystic sarcoma of the, 950

;

diagnosis of stone in the, 795

;

diseases, diagnosis of, 877 ; dis-

eases requiring surgical interfer-

ence, 308; displaced pyonephrotic,

633 ; laboratory findings in dis-

eases of the, 35 ; modern methods
in the diagnosis of surgical affec-

tions of the, 7S9; movable, 339;
or ureter, surgical disease of the,

273 ; stone, 320.

Kinesipathy, osteopathy and optom-
etry, bills against, 438.

King, Herbert Maxon, on the healing
of tuberculosis (clinical fea-

tures), I.

Kinnicutt, Francis P., a contribution
to hemophilia, with special refer-

ence to the joint symptoms of the
disease, 881.

Kitchen,_ J. M. W., alcohol in the

tropics, 24.

Knee joint, recurrent effusion into the,

148.

Knopf, S. A., Geheimrath, Dr., Dett-
weiler, 136; the tuberculosis sit-

uation in penal institutions, with
a special reference to the State
prisons at Sing Sing, N. Y., and
Columbus, O., 721.

Kobe, letters from, 425.
Koplik, spots in measles, 590.

L.

Labor, conduct of the perineal stage

in, 655 ; signs of danger during,

28.

Laboratory workers, an association of,

861.

Lachrymal sac, extirpation of the, 591.

Langfitt, W. S., a difficult diagnosis in

a case of abdominal pregnancy,
S56.

Laparotomy, drainage after, 946; tech-

nique of, 470.

Large type, ethics of, 180.

Laryngeal papillomata in a child, 468.

Laryngology, the jubilee of, 377.

Larynx and neck, soft fibroma of the,

removal by external operation,

148.

Lavage, comparison of the methods
of, with the siphon tube and the

Politzer bulbs, 954.

Lead intoxication, pathogenesis of,

760; prizes for essays on, 978;

Leale, Medwin, arotic regurgitation
with chronic miliary tuberculosis
in a man twenty-two years old,

375-
Lederman, M. D., radical operation

for the removal of a bullet weigh-
ing 70 grains, embedded in the
internal wall of the middle ear,

with decided improvement in the
subjective symptoms, 374.

Leg ulcers, radical operation for, 789.
Lepers, government care of, 222.

Leprosy, contagiousness of, 300; fish

theory of, 976; in the Sulu archi-
pelago, 262; pathology and treat-

ment of, 384; treatment of, 600;
treatment of by leprolin, 638.

Leszynsky, William M., the disorders
of the nervous system arising in

the course of chronic nephritis,
-65-

Leucocytes, standard records of the,

in normal blood, 25.

Leucocytosis, diagnostic value of, 30.

Leucocytozoan of the dog, a, 788.

Leucopenia, value of, in cachexial
fever and kala-azar, 589.

Leukemia, a case of acute, 227, 387

;

and pseudo leukemia, treatment of,

by .i--rays, 38; endemic myelogen-
ous, 149; lymphatic, in a child,

837 ; metabolism in acute, 837

;

radiotherapy in a case of lymph-
atic, 351; splenotnedullary, 507;
.r-ray treatment of, 270.

Lewis, Denslow, the value of pub-
licity regarding tuberculosis, 44.

Lip, epithelioma of the, 715.
Liquor-drinking in Europe and the

United States, 301.
Lithemia, diagnosis and treatment of,

Litten*s diaphragm phenomenon, prac-
tical value of, 226.

Liver, acute yellow, atrophy of the.

386 : a new method of incising and
suturing the, 189; cirrhosis of the,

100, 838; echinococcus cysts of the,

treatment of, 390; tuberculosis

cirrhosis of the, 949; wounds of
the, 220.

Lloyd reaction for morphine and other
alkaloids, 947.

Locomotor ataxia, 309: successfully

treated with violet rays, 307.

London, letters, from, 23, 63, 104. 143,

1S2, 224, 265, 304, 344. 385, 424,

464, 504, 544, 584, 625, 704, 744,

784, 824. R64, 906, 045. 980.

Loomis, H. P., the limitations of the

value of nitroglycerin as a thera-

peutic agent, 411.

Loss of life at sea, 262.

Louisiana Medical Society, 979.
Lucid brevity, 220.

Lumbago, traumatic, 384.

Lurig, primary malignant tumor of
the. 308.

Lungs, let the, alone in consumption.

64S.
Lupus, erythematosus treatment of,

with ethyl chloride, 27 ;
pernio,

701.

Lying-in hospital staff, resignation of
the. 462.

Lymphangitis of the leg, iliac and pel-

vic involvement in. 510.

Lymph nodes, diagnosis of enlarged
bronchial, 67.

Lymphocytemia, acute, 27.

M.

McGill and Bishop's, proposed
union of. R22 ; commencement, 978.

McGrath. John J., simple ulcer of

the stomach and its surgical

treatment, 610.

Mad dog bites, claim against county
for. 077.

Maher. S. J., the cause of cerebro-
spinal meningitis, 696.

Maine, seizure of patent medicine in,

623.

Maine Medical Association, 979.

Malaria, estivoautumnal, having its

origin in New York City, 226;

etiology of, and relations of me-
teorology ^to chemical pathol-

ogy, 81; headache from, 868; in-

fection simulating neuritis, 908;
spirilla in the blood simulating,

508.

Malignant pustule, a case of, treated
with the serum of Sclaro, 230.

Malta fever, leucopenia in, 599.

Man, is he poltophagic or spsomo-
phagic? 868.

Mandible, prosthetic treatment of
fracture of the, 332.

Manila, letters from, 64, 224, 265, 505,

543, 58S. 624, 745, 866, 982.

Manley, the late Dr., 223.

Manual therapy, principles of, 786.

Marshall, G. G., an experimental
study of the movements pro-

duced in the stomach and
bowels by electricity, 13.

Marshall Hall prize, 863.

Martin, A., the optometry bill, 24.

Marx, I., is craniotomy on the liv-

ing child ever justifiable? 893.

Mastoid operation and myringot-

omy, time when to perform, 573.

Mastoiditis, 993.
Masturbation in childhood, 934.

Matas, silver jubilee of Dr., 501.

Matrons, need of more at police sta-

tion-houses, 301.

Maxillary sinusitis, with exophthal-
mos and optic neuritis, 350.

Measles, prodromal rashes of, 310.

Medical and Chirurgical Faculty of
Maryland, 701; attache, a new,
in the Russian army, 782; col-

leges consolidated, 822; ethics,

877; men, deaths among, 351;
monthly, a new, 342; Society of
the County of New York, coun-
sel of the, 464; Society of the

Missouri Valley, 22; Society of
the State of New York, 179.

Medical Library and Historical Jour-
nal, 302.

Medicine, value of the study of, and
of the history of, 99.

Mediterranean fever, experimental
transmission of, 589.

Melancholia, 876.

Meltzer, S. J., multiple myleoma,
704.

Meningitis, acute, 547; causing men-
tal alienation, 631; commission,
a. 380; commission, meeting of

the, 742; metallic ferments in,

623; posterior basic, 389; tuber-
culous, ending in recovery, 910;
typhoid, 738.

Meningitis, cerebrospinal, 501, 541,

561, 868, 917; and the distribu-

tion of the blood, 746; bleeding
in. 704. 784; clinical features and
treatment of, 716; cryoscopy of
cerebrospinal fluid in, 215; diph-
theria antitoxin in, 713; Health
Board's fight against, 661; hot
baths in the treatment of, 497;
in Europe. 823; in Germany, 702,

782; in Ireland, 782; in Maine
iumber camps. 264; in Silesia,

820: rectal injections of sodium
salicylate in, 930; spinal irriga-

tion in, 784; symposium on. 194;

the cause of. 696; the epidemic
of. 462; m of, 862; the
treatment of by diphtheritic an-
titoxin, 361. 735; treatment of,

517. 586, 590, 829, 910; with re-
lapse-- r132.

Mental irmity, responsibility in.

816: disease, abulic symptoms
in. 184: disease, saline transfu-
sion and infusion in, 740; faculty

in the child, 548; science bills,

502.

Mercury, action of. 550: intramus-
cular injections of insoluble
preparations of. in syphilis, 157.
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Merger of medical colleges, 941.

Mesenteric thrombophlebitis, com-
plicating appendicitis, 550.

Metabolic diseases, relations of, to

intestinal disorders, 953.

Metabolism, influence of a diet poor
in chlorides on. 150.

Metacarpal fissure, a hitherto unde-
scribed fracture, 826.

Mexico, destitution in, 22.

Micrococcus tetragenous, experi-

mental infection with the, 950.

Microscopical work in smoky cities,

667.

Military hygiene, 459.

Military medical statistics of the U.
S Army for 1003. 98.

Milk, action of. on blood pressure,

80; bacterial counts of Boston's,
bill, a pure, 862; dealers, an
nization of, 741; green, 310;

influence of sugar on fermenta-
tions in, 39; raw or boiled, 428:

stations, inspection-; of, 583; sup-
ply control of, in large cities,

155; supply for a pure, _'_•_'.

Miller, D.
J.

M.. a case of menstrual
urticaria. 738.

Mississippi State Medical Associa-
tion. 702. 742. 822.

Missouri Valley, Medical Society of
the, 142.

Mitchell, Hubbard W., a new rem-
edy for ulcerative processes,
acute and chronic, including pul-
monary tuberculosis. 497.

Mitral stenosis, 827.

Money, bactericidal. 381.

Montana Medical Association. 902.

Moorhof's bone plug. 34.

Morbid processes in the right ab-
dominal and pelvic regions of
the female, 634.

Morgues, new law relating to, 302.
Morphine and opium, bill to pro-

hibit the sale of. 462.

Morris, Robert T., bile tract adhe-
sions, 447; my changes of view-
in appendicitis work, 810.

Mortality, is it necessarily higher in

tropical than in temperate cli-

mates? 66.

Morton, William J., radiotherapy
and surgery, with a plea for pre-
operative radiations, 443.

Moscow physicians on the side of
liberty, 262.

Mosquito, extermination. 863: re-
duction, logical basis of. 828.

Mosquitos, fighting, in New Jersey,
S23.

Motor runs for convalescents, '142.

Mount Sinai Hospital Alumni, 179.
Mouth breathing as a common an-

tecedent to phthisis, 788.
Multiple neuritis. 347.
Mummy material, the use of specific

sera in testing the identity of,

428
Mumps, incubation period .if. 387.
Murphy, appointment of Dr. John

B.,862
Myasthensia gravis, ocular symp-

ti ims in, 709.
Myelitis, a case of probable infec-

tious. 515.
Myelocytes, occurrence of, 400.
Myeloma, multiple. 704; symptoma-

tology and pathology "of. 641.
Myocardial degeneration. 346.
Myocarditis, opium in. 704.
Myoidema. in pulmonary tuberculo-

sis, 106.

Myopia, nature of progressive. 829;
removal of the lens in. 925.

Myositis rheumatica and its treat-
ment by massage. 365.

Myringotomy and the mastoid oper-
ation, time when to perform. 573.

Myxedema, and diabetes, 427; asso-
ciated with tuberculosis of the
adrenals. 389: following exoph-
thalmic goitre, 709.

X

Nails, changes in the, after disease, 909.

Nasal conditions dependent on the gen-
erative organs. 747; deformities,

correction of by subcutaneous op-
erations, 106; disease as a cause of
headache, 270; obstruction and
mouth breathing. 560; obstruction

as a cause of disorders of nutri-

tion, 668.

Nathan Lewis Hatfield prize for origi-

nal research. 221.

Naval medical officers, scientific work
of, 341 ; warfare, first aid in, 540.

Nebraska State Medical Association,

Neighbor's back yard, inspecting the,

420.

Nephritis, a case of acute syphilitic,

311; and breast feeding, 429; be-
havior of the chlorides in, 836;
complicating mumps. 547: consti-

tutional treatment of, 554 ; diet in,

586; disordered metabolism in, 958;
experimental hydramnios in, 708;
in high official circles, 908; nervous
disorders in chronic. 765 ; ocular
manifestations and treatment of,

958; puerperal or in the puerpe-
rium. 429; surgical treatment of,

467, 586, 755 ; treatment of chronic,

400.

Nerve intoxication, peripheral, 261.

Nervous system, exhaustion diseases of

the, 311 ; relation of the, to visceial

and trophic phenomena, 481, 516.

Neuralgia, two ca--es of tri-geminal,

treated by violet light, 188.

Neurasthenia among working classes,

949- .

Neurasthenics, educational treatment
of. 957-

Neuritis, multiple, in wood alcohol

poisoning. 385 ; note on wood al-

cohol, 156.

Neurotic heart, some phases of the, 794.

Newcomb, James E., Manuel Garcia,

teacher, discoverer and man, 441.

New England Eclectic Medical Asso-
ciation, 979.

New Hampshire Association of Mili-

tary Surgeons, 863.

New Hampshire Medical Society, 863.

New Haven County Medical Society.

742.

New hospital, opening of, 823.

New York City, lower death rate for,

861.

New York County Medical Associa-
tion. '''22.

New York Eye and Ear Infirmary, 823

New York Medical, Gymnastic and
Massage Society, and the Kinesi-

pathy bill. 304.

New York, November death rate in.

New York State Eclectic Medical So-
ciety, 102.

Nitroglycerin, limitations of, as a thera-

peutic agent, 461, 432; tolerance to,

86S; value of, in surgery, 149.

Nitrous oxide, death under, 28.

Non-sequitur in medicine, the. 198.

Norfleet, L. E.. a ca^e of brady-

cardia. 083.

Norfolk Medical Society, $-22.

Norstrom. Gustav. chronic myositis

rheumatism and its treatment by
massage. 363.

North Carolina Medical Society. 977.

Northrup, W. P.. cold fresh-air treat-

ment of pneumonia in infants and
children, 253.

Nose, diseases of children occasioned

by affections of the. 27; diseases

of the sinuses of the, 991 ; oint-

ments in the, 632.

Nurses, monument to volunteer, 742

;

new training school for, 463.

Nurse's suit against physician, 782.

Nux vomica, clinical notes on the use

of. 795-

O.

Oatman, Edward L., scissors for cut-

ting secondary membranous cata-
racts, 718.

Obituaries :

Adams, Arthur C, 22.

Armstrong, George M., 504.

Arnold, Edward Dudlev, 264.

Asch. Jacob H., S23,

Baird, William L.. 74 v

Baker, John W. H., 623.

Barker, Hiram, 663.

Barclay, James P., 382.

Barnes, Henry F., 423.
Bartlett, Homer L., 223.

Bavne. John W., 823.

Bean, L. C, 382.

Beckwith. Seth R., 143.

Bemis, Samuel N.. 623.

y. W. E.. 382.

Bodenhamer. William, 543.

Boeber. E. Julius, 504.

Boon, George D., 382.

Brenneman, T. H., 181.

Bright. George Adams, 4^4
Briggs, Henry, 863.

Brown, A. L., 703.

Brundage, Amos H.. 503.

Burchard, Leonidas S., 744.
Bush, C. YY, 980.

Campbell. Francis Wayland, 783.

Cardwell, Herbert W., 623.

Carmalt, Churchill, 63.

Cassidv, James M., 423.

Chaffin. L. F.. 464.

Christopher, Walter S.. 382.

Claiborne. John Herbert. 344.

Clark, Henry Clay. 22.

Compton, John William, 943.

Corse, George F., 543.

Cowan. Frank. 264.

Craig. A. B.. 423.

Craven. Edward Howard, [81

Crisfield, lames E., 344.

Crowell, C. W., 382.

Cunningham, Edward L. 1S1.

Daune, Frederick, 504.

Davis. Albert A.. 744
Davis. William Harper. 103.

Dennin, Charles, 344.

Deuell, Edward Valenccurt, 143.

De Witt. Byron, 703.

Dolan. Thomas C. 543.

Donavin. Mathew W., 980.

Doren, Gustavtis A.. 543.

Doughty, William Henry. 5^4.

Drewry. Samuel D., 623.

Drown, Edwin P., 903.

Dundore, D. W., 344-

Dunlap, William T. 464.

Eagleton. James M„ 63.

Ellison, George W., 463.

Edwards. Thomas F. . 423.

Edwards, William. 703.

Edwards. William M„ 743.

Ellis, Charles C. 223.

Ellis. Herbert. 4°4-

Farris. Alexander A., 823.

Finkbiner, Sylvanus S., 980.

Fischer, Erwin, 823.

Fleetwood, J. H„ 464.

Fi iwler, Allen, 464.

Fox, Fabius. 384.

Freer, James A., 264.

Fuller, Charles Wright, 543

Gale, Alexander F. H., 503-

Gamwell, John W., 543
Gard, Isaac Newton. 743.

Gardner. Arthur H.. 942
Giltenan. J. J.. 744-

Gittings. J. B . Havard. 264.

Gordin, William Isaac. 042.

Gordon. Leonard J., T43

Greenbank, John, 22.

Greene. Cordelia A., 181.

Greeg. John A.. 404-

Griffin. Frederick H.. 63.

Griffiths, Samuel Henderson. 664.

Griffiths. William Edward. 382.

Hadel, Albert K.. 623.

Hamilton, John W., 623.

Hammer. Milton. E., 382.

Harris, Hatton M. T., 942.
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Harrison. G. \\\, 223.

Haven, William C, 22.

Haynes, J. P.. 223.

Hellyer. Edwin. 181.

Hendrix, Henry R, 303.
Henotte, Constant. 783.

Henry, George. 743.
Herald. John, 663.

Hinton, John H., 663.

Hipp. August F., 942.
Hoffman, Adolph. 70}.

Hoople, Heber X., 783.

Hoppin. Samuel B.. 504.
Houghton, Elihu Russell, 303.
Howe, Edwin J.. 464.

Hunt, Israel T., 303.
Hunt, Otis Eugene, 223.

Hysell. Janus H., 823.

Jay, Milton, 623.

Johnson, Piter Roosevelt, 264.

Johnston, William, 264.

Keene, G. E., 464.
Kezar, Hollis S . 264.

King, Robert M„ 783.

Kleinschmidt, Carl H. A.. 9x13.

Klippel, H. A. B., 504.

Koethe, Hugo, 41 '4

Kohlhase. Otto. 181.

Kreider, Henry Wagner, 942.

Larendon, Joshua, 464.
Leick, George F., 543.
Lenoir, Benjamin C, 464.

Leslie, J., 204.

Lewis, Nosborne C, 42^.

Line, William M.. 864.

Lippitt, T. Melville, 303.
Lombard. John P.. 504.

Lowenthal, Ernst J., 823.

Ludwig. C. V. F., 663.

Lynch, Patrick J., 663.

McClure. A. W., 903.

McConnell, Hugh B., 224.

McGill, Samuel. 423.

McGrath, Patrick J.. 181.

McPheeters, William H., 463.

Maloney. William E., 042.

Manley. Thomas H., 103.

Merriel, Henry P., 78;,.

Metcalf. George R., 423.

Mever, William, 504.

Miller, W. B. E-. 382.

Moore, James A.. 423.

Mullen, Amasa J.. 942.

Murdock, Russell. 504.

Myers, Worthington W., 464.

Newhall, Edward L., 080.

Nixon Oliver Woodson, 783.

O'Hara, Michael. 224.

O'Neil, Joseph A., 181.

Padula. Thomas F., 264.

Parrott. Henry H„ 743.

Peltz, Joseph. 143.

Pennington. Bryson C, 63.

Peters, Michael, 423.

Phelan, Francis Norton, 344.

Phillips. G. W., 623.

Pirtle, James F

;

l > lor, 382.

Polin, Daniel 223.

Pendergast, John J., 382.

Prescott. Albert Benjamin, 344.

Price, Jacob, 942.

Printz. "Felix C. W.. 464.

Proctor. David G, 863.

Pugh. John Harvard. 743.

Ramsay. Alexander. 204,

Ravenel. William C. 743
Read. W. R . 223.

Renouf. James T., 303.

Rice. Frank H.. 543.

Richardson, Moses, 504.

Risk. William H., 264.

Rogers. Alexander W., 783.

Ross. William Alexander, 22.

Schmitz, Joseph, 42 r
Scofleld. A. W„ 464.

Shaw. Mortimer Wright. 344.

Shannon, William Cummings. 743.

Shearer, Melville M., 942.

Sherwood. Thomas H., 264.

Shore, John, 303.

Sims. Frank H., 264.

Sittel, Theodore, 5S4.

Small. William D.. 623.

Smart, Charles, 663.

Smith, Ira P., 91

Smithwick, John, 863.

Spiller. William K
Spring, Willis P., 543
Stearns, I [enry 1'

.

Steele, Thomas V. 903
Stewart, David Denison, 980.

Stigelman, Calohill M . 223.

Stokes, I >. Newlin, 663.

Stl ei t it. John Williams. 003.

Sullivan, Richard II. 5 \\.

Swift, Lawrence C, 903
ley, John < >scri lit, 503.

I n Hitman, Seymour C, 744.
Tuxbury, Frederick, 264.

Ulrich, William B.,

Qtley, Henry. 743.

Van Meter. Ross, 703
Van Rensselaer, 11 R, -503.

Ward, T. M.. 223
Warder, William H., 543.
Wardner, Horace. 504.

Warren. William B„ 743.

Watier, George X . 783
Weed, Gideon A.. 783.

Wellborn, Abner R., 264,

Wells, Henrv Martin.
Westlake. H. W.. 823,

Wishard, Joseph. 942
Woodbury. Henry E., 103.

Xanten, Thomas, 903.
Yager, G. Lewis. 743.
Young, Hiram W., 22.

Ziperlin. Adolph, 382.

Obliterative arteritis, 630.
Obstetrics and gynecology, modern

methods of treatment in, 570.
Obstipation, operative treatment of

chronic, 27.

Ocean bathing, 588
Office practice, system and expedition

in. and plans for offices, 68r.

Ogilvy. Charles, some painful affec-

tions of the feet, diagnosis and
treatment, 95.

Ohio Soldiers' and Sailors' Orphans'
Home, 502; State Board of Medi-
cal Examiners, ior : State Medical
Association, 102, 862, 979.

Onomotologia-gastrologica, 956.
Operations, advantages of performing

capital, in selected cases, without
anesthesia. 289.

Ophthalmia, treatment of, with yeast,

552-

Ophthalmic practice, emergencies in,

186; suggestions. 848.

Oppenheimer company, the. 302.

Optional disease, the. 956,
Optometry bill, the, 24.

Orbit, treatment of malignant disease

of the, by the .r-rav, 061.

Orcin test for sugars in the urine, the

value of Neumann's, 469.

Organism, paths which infection takes

in the, 188.

Orleans Parish Medical Society, 222.

Orthostatic albuminuria, 160.

Os calcis. endemic enlargement of the.

in Formosa. 858.

Osier, denial of Dr., 342: farewell din-

ner to Dr., 703: joke of Dr., 340.
Osteogeneris imperfecta. 108.

Osteomalacia, the blood in, S70.

Osteomyelitis, treatment of chronic,
by iodoform wax filling, 477.

Osteopaths, and their bill, 222; liable

for malpractice. 5S3 ; not physi-

cians, 303.

Osteopathv bill. 303, 501; defeat of

the. 662 : in the New York legis-

lature. 627; vetoed in Pennsyl-
vania. 742.

Ostitis, acute septic. 870

Otis, presentation of the portrait of

Dr. Fessenden Mott, 657. 077.

Otitis media, conservative treatment
of, 334: diagnosis and treatment
of, 878: prevention of. S80 ; treat-

ment of chronic. 107

Otology, electricity in, 346.

Ovarian cyst. 116.

Ovaries, removal of the covering of

the. in dysmenonhea, 74.

try, ruptured cyst of, from twisted
pedicle, 395.
rii 'i' niiy, effects of, in the goat,

311 ; in a child. 387.
gi 11 inhalation, value of, 108.

X
P.

Panama, and Cuba, sanitary condi-
tions in. l')I. 180; canal sugges-
tion, a, 780; l"u death rati

5(i; precautions against yellow
fever at, 423; yellow fever at,

j8o, 7 12. 781, 802, 902.

Pan-American Medical Congress,
177.

Panaritium, treatment of, 150.

Pancreas, advances in the physiol-
ogy and pathology of the, 426;

cts of resectii in 1 >f the nerves
of the, 188; surgical diseases of
the. 72.

Pancreatic dm 1 perimental con-
cretions in the. 600.

Pancreatitis, acute hemorrhagic, op-
eration; recovery, 348.

Pain, treatment of superficial, 191.

Papers, a time limit for. 801.

Papilloma, occluding both nostrils,

738.
Paraepilepsy, 756.

Paralysis, progressive, in a baby, 429.
Parasitic larvae in human tissues,

341; protozoa, relation of, to
each other and to disease, 548.

Parathyroid glands, function of the,

587.
Paratyphoid fever, 629; and allied

affections, 939; diagnosis of from
typhoid fever, 918.

Paraurethritis, 107.

Parenchymatous keratitis with loss

of both eyes, 957.
Paresis, curability of early, 747.
Paris, letters from, 183, 305, 466, 665,

86S ..

Pasteurizing apparatus, a new form
of, 822.

Patellae, total absence of, in a child,

298.

Patent medicines in danger, 381.
Pathological Society of Philadel-

phia, 142.

Pathology, relation of, to other
sciences. 34''.

Payn, Abbott Smith, a modification
of the Heller test for albumen in

the urine. 338.

Peabody, George L.. the treatment
of epidemic cerebrospinal men-
ingitis with injections (chiefly
intraspinous) of diphtheria anti-
t' 0.111. 73;. 7 = ;.

Peck, Dr. Edward S., resignation of,

62.

Pedersen, Victor C. choice of a gen-
eral anesthetic and method of
administration, 213.

Pediatric Hospital to be opened, 822
Pediatrics, foundations and aims of

modern, 107.

Pelvic, abscess, an unusual case of,

291; articulations, a study- of the,
866; conditions, relation of to
nervous disorders. 198.

Pennington. J. Raw-son. remarks on
the etiology of fissure in ano,
886.

Pennsylvania Commissioner of
Health, 901.

Pennsylvania Society for the Pre-
vention if Tuberculosis

Peptic ulcer after gastroenterosto-
my, causing gastrocolic and je-

junocolic fistula?, 954.
Percussi. 18.

Perfo
, necessity of, for the liv-

:i
; ld. 28,

Pericarditis, 050: suppurative, 227

Pericolitis sinistra. 588.

Perineal lacerations, suture of. 294;
palsies, a hitherto undescribed
phenomena in. 549.
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Perineum, perinorrhaphy, and pro-

lapse, 485.

Peritoneal adhesions, 33, 547; cavity,

experimental drainage of, in

cats, 106; gauze drainage, 868.

Peritoneum, resistance of the, 27.

Peritonitis, 40; drainage in acute

septic, 676; from typhoid fever

and gonococcus infection, 786;

management of acute, 458; treat-

ment of general, 590; tubercu-

lous, 120; ventral decubitus for

diffuse purulent, 776.

Peritonsillar abscesses, opening of,

549-
Pertussis, ozonotherapy and hema-

tolysis, 552.

Peterson, Edward W.. acute intus-

susception in an infant; resec-

tion of gangrenous intussuscep-

tion; Murphy button anastomo-
sis; recover}-, 334.

Pfeiffer's disease, 906.

Pharmacopeia, an extra, for Amer-
ica, 380; meeting of the trustees

of the U. S., 940.

Pharynx, examination of the upper,

by digital palpation aided by ex-

plorators, 188.

Philadelphia, County Medical Soci-

ety, 142; mortality statistics of,

343; vital statistics. 62.

Philanthropy, a school of, at Colum-
bia, 380.

Phipps' dispensary opened, 3S1; in-

stitute for the study of tubercu-
losis, 263; model tenements, 381.

Phlebosclerosis, 837.

Phlegmasia alba dolens of gangli-

onic origin, 790.

Photodynamic substances, hemo-
lytic action of, 388.

Physical decay in women, higher
education a cause of. 296.

Physician's aim, the, 466; claim for

services reduced, 862.

Physiology, surgical, 189.

Pineal gland, adenoma of the, 315.

Pinto, 939.
Place aux dames, 220.

Placenta, premature separation of a

normally situated, 657; previa, is

cesarean section ever justifiable

in? 147.

Plague, 42 ; in cats, 707; in India,

502, 862; in South America, 702;
investigations into the, 540; la-

tent, 900; pathological charac-
ters, diagnosis, and epidemiol-
ogy of bubonic, 121; suppression
of, 235.

Pleurisy, experimental researches in

putrid, 790.

Plimmer's bodies, resemblances be-
tween, and constituents of nor-
mal cells, 909.

Pneumatocele. 73.

Pneumococcus arthritis, 66.

Pneumonia, alkaline beverages in

the treatment of. S26; alleged in-

crease of. 818; blood changes in,

468: complicated by pernicious
delirium, 470; etiology and epi-

demiology of. 826; fifty cases
of. without a death, 185: from
the practitioner's standpoint,

538; ice applications in, 908; in

children, cold fresh air treat-

ment of. 253; in high altitudes,

56, 386; iron acetate in the treat-

ment of. 670; irregular features
of, 184; large doses of quinine
in, 008; lobar, following measles,
310: labor in children. 867; man-
agement of, 66: management of,

in children. 546; pneumococcus
serum in. 631; prevalence and
prophylaxis of, 227, 907; serum
therapy of, 911 ; the treatment
of. 299; unsettled problems in

lobar. 30.

Pneumothorax, a case of. 114; dys-
pula in, 799; latent, 748.

Poisoning case, an emergency, 719.

Pogue, G. R., on the early diagnosis

of pulmonary tuberculosis, 888.

Poor, Daniel W., recent studies in

the diagnosis of rabies, 568.

Portland, excursions from, 661; spe-

cial train to, 862.

Post-diptheritic paralysis, a case of,

147.
, , . .

Post-graduate hospital subscription,

783.
Potassium, bichromate, 198; cyanide,

three cases of poisoning by, 710;

iodide, the best method of ad-

ministering, 404.

Potato tumors of the neck, 218.

Potomania in a child, 049-

Potts, Jerome D., cushion diseases,

806.

Poultice or not to poultice, to. 60.

Pregnancy, angular, 109; duration of

human, 440; premenstrual in a

girl of thirteen, 549; toxemia of,

389; tubal, of some years dura-

tion, 68.

Pressure narcosis, a contribution to

the question of, 631.

Preventive medicine, 255.

Price, the, is too high, 701.

Prison accommodations, unsanitary,

139- .,-..
Prostate, bacteriological findings in

enlarged, 69; choice of method
for the removal of the, hyper-
trophied, 858; etiology of en-

larged, .'24; pathology and eti-

ology of hypertrophy and atro-

phy of. 749; use of the catheter

in hypertrophy of the. 749-

Prostatectomy. 729; cause of incon-

tinence after, 749: suprapubic,

without ether or chloroform. 740.

Prostatic hypertrophy, surgical treat-

mom of, (66; surgery, 108.

Prostatism without enlargement of

the prostate. 740.

Prostitution, licensing of, 703.

Proteid diet, nitrogenous bodies in,

833.
Pruritus ani. cause and treatment of

Pryor, memorial to Dr. William R.,
'

38.

Pseudo-paralysis, a case of syphi-

litic, 3S4-"
Psychiatry, evolution of. 201.

Psychiatry in its relation to other
sciences. 147.

Psychological aids, or the practical

use of well-known laws of the

mind. 413.

Psychology, fifth international con-
gress of, 142.

Psychoses and neuroses, dividing

line between, 186.

Pubic section, Gigli's lateral. 509.

Public health, instruction in, 179;

laboratory, 197.

Publishing, one hundred years of, 18.

Puerperae, care of, 106.

Puerperal eclampsia, treatment of,

by antithyroidin. 510; fever in

London hospitals. 500; fever,

prevention of, 509; fever, sym-
posium on, 674; fever, treatment
of, 579: fever, treatment of strep-

tococcic, by antitoxic serum, 68;

infection, remarks on, 549; septi-

cemia and oral sepsis, 708.

Pulley, W. L., the treatment of renal

inadequacy complicated bv an ap-

parent nephritis, 964.

Pulmonarv hemorrhage, treatment
of, 388.

Pulse, alternating and pseudo-alter-
nating. 631.

Pure food bill in Pennsylvania. 222.

Purgation before and after opera-
tion, 346.

Purpura, complicating scarlet fever,

630
Purrington. W. A., the counsel of

the Medical Society of the

County of New York. 464.

Puzzling case, a, 898.

Pyelitis, chronic, due to bacillus coh
communis, 551; the treatment of,

52I > 555-
. . ,

Pyloric stenosis in infants, 867.

Pylorus, benign stenoses of the, 955;

hypertrophy and stenosis of the,

in infants, 76; hypertrophy of, in

infants, 508.

Pyosalpinx. double, without symp-
toms, 395 ;

prophylaxis and treat-

ment of, 969.

Q.

Quack, the war against the. 621.

Quacks and newspapers, criminal alli-

ance between, 276.

Quackery in Germany, 98.

Quarantine, efficiency of, at New
York. 781.

Quarrel between school and health

boards, 821.

Quinine, amaurosis, 18; as oxytocic,

631.
Quinquaud's sign, 869.

R.

Rabies, diagnosis of, 3S 1
. 568, 597;

Negri's bodies as the cause of,

no; the local treatment of, 870.

Radial nerve, section of the posterior

branch of the, suture, recovery, 230.

Radiology, international congress of,

783.
.

Radiotherapeutic nihilism, 147. _

Radiotherapy, and surgejy, with a

plea for preoperative radiations,

443; a new field for, 180, -910;

combination of, with organother-

apy, 748.

Radium, action of, on some organisms,

80; doctors sentenced, 502; ema-

nations, 637; practical use of, 637;

rays, action of, on the virus of

rabies, 870; rays in hydrophobia,

942; result of exposure to, 77;

the alpha ravs and the emanation,

636.

Radius, gardener's spade deformity in

fractures of the, 808.

Railwav, accidents, increase in, 102;

cars, the sanitation of, 177; casu-

alties, 583; spine, 197.

Rannev. Ambrose L., the attractive

features of graduated tenotomies

upon the eye muscles, 201.

Recklinghausen's disease, 750.

Rectal, abscess, containing gonococci

without accompanying gonorrhea,

695; alimentation, 227; diseases,

office treatment of, 129, 159; ex-

amination in children, importance

of. 900.

Red blood corpuscles, alleged destruc-

tion of, in the spleen, 786.

Red Cross, branch, New York, 782;

societv reorganized, 262.

Reed, Dr.' Charles A. L., appointment

of, 141 ; indiscretion of Dr., 499.

Renal, affections simulating pelvic and

abdominal diseases, 675; and ure-

teral calculi, surgery of, 946; cal-

culus, diagnosis of. by means of

the .r-ray. 226: disease, aids to

diagnosis in, 208; dropsy, experi-

mental observations on, 670; in-

adequacy with apparent nephritis,

treatment of, 393, 964; injuries,

631 ; lesions, symptoms of, 35.

Report of the surgeon-general of the

Public Health and Marine Hos-
pital sen-ice, 57.

Respiration, the care of, in childhood,

700.

Retinal arteries, obstruction of, 427-

Rheumatism, a sterile purulent joint

following acute. 597; etiology and

treatment of, 427 1
gout and other

uric acid diatheses treated by the

r-ray, high-frequency currents,

and 'vibrator}' massage, 329-
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Rheumatoid arthritis, treatment of,

339; Rhinoscheroma, presentation
of a case of, 158.

Rhodes' scholars at Oxford, 501.

Ringworm, Sabouraud's treatment of,

348.
Roberts, Dudley D., a new stool sieve

and its methods of use, 398.
Roberts, John B., the gardener's spade

deformity and trie silver-fork de-
formity, in fractures of the carpal
end of the radius, 868.

Robinson, Byron, sudden death, espe-
cially from embolism following
surgical intervention, 47.

Robinson, J. Wirt, a case of premature
separation of a normally situated
placenta, 657.

Rodent ulcers, *-ray vs. surgical
treatment of, 673.

Roentgen, shyness of Professor, 702.
Roentgen congress in Berlin, 302;

rays, action of, on the blood, 708

;

a method of measuring, 668; ap-
plication of, in warfare, 789; at-

mosphere, dangers from the, to

the operator, 426 ; casualty, an-
other, 222; examination, effect of,

upon pregnancy, 796; histology of
ulcers due to the, 79; in dentistry,

790; influence of, on metabolism
in leukemia, 838 ; in renal dis-

eases, 36 ; in the treatment of
cancer, 271 ; protection against,

920, 747 ; therapeutic use of the,

787; therapy, present status of,

693 ; treatment of cancer, 747

;

treatment of epithelioma, 551;
treatment of non-malignant dis-

eases by the, 746; workers, a
warning and a protector for, 456.

Roof gardens on city houses, 506.

Roosa, D. B., St. John, loss of sight

from disuse of the eye (ambly-
opia ex anopsia), 281.

Rosenberg, Julius, three cases of ex-
cessive fetal development, 10.

Round worms, cough and loss of

weight due to, 269.

Royster, Lawrence T., preventive
medicine; a study in education,

.

255-
Rubidium salts in optic atrophy, 146.

Rush Medical College, a fifth vear at,

901 ; chair of surgery at, 902.

Russell, William George, a case of

sciatic neuritis with paralysis fol-

lowing malaria, 16.

Russia, women doctors in, 44.

Russian medical service, breakdown
of the, 462; red cross thievery, 22.

St. Gregory's free hospital, 942.

St. John's Guild Hospital opened, 978.

St. Louis Hospital alumni, 180 ; Hos-
pital for Consumptives, 942; Medi-
cal Society, 62; water supply, puri-

fication of the, 152.

Salicylates, intravenous injections of,

270.

Salivary calculus, 715.

Sanatorium, opposition to a, 823 ; per-

mission to build a city, refused,

901.

Sanders, W. H., the American Medi-
cal Association ; was it reorgan-

ized on correct principles, and will

it under methods pursued accom-
plish what it otherwise might?

903, 943- . . ,

Sanitary conditions in Canadian fac-

tories, workshops and barber shops,

780; legislation in Pennsylvania,

262; treaty ratified, 381.

Sarcoma, of the skin, 271 ;
primary of

the bladder, 109.

Savidge, Eugene Coleman, psychologi-

cal aids on the practical use of

well-known laws of the mind, 413.

Saw palmetto, 937.

Scabies in the United States and Can-
ada, 551.

Scapula, congenital elevation of the,
868.

Scapular hypophonesis, 632.
Scarlatina, nervous symptoms, and leu-

kocytosis of the cerebrospinal fluid

in, 750; ear complications of, 292;
desquamation in, 509; the proto-
zoon of, 240.

Schmitt, J. A., modern methods of
treatment in obstetrics and gyne-
cology, 570.

Scholarships for Mount Sinai nurses,
822.

School books, disinfection of, 152.

School methods, relation of, to dis-
eases, 629.

Sciatic neuritis, with paralysis follow-
ing malaria, 16.

Sciatica, pathology of, 433, 629; treat-
ment of, 108.

Sclerosis, the nature of traumatic, 227.
Scoliosis, functional treatment of, 750;

optic and ocular factors in the
etiology of, 587.

Scurvy, infantile, in Berlin, 149; rick-

ets, with spontaneous fracture of
three long bones, 218.

Scybala, internal strangulation by, 188.

Seasickness, a new cure for, 301 ; treat-

ment of, 869.

Secret nostrums, war against, 940.
Seibert, A., rectal infections of large

doses of sodium salicylate in cere-
brospinal meningitis, 930.

Sera, normal, antibacteriolytic bodies
in, 150; value of bactericidal, 712.

Serum, tests, automatic mixer for, 388;
therapy, present limitations of, in

the treatment of infectious dis-

eases, 689, 714; therapy, present
status of, 956.

Seminal vesiculitis, diagnosis of, 786.
Shiga bacillus, unusual infection with

the, 156.

Shock and collapse, surgical, 975.
Shoulder girdle, congenital defect of

muscles of the, 914.
Sight, loss of, from disuse of the eye,

281.

Sigmoid, acute intussusception of the,

468 ; congenital hyperophy and
dilatation of the, 828; specimen
showing line of union in the fol-

lowing resection of the. for car-

cinoma, 436; surgical diseases of
the, 65.

Sign language, loss of, in a deaf mute,
907.

Silver, superiority of organic salts of,

in ocular therapeutics, 187.

Simon, banquet to Dr., 303.
Simulation considered as a biological

and sociological phenomenon, 750.

Sinclair, H. H., report of three cases

of intestinal anastomosis, by the

Connell suture, 175.

Sing Sing prison, unsanitary state of,

222.

Sinusitis, treatment of frontal, 70.

Skiagraph of the future, the. 786.

Skin diseases, destructive, epithelioma,

lupus and syphilis, 668; treatment
of, by freezing, 509.

Skin grafting, a simplification of the

Thiersch method, 778; sterility of

the, 538.

Skull, effect of large resections of the,

176; marked mental improvement
following operation for depressed
fracture of, 135 ; senile symmetri-
cal atrophy of the. 228; trephining

of the. 351; various methods of

opening the, 197.

Slanted handwriting, its relation to

school hygiene, spinal curvature

and myopia. 601.

Sleep, biological theory of, ISO.

Slocum rescuers honored. 662.

Smallpox, and chicken pox, experi-

mental diagnosis of, 428; and
syphilis, germs of. 5S3 ; an unusual

ca=e of, 68; in Chicago, 703; in

Illinois, 302; laboratory diagnosis

of, 669; second attack of, 790;
vaccinia and varicella, the parasites
of, 67.

Smith, Andrew H., intramuscular
hemorrhage from muscular action,

163; spinal irrigation in cerebro-
spinal meningitis, 784.

Smokeless powders, 707.
Smoke question from a national stand-

point, the, 860.

Social hygiene, 155.

Societe Nationale de la Tuberculose,
702.

Society of Medical Inspectors, 422.

Society Reports :

American Gastroenterological As-
sociation, 952.

American Gynecological Society, 989.

American Public Health Associa-
tion, 152; Laboratory Section,

155-

Association of American Physi-
cians, 792, 835.

Chicago Laryngological and Oto-
logical Society, 759.

Chicago Medical Examiners' As-
sociation, 517.

Chicago Medical Society, 78, 279,

559. 759, 839, 439, 479, 317-

Chicago Surgical Society, 317, 637.

Chicago Urological and Chicago
Medical Societies, joint meeting
of the, 517.

College of Physicians of Philadel-
phia, 358, 479, 559.

Fourth Pan-American Medical
Congress, 188, 233.

Illinois State Medical Society;
Medical Section, 956; Surgical
Section, 994.

Medical Association of the Greater
City of New York, 712, 554.

Medical Society of the County of
New York, 158, 276, 437, 6^6, 991.

Medical Society of the Missouri
Valley, 673.

Medical Society of the State of
California, 752.

Medical Society of the State of
New York, 192, 232.

National Association for the Study
and Prevention of Tuberculosis,
872; general meeting, 832; Clini-

cal and Climatological Section,
S74; Pathological and Bacterio-
logical Section, 872; Sociological
Section, 833, 872.

New York Academy of Medicine,

35, 112, 156, 431, 512, 677. 755, 796;
Section on General Medicine,
114, 313, 392, 595. 917; Section on
Obstetrics and Gynecology, 115,

238, 395, 633; Section of Pediat-
rics, 75, 274, 354, 473, 914; Section
on Surgery, 273, 476, 556, 714.

New York County Medical Asso-
ciation, 356, 593, 716.

New York Neurological Society,

315, 514-

New York Psychiatrical Society,

277.
New York State Medical Associa-

tion; New York County, 38, 235.
Northern Medical Association of

Philadelphia, 318.

Pathological Society of Philadel-
phia. 78. 358. 398.

Philadelphia County Medical So-
ciety, 77, 118, 239, 318, 598, 758,

839, 996.
Philadelphia Neurological Society,

118, 230, 516, 718, 959.
Philadelphi a Pediatric Society,

508.

Practiti'ners' Society of New
.[. 435. 472. 913-

St. Louis Surgical Club, 559.
Tennessee State Medical Associa-

tion. 876.

Western Surgical and Gynecologi-
cal Association, 32, 72.
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Sontlcrn, Frederic E., the present

status of blood examination in

surgical diagnosis, 452.

Sorbonne, a new department at the,

342.
Sore throat, caused by systemic con-

ditions, 047: pneumococcal, 909;
Soul-storm, a. 822.

South Carolina .Medical Society, 977;
Sixth District Medical Associa-
tion, 363.

Southern Railway surgeons, 822.

Southworth, Thomas S., the digestion

of caseins and its relation to cer-

tain problems in infant feeding,

321 -

Spanish army, defective hygiene in

the, 542.

Speech, retarded development of, in

children, 385.

Speer, Grant Gould, cerebrospinal
meningitis, epidemic and sporadic,

561.

Sphygmomanometer, a portable, 519.

Spinal column, injuries to the, 673;
hemorrhage, 437.

Spine, old fracture-dislocation of the,

with recovery, 315; osteoarthritis

of the, 506.

Spitters, war on, 62.

Spitting in street cars, 463; nuisance,

the, 342.

Spivak, C. D., aerophagia and flatu-

lence, 649.

Spleen, a case of enlarged, with blood
changes. 354 ; bullet wound of the.

238; office of the, 908; subcutane-

ous rupture of the, 550.

Spleenless men. it.

Splenic removal, result of, 709.

Splints, tin, 73.

Spondylose rhizomyelique, 587.

Spontaneous generation, and the muta-
tion theory, 640.

Sporn, an abdominal, 200.

Spotted fever, 379.
Sprains of the knee and ankle joints,

346.
Spratling, William P., gluttony or

"food poisoning" as a cause of
symptomatic epleptic convulsions,

13+
Staphylococcus pyogenes aureus and

osteomyelitis, 150.

State, Board Committee of Medical
Examiners, report of, 193 : hospital

boards named, 942; hospitals,

changes in, 179; hospital control,

decentralization of, 823; hospital,

providing a site for a, 823 ; medi-
cal bodies, amalgamation of the

two, -77.

Stegomyia fasciata, 155.

Sterilization of women, gig.

Sternocleidomastoid muscles, result of
excision of both, 715.

Sternum, contrecoup fracture of the,

390.

Stoll. Henry V., a case of Hodgkin's
disease, with but slight enlarge-

ment of the superficial lymph
glands, 773.

Stomach, and bowels, experimental
study of the movements produced
in the, by electricity, 13; and
duodenum, perforation of the, 509;
cancer of the, two unusual cases

of, 867; classification of ulcers of
the, 308; contents, microscopical
examination of the fasting, 527;
dilatation of the, surgical consid-

eration of, 72 ; hematemesis from
ulcer of the, 794; nervous ganglia
of, in gastric diseases, 70: passage
of different food stuffs from the,

67; physical properties of solutions

in the, 69 ; restriction of the, 298,

827, 950; sarcoma of the, 953;
subacute perforation of the, 746;
surgical treatment of ulcer of the,

610: ulcer of the, medical treat-

ment of, 30, 907: ulcer of the, pain

in, and its relation to gastroje-
junostomy, 468; ulcer of the,

prognosis of, under medical or
surgical treatment, 512; ulcer of

the, rest in the treatment of, 680;
ulcer of the, surgical treatment of,

30 ; ulcer of the, trauma and com-
pression of the epigastrium caus-

ing, 107.

Stool sieve, a new, 398.

Strabismus, treatment of, 185.

Strasser, August, Adrian, masturba-
tion in childhood, 734.

Strauss laboratory, a new, 741.

Strauss, Simon, report of a case of

vaginal cesarean section with re-

covery, 417.

Street, accidents in New York, 102;

cars and the health board in

Cleveland, 423 ; cleaning depart-

ment, rebuke to the, 581.

Streptococcus infection, mechanism of,

147.

Sturgis. F. R, a case of cryptorchid-

. 145; rectal abscess contain-

ing gonococci without any ac-

companying gonorrhea, 695.

Sturmdorf, Arnold, perineum, peri-

norrhaphy, and prolapse. 485.

Subconscious self, 93.

Sudden death from embolism, follow-

ing surgical intervention. 47-

Suit against a surgeon, 502.

Suit, an unusual. 142.

Summer camp, sanitation of the, 777.

Sunlight, effect of sea water on, 70.

Superior mesenteric artery, embolism
of the, 347.

Suprarenal capsules, alterations in

the, in death from burns, 479; ex-

tract, effect of on absorption and
transudation. 109; preparations,

effect of. on protoplasm, 109.

Surf bathing, bad effects of, 821.

Surgeon lost his glasses, 422.

Surgery, American, through French
eyes, 360; commerce of, 995; ex-

peditious, 948 ; mortality, disabil-

ity, and permanency of cure in,

34-

Surgical paradox, the, 866.

Sutton, Richard Lightburn, diseases

of the Isthmian Canal Zone, 41.

Swett. William P., a multiple vaccina-

tion shield, 630.

Symphyseotomy, is it surgically incor-

rect? 170.

Syncytioma, maligmim, 73.

Syphilide, muscular, 510.

Syphilis, a case of visceral in a boy,

355; and general paralysis, 510;
and small pox, germs of, 583; as

an occupation disease of physi-

cians, 108: exercise in the treat-

ment of. 385 ; in a child of ten.

470; incontinence of urine and
feces in. 710; infection of monkey,
with. 870: in the Soudan, 321 ; late

hereditary. 957 : of conception,

710: of the innocent, 386; pseu-

donyms of, 360 : serum therapy

in, 178. 911: significance of recent

attempts to infect animals with,

349: spirochete pallida, in. 987;
Zittmann's treatment of, 741.

Syphilitic infection of horses, 69.

Syphilitic recrudescences pathogene-
sis of, 139.

Tabes and general paralysis, the na-

ture of. 80; dorsalis, 879; in vouth,

632.

Tarsal bones, fractures of the, 73.

Taylor, Alfred S., special instruments

for faciohypoglossal nerve anasto-

mosis, 359.
Teetotal movement in Germany, 303.

Telephone operators, disturbances of,

after electric shocks, 829.

Tendon transplantation. 587 ; misuse of,

387.

Tenia, sixty-one meters of, 79.

Tennessee State Medical Society. 663.

Tenotomy for spastic paralysis, 754.

Tenotomies, the attractive features of

graduated, on the eye muscles, 201.

Tension meter, a new. 919.

Territorial diseases, 301.

Testicle, operation for undescended, 33 ;

tuberculosis of the, 950; tubercu-
lous and the J'-ray, 576.

Tetanus, action of the alkalis on the

poison of, 591 ; and chloral hy-
drate, 787; blank cartridge, 269;
puerperal, 386; treated with anti-

tetanic serum and curare, 669;
treatment of, by antitetanic serum,

399; tetany and foreign bodies in

the stomach, 29.

Texas Medical Association, 742, 977.
Thompson. H. C, the New York Med-

ical, Gymnastic and Massage So-
ciety, and the Kinesipathy bill, 304.

Thrombosis of the veins of the lower
extremities, 68.

Thymus, relation of the, to metabol-
ism, 25.

Thyroid, and pancreas, relation be-

tween, 271 ; echinococcus of the,

74S
; graft, beneficial effects of, in

a backward child, 671.

Thyroidism, acute postoperative. 227.

Tibia, symmetrical inflammation of the

epiphysis of the, 390; treatment of

curvatures in the, by osteoclosis,

468.

Tic douloureux, from intranasal and
sinus pressure, 106; osmic acid

treatment of, 960.

Tics, educational treatment of, 757.

Tobacco factories, effect of work in the,

on the reproductive functions of

women, 351,

Tongue, partial and complete incision

of the, 760.

Tonsil, growth of bone in the, 174.

Tonsillar crypt, the, illustrating infec-

tion and immunity. 385.

Tonsils, functions of the, 40; treatment

of hypertrophied, 877.

Tooth, undeveloped, simulating sar-

coma. 556.

Tousey. Sinclair, chronic rheumatism,
gout and other uric acid diatheses,

treated by the .r-ray, high-fre-

quency currents and vibratory mas-
sage, 329.

Toxemia of intestinal origin, as a con-
dition predisposing to minor in-

fections, 813.

Toxicosis resulting from modern cold

storage methods, 540.

Toxins and immunity, recent researches

on. 838.

Toxophile. a human, 306.

Tracheal stenosis from new growth,
268.

Trachoma, among Japanese immi-
grants, 502; contagion of, 510; in

Mexico. 235.

Tricuspid obstruction, 658.

Tri-State Medical Association, 423.

Tropics, sanitary rules for white men
in the, 620.

Trypanosoma, cultivation of, out of

the Leishman-Donovan body, 148.

Trypanosomiasis, chrysoidin in, 68; ex-

periments in the treatment of, 909.

Tubal pregnancy, diagnosis of, 75.

Tubercle bacilli, effect of on growth of

colon bacilli. 578; homogenized
cultures of, 668.

Tubercle bacillus, feeding with the es-

sential fat of the, 352.

Tuberculosis, 507; abdominal, 629; ad-

ministrative control of. 594 : among
negroes, 781; and adaptation, 706;

a new double strain of the bacillus

of, 184; a new remedy for pul-

monary, 497; a sanatorium on
wheels for the treatment of, 660;

attempts to find a specific remedy
for, 830: a working program for

associations for the prevention of,

834; bacillus of. in the blood. 750;

bacillus of. in man and animals,

153: bill vetoed in Pennsylvania,

582; bovine, 740; city's clinic for,
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582 : climatic treatment of, in Colo-
rado, 957 ; commission of Ver-
mont, report of the, 140; com-
parison of .r-ray and surgical
treatment of, 107; diet in pulmo-
nary, 250; directory. 14-'; dis-

pensary cures of, 978; early
diagnosis of pulmonary, 303, 888

;

etiology of pulmonary. 184; exhi-
bition, a, 821 ; experimental, of the
heart and aorta, 359; fresh-air
treatment of surgical, 157; from
the layman's point of view, 833

;

healing of, 1 ; heart and circulation
in pulmonary. 851 ; hemoptosis in,

510; Illinois State Association for

the prevention of, 141 ; immuniza-
tion against, 229; in Boston, 263;
in cold-blooded animals, 187; in-

fluence of habitation on, 539; in

Indiana. 901 ; in Japan, 66; in Joliet
penitentiary. 582; in prisons, 5711:

in tenement districts. 21 ; intra-

pleural complications in pulmonary.
307 ; is pulmonary, a menace to the
health of Los Angeles? 752; Mis-
souri State sanatorium fur. 462;
mixed infection in pulmonary,
958; morphology and classification

of the bacillus of, 346 : of the
elbow, resection and iodoform wax
filling, 556; of the gastrointestinal
tract, 427; of the larynx, treatment
of with sunlight, 187 ; open-air
treatment at home for. 438: pas-
sage of agglutinins and antitoxins

into milk. 710; politico-sociological

aspects of. 746; primary, of the

breast, 467 ; problem and the home,
377: problem in Illinois, 957; pul-

monary and climates, 975 ; re-

cent investigations regarding. 419;
relation of the medical profession
to the restriction of. 770 : renal,

311; report of committee on, 154:
review of the recent literature on
the relation between human and
bovine. 283: sanatoria. 309; sana-
torium, bill for, vetoed, 822; sana-
torium, opposition to. 862 ; situa-

tion in penal institutions, the. 721 ;

specific therapy of, 547 ; sugar in

the treatment of pulmonary. 429;
symposium on, 872 ; tape worm,
cure for, 583 ; the heart in, 752

;

theory, observations on children
relative to von Iiehring's. 187:
treatment of, 959 ; treatment of
pulmonary, among negroes. 941 ;

vaccination against. 91 1 : value of
diazoreaction in pulmonary, 429;
value of publicity regarding. 44

;

value of rales as a sign of. 826.

Tuberculous, adenitis, treated by the

.r-ray. 440; cows, milk of. 470:
insane, tent treatment for the. 460:
patients, the cardiac area in cured.

671 ; synovitis, treated by .r-rays,

269.

Tumor, intracranial, followed by cere-

brospinal rhinorrhea, 707.

Tuning fork in physical diagnosis, the.

640.

Turbinate, cauterization of the lower.

25 ; the middle, in sinus disease,

197.

Turning in walking, the mode of, as

a diagnostic sign. 60.

Turpentine poisoning, acute. 467.

Twine triangular stitch for intestinal

operations. 557.

Typhoid bacilli, enhancing the agglu-

tinating power of, 470; bacilli in

relation to vegetables, 150: bacilli.

persistence of agglutinability in.

156; coxitis. 268: immunity, nature

of, 349: serum, agglutinating power
of. for paratyphoid and allied or-

ganisms. 229

Typhoid fever. 347 : a ca<e of present-

ing unusual features. 309; a cura-

tive serum for. 787 ; and pregnancy

with reference to fetal infection,

948; a recent epidemic of, 7; bisul-
phate of sodium in the treatment
of, 679; bone marrow in. 578; car-
diac and vascular complications and
sequels of, 99; copious water drink-
ing in, 388: death in operated cases
of perforation in, 26; diet in, 747:
diminished by water filtration, 62;
elimination of, 588 ; Ficker's meth-
od of diagnosis in, 22a; from in-

fected ice cream, 661 ; general sep-

tic peritonitis in. 787; hemorrhagic,
186; in camps. 619; in children,

six cases of perforation in, 704;
in infancy, 741 ; in New York, 859;
inoculation against, 659; in Phila-

delphia, 501, 541 ; in relation to the
urban and rural population, 669;
in Winnipeg, jjj: perforation in,

548; prevalence of, in Philadel-

phia, 462; polyneuritis complicat-
ing, 26; protective inoculation

against. 829; recent epidemic

176; symposium on. 752; the exist-

ence of, in Bermuda. 708: throat

complications in, 520; treatment
of. 138; treatment of by tincture

of iodine, 591 ; unusual features in

the recent outbreaks of, 192 ; vege-
tative endocarditis in the course
of, 552.

Typhoidal insanity in childhood, 389.

U.

Ulcerative processes, a new remedy
for, 497.

Ulcers, treatment of varicose, 428.

Uncinaria duodenalis and strongy-
loides intestinalis, double infec-

tion with. 432.

Uncinariasis in California. 753; in

Porto Rico, 779.

United States Army and its medical
corps, our duty to the, 74.

University, the largest, 351.

Uremia, necrosis of the liver in, 749.

Urethritis, iodide of silver in, 911.

Ureteral meatoscopy, 273.

Uric acid, its influence on gout. 426.

Urinary tract, newer aids to diagno-
sis in diseases of the, ^2.

Urine, a contact method for testing,

639; examination of the. 507.

Urticaria, a case of menstrual, 738;

nature of, 149.

Utah State Medical Society, 979.

Uterine adnexa. inflammatory dis-

ease of the, S41; displacement-.

676: fibromyoma with vesical

troubles, 552.

Uterus, accidental rupture of the non-
parturient, 989 ; a new method of

suspension for retrodisplace-

ments of the, 673 ; an undeter-

mined tumor in the, 305; fibroid

tumor of the, 115, 426.

Uvula, primary epitheloma of the.

706.

V.

Vaccination, accidental. 108: compul-
sory, not unconstitutional. 342;

law. the California, upheld. 460;

protective power of, 030; result^.

Canadian, 360; shield, a multiple.

639-

Vaccine bodies, the nature of, 210:

production of animal. 155.

Vaginal cesarean section, a case of,

with recovery. 417: hysterec-

tomy, latero-vaginal incision in.

no.

Vaginalitis, bacteriology of, no.

Vale Osier. 819.

Wan Arsdel. E. B.. report of an in-

teresting case, 618.

Van Dyke, F. \\\. higher education
a cause of physical decay in

wi imen, 296.

Van Zandt, I. L., saw palmetto, 937.

Varicella, an unusual complication
of, 549.

Varicose ulce>s, peroxide of zinc in

the treatment of, 520; veins,

treatment of by walking, 350.

Variola, 588; hybrida. 58.

Vaso dilators and constrictors, 146.

Vasomotor disturbance, a case of,

caused by sunlight. 194.

Vater's diverticulum, duodenal ori-

fice of, 502.

Venereal diseases, prophylaxis of,

-><:,. 398-

,1 calculus, varicose veins in

the bladder in reference to. no:
disturbances, tin- prophylaxis of

after gynecological operation-.

640.

Vermont Board of Medical Exami-
ners, ior.

Vibrating sensation in nervous dis-

eases and diabetes, 588.

Victoria, operation on Princess, 179.

Vienna, letters from. 105, 384. 545.

666. 828.

Village without a doctor, 102.

Vincent's angina, clinical and bac-

teriological status of. 595; symp-
tomatology and diagnosis of.

828.

Vineberg, Hiram X., acute chole-

cystitis in the puerperium; re-

port of two cases; cholecystot-

omy; recovery, 532.

Violet, the perennial, 461.

Viper, lesions from the bite of a,

treated by Calmette's serum, 70.

Virchow. a monument to, 303.

Visitation Boards of State Hospitals,

abolishment of the, 702.

Visual function, relation of, to

slanted handwriting. 601.

Vital statistics of Philadelphia, 263.

Vomiting, in children, intermittent

hyperchlorhydria, as a cause of,

29; postoperative, 990: recurrent,

280 ; recurrent, in children, 348.

Von Ruck. Silvio, the heart and cir-

culation in the prognosis and
management of pulmonary tu-

berculosis, 851.

Vulva, fibroma of the, 307.

\V.

Wainwright, John W., an emer-
gency poisoning case, 719-

Waitzfelder. Edward, the treatment

of cerebrospinal meningitis by
diptheria antitoxin, 361.

Wakefield. Homer, a contribution to

the etiology of malaria, and to

the analysis of some relations of

meteorology to chemical pathol-

ogy. 81; cerebrospinal meningi-

tis and the distribution of the

blood. 746.

Walsh, Ferdinand C. acute poste-

rior periurethral abscess, 617.

War, International Medical Associa-
tion against, 622.

Washington, smoke nuisance in, 141.

Water drinking, abuse of. 38; influ-

ence of copious. 578.

Water supplies, purification and
ation of, 152: vain

filtr n of the public, 221.

Weil's disease, complicated by tem-
porary tumors in the liver. 160.

Weir. James. Jr.. responsibility in

mental deformity. 816.
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Welander's sack in lues, 946.

West, Jas. N., the prophylaxis and

treatment of pyosalpinx, 969.

West Virginia State Medical Asso-

ciation, 902, 941.

White, Mark Johnston, pathological

characters, diagnosis and epide-

miology of bubonic plague, 121.

Whooping cough, treatment of, by
antidiphtheritic serum, 671.

Widal reaction, the, 867; technique

of the, 708.

Wiener, Alfred, conservative treat-

ment of protracted cases of

acute otitis media purulenta,

with its complications, 534.

Willard Hospital dedicated, 302.

Williams, Charles Mallory, four

cases of chancre of the lip, 290.

Windham County Medical Society,

783.

Wisconsin medical bill passed, 901.

Wisconsin State Medical Society, 979-

Wise, P. M., a ready contact method
for testing urine, 639.

Wise, S. P., the relation of the med-
ical profession to the restriction

of tuberculosis, 770.

Wistar Institute Committee, 622.

Women in medicine, 55.

Wood alcohol legislation, 102; poi-

soning, 381; question, the, 59.

Woodward, Dr. Robert S., 21.

Work, systematic use of, as a rem-
edy in neurasthenia, 106.

X.

Xanthelasma and icterus, 837.

Y.
Yankauer, Sidney, foreign body in

the bronchus; removal with the

aid of the bronchoscope; recov-

ery, 217.

Yeast, action of, in tuberculosis, 948.

Yellow fever in the Isthmian Canal

zone, 976; in Mexico, 155; mos-
quito, war on the, in Rio de Ja-

neiro, 61.

Z.

Zinc, chloride eschar, protective ac-

tion of the, 70.

Zion City, sickness in, 141.
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